
STATE OF NEW KSMPSMIRE
DEPARTMENT of NATURAL and CULTURAL RESOURCES

DIVISION of HISTORICAL RESOURCES

19 Pillsbury Street CONCORD, NEW HAMPSHIRE 03301
Phone: 271-3483 Fax: 271-3433

November 30,2022

His Excellency, Governor Christopher T. Siinunu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Pursuant to RSA 261:97-c, Use of Funds, authorize the Department of Natural and Cultural Resources,
Division of Historical Resources, to award a Conservation Number Plate (Moose Plate) grant to the
Town of Kingston (VC# 177418), in the amount of $20,000 for the rehabilitation of the Grace Daley Bam
effective upon Govemor and Executive Council approval through October 31, 2024. 100% Other Funds
(Agency Income).

2. Further authorize an advance payment in the amount of $ 10,000 to the Town of Kingston in accordance
with the terms of the contract effective upon Govemor and Council approval. 100% Other Funds
(Agency Income).

Funding is available in account. Conservation Plate Fund, as follows:
FY 2023

03-035-035-350010-34050000-073-509074 - Grants Non-Federal $20,000

EXPLANATION

The Conservation Number Plate Fund is used to promote the use and conservation of cultural resources in
New Hampshire and to preserve the cultural heritage that belongs to all New Hampshire citizens by
providing for the preservation of publicly owned historic properties.

The Grace Daley Bam is owned by the Town of Kingston and is a contributing building within the National
Register-eligible Main Street Historic District. Once connected to a ca. 1833 house that was built as the first
parsonage for the nearby Congregational Church, the English-style bam is the only historic feature
remaining. The bam serves as storage and future exhibition space for the Kingston Historical Society and
their collection of historic agricultural machines and ephemera.

The reason we seek approval to provide $10,000 in advance is because the DHR's Moose Plate grant pays
50% of the award up front to get the grant-funded project underway, with 50% withheld until the grantee can
show that their project has been completed.

Respectfully submitted,

Sarah L. Stewart

Commissioner



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name
Department of Natural and Cultural
Resources/Division of Historical Resources

U. State Agency Address
19 Plllsbury St., Concord, NH 03301

U. Grantee Name Town of Kingston 1.4. Grantee Address PC Box 716, Kingston, NH

03848

1.5 Grantee Phone #

603-702-0270

1.6. Account Number

#34050000

1.7. Compietion Date
10/31/2024

1.8. Grant Limitation

$20,000

1.9. Grant Officer for State Agency Amy DIxon 1.10. State Agency Telephone Number 603-27i-3485

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any
public meeting requirement for acceptance of this grant, including if applicable RSA 31;95-b."

l.llwGrantee Signature !/•)«

Grantee Signature 2

1J2. Name & Title of Grantee Signor 1

Cj. l/l/ilssn
Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

1.1375>tate AgencviSignaturefsl 1.14. Name & Title of State Agency Signor(s)
12/2/2022 Sarah L. Stewart, Commissioner

l.TSfApproval Attorney Genera! (Form, Substance and Execution) (if G & C approval required)
)  Mark W. DeH'Orfano

By: / Assistant Attorney General, On: 12/02/2022

1.16. Approval by Governor and Council (if applicable)

By: On: /  /

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified
in block 1.3 (hereinafter referred to as ̂ The Grantee"), shall perform that work identified and more
particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work being
hereinafter referred to as "the Project").
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APRA rnvKRro. Except its oftcrwise ipeci'ficalJy provkW fw l^n, the
^  P«^ in, md with leipeci to. the of New

Hampshire.
1  FFIi-hL'l IVE tSATR- COMPllRTtQN OP PROJECT-. .
4 I This Aereeme^ and all obli^liooa of the part« hcnamiter. *«ll becoiM i^ertwe-  ̂ ^d^SthedateofS^oflhbAgreemrt

of the of New Hrapshire If required (blbd::1.16X or ̂ .sigMtare by theStaieAgcncyasiwvw'ihWcdcl.MnhcEfiectjveDtttl.
4 2 Except as otherwise ipocifically-piwided hoein. the Pro^ mdudins ^reqiUred by ttds AgreonenX be odnipktea in ITS erdiTB^ pnor to t»» dto in

Wock I 7 (hereinafter referred toes "dteComplcUonDate'O- . .
2, nPAfn- AMQUhrr I tMlTATlhNQN AMfWlNT:

5.1. Giwrt Amount is identified and more paiticu^ described m EXHIBIT C.

S^^rheromwof, md schediOe of payment stiaii be.as let'fcrtf mpXHIBn C.
5.3.'ln acconto with ihei^viskw »et forth in EXIMIT

the satistesory performance of the* Project, as
limited by fuhparagi^ 5.5 of these Bcneral provismos. the State shall pay
Gnhtm tte Chant Amounl.-The Staio.shall wifohold fioro.the amount
pgyrtte to the Omtee wkter Om:mbpimtgrepb" 5.3 those.sums required, orpermitted, to be wittiWd ptiraam to RH. MA KiTthfous^ 7-c.

54 ThepwnientbylheState6ftheOrantamou«ihB!ltetheonly..^the^^
payment to the" Orantee:fcr-an mqrenses.
Orotee in-thc pcrformanm hereof and shall,be the only. and thp
compensation to the 'Gtbo» for_tho'Project The State shall have no labOi^ to
the Giahtee other than tlwChimtAm^

5 5 NmwithstihdiM anything in this Agreem^ to the contrary; end notwUlrtm^uncxpeoia climuhstancei. in no evert shall ̂  total of ̂1
or actually made/hereundcr exceed the Orart linutahon set forth m block 1.8 of

1  WTTH IrA^ AW BF^jnATTgNS. to^  ioSoo vdStte perifim^ PnjeO, the Grantee shall comply
lows regtilations. and orders of fcdcral..:itaie.

92;

9J.

9.4.

9:5;

Q.

computer progranii, cbmputer printouts, notes, letters, roeradranda. paper, and
docianents, ell whether finished or unfinishrt. ^nimmttnthe
Between the Effective Date and the Com^Date
State, ormyposon designated fy it. «»«»
di^trttkaX ptilicition.. translatK^ .sale, disposal, or for any other pun>ose

JfoS^l.be wbject to oopyri^ in ̂  Un^ St^^or any.odicr eotsrtiy by
On md^'^^S£ve Dite"all ̂  ̂ ""V property wWA hw bcenjerowrf
fiom ti* State or purdnsed with, fiihds provided for-that puipom mte t^
Agreeraent; shall bo the prop^ ofthe Stute. and Aall be
dS^^upon tenninatioii ofAU Agrecroert for tity reason, .whchcver first

to publish.occur.

The State,"snoBnyuiw •!»««
disclc^'distribute md ottawim use; in whole or m.^ dr^

in this

of ,hcre^. indudir^wSiort limitation. thicortinumcoofpayo«tsber^
availability rtcoraimad appropriation of ftmdijnd m no ̂
liable-for.any paymoits hcreunder in excess of such available
funds. Inthe evert ofa itdudion or tenhiri^ of thorn
the right to withhold payment untiJ such .finds b«i™ avs^e. If
haye jbe ̂  to terminate this AgrecmeW immedia^ upon giviag the Grantee
notkre of such.terminetion.

L  p™- hp DEFAI n T- REMEDIES;11.1. Any one or nwre Ofthe following,ecu wonu^ Offoe^^
CTdit of deftult heremdrt (hereit^ "5^^ ̂  EvertS:of Deftult> ll.l.l
Failure to perform the Projed satisffawly, or oh schrfuk; orll.UFaUuretbiwbmhanyi^rtquifcdhernm^^

I i. i .3 Failure to mainiaih. or. pomit access to, the records reqi^ hereu^.II I 4 Fafinre to'pdforiii any of the oth« eoymantt ̂  cort^ of this Agre^
II i' ' • • r. ..Ark-e>.U.a.>Cf^m<nih>VABnVOnA.Qrm0re.

the icquisitido ofany aid ail necessary peimi.b M RSA 31-95-b.
4. PFfy^nnS anfl ArrOUNTS. ,^0-. rwA.
7.-1. Between the EflteUve Date md the date seven (J^tm

unless otherwise requfied by the gtart terms or the Agmcy. the Or^shjl
-accounts of all expenses iiricuritd in connection with me Pro^

'indudira,'.but not lin^'to, costs of adrhiriistration. u-^tUirt^inrtran^
telcphorie calls, and deri^ mab^s and 'tcrvlces.„;Such accounts shall be

72 Brtween the Efltcthre Date and the date SBvm0yem.^ the Cortp^n^^tunlcffl ottev« required by the grart terms or tte Ag^pi^
7 l -at any time dinri* tta Grantee's iidnnd bi«De» houra,^ Bsoto

, Ibe nfmtee ifaall make avaibbb to the Stale all reo^
matters covered by this AgreemenL Tte" Grantee shall pcoart the.St^
^iiie. md reproduce wO* records, and to make mdits ofBlj«.^*^mrtW;
mataials,- p^iofli. records of peiionnd. data (as that term islmdmtodefir^
and other irilbriMtim relating to ail mattw coy^ by
this "pmgrajrfi, -Qrmtcc" iududes aD persqiB. nttnal or fictwwil, affihrtcd wnh.
controiMby.-or'imddcdiimidoowDBahip ,
wit^theeritity'kiertificd.as^Grarteebblockl.Jofta

ib own
"  Prbj^ The Grmtee warrarts that all penonnel eifflgg m to ^

The Grantee shall not hire, md it shall not permit my mbcrmtradrti•other peram. film or coqidratioo with whom it b cng^^fo acoi^^
perform the Prejed, to hire my person

Sbtt. or who b a Stateofficer or employee, dected or appointe^The Grert Officer diaU be the represertaiiw ofthe State hemi^.h^ evert of
any dispute hereunder, tte.interprebtionof fob Agreeniert by the Grant

6. Officer,aidliiilierdcdskmonanydi^>ute,d^befteal.
9 1 priTA-RfTTRfrr^^'nFPi^'^^-Af^cEsa.

.As used in thb AgreHnert; the word -data" diallM tU
ideveloned or'olrtained durii« the performance o^ or acquired or devdoped by
•reason ot'thb Affnedndrt.'including, but not IWted to.j||l
formulae, surveys, mips, dbrb, sound .recordings, video recordrngs. pwtonalitproductkais. dravrinp, anaiyies. gn^ representations.

11^1 G^j^^teoS^wriinmngMjieci^ tire ?tShhSbe renelia within, in the abseiKe ofa greatrt rt lesser sperafre^n of t^^^
(30) dayi fibm the date of.thc^ntfe.md if «« "ihffSS
re^ed, terminate thb Agreement, effertive.twp.(2) days after giving the Grantee
notice of termination; and . . : >•

1122 Oira'the Grmtee •writteo notice specifying tte Evert of D^i^mdsuspendmg
dl wmerib to be made imdcr thb Agrecmert md
Grant Amount which would dthefwim accrmto tbe.G^
the date of such notice until siidi lime as foe State dctennincs^ the Grantee hasdiredthB,Evc«orDcfoult'«hailn6yerbepaidtotboaraniee;aiid

1 r2J ̂  off ̂ihst ariy other.oblipttim the Strte iaay owe to the Orartee any iteinagea
the State mffeialfy reason ofany! Evert of D^dtiar^ . ;

,l 12.4 ,Ti« tte.ogreemert o breached end pursue any of ib remedres at law or m equity,
or both.

at early temination of thb ASnwaod
completion oftire Project, the OnrnteedaD deliverPtheOt^Officg.ig^l^tem
fiftceri (1S) d^i alte.tbe date of tamtetioo. a
^ermihdiohRepdrndescribingmdetaildlPtpj^
Aniourtm^ to md including the date.cftanunrtioa ta the evert
itffA^nairi^grThA tO Of 12.4 ofthCSO kw^aI ^

12.2.,pioVbi(XB. the approval9rartee to recxrive thrt portkm of the Grart amourt earned to ̂  induding the date
oftcnoiinatibn.

fo the event of.Termination under paragralphs 10 or of.t^
.  • Tj.n»in«tiori Rmoitbv the StBtcShall ro no.event

by the'Stete as a tesuh ofthe Grantee's breach .2 4
Niiwithstandiii mythteg in thb Agrecmert to te.cortrBy, erttetlre SW^ 12.^

except where notk«:dcfinilt lab bbcn ghrcn to the.On^
tamirrete thb Agreement without cause upmi thmy (30) d^.writtm:r>pnjTFRKST No officer, monber of esnployee of the Orai^
3  and 00 repre«mtati>«. ofiicer.or ̂ loyee ofthe State ofNw.Hanqrfi^prt^

govern^ body of tire locality or localities Pt^ u to be performed,
vriio nrw^ws afy fiinclibos or responsibilitte iii the review or

Grantee Initials



qiftrovBl ofthe unkrtaking or cniytiig'oiit ofsuch P[pject,dv!l participate in sny 17.2
deci^ icieting to this AgrisiB^ which iflbcts his or her persoc^
interest ofsnycM'por«lk«.pBrticg^^oftssoQBtioh in which he br'sheiaduectiy
or indirect iitfaeaed, nor sUl be or riw have oiy w interest,
direct or Iwliicci in fhtS'Agrocnxxt or the proceeds them

Q. r.lUNTCE'S.RH.ATIQN TO THE STATE In the perfermanoe of diis
Agiccmiatt the Otenteei, its empk^ees, and eny subcontractor or sibgnntee ofthe.
Onntee are in all lesp^-indqiiardent contnctora; and are.neither agsits nor
employees of the Stahi'Tfeithd tl» Onmtw hw a^ of its officers, ,employees,'

membets. subcdntiat^ dr'siAgritite^ haw authohy.td bM thd'
rim are th^ entitled of the ben^tf wqtkrm's cornporsBtion or

emoiumeitts proylded by the Sate to its employn
.X assignment" and subcontracts, tte Qraritco shall not asslgit. or i,

otherwise transfer any interest in-thjs Agreemertt mthout tbe. prior written
consent of-dre State.- None ofltbe ̂ jectfWork shall be.sr^ntrar^ or
wbgrimted by'^the QnmtBe other dian as set fbrth in Exhibit B without the prior
iwittm consent of the State. X

2. iNnnMNTPlCATIQN. The Orwiteo sWl del^ inddiuiify'and hdd hornless the
State. itepflU|ers and employ^ .end Idain suSbti by
the State, its.offiirenBrtd.emplbyeca; and'all daiin^'Ii^IitoOT pr^tto
asserted agairtst the State; to officers and enrploye^ by, or.on.betialfof any. perx^. 2,
on aecount oil based otv rcsuHing from, atisiirg oiil of (or whid) tnqr be daiined to
aiw oul<^ tte aM or otnisstoas of the Oratrtce or tubcootractor. or sut^ranteeor
othd of'te Orentee. Notwidtstandbtg the lbtc8oin& .nothing; hen^
dirtoined Ml be'dedned to cofisUtute a Swaiver ofthe'sovereign inununlty ofthe
StOe, \rfud) somiihity Is tteireby rtoerwd to the St^ Thts uuveuaiU shall survive
theteriiiiiiatknofthisBgreemdiL L

i , INStmANCB- ^ ,
17.1 ,The Orantee'shall, at its own expense; obtain and ma^ui.tn forpe. or Ml 2,

reqi^ any subcontractor, sulydnlee or.esngnee pet^onntng Project work to
obtain and maintain in force,:b(Mh.fbr the benefit'of the State, .the following
indirance: , - ,

I7.'ly1 Statutory wcMcbrs* compi^tioh.Bhd em|ddyces liabiliQr insurance for all
employees engaged in the pertbrinai^ ofthe Proj^ and

I7. l.2 0er^ liabDity insurence against dl claims of ̂ily mjuriej.-detitb dr prop^
damage, in amounts not less than $1,000,000 ocmirraice and $2,0W,000
aggregate for^bodily^iitjury or. death ar^ one incident, and SSOO.OOO for pnqserty
damage in any one incide^ and

The pdicies described in subparagtaidt 17.1 of this peregraph shall be the standard forin
employed in the State of New Hampdure, issued by underwriters ecceptaUe to the

and authorized to'do business in the State of New Hampshire. Orardee Ml
furhidt to the State, ocrtificstea of insurence' far aU renewalCs) of insurance requirod
undm this Agredbott t»; latff tl» tt»'( 10) d^ prior to the expiretkm'date ofeach
insurance pol^.
WAIVER QP BREACRNq fluTure bv the'State to diforce nqr provjiipcis hereof
after ar^.Bvem ofDefault Ml be deeioed a waver, qf.to nghts mth reginl,to that
Event;or any cubseqitent Event No express waiycr of any Event of Ddfault Mi be
deemed a waJver of any prbvisians hereof. No sudi failurerof waiver shall be
deem^ trwdyerdfthe'rightoftbe'State to enforce each sndall of die provisions,
hdttf t^oo any fuifoer'or other definilt'on tbe'part ofthe Grantee.
NOnCR Any tioUce by a party hdeto to'dw oM.p^ Ml be deemed to have
been duly deiivereii'm giyn at foe ̂ 'e of oufling ̂  'ddlified mail, poitage'
prpeicC'in a United Slates ̂  Office atldreBed to'lte perties at foe addresm first
above given:
AMENDMl^^ Thia Agreemwt way be amen^^>wuved or discitarBcd only by
an' iastruBwnt in writing signed by the patties hereto and only after approval of
sudiaihendmertt; waiver or discharge by the Governor and ̂ uncil dftbe State of
New Hampdiire,-if required'br by foe signing State Agency.
construction of agreement AND TERMS. Thii Agreement Mi l»
construed in aeeordarKe-wifo the fatw ofthe State of New Hampshite;_and.is
binding uppo.and fourcs fo.tfw bo^t of fodp^es jshd (heir reiip^ve success(ns>
and assigoees. TheaqHionss'td^^c^ ^ ?
inwttw ofconvcnioKe, and are not to.be.cormdercd a part of fois;Agreement or to
be used in determining the intend of.ilte parties hereto.
■THTRnPARTiF.s The ptrtics hereto'^'not intend to benefd a^ third partia and
this Agi^^ Ml [fot be conrtTuedto confar.ir^'such berte&
ENTTRE AGR EFMENT' This Apwoit, wfudr misy bc'CKOciitcd in a number of,
counterparts, each of vvbich Ml be deemed an prigjhal. constitutes the entire:
affCCTem end .rmders^aig b«wecn t^ "pa^ snd supersedes ill prior
agreement end understandings relating hotte..
'RPPCtAi. PROVISIONS. The ^llionai or mciiiyii^ provisidns set forth in
Exhibit A hereto aie.incorporated as partof.thls agreement

Date h/iyjiv



E)mtBit A -«SreCiALPROViSlbNS:

CONSERVATION LICENSE PLATE GRANT PROGRAM

NEW HAMPSHIRE DIVISION OF HtSfORICAL RESOURCES

1. S1GNAGE:& PUBLICITY: As required by the Conservation License Plate Grant Program and the pivislpn of
Historical Resources (DHR), the Grantee agrees tp prom'ihently piace'a;DHR prpylded grant Inforrnatipn sign on
site or within the immunity throughout the project funded by th'is grant, and to acknowledge support of the
DHR ajid the ̂ n^ryatlori License Plate Program on any materiats promotlng the.prcject.

2. REPORTING: The Grantee shall submit a narrative report of progress to the.DHR by April 1 and Septenibef 1
annually for the duration of the grairt which sumrharizes pfogr^ oh the project. The Grantee agi^s to submit
a filial Rnahcial.and project repbrtin a forinat provided ,by the DHR, ri6.rhore than 30 days after the end of the
grant period.

EXHIBIT B - SCOPE OF WORK;

1; Grantee.agrees to apply the funds from this grant to the project(s) described in grantee's grant application and
approved budget.

Grantee shall hire qualified contractors to complete the following tasks:
•  Repair or replace perimeter silis
•  Repair/rebuilt stone foundation

•  Repair/feplace exterior Sheathihg; clapboards, trim, fescia> etc.
•  Repalr/repface damaged roof PMrlins
•  Repair/replace roof sheathing

•  Install new asphalt shingie roof

All work shall adhere to the Secretary of the interior's Standards for Rehabilitation.

EXHIBIT C - payment TERMS:

Contract Price

Total contract shall not exceed: $20,000

Method of Payment

PAYMENT: 5096 payment will be made following review by the.DHR, NH Attorney General's p^ce and Governor and
Council (as appropriate). Payment of the fina) 50% will be made upon receipt and approval of the final report
documentation.

Term

thls contract shall commence:upon execution of the contract and approval of the Goverhof and Executive Council, if
required) with a compietioh date Of October 31,2024.

Initial:

Date': mju.



Municipality Certification of Authority

I, 'TAjnanU (Name), hereby certify/attest that I am duly elected
Clwk/Secretaiy of _ Ui'^t.dOL. tin (Name of Mmicipality), New Hampshire. I
hereby certify the following is a true copy of the resolution adopted during a meeting of the Municipalify

OfTicera, duly called and held on Zt , 20 22 . at which a quorum of the Municipality

Officers were present and voting.

RESOLVED: That . (Name and Title of Official

Signing the Agreement) is duly authorized to enter into contracts or agreements on behalf

of (Name of Mtmicipality) with die State of New

Hampshire, acting by and through the Department ofNatural and Cultural Resources, and

is further authorized to execute any documents on behalf of this Municipality which may

be in his/her judgement desirable or necessary to effect the purpose of this resolution.

I hereby certify that the foregoing resolution has not been amended or repealed and remains in full force

and effect as nf , 20 22.. I further certify that it is understood that the State of New

Hampshire will rely on this certificate as evidence that the person listed above currently occupies the

position indicated and that they have full authority to bind the Municipality. This authority remains

valid for thirty (30) days from the date of this certificate.

DATED: ^ ATTEST: ' jO^W/Tlk^
^  (Secretary/Clerk Si^ ture Completing this Certificate)

STATE OF

COUNTY OF

On this the2^ day of _ , before me. 6usa/i li ^^the undersigned
officer, personally appeared iiSaiCiiP- known to me or satisfactorily
proven to be the person whose name is subscribed to the within instrument and acknowledged that he/she
executed the same for the purposes therein contained. In witness whereof, I hereunto set me hand and
official seal:

lotafy Public
SUSAN H. AVER

Justi(4 of'theVeace / Nota^ Public Notary Publlc-NH

My Commission Expires:

My Comm. Expires Sept 21.2027

f



NH Menogemenl CERTIFICATE OF COVERAGE

The Ha'm^hbe PubHc Management Exchange (Pi1mex')~ls.organlzed.under the New Hampst^re Reybed.Statutes Annotated, Chaptiar 5:6,
Pbol^ Risk^Managament Programs. ]p accordance;with thpsa,statutes. jts Tii^ Agreement and bylaws, Prtmex* is euthortzed.to provide pooled risk
management programs e^bBshed;(brthe benefit of political subdivtslofts in the iS^ of New Hampshira.

Ee^member.of.Prime}p b;en^ed to the categories of.coverage set forth beiow. in addition; Prtmex?may extend the aame.coverage to norHnembera.
However, any coverage exiended.to.ainon-mentoer'is'sutiject to aD of the terms, condltfons; exduslorts; amendments, rules; polldes and procedures
that are apptoble.to'themembers of Prime^. lndudlng but not Dmlted to the'flnal end binding resolution of all cialrns end coverage disputss before ̂
Primex^'BoahJ of Tristees. The Addltfohal Cd^fod Party's per dcdiffahce llmtt shan be deemed iri the Mert^Vs occimenee IMt.
therefore shafl reduce the.Mdriber'e Drriit of ItobDIty as sM ioito' ty the Coverage Docurherds and Dedaratipra. HwJhM showi^may ha^ been reduced
^pctairns'^d w bdu^ t^'mernbef.' General'UabiDty coyer^ is lirnltad to Coverage A (Personal Jrifory UablQty) ai^ Covei^ B (Property
~  ~ ' I's C (PiMIc Offl^is Errors and Ornlssions}, D (Urifolr-Employment Practices),lE.(Eniployee Benefit Liat9lIi^)rarKl FDatnage Uabinty) qn(y,;Coyerage'
(Educator's Legal Liability CWms<Made Coverage) are excluded ftom this provision of.coverage.

7^:t>eiow rramed entity b..a:member In good standihg of the Naw Hampshlre Puble Risk ManagementrExcharrgs: The coveragerprovtded rnay,
'however, be revbad at any time.try the actions ofPrimex?.' As of the dateltitis certificate is bsued, the.infonTiaUon:set'out trelowaccuratBly 'reflects.trie
-categortes of coverage estatrtbhed for the current coverage year.

Thb Cerfiflcate b bsued ab a'matt^ of Ihforntotipn only a^ confers no righb up<to the oertifirbte hd^. T^b certifirtota (toes ̂  emerto
attor the cpver^ affortwi 1^ tito covarc^e qttegor^

■ffwticbetfngillBmOsr Uembtr Number

Town of Kingston 212
163 Main Street I
PO Box 716
Kingston; NHOaiBdB

ConpenyAlfarang Coveragcr

'■ NH Public Ksk Management'&change • Primex^
Bow Brook
46 Donovan Street
Concord, NH 03301-2624

'E/foctfys^PiM 1 aitB(Ptrsgon:Psrt3l
'^(irSn^YrfYf^ ifLimSiTNHIStatutarvjLtinita Mav''ADblv11lt|Not:H

X General Uablllty (Oecurnmce Fom)
Pf^asJoiul Liability (describe) .

'7/1/2622 7/i/M23 EachlOccurrence' :$ 5.(xio.ooo
iGerterai Aooreaato'- S 5.0(X).000

□ S" □ :0ccu™nc8 ^Rre pamage (Any m
iflreV

Med Exp (Any one persori)

X Autorhoblle UablUty
D^uctibie, C^pandiCofl: $1,000

Any auto

7 h 12022 7/1/2023 ,C(xnbined Single Limit
'(EM Aed^) '

Aggregate

$5:000,000

$sooo:666

X Workers' Cbmpehsation & Einpioysrs' Uablllty' 1/1./2022
1/1/2023

1/1/2023

1/1/2024

:X' 1 Statutory
Each Accident $2;o66,oob

Disease - Esca EmproyM .$2:000:000

Disease-r>oicy.umn

X Property (Special Risk Includes Ftrs and Theft) T/1/2022 7/1/2023 Btsnkst UmH RditoCflimsnt
Cost (uilsss otnerMse ststscl) > Deductlbte:

Ji.poo'

Diascilption: Proof of Prithex Member coverage only;

CERTIFICATE HOLDER: 1 Addltldhal Covered Party ] Loss Payee Primex* - NH PitoDc Risk Management Exchange

By:

Date: 11/23/2022 mpurcell®nhDr1mex.oraNHiDMsion d HiMbiical Resources .
Department (jf Natural and Cultural Resources
T9 Pillsbuiy 9t.
Concord; NH 93301

Please direct Inquires to:
Primex* Claims/Cover^ Services

603-225-2841 phone
603-228^3 fox


