
STATE OF NEW HAMPSHIRE

DEPARTMENT of NATURAL and CULTURAL RESOURCES

STATE COUNCIL on the ARTS

I9PillsburyStreet CONCORD. NEW HAMPSHIRE 03301
Telephone (603) 271 -2789 FAX (603) 271 -3584

February 9, 2021

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

State House

Concord, New Hampshire 03301

RJEOUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of the Arts, to award Public Value
Partnership grants to the Nonprofit Arts Organizations shown on the attached list in a total amount of $ 187,600 to
strengthen their capacity for affordable diverse arts programs to New Hampshire residents and visitors effective
upon Governor and Executive Council approval through June 30, 2021. 84% General Funds and 16% Federal
Funds.

Funding is available in accounts. State Arts Development and Federal Arts Partnership Grant as follows:
FY 2021

03-035-035-353510-41040000-073-500575 - Grants Non Federal $157,600

03-035-035-353510-41110000-072-500575-Grants-Federal $30.000

Total-. $187,600

EXPLANATION

Public Value Partnerships are awarded to nonprofit arts organizations, with a minimum of 5 years of continuous
arts programming and professional staffing, to strengthen their capacity for offering affordable, diverse arts
program to New Hampshire's residents and visitors. Grant categories and deadlines are advertised through the
divisions' website, social media and electronic newsletters.

These grants are awarded on a two-year cycle, with this request representing the second year of the cycle. At the
time of evaluation, the NH State Art Councilors unanimously voted to accept the Arts Division's Public Value
Partnership Review Panel's recommendations for the partnerships based on its funding priority ranking within a
competitive review. The six-member peer panel, facilitated by an Arts Councilor, considered 17 criteria to arrive
at a consensus ranking for each application. The evaluative criteria range from the administrative capacity of the
organization, to artistic quality, strategic planning, community impact, and accessibility.

Earlier in Fiscal Year 2021, the Saint Kieran Community Center for the Arts and Haverhill Heritage, Inc. both
received Arts Council NH CARES Act grants in the amount of $7,500. Their cumulative totals with the grants
requested here are over the $10,000 threshold therefore require Governor and Executive Council approval.

The Attorney General's office has approved the grant agreements as to form, substance and execution.

Respectfully submitted,

Soa./zA'

Sarah L. Stewart

Commissioner



Public Value Partnership (PVP) Grants

VertdcKi Cjbcfe
/"Grajnt \S-

Peterborough Players, Inc. Peterborough 154380 $13,500

Bethlehem Redevelopment Assoc./Colonial Theater Bethlehem 155633 $15,000

Manchester Community Music School Manchester 155769 $15,000

NH Theatre Project Portsmouth 156466 $15,000

Lebanon Opera House Lebanon 157014 $15,000

Haverhill Heritage, Inc. Haverhill 157685 $5,600

Moving Company Dance Center d/b/a MOCO Arts Keene 158916 $15,000

Revels North, Inc. Hanover 166600 $11,000

Capitol Center for the Arts Concord 166729 $15,000

Apple Hill Center for Chamber Music Sullivan 167103 $13,500

Saint Kieran Community Center for the Arts Berlin 167176 $9,000

Portsmouth Music & Arts Center Portsmouth 207373 $15,000

Sub-Totai General Fund Awards: $157,600

Currier Museum of Art Manchester 154158 $15,000

Friends of the Music Hall Portsmouth 156203 $15,000

Sub-Total Federal Fund Awards: $30,000

Total Awards: $187,600
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This ftgieement between the State of New Hampshire, New Hampshite State Council on tlie Arts
(hereinafter "Council") and Peterborough Players Inc.^(Jicrcinafter "Grantee") is to witness receipt of

-••i.-i-j*' funds subject to the following conditions:

1. GRANT PERIOD: FY2021

2. OBUGATIONS OF THE GRANTEE: ,
• The Grantee agrees to accept $13,500.00 and apply it to the program(s) described in the grant appUcaiion and

approved budget for Investment in Cultural Infrastructure. In the performan^ of this grant agreement, the
Grantee is in all respects an independent contractor and is neither an agent nor employee of the State.

•  Funding credit including Council logo must appear in all progtaras, publicity, and promotional materials. The
following wording and Cuiincil logo should be used:

Peterborough Pbycrs Inc. is supported in part by a grant fitom the New Hampshire State
Council on the Arts & the National Endowment for the Arts.

MSM Hampchtr*
•••I •: •• I 'Ml-'■ fill"'! A'U

•  The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
,  to the organization and may request a site visit from the NHSCA.

•  The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. If appropriated funds for this grants program are reduced or terminated, all payments under this grant
may ccasc. That determination tests within the sole discretion of the Council.

3. PAYMENT will be made following the receipt and execution of all required documents and approval of the
Governor and Executive Council

4. FINAL REPORT: 'llie Graiitce agrees to submit a final financial and narrative report on a form provided by the Council
no tnore lhan 30 days after the end of ihc ftrant ptfiod. Failure to submit the final report will render the Grantee
ineligible for Council funding for two years.

5. SOVEREIGN IMMUNITY: No provision of this contract is to be deemed a waiver of sovereign immunity by the State
of New Hampshire.

COUNCIL APPROVAL

(Jiiiurnctin); Officer for State Agency.

' Daft

Name, Title: Viigima Lupi, Director

StiUAHZAtr 2/10/21
Sigitalm DaU

Name, Tide: Sarah Stewart, Coininissioner

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution:

Office of Attorney Gcn^^l
Michael Haley, Attorney

2/10/2021
Date

GRANTEE SIGNATURE
Org/ Name: Peterbomugti Players Inc.

Address:. l"V 8 Oy- l(i. "S" ? 4^/f

Pl^trtJfRadliUif.Audiorizcd (>ffici:il for Grantee- /__ /
^n l2i?Z0

.Authorized Official's Signature & Ttde Date

mTE^FNEWHiwKmRSoUN'n'OF
On the ^ day of 20CO bcfnn; the undersigned
• •fliccr. iH:i.«Mi:iiK- jpiK-.iieii U

(Pria! namt tf ptrun wbts* jJffM/nn is btif^
or satUfactorily proven to be the person whose nanre appcjis uNivc,
and acknowledged rliis in ihc cu|racity
indicated.

Notary Public/ Justice of the Peace
- .. , I'linialNamc; A t K-

I'.-9-/1
Notary Public, State of New Hampshire

My Commission Expires 6/S/2024



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State ofNew Hampshire, do herdTy certuy that PETERBOROUGH PLAYERS,

INC. is a New Hampshire Noc^)rofit Corporation registered to transact business in New Hampshire on July 25, 1962.1 further

certify that all fees and documents required the Secretary of State's ofRce have been received and is in good stantfing as far as

this office is concerned.

Business ID: 64732

Certificate Number: 0004926284

M,

tu

o

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

dw Seal of the State ofNew Hampshire,

this Stb day of June A.D. 2020.

William M Gardner

Secretary of State



Certificate of Authority #1 (Coiporatioo, Nun-profit Coiporaiion)

Cornoratc Resolution

I) A , hereby certify that I am duly elected Cld-k/Secretary/Officer

of I W, 1 hereby certify the following is a true of a vote taken at a
(f/ame of CorpAration)

meeting of the Board of Directors/shareholders, duly called and held on ^ 20 TjO ,
at which a quorum of tlie direUors/shareholders were present and voting.

Voted; That list more than one person) is duly
(Ntunt and TliL')

authorized to enter into contracts or agreements on behalf of etS
(Name of Ovporntktn)

\

with the State of New Hampshire and any of its agencies and departments and further is

authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the puipose of this vote.

1 hereby certify that said vole has not been amended of repealed and remains in full force

and effect as the date of the contract to which this certificate is attached. This authority shall

remain valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood the State of New Hampshire will rely on this certificate as evidence the

pcrson(s) listed above currently occupy the positions(s) indicated and that they have full

authority to bind the corporation. To the extent that there are limits on the authority of any listed

individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: tc)

STATE OF ^
COUNTY OF

ATTEST:
(Nam(^& Title)

On the 7^^ day of , before me /Aa(^W^
the undersigned officer personally appeared , 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 purposes therein contained. In witness whereof,
1 ho'eunto sd mc hand andxriTibial seal:

Justice of the Peace /Rotary Public
V

My Commission Expires: -2-

Michael T. Justason



/KCORCf
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CERTIFICATE OF LIABILITY INSURANCE

JNORTii

MTI (MMOCymV)

6/6/2020

THIS CCRTIRCATE B ISSUED AS A MATTER OF MFORMATION ONLY AND COMFERS NO RtOHTS UPON THE CERTIFICATE HOLDER. TK3
CERTmCATE DOES NOT AFFIRMATTVELY OR NEOATTVB.Y AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOUCtES
BB.OW. TNB CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE iSSUMO INSURER/SL AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. •

IKPORTAKT: IT ttM eortncate holdtr It tn AOOmONAL INSURED. ttM poOeyOM) nuM havt AOOmONAL INSURED provttlom or te tRdorMd
If SUBROGATION B WAIVED, tubjoet to tho ttnm end condMont of tbt poRqf, otrtsin poUdot mty rtqalrt tn •ndonemtnL A ttttwntRt on
thti ctrttfkatt dot not conftr rtctfrtt to th> ctrtflcita holdor In Bou of mch tndonittntft).

Kfl^off btturaneo AaoRcy, Inc.
ISDiMn Rd '
RttIM
PatarborouBh, NH 09468

MURED

Peterborough Playert Inc.
P.O.Boa 11B

PetBfborough. NH 09409

8»^_

jiKrthgljfflriioff.com

MuwgtAiPhfletiolphia tneurenco

iKumnB;Bonchnwh Ineuraftco c^ngH^.
MCURSRC

■lIUMIIO

Mutotr

.NAK
18068

419M

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLiaES OF INSURANCE LISTEO BELOW HAVE BS^ ISSUED TO THE INSURED NAMED ABOVE FOR TTC POUCY PBVOO
INC3ICATED. NCTWRHSTANOING ANY REQUIREMENT. TERM OR CONDmON OF ANY COKTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED KERBN IS SUBJECT TO/OJ. THE TERMS.
EXaUSlONS AND CONOmONS OF SUCH POUQES. UMTTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

T
TYFCOrMSURANCE IMCA tUQR

'■m Wwn poucYmancR POUCYEX?
BOdOlDCDCDl

COrMEROAL UNEMU. UAfltUTY

i CUUM&MAOC I X j OCCUR

GENt AOOREGATE UMTT APEUra PER:

i

PKPK21i6088

poucvl

other:

Sft U">c

4/1/2020 4/1/2021 TORENTEO
S (Ea ocoarenca)

MEO ('Yvm p«w)

PER8pNN.«NMMMrr

QCNERAL

PROOUCTB • COUPfOP AOG

» 1,000,000

1 600,000

f 6,000

t 1,000,000

% 2,000,000

f
2,000,000

»
MrrCMOaiLE LMKUTY

ANY AUTO
aw^co
AUTOS ONLY

ONLY

BOCMLYMURYIPlfioaMO

i- - UKBIELiAUAB | OCCUR
EXneSUAB I |CtAM»«M)E
OED I iRETEKncNt

! C'^OQCUtF©*^.
! AGGREQATE

PROPWBTC
V/H BRX101S3200

NrA

VyMdMolM under
DE8CIBPTWNOfOP

4/1/2020 4/1/2021

ERATTOWSXfcw

.I.^TUTeX IW
EJ-EAOIMCOENT

EA. T EAJun.orE^
E-LOBEABE-POUCYLRdn-

100^
loo^m
BOMOd

oeicRmoMOFOPeuTioNtfLocA-noNSfVBacLes tr •itfTtrnnN ntmm BrfitnN. mirtii ■triffmrffmnn mr* u nqieeiti

NH Department of Natural and Guttural Reeourcee
172 Pembroke Roed
Concord, NH 09301

1

SHOULD ANY OF THE ABOVE DESCRIBED P0UCC8 BE CANCELLED BEFORE
THE EXPtRATKM DATE "mEREOP, NOTICE WILL BE DELIVERED W
ACCORDANCE WITH THE POUCY PROVtSIONS.

NnHORSED REPRESEWTATTVS

ACOftD 28 (2010/03) e 1888-2015 ACORD CORPORATION. All rights reserved.
The ACORD name end logo are registered marlce of ACORD
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Acci Code -07355S89Q'l
NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This agreemeni between the State of New Hampshire, New Hampshire Sta^ Council on the Arts
(hereinafter "CoundJ") and Bethlehem Redevelopmef^Assoc. (hereinafter "Grantee") is to witness receipt
of funds subject (o the following conditions:

1. GRANT PERIOD: FY2021

2. OBUGATIONS OF THE GRANTEE:
}  . . .• The Grantee agrees to acc^t $15,000.00 and apply it to the program(s) described in the grant applicatioa and

approved budget for Investment in Cultural Infcastnictuie. In the performance of this grant agreement, the
Grantee is in all respects an independent contractor and is neither an agent nor employee of the State.

•  Funding credit including Council logo must appear in all programs, publicity, and promotional materials. The
following wording and Council logo should be used:

Bethlehem Redevelopment Assoc. is supported in part by a grant from the New Hampshire
State Council on the Arts & the National Endowment for the Arts.

M*t« (Umathli*
•Vittc ; s'« I; ■> Artf

•  'ihc Grantee acknowledges that the NHSCA Propam Coordinator may schedule a site visit
to the organization and may request a site visit from the NHSCA.

•  The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices, If appropriated funds for this grants program arc reduced or terminated, all payments under this grant
may cease. That detercnination rests within the sole discretion of the Council.

3. PAYMENT will be made following the receipt and execution of ail required documents and approval of the •
Governor and Executive Council

:>

4. FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form provided by the Council
no more than 30 davs after the end of the (Tatit pcri<id. Failure to submit the final report will render Ac Grantee
ineligibie for Council funding for two years.

5. SOVEREIGN IMMUNITY: No provision of this contract is to be deemed a waiver of sovereign immunity by the State
of New Hampshire.

COUNCIL APPROVAL

Conincting Officer for State Agency

//z-/2-
Slpttnnn Dot*

Name, Tide: Virginia Lupi, Director

2/10/21
Si^atun Dafi

Name, Title: Sarah Stewart, Commissioner

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution;

Office of Actorncy Gen
Michael Haley, Attorney

2/10/2021

Date

GRANTEE SIGNATURE
Org/ Name: Bethlehem Redevelopment Asaoc.

Address:

Printed of Authorized Official for Granteme

V-fc-
Datelire

NOTARIZATIQN REOURIED;
STATE OF NEW HAMPSHIRE, COUNTY OF

On the t ^ day ofXWfPJT 202f> before the uiidersigued
I iffjc ei. pcriitmallv apncaatl

n COtMSSOl
asBSS

Notary PublicAXlhtdcc opiEc Peace S *
Printed Name: i
My Commission expires: ^

Conditional Approval: Provide up-to-date certificate of good standing or attach printout from Secretary of State's
website showing that the entity has filed its annual filing.



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Oardoer, Secretary of Stale of the Stale of New Hampshire, do hereby certily that BETHLEHEM

REDEVELOPMENT ASSOCIATION ia a New Hampshire Nonprofit Corporation registered to transact in New

Hampshire on September 21, 1982.1 ftirfiier certify that all fees and documents required by the Secretary of State's office have

been received and is in good standing as far as this office is concerned.

Busmeu ID: 62240

Certificate Number 0004819202

y
sa.

s
e

09

%

4"

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28lh day of February A.D. 2020.

William M. Gardner

Secretary of State
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TN Nnvv l-iAMPSMIRt
W DH PARTiM IINT OF- STATF

Business Inrormallon

SnCPv-nTARY OF STATE

WILLIAM M. GARDNER.
^^Oaeklot

Busintss Details

Businew N«m«; BnHUHEM REDEVELOPMENT ASSOCIATION

Buitnott Typo; Domottte Nonpralit Corporation

Businmt Croalion Dato: 09/21/1902

Data of Foriruition in iurHdiction: 09/21/1902

Principal Offko Addrost; 20S0 Main StroH BotNohein. NH, 03574, USA
Citizenship / State of (rtcorporaiion; Domestie/NeMr Hampshire

Duration; PeipetutI

Business Email: G010SH0W<PBETHLEHEMCCX.0NUL.0ftG

Notification Email: GOTOSHOW^BETHLCiiEMCOlONIALORG

Busirtesi ID: 62240

Business Status; Good Standing
Name in Slate of.

N
Incorporation:

ot Availalsie

Maifirtg /tddresK PO Box 204, Bethlehem. NK 03S74, USA-

Last Nonprofit Report Year 2020

Next Report Year 202S

Phone »: 603-869-S603

Fiscal Year Et>d Date: NONE

Principal PiirpOM

N*XSCoa»

\  OTHER / PROMOTE THE EXPANSION OF BUSINESS VENTURES

NAICS Subcode



Ccrtlficfltc of Authority (Corpomioo, Non-profit Coipontion)

Corporate Resolution

VA\r">djsj| hereby certify that I am duly elected Clerk/Secretary/Officer
(Name) •• ^.

1 hereby certify the following is a true of a vote taken at a
(NameofCorporcUion)

meeting of the Board of Directors/shareholders, duly called and held on 20

at which a quoimn of tlie directors/shareholders were present and voting.

Voted: That ijg^ person) is duly
(Name and Title)

authorized to enter into contracts or agreements on behalf d/77»£ 40^!
(Name of Corporation)

with the State of New Hampshire and any of its agencies and departments and further is

authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the purpose of diis vote.

I hereby certify that said vote has not been amended of repealed and remains in full force

and effect as the date of the contract to which this certificate is attached. This authority shall

remain valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood the State of New Hampshire will rely on this certificate as evidence the

pcrson(s) listed above currently occupy the positioTis(a) indicated and that they have fiill

authority to bind the corporation. To the extent that there are limits on the authority of any listed

individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: - ATTEST:
(Name&TUte)

STATE OF AJfy)
COUNTY OF

On the 12.1V day of , before me ^
the undersigned officer personally appeared tV^CALtA , 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 purposes therein contained. In witness whereof,
I hereunto set mejiand and official seal:

Justice of inc^tocc / Notary Public

My Commission Expires: %



/KCORD-
COLON lAL-1

CERTIFICATE OF LIABILITY INSURANCE

MPgMICK
OATE (MUNMnryv)

3/30/2020

THIS CEWTTRCATE 18 ISSUED AS A MATTER OF WFORUATtON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTBID OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES MOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURERIS), AUTHORBED
REPRESENTATIVE OR producer; AND THE CERTIFICATE HOLDER. •

IMPORTANT: if thd certKlcate hold«r !• m ADOmONAL MSUREO, the pollcy(Ies) mutt havt ADOmONAL INSURED provltlona or bt ondortod.
If SUBROOATim IS WAIVED, tubjoct to tho termt uidcondttlontoftho policy, certain poOdts may roqulro an •ndorttmoni Aatstamanton
tWa carttflcata doao not confer rlphta to tha certfflcata hoMf In Oau of auch andoraamant^a).

PROMICeR

A.B. Glla,inc.
PC Boa 66
Hanover, NH 03765

MtUtED

Bethlehem Redevelopment Aaaodation
dba Friertda of the Colonial Theatro
P.O. Box 204

Bathlehom, NH 03S74

aai: (603) 6<3-4$40 ^nc»(603) 843-6382

tmmgw *! Arch Inaurynce Coinpony

<wauwBiB:Tfgvolof» tnBuranco Company
■(auxewc:

mUWgBDi

■lauwEBe;

ilSURERP;

NAR

COVERAGES CERTIFfCATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POUCfES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED A50^ FOR THE POLICY PERIOD
INDICATED. NOTWTTHSTANDING ANY REOUIREMENT. TERM OR CONDfTION OF ANY CONTRACTOR OTHER OOCUMEMT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCftlBED HEREIN IS SUBJECT TO ALL THE TERMS.EXCIUSIONS AND CONOmONS OF SUCH ̂ CES. LIMITS SHOWN MAY HAVE BEEN RH)UCED BY PAP C^MS.

POU^EPPTYFG OP MaunANCe

X j COHKERCLAL BEKERAL UABLTrV
I  I CIAIMS-UAOE ! X I OCCUR

^N1 AOGFEtMT^ LtMn APPUES PER-
XlpOUCvf I I LOO

other:

POLICY NUMBER

8NCGL0110S03 4/1/2020

OS

4/1/2021

uurs

EACH OCCURRENCE
To^JJTEb

.QCCWBOGEi.^

. WED 6XP lAnv ob> pwaon)
PER30NM. & ACV MJURY

GENERAL AGGREGATE

1,000,000
1,000,000

LPROOUCTa-COMPfOPAOO i »

1,000,000
'pooTm
5,000,000

AUTCaiOaU LIAAUTY

ANY AUTO

CS^ONLY
mONLY

SNAUTD027403 4/1/2020

^ SWQLELMT 1
f B.

1,000,000

4/1/2021 BOOILY INJURY (Par POTOOI I |_
BOOLY INJURY (Par acdJawi Ft

UMBROLAUAB

eXCEULWB

I  fRsreKnoNi

OCCUR

CLAIUS-MAOe
EACH OCCURRENCE

ACGREOATE

e^9RKER»C0MPWa»T^p^
AMEMPLOTCRS'LMnUTY

YIN

FnI i/a!
U80H62121A

N VVGi OMOIM UflOBf
pfacHIPnOM OP OPgRATIONa bVear

4/1/2020 4/1/2021
J^j:m
e.LEACHACC»DEKT

EL DISEASE. EAEMPLOYBE

'i;iK)o.(»o
Tooo;^

ELDISeASE-POLICVLMrT 1,000,000

ttEtCRgTMII *0^TT0«/LpCATT0R3 IVEKICLea (ACORDIM. AMaooalRMtwta Schaduia. a«y baaBMhad Vinen apm la
StItM COWfSd* PAft fill

Evlctonct of limmnc«

CERTIFICATE HOLDER CANCELLATION

Oapsftment of Natural and Cuftural Raaourcaa
lOPBbbiny flUeet
Concord. NH 03301

ACORD 29 (201e/D3)

SHOULD ANY Of THE ABOVE OeSCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WU. BE DELIVERED M
ACCORDANCE WITH THE POLICY PROVIStONS.

AUTHOWZEO R&ReaENTATIVB

C1688-2016 ACORD CORPORA'nON. All rightt raservMl.
The ACORO name and logo are reglatered marks of ACORD
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NEW HAMPSHIRE STATE COXJNCIL ON THE ARTS GRANT AGREEMENT

This Agreement between die State of New Hampahite, Wcw Hampshire State Council on the Arts
(herdnafter "Council'^ and Manchester Community MuttoSchooI (hereinafter "Grantee*^ is to witness
receibt of fuocfa subject to the following conditions:

GRANT PERlcjo: FY2Q21 ,
OBUGATTONS OF THE GRANTEE;
•  The Grantee Lgiees to accept $15,000.00 and apply it to the pt<^CBm(8) described in die grant appUcatioD and

iq)ptoved laidget for Inves^eni in Cultural Infrascnicturc. In the peifprmance of this grant agteement, the
Grantee is in all respects an ind^endcnt contractor and is neither an agent nor cmployee of the State.

•  Funding credit including Council logo must appear in all programs, publicity, and promotional matenals. The
following WDiding and Council logo should be used:

1

Maocbester Cotnmnnl^ Miiaic School la auppotted in part by a grant from the New
Hampshire State Coimcfl on the Arts & the National Endowment for die Arts.

ftw HMnptMr*
SiMe CeuncS on 9ie Am

•  The Grantee acknowledges that the NHSCA Program Coordinator may schedule a she •visit
to the o^nhation and may request a site visit hom the NHSCA.

• The GiMitec agrees to thiJe by the limitations, condidons and procedure outlined hetdn and in die iiached
appendices. If appropriated funds for this grantt program ate reduced or terminated, all paymentt under this grant
may cease. That determination icstt widiin die lole discretion of die Council

PAYMENT win be made foDowing the receipt and execution of all required documents and approval of the
Governor and Executive Council

/le

4. FINAL REPORT: The Gontcc sgtees to submit a final financial and nittaiive report on a form provided by the
no more than 30 dava after the end of die ffrant period. Failure to Submit the report Tvill render the Grantee
ineligible for Council funding for two yean.

5. SOVEREIGN IMMUNITY: No provision of diis contract it to be deemed a waiver of sovereign immunity by the State
of New Hampslwe.

CQTJNriT.APPRnVAT.

Contracting OfEcet for State Agency .

1/]^ I
Siffutun ■ 'Deft

Name, Tide Vixgima Lup. Directoi

2/10/21
S^tun Deft

Name, Title: Sarah Stewart. Commusioncr

APPROVED BY ATTQRMRYGENRRAL
as to fbtm, substaoce and execution:

2/10/2021

DateOffice of Attorney Gear

Michael Haley, Attorney

GRANTEK S1GNAT1TRF

Gig/ Name: ManchcBtcr Community Music School

Addieas: AMa Nit 03lO^"
fiytA/ EuUbVU^

iicti Name o/AuthMzetUOfBci^^coriOnmtM

itkAufiodzed OfGdaVi Signatoie
£veu«tive. Dtreoof

NOTARIZATION REOURIBD-
STATE OF NEW HAMPSI ORE. COUNTY OF
nii/ifeftmifif :

,2o5V bcfenr rile iindcTei)pcd:MaOn fhc dav of
ILlI

a IwM mftri
IMA
ttf MM(Piii met i/femM ebut tqjiam it bat^

or aati»ractonlyj2£u;^ to be fhc pcrton w)kmc name of^Kara above,
and llbt </hc catxuiai tliK ditcumcnr in ibc capacity
intJicuc

Notaiyyu
Pnnt^ h^Rter
My Coinmmion cxpirea:

: of ihc peace

JENNIFER R. RIVErr. Notwy PubOD
SWsorNvwHsRipsMm ..

My CeovnlalDn Cxpbca Match 1112029



iState of rsew Hampsbire

Department of State

CERTIFICATE

I, Williara M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MANCHESTER COMMUNITY

MUSIC SCHOOL is a New Hamp^re Nooprofit Corporadoo registered to transact business in New Hampshire on Jtine 17,

1983.1 further certify that ail fees and documents required by the Secretary of State's dficc have been received and Is in good

standing as far as this office is concerned.

Business ID: 30135

Certincate Number 0004929390

Op

Pi

Hl.

o "0
0«5>

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 11th day of June A.D. 2020.

William M. Gardner

Secretary of State



Certmaite of Authority M

ft

Corporate Rcsolntion

, hereby certify that I am duly elected a^Secretary/Officer

/i?mM4UiufG I hereby certify the following is a true of a vote tAken at a
(Nom^CorponuUm}

meeting of tiie Board of Directors/shareholders, duly called and held on 2A-. 20 2^ .

at which a quocuin of the direcloxa/ahareihuldcra were present htk! voting.

Voted: That -RaVtliVTA, (mav list more than one person) is duly
0*«.a^nk} pvvc^>l^^

authorized to enter into contracts or agreements on brtialfof KuStZ
Qlcmt^fCorpontian) |

with the State of New Hanqishire and any ofits agencies and departments and {uithtt" is

authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the purpose of this vote.

I hereby certify that said vote has not borai amended of repealed and remains in fuH force

and effect as the date of the contract to which this certificate is attached. This authority shall

rcmam vaUd for thirty (30) days fiom the date of this Corporate Resolution. I further certify
that it is understood the State of New Hampshire will rdy on this certificate as evidence die

pcrson(s) listed above currently occupy the positions(fl) indicated and that they have full

audionfy to bind the corporation. To the extent that there are limits on the authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: ftUjiuk ̂  l(/lo ATTEST:

STATE OF
COUNTY OF

(Namt di

On the IfiJlday of PaAAlXiV before me Q. PouUa
the undersigned officer ̂ ^nally appeared fuZ.K 1 "imown 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 purposes tiherein contained. In witness whereof
I hereunto set me hand and official seal:

'PguiZ<^.
of the Peace / Notary Public

My Coramissi on Expires;

My Commbalon July 19^ 2022

Jj



ACORcf CERTIFICATE OF UABILITY INSURANCE OATS (MMmrVYYYl

01/13/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT B^KVEEN THE ISSUING IN8URER(S}. AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIHCATE HOLDER.

IMPORTANT: If the certiflcati hddar la an ADOmONAL INSURED, the policy(iaa) muat have ADDITIONAL INSURED provlalona or be endorsed.
If SUBROGATION IS WAIVED, aubject to the tarme atxl cendKlom of the policy, certain poilclea may require an andoraemant. A atatemant on
tNa certtflcate does not confer rlghta to the carttflcata holder In lieu of auch enderaamentfa).

PflOOUCCR

FIAI/Croas Insurenco

1100 Elm Street

Manchecter NH 03101

Pamela BenneO, CIC

(e03)06M2ie 1- («0)64MM1
pbenneltOeroBsasoncy.com

MS(JRER(B) AFFOROMO COVEHAOe NAlCf

MURSRA PNIodelphle Indemnity Ins Co 10056

tOUMED

Manchester Commixiily Music School

2291 Ekn SIreel

Manchester ' NH 03104

wauReRB AmGuard Ins Co 42390

naufWRC

MSUREAD

BtSUREfte

MatmafiF

COVERAGES CERTIFICATE NUMBER: 20-21 All Ibw REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUaES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICV PERIOD
INCMCATEO. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUNCNT WITH RESPECT TO WHICH THIS
CERTFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU TIC TERMS.
EXaUStONS AM> CONOITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY AMD CLAIMS.

MM
LTR TYPE OF INSURANCE POLICY NUMOER

POLieVEXF
iitMiDcrrmn uurre 1

A

X COMMERCtAL CDKERALLMBtUTY

6 1 Xl OCCUR

PHPK204a237

i

10/24/2020 10/24/2021

EACH OCCURRENCE , 1.0QO.OOO

[CUUMS-MAO
lUiUUIt; lOHUIIkU
PREMSeS (Ea cccuRancaf

, 100.000

NED EXP/Anr m»Maoni J 5.000

PBRSONAL a AOV KlURY
, 1,000,000

GEWLA&GBECAT6LI><rrAPPUE8PEIt GENERAL AOGREOATE
, 2,000,000

FOUCV □ SeCT 13 i-oc
OTHER: ^ catTtpus GL aggregate

PROOUCTS • CONPiOP AGO , 2,000.000
X Professional LlafaiRty $ Included

A

1 AUTOMOaU LIABaxrV 1

PHPK204e237 10/24/2020 10/24^021

CbUbrN^b smGLS bUIT
(CaKcMvnn S 1.000.000

AMY AUTO j aOTM.Y MJURYIiy pWKnl
OWNED
AUTOS ONLY
HIREO
AUTOS ONLY

EC
AU

HEDULED
T06
■N-OWNED
iTCS ONLY

aOOlY MwURY (Pw teeldM) «

>< X NC
AU

PUmUTVIUMAUk
iPw teddeM) i

Terrorism %

A

X UWBMLLAUAB

EXCESS LIAS

X OCCUR

CLANSAU^ PHuaesBTSfl 10/24/2020 10/24/2021
EACH OCCURRENCE , 1,000.000

AGGREGATE , 1,000,000

Ided I retcntioh s '•O-OO® 1 $

B

WORKERS COHPENSAnON
AND CMPLOTERS* UABHiTY y/N
ANY PROPfWBTOWPARTNBIVBXBCVnve rOI
OFRCERMEMBER EXCLUDED? ^
(MndMerybiMI)
If V63I undof
OESatlPTION OF OPERATIONS btiew

N/A MAWC197993 (3a.) NH 10/21/2020 10/21/2021

PEN 1 1 OTH-XI STATUTE 1 1 ER

EX.EACHACCB)ENT , 500,000

EL. DISEASE • EA EMPLOYEE ^ 500,000

EX. DISEASE • POLICY UNIT , 500,000

Board of Directors Is excluded from
workers compensation coverage

DESCfimON OF OPCAATIONS / LOCATIONS 1VDIICIJU (ACORD i Ct. AddBlonN RmmHu Schtdul*. m»y M dBAclMd B nera ip«M It rt<|ul(«4)

Rebr to policy for exclusionary endorsements end special provlslona.

CERTIFICATE HOLDER CANCELLATION

Depailment of NaturtS and Cuttuial Resources
172 Pembroke Road

Concord NH 03301

'

SHOULD ANY OF THE ABOVE OESCRIBEO POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVIStONS.

AUTHOROEO REPRESENTATIVE

AC0RD25(201«na}
e 188B-201S ACORD CORPORATION. Alt righu rM«rv»d.

Th* ACORD n«fn« and logo ere registered marke of ACORD



15t/l(D(n
FY2021OPP2 # 10^
Acct ^ -0 73

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This agreement between the.State of New Hampshire, New Hampshire State Council on the Arts
(hereinafter "Council") and NH Theatre Project (hereij^fter "OraiiLcc") is to witness receipt of funds
subject to the following conditions:

1. GRANT PERIOD: FY2021

2. OBUGATIONS OF THE GRANTEE;

•  Ihe Grantee agrees to accept $15,000.00 and apply it to the progtaraCs) described in the grant application and
approved budget for lavestment in Cultural Infrastructure. In the performance of this grant agreement, the
Grantee is in all respects an independent contractor and is neither an agent nor employee of the Stale.

•  Funding credit including Council logo must appear in all programs, publicity, and promotional materials. 'Die
following wording and Council logo should be used:

NH Theatre Project is supported in part by a gram from the New Hampshire State Council
on the Arts & the National Endowment for the Arts.

N«w H»(np(h<r«

iv f. t '<■«!. I,-./. Am

•  The Grantee acknox^dedges that the NHSCA Program Coordinator may schedule a site visit
to the o^nization and may request a site visit from the NHSCA.

•  The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. If appropriated funds for this grants program are reduced or terminated, all payments under thLs grant
may cease. That dctccmination rests witliin the sole discretion of the Council.

3. PAYMENT will be made following the receipt and execution of all ccquixcd documents and approval of the
Governor and Executive Council

4. FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form provided by the Council
no more than 30 davs after the end of the prant pcritid. Failure to submit the final report will render the Grantee
mcligible for Council funding for two years.

5. SOVEREIGN IMMUNITY; No provision of rhi.«i contract is to be deemed a waiver of sovereign immunity by the Stale
of New Hampshire.

COUNCIL APPROVAL

Contracting Officer for State Agent

Signatm ~ ' Daft

Name, Title: Virginia Lupi, Director

2/10/21
Si^totMTt Daft

Name, Tlilc; Sarah Stewan, Comtnissioner

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution:

Office of Athjmey Gen
Michael Haley, Attorney

2/10/2021

Date

GRANTEE SIGNATURE
Org/ Name: NH Theatre Project

Printcd^ame of .AiithunZ' nitcc

Aiilhodzcii Official's Sigiuture & Title

NOTARIZATION REQURIED: .
STATE OF NEW HAMPSHIRE, COUNTY OF

On thL ^
w-

Nota
Printed Name

li

day (»f iftoyAt—

H
111 itabcictfc

officer, personally ap|H'

(Pria/ uaott tjpemu wbtst riffiatfin is being
or saiisfiKtofily proven to be (he ^Kcsim
and ackftiMcletUial that s/hv executed thu:

e/Justice of the Peace
ic:

My Commission expires: ~ ^ ■ 2-^



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify thai NEW HAMPSHIRE THEATRE

PROJECT is a New Hanqrshire Nonprofit Corporation repsteredio transact business in New Hampshire on February II, 1988.1

further certify thai all fees and documents requited by the Secretary of Stale's oRice have been received and is to good standing as

far as this office is concerned.

Business [D: 125613

Certificate Number 0004953583

P

la;

O

A %

Tfl

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 13(h day of July AD. 2020.

Wllliim M. Gardner

Secretary of State



CertifiCAte of Authority (Coipoadoo, Noo-pcofitCoipontiofi)

CoiTk)fate R^oiu tioh.

certify that I am duly elected Cneik/Secietary/Officer

I hweby certify the following is a tiue of a vote taken at a

meeting of the Board of Directors/shareholders, duly called and held on it? . 20
at which a quorum of tlio direclora/shurehulders were present and voting.

Voted: That thahibne'pcrson^'is duly

authorized to enter into contracts or agreements on behalf of ̂  !• \

with the'State of Nw H^pshire and any of its agencies and dQ>artments and further is

authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect die purpose of this vote.

1 hereby certify that said vote has not been amended of repealed and remains in full force

and effect as the date of the contract to which this certificate is attached. This authority shall

remain valid for thirty (30) days fi-om the date of this Corporate Resolution, I iurdier certify

that it is understood the State of New Hampshire will rely on this certificate as evidence the

pcrson(s) listed above currently occupy the x>bsitions(.s) indicated and that they have full

authority to bind the corporation. To the extent that there are limits on the authority of any listed

individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: ATTEST
'(Hamg & TUle)

STATE OF HcPu ̂
COUNTY OF

On the fC^day of io~2^ - before me(TLj
the undersigned offic^^pcrsonally appe^ed , 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 purposes therein contained. In witness whereof,
I hprcimto set me hand and official seal:

fi

of the Peace / Notary Public

My Commission Expires: *"

Apn-- sr.^2-2.
J



yXdoRCf CERTIFICATE OF UABILTTY INSURANCE
o«n povDo/rvrr)

02«1/2021

THIS CERTmCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON INE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFOTDEO BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTtUTE A CONTRACT B^IIMeEN THE ISSUING INSURER(6), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: Nth* ewtlflcMa holdw^to an AODITIONALINSUREO, th* pollcy()M) mistlwvB ADDITIONALMSUREO pravlMonsorba andorawl.
N SUBROGATION IS WAIVED, aub}*ct to tha tanna and coodMcoa of lha pell^ cartain polldaa may raguira im andoraanam. A statamant on
tHa cartlfleatB do** net corifar rt(^ to tha carttflcata hddar In Pau of auch anderaamanN*).,

PROOUCEft 1

Avary Inotfanca !
21 South Main Straal j
PC Box 1510 [
Wtolleboro _ _ NH 03804-1510 j

ii&H« ■
^^j|j;:bdaai>anfluuiama.nat
,. _v- awuBC«ttiAFycafla«ocovta*ce - j NAICI

4filWfWint union inauancaiai ^ ~~ j- '25044 -

•laUREO 1

New Hampahfaa Tboala Projoct |
»S0 WngtonSin

,  Portimoulh ., NH C3801

iHtufiFn B: Tachnotogy Intwanee Co l 42370

atwwewc; i

■mmETiD! • - - ^
■iauwiiar- ]
ipjnmn . _.J .T"".'"" .I-'.

THISISTOCERTIFYTHATTHEPOUClESOFMSURANCe LISTED BELOW WIVE OEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCYPCRIOO
INDICATEO. NOTWrmSTANOINO ANT REQUUtEMENT, TERM OR COMMTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREM IS SUBUCCTTOALLTHETERMS.

„ EXCLUSIONS AND CONDmONS OF SUCH POUOES. UMTTS SHOVM MAY HAVE BEEN REDUCED BY PAD CLAntS,

•■Tft .  TvaaoFMSuiUNcej i  P0UCTNUM8£R 1^'—1 i - - -■

A

X eatUERCIAL'OCIMERAl UABAnY

C 1X1OCCUR
""1

i
1

' CPA5278421 ,

i

12N7/2020 12/17/202ij
. .. . J

'PATHnCCtMFW* T;.ip<»-9poz 1-
..-.l l.7] CLAwsaue uwMooe lu i«M I cu ■.

PREMSC3 rea Beeannxt'w . J
'  1 UEDSKPfAiifnMMiV j, 6D00

r: - 1 'PBISONAL * ADVINAAY , 1X100.000
\ oEiaNScifedATBLaaTjimgsPtA: 'oSICRALAOORSOATe i, 2X)00.000''

rot^y 1 j JBCT 1 1 LOC
OIVCR* . .. 1

pROoucra-counop/^ 1 ,:2Xl!00,000 ■ -

1-^ (Kkod'Non-Oimed Auio~i » 1X100,000-
AU1twoeuuAsajrr i

^  »

1  !

i

»  : :
AKVAt/TO

HeOLLSD
rros
WOWtCD
rros ONLY

.SOOLYMAIRriPwpwm) | t

i owm
AUTOS OfCV
HIRTO
AUTOS OM.V '

sc
AL OODLYPtAJRTtPirncUirt} ■ a

*

NC
AU

WiUHHIVOMACE -i
fPwKZUBmV 1 J '

.  ' y'"" . J J

tamuAUAB'

■xecaauAa

occur"
OAaraAuoe

s  ""

i  1
— ra-. -- 1

J
EACH OCCURRENCE

—

J_ '^•eORECATS
1 |(KD< |. 1 WgTEWTKW t 1 i »

I

i B

WORKERS COUPeNSATWn
AND EUPlOVUtr LMNLnY y,„
ANYPRDaWBTOWFARTNeWOaiCUIIVIi rrn
ofnceaucMBCR excLUOED? l "
Mwawviewi '—'
■ wa.4«*eW«unaw
DESCRPnON OF OPENATXJNS Mow

NIA 1
i

;'qWC114014^ 02A)S/2021 .

1
1
a02/OS/2022|

SWTUTE 1 1 i
'^EUEACHACCeerT i 500,000
EUDSeASE • EA EMPLOYEE!i 600,000 ~ .

LL DSEASa • PCUCY LAMT , 600,000
1
i  '
t

;

1

OEaCRmONOFOPEHATIONaaOCAnONa/VOIICUa (ACOM)1«t.A«UtoMlRMw4MBdw4ida,nirteatUciMd«aHi«ipw*ai««*ad . .. .
Covareoa as par tanna and condldont of poOcy. TliaatBr

CERTIRCATE HOLDER CANCELLATWN

NH Dapartmem of Natursl and Cultint Rasourcaa

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTCE WILL BE OEUVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

172 Pambfok* Rd
AUTMOROEOREPRESCMTAYIVa ' - . _ - . _

Concord NH 03301
!■

ACORD 2S (2016O3)
O ia8a-2015 ACORD CORPORATION. All righti riMrwd.

TTw ACORD nam* and logo ira raglstarMl marfca of ACORD
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AcctCodc; OSNEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AG^EMENT

bctwcn ilic State of New Hampshit ejjNw Hampshltc State Council on the Atu
Council") and Lebanon Opera House Imptov-ement (hereinafter "Grtnice") ij to wiineii

^  fcceipfoffund* subject to the following conditionx; !

1. GRANT PERIOD: FY2021
Z OBUGATIONS OF TTO GRANTEE; '
• The CJfantcc agcco to accept $15»000,00 and apply it to the progra.n(s) described in the grant application and

approved budget tor Invcstaicnt in Cnltuftd liftastroctuie. In thc.p^onnancc of this, grant agreement, the
Gtanicc ta m nil rcxp^,an independent coniractoi and i> neither an ogcnuior employee o'f ihc State.

•  l;uiji^it^xr«Ut incKurmgU:t)»ncU logo'mnst appear.in nil prograhaa, publicity, and promotional inaterUU. Ilie
lollfiNringTAVoi^ing and Cw^^ xJumW IwuAiid;

; LebaiMn ppem.Housc Improvement is supported in part by .a grant &oin the New
HafnpsHifc State Council on the Arts & the National Eodowiuent for the Acts

N«wHa«^h<rv I
r  • Art» 1

•  I Grantee acknowledges that the NIISC\ Program Cootdinatittnw schedule ■ site visit
to the oiganntatiou and may request a sire Tuit from die N1ISCA.

•  Granccc agrees to abide b)* the limitations, conditions and pcoocdurc outlined herein and in the attached
appendices. If apiiropaated funds foe this granta progran) ate reduced or rcnninatixl, all payment* under this gmnt
may ecase. lliat dcteniiinarion tests viithin the sole dUcrction of the Council.

3. PAYMENT ̂-iH be made following the receipt and execution of all required documtaits;and approval of the
Gm'cmot and Executive CouncO

4. FINAL REPORT: ilie Granl«* agrees to submit a final fhisndal and narrative, report on a form provided by the Council
no mnre lltaiiJlJ ilnvs aftcr the ̂ dof thf'f;rai^i pyrit?*!- Fnihire to submit the final report will render the Grantee
ineligible for Council funding for two years.

5. SOVEREIGN IMMUNITY: No proidsion of diis contract i* to be dccimcd a wnj\-er of sovcieisn immunitv b\* the State
of New Hampshire.

C.on ARcncx

Si'Mitr* t Datf

Xame, Tilkv Virgjtm Uqii, Diccctor

ld2±-.

GRANTEl^ SIGNATURE
Name: Lebanon Opera Honac TmpniTOment

MthesK - l <Mt L>)
■yd

Ptint^ dt..'\mhpjTKal Offi^ for Grantee ..i
^  ̂ r fi/t - 47 ̂7-.

OniciiU's JNfljtmifL'A Title I'J^ie

2/10/21

Si^lHn " I'hti

Name, 'dUc: Sanli Stcwnn. Comnussinsier

NOTARTZiVTIClN nitr>lt»ip,Tl; ^
.S1-.\TE OP .\J-W J LAMPSl-URP; COL-NTT OP CV-

otTid-i. |«>ii •tullv jpjyafid .iyff .

'« Avvw tAw rigMUKhAvtav aff^,\tf fh*tf rigta/tKh

K-loiv the uiKk-nipad

AEPROVED BYATTORNHV HRNERAl.

a* to fomi, substance and execution:

2/10/2021

Date

<>i Mtisfactortly ijfm'in to 1* the ikli(**c name apixMu aUivc.
•!rttj;r«! th.il tin^^viHiwrnl in the cip^Kily

Office of .Aiioma" Genet

Michael Haley, Attorney lOLtj,. _

fytnwf>- PiihticAjusiicc Al iptKl'eacc;
Pniih-d Name: jL^OitrT^i
.\Iy Griinmission cspirw.'jp

"k MOrAmflillLIU.NCWIIAMPSHtnE'A
My Oom«rt»i>on ExpMM Jaruaay 13.2021



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of (he State of New Hampshire, do hereby certify that LEBANON OPERA HOUSE

IMPROVEMENT CORPORATION is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on February 26, 1991.1 fUrther certify that all fees and documents required by the Secretary of State's ofltce have

been received and is in good standing as fisr as diis offiee is concerned.

Business ID: 15468S

Certificate Number: 0004631634

la.
s
■&
6^

IN TESTIMONY WHEREOF.

I hereto set my hartd and cause to be affixed

the Seal of the State of New Harr^ishire,

this 23rd day of December A.D. 2019.

William M. Gardner

Secretary of State



Certificate of Anfhority itl
(Cerpontwa, Non-prent Owpontioo)

Corporate Rcsolulioii

of

^  /\- k'*.'ljiKcrcby certify (hat I am duly elected CIcxk/Sccretary/Officer
kit.. I hcrdjy certify the following is a true of a vote taken at a

(Namefi/

mectinie of pic Board of Diiectors/sharcholdcra, duly called and held opAt'.yylp , 20 XH ,
at wli idi a qoonun of the direclors/sliarelioldurs were present and voting.

Voted:That
—

;^(inny list more than one person) is duly
'(Ntutt oi*d IWr)

authorizod to enter into contracts or agreements on txAalfof

S/,with the State of New Hampshire and-any of its agencies and dqiaxtmcnts and further is ' ̂
authorized to execute any documents which may in his/Iicr judgement to be desirable or ^ "

.yfi

necessary to affect the piiipose of this vote.'

I hereby certify that said vote has not been amended of rqjcaled and remains in fiill force

arid effect as the date of the contract to which this certificate is atlaclicd. This authority shall

remain valid for thirty (30) days front the date of this Corporate Resolution. 1 further certify
that It is understood the State of New Hampshire will rely on this certificate as evidence the

pcrsonfs) listed above currently occupy the po.rition.'ifs) indicated and that they have full

authority to bind the corporation. To the extent that there arc limits on the authority of any listed
individual to bind the coiporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: ■5. ATTEST: vkS^

STATE OF
COUNTY OF

(i\'ame VtlcJ

{jr/U.

nicOn the *1 day of ...
the undersigned ogiccj pcrsotially appeared f ) ^/ {yrJuLr" . known to me
or satisfactorily proven to be the person whose name is subscribed to the within in.slrument and
acknowledged that he/she execut^ the same for purposc.s thci ein contained. In witness whereof,
1 hwuTitri set mc haiid and olBdol seal:

JU^tlpCofthe Peace/1^
My Commission lixpircs:

jbH^
PATRICIA L. JORDAN

V NOTAm MUUl IC . NCW HAttP&MlRS it
My Cq»vnt$«>Ofi Jannyy



yKCOKD'

LEBAOPE-01

CERTIFICATE OF LIABILITY INSURANCE

-MDEMICK

DATCOMiDO/rrrn

„6/17«020

THIS CERTinCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE C^TinCATE HOLDER. THIS -
CERTIFICATE DOES NOT AFFIRMATIVELY OR NE0AT1VELY AMEND, EXTEND OA ALTER THE COVERAGE AFFORDED BYTHEP0UCIE8
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONlUMT BETWEEN iTHE ISSUING iNSllRER(S). AUTHORIZED '
REPRESENTATIVE OR PRODUCER. AND TW CERTIFICiflTE KpLDER, ^ '

IMPORTANT: If tha certtflcate holdar Is an AOOtTIONAL INSURED, tha polley(las) musl hova ADDfTTONAL INSURED provlsioRa or bo andort^ |
1  If SUBROGATION IS WAIVED, aubjact to tha tarma and comOtlona of tba poUcy, cartatn poildas may raquba an endoraamant A atstamont on 1

thia cartincata deaa net confar righta to tfia carSflcato holdar In ilau of tuch andoraementlal'

PRODUCER

A.B. Gilt, Inc
POBoxM
Hanover, NH 03795

_  •

lAi&N«.E>tk(e03)64M540 |^m«i;(603)643>7202
laM{K.n- t

nsunmst AFFORsan covERAOE NAiea 1

HavRERAVL/bei^'Mutual lRsiCo:
MSURED

Labanon Opara Houaa bnprevamant Corpbrstloh
P. 0. Bex 304

LebanoivNH 03760

HStMCRB Liberty Mutuallnauranca ;• — 1

MSUKERC Travelers Indemnity Co. _ .

ttaURERO 1

MSIMWE
I

MSURERF:
' ' -•"* " ' ~

"COVERA'GESr ^^-.CERTIFICATE NUMBERi---" - ^ ^ILL-iREVISlON NUMBER:wJ:_^.^^^^^
' THIS IS TO CERTIFY THAT THE POUOES OF INSURANCE LiSTEO SELOW HAVE BEEN ISSUED TO THE INSURED NAMED AaO^FORTHE'^CYPERlOb"

INDICATED. NOTWITHSTANOJNO AMY REOUIREMENT, TERM OR CONDfTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE 'AFFORDED BY THE POUCCS OESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AW? CONOmONS OF SUCH POUOES. UMfTS SHOWN MAY HAVE BEB< REDUCED BY PAID CLAIMS.

Mm

JJB: TVPC OF MSURANCe
UKX.
jtsa

atmii
saa. MUCYmMSDI

"POUCTEFF-
iuuDaccan

POUCVEXP
LIMT9

COHMCRCUU. OCNERALUABUTY

^'OAlMS-UAOe } X I OCCUR BKWSSSSS823 3Hin020 3/11/2021

'CPft-AGCRgaATB UMfT APWJCa P«:

dnkifc-.-

i" 1.6W,^
1  .. 80,000

MEOQCPCAffrofacMraM) . ,. Sfioo

PERSONAL lADYIMAIRY
,  1,000,000

PROOUCTR. COM>RV AGO

2,000,000

i — -2,000,000

T  •• J
COUBMeOtaNGLCUMI—, 7_ 1,000,000

BODILY IRRJRY(Pw"iitf»«jrt I. . 1

EKXM.Y. INJURY rPM Mdare ■» - -•
■■

AirrOMOeitE UASLTTY

ANY AUTO BAW58386323

m'cHUY
3/11/2020 3/11/2021

UttBReUA UAB

ExceauAB

OED Xl'RgTPf^l

OCCUR

.CIAMSAM>E US058386823 3/11/2020 3/11/2021

10.000

EACHOCCURRpiCe
ftWRWTe

-2,000.000
'2,000.0(W

lYORRERS COtrENMIION
AKOEMPLOVEM' LiAUUTY
ANY PAOPft£TOft»ARmERCXeCUnVE

VvM. tfateA* tndir
pesOUFTlOH OF OpERATOO bNg»

N/A
^UB•1K«0^07•^20 3/11/2020 3/11/2021 EJLEACHACaOENT 1,000,000

^DgeASe-EAEmOVE^
£1.PSEAS£-POLICY UMTT

1,000,000
1,000,000

DEtOUFYKM OF OF0tATIOnS/LOCATIOMS IVEWCLCS {ACORO toi. AMRtenN RNMft* felMtfylA. rav b* AmM tfoMra Apacs b r*q«lnd)
CovBred Stain 3>. Part On«:NH: 3.0. Pert ThrM; Form WC0t^3-20(A).Exclud«dmnc« ~ra: StBvon Thtnloult, Gooq* Ughtbody, Eric Janson.

Evidanca of Inaurtnca

CERTIRCATE HOLDER CANCELLATION

NH State Ceundl on the Arta
19 Plliabury Street
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCCS BE CANCELLED BEFORE '
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED W
ACCORDANCE WITH THE POUCY PROVISIONS.

1

1

AUTHORIZEO REPReSCKTATiye i

j

ACORD 25 (2016/03) C1960-2015 ACORD CORPORATION. All rlghta raaarvad.
Tha ACORD name and logo are raglatarad marks of ACORO



_ .i021OPP2 #10257

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREE^NT

' This agreemenc between the State of New Hampshire, New Hampsfaire^State Council on the Arts
(hereinafter "Council") and Havechill Heritage Inc. (h^einafter "Grantee") is to witness receipt of funds
subject to the,following conditions: j

1. GRANT PERIOD: FVZOll ; {
2. OBUGATIONS OF THE GRANTEE: . , ,
•  The Grantee agrees to ̂ ccq>t $5,600.00 and apply it to the progtam(s) described in the grant application and

approved budget for Investment in Cultural Infrastructure. In the performance pf this grant agreement, the
Grantee is in all respect^ an Ind^endent contractor and is neither an agent nor employ^ of the State.

•  rFunding credit indudinglcbundl logo must appear in all programs, publicity, and promotional materials. The
following wording and ̂ undl logo should be used:

Haverfaill Heritage Inc. is supported ip p^ by a g^t the New Hampshire State
Coimcil on the Arts & the NadodaJ^dowracnt for the Arts.

UI> ̂  Ai\\
•  The Grantee acknowledges chat the NHSCA Program Coordinator may schedule a site visit

to the o^anization and may request a site visit firom the NHSCA.

• The Grantee agrees to abide by the limitations, conditions and procedure oudin^ herein and in the attached
appendices. If appropriated funds for this grants program are reduced or terminated, all payments unda this grant
may ccisc. Diat determination rests within the sole discretion of the CounciL

3. PAYMENT will be made following the receipt and execution of all reqtiifed documents and approval of the
Governor and Executive Council

4. FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form provided by the Council
no more than 30 days sfmr tfic end of the pan r period. Faihitc to submit the final report wiU render the Grantee
ineligible for Coimcil funding for two years.

5. SOVEREIGN IMMUNITY: No provision of this contraa is to be deemed a waiver of sovereign immunity by the State
of New Hampshire.

COVNCIL APPROVAL GRANTEE SIGNATURE

.  — Org/NameHavcfhiiVHcrits^gi; 1p<;.
Lonttachng Officepicff Sraifi .Agency ,

Sfsictih ^ pj <■ "Ba-cKoAxi-iin
Name of ̂ tluirized OfGciaUbr Gontcc-., , x ^T,H.: Viigini, Lu|ji, Dilator l^Aeiir' If-^"-23

Anthonzed Official's Signature & Title
SaA.aA. 2/10/21
-r— „ ; — NOTARTZATION REQUMEP;
iiinaitm uau ....tiiiiiiu,.. CTATTJ HP NJT3U7 WAKmcirroc rr

Name, Title: Sarab Stewart, Commisuoner

Date

before the unJcrtigDerJ
i o3cL-r;jiM:T»>nailt- uiiiKarrd

APPROVED BY ATTORNEY GENERAL \ 4'/ <fP^«
as to form, substance and execution: ^(atsfactoiily pmveii rr» be the person wh(]sc name appears above,

acfcnowJoLvJ that «/hc cxecuceilrhis ducumcnt in the capacity

2/10/2021 . - V-
Office of Attorney Gen^ oilte -:^otafy ffiMke

^  PhntcdNflme:
Mlchael Haloy, Attornoy My Commisaion expires: Jftlf



I'erliflrBltr of AuttMriO' 41 ti, I'.MH. N»MI pliM It I \\\*4 4

C-orporitt Rrsolmlon

I. .^AoJ . hrrfby certify thai I ani duly elected Clcrt/Sccrciary-Onjccr

«^l' H Asie/\H\\ H^-^tV^M^V^befcby ccrlif\- ihr lolUwing is a true ol a ̂'otc taken at a

mcciiny of the Board of Dircci'ont'shafcholdcrs. dwly called and held on i j *30 20 '2/0.
at which a quorum of the dlreclof&'sltareholders were present and x otlng.

i \ . B IVoted: That.^gtn>Cvft Dj4.vu»><tr\^ (may list mt»re ihmi one person) ts'duly

a^reemcnu on behalf ofauituvixcd to enter Into contracts or:

with the Stale of New Hampshire and any of Its agencies and deponmcnts and further is

authorised to execute any documents which may in hiS'lter judgement ici be desirable or

necessary to affcci the purpose of this \ pte.

1 hereby certify that said ttwc has not been amended of repealed and remains in Ibll force

and cncci as ihc date of the contraci to which this certificate is anaehcd. This authority ihaD

remalD valid for Iblrty fM) days from the date of this Corpuraic Resolution. I further ccnil'y

that it Ls undcrsioixl the .State of New Hampshire will rely on this ecnillcotc t» ct idcncc the

pcrson(s) listed above currently occupy ihc positlonsis) indicated and that ihcy have full

atnhoriiyto hind the corporation. To the extent that there are limits on the authority of any listed

individual to bind the corporation in coniract.< with the State of New Hantpshire. all .such

limitations arc expressly stated herein.

I: _Fj^asc>DATED:

ST.VTK OK

COUNTY OF ,_ UX.Lt

ATTEST:

_. lK^»re mc ̂
the iiiidcf-signed nllker pmiiially ipfrrarcd_ ;j^.hCrai?sir . knou-n io inc
or satisfactorily proven to be tifc person whose name is .suhscnbed to the within tasmiment aitd
acknowledged ihji be.shc executed the same for purposes therein contained. In wiincs.s whereof
.kbereunto set mc hand and official seal:

L l/Myt SC9

liistleOoTthc PeaceNoiary Public

My Commission Kxpircs: Ml IXiOX- COMMSSKM
BNSS



state of New Hampsjiitee

Deparhnent of State

CERTIFICATE

I. WiHtsm M. OardDC^ Secretaiy of 5tlale of the State nfNw HwHpihfti^ A> HAVKRHTI.T. HRPIT/^QE

INC. if aNevflanipdnre Nonprofil Co tegiBtacd tettu mNew HaajHlmds 2^ ISM. f fidte-

ceiti^flBtdifeeifiaddocBiBM^"ig|oart by teftVHtiiyafS^*«flfBB»hiehnentmwptnMlkhprf«i«BifiBgii
this ojEEoe is ooDCCfned.

Bomeii ID: 207201

CcfliTkaie Nonbcr OOMNRiS

Op
IK

A..

5f
lb

O •ys
«>»
%

it

71

INlESIlMONY WHStEOF,

( bcRto act nqr baod sad cnae Id be allbud

the Scdofthe State of New Hampdure,

Ob 3001 of Mjr AJX 2020.

WlUiam M. Gmhar

Sca efapy of State



jXCOKD'

HAVEHER-02

CERTIFICATE OF LIABILITY INSURANCE

.iiUtfXEs
OATCfMiDorrm)

2/2/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY MID CONFERS NO RIGHTS UPON THE CERTIFiCATE HOLDER. THIS
CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXtEND.'Off ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE iOF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUMO INSURER(S}.'AUTHOR1SO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTA^: If thb caiilflcato holder Is en ADIHTIONAL INSURED, the pof1cy(les)rn«M have ADDITIONAL INWREDprovblona or be eodorsod.
If SUBROGATION. IS WAIVEO,-sut)(act to tha tarms and condltlona of diap^lcy, carMIn poUdas may raqubaenandorsarnent Aststsmafilon
tMs certificate does not corrfar rights to tha certnicste bolder In Deu of such endoracmer^iL

PROOUCOI

Kinnoy.Pike Insurance Inc.
347 Portland StreM
POBOX389 " i
SMnt Johrntniry, VT05819 1

S)?Sx'e«<k-(802)748-;i010 1£^m';(802) 74B-1012
iM. .. •
L-u . KSumwsi'AFPoibeiccovCTAM--.^—--—. KAtC#.

msuher A: Patriot hmmmcB ConiD«nv.. 32069 . -

UOURSD

HavofhRI Herttaga, tne DBA Alumni Hall
PO. Box 128 1

HavartUU, NH 03765 i
1

Vsuini n: Frankenmuth Insurance 13086

wsoreac:

BtSURERO:

BtSURERe':- -T- r._. • ^TTTr-,s-rTTTTT "T- -TTTTTn
•

"  ~ - !

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TtE INSURED NAAED ABOVE FOR THE POUCYPERIOO
INDICATED. NOTWTTHSTANDMG ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACTOROTHERDOCUMENTWITHRESPECTTOWHICHTHIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES 0G8CRIBCD HEREIN IS SUBJECTTOAU.THE TERMS,

—EXCLUSIONS AND CONOmONS OF SUCH POUCCS. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
MU ' iTYPtOFSttURAilcf. . ADOL lUBII

MMm aOUCT NUMKR.^ ■ ■■ >
.ipoycvra-

A-

i

I

•xi COMMERCIAL 01MERALUAeSJTV

M  OCCUR

1
1

f"^|

li

1

B631047

I  ;

li 6/30/20201
11
1

1

1

1  1

;  1

6/30/20211
i

i

1
I

1,000,000

J }  |aAUiQ:MAC
t  ' ' MFDRVtAmanteMMl 1

,  500,000

■  !r  ' - - - - - personal 4 AOVMIURY 1,  1,000.000

a AOORSQAEE UMT APaCS PER ONERALAOGReGATE )7  -2,000,000

^VolcyQS^ □loc
iioTHKFt -

PROOUCTB rEoMW AOOl 't,."- , Indudad

A,

i

AUTOHOBU UAUJTT ]

1

1

1

l' B631046 i;
li

1  .■
I'

6/30/20201
1

i

I

i6/30/2021 j
i

CpMBMEOSMGLEUWrr ,
• 1,000,000

ii
X!

II

WivAim)
HEOLLED I

1
BCOt.Y nUURY (?«iiwven) ? *:

m^o^y :
1 ....

"It BOOLY WJURY IPw •eddw*! t

X "  1 I-

1  ( !■ UMBRELLA UAB
t
excess LMB

OCCUR {
OLAaO-MACe 1

1 1

1

i
1

aACMoaxjRRSNCe ' ' - -' »'
AOGREOATB J

' t OEd' If rRgTEWTPMI 1

b HORXERS COMPCNSATION "
ANDBirtOYUS'LlAaRJTY
NtY FwopRgTorvPAirmERTOCunve rinEXCLUDED? [Y}
B m, widv
OtSCWPTlON or 0PCRAT»0N8 Niv

NIA

1

6645414 ,12/2/2020*

.1

12/2/20211
t

xi?a, „i .i i i gT i
ELeAciTACCI^ ' -  500,000

eL CtSE^^EAWJ'm
EJ.. OMEASF - POUCY UMfri

■  - 866,666
,  800,000

..1 1

1
i
1

OeSCaFTIONOFOPQUTXMSILOCATMNS/VEKClfS (ACORD lOL AMaoMl RtMrtM SciiM«M, niy b»tttMb«dHaWf«*ara*a nqalrad)

CERTlFtCATE HOLDER

Dtptrtnwnt of N«tur»l A Cultural Rmoutcas
N«w Hampshlro Ststa Covncll on tha Arts
Van McLj^ BuBdino • 19 PUsbiiry Streat, 1st Floor
Concord. NH 09301

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUOES BE CAMCEt.I.En BEFORE
THE EXPIRATION DATE THEREOF, NOTICE VflLL BE OEUVEREO IN
ACCOROANCe WriM THE POLICY PROVISIONS.

A(m«MllZED JtEFmSCKTATm

ACGRO 29 (2016/03) e 1688-2018 ACORD CORPORATION. All rights rMsrvwi.
Ths ACORO nsms and logo ars ragistsrad marks of ACORD



FY2021OPP2'<* 10255

Acci Code: i-1(jMC^'>C-7'-^
NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hcrcinaficr "Goundl") nnd MOCO Arts (hcrdnnficr "C^iiCo:'') Is to witness,rcccipi or fundSiSubjcci to the
following conditions: nVWUlfl CCHlvpflAy

DfjA^ rf)c6)
GRANT PERIOD: ;FV2021
OBUGATIONS OF THE GRANTEE:

- • ••v

• The Grantee agrees to accept $15^000.00 and apply It to the program(s) described in the grant application and
approved budget for Investment in Cultural In£castructurc. In the perfocmance of this grant agreement, the
Grantee is in ̂  respects an independent contractor and is neither an agent nor employee of the State.

•  Funding credit iniduding Council logo must appear in all programs, publicity, an'd pcomotioDal materials. The
following wording and Council logo should be used:

I MOCO Arts is supported in part by a grant from the New Hampshire State Council on the
Arts & the National Endowment for the Arts.

Hampsbira
<*• Art»

•  The Grantee acknot^edges that the NHSCA ProgOLm Coordinator may schedule a site visit
to the organization and may request a site visit from the NHSCA.

*  The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in die attached
appendices. If approprtated funds for this grants program are reduced or terminated^ all payments under this grant
may cease, lliat determination rests within the sole discredon of the Council.

3. PAYMENT will be made following the receipt and execudon of all required documents and approval of the
Governor and Execudve Council

4. FINAL REPORT: The Grantee agrees to submit a Enal dnandal and namthre report on a form provided by the Council
.no rmire^ihah 30 dajya aftp end^if.ftc prant pcritkl. Failure to submit the final report will tender the Grantee
ineligible for Council funding for two years. '

5. S.OYEREIGN IMMUNITY: No provision of this contract is to be deemed a waiver of sovereign immunity.iby the State
of New Hampshire.

COUNCIL APPROy^

Contracting pfHccr for .State Agency

Si^atnn DaU

Name, Title: \'ttginja Lupi, Dtreclof

2/10/21

DaU

Name, Title: Sarah Stewart, Commissioner

APPROVED BY-ATTORNEY. GENERAL

as to form, substance and execution:

A~4
Office of Attorney Gcngfk!
Michael Haley, Attorney

GRANTEE SIGNATURE

Oiy/Name:MbCOAfta L|OJUU\
^  t>fc/VHdCoAftS

AMiir,-.., 40 iaxvmq ■StTgi^ iOiiAt Wit
Mq/vm V ■Hg'y-g.r

Prinieti^Name of Authodzcd Official for Grantee j ji

Officaal's Signature fit THtlc Date

NOTARIZATION REOURIBDt . •
STATE OF NEW HAMPSHIRE. COUNTY"GF ( L

2/10/2021

Date

or talbhictonly proven n> bejlie pcr»iKi ^
and ai-ki]iiw|di1iyditvO/s/hi'n>(y>'|^i (hb ili^nicht =
inilicaiei!

Nofyry l^ubUc/
Printed Name:
My Commission explnrie

icc of the

HrK <
ce

a



State of New Hampshire

Departmentof State

CKRIII-ICATH

I. WilHim M. QanliJer, Secretary of SisMuof the State of New Hampshire. Ai hereby certify MOVING COMPANY

DANCE CEN'i ER U a New Harhpshire Nonprollt Corporation registered to tninsaci business la New llampshlix on January 20,-

2000. 1 further certify that all fces.and documents rctjuircd by the Secretary, of Stale's olVicc have beim received and Is In good

standing iu far as this office Is concerned.

nusineulD: J3554I

Ccrtilicaic Number; 0004916973

p

'Pi

u.

■s
tinJi. %

IN TES'llMONY WMEKROV.

I herein jet in* hand and cause to he. aiTivcd

the Seal of the Slate of New I lanipshirc.
thi.K l.5lh day of May A.I). 2020.

Wiiiiani M. nariiacr

Secrctiifv of Stale



Cerdlicate of Authority #1 (Cotpondoa, Noninolit Coipontioa)

Corporate Resolution

hereby certify that I am duly elected ClCTk/ScCTetary/Officcr

I hereby certify the following is a true of a vote taken at a
mcWArtS

meeting of the.Board of Pirector^shareholdcrs, duly called and held on^Sj^lA/Tlto^^'. 20/^ .

at which a quorum of tlie directors/sharthuldm were present and voting.

Voted: — Ymav list more than one person) is duly
,^pmt toid ~

authorized to enter into contracts or agreements on behalf orH^O IVllCnilpfllllJ Art GiM"

with the State of New Hampshire and any of its agencies and departments and hirdier is

authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the purpose of diis vote.

I hereby certify that said vote has not been amended of rq>ealed and rwnaina in full force

and effect as die date of the contract to whidi this certificate is attached. This authority shall

remain valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood the State of New Hampshire will rely on this certificate as evidence the

pcrson(s) listed above currently occiqiy the positions(.s) indicated and that they have full

authority to bind the corporation. To the extent that tho'C are limits on the authority of any. listed

individual to bind the corporation in contracts with the State of New Hampshire, all suc^

limitations are expressly stated herein.

u-smDATED: ATTEST:

STATE OF tfanepC)\:\nrt..^
COUNTY OF lO^UlL

(Nam*

On the ijJllday of JJClQO before me Htll.ll L ,
the undersigned officer ]Wrsonally appeared ('.iUlSldi. Pi. , known to ine
or satisfactorily proven to be the person whose name is subscribed to the within instrument and
acknowIedgc^Uiat he/she execu^ the same for pun^ps/jherein contained. In witness whereof^

—  = * CWiMSSON i =
Justice ofthtrPeace/Notary Public = \ opks 1 =

5 i-t JM2\, S

My Comimssion Expires:

micy

vjwauosa



ACORCf CERTIFICATE OF UABIUTY INSURANCE
OATi (ittuaiMrm)

02/03/3021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AMD CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERT1RCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P0UCIE8
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BCT^EN THE ISSUING INSURER(S).'AUTHORIZ£D
REPRESENTATIVE OR PRODUCER. AND THE CERTVnCATE HOLDER.

IMPORTANT: If ttw cwttncM* hoMor Is m ADOmONAL INSURED, tiM poUcy(lM) must havs AOOmONAL INSURED provisions or bs sncbnsi—
If SUBROGATION IS WAIVED, sub)sct to Ow terms snd condMons of tho poU^. csrtain polleiss msy rsqulre an andorssnisnL A statemsnt on
this csrtiflitete deos not confsr righte to fhs.csrtlflcate hoMsr In llsu of such sndorssmsntfa).

Mooucea

Ctaric Mortenaon tncuranco

'pOBoxfiOfl

Keens NH 03431

^*c!'^LiaaWdltei:ACSR — — -
^ptHV-l«!3)3^2121_ Jgg:^_:(B03) 357-5491 " ■

' >iiTrmanOdMriHnortBn8cn.ccn>

HniRERfnaaranbeBC0veftA6£ 1 NAKf

iMumairOnclnnetllnaCo ' i 10977

SOIMUi ' ••

MoCoAfia

Tha Moving Cempsny Dsnos Csnts 1

40RoxtxaySt

Kesns ^ NH_03431

Mwiinsi Mt N^monFlrs"lnau/snoCo~ "" " ~ 25522 -

'ataui^'e- , """1 ^

HIUMSlOi

acaUMKC:.. . i

waURERP:

.COVERACeS' ^ , "CERTIFICATE KUMBER:- ':C^12C5aiir .REVISiON NUMBER:.

i  THIS IS TOCadtiU-YTHATTHE POUQES OP INSURANCE USTa>BELCWHAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR TIC POUCYPERICX)'
,  'OOCATEO. NOTIMTHSTANlXNOANVREQUIREMENT.TERMORCONOniONOPANVCOKmACTOROTHeflOOCUieNr.MITHReSPeCT'rOWHICM'miS
CERTFKATE MAY BE ISSUB) OR MAY PERIAM; THE MSURANCEAFFOROED BYTHE POUOES DESCRBED HEREIN 6 6U&ECTT0 Aa THE TBtMS.

;. eXCLUSKXtS AND CONOITIONS OF SUCH POUCCS. UMTTS SHOWN MAY HWE BEEN REDUCED BY nUD CLAMS.

TTFCOFBISURAMCe !i poucynukscr' 'FoUCYESL
iMSwrn^ I  . UWTS 1

'

i 1 A .

X 50MilEIICIU.aCJMDULUABUTV

e |Xl OCCUR
'

I

.(

1

^EPP0209094 '

i  '

- ■ -- VI

0a/D1/2O1B '

i

*0801/2022

1,

eACHOCCIfftRENCE i 1 -1,000,000

irioAiiiMuo uAUAUL lUMmmi, i
PREIirSC5(E«orCMne>|i > j 900.000 — -

i' .1 'uB EXP(^T«ee«ml , _5jx» - : —

pcnatSw. tUN ii

ooa AOCRfgSe lSEr>^«3 PER:

>3roucYl Is^ Qloc
:  3| OTHER: ^ .

CBIERN. AOCREQATE
1 2.000,000

MobuCTS.COUP/OPAOO i 2,000JXK)

.Dosnrtd Opsr Exd I «

1
I-

AUTOMosiLi UAoarry""—" •  3

1

!

EPPO269OM !

!

Oa/DI/2019 (W1/2022|
uuiiMeDUiSi.EUuir - ,1
IE»«ed«enO~ " 1! »•

1 ANYAUro j 80OLYaiMff(Pirpm«n} 9 j,i.qM,o«" ™ -
OWNED
ALnoaoNLY
HRCD

AUTOS ONLY

!.
lac

Ifii!
HEOLLB)
rioa
IMOWNEO
TOaONLY

POM.Y »uym(Pv,«eGldtM)' J-'""— — -

X X
Ihc
(AU

HVil^lVEMUAnl
/PfraeeMwin . - 'i

-"1 1  1 1

i  A
X UHSRSUAUAB" <

EXCESS UM

L-.- OCCUR

CIABIS4M0C EPP0209094 ,
1

09/01/2019 |i 0901/2022.
1

eachoccurrencs
, 1,000,000

J AOOREOAS t

loiS'll iRETENTIOMt 1 ■„ - - — . 1  - —...

1

1  A
I  1

NORKERt CCHPENSATION «
AwcupurruruAoajTv tin
AMvpRomEnMnuTTNErvBccuTivc rm
OPnceiUiewaEREXCUOEDTpunSMsnraiNH) ^
aTa,e«afe*unMr
P^^PTIOM OP OPtRPnONS bN»»

N/A EWC039S540 j

II

0901/2020 0901/30Z11
Wl Ht-.K l-v l UIIL ,
'iFSl STATUTE-1 jIER-.-;

LLGAplACCCeKT , 1.000.000
EJL OnCASe • EA EMPLOYCe , i/xn.ooo
Ei. DtSCASe • POUCY LMT , 1,000.000

i

!  i ^
Olrectar* end Offleera LlebRty

NC)025S0071G

—...

OaOI/2020 0QO1/2021

DO —' ■ -|

EPU

DedudUa

" 1.000.000
500.000

1,000

.OESCRm0«OPOPefUmONa/LOCATlON9/VDUCL£S lACQND aWR««"»to«6<e*4e.—rb»«>t»awdH»or«»p«c«bfeMlf»d|
jWbrken CoRipsnsadon polcy provldsaoovsragoparOts towaoflhastats ofNHoalistsdInSA

1

'CERTIFICATE HOLDER. CANCELLATION

New Hempahire Slats Cound on the AM

8H0UL0 ANY OP THE ABOVE OESCRBEO POLICES BE CANCELLEO BEFORE
THE EXPIRATION OATETHeREOP, NOTICE WLL BE OEUVERED IN
ACCORDANCE WITH THE POUCY PROVBtONB.

19 PllaburyStrM
AWTHOrUZCD IKPReaSMTATIVB

Concord
«

NH 03301
'yiA f AT-

ACOAO 25(2010/03)
C1059-2015 ACORO CORPORATION. AD rloht* r«Mrv*d.

TTm ACORO nsRW «td logo or* rvgtvttnd marfcs of ACORO



tnrhr WU^uinp,COftrtii»'>o«

- ?''S- '■■
.  Hu,>j;..gcmJiii.dui.'S<^'''«^,"^

,.rp«ui»:«. If «w a.^..rri.m of Ac O-incJ.

^.,o..Ac,v PAYMFrNTu-Jlhf.nudrMlawir^tbr PGovcmpr ami r^ccoovo ax>nc.. Ov

;)fSo».-1lamfwhitc. .GBAfcOJUiJSafiNW^i^
;;OirfciaLAEEBOXAL

'myj
r>.(r. \^ny:rin Uq-i, I

Sa^ 5W^ 2/10/21
LfXt

,^rrn^TYi'i>

N«w: BoThlSflTThlPt

^pCGcial'f-SfP'turc ̂

i^- <:•; \;ftamijrfCkLSfMli CM- Nirtff J LA-MI'S! lIKU v-^-«- ^

(3W*/ —*//-^*** iMrt- »pp'«0

2/10/2021
T>aveOfTxcc ̂  Attorney Ccitz^!

Michael Haley, Attorney

N«K»y PiAttCtra^^^
My (4«mo^">>"» «*pn*^-

'cac«Jof _fc)!asdjJ—

website showing that the enmy n«t



state of New Hampshire

Department of State

CERTDFICATE

I. William M.aaniiier.Seaetaiy of State of the State of New Hamprtnre,<tohf3cbyocitiry that REVELS NORTH. INC is

a New Hampshire Nonprrfil Corporation registrred to transact business in New Hampshire on March 29.1990.1 further certify
a*at dl fees and ckxwmcoU required by the Secrciary of State's otTKc have been lecdved aiKJ b in goal standing as far as this

ofTice IS concerned

Busioen ID: 149892

CertincatB Nomber 0004782277

Op
%

£

£
O

nn

&

IN TESTIMONY WHEREOF,

1  set my hand and cauae to be afTtxed

the Sed of the State of New Hampshire,

this 21st day of January A.D. 2020.

William M. Gardner

Secretary of State



Certificate of Aathority #1 (Cofpontion, Non-profit Coipomion)

Cornorate Rc8olutioi\

I, hereby certify that I am duly elected ClCTk/Secretary/Officer

of_ kTh. . I hereby certify the following is a true of a vote taken at a
(Namt <^Corporalioti}

meeting of the Board of Directors/shareholders, duly called and held on 2^1 .20 2-^ .

at which a quorum of tlie diieclors/shareholders were present and voting.

Voted: Thatl^tw OfKjw j3Wt^(may list more than one person) is duly
(Namt and Title)

authorized to enter into contracts or agreements on behalf of_ »*c.
(Mum c/ Corporaiion)

with the State of New Hampshire and any of its agencies and departments and further is

authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect die purpose of this vote.

I hereby certify that said vote has not been amended of repealed and remains in hill force

and effect as the date of the contract to which this certificate is attached. This authority shall

remain valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood the State of New Hampsbhe will rely on this certificate as evidence the

pcr8on(s) listed above currently occupy the position.s(8) indicated and that they have full

authority to bind the corporation. To the extent that there are limits on the authority of any listed

individual to bind the corporation in contracts with the State of New Hampshire, all^di

limitations are expressly slated herein.

DATED: ATTEST:

STATE OF ./CmCOUNTY ̂
On the ̂  day of , f before nic ,
the undersigned officer pcmnaUy appeared k i r^lcLi\^ t #— 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 purposes therein contained. In witness whereof,
I hereunto set me hand and oificial seal:

JZstiCc of the Peace f Ngfary PubUc

My Commission Expires:
PATRICIA L JORDAN .

★ NOTARY PU0UC • NEW HAMPSHIRE ♦
My Co»TMTtogkw> ExpiTOT January 13, 2021



ACORD CERTIFICATE OF LIABILITY INSURANCE DATE(MM/DOWYYY1

2/3/2021

THIS CERTtFtCATE IS ISSUED AS A MATTER Of MFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND 0# ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTn/TE A CONTRACT BETWEEN THE ISSUING IN8URER(S), AUTHORING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the ceftlEcata holder Is en ADDITIONAL INSURED, the paUcy(ies) must have ADDmONAL INSURED provisions or be endorsed.
If SIAROOATION IS WAIVED, subject to the terms and conditkxis of the pdlcy, certsin polldo* mey r*<|Ulrs an ondorsameni A statement on
this eertlflcste does rMt confer rights to the certlflcste holder In lieu of such endorsernentfsf.

pnooucen

Klnney Pike tnsurance Inc.
1011 North Main Street Suite 4
White RIvw Junction. VT 05001

Judy Laribeo

IaISIm. m (800) 208-5722 3735 I ̂  m«|:{802) 298-6126
fMIWn- il8r1bo^klnneyplke.com

ersuRERrn affowwo covcraob NACS

; Nautilus Insurance Cotnoany 173Z0
19M2wsuneo

Rsvele North, Inc.
PO Box 415

Hanover, NH 03755-0415

iKsuRERB:Hartford Fire IneurancoComoan

iMSUften c:

IWURCTP:

MSURIRB:

IM3URERF:

COVERAGES PeRTlFICATC NUWBER; RgVlStONWWPER;
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
IKCICATED. NOTWITHSTANDING ANY REOUREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUOES. UMTTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

X
TYPE OF NSURANCe

ADOt. WM,
wvp POUCrHUMBEn

POUCTEXP
{tmipocccm UMRS

COMMERCIAL GENERAL LMBUTY

j CLAIMS-MADE [x"] OCCUR NN118133S 10/17/2020 10/17/2021

EACH 0CCURREMC6
oamageISknted
KtLMSEsTEatcEuiTlaw) _
uprt pw (An. one oytonl-

AGGREQAXE UMTT APPUES PEA:

i  I LOG
other:

i SV

GEMgHAl AGGREGATE

PR00UCT3-C0MPI0PAC0,

2,000.000

100,000

5,000

2,000,000

2.000,000

2.000,000

AUTOtlOetLe UA80.rTY

ANY ALTO

?U?^'0NIY

COUWCD SINGLE lAfft
XClACddOBl

ONLY

BOOAY INJURY (Pr omtor)

BOOIY INJURY (Pw aeddenll

uhbrollauab

excessLue

oeo

OCCUR

CLAIMS-UAOE

EACHOCCURREMCe

AOO£EQA15

I ReTEHTIONJ
nORKERS COMPCNSATKM
AND emOTeiV UABEJTY

ANY PROPWETOA/PARTNER/EXECUnVE

f m. dMolb* ur>d«r
OfaCRlPTIQW OP OPERATIONS Ixto*

N/A

6S60UB4233P80419 5/10/2020 S/18/2021

I OTH-
JLLswyieJ.
EJ^EACHACClOeKT

EX. QiSEASe - EA EMPLOYEE

100.000

100,000

EX. DISEASE - POUCY LIMP
500,000

0ESCRIFT1ON OF OFBtATIDNS I LOCATIONS IVEHICLEI (ACORD tOt. AMItfanM Rwurft* SchttfulNMy b**»MSf4HaKM«ipM« M raquM)
Worton Compssstloii Otstutory Covsngt ipplics in NH. Richard Brown, Rick Barrow* and WUiam Sehutts aro •xclud*<l ofRcors.

New Hampshire Oepartment of Naturel & Culture) Resources
172 Pembroke Rd.

Concord, NH 03301

1

SHOULO ANY OF THE ABOVE DESCRIBED PQUCIES BE CANCELLED BEFORE
THE EXPfUTION DATE THEREOF, NOTICE WILL BE DELIVERED M
ACCOROANCE WITH THE POUCY PROVISIONS.

AimSMOZED KfPRESCNTATTVE

ACORD 2S (201S/03) 01988-2015 AGGRO CORPORATION. All righta loswod.
Tho ACORD nam* end logo ere registorod marlis of ACORD

J



i.: \ NEW HAMPSHIRE STA'l'E COUNCIL ON THE ARTS GRANT AGREEMENT
V 'v-l. '•.i'-Kly-: j . »j|, .1

\  uiprccinc'iii lx-i\«TL-ii ilu- State of New Ifflmpstiite., T^ew Hamjiflhirc Stale C
\  "Council"} and CapitoJ Center for the Arts (hcrcinafior "Gniiicc") is t

f

Co

unds subject to the following condiiions:

uncil on Itic Arts

lo witness receipt r»f

J. GRANr PERIOD: FY2021 '
2. OBLIGATIONS OF THE GRANTEE:

•  'ITic (Iranifc agrees to acccjn $15,000.00 and apply it lo the piogram(s) described in the gram applicatiot> and
npprovcii budget fcic Investment in Cultural Infrastructiirc. In tbe perronnance ofthis gouii agi-ecntcnt, the
(iramcc is in all respects an »ndcp<'ndcnt conicactor and is nciibcr an agcni nr»r cinpl{i)'fe of tltc ̂ itaic.

•  J'ttnding credit ineUiding Council logo niusi; appear in all program.^. )wblicii)'. and pcomolional mate.riaU. llic
-I'ollowtng wording and Council logo should be nsc^l:

Capitol Center fur the AriK is Kupportcd in part by a grant from the New Hampshire State
Council on the Ans Ac the National Endowment for tbe Arts.

•  'Che Grantee ackiiowlcdges that 'hi; Nl ISCA Prognnn (r«)ordinaior may schedule a site visii
to the ofganr/ation and may rcxjucst a site visit from tlu- K! ISC.'K.

'Ihc C»r.uitce agrees to abide by the luTUtaiions, eondiiions and procedure ourlincil bciciu and it) ibc aitaebed
n[)pcn<lice,s. If appropriated funds for this gwius progiam are. iviluccd or le.iininaied. all )>avincnis under this grant
may cease. 'Hiat dolmnii^ation rests within the sole discretion ofilic Cmincil.

PAYMENT will be made lollowing the receipt and cxccuritm t^f all rci|oircd dtKumettrs and approtal of the
Cioveinorand Excciuive Council

4. FINAL REPORT; 'Jhe Giratttec agrees to suljmit a final financial and narrative rejV;ri on a form provided by the Cmincil
ito more iban 3d dav.< after the i iid n\ die grani peimd. Failure to Rubiuit the final report will render the Grantee
hkclipble for Cuuneil fuitding for two years.

5. SO\^REIGN IMMUNITY: No provision of this coatracl is to be deemed » waiver of sovereign inimvtniiy b\ the State
of New I lampshire.

nOUNr.II. APFKOVAl.

t-iHiinii 'Ifieci for State Xgeiicv

Name. Title. Virj^.tiviu 1 .upi, Oiiccior

2/10/21

MjlfiUiin Oiitf

Name, 'Title: Sarah Stevmrt. C'jiiuiii.<«ioncr

GRANTKE SIGNA IUHK

Org/ Name: Capitol Center for the Arm

rs
I'l Ch-anicc

ohzcd OiTidaTs Sign.iiiirc & Title Date

NQTABIZATION RB.Ql'RIKU:
si.vjhoi- NiAVjf \Mi>siiikr., (X)i'N"n'oi-

APPROVEU.BY A'ITjPRNRy.pRNKRAI.

as lo form, suljsianer and execution:

I >ffiec 111 .\itorne\ Gentuiil

Michael Haley, Attorney

Oat

l >11 thv. JiA- day 2D ̂ ^hcfiMi; ihc uiKlftiiijriKi!
aicxMU'l ,

Urh
»./•?» -iff./lilir V I'f i/'i.'jC.-.vy-

I'l.jiiii I" hi- the pii>.<u \iii"Si itstnn appcai# nboe,
.TT Sfi^(?^e»..<vic <.- h« v'XlCUlili I Ins (.I«k UJ'KHI ill llif cn»3tiu

2/10/202#" /

Conditional approval: Attach legible certificate of good standing.
(Date appears good, but organization name Is not readable.)



fi[lpij'/C)U'CVilarl^i.nh.gov/Ofiline/&ui<n«llt'quire/6iJ4ir>«ilnlOjma'ji3n?txiiingiflD»5Q326 - 6 0i|statch-

[
P'l

la QuickSun » }D|
File Edit View Favorites Tools Help

^ SwekometoSunspoi SAiuCrancsManaQemeflt _ @ Bromelkamp 0 For The Record Prescott

NEW HAMPSHII^H

DEPARTMENT OH STATE

X  CwiL-uiute i^Edit ' SlAsnioE

• 0 • Ca - l^pe' Satety Tools'

SECRETARY OF STATE

WILLIAM M. GARDNER

Back to Home

Business Information'

Business Details

Business Meiivc; CAPITOL CEMTER FOR THE ARTS Birsiness U>; 157209

Business Type: Dort>eslic Nonprofit Corporation Busirtess Status: Gcxxl Standing

Business Creation Date: 07/11/1991
Nome in Stale of

Not Available
Incorpoiatioa

Dote of Formation in Airisdktion: 07/11/1991

Principal Office Address; A4 S MAIM ST. Concord. NH, 03301. USA Moiling Address: 44 S MAIN ST. Concord, NH. 03301. USA

Citiiertship / State of _
Domestic/New Hampsture

Incorporation:

Last Nonprofit Report
w  2020
Year

Next Report Year 2025

Diiiation: Perpetual

Business Emoil: sjacobs@ccanh.com Phone #: NONE

Notification Emait: sjacobs@ccanKcom Fiscal Year End Date: NONE

Principal Purpose

^S.No NAlCSCode NAICSS^o^

P Type here to search 0  ffl I ^ 'i '*D

■M25% -

/vpa.. s,^  2/10/2021 ^



State of New Hampshire
Department of State

CERTtFlCATE

I. William Ms Otirdncf.So^ietary of Stale oftho Stale of New Hampihirc. do hereby certliy that CAPITOL CENTER FOR THE

ARTS U 8 New Hampshire Nonprofit Corporation registered to traasact busineis In New Hampshire on July 11,1991.1 ftirthcr

cortily thai all fea and documents required by ibc Secretary of State's office have been received and U in good standing as &r as

this offioe b conoerned.

Business ID; 1S7209

Certificale Namber; 0004487106

•B

%

IN TESTIMONy WHEREOF,

I hereto set my hand and cause to be affixed

the Seal oftho State of New Hampshire,

thb 26th day of March A.0.2019.

William M Oardner

Secretary of State



Ocrlificatc of Aulhorify Hi N(i.i jin«iii(.*oii>"r.iiMn)

*

Coi »or«(e Hcxoliilion

I, _ . hereby certify lliat 1 am duly elecied Clcrk/Secxctary/Officci"

of (r V-v. Ai'i; I hereby certify the following is a true of a vote taken al a
hViiri.'.- f/ Ciir/*i'aii''w}

niccling of the Roafxl ofDircclors/sharcholdcRj, duly chIIcJ and held on , 2()£^'y ,

at which a quorum of the dircclors/sliareholdcrs were present and voting.

Voted; That f .xcw 'c.ctmay list more tJhtn one )>crson) is duly
fXiimc and lUle)

authorized to enter into contracts or agreements t)n bclialfof Ct/y^ (. i
(iWmii'' o/ (. iirss'rari'in)

with the Slate of New Hampshire and any of its agendc.s and departments and further is

aulhonzcd to execute any documents which may in his,1tcr judgement to he desirable or

necessary to affect the purpose of this vote.

I hereby certify that said vole hits not been aniciuicd of repealed and Tcinuins in full force

and et.Toet as the dale of the contract, to which this ccnificale is attached. Tlus authority shall

remain valid for thirt)' (30) days fToni the date of lids Corporate Resolution. I further certify

that it is under.stood the Slate of New Hampsliire will rely on this ccrtincatc a.s evidence the

pcrson(s) listed above currently occupy the positions(s) indienicd jhuI thai ihcy have full

authority to bind the eoipcration. To the extent that there arc liniiis on the aullioriiy of any listed

individual to bind the corporation in contracts with the State of New Hninpshirc, all sucli

limitatioti.s arc expressly stated herein.

DATED: v/v. c ATTEST:
/  j'.VfW <r/'.'/o V/ [T

STATF. OF H /'
c:ouN-n' OF

On the l^yi^.day o( , before mc- .tSyj'-w.
the undersigned officer personally appeared _ known to me
or siiii-sfaclonly proven to be the person whose name is subscnhLxl to the within insrmmcnt and
acknowledgerl that hc/slic^Cculcd the.same for puipo.scs llitTcIn c<\j^W^I|UlV^<*l^/Wiinc.ss whereof,
litTcunliy^uljiKfhanti'lfml (dTicial seal:

S  COMMtSSION *. \
,  L i : EXPIHE3 • s

Vjmrtf/c of the Peace / Notaiy Public -S H jam. 22,1025 : s

My Commission r.>;pirc.s: ^ \ j



CERTIFICATE OF UABILITY INSURANCE
o*Ti ̂ewxvrmri

7/27/2020

TH» CERTIPICATB18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFEIU M0MHGHT8 UPON THE CERTTFiCATE HOLDER THIS

CERTFICATE DOES NOT AFFIRMATIVELY OR NBOATIVELY AMEND, EXTEND OR ALTBT THE COVERAGE AFFORDED BY THE POLICES
BELOW. THIS CERTIRCATE OF W8URANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN8UR£R(S), AUTHORIZED
REPRESENtATIVB OR PRODUCER, AND THE CERTIRCATE HOLDER

niPORTANT tfUMcaftllcalaheUaflBaflADOITIONALINSURED.ttiapeilcyilMimuatbaaadoraad. If SUBROGATION IS WAIVED, au^act to
the torms end condNlona of the poltoy, cattsio ponelaa iroy rt<tuirt tn andoraamanL A itatame^il on tMa caiUflcsta doaa Boteonfarrighta lotAa
cartncata hoWar In naa of aueb endeisemantlsk
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Capitol Cantor Por Tho Arts
CCA North Corp.
44 8 iWin 6t

Coaoerd KB 03301

MSUKSRB:

sasvaWRO 1

MaiMMO :

PtSURCRe:

MaoROiP:

COVERAGES CERTIFICATE NUMBER: REVtStON NUMBER:
THQ IS TO CERTIFY THAT THE POUCtCfi OF INSURANCE USTEO BELOW HAVE 8E£N I6SUE0 TO THE INSURED NAMED ABOVE FOR THE POUCY FERIOO
iNOCATEO. NOTVM'mSTANDINO ANY REQUISEiENT TERM OR CON01TK>N OF ANY CONTRACT OR OTHER DOCUMENT YOTH RESPECT TO MKICH THIS
CERTinCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURAHCE AFFORDED BY THE POLICIES OESCnBED HEREIN IS Sua£CT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMTTS SHOVUN MAY HAVE BEEN REDUCED BY MID CLAIMS.

WDBYBr
rmOPMSURAMCBam

Ufi. KUCVHUMKR

COMICNCIAL OeMCRALLWajTV

firioOCUBCL*M« ««AI)6

cBwvAOOWcowEUMrrAywjeapgt

pooc* n [*]"»
OIXW;

CfO0]103M-e3

ewicoffYTTi

7/31/2026 7/J1/3023

EACH OCCURRCHCe

flJSaewfSSL
MgQ exp uwiy tf —twt
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QCNERALAOQREOffTE

PROOUCTS • cmnop Aoo

cdHanco BiHcu uMri-
£»j
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S,00C

1,000,000

2,000,000
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AinCMOnU LMBUTV

ANVAUIO
AU.OWNB>
AUTOS

1,000.000
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eOtCDULEO
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WWffVjUMW
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OCCUR
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□
U. EACH ACOOCKT
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CERTmCATE H0U3ER CANCCOATION
aarlaStraiKlortoog. com

OS BAooosp CoaBuaity Dovolopaont Cotp
DQal ID t2S<70
TO Box 279
San JLnaalM, CA 94979

1

SHOULD ANY OF DIE ABOVE OESCftOED POUOES BS CANCELLED BEFORE
THE EXPIRATION OATETHERECF, NOTKEMLL BE OCUVStEO M
ACCORDANCE WTTH THE POLICY PROVNUONB.

M/TiKwaso RTRtaeinnm

Basil MsKcis/BCM '^1^ yfUt*-*-
ACORO 29(2014/01)
mS035 (201401)

Tha ACORD nsmo and logo art raglBiorad marlu of ACORD
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT '

This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hereinafter "Council") and Apple Hill Center for Chamber Music (hcrclnaflet "Gnuilee") is lo witness
receipt of funds subject to the following conditions:

:  . I

GRANT PERIOD: FY2021

OBUGATIONS OF THE GRANTEE: ,
•  The Grantee ̂ ees to acc^t $13,500.00 and apply it to the progcam(s) described in thi grant application and

approved bucket for Investment in Cultural Infrastructure. In the performance of this grant agreement, the
Grantee is in all respects an independent contractor and i.s neidier an agent nor employee of the State.

«  Funding credit including Council logo must appear in all programs, publicity, and promotional materials. 'Lhe
following wording and Council logo should be used:

i^ple Hill Center for Chamber Music is supported in part by a grant from the New
Hampshire State Council on the Arts & the National Endowment for the Arts.

N«W HMtpthlr*
Of ?t.< Arts

•  The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
to the organization and may request a site visit from the NHSCA

•  The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attaclied
appendices. If appropriated funds for this grants program are reduced or terminated, all payments under this grant
may cease. That determination rests within the sole discretion of die Council.

3. PAYMENT will be made following the receipt and execution of all required documeots and approval of the
Governor and Executive Council

4. FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form provided by the Council
nt> more th;ui 30 days after die enti of the praut period. Failure to subtnit the fioal report will lender the Grantee
ineligible for Council hinding for two years.

5. SOVEREIGN IMMUNITY: No provision of this contract is to be deemed a waiver of .sovereign immunity by the State
of New Hampshire.

COUNCIL APPROVAL

ConrmciHift Officer for State Agency

/
SiSotun Daft

Name, Tide: \fixginia-Lupi, Dtiector

2/10/21

SiiMiurt DaU

Name, Title: Sarah Stewart, Commissioner

APPROVED BY ATTORNEY GENERAL

as to form, substance and execudon:

2/10/2021

DateOffice of Attorney Gep^l
Michael Haley, Attorney

GRANTEE SIGNATURE

Org/ Name: Apple HiD Center for Chamber Music

Addres..: "90 . QcL/jZ/h/ V/^

Prtntc ulhoriaed Official for Grantee

Authorized OfficiarsTMimature dc Title

NQTAyiZ^TION FBQVRIED: , •
S'l'ATl- Ol- NUW ILUIPSHIRIi, COUNTY OF LtNt-bhirC

On the day of ^ Oln-fiifc the undemgncd
nflK-et. piTsotwUy jppcareil

(P/jm/kmh tjptnon wbojt siffUtUnisuting aotari:^
or natixfactunly pnivcn to be the person whose name appears above,
aivl ack<>crtvk:d}^-d that s/hc excfuUHl ihji document in the cajncity
indicated.

lie/h
cAN

Notary
Printed Name:

My Coiuinission e: pi
NoUry Public, New Htmpvure'

My CommlMton ExptrM Ootebar 07, 2020



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New l-lampshire. do hereby certify that APPLE HILL CEN TER FOR

CHAMBER MUSIC, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

September 30, 1971.1 further certify that all fees and documetiLs required by the Secretary of Stale's office have been received

and is in good standing as far as this office i.s concerned.

Business ID: 62133

Certificate Number: 0004980722

A.;

5?^
S

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this I7th day of August A.D. 2020.

William M. Gardner

Secretary of Slate



Certificate of Authority #1 (Cofpontion. Non-profit Coipontkm)

CorporaCc Resolution

I, g/Lfc. GqPf j hereby certify that I am duly elected Clerk/Secretar>tfS^fficcr y
ri ^ rr,oif^ppjs fh^ fci. UiAfit66t. I hereby certify the following is a true of a vote taken at a

(Name of Corporation) l/NKiC.

meeting of the Board of Directors/shareholders, duly called and held on . 20C2^ .

at wlijch a quorum of tlie directors/shareholders were present and voting.

Voted: That (may list more than one person) is duly
(h/eme and 7UU) ^

authorized to enter into contracts or agreements on behalf of ^Oi'C
(None of Corporatioa)

with the State of New Hampshire and any of its agencies and departments and further is

auttiorized to execute any documents which may in his/her judgement to he desirable or

necessary to affect the purpose of this vote.

I hereby certify that said vote has not been amended of repealed and remains in fiill force

and effect as the date of the contract to which this certificate is attached. This authority shall

remain valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood the State of New Hampshire will rely on this certificate as evidence the

p<^son(s) listed above cuuently occupy the po.sitions(.s) indicated and that they have fiill

authority to bind the corporation. To the extent that there are limits on the authority of any listed

individual to hind the corporation in contracts with the Stale of New Hampshire, all such

limitations are expr^sly stated herein.

DATED: ̂ l/4ko ATTEST: 'JL
(Name A Vile.)

STATE OF IfAN f?A. r>
COUNTY OF

On the m^day of *2^X4? bef^e me
the undersigned officer pbfeonally appeared ( trlX i , 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 purposes therein contained. In witness whereof,
I hereunto set rae hand and official seal:

■justice of ̂ 0 PoocerTNotary Public
My Commission Expires: 0^- ift zozd J

'



CERTIFICATE OF LIABIUTY INSURANCE
{MTSffwoomrrY)

06/11/2020

'l>fl$CERTlFICAT618»SUEDA8AnBATTEROPMK)(aiATIONOtlLYANDOONPSR8NORIQHTBUPOMTHE CERHnCATE HOLDER. THIS
CERTIFICATE DOES NOT AFHRMATIVB.Y OR NEQAIIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OP INSURANCE DOES NOT CONSmUTE A CONTRACT BETWEEN THE 188UIHGtNSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE HOUIER. »

BBTORTAirE If ttw corttflc«t» holdw l« m ADOmONAL INSURB), thd polloyOM) must have ADDfTtONAL INSURED provfslonft or be endoiBMl.'
E SUBROGATION IS WAIVED, «A|oet to ttw toim tnd eontflllofw of tho pott^, ooRibi polioloo msy re^re on ondeiMmont A MBtomont on

PRtxwcm

ESS Inwrsnce Bandcai LLC

21 Msadowbrock Lsnt

POBoxT42S

QUIord NH 03247-7425

FaiflsyMnnaafiy

IDK.i«
MHeyOesinsuancsnsI

SOUREMSt AfPOmOW COVBIAOe NAIC#

■luuiiLHA. GrsstAinsrictnlnsuranoeOrauft QAIG

mBURED

AppM HII Camar tor Chsmbw Music
PO Bon 217

BuONsn NH 034450217

nSURERO:

DISURERCi

MSURCROc

MSURCR8!

BtSURESf:

COVERAGES CERTIFICATE NUMBER: 2020-2021 REVISION NUHBER:
TH18 IS TO CEFmPY THAT T>E POUCIES OP INSURANCC USTCO saOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE POR THE POUCY PERIOD
INDICXrEO. NOTW7H8TANOINO ANY REQUIREMEKT, TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CEATinCAlE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROGO BY THE POUCCS DESCRIBED HEREIN IS SUBJECT TO ALL THE TERM&
EXCLUaONS AND CONDfTIONS OF SUCH POUCIES. UlflTS SHOWN MAY HAVE BEEN REDUCED BY RfUD CLAIMS.

IBBF
w TVFBOPmWIUNGi iBiS POUCY WMUR UWTt

X eOtIMCRCtM. OBIERAL UABUTY

I ciAnia woe OCCUR

OENlAOORIMAreUWrTAPPUOPCft

PDUCV LOC

OTHER;

RAC50&2M31S 04A)ie020 04^1/2021

EACH 0CCURRENC8
TSOnerTCNEBTEO—~
JEEEaEafiSBcnssL
MED eyiAwf «jn»»OTan|

PBISOHALkAIWMJURY

GE)CRAL AOOIBQATE

PROOUCTO . OOMTYOPAOQ

AbuM end MoiMtatlon
eiMUMQi'sNacETiBrr^

I 1,000,000
100,000
10,000

1,000,000

2,000,000

2,000,000

t 100,000
AVTOKOBIIJI UABLfTT

ANYMITO

« 1,000,000

BOOrurMJURT PMon)
OWNED
AUTOS ONLY
KMBD
AUTOeONLY

SCHBXJLED
AIJTOS
NOHOWMED
AUTOS ONLY

CAP 2246765 15 04/01/2020 04/01/2021 BOaLV NJURY (PvaoMnn
AUUK

Medical psymento I 6,000

BCCmSUAB

OCCUR

CUUMM4ADe

EACH OCCURRENCE
UMB 6062044 16 04/01/2020 04/01/2021

1,000,000

PEP I X RgTENTlOW i 10.000
AOOReoire , 1,000,000

WORKERS COBPENIATIOH
woEMRtoreRruAeojTY y/h
AWYWIOIYUeiOIUIWHIWCrVPCPlUTWB I 1
OmCGRMEMBER EXCtUDEOT(MvdWonrlnlMi ^
ifm, SMolMindir
pSaCRtPnOMOSOPERAnqwsnWw*

ronr
lgi

B.L.EACHACCrOEMr

EL OlSEWe • BAanOVEE

EL DIIEMS • POUCY UMTT

oesciBRTicNOPOPOuqwNSfLocAnows/vBicua (aoordi»i,as«bo>wu I BetaMfc mw S« MmAmI IT mera I iNnsuInd}

CERTIHCATE HOLDER CAHCELiATION

Dspartmant of Natural tnd Cutturai Rssouress
IS PBsbvryStlttllDOf

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
EXPAATIOH DATE TKER^ NOnCSSIU. B8 OSUVBRSD M

PROVISIONS.NCEWTHTMPCUC

Conooid NH 03301

CORPORATION. AO WSfVBd

ACORD2S(2D1«/D3)
e 16984016 AC

The ACORD mnw and iooo are f«(^starad rasrics of ACORO



ACORO

APPLHlL-01

CERTIFICATE OF LIABILITY INSURANCE

BSTQCKTOM
OATC (HHOD/VWYI

1/12/2021

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEOATTVELY AMEND, EXTEND 0* ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AlfTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the ctrtNcate holder Is an ADOmONAL INSURED, tho potlcy(les| mutt have ADDITIONAL INSURED provisions or be endorted.
If SUBROGATION IS WAIVED, sut^ect to the terms and conditions of the policy, certain pollciee may require an endorsamanL A atatemant on
this certlficata does not cotitar rights to ths esrtlflcsts holdsr In Hsu of such endorssmsiTt(si>

PROOUCSR

KapHofr insurancs Agency, Inc.
417 Winchester St
Kssne, NH 03431

(603) 382-2224 | KS.h»»:(603) 35M217
bstocktonAkapliofr.com

MsintERfsi AFPommo coverage XAICt

29489arguRmA

WSUAEPe

Twin City Fire Insurance Company
wsuriED

Apple NIB Center for Chamber Music
P.O. Box 217

410 Apple HID Road
East Sullivan, NH 03446

MSURCRC

NSURSRO

WSUMRC

NSURERF

COVERAGES CERTIFICATE NUMBFR: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VyfTH RESPECT TO VWICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAJD CLAIMS.

soft
TYPEOFMSURANCe

AOCL tUBR

mfi POLKYNUSBER
POUCYEFF

.tUMfiOOODCD.
POLICY EXP
rMM/nrvYvm UHITS

COtMERCtU. GENERAL UABUTY

j CLAlMS.MAOe OCCUR

i

EACH OCCURRENCE t

QAIiUGE TO RENTED
iBEWt^lEj.KejTxnrrl.-.
UCD EXP lArv one oMonT

1

t

PERSONAL A AOV INJURY t

GEN-L AGGREGATE UMrTAPPUES PER: (gNERAL AGGREGATE

PROQUCTS • COMPX)P AGG

t

PO^CYLIgi^ □loc
OTHER.

t

t

AUTOMOBLC UABIUTY
COMBINED SINGLE LIMIT

%

—w
ANY AUTO BODILY INJURY IPar cwMnl %
pvmeo
AUTOS ONLY

3?^ ONLY
—

xsfems
OOOiyjNJURY per Acdtfenj)j^OPeg^JWWAOE . .»

1

t

-

UM8REL1AUAB

EXCESS UAB

OCCUR

CLAiM$.MADE

EACH OCCURRENCE 1

ACGREGArE

»DEO 1 1 RETENTION t
A WOrOtERS COMFfiMSATKWAND EMPLOYERS-LMOUTY ^

ANY PfiOPRIETORrPARrNER/EXECUnVE

SSffiSCSSW"'-"""
0 vM, aeM:rtiP tiMv
0ESCRIPT10H OF OPERATIONS bdow

NiA
D4WECCL7098 12/18/2020 12/19/2021

_ 1..5IATUIE.i I.S^
EL. EACH ACODENT
E.L. OSEASE EA EMPLOYEE

,  500,000
^  500,000

E.L.DISEAfiF.PClUCVllMrT ^  500,000

OeSCtUPnON of OPERATKMI I LOCATKHS r vehicles (ACORD 101. AdeMon*l R«nvfc( SehvtfuN. nty b« macM Vmsra tptok U rM|Ulnd)

Oapartmsnt of Cultural & Natural Ratourcea
19 PIDetniry SI
Concord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPBtATtON DATE THStEOP, NOTICE WILL BE DELIVERED Ot
ACCORDANCE WTTH THE POUCY PROVIStONS.

AUTHORIZED nS>RBS8rTAT1ve

ACORD 25(2016/03) ei988-2015ACORO CORPORATION. All rights recervMl.
Ths ACORO name and logo are registered marks of ACORD
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r2021di'P2# 10258 o73
Acct CodcrMiockyyvS ̂ yy)

NEW HAMPSHIRE STATE COUNCa ON THE ARTS GRANT AGREEMENT

ITtis agreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hereinafter "Council") and Saint Kieran Community (^nter for the Arts (hereinafter "Grantee") is to
witness receipt of funds subject to the following conditions:

1. GRANT PERIOD: FY2021

2. OBUGATIONS OF THE GRANTEE: ,
•  The Grantee agrees to accept $9,000.00 and apply it to the prograni(s} described in the grant application and

approved budget for Investment in Cultural Infrastructure. In the performance of this grant agreement, the
Grantee is in all respects ao independent contractor and is neither an agent nor employee of the State.

•  Funding credit including Council logo must appear in all programs, publidiy, and proraodonal materials. The
following wording and Council Logo should be used;

Saint Kieran Community Center for the Arts is supported in part by a grant from the New
Hampshire State Council on the Arts Sc the National Endowment for the Arts.

New Hanipthif*
-'iC il".' C(<l* C ' ft.'. t>M Arti

•  The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
to the organizarion and may request a site visit from the NHSCA.

•  The Grantee agrees to abide by the limitations, conditions and ptoccdure outlined herein and in the attached
appendice.s. If appropriated funds for this grants program ate reduced or terminated, all payments under this grant
may.cease. That determination rests within the sole discretion of the Council.

3. PAYMENT will be made following the receipt and execution of all required documents and approval of the
Governor and Executive Council

4. FINAL REPORT: Tlie Grantee agrees to submit a final financial and narrative report on a form provided by the Council
no more than 30 days after the end of die ptnnt period. Failure to submit the final report will render the Grantee
ineligible for Council funding for two years.

5. SOVEREIGN IMMUNITY: No provision of this contract is to be deemed a waiver of sovereign immunity by the State
of New Hampshire.

COUNCIL APPROVAL

(xiolpcfing OtodCr for State Agency

Sijipiilurt Datt

Name, Title; Virginia Lupi, Director

iMu-

2/10/21

Datf

Name, Title; Sarah Stewart, Commissioner

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution:

Office of Attorney Gcrj^al

Michael Haley, Attorney

GRANTEE SIGNATURE

Ocg/ Name: Saint Kieran Community Center for the

.Siklruss:

moniaiKf CfwerhA
Printed Name of Authoiiaed Offidal for Grantee

-  f ^ 2JM1M
Authonacd Ofndal's Signamre 3c Title Date

NQTARIZATION REOURIED;

STATE OF NEW HAMPSHIRE, COUNTY OF CCt/S

2/10/2021

Date

On ih ilay (if ■ 20i3U before the uiiJenigncd
officer, pcninnaUy ap|H::tre(l

(I'liM mom «f ptmo wbtu ufptBun it Oeio^
Of ratisCactorily proven to be the pcraofl wImisc name appear* above,
and ael(no-«rkd)^xJ that */\w executed this

^  Notary Pueuc
bCLt BtBtB.of.New.M«mp8hlro

My CommlMion iNotary Pubuc/^Juatice of the Peace "T wyinnii»»io
iampshiro
inEkplrM

Printed Nnme: ^
My ConamisaioDexpiresr ■

,20a



state of New Hampshire

Department of State

CERTIFICATE

I, William M, Oftidner, BwcMO' Pf State of ibo State ofNw Hampsbin?, do hwehy certtfy thai ST. KIERAN COMMUNjn'

CENTIK. FOR THE ARTS if a New HampsJwB Notgcpfii Coipoxsilw ff̂ twed » Bwfsct tmsincss in Npw Ha»p?hvc o»

Novpmhff 14.2000,1 further certify that aJ) few and dooumcpis required h^' the Secretary of Siate'e office have been received

and U in $ood maoding u fin e$ ihie office ie concerned.

Sueincs; IP;

Ccrifficatp Number, 000492SdU

l!£,i

'V
&5

A m
i4fe

IN TESTTMONV WHEI^F.

I herein ret my band and enure to be affirutd

the Seal of the State of New HampeWre,

this JOd) day of June A,P,- 2020,

y/m.

William M, Gardner

Secretary of State



Certificate of Authority #1 (Coiporaiioa. Noa-pioGi Oupontion)

Coriwratc Rcsolutlofi

^  , hereby certify that I am duly elected Clerk/Secretary/OfBcCT
(Namt) }

^fYTnm I hereby certify the following is a true of a vote taken at a
(fJame of CorporctiOH) •

meeting of the Board of Directors/shareholders, duly called and held on

at which a quomm of the directors/shareholdCTs were present and voting.

Voted: That Pfknuiue iflV^^yh/l _(may list more than one person) is duly
(Name and Tllle)

authorized to enter into contracts or agreements on behalf of \i\tr(Xn (}ryy)m CJy/Avh
(Name of Curporathm)

with the State of New Hampshire and any of its agencies and departments and further is

authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the purpose of this vote.

1 hereby certify that said vote has not been amended of repealed and remains in full force

and effect as the date of the contract to which this certificate is attached. This authority shall

remain valid for thirty (30) days fî om the date of this Corporate Resolution. I further certify

that it is understood the State of New Han^shire will rely on this certificate as evidence the

pcrson(s) listed above currently occupy the po.sition8(fi) indicated and thai they have full

authority to bind the corporation. To the extent that there are limits on the authority of any listed

individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated hCTcin.

DATED: ATTEST: ̂  ^ .
{Name

STATE OF K^V\
COUNTY OF

On the^"^ day of . before me
the undersigned officer personMly appeared known to me
or satisfactorily proven to be the person whose name is subscribed to the within instrument and
acknowledged that he/she executed (he same for purposes therein contained. In witness whereof,
I hCTexmto set me hand and official seal:

Justice of the Peace / Notary Public

OAffi L QOfiERT, Notsy PubOe
My Commission Expires: My OomBtolonBipime November 18,2020



ACOKD CERTIFICATE OF LIABILITY INSURANCE OAisoavDorrrrri

1/29/2021

THIS CERTTFICATE B ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTinCATE HOLDER. THIS
CERT1RCATG DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OB ALTER THE COVERAGE AFFORDED BY THE P0UCIE8
BELOVY. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTFICATE HOLDER.

IMPORTANT; If the cerdflcste holdef Is an AODITIONAL INSURED, the poltcy(lee) must have ADDITIONAL INSURED provtslone or be endorsed.
If SUBROGATION B WAIVED, subject to the terms end condtUons of the poDcy, certain polleios may require an endorsement A statoment on
thfe cartiflcste does not confer rigfrta to the cortflcate holder In leu of such cndoreement(s).

PflOOUCER

A.B. Olle, a division of The Rowley Agency
PO Box M
Hanover, NH 03755

(603) 643-4640 I f/fi£.H«>:(603) 643-6382
tmnn.

IMSURCR/St ̂PFOROmO COWhAGP. NAIC*

KfluneRA .PhllodolDhla Insurance Co.

wsunEO

8L Klersn Community Center
For The Arts
155 Emery St
BerUn, NH 03570

OffURCR B: First Com p
MSURcnC;

oauneso:

WSUREREi

MSUnCRF:

COVERAQES CERTIRCATE NUMBER: REVISIOfJ NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMH) ABOVE FOR THE POLICY PERIOD,
INDICATED. NOTWITHSTANDINQ ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE MSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS,
EXCLUSIONS AND CONDfUONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INM
UB.

TYK OP WSURAHCe
AOOL
itco.

tusn

X£Q.
POLICY NUUBCR

POUCYEFF
f¥M<POrrYYYI

POUCYEXP
IWWmUYYYY) UHTTB

COMMERCIAL QCNERAL UABtUTY

^ aAIMS44ADE OCCUR RHPK2228080 100/2021 1/20/2022

EACHOCCURI^Ce
OAMAGEio'REMfEO .
PHPli»*TP«

MgQPyiAnvonacKfwnl

N\ ACCRECATE UMT APPLES PER:

fZlt-oc
I OTHER:

6ENERN. AGGREGATE

PROQUCTS. COMP/OP MC

1.000.000

"iOO.MO
6,000

1,000,000

2,000,000

2,000,000

AUrOMOeU UASILITY

ANY AUTO

OWNED
AUTOS ONLY

OM.Y

cowNEO smaE umh
.lEaaoatanil

1,000.000

PHPK2228060 1/20/2021 1/20/2022 BOpAYttJURYIPttpttiy.;

BOOAYKIURY (P«c wdM
j^p^j^^yuiiAoe

UMBRELLA LIAS

EXCESSLMO

OCCUR

CLAIUS-MAOE

EACR OCCURRENCE

.AQSBCfiAffi.

DEO RSrENTiONS

WORKERS COMPENSATION
Am EMPLOY^' UABUJTV
ANY PROPRIETOnPARTNEIVeXeCUrive

PtCClWtEUBER EXauOEO?

If w. dwA< tpider
D£SCR1PTX)H0F0PERAT10MSte«Cw

1 I

W
WC0103436-12 1/B/2021 1/8/2022

EL.EACHACCIOEKr

EL. DISEASE-EA EMPLOYEE

EL OtSEASE-POLICY UMTT

'100,000
100,000

500,000

DESCnpnON OP 0P»ATK>N3/locations/ VEHCLES (ACORO tel. AMOonM Rtnwt* SchWirii. m«TU* MUehW MmoMsptct M raqiit^
No Exdutlftd Ofllcftrs, Stsles Covbi^: NH

EvMsneo of lntur*nc«

NH Department of Natural & Cuttural Rseourcss
172 Pembroke Road

Concord. NH 03301

t

SHOULD ANY OF THE ABOVE DESCRBEO POLICES BE CANCELLED BEFORE

THE EXPCRADOM DATE TIEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AtmOWZED REPnESeNTATIVE

ACORO 25 (2016/03) e 198S-2016 ACORD CORPORATION. All rights ressrvwl.

The ACORD nenie and logo are registered marks of ACORD



•;4r.c5nAc« 5^e:M)n4a ctxj^l
NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT.

{  ' M
This tgrfcement between the State of New Hampshicc, New Hampihire State Council on the Art«
(hereinafter "Council") and Pottamoutb Music & Art^tt (hereinafter "(jiymtcc") is to witness receipt of
funds subject to the following conditions: {

1. GRANT PERIOD: 'FY2021 '
2. OBUGATIONS OF THE GRANTEE: ^ , 1
• The Grantee agrees to accept $15»000.00 and applj- it to the pfogram(8) described in tHe grant application and

approved budget for IiiTCStment in Cultural Inftasinictutc. Ia.thc perforiDani^of this grant agreaneni; the
Grantee is in all respfcts an independent contractor and is neither an' cihployee of the State.

•  Funding credit including Coundl logo must appear in all programs, publicity, and promotional materials. The
following wording and Council logo should be used:

PoftsmouthMusic A Arts Ctris aupported in part by a grant from the New Hampshire State
Council on the Aits & the National Endowment for the Arts.

New HeaWfMre
St ,-0 ' >'.'•■ o:. Arti

•  The Grantee acknowledges that the NHSCA Program Coordmator may schedule a site vuJt
to the otganiaation and may request a site visit from the NHSCA.

•  The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. If appropriated funds for this grants program arc reduced or terminated, all payments under this grant-
may cease Tltat ̂ termination rests within the sole discretion of the Council.

3. PAYMENT will be made following the receipt and execution of all required documents and approval of the
Governor smd Executive Council

4. FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form provided by the Council
no mote riian 30 aftrr the end of the pant pfriod. Failure to Submit thc final report will render the Grantee
ineligible for Council funding for two years.

5. SOVEREIGN IMMUNITY; No provision of this contract is to be detancd a waiver of sovereign immunity by thc State
of New Hampshire. ,

COUNCIL APPROVAL

Contracting Officer for State Agenc)'

r.RANTKR SIGNATURE

Ocg/ Name: Portamouth Music & Arts Ctl

DmSirti/m

Name, Tille: 'N'itginia Jjupi, Director
Authorized Official for Grantee

'iiaaYs Signature & Title
2/10/21

Sigia/rtn Date

Name, Title: Sarah Stewart, Commissioner

as to form, substance and execution:

inted Na f(/i(u
Date

2U?

STATE OUNTY.OF

(hi lhc_ day i>f >4-U.£]2q!2Q K-lnn.' the undenigncd
oflker,

Office of Attorney Ge
Michael Haley, Attorney

Date

2/10/2021

iMw t/ptntB wbttt atfMm is M'l
or tttia&crorily proven to be the person whcwc name ii))pvaia above,
and ackiivwkdjpd that a/hc rveuicd ths diKumcnt in the capacity

4  t! i

Not^ Pulmu/ Justice of the Peace
Prtn^d^Jeme:
My Commission cxpi

MateryPubllO
2023



state of New Hampshire

Department ofcState

CERTIFICATE

I, William M. Gardser, Secretary of State of the State of New Hampshire, do hereby cerUfy that PORTSMOUTH MUSIC AND

ARTS CENTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January

29.2003.1 further certify that ail fees and documents required by the Secretary of Stale's office have been received and is in good

slaruling as far as this office is concerned.

Business ID; 4266S0

Certificate Number 0004935784

df.

%

S
o

%

%1P

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 24th day of June A.0.2020.

William M. Gardner

Secretary of State



Ccrtiilcilte of Anthority A1 (Coipcntion, Coipoatfea)

Corporote Resolurion

, hereby certify that I am duly elected Clerk/SeCTetaiy/Officer
(Wm*; J ^ I

offMrsnviwTu /Syer5;('grttoU hereby certify the following is a tnio of a vote taken at a
(Namt c/Cerponlbm)

meeting of the Board of Directors/shareholders, duly called and held on Daf . 20 iB .

at which a quorum of the direulOTa/sharehuldcn} were prcstmt and voting.

Voted: That "0. . C60 fmav list more than one person) is duly
(Namt and TJl/t)

authorized to oitcr into contracts or agreements on behalf of
O^ttimqfCorporaiion)

widi the State of New Hampshire and any of its agencies and departments and tiirther is

authorized to execute any documents which may in his/her judgement to be desirable or

necessary to aifect the purpose of this vote.

■  I hereby certify that said vote has not been amended of repealed and remains in tul! force

and effect as the date of the contract to which this certificate is attached. This authority shall

remain valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood the State of New Hampshire will rely on this certificate as evidence the

pcr8on(s) listed above currently occupy the poflitjons(s) indicated and that they have full

authority to bind the corporation. To die extent that there are limits on the authority of any listed

individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: S'-/T^UU>, ATTEST: CXo. iJ/CX.
(Ncrnt&mt) (J

STATE OFJgeA^mfMV^4Sh^^e
COUN-l-Y OF Reducing kAAV.

On the i^^dav of AUflOlit' <90^-0 . before me VlUjQufHCiPti.
die undersigned officer nersbnallv atmeared A\\J>(ir< hiitifLtri , known to medie undersigned officer personally atmeared AiUfory
or satisfactorily proven to be the person whose name is subscribed to the within instrument and
adcnowledged that he/she executed the same for purposes therein contained. In witness whereof,
I hereunto set me hand and official seal:

- CJi^ ̂Ju^ceoftheVeace/NotaryPubli^^,.** 'Rp%

My Commission Expires:



ACORcf CERTIFICATE OF LIABILITY INSURANCE OftTetKieDO/VYYY)

Oe/23/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

CkKID-iCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTnUTE A CONTRACT BETWEEN THE ISSUING rNSUR£R(8), AUTHORIZeO
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. -

IMPORTANT If ths certUleats hoMor Is an ADDITIONAL INSURED. Uw poUey(lss) must havs ADDrtlONAL INSURED provisions or ba endoraod.
If SUBROGATION IS WAIVED, tubfsct to tht tsima and condHlona of the poll^, certain poOcbe may require en endorasnwnl A atateraent on
thh cartlflcata doaa not confer rights to the certlflcata holder In Qeu of euch endOfsemenNsL

PNOOUCCX

. E & S Inkurance Sendees LLC

21 Maedowbook Lane

PC Box7425

Onrord NH 03247-742S

Fsiriey^cenneaOy

St P-v t®"") 283-2791 1 Kg. «ct-. 293-7188
falrteyOe«ln*ursnoi.n8t

WSUREMtSi AFFOnDWO C0V9IA98 NAIC*

PhBadetpMa Insurance Co

BrauREO

Portsmouth Music And /Vts Csntsr Inc

873 Isfington Street

Portsmouth NH ossoi

nsuHERS: FlislComp 27828

MSURene;

MSURCRD:

MSURERC:

MSURERF;

COVERAGES CERTIFICATE NUatBER: 2021 REVISION NUMBER:

TH» IS TO CEROPY THAT THE POUCtES Of INSURANCE U8TE0 BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOO
INDICATEO. NOTWTTKSTANDING ANY REOUtREMENT, TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO MHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBEO HEREIN 13 SUBJECT TO Aa THE TBUriS.
EXaUStONS AND CONDmONS OF SUCH POLICIES. LIMITS SHOVM MAY HAVE 6EB4 REDUCED BY PAID CLAMS.

•woevw
TVPeOFBISURANCE

"POUCV EXP"
LMinluSniiTm POUCY NUHBCP

CONMDtCML OOCRAL UABIUTY

CLAIUS-MAOe OCCUR'

AOOReOAre UMTAPPUES PER^CCNl

POUCV

OTHER:

PHPK208S449

(MMiocmm

03/17/2020

IPHdJQriYYY}

03/17/2021

EACH OCCURRENCE
TORBTItniEHTEir—
i>weMaga.gja«m—1>

WrogXPIN^tiHpflCPl

personal ft ACN PUURT

GENERALAOOIteOATE

PROOUCTS. CONP«P AGO

AbMol Grp 2 Schools

eouiiii^SMOifuuT
lE»>ai3r« -

1,000,000

100,000

10.000

1,000,000

2,000,000

2.000,000

I 1,000,000

AUTOMOSU UABSJTY

AtTfNJTO BOOLY MARtY |Pw pMon)

OVtNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AtfTOa
NON-CViNED
AUTOS ONLY

DCOILY SUURY (Pv teeUmO

TMSRRtvTOBSB

uttSRaiAUAa

excess UAO

DEO3

OCCUR

CLAIMS HAOe

EACH OCCURRENCE
1,000,000

PHUB70888S oan 7/2020 03/17/2021 ^ I.QOO.OCXt

RETENnCN t
10000

PCT
gTATVIE

fW
Ict

WDRKatS COMPEKSATICN

AND EMPLOYERS'UABHJTV

ANY PR0PRISTOR>mRTMERiB(ECUT1V6
0PFICCRSKU8ER EXCLU0ED7
ffllWlMeiy IBWHI
II dMorfeM undv

OSSCnPhON OP OPERATIONS Mew

m wcoi43e4e-oe 03N7/2020 03/17/2021 EL CACHACaOENT
, 500,000

e.L DISeASC-EA EMPLOYEE
500,000

E.L DISEASE-POUCY UMTT 500,000

lICaCWPTKIW OF OPERATIONS/LOCATIONS IWWCLES (ACORD101, AMBenN RMvtaSetwdute.fMvbeeBMMd SiAMipMB li re^utrft^

CeilifcstB Hcidsr Is sn sddltlonsl Insursd s* rsqulred by slgnsd contract with ms rwnad Insurad.

CERTIFICATE HOLDER CANCELLATION

Deparimant Of NaturN A Cultural Rsseuross

to PItsbury Street •

SHOULD ANY OF THE ABOVE OeSCRSCD P0UCM8 BE CANCELLED BEPORe
THE EXPIRATION DATE THEREOF, NOTICE WU. BE DEUVEREO IN
ACCORDANCE WTTH THE POUCY PROVISIONS.

AumoMZED icpneseNiATive

ConcoRl

1

NH 03301

ACORO U (201S/03)

0188S-2016 ACORD CORPORATION. All rights rSMfVSCL

Tho ACORD Mfno and logo ars rsgbtsrad marfca of ACORO



15415^
lT?Q?liQPPiy.l9a7 orrcyr, Ac-
Aca C:odc^\\OQiy^- Oljl jSrSM U ̂

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

•  •••' i'.1 iti '■ • ' i ;i  "ITiis agreement bctwecn'Uic Stale of New Hampshire. Wcw Hampshire State Councilion the Arts
flicrcinafrcr "Council") and Currier Museum of Art (hereinafter "Granicc") is to >\imcjsircccipr of funds(licrcinafrcr "Council")
subject to rhu foUowing coi\didons;

1. GRANT PERIOD. Fy2021 \ ,
2. OBUGATIONS OF THE GRANTEE:

•  The Grantee agrees to accept $15,000.00 and apply it tt) ilie prognim(s) described in tlic grant application and
approved budget for Investmcai in Cultural Infrastructure. In the performance of this grant a^cmciu, the
Grantee is in all respects an independent contractor and is neither an agent nor employee of the State.

•  i'linding credii including Council logo must appear in all programs. publicit\\ and promotional materials, "llie
fo)lo«Tng wording and Council logo should be U!»cd:

Currier Museum of Ait is supported in part fay a grant from the New Hampshire State
Council on the Arts & the National Endowment for the Arts.

K»v>

Sen

•  TTic Grantee acknowledges that the .Ml ISCA Program Ctxirdinator may schedule a site visit
to the organization and may request a site \ isit from dtc NHSC.\.
'Ihc Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
nppcndiees. If appropriated funds for this grams program arc reduced or terminated, all payments under tliis gram
inav cease. "ITiat detennimtion rests \ticKin ilic sole dLtcrction of the (Council.

3. PAYMENT will be made following the receipt and execution of nil required documents and approval of the
Governor and Executive Council

4. FINAL REPORT: "Ihc Grantee agrees to submit a final financial and narrative report on a forni pro>*idcd by the Council
no more than 3i> days after the cud of tin- itr.imptiriiKl. Failure to submit the final report will render the Grantee
ineligible for Council funding foe two years.

5. SOVEREIGN IMMUNITY: No provision of riiis contract is ro be deemed a waiver of sovereign immunity" by the State
of Nc%v Hampshire.

COUNCIL APPROVAL

Coiiuaeilng Officer for State .\gtucs-

S/^a/mr /! Dc(e

Nanw. Title: Viigjiua lAipi, Director

2/10/21
Sifttaf/m Oa/e

Name, Title: Sarah Sttnvad, Commissioner

APPHOVF.D BY

as to fonri, substance and execution;

/c^
Office of Attornc\- Get)
Michael Haley, Attorney

GRANTEE SIGNATURE
Otg/ Name: of Art

150 Ash St.. Manchester NH 03104

Alan Chong
Printed Name of Aiiihof1^^ d Official
Authorized Official's Sionimirt; A-TjiIc Date

Diredor and CEO. 8/5/2020
NQTARIZATIPN REQURIED;
STA m NFAV HAMPSHIRE. COCNTT Ol-

On I hi ^ ̂  dut'of 2Q^bi •foa- ihi' uivliTsinwil

2/10/2021

Date

Conditional Approval: Provide up-to-date
certificate of good standing or attach printout %
from Secretary of State's website showing that

nkub-Cv-xtx:^
il-'ihu «»*v tipentn rh«n sij/mlnn it

prmvn ro be fhcpc-rsoii wHtose- naiiK apjxwrs alxni.
thai s/hc isi-otcid this docunU'iU in thecapucti)

a«r; of the Peace, , • . |»

5 \ Mv t^/ini^ion expires;

the entity has filed its annual filing.
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□  X

ft C?©©

NRw hampshirf:
DRPARTMENT.OF STATE

SECRETARY OF STATE

WILLIAM M. GARDNER

Business Information

e«ck to Henie

j Busiims Details |
Ousin«si Nam«: Tl-IE CUflfllER MUSEUM OF ART

BuunMS Type. rr»d« Njm«
Expirdlion D^te 3/IS/2022

Business Creation Date: 03/1S/2007

Dale ot Fotrtulion Iti (uriuUcliorv 03/1S/3007

Principal Office Addrasc ISO Ash Street. Manchester, NH, 03104. USA
Busittest Emaib NONE

Notificalion Email; NONE

Business ID; S743K

Business Status: Active

Usi Renewil Date 3^3/2017
Name In State of Formation: Not AvaileWe

Mailino Address: ISO Ash Street. Manchester. NH. 03104, USA
Phone •; NONE

Fiscal Veer End Oatr NONE

[j Principal Purposa
S.No NAICS Code NA1C5 Subcode

1  OTHER/museum of fine «rt

1M1. lemet i w i ot i j

1 Trad* Nam* Information ^



State of New Hampshire

Department of ̂tate

CERTinCATE

L, William M. Gardner, Secretary of Slate of tbc Stale of New Hampsbire, do hereby certify that THE CURRIER MUSEUM OF
ART is a New Hampshire Trade Name rcgtstered to tiansaci business iu New Hanqwhirc on March 15, 2007.1 fiirther certify thai
all fees and documents required by the Secretary of State's ofTjcc have been received and is in good standing as far as this office is
ccncereed.

Business ID: 574306

Ocrtifjcate Nuiriber 0004790545

y
o

A

>r

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 28th day of January A.D. 2020.

William M. Gardner

Secretary of State

J



Certificate of Authority (Corporation. Non-profit Corporation)

Cornorate Resolution

I, Stephen Duprey , hereby certify that I am duly elected Clerk/Secretary/OfTicer
(Namt)

of the Cuirier Museum of Art I hereby certify the following is a true of a vote taken at a
(Namt ofCorporation)

.20 20 ,meeting of the Board of Directors/shareholders, duly called and held on July 30

at which a quorum of the directors/shareholders were present and voting.

Voted: That Alan Chong, Director and CEO (jst more than one person) is duly
(Nam and Title)

authorized to enter into contracts or agreements on behalf of the Currier Museum of Art
{Name ofCorporattott)

with the State of New Hampshire and any of its agencies and departments and further is

authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the purpose of this vote.

.  I hereby certify that said vote has not been amended of repealed and remains in full force

and effect as the date of the contract to which this certificate is attached. This authority shall

remain valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood the State of New Hampshire will rely on this certificate as evidence the

person(s) listed above currently occupy the positions(s) Indicated and that they have full

authority to bind the corporation. To the extent that there are limits on the authority of any listed

individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: ATTEST:

STATE OF m tr^
zm

(Name

COUNTY OF

knoNvn to me

satisfactorily proven to be the person whose nafnc is subscribed to the \^thin instrument and
acknowledged that he/she executed the same for purposes therein contained. In witness whereof,

e hand and official seal;1 he

Juadc/ oftfrc Peace'/ Notary Public

My Cmnmission Expires; Q-L(>-QjP2^ I
oec-



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATSpM/DWyWY)

1/22/2021

THIS CERTIFICATe IS ISSUED AS A MATTER OF INFORMATION ONLY AND C0NFB2S NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT B^WEEN THE ISSUING tN8URER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlflcete holdw ta en ADDfTIONAL INSURED, the poUcy(les) must be endorMd. H SUBROGATION 18 WAIVED, eubject to
the terms end conditions of the policy^ certain poDdes may require an endoreement A statement on thte certiflcata does net confer rights to the
cerdflcate holder in Hsu of such endoreementfs).

moouccR

Nleetorek Xneurenoe

1S6 Concord St.

Kaneheeter NU 03104

Charyl Aapelnta

Mr-,- (603)660-3311 Kg n-i.
oherylOwizinaurance.coei

WSUREieSl AFFOROMO COVCIUOe KMC a

HSUR€AA;Cltiaens Insurance Conpanv of Aaerica 31S34

Msueso

Currier Mueeua of Art, DBA: Currier Gallery of Art

S nta Wirtter OerOen Cafa XJ,C

150 Aah St.

MBnobaatar NH 03104

MSUMABiSereioe Aaerloan

MUMAC:

MURRADl

eiSUREAE:

BOURERF:

COVERAGES CERTinCATE NUMBER:20-21 Bm«ie REVISION NUMBER:

tHiS is Yo certify that the POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUlREMSfT, TERM OR COtOmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHCH THIS
CERTIFICATE MAY DE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BYTHE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXaUSIONS AND CONDITIONS OF SUCH POUCIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WiW

ill
TYPE OF MURAMCE I-.L'M POLICY NUMOER uenrt |

A

X comititciAL oei«eRAL LIABBJTY

6 ,(3 OCC""
UVSST910S ta/31/2030 12/31/2021

EACH OCCURRENCE 1  1,000,000

1 CLABIS-UAO DAJJAOf ft) HLNTU t  100,000

US) OV (Any ant Mnen) t  10,000

PERSONAL 4 AOV INJURY t  1,000,000

ccKVAOGRecAreuurrAFPiJEs per: GENERAL AOOREOATE t  2,000,000

X pacv LJ Sect LJ IOC
OTHER:

PRODUCTS. COMPIDP AGO s  2,000,000

CmNByn BafWks S  1,000,000

A

AUT

"x^

eHOBN.E UABaJTY

12/21/2020 12/31/3021
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COMUNtd} SINGLE LIMIT
IF* •edOfrd
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ANVAIITD

HEOULEO

TOS
N.OWNC0
TOS

BOOAV OUURY (Pw F*«ea)

ALL OWNED
AUTOS

HREO AUTOS

X
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AU

BOCaV KJURT (pgr icdOvil) S
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AU

PROPERTY DAMAGE s

UrMmW MiOgiiil »»hA»' 3  1,000,000

A

X UIORELLAllAe

EXCEUUAB

X OCCUR

CLAMS-MAOC

UIIV1SS0210 12/21/2030 12/31/2021

EACH 0CCURRB4CE t  4.000,000

ACCREOATE »  4.000.000

1 06D 1*1 RETENTION t 0 s

A

WORKERS COHPEnSATION
AND BIIPI.OTCna'LIABILITY

AHYmopReTOAPARTNEnexEcimvE p~-i
OFFRCrVUEUOCR EXCLUDED? N
(HMdOenr In NK) ^

dIsCRPTKM OF OPERATIONS b«tow

N/A

Cov ft»t« 101

TRO ir/ai/2020 12/31/2021

y 1 FFA 1 .1 BTU-
* 1 STATUTE 1 1 ER

EL. EACH ACCCEKT 1  300.000

EL. DISEASE • EA EMPLOTEE t  soo.ooo

E L.DtSSASE • POLICY UMrr s  soo.ooo
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CERTIBCATE HOLDER CANCELLATION

tendorseaBcurrior.org

MH State Counoll on the Arts

19 Pillebuiry St. let FL
Concord, NH 03301

• 1

SHOULD ANY OF THB ASOVC DESCRIBED POLIClEa BE CANCOJ^D BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO RCPRESENTATNC

», \i'i, ^
Roberc WLeczorelc/OND

ACORD 25(2014/01)
INS029 (201401)

The ACORO name end I090 ere registered marfce of ACORD
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hereinafter "Council'^ and Friends of the Music Hall hereinafter "Grantee") is to witness receipt of funds
subject to the following conditions:

GRANT PERIOD: FY2021

OBUGATIONS OF THE GRANTEE: ,
•  The Grantee agrees to accept $15,000.00 and apply it to the program(s) described in the grant application and

approved budget for Investmeat in Cultural Infrastructure. In the performance of this grant agreement, the
Grantee is in all respects an independent contractor and is neither an agent nor employee of the Slate.

•  Funding credit including Council logo must appear in ail programs, publicity, and promotional materials. 'ITie
following wording and Council logo should be used:

Friends of the Music Hall is supported in part by a grant from the New Hampshire State
Council on the Arts & the National Endowment for the Arts.

NcwHampthUe

J';iK«' :i-. Aft»

•  The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
to the organiaation and may request a site visit from the NHSCA.

•  The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. If appropriated funds for this grants program are reduced or terromatcd, all payments under this grant
may cease. That dctemunalion rests within the sole discretion of the Council.

PAYMENT will be made following die receipt and execution of all required documents and approval of the
Governor and Executive Council

4. FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form provided by the Council
no mure than 30 drty.< nftcr tlic end of the grant perifxl. Failure to submit the final report will render the Grantee
ineligible for Coimcil funding for two years.

5. SOVEREIGN IMMUNITY: No provision of this contract is to be deemed a waiver of sovereign immunity by the State
of New Hampshire.

COUNCIL APPROVAL

([unuMCiing Officer for State ;\gcry:yrvgcrjcy

I I-^/zi
Daft

Name, Tide; Virginia Lupi, Director

2/10/21

Si^aafun Daft

Name, Title: Sarah Stewart, Commissioner

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution:

2/10/2021

DateOffice of Attorney G
Michael Haley, Attorney

GRANTEE SIGNATURE

Org/ Name: Fricnda of the Music HaJl

Address:.

ihho•
Authorized Official's Signature 4e Tide Dan; '

NQTARIZATIQNREQURIBP;
STiiTU OF NEW HAMPSHIRE, COUN'H' OFriATU OF NEV

On the. day (t( Av^rr-tRloTt? before the onder«Kned
officer, petyonally speared . .

(PriMf u/wrt tf ptrstu mboM agaatiin is bti^
lit wtiyfacfonty proven ro be (he.pvrwNi whose name appcan: olxwc,
aiiJ^kni>wlcdi;etl^Chat s/l^ic^exixajlLxl^libi Jtreij^nKiii in the capacity
KM.

Notary Public/justice of the Peace
Printed Name:

8&tB c4 New Hanipahtro
My Commbskm Explras Msy 17,2028



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Oanfaia, Sedetary of State of the State of New Hampahire, do berd>y certiiy that FRIENDS OF THE MUSIC

HALL 13 a New Hampshire Nonprofit Corporstion registered to transact business in New Hanquhire on September 19,1986.1

fiatfaer certily that all fees and documents required by the Secretary of State's office have been received and is in good standing as

&r as this office is concerned.

Busineis ID; 101346

Certificate Number 00tM966363

%
'K

O
8i»

A
%

-ft

IN TESTIMONY WHEREOF,

I hereto set my harrd and cause to be affixed

dte Seal of the State ofNew Hampshire,

this 27th day of July A.D. 2020.

William M. Gardner

Secretary of State



Certiflcate of Authority #1 (Corporation. NotHintfit Coiporatkm)

Corporate RcsQlotion

^  . hereby certify that I am duly elected CldWSecretary/Officcr
(Name) '

of "thfc . I hcr^y certify the following is a true of a vote taken at a
(Name of Corporation)

meeting of the Board of Directors/shareholders, duly called and held on Q.7 . 20 %0,

at which a quoiiiiti of the direclors/shartdiulders were present and voting.

Voted: That TiAH SflWHUe. gTp fmav list more than one person) is duly
(Name and JUk)

authorized to enter into contracts or agreements on behalf of The MUilO tift ll
(Name ofCorpora&on)

with the State of New Hampshire and any of its agencies and departments and further is

authorized to execute any documents i^ich may in his/her judgement to be desirable or

necessary to affect the purpose of this vote.

I hereby certify that said vote has not been amended of repealed and reniains in full force

and effect as the date of the contract to which this certificate is attached. This authority shall

remain vaUd for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood the State of New Hampshire will rely on this certificate a.s evidence the

pcrson(s) listed above currently occupy the po.sitionfl(s) indicated and that they have full

authority to bind the corporation. To the extent that there are limits on the authority of any listed

individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: ATTESl^
/  / ^

STATE OF KlsgUJ

COUNTY OF

(Name <6 TitU)

On the day of /Uc-hy/jf- , before me
the undersigiied officer personally appeared aH KAaauI . 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 purposes therein contained. In witness whereof,
I hereunto set mc hand and official seal:

(kl4/JLJ4.
Ji^tiM of the riSre / Notary Public

My CorntnbBloii w
My Commission Expires:



ACTORORif CERTIFICATE OF LIABILITY INSURANCE
DATc (tauxyrrro

07/27/2020

THIS CERTTRCATE18 ISSUED AS A MATTER OF INFORMATION ONtY AND CONFERS KO RtOHTB UPON THE CERTIRCATE HOLDER. lYfiS
CBrnFlCATE DOES NOTAFFSUIATTVELY OR NCQAT1VB.Y AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIEB
BEL01NL TMSCERTIFICATe OF INSURANCE DOES NOT C0N8TTTUTE A CONTRACT BETWEEN THE l33UINGIN8URBt(8). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPOUIAH V tha carttflcita holdar Is sn ADDtTIONAL IN8URE0, the poOcyQat) rmisFnavo /kDOmONAL INSURED provisions or bo udorsad.
B SUBROQAnON 18 WWVED. subjoci to the tsnns and coodMows of the poll^, cartMn poOdso may roquho sn andoroamant AststsmoRton
this coftmcala doss not eenfsr rl(^ to (he cortMcats holdsr in Deu of aueh andorsainsid(s).

PRODUCER

Avsry huMsnca

21 South Main Strset

PO Box 1510

WoOoborD NH 09694-1910

Jessica HIdradi

(60,)6«^15 |;« ̂  ((»3)6«w2gg
tasskahttawylnsurancejiet

wsuReatS) AmMDMO covBtAas NAttP

iiguiigiA: Zurich/Vnsrican Ins Co
MTWgp

FrtandiofThaMudoHsl

26 Chssbxit Straot

Porismouih NH 03601

g. Annrican OuBiantoe A LiiblRy Ins Co

giguggtg. EsstsmAJUBHcaStsCo 10724

ggugggg. HsnovsrInsurBnos 0292

StSURSMBi

BOUSBIP:

COVERAGES CERTIFICATE NUMBBt 01207610131 REVISION NUMBER:

THIS 18 TO CSmFY THAT THE POLICrEa OF INSURANCE LISTED BELOW HAk/E BEEN ISSUED TO THE NSURED NAMED ABOVE FOR THE POUCr PEFUOO
NOCATEO. NOTV/ITHSTANDMG ANY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE tSSUEO OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO AU T>E TERMS.
EXaUSlONS AND CONDITIONS OF SUCH POUOES. UMTTB SHOWN MAY HAVE BES4 REDUCED BY PAID CLAIMS.

TYFBQPIMSUIIMWS

X

POUCYNUmER

COmOICML CENBUL LMM/TT

CUUNSMAOB OCCUR

U-GL«1345-e NH (04/13)

qCNL AOORSOATe LMT APPLIES PBI

poucyI
OTHER:

□LOO

CPO 0238550

MUeVEg.
ftBiiocymYi

07/01/2020

• WJevptF"

07/01/2021

EACH OCCURRENCE
TOOtBETDTOTreD
PREABEESIEatcwncNT

>OEXP(A>V0B»p—B)

PERSCNAL A ADV P4AJRV

OEMERAIAOOREQATE

PRODUCTS • OOlinOP AOO

UquorLMbUy

1.000,000

100.000

10,000

imooo

2.000.000

2,000.000

t 1,000,000
AUTOMOeU IMOUTY

ANTAUTO

^esBSETiMajDOir
leiiwAiBNi I 1.000.000

BODIY MJURV (Par p«ion)
CMNEO
AUTOS OM.Y
l««D
AUTOS ONLY X

SCHESULED
AUTOS
NOMTANEO
AUTOS ONLY

CP0 023&560 07A>1/2020 07/01/2021 aODEY ■<JJRV(Pif mrtiiiO

THSPEBTTBTOSE

taiMCUAUAB

EXCESS LIAS

OED

OCCUR

CLA»a MADE

EACH OCCURRENCE 4,000,000

AUC 1690104 07/01/2020 07/01/2021 AOOREOATE I 4,000.000
Hhihwim »

WfORietS COMPEMSAnON
MOBPLOVERrUAMJTV
ANY PRCPRErrORAWnNEftC/CCUnVE
CfTIf m/MEMDER PtCtUDEDT

to PSI} E

■PEH
STATUTE

unr
s_

0000564076 07/01/2020 07/01/2021 Ej..EACHAcaoarr soo.ooo

V yw, PMerfb* undir
oESCRrnoNOFOF

E.L DISEASE • EAOlPLOYEE 600,000

CRATeNSbHow El. 06EASS • POUCY LSBT 600.000

Dksclors & Offlcors/Empbymsnt
Prscticss/Cyter UsbBty LHVA682246-05 07/01/2020 07/01/2021

Oirsctors & Oncsra

Eirployment PracOcet
CylMrLltblttY

$2.000.0X

12,000JXX

$1,000,000
DESCRVTXMOPOPERAINMS/LOCA'nONa/WMClSS (ACORD ttl. AMBomI

Coi«raos sa per toims and oondHena Of pdlcy.
AmwIM MQT ̂  Vwofv li

CERTIFICATE HOLDER CANCELLATION

NH Dspartmanl of Nitml & CuibasI RasourOM
IBPOdxpyStrset

SHOULD ANY OF THE MOVE DEBCRffiEO POUCCS BE CANCaiEO BEFOIte
THE BXPWATION DATE THEREOF, NOTICE WILL BE OEUVBtB) M
ACCORDANCE WfTH THE POLICY PR0VI8I0N8.

AUTHOaaSD REFReSENTMnve

Concord NH 03301
1

ACORD2S(2016A3)
e 1988^5 ACORDCORPORATTOli AO rights raasrvsd.

Ths ACORD nama and logo sre ragistared morfcs of ACORO


