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STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL and CULTURAL RESOURCES
STATE COUNCIL on the ARTS

19 Pillsbury Street 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

Staté House

Concord, New Hampshire 03301

REQUESTED 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 accotmts, 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 nonprofil 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 clectronic newsletters. -

These grants are awarded on a two-ycar cycle, with this request representing the sccond 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,

Sarakt Stawwarts

Sarah L. Stewart
Commissioner




Public Value Partnershlp (PVP) Grants
T et anrormmaions - | Toun iy [vestor o] [0
e e e o /A ST | WS- Ssnsr p_<Amount ...
Peterborough Players, Inc. Peterborough 154380 $13,500
Bethlehem Redevelopment Assoc./Colonial Theater Bethlehem 155633 515,000
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 515,000'
Revels Nof_th, lnc. Hanover 166600 $11,000
Capitol Center for the Arts Concord 166729 $15,000
Appie Hill Center for Chamber Music Sullivan 167103 513,5001
Saint Kieran Community Center for the Arts - Berlin 167176 $9,000
Portsmouth Music & Arts Center Portsmouth 207373 $15,000
Sub-Total General Fund Awards: $157,600
Currier Museum of Art Manchester 154158 $15,000
Friends of the Music Hall Portsmouth 1156203 $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 agreement berween the State of New Hampshire, New Hampshite State Council on the Arts
{bercinafter "Council”) and Peterborough Players Inc. fhercinafter "Grantee”) is to witness receipt of
funds subject to the following conditions:

GRANT PERIOD: FY2021

2. OBLIGATIONS OF THE GRANTEE: ,

&  The Grantee agrees to accept $13,500.00 and apply it to the program(s) described in the geant application and
approved budget for Investment in Cultural Infrastructure. In the performanée of this grant agreement, the
Grantee is in all respects an independent contracror and is neither an agent nor employee of the Statc.

[

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

2]

P A

Now Hampshire
fragtt on e n Arts

Peterborough Players Inc. is supported in part by a grant from the New Hampshice State
Council on the Arts & the National Endowment for the Arts.

® The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site wisit
. to the organization and may request a site visit from the NHSCA.
»  The Grantee agrees to abide by the limitations, conditions and procedure outlined hetein and in the attached.
appendices. If appropriated funds for this grants program are teduced or terminated, all payments under this grant
may cease. That determination tests within the sole discretion of the Council.

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

4. FINAL REPORT: The Grantec agrees to submit 2 final financial and narcative report on a form provided by the Council
ug mare than 30 days s end of the prant pertod. Failure to submit the final report will render the Grantee
incligible 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 , GRANTEE SIGNATURE
Org/ Name: Peterbarough Players Inc,
(.'n)nlmcu'np, Officer for State Agency

/\' /ﬁ-— / /7’,/2,/ ' Add:.:__u:. 1—50 gﬂ)( {{8} ‘) g H-JL.', Zﬂ' f(-"fe-%,wj/“ JO)‘)
J'!x‘mm,}/ T Gure _ : KQ '.h\ S.,e‘t‘s
e T B e AR R B ™ 2 fareo

“Authonized Official’s Signatute & Tide Date
Sﬂ/l.d/i SM 2110/21 AT B
Signature Dat STATE OF NEW HAMPSHIRE, COUNTY OF _AhlsBr
Name, Tide: Sarah Stewart, Commissionez ; g -
Cn the _2 day of Avy 20£.0 befur: the undersigned
officer, jrersemially appaned K
. Tekin T
APPROVED BY ATT E (Print e of person whese signatnre is being natarized)
as to form, substance and exccution: or satisfactorily proven o be the person whose nanw appears alwove,
and acknowledged thar_ sl Pt this dyesfhrn i the cyprcity
/%—/( %\1 / indicated. - : ‘
' £ 211012021 e e e e
Qftice of Attorney Genedl Date p gta:-yNu '_:/ ]ustu::(c: the ._?:e —
Michael Haley, Attorney MiCha'g-. ) &;W‘LTHL By

Notary Public, State of New Hampshire
My Commissian Expires 6/5/2024




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Stats of the Statc of New Hampshire, do hereby vertify that PETERBOROUGH PLAYERS,
INC. is a New Hampshire Nooprofit Corporation registered to transact business in New Hampshire on July 25, 1962, I further
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. ‘

Business 1D: 64732
Certificate Number : 0004926284

IN TESTIMCNY WHEREOQF,

1 hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
thiz 5t day of June A.D. 2020,

K fordr
William M. Gardner
Secretary of State




Certificate of Authority #1 (Corporation, Non-profit Corporation)

Corporate Resolution

I, ,hﬁ.ri a /hemﬁ , hereby certify that I am duly elected Clerkaecretary/Ofﬁcer

of Peterl )L 95_ln¢. Thereby certify the following is a true of a vote taken at a

(Name of Corpdration)}

mecting of the Board of Directors/shareholders, duly called and held on -jc:u' 5 ,20720 ,

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

Yoted: That }u: :H'- SWa_» AL..A:..... B (111ay list more than one person) is duly
{Name end Titls)

authorized to enter into contracts or agreements on behalf of [3e+prba‘ww.{x\ 14 by 8 /Ac
(Nome aff.nrpornfbﬂ)

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 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) listcd above currently occupy the positions(s) indicated and that they have full
authority to bind the corporation. To the extent that therc are limits on the authority of any listed
individual to bind the corporation in coniracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: % -7- 20 ATTEST{MMM&& 8/ 7/46

Name & Titla)

STATEOF __ deew  HviwpShee
- COUNTY OF ___thIv- Busad~

On the 7™ day of A J?,o 70 , beforeme MA@ }1 Lro \
the undersigned officer personally appeared (A PUgm , 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 sgf me hand apd-offigial seal:

Michael T, Justa
. scn
Notary Public, State of New Hampshire

( My Commissign Expires 6/5/2024

My Commission Expires: (e~ 5 24~
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CERTIFICATE OF LIABILITY INSURANCE

PETEPLA-O1 ___ JNORIH
DATE paDOAYYY)
6/6/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE 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 COHTRACT BETWEEN THE ISSUNO INSURER(S), AUTHCRIZED

IMPORTANY: I tha c.nmmnommmmmmmsm.mm)mnmmmmmmmmmu-Mom
f SUBROGATION I8 WAIVED, subject to the terms end conditions of the policy, certain policios may reqiiire an endorsoment. A stetoment on
mmmmmmmmommwmmmamw ).

Fm ine. Wl__ e b— - — T
e D gy ance Agency, Ao, & (603) 824-7007 . L e, w0 (603) 3674217
Res 101 - jnorth@kaplioff.com e
Potarborough, RH 03450 mm R .. Nace
. . mmPhﬂl'd_ﬁa‘lh Insurance .__l1e088
INBURED maursna:Bonchmark inguranco Compeny_ 141394
‘ Peotorborough Players Inc. | NsuRsRC: )
P.O. Box 118 SSURERD : L . e
+ WH G348 MEURERE: o S
BISLRER F -
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIB IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIRED HEREIN 13 SUBJECT TO ALL THE TERMS,
EXCLUSIWSANDCGCDNONS OF SUCH POLICIES,. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

QTHER DOCUMENT WITH RESPECT TO WHICH THIS

POUCY EFF_ | POLICY EXP

'LE TYPE OF INSURANCE s POLICY NUMBER Pan g P arals LaaT
X | comanciaL amenaL Laat Ty | EACH OCCURRENCE _I,
| cawsauae | X | occur PHPK2115088 - 4Mm2020 | w20z [BAMREIORENTED T
. MED EXP (Avy ona pereon) | 8
PERGONAL 8 AV IRARY | 3
GEN‘I.ABOEEGATELI‘IT GENERAL AGGREGATE 3
| X | oucy ﬁm PROCUCTS - COMPYOP AGQ | 3
oTHER: ly
| AUTOMOSAE LABILITY =i D
i _| ANY AUTD BODLY MARY (Pwr porace) | §
L | R omy Iﬁ%‘“" BOULY BUURY Purgcsiarn§
_— MO&Y L= ) S ¥ .
| 3
_ .| UMDRELLA LIAB occuR EMHOGCURRENCE __  I%
[ oen [ lmm: ! .

8 “mm A ERrure .l. | & R
W Iw.-l e IBRX10193200 AMIOZO | ANRO2Y | ¢! o sooment s 100,600
¥ von. oo st ' A DISEARE -EA EMPLOYER, § ;::fx

RA B\ DISEASE - POLICY LAWY | §

DEICHIFTION OF OPERATIONS  LOCATIONS / VEXICLES (ACORD 191, Asitonal Rsswris Scheduls, ;mey be E23ched If mors space [ requited)

CERTIFICATE HOLDER

CANCELLATION

NH Departiment of Natural and Cuttural Resources

SHOULD ANY OF THE ABOVE DESCRIERED POLICIES BE CANCELLED BEFORE

172 Pombroke Road
Concord, NH 03301 e
AUTHORIZED REPRESENTA’
H
ACORD 2§ (2016/03) © 1988-2018 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registarsd marks of ACORD
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMEN’I'

This agreement between the State of New Hampshire, New Hampshire State Council on the Arte

(hereinafter "Council”) end Bethlehem RedevelopmengAssoc. (hereinafter "Grantee”) is to witness receipt
of funds subject to the following conditions: '

1. GRANT PERIOD: FY2021
2. OBLIGATIONS OF THE GRANTEE

Stizt

The Grantee agrees to acqept $15,000.00 and apply it to the progmm(s) described in the grant application and
approved budget for Invcstment in Cultural Infrastructure. In the performance of this grant agreement, the
Grantee is in all respects sm independent contractor and is ncither an agent nor employee of the State.

Fuonding credit including Council logo must appear in all programs, publicity, and promctonal materials. The
follow'i.ng wording and Council logo should be used:

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

Naw Huupshln
C et a1 ALt

. ‘The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
to the orginization and may request a site visit from the NHSCA.
The Grantee agrees to abide by the limitations, conditions and procedurc outined herein and in the attached

appendices. If appropdated funds for this grants program are reduced ot terminated, all payments under this grant
may cease. That determination rests within the sole disctetion of the Council.

3. PAYMENT will be made following the receipt and exccution 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
o more thap 30 days aftee thic end of ihe prangt period. Fallurc to submit the final report will render the Grantee
mehgnblc 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 GRANTEE SIGNATURE

Org/ Name: Bethlechem Redevelopment Assoc,

Conigacting Officer for State Agency .
W\/ f//Z/Z/ Address, <20 $0_Agaras [Tce 7 T ke Len

.i'f_ngmr '

Name, Tide: Virginia Lupi, Director

Sarat Strwarts 2110121

Date (S7EPHEN _ Drc.otr? 2L 9
Panted £ Authgrized Official for G
rinte , .me [#] u e lCl. ‘QI . fmtc?/( z—/z'a

Agt R Siprfiure &:90He ’ Date

Signature

MName, Titic: Sarah Stewart, Commissioner

OVED BY ATTORNEY GENERAL

NOTARIZATION REQURIED:
Dae STATE OF NEW HAMPSHIRE, COUNTY OF £RAf10a)

Onche 12 W day of AMEVST _208£ before rhe underigned
offices. persomally appeartd
sTebio Thiginein

Wi
(Print nawwe of persn whese siguature is being wotariged) \\\\\\“ lH” Wy

=X 2 & p.. BREr ’f/,
as to form, subsmnce and execution: or satisfactorily proven to be the person whose m \@ ,'
and acknyarhadped thy lrugtulcd thigih u'm@ r?" g
indicatey s w
S A, snono

Office of Attorney Genefll Date Notary Public i OECEMOER 5,

) Printed Name: \‘.-b
Michae! Haley, Attorney My Commission expires: __/2. & V1 \\"‘\)\

\
R

”// \\\
””ﬂmmm\\“‘\\

Re

4""”a‘l.'mm\\\\\“

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




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the Statc of New Hampshire, do hereby certify that BETHLEHEM
REDEVELOPMENT ASSOCIATION is 8 New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on Scptember 21, 1982. | further certify that all fees and documents required by the Secretary of State’s office have
been received and is in good stending as fer as this office is concerned.

Business ID: 62240
. Certificate Number: 6004819202

IN TESTIMONY WHEREOQF,

I hereto set my hand and cuuse (o be affixed
the Seal of (he State of New Hampshire,

this 28th day of February A.D, 2020,

Gor o

Williamy M. Gardner
Secretary of State
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NEW HAMDPSHIRE

Business Informalion

SECRETARY OF STATE
WILLIAM M. GARDNER

1 Business Detafls

Business Namw; BETHLEHEM REDEVELOPMENT ASSOCIATION
Business Type: Domestic Nonprolit Corporation

Busingss Creation Dare: 09/21/1982
Date of Formetion in Junsdiction: 09/21/1982

Principal Otfice Address; 2050 Main Stzeet, Bathishem, NH, 03574, LUSA
Citizenthip £ State of Incorporation; Domestic/Mew Hampshice

Duration: Perpetusl
Business Email: GOTOSHOWE®BE THLEHEMCOLOMIALORG
Noiification Email: GOTOSHOW@BE THLEHEMCOLOMIALORG

Business 10 62240
Business Status: Geod Standing

Mame in Smf of Not Available
Incorparation:

Mading Address: PO Box 204, Bathlahem, HH, 03574, USA-

East Manprofit Report Year 2020
" Mext Report Year: 2025

Phone #: 603-869-5603
Fiscal Year End Date: MORE

Principal Purpose

:S.N; """'“cs' .C-I‘ . o

I OTHER / PROMOTE THE EXPANSION OF BUSINESS VENTURES

© NAICS Subcode o T




Certificate of Authorify #1 (Corporation, Non-profit Corporation}

Corporate Resolution

I, “re C-L\\c; Y. m&&u hereby certify that I am duly elected Clerk/Secretary/Officer

of facalty of "hE &{Mr( Lhereby certify the following is a true of a votc taken at &
(Name of Corporation)

mecting of the Board of Directors/sha.reholdcrs, duly called and held on Ju i€ 27, 2029,

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

£.0.
Voted: That JEPHEN DiC£A2¢© “(may list more than one person) is duly
{Neme and Ti7i)

authorized to enter into contracts or agreements on behalf of Frerails oF The Cutosiin-{
(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 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 aitached. This authority shall
remain valid for thirty (30) days from 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
poerson(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
hmitations are expressly stated herein.

DATED: ' Crug. 202D ATTEST: Q)uo c‘,\\g~ \*‘nmdpﬂ
-~

(Name & Title)

STATE OF ___ Jp WaMfyee
COUNTY OF __ GRAFTON

On the 12T day of _ APLLST , before me mw—#m&bsy A, ,
the undersigned officer personally appeared yuScILLy HINVALEY , 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 ﬂmoscs therein contained. In witness whereof,
I hereunto set mg'hand and official seal: \\\\\“ gRE Tr””’/

l"" "u //./

- SPuRECE
A b §87% - Z
Tustice of the\eace / Notary Public £ £ g m; z
. . Y Pl g0 S
My Commission Expires: Z ‘?p WO §

,’0 4’ "lnn“‘?\p*\\\

Dy OTARY P o

s
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COLONIAL-1
CERTIFICATE OF LIABILITY INSURANCE

— — MDEMICK
DATE DOUODAYYY)

3/30/2020

THIS CERTIFICATE IS ISSUED A8 A MATYER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE BOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(B), AUTHORIZED
REPREBENTATIVE OR PRODUCER; AND THE CERTIFICATE HOLDER. -

IMPORTANT: If the ceriificate holder Is 2n ADDITIONAL INSURED, ths policy(les) must have ADDITIONAL INSURED provislons or bs sndorsed,

 SUBROGATION WAIVED, subject to the terms end conditions of the policy, certaln policiss may require an endorsementl. A ststement on
this certificats doss not confer rights to the cartificate holder in fleu of such endorsement(s).

'PRODUCER A .
& 8. Glle, Inc. £x; (603) 6434540 | 4% wox (603) 643-6382
Hanaver, NH 03755 A s —_ - e
e RIBUBER(N AFFORDING COVERAGE | 1 NAKY
mayren a: Arch Insurance Compeny I
MBURED | msyren b : Traveiers insurance Company
: Bethlahem Redeveiopinent Associntion | wouRER G :
dba Frisnds of tha Colonlal Thoatro !
P.O. Box 204 MSURERD; . o e e
Bethlohem, NH 03574 |WSuRERE: o I
MNEURER F :
_COVERAGES CERTIFICATE NUMBER: REYISION NUMBER:

AN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERT.
_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE EEEN REDUCED BY PAID CLAIMS,

iy TYPE OF INBURANCE gy POLICY NUMBER [ ey P | oo T o LoaTs
A | X | coMMBReL aENERAL LISILITY EAGH OCCURRENGE . 1,800,000|
1| cansuace [ X ] occur SNCGLO110503 41112020 | 4112029 |AMABETORENTED ~ ™" 1,000,300
I ' MEODC Amonepemon 8
o s e PERSONALS ADVRWULRY |3 1,000,000
SENL ACGREGATE LT AFRUES PER: |engraLacongaars 1 5,000,000
X | poucy | i T Loc | PRODUGTS - COMPIOP AGS | 3 5,000,000

OTHER; - ‘3
A AUTOMOBILE LABLITY L W s 1,000,000

__ | ANY auTO » NAUTO02T403 4112020 1o  BOOILY {NJURY {Per person)_| §

| oy || REWERNEC BODILY INJURY (Por accideny | §

X MRS omy | X | NFEI0ED | (0 pecsdy L]

)

L uunnﬂ.ul.u' | occuR | EACH QCCURRENCE s

_. | EXCESBLIAD . LGMMINADE| AGGREGATE s

5 oD | | Revenmons 1 1
”‘Emz'émﬂﬁﬁm“'i Tl el UBoHe2121A 42020 | 42021 ;_Lgc;", :c'ml;‘i"‘ " |s 4000668
— ! EL DISEASE . EA ) 1,000,609
DE AT Ton G & L. DIEASE - POLIGY LM | § 1,600,000

Stutes Coversd- Part 3.A. NH
Evidence of inaurznce

DEECRIFTION OF OPERATIONS / LOCATIONS { VEHICLED (AOORD!H.AMMMM‘hMUmth . .

CERTIFICATE HOLDER

CANCELLATION

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

The ACORD name and logo are reglistered marks of ACORD

Department of Natural end Cultural Resources P&mm“cgb"m %AéEPOITHEEVRWEOF. NoTIC S, E WL BE DELMERED N
19 Pillsbury Strest
Congord, NH 03301
AUTHORIZED REPRESENTATIVE
am
; a2l
ACORD 25 (2016/03) © 1883-2016 ACORD CORPORATION. All rights reserved.
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT
e - ey

This agreement between the State of New Hampshisé, Mew Hampshire State Council on the Asts
(herggnafter "Council”) and Manchester Community Music School (hereinafter *Grantee”) is to witness
teeeii:t of funds subject to the following conditions:

; ——aimeam g abarn

GRANT PERIOD: FY2021 . :

OBLIGATIONS OF THE GRANTEE: '

¢  The Grantee pgrees to accept $15,000.00 and spply it to the program(s) déscribed in the grant applicstion nnd
spproved for Investment in Cultural Infrastructure. In the perforimnce of this grant agreement, the
Grantee v in Al respects an independent contractor and is neither an Igcnt-nor-::mployce of the State.

* Funding credit inchuding Counei logo must appear in all programs, publicity, and promotional materals, The
following wording and Coundil logo should be used: :

Manchester Community Music School is supported in partby a geant from the New

Hampshire State Council on the Arts & the National Endowment for the Asts.
Mow Hampshire .
Stale Councd on the Ans

. The Grantee acknowdedges that the NHSCA Program Coordinator may schedule a site visit
to the organization and may request & site visit from the NHSCA. -
* The Grantee agrees (0 abide by the limitations, conditions and procedure outlined herein and in the sttached

sppendices. If sppropristed funds for this grants program are reduced or terminated, all payments under this grant
may cease. That determination rests within the sole discretion of the Council

PAYMENT will be made following the receipt and execution of all required documents and approval of the

Governar and Executive Council

FINAL REPORT: The Grantee agrees to submit a final financial and narrative repart on a form provided by the Coundil

iod. Failuze to submit the final report will render the Grantec
ineligible for Council funding for two years. '

SOVEREIGN [IMMUNITY: No provision of this contract it to be desmed a waiver of sovercign immunity by the State
of New Hampshire, ,

COUNCIL APPROVAL GRANTEE SIGNATURE -
Org/ Name: Magchestet Community Music School
Contmcting Oficer for Stare Agency

Sigpatnre * ' Dane
Name, Tide: Virginia Lupi, Direcror

SM SM 2/10/21 Exetutive. Director

L~ 1/, 2/2/ Address; ; ey 0304

- NOTARIZATION REQURIED;

Sigaature Dats STATE OF NEW HAMPSIORE, COUNTY OF

Name, Title: Saenh Stewnrt, Commissioner t

' 202 befoe: the undersigned

[4)

APPROYER BY AXTORNEY GENERAL {Priah newe of persan mbase igncties it bein) saierioe)

at to fotm, substaoce and execution: or satisfactonily tu be the persom whase narme sppeans shove,
and ackngwdebiied thar /b cxecutad this document in the capaciry

. indicated” ' / N
. %\1 . _~2110/2021 :

Nou}y Pulfid/ it eace

Office of Attorney Gcnczg, Dare Printed e

Michael Haley, Attorney . My Commission expires:
: - JENNIFER R, RIVETT, Notary Pullfic

. State of Now Hzmpshko
My Commixsion Explres March 11, 2025




—

State of New Hampshire
Department of State
»

CERTIFICATE

¥, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MANCHESTER COMMUNITY
MUSIC SCHOOL is a New Hampshire Nonprofit Corporetion registered to transact business in New Hampshire on June 17,
1983. [ further certify that all fees and documents required by the Sccretary of State’s office have been received and is in good
standing as far es this office is copcerned.

Business ID: 30135
Certificate Number: 0004929390

IN TESTIMONY WHEREOF,

I hereto sct my hand and cause to be affixed
the Seal of the State of New Hampshire,
this | 1th day of June A.D. 2020.

William M. Gardner
Secretary of State




Certificate of Authority #1 ' {Corpoaition, Noa-profit Corpoction)

[
Corporate Resolution

L Jwmwmby R . ivett | hereby certify that T am duly elected Clerk/Secretary/Officer

' (Neww) .
of . I hereby cedtify the fol]owmg is a true of a vote teken at a
{Nanz of Carparotion) Sowﬂ

meeting of the Board of Directors/sharcholders, duly called and held on Mt_g—_, 2020,
at which a quorum of the directons/shurchulders were present and voting.

Voted: That B 1 (may list more than one person) is duly
e o k) ewhiue prectn

authorized to cater into contracts or agreements on behalf of MAMAA UL (IMMM—H Husie M
: {Mema of Corporation}

' w:th the State of New Hampshl:ra 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 bereby certify that said vote has not been amended of repealed and remnaing 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 understond the State of New Hampshire will rely on this certificate ag evidence the
peason(s) listed above currently occupy the positions(s) indicated and that they have full
guthority 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: M%N]'_Mlo ATTEST: J —
: - /V Hams & TUle]

STATE OF Nbw HAMPSWiRE

COUNTY OF _WuUspreoliy

On the Yy of before me To.{u:f' L, Po u& Y2 .
the undersigned officer nally appeared MFIA B.E , knowm to me

or satisfactorily proven to be the person whose name is suhsc:nbed to the within mstmmcnt and
acikmowledged that he/she executed the same for purposes therein contained. In witness whereof,
I hereunto set yne hand and official seal:

/ Notary Public

My Commission Expires: JANET E%ﬁ&




ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDVYYYY)
01/13/2021

TH!S CERTIFICATE IS ISSUED A3 A MATTER OF INFORMATION ONLY AND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONFERS NO RIGHTE 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 CONTRAGT BEWEEN THE [SSUING INSURER(S), AUTHORIZED

[ TMPORTANT: 1f the certificala holder 1s an ADOITTONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or ba sndorsed.
i SUBROGATION IS WAIVED, subject to the tarma and condltions of the policy, certain policles may requira an andorsement. A statemant on
this ceriificsie does not confer rights to the certificats halder In Heu of such sndorsemant(s).

PRODUCER -

Psmaela Bannett, CIC

NAME:
FIAVCross Instrenco mﬂ“ (603) 665-3210 ;‘;_4& (003) 645-4337
1100 Eim Streat Appeiss. Phenneftficrossagancy.com
) - ) INSURER{B) AFFORDING COVERAGE i NAKC #
Manchester NH 03101 causzEn A Phindelphio Indemnfty ina Ca 18058
INSURED wauner p: AmGuard Ins Co 42350
Manchestor Community Music School MFURERC -
2291 Eim Siroel WAURER D -
. WSURERE ;
Manchestor ! NH 03104 WRULER P
COVERAGES CERTIFICATE NUMBER:  20-21 All lines REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REGUIREMENT, 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,
EXCLIISIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

m TYPE OF MOURANCE m% POLK Y RUMBER ME lum: ¥ nﬁ’h Lume
3¢ commeRcAL GEMERAL LIABILITY g EACH OGCURRENGE s 1,000,000
| etamsuace E OCCUR S [Fe prare ¢ 100,060
|| : MED EXP (Afiy 0 paracn) 3 5000
A ] PHPK2048237 1072412020 | 1072472021 [ pomeorns saovwaury |3 1:000,000
GEWU AGGREGATE LIMIT APPLIES PER: CENERAL AQOREQATE s 2,000,000
POUCY s Lo¢ PROOUCTS - coNPIOP A | 3 2,000,000
oTHeR, Por campus GL aggregate ‘Profassional Lishility $ Included
AUTOMOBLE LIADRLITY CHILNED SWELEUMIT |3 1,000,000
| anvauTo ‘ . } . | Boony eLuRY Perpermon) | 3
| OWNED SCHEDULED p
A n a%?os onLY #&r‘os ‘ PHPK 2048237 10/24/2020 | 10/24/2021 | mooiY Nmm(mgm) $
-OWNED PROPERTY ARG
5 AUTDSE ONLY AUTOS DMLY |Pe petid $
Terrordsm ]
[ 5] vuennaas T3 occun EACH OCCURRENCE g 1,000,000
A EXCESS LB CLANSMADE PHUBE98738 1072472020 | 102472029 [ \maneoate 3 1,000,000
peo | > reTonnon 3 _10.000 - 3
WORKERS COMPENSATION aj i3
AN EMPLOYERS' LIAGILITY YIN ) X sture |1 E8 506506
B | e oVTIVE NIk MAWC 197803 (3a.) NH 10212020 | 12021 | BLEACH ACCIOENT L] 500'000
(Mandatory b Kt L. DISEASE . EAEMPLOTEE | 3 V0000
. {4 you, describa under 500,000
DESCRIFTION OF OPERATIONS beiow EL. DISEASE - PoucY st | 3 500
Board of Directors is axcluded from
warkers compensation coverags

DEBCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 161, Additiansl Remarks Schedule,
Refer lo policy for exclusionary sndorssments end special provisions.

may be stisched F more space (s ragudmed)

CERTIFICATE HOLDER

CANCELLATION

Depariment of Natural und Cuitural Rasources
172 Pembroke Road

Concord NH 03301

SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REP RESENTATIVE

fon K2

ACORD 25 (201603}

© 1888-2015 ACORD CORPORATION. All rights resarved.

The ACORD name and logo are registered marke of ACORD
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This agreement berween the State of New Hampshire, New Hampshice State Council on the Arts
(hcreinafter "Council”) and NH Theatre Project (hetcxwfter "Grantee") is to witness receipt of funds
subject to the following conditions:

—

GRANT PERIOD: FY2021

2. OBLIGATIONS OF THE GRANTEE:

* The Grantee agrees to accept §15,000.00 and apply it to the prognrn(s) dcscnbcd in the grant application and
approved budget for Investment in Cultural Infrastructure. In the performance of this grant sgreement, the
Grantec is in all respects an independent contractor and is neither an zgent 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:

INH Theatre Project is supported in part by a grant from the Ncw Hampshire State Council
on the Arts & the National Endowment for the Arts.

New Hampshire
il Lo 1 Tewalon Afts

. The Grantee ecknowledges 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 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: Thc Gr.mtcc agrccs to subnut a final financial and narrative repott on a form provided by the Couneil
{} days cend s . 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 s.overeigr'l immunity by the State
ol New Hampshire.

COUNCIL APPROVAL ' GRANTEE SIGNATURE
Org/ Name: NH Theatre Project

Contracting Officer for State Apen

i 959 81, | (hrtetioo Y
P / [ 21 efﬂ)icﬁ %ﬁf A 0750)

Print

ame of Authorz

Name, Title: Virginia Lupi, Director

SM SM 2/10/21

Authodzed Official’s Sign_amrc & Tide

- 1 R JRIELD: :
Signatwre Date STATE OF NEW HAMPSHIRE, COUNTY OF Reokingram
. - : e ———
Name, Title: Sarsh Stewan, Commissioner , o CH“‘H’%”(

On thL.__g______ dayuf_ﬁ,?ét'_ ﬁ'-cgvh'b'is'lm'lé%
- AT R

ufficer, pcrsnnn]ly ap|n are)

APPR BY ATTORNEY RATL,
as to form, substance and exccution:

M %"\Aomm e LK 4 R )
cace " -
Off'{ce of Atturney thgﬁl Date Printed Narac: 3 gy e

Michael Haley, Attorney My Commission expires: ___ =\~ §. 2.2
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that NEW HAMPSHIRE THEATRE
PROJBECT is a New Hampshire Nonpeofit Corporation registcred to transact business in New Hampshire on February 13, 1988.1
further certify that all fees and documents required by the Secrctary of Stale’s office have been received and is in good standing 2s-
far as this office is concerned.

Busincss [D: 125613
Centificate Number: 0004953583

IN TESTIMONY WHEREOF,
1 hereto sct my hand and cause to be affixed
/N7 TR AR\ the Seal of the State of New Hampshirs,
(s ‘ S v o B AR N this 13th day of July A D, 2020,
LN X ;
N \ T ‘\\'y“ < . y y y .
R T S /4 William M. Gardner
Secretary of State




Certificate of Authority #1 (Corporation, Non-profit Corporation)

Corporate Resolutiopy

Re7 1 hereby certify the following is a true of a vote taken at a

e & Corparion)

mmeeting of the Board of Directors/sharcholders, duly called-and hetd on_2406. Jbr 20 1%
v T

at which a quorum of the directors/shureholders were present and voting,

Voted: That GﬂmCUi\t@A'Tvuﬂgmyrhst ‘mote than.onep

“(Nwe and Till) ‘ﬁxwu\}_‘\,}c_ ZPUNZD/

authorized to enter into contracts or agreements on behalfof _ . A) H ; V.= X 0
DR Wmo}fcﬂwmﬂvﬂ) R

with the State of Néw 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

7 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).indicatcd and that thcy have full
authority to bind the corporation. To the extent that there are limits on the authority of any listed
individual fo bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

DATED: ?/ 5 /7—029 \

e Tt chok | NRTE

N : " (Name & Tidle) ~

On the 5\ day of ¥t~ . 2020 ., before m"@lﬁzﬂcﬂﬂa Launba S ,
the undersigned ofﬁcc\"pcmonally appeared ~ - , known to me
or satisfactorily proven to be the person whose name is subscnbed to the within mstmment and
acknowledged that he/she executed the same for purposes therein contained. In witness whereof,

i : ) Mt
1 .h preynto set me hand and official seal: o e QM, o
/[ i ‘ .l‘t'.. . - -&%
g (RO §*3 '%ﬂ%i oy
&'of the Peace / Notary Pubhc § f,‘: (? &) %5. 2
- i35 Wb 5F
My Commission Expires: ‘{0‘;}-‘.’01 I
Apnt §.2022 gy e OO
"""Oa, . ."9\

o —— ma e m

e




ACORD"
s

CERTIFICATE OF LIABILITY INSURANCE ] e

o e e e bameme i

[ THIS CERTIFIGATE I8 ISSUED AB A MATTER OF INFORHATION ONLY AND CONFERS NO RIGHTE UPQON THE CERTIFICATE HOLOER. 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[ IMPORTANT: H the certificats holder Is an ADDTTIONAL INSURED, the policy(les) must have A.DDIT!)HAI'. INSURED provisions or be sndorsed.
M SUBROGATION IS WAIVED, wmmmmmumwwmwammwmmom A statemhent on
thliMﬂcahdonnmmdghhtohwﬂﬂmuhoﬁwlnnoudsummwll . L

/EEN THE ISSUING INSURER(S), AUTHORIZED

Avery insurance e (O03) 502518 - TR ey, '(603) 5684280
21 South Main Strest . baGmeryinuancenel
PO Box 1510 | [ . WRBURERFE) AFFORDING COVERAGE - T e
 Wolleboro e - w... NH 036041510 T grpy “Unlon lnsumnce Co~ .~ |- 25684 -
NEURED p: Technology Insurance Co T 4278
' New Hampshire Thealre Projoct L
959 tadington 51 ' - i i
. Potmoun .Y | e —
.COVERAGEB " CERTIFICATE NUMBER. GG = " REVISION NUMBER;——— -~ _— "™~ T

THISlSTOERTIFYTHATﬂlEPGJCJESCFN&JRMCEUSTEDBELWHAVEBEENBSUEDTOT}EMDMDABOVEFMTPEPGJCYPEWOD
INGIGATED; NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, memmmmmmmnsmmm&mmmm
WSMWGWWQMWMYMWMWMM -

e -
T ; St
!
A i 121%202% [ ensonini s svwesmy__1]3_1000.000
, [ GENERAL AGOREGATR ] § 2:000.000
] PRODUCTS - cOMPIOP Aca || 5 -2.000,000 -
i [ B N ;_w_on;gqnodm“;p 1,006,000 ~ s
 Aouoe i | Frr Sl DRI
T I} ANy AUTD : BOOLY RAIRY (Per pewee) || 8
| v - DODLY s
| ayToS oLy 5 ! [BODLY MUURY (Par scckienl) ||
o FT A i, ) FROPERIVIRIRE — 1 il
____lv‘wmmv ) I ‘ | o priorgy © : _
[N N E AU P |, ) SO | | PROR | | S | BT e i
T TMBRELLA LIAD T o S N T e [
| mecEaauan — _,q' ” rmnicni (. -
] pent]. lmr‘l;fmnms i : s
- COMPENSA ' F1 1 i
LB AT PRSI TORPARTNEREIECUTVE [I] wia| ! awensone 020052021 | {02m082022] ELW“WW" : _' el
. |Mandamcy bs ) | | i| el espASE . Eapwmrovee!| 3. 500000 ©
| DESERIION OF GPERATIONS baiow ] | . *|'eL oesaga - poucynarr | ¢ 500,000
il il if:
| : H
| 1 qr L

'DESCRIFTION OF QPERATIORS | LOCATIONY | VEHICLES w:onnm , Addiional Rermeris Scimdule, xry be sttached If cxors space i required]

Coverage a5 por tormas and conditions of policy. Theator

CERTIFICATE HOLDER

T _CANCELLATION ~ ~ .

NH Departmoni of Natural end Culwral Resources

172 Pembroke Rd

Concord
I

NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXMRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WATH THE POLICY PROVISIONS,

AUTHORIZED REPREBENTATIVE - o : -

1, 2, N

ACORD 25 (20160)3)

© 1888-2015 ACORD CORPORATION. All rights ressrved.

The ACORD name and logo are registersd marks of ACORD
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fouiZa, NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT 3
T - :‘:{H?f . ",\“

*3

RS
YechrtY; This agreement between thie State 6f New HampshireNew Hampishite State Council on the Asts
SR ",-,‘r",.// (hercinafier ';Council") and Lebanon Opera House Improvement (hcreinn&c“r "Grantie™) is 10 witness

% receipt of funds subject to the loflowing conditions:

GRANT PERIOD: FY2021 -

OBLIGATIONS OF THE GRANTEE: e )

*  The Gantee agrees 1o accept $15,000.00 and apply it to the program(s) described i the grani application and
approved budget for Investment in Cultural Infrastructure. In'thepetformance of this grant agreement, the
Grenlee iy m all respects an independent contmactorand is acither an agentnor employee o:f the Seate.

¢ lundingereditincuding’ Council lugu must-appent.in all programs, publicity, and promotional matcrials. The
l-nllﬁ.\‘\‘i!l"g‘@\}_ﬁl‘élil}g?hﬂ'Qf_n_!_l'lc'il;lpgd shaultl e wzed:

9=

g Lébation Opera;House Imjirovement is supported in part by a grant from the New
Hainpshite State Council ofi the Arts & the National Badawrment for the Acts.

i

. The Grantee acknowledges that the NIISCA Program Coordinstir may schedule u site visic
to the orpanization and mwy request a site visit from the NTISCA.
¢ The Gmntee agrees to abide by the limitations, conditions and procedure outlined herein and in the attched
appendices. 1 appropziated funds for this grants program are reduced or terininated, all: payments under this grant

may cease. That determination tests within the sole diseretion of the Coundl,

3. PAYMENT sl be made following the receipt and exceution of all requited documents and approval of the
Governor and Executive Council

4. FINAL REPORT: The Grantée agtees to submit & fina! finandial and nazrative report on a form provided by the Coundl
0o more thia 3) diys Alter the gnyd of the’ grant pi Faiture to submit the final report will render the Grantce
ineligible for Council funding for two years. ‘

5. SOVEREIGN IMMUNITY: No provition of this contract is t be deemed a wniver of sovereign immunity by the State
of New Hampshire.

.
.

. - -H-‘. : N . .
Org/ Name: Lebanon Opers House Imprivement
saaes_ 51 s 55 By 344 L

b S n""‘; - e =t ] o
{ Dt Tt ipll Cigh oo

Printeil Ngme of Mnhfirizd Offictal for Grantee

Name, "Tirke: Virginm Lapi, Diector

Sarak Stacwwart 2/10/21 .
e T NOTARIZAEION

STATE OF NEW JIAMPSHIRE, COUNTY OF (Gt ﬁdg&
- R

13 ione the uinkoramud

Sigtere

Nume, Tide: Samzh Stewani, Commissioner

otliver, (gsoally apprunal iyef
iy Py g

APPROVED BY ATTORNEY GENERAL Drtes mowe 5 v e whute igmanrs 11 48 ,
as 1o form, substance and execution: o warisCactondly proven to be the perem w hoas ssanie appscars above,
E rsclidiznd that ="M exeepriag iidgdie mment in the capucity

M,_ﬂ\_m/zozn . g il &/ 3274 ——

< 1 e LJusiice e o
O.t'ﬂcc of Aitomey (acncg Date Peinred .\'mnc:_J_ié o =i J . :! e
Michael Haley, Attorney My Commission cxpires; §2 =

: ™ PRTRICIR L. JORDAN

1 e MOTARY PUSILIC - NEW | WWPEHIRE T
Kty Comavs1ion Exput ¥ Jaruumy 13, 2021

i



State of New Hampshire
Department of State

CERTIFICATE

I, Willizm M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that LEBANON OPERA HOUSE
MMPROVEMENT CORPORATION is a New Hampshire Nonprofit Corporeation registered to transact business in New
Hempshire on February 26, 1991. 1 further centify that all fees and documents requiréd by the Secretary of State’s offics have
been received and i in good standing as far as this office i concerned.

Business ID: 154688
Certificate Number: 0004631634

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Scal of the Statc of New Hampshire,
this 23rd day of December A.D, 2019,

William M. Gardner
Sccretary of State




Certificate of Authority #1 ({Comarativn, Non-profit Comoration)

L
Lorporate Resolution

I i "\a&ﬂ-\\.w ]\ "—\LLg.h'ereby certify that [ am duly clected Clak/Socrctm-lefﬁc.er

of ___-dnt¥li LC-m‘ _ . [hereby certify the following is a truc of a votc taken ata
(Mo o] Corgowatlan] — =

mectinig of the Boird of Directorysharcholders, duly called and held on Mty &3 2048,
at which a quorum of the directory/shareholders were present and voling. o

Voted: That * ﬁ ('bf' ’_’_mpiq . {may list more than one person) is duly

M‘hmmdmlr = ST
)E_)‘Cflh’f\/& Digs et it
authorized to enter into confracts or agreements on behalf of.

L@ Ane Ofcgn &

(Nane aﬂm-xﬂau- ’
with the.State of New Hampshire and'any of its agencies and departments and further is-

"')U(

T

authorized to execute any documents which may in histher Judgement to be desirable or
nccessary to affect the pirpose of this vote:*

I hereby certify that said vote has not been amended of repealed and remains in full foree
anid effect as the date of the contract to which this centificate is atiached. This authority shall
remain valid for thirty (30) days from 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
person(s) listod above currently occupy the positions(s) indicated and that they have full
authority to bind the corporation. To the cxtent that there arc limits on the authority of any listed
individual to bind the corporation in contrétts with the State of New Hampshire, all such

‘limitations are expressly stated herein.

DATED: _A’.'»_t;uff S 2000 ATTEST! ;[ a L‘ [/ { {L,-J{ .rc'r r,é«rr

(Nawne & Titlc)

: R ‘J> f[ ‘(f'f‘\_ i{ﬂ‘M
el al s, before me _ﬁé&// %— "5_/(/?7’ .
the undemgned officer persofally appearcd_/ /{a A er) . known to me
or satisfactorily proven to be the person whose hame is suhscnbcd 10 the within instrument and

acknowledged that he/she executed the same for purposes therein contained. In witness whereof,
lh reumn set me hand ang ofljeinl seal:

PATRICLA L. JORDAN
NOTARY PULLIC . NEW HAURSHIRE
My Conmigsion taperet Janutry 13, 202t

My Commissian Expires:

Mf ﬂ’/ ‘M( w1
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

LEBAOPE-01 e DEMIC!
OATE pewOOIY YY) |
s .. B TI2020

. REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

" 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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CON

ALTER THE COVERAGE AFFORDED BY THE POLICIES -

T BETWEEN :THE ISSUING INSURER(S), AUTHORIZED -_[

IMPORTANT: If the certificate holder I3 an ADDITIONAL INSURED, the policy(les) must hmn ADDITIONAL INBURE prwlslml or bo sndocted, |
¢ SUBROGATION IS WAIVED, subject to the torms and condtions of the policy, certaln pollcies may require an endorsenwnt. A ststoment on
_this cartificats does not corfar rlmu to the certificeto holder In llsu of such. endorsementis). .

[ ey S s e

PRODUCER AT LY L . e
|AB. Giie, Inc. N ey (B03) 6434540 _ _ T80 (603 6437202
.|Hanover, NH 03783 _: ! —
. _BISURER(Y| AFORDMO CONERAQE___
—_ - - js— - mubertyﬂulualm [of Pp— !
NSURED yrEnp ; bert _ \Inpurance . ... ... . N
Lebanon Opers Houss tmprovemaent Corporstion wlndemnlty_ Co. e b
P.C. Box 384 | NSURER O ; _ . ) . )|
Lebanon, NH 3700 P P —
o e e e e o - WEURER F ; T T :
~COYERAGES! = e . LCERTIFICATE NUMBER: il T “ﬂn’msg,wg_m,_m o

! THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED™ BELOW HAVE BEEN ISSUEDTO THE INSURED RAMED ABOVE FOR THE POLICY PERlOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE 'AFFORDED AY THE POLICIES DESCRIBED HEREIN IS SJBJECT TOALLTHETERMS

. EXCLUSIONS AND CONDITIONS OF SUCH POLICTES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. -

m! T TV OF BURANCE '1%- POLICY NUNBER Faatia m-i - uam ) i
R P o e i i S FA ki s P "‘“W'E
| Jomsmoe [X]ocewm | | [pkwsssssazs 31172020 [ 31172021 | LT . 50,000
‘ : ; 10 £XP (A prw pipont . [ 1 . 5000
: pERsoNL aADvpoURy, [y 1.000000)
" :  coepusagsoars [y 3:000.000)
:  omogugrs - coueroe 3| & 2,000,608
i [ [ 1
TR e s B 1,000,000
BAWS835682) 3/11/2020 | 3112021 | poow v nuuRY (Perpenson) | .
| . (Por poitdent)| 5. o
f | o A —
i )
o N B T I
USO58386823 312020 | 320N |l o[y 2,000,000
[y
.. t.. .
| ; S M I '
.WPM‘WAMEMM Y IHAI rJUBJmZO?—Z—m 3M1/2020 | aH1/2021 €L, EACH AGCIDENT ‘I‘ 1,000,00
ReESaiiseg SLime | | e prtase e vy 000,000
O oo | | b . [ | R w00
: T 5 , i
| i ’ ;
| a
1 . '

DESCRIPYION OF DEERATION
Coverod Stalev YA, Part

Evidance of Insursncs

T v e - - L

oooa-zew Exch.ldod.aﬂuu Stoven Thamisull, George Ughlbody Eric Janson,

Hmnuuhnqdnﬂ)

_CANCELLATION ~ . .. . .

NH State Councll on the Arts ACCORDANCE WITH THE POLICY PROVISIONS.
19 Pl Stroet
Concord, NH 03301 - —_— -
AYTHORITED REPRESENTATIVE
X .
Yy

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE '
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

i !
ACORD 25 {2016/03)

© 1883-2015 ACORD CORPORATION. All rights reserved.
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMEN'I'

- This agreement berween the State of New Hampshire, New Hampsh:m,Smte Council on the Arta
" (hereinafier "Council”) and Havethill Heritage Inc. (hgﬂnaftcr Grantcc") fs to witness receipt of funds ,
subject to the followmg conditions: [

1. GRANT PERIOD: FY2021 S :
2. OBLIGATIONS OF THE GRANTEE: , ) "
* The Grintee agtees to :,ccq)t $5,600.00 and apply it to the ptog,ﬂm(s) described in the grant application and
approved budget for Investment in Cultural Infrastructure. In the performance pf this grant agrcement, the
Grantee is in all tcspccta, an independent contractor and is neither an agent nor cmploy;:c of the State.
* Funding credit mdudmg\Councﬂ logo musl appear in all programs, publicity, and promotlonal materials. The
following wordmg and Couna] logo should be used: .

| Haverhill Heritage Inc. is supported in'part by a grantfrom the New Hampshire State
" Council on the Arts & the National Endowment for the Arts.

Sﬁ-il‘f‘u:;! ) Ve ATV
. The Grantee acknowledges that the NHSCA Program Coordinator may schcdule a site visit ?
to the organization and msy tequest a site visit from the NHSCA. ]

« The Grantee agrees to abidé by the limitations, conditions end procedure cutlinéd herein and in the attached I
appendices. If appropristed funds for this grants program acé teduced or terminated, all payments under this grant |
may céase. That determination rests within the solé discretion of the Council. ;
i
|

3. PAYMENT will be made following the receipt and execution of all required documents and approval of the
Govemnor and Exccutive Council ‘

4. FINAL REPORT: The Gnn!cc ugrea to submn a final Hnancial and narrative report on a form provided by the Council
jod: Failure to submit the final report will render the Grantee

-mchg1blc for Counc:l fundmg for two yeam
5. SOVEREIGN IMMUNITY: No provision of this contract is to be deemed a waiver of sovereign immunity by the State
of New Hampshire.

CIL APPROVAL. \NTEE §I RE
Org/Namczr il Heritan

Conteacting (Office

Sigratin Lok ¢ MX\ :'

P i
Name, Tirle: Virginia Lupi, Disector - v ¥-u-20!
Aud:ouzed Omual's S:gmtu:e & Title Date 3
Sarat Stewant _2/10/21 ?
- NOTARIZATION REQURIED: !
Signature Dats o Wiy, STATE OF NEW HAMPSHIRE, COUNTY OF Qa:@-lm B ;
P &
Name, Title: Sarah Stewart, Commissioner 83 00 -'""“-
S LTGINE TE 6,
§ & i o ".. ? the, lB day of A“l“{- 203-_0 befnre the undersigned
£ 7 w Z Jaﬂ.f, 124 Ilr appwgred
S i, oem iz o Bush
APPRO B RNE ! Y 0CT08ZA 5, ‘U‘-."- (@d acms of pcmm whoie Signainre is tm; wotzrigedy
as to form, substance and execution: 2,,’4:' > & “n’fﬂmﬂlY priwent to be the peron whuse name appeans above,

\\

Ham .
0} "’mﬁ‘ﬁ‘a \q‘\&nd acknrswfisdped thar #/he cxceored this ducument in the capacity
M %\_\ / ffl.'rmmm\\\“‘ indicated: n) O_,J;_g‘\_ .
i 2/10/2021 o p——————— — :
Office of Attomey Genefdl Date ' BPAG.

Michael Haley, Attorney My Comtn.lsslon expires: _ [};t 5 , .'LM




Certificnte of Authority # LU aa ol 2, N o P L st
t ohth i
' .
K Jhereby certfy that | am duly elected ¢lerk:Scerctary-Officer
. \u-\ ;
ol ______~ _H“' 3 “rh\rch) cerdify the lllowving is 2 truc of a-Vote taken at a
A .um plr-l-’m

mecting of the Board of Ditectors:sharcholdirs..diily catled and held on 2/ 30 020,
at which a quonim of the directors’shareholders werd pmem and voting.

Voted: That, Y_ﬁ‘i‘c“’l Blcheiin Lmn (rm) st more than one person) 1 duly

[Ty LN A

suthorized 10 <MET iN10 CONIMACIS OF apFecments on behall of Hadsr “‘"“
Wt Cay e nlyon

with the State of New Hampshire and any ot its agencics and depanmients and further 1s
authorized to execute any documents which may in hisher judgement ta be desiroble or
necessary 1o affeet the purpose of this v ote,

1 berchy certify that sald votc has not been amended of repeaked and remains &0 ] foree
and effect a5 the dawe of the contract o which this certiticate is adached. This authority shall
remain valld for thirty (30) days from the daic of this Corporate Resolution. ] further comily
that b is understond the State of New Hamipshire will rely on this ceniticote as evidence the
persanis) lisied above cureently occupy the positionsts) indicated and that they have full
anhority 1o bund the corporaion. To the extent that there are limits an the anthority of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressty stated hereln,

DATED: V_u&b'lb ATTEST: __ES_A_:;) Swfc\wf:)

(AP

STATE OF
COUNTY OF _

On tlte%m' of A0 hegore me 4 S ALIRL
the endersigned oflicer | pet II:I") ﬂpprarcd - Nha. L anm 1w me
or satisfactorily proven o be the person whose name is suhkn ,;d o th.. w i:hm nstrument and
scknowledged that hershe execatedithe same for purposcs therein contaned. I withéss whereol,
Jrbercunta set me hand and ofticial seal; —
.- A "If;
LY e “HIIH."
() ﬁTE N

Peace # N Noary Public ot o

.‘9 My R,
My Commission Expires: Q—[( ! lw’
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardnez, Scaretary of State of the Stric of New Hampahire, do bereby certify that HAVERHILL HERITAGE
INC. is 8 Now. Hampshire Nongrofit Corporation registered 10 tantact bsiiess in New Hanptiire on Maxth 25, 1994, I fisther
cextify et 20l fres and docrmiints reigaired by e Secretery, of State's office Have borr foocived iad i i good staading s i i
this office is concerned.

Busimers ID: 207201
Certificaie Nurnber: Q00968965 |

IN TESTIMONY WHEREOF,

[ bereto et my hand and canse & be aflixed
the Sent of the State of New Hempahire,
this 30th day of Joly AD. 2020

Willizm M. Gardner
Scorctary of State
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Ace CERTIFICATE OF LIABILITY INSURANCE = | ™70
" THIS CERTIFICATE I3 1SSUED AS ‘AIMATTER OF INFORMATION ONLY AND CO NO RIGHTS UPONTHECERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND. .TER THE COVERAGE AFFORDED BY THE POLICIES |

BELOW. THIS. CERTIFICATE :0F INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER.

"IMPORTANT:  If tho certificato holdst Is an ADDITIONAL INSURED, m-mqou)mmmmommwmmmuumm
if SUBROGATION. IS WAIVED, - -subject to the terms and eondﬂlonsdlhopollcy.whlnpoﬂdnmynmhmm A statement on
: ﬂﬂseuﬂﬂﬂhdmmtwﬂwﬂwwmcwﬂﬂuhmhnwdsuehmw_} - .

‘ PROGUCER ‘1 KEigacT - 7 . __
Xirmay Ptke Insurence Inc. ‘ ﬁ:@ (802} 7481010 l _:(m) 48012 |
12 0 s 3 ITimecae [ ] |

sdmumﬁy.\rrosau i , .
B :Patriot. Company. ... . 32089 . |

Haverhill, NH 03785

INSURED 'Q_qw Frankenmuth Insurance . 13986 "
ummnmmue.mneamman NSURERC ; .
P.O. Box 128 JEeSE o S == — — - -
|‘,_

— = O OR RO | WF!-M.—-—_ Dy NGy e WY PR | TS

COVERAGES - ... CERTIICATEMUMBER; - REVISIONNUMBER::—_ .. ...
THIS IS TO CERTIFY. TH.AT THE POUIGIES OF INSURANCE LISTED BELOWHKVEBEENISSUEDTDTPENSUREDNA&EDABWEFU!THEPGJCYPENOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLKIES DESCRIBED HEREIN IS SUBJECT TD ALL'THE TERMS,

_EXCLUSWNSANDCONHTIONSOFSUCHPOUGES.LMTSSHOWNMAVMVEBEEN REDUGEDBY PA!DGLNMS

L1 ) I,.ED! l:’
B fwoRkERS COMPENSATION ™~ ! | S
. |AND EMPLOTERS' LIASSLITY

MY PROPRIETOR/PARTN ER/EXEC UTIVE - [6B4se14
EXCLUDED? LI

%&ms’mﬂ OF DPERATIONS pelow

- e T T S

DESCRIPTICN OF OPERATIONS | LOCATIONS ) VEHICLES millm

CERTIFICATE HOLDER CANC_E_LLAWON IS

' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
‘| THE EXPRATION DATE THEREOF, NOTICE WIL BE DELIVERED IN

Department of Matural & Cuttursl Resources ACCORDANCE WITH THE POLICY PROVISIONS.

New Hampshire Stats Councll on the Arts 0.

Van Mcleod Bullding - 18 Piltabury Street, 1st Floor e — e =

Concord, NH 03301 AUTHORIZED REFRESENTATIVE
. (fiahm CDA@W’
" ACORD 25 (2016/03) ) © 1988-2015 ACORD CORPORATION. All ights reserved.

The ACORD name and loge are registered marks of ACORD




following. eanditons:

1. GRANT PERIOD: F¥2021

2. OBLIGATIONS OF THE GRANT EE:

[Y20210PP2
Acct Code: S

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRAN'I' AGREEMENT

0 This agreement between the State of New Hampshire New Hampslurc State Council on the Arts
" (herinslier "Council™) and MOCO Arts (hercinafier itee ) is to'witness. fegeipl of-fundasubjéa to the

fMoveng G
Ded ety ot

Arts

*  The Grantee agrees to accept $15, 000.00 end apply it to the prognm(s) described in the grant application and
approvéd budgct for Investment in Cultural Infrastructute. In the performance of this grant agreement, the
Grantee is in all :espects an independent contractor and is neither an agent nor cfnploycc of the State.

o  Funding eredit :ncludmg Council logo must appeat in all programs, publicity, and promotional materials. The

followmg wordmg and Council logo should be used:

*

Now Hlﬂpshlﬂ
T L o] oo Arty

1
H]

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

. 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 hercin and in the attached
sappendices. If appropriated funds for this grants program are reduced or terminated, all payments under this grant
may cease. That determination rests within the sole discredon of the Coundil.

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

Govemor and Executive Coundil

4 FINA.L REPORT Th': Gmntcc agtcc.-. to submn a final financial and-narrative report on a form provided by the Council

mchgxble fot Councﬂ fundmg for two years.

jiyd. Failure to submit the final rcpon will render the Grantee

5. SDVI‘E'.REIGN IMMUNITY: No provision of this contract is to be deemed a waiver of sovéreign immunity by the State

of New Hampshire.

Contra:ung Officer l'or Slme r\gency

S Dm
Name, Title: Virginia Lupi, Director

SM SW 2110121

Sigoature Date

‘Name, Title: Szrah Stewart, Commissioner

P YA EBY.GE
as to form, substance and execution:

M %\1 % 0/2021

Office of Attorney Gengghl Date
Michae! Haley, Attorney

GRANTEE SIGNATURE o ‘
Org/ Name; MOCO Arts Moug(lmpaw %NEH&WM 7.
Adidress; 40 IZDX\;)WLL[ &TQU' Kaons Nﬂ } O 2

Mt e im i B em o am

T \ e qunm Dty 2272030
/ﬁumma Official's Signature & Title Date

STATE OF NEW HAMPSHIRE, COUNTY.OF _Chg,ahu_z,

On rhc_B_m_ day of forc the nnu.h ned
VilBger, . . \\\\\\“ ! "I[”
=

{Prine of person whese sivnisre is being mod
or nushcmnly proven g be

i
: hi: person whag Mqﬁﬂ wv
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State of New Hampshire
Department.of State

CERTIFICATE

[. Willlam M. Gardner, Secrotdry of Sute of the State of New Hampshire, doherehy centify that 17 I MOVING COMPANY
DANCE CENTER (s a New Harpshire Nonprofit Corporation egistercd o sfansact busincss in New ilempshlic on January 20;
2000. 1 funther certify that ull fees.and documents requlred by the Sceretary: of Slute’s niliéo have been received and'is in good
stunding a3 {ar as this office 1s condened,

-

Business 113: J35541
Certiticate Number : 0004916973

IN TESTIMONY WHEREOY,

T hereie set omy hand and cause 1o be atTied
the Seal of the State of New 1 lamipshire,
this 15th day ot May A1 2020,

Witliam M. Gardner

Secrewey of Sute

ETD




Certificate of Authority #1 (Corpanation, Non-profit Corporation)

.Corht_)rglte Resolutiof

% ._, hereby certify that I am duly elected C]c}k/SoaetaryIOfﬁocr !
of _.'_ A G b Divias.. . I hereby certify the following is a true of a vote taken at a

S s |
mecting of the Board of Directors/shareholders, duly called and held on <M
at which a quorum of the directors/shurcholders were present and voting.

Vated: That KINOOANMeSOC. . (may list more than one person) is duly

authorized to enter into contracts or agreements on behalf of§] g

WJR mBCOPtTfS

with the State of New Hampshire and any of its agencies and departments and further is
authorized to execute any documents which may in histher 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 effoct as the date of the contract to which this certificate is attached. This suthority shall
remain valid for thirty (30) days from 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
person(s) listed: above currently occupy the positions(s) indicatcd and that they have full
authority to bind the corpon;tion 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 Hmnpsh:rs all such

limitations are expressly stated herein,

DATED: %’!Q' m )

STATE OF MW H@wbm}c. .
COUNTY OF ‘Clhasyure,

Ouo the [(# day of 0R0 before me
the undersigned officer onally appeared , known to me

or satlsfactonly proven to'be the person whose name is subscnbed to the within ms!rument and
uc.knowledg that he/she cxecuted the same for pt\wqm}}bgrcm contained. In wiltness whereof,

\\\ L 0-2,

SORNE g2 %
= I coMMSIN = =
£ i ews =
Z iz oaEn T

, %, bt §

My Commission Expires: 2, ;1; STAMPIND §

Juie al, 4082 AR IS
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A‘CORD° ~ CERTIFICATE OF LIABILITY INSURANCE | I ——_—

o e 02032021

[ THIB CERTIFICATE 13 ISSUED AS A MATTER OF INF ORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIB —— —
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INGURANCE DOES NOT. CONSTITUTE A CONTRACT BEFAWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER, e o .

IMPORTANT: |7hwmmhdduhmm| ERED mM:m-)mmmmm‘ﬁﬁEpmdm or be endorasd— |
it SUBROGATION IS WAIVED, subjoct to the tarms and conditions of the policy, certain policies may reguire an endorsement. A statwnent on

mmﬂmhnﬂmﬂghﬁwﬂDMhoﬂlrhﬁludmmm:._,__

PROOUCER .

' Ciark Mortenson insurance

PO Box 808

fheeno . . __NH M

INSURED . e
MoCo Asts

The Mowing Comparty Dance Carite I

BN - — K

CERTIFICATE NUMBER: - (;1.2112358111"““ e e _REVISION NUMBER: .. ...

! THISISTDGER‘IIFYTHATTHEPOUCIESOFINSUMLISTEDBELOWHNEBEEHISSUEDTOTHEIHSJREDNAM.EDABM’EFG!TI-EPWPER!OO""

| INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AN'Y CONTRACT OR OTHER DOCUMENT, WITH RESPECT TO WHICH THIS
CEATIFICATE MAY BE I3SUED OR MAY PERTAIN; THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HERETN IS SUBLECT TO ALL THE TERMS,

ammnmmmwmm&mmmvmBEENRED&';EDBVPABMMS _

Tm! ™~ . Treeorodurance Tesolon | poucrmomeed’ . . il;
— x COMMERCIAL OENERALLABLITY |~ [ [ R IR :
i = : H : ! - |
o _|-~]c:.ms-mne [>d ocem ; M I i
= H i
i Lyl R o .
IIAj _ o lmzrmm ! :
|| (oo ssoresare Laarareues pes: i i
l ; roucy {_ | 5 e [ i :
|_l_ _”i OTHER: e rvsri n J 4! ' — :
1 . 0 rimm—— - B
\ 1
i | Eprozdenss | |
| I ' I
i i
) L
; —
{{ia | epPoz090s4 . i
S H
; o o !
| | — ,’
, ! . . e 1 J
A i| EWC0385840 il oom1/2020 (| owO1/2021 JELEACHACCIDENT 13 300,000
;e - ! ‘ )| er.omeass . exmoven |4 1,000,000 1
| |olSeapTon GF GPERATIONS buiew | P - ! ' ex orsmasa- poucry Lear |3 1000.000 :
H | Cirectors end Offioers Liabinty e T = eeTesjoo e e ~T1.000.000 '
i|:e NDO2550071G ‘| oamirzoz0 | camizez1 |EPL i| “son,000
| i Decuctbis 1,000 .

| DESCRIFTION OF OPERATIONS I LOCATIGNS { VEHICLES (MCORD 101, AdiBonat Rewmerks Schedkale, mey be altached H mrors pece it Fequivedy

‘Workers Corpensstion policy provides coverago per the kows of the stato of NH ot lstad in A,

. CERTIFICATE HOLDER. L .CANCELLATION ...
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
New Hampahirs Stats Councll on the Ats ACCORDANCE WITH THE POLICY PROVISIONS.
19 Plisbury Street -
Concord . ‘NH 03301 ‘\7\\/
) , P 3 YU o o L

© 1088-2015 ACORD CORPORATION. All rights ressrved.
ACORD 25 (201603} The ACORD name and logo ore registersd marks of ACORD
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NEW HAMPSHIRE STATE COUNCIL ON THE ARS GRANTY AGREEMENT

A

. S

T )
;:;QIJ}'_ 1has ageenent hetwran the State of New Hmp:bifc__blcwtummhim State Cauncil on the Afie
™ " Tercmalion "L 471 smi Revels North oc henaabits A onree” ) o e EIM LG o pt ot hads gubied:
e 1oy she olloanp, Lonchtvons: '

GRANT PLRIOD: Y202 .

OBLIGATIONS OF THE GRANTLEE -

e The Geatre ageees 10 accepe $11.000.60 and appiy 1 10 the prowrends) Jescrilicd e grant spphcation aud
approved Ludget for lavestment in Culturd {nirastructure, In e perionmana of ths JFant Jiceemect the
Grantee is n all respeces a0 ndependknt CoMraKior st & nerher W FINLROL emphiue of the Seare.

e Hypdingcrads mduding Cusncd Lo msst 2ppaar i all proprams, puhﬁdly, and pf(-m‘.nicm\l matenals. e
fisllowiny wording 20d ¢ " oy bl b oad

P

Revets Noab fac supporwcd in pari tr w grant from e New Plampehire State Coundil oo
the Ars & the Nagoaal LLadmement for dac Ares.

- The Grantee actawsiedges gt the NI19\ Program € nogdinaree may schetule 2 ST VIS
10 the otganizaton and may request 2 ¥ite \isit from the NTISCA.
+  The Grntee agsev 10 wie by the Emtanons, conchnons and prewedure etbmed heveint saad tie attachied
appendices. if appropruted fndls Tot this granss progiam e coduced o ternmnatéd, b paynaees wordder this gras

- mav cease. That deteaminatox st within the wk dovremxt of the Counctl.

3. PAYMENT wil he made following the reciapt v cxconoon of all roquired dixoutnents and approval of the
Govemor and Dxcoutive Councit

‘j-

£1INAL REPORT: The Graues e 10 submi a gl fanancial avd nananve reporlon 3 fonu peovided by the Cuanicl
M‘s,‘mﬁx.;ﬂg{m o) Failure (0 subsit the final report will render the Grantee
ineligibie for Coundl funding for two yean:

5. SOVEREIGN MMUNITY: No provuin uf this conmact 5 10 he decrned 2 Wi of SLVETUET PnImunrs b the Stawe
of “sew §zmpshice.
~ Org/ Namc: Baha Nosth iac
L onranng L) for huate v ¥ i -
l/\ﬁy( { ? l | ddresy- Po o .ils J_i Lok '."_..”4.!.{:{ w—:’
. . D Y
8(.“#\ Cﬂ“'k.-
Ponu y

BTN o 1
of Authuroad Ot for Greatee
; gha-s

h

; c Bistu
OfDeind't Sppature & Tule Diate

e

Nomie, Titbe: Vingean Yanm, L )ve tor
. ... ‘ " -~

Sarah Stawart: 2110021 .

o) 3. . ,
dievaan Lz STNTU O NLW JLAMISTIRL COUNTY O VQQWYML
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website showing that the entity has filed its annual filing. '



State of New Hampshire
Department of State

CERTIFICATE

l.WlIliamM.Gwdna.smydsmeofunStateochwHanpd:ire,dohucbycmﬁrythntREVELSNom.lNc is

2 New Hampshire Nooprofit Corporntion registered to transact business in New Hampshire on March 29, 1990. I further certify
that el fmanddounnmmmdbyﬁrSeuctuyol'Sm:c'adﬁoehavcbnmmcdvedandisingouisumdingaafatmuﬁs
office is concerned ’

Business ID; 145892
Certificate Number: 0004781277

IN TESTIMONY WHEREOF, _
1 hereto set my kend and cause to be affixed
the Scal of the State of New Hampshire,

this 21st day of Jenuary A.D. 2020,

Db

Willizam M. Gardner
Secretary of State




Certificate of Aunthority #1 {Corponation, Non-profit Corporation)

Corporate Resolutiop,

i, }/3( w !.hg»'n\h\n‘)ﬁv' , hereby éerﬁfy that I am duly elected Clerk/Secretary/Officer
’ 1)

ame
Of__ﬂ.M,ls oW . Thereby cerlify the following is a true of a vote taken ata
(Name of Corporation)

meeting of the Board of Directors/shareholders, duly called and held on Ju |v\ 21 L2020,
. =)

at which a quorum of the directors/sharcholders were present and voting,

Voted: That &iw\ (:ﬂ Ii"!‘ Q.v- e~ (may list more than one person) is duly
(Namne and Title) )

authorized to enter into contracts or agreements on behalf of szls Mﬂ‘ﬂ-\ l"f- .
{Name of Corporation)

with the State 6f 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

limitations are expressly stated hecein.

DATED: _Z/ 2//2020 ATTEST:

STATE OF AH
COUNTY OF G.¢ . /form .

- st ) ) . -
On the g\ day of O , before me Ca L - locd.gg.
the undersigned officer perdonally appeared _[S \ , 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,
Ih to set me hand and official seal:

Ifsti€e.of the Peace { Nofary Public

.. . PATRICIA L. JORDAN
My Commission Expires: | % nOTARY PUBLIC - NEW HAMPSHIRE.
My Cormmisgion Expuras January 13, 2021




. REVENOR-01 . ARUDIO
ACORD CERTIFICATE OF LIABILITY INSURANCE a0

THIS CERTIFICATE S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI8
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THI8 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT: N the certificats hddor is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsod.
¥ SUBROGATION 1S WAIVED, subject to the terms and condltions of the policy, certaln policies may require an endorsemant. A statoment on
this certificate does not confer rights to the cartificats holdcr In liou of such endorsemont(z}.

PRODUCER [ A3 Judy Laribee
progys isiohirng Lrinily T %%‘E:? {800} 206-5722 3735 [ FO¥ wer(802) 206-6128
White River.Junction, VT 05004 . - jlariboeg@kinneyplke.com :
INSURERIS) AFFORDING COVERAQE NAIC 4
oonmen s Nautilue Insurence Company 173710
HSURED wames o; Hartford Fire Insurance Compan 18682
gav;lt MNorth, Ine. INSURER € : _
Hmouv:r‘:gi 03755—0415 UMBERDL
INBURER B ¢
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICAYE 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE m% POLICY MUMBER R RANer | AR et LT3
X | comMERCIAL GEMERAL LiABMITY EACH OGCURRENCE s 2,000,000
] cuanssme [ X occum NN1191335 101772020 | 101172021 { DAMACE TORENTED 1T 100,000
- : MED EXP {Any arm person]. 13 5,000
- ersowaL K aoy ey, |5 000,000
QEN\AG q-_lIE LIMIT APPLIES PER: | genERmL AGoREGATE 3 2,000,000
l Loc PRODUCTS -COMPIOP AGO | § 2,000,000
3
AUTOMOBILE LIABILITY , | COMBEAED SINGLE LRET | ¢
|__| ANY AUTO BOOLYIIVRY (Pyrpmrzony [$ .
. W omy s SHGEED _BOOLY INJURY (Por sccident) | §
| ¥ oy || NOHRBER : | [ROREEr grasce 5
: 1
| (vaermiatae | |oceun EACH OGCUR s
"“‘?’“'f' CLAINS-MADE AOGREGATE, . ds
oes RETENTION $ s
B |womKERS cOMPENSATION X[ | LoF
Aun um.onu' LIARYLITY SIATVIE 3¢ S S ——
sananexecumve (1 [ES60UB4ZI3PB0419 1812020 | 8182021 { e o ngome (3 V0000
Wk‘ﬁn ey Sy AAILI EL EACHAGLIOENT 155.660
— EL D!SEASE . EA EMPLOYEE] § g
B bt mgqggosgmqmm EL DRSEASE - POLICY LIMIT 1§, 500,000

. CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED PQUICIES BE CANCELLED BEFORE

Noaw Hampshire Department of Natural & Cultural Resources IHO%ORDEIANI c’ gﬂﬂ-ﬂ %Emmﬁgmwls WiLL BE DELIVERED N

172 Pembroke Rd.
Concord, NH 03301
AUTHORIZED REPRESENTA TIVE
L L
, - (‘"‘/f’ -
ACORD 25 {(2018/03) © 1988-2015 ACORD CORPORATION, All rights ressrved,

The ACORD name and {aga are registerod marks of ACORD




V20210112 mz-n < .
_ Acer Code: 100000+ 0153558 90S
7 "::;, NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT
.'-,.-' | c‘. l .
{' M.* ,-,,.L},:f"'; ‘This agreement between the State of New Hampshice, r’cw Hampshire State Council on the Arts

RE ur',,- (hereinafier "Council”} and Capitol Center for the Arts (hercinafier “Grantee”) iz (o witness receipt of
27 funds subjeet 10 the (ollowing conditions:

I, GRANT PERIOD: FY2021 '
3. OBLIGATIONS OF THE GRANTEE:

*  The Cirantee agrees 10 accepr $15,000.00 and apply it 10 the program(s) described in the grang application and
approved Iandget for Investment in Caltural Infrastructure. In the pecformance of this geant agreement, the
Grantee is in all respects an independent conteactor and is ncither an agent nor employee of the State.

*  Junding credit incloding Council loge must appear in all progeams, publicily. and pramotional materials. The
-Tollowmg wording and Council logo should be nsed:

= % Capitol Ceniter for the Ane is supported in part by a grant from the New Hampshite Statc
&Y Council on the Arts & the Nadonal Endowment for the Arts.
Tivwm ll..)lug sulubg
LT
T The Grantee acknnwledges that the NISCA Program Coordmator may schedule a site vish
i1 the organrzation and may request a site visit from the N1ISCA,
L

The Cirantee ngu‘c? 0 abide by the limnations, condilions and procedure owtined berem and i 1he avached

appendices. 10 approprated (unds for this grants program are redueed or terminated. all paymeniy under this grant
may cease, That determination resis within the sole discretion ot the Council.

3. PAYMENT will e made following the receipt and execution of all required documents and approval of the
Clov eenor and Execuive Council

4. FINAL REPORT: The Geantee agrees to submit a final financial and narrative reporn on a farm pravided by the Council
ne pgre than 30 days aliée the ened o) the pran perod. Failure 1o submit the final repor will render the Grantee
ineligible fur Council funding for two years.

5 SO\’EREIGN IMMUNITY: No provision of this contracl is (o he deemwed a waiver of sovereign immunity by the \uu.
of Now Ilamp-durt.

COVUNCIL APEROVAL,

GRANTEE SIGNATLRE
Orp/ Name: Capitol Centeg for the At
Coutra ihfi 1 fices Tar State Apeney

- / 25 }Zj_ ] Ve, AL D o e gy Loreced ot
: Y,

- Notdorm 15 Queds,

e
Peygned Nune of Spdhorized £ (vl for (-1‘amcc
e, Titke: Vieganis Laps, Dnecior ) n c_pénm_. @ dQM.kQ/

\intlorized Officiabs Sipoatee & Thle Date
Sk Strwart 21021
- - - ST hy — NOTARIZATION REQURIED:
Stguestnn, ' STATE OF NEW TTAMPSINRE, COUNTY OF _
:\-'ﬁll‘lt‘-, Tide: Sarah Jewart, Commissioner e T

U the, 1 JS day HIA'_U_’L,_ ! "DI Unehne the uwiklersignied

(% I!\t‘! e

L agphenan I
F‘Q._..:U.j..- .---L Lc"' k-‘ ———
APPROVER BY ATTORNEY GENERAL (et Wy oF parivar ifeor et s ey v 7ol
\\\\‘““mﬁ"“ﬂ Jl'la M lo-u‘n swoven Lo Be the puson wlios naom Jppc;ns alwa e,

/%_J{ \\\\.}\}z. AT %@un\h ?\1 a5 he exeeutod s documnent in e capacin
' 210202F 7 Compnres. . " i

= T - ;o Exm ¢ Eul)]lc! Justice nf the l"(‘.l(‘
;,;-ﬂl;;r ”|||::“|"nu}\;“ ndhl Dt . : _'1.14"_ af%lu.l T ‘j\@v 5__-_;-« b“’
Ichael Raley, Attorney EXX g {'un,g-m“u-n CEpHES: II ‘L L S

as 1o o, subxtance and exceution:

.o

Ut
Conditicnal approval: Attach legible certificate of good standing.

{Date appears good, but organization name is not readable.)
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NEW HAMPSHIRE SECRETARY OF STATE
DEPARTMENT OF STATE WILLIAM M. GARDNER

Business Information:

Business Details

Business Manws: CAPITOL CENTER FOR THE ARTS Business 1 157209
Business Type: Domestic Nonprofit Corporation Business Status: Good Standing
Business Creation Date: 07/11/199 Name in Sm? of Hot Available
Incorpov ation:
Date of Formation in Jurisdiction: 07/11/19N1
Principal Otfice Address: 44 S MAIM ST, Concord, MNH, 03301, USA Mailing Address: 44 S MAIN ST, Concord, NH, 03301, USA
i . p
Citizenship / Sm‘.! ° Domestic/New Hampshire
Incorporation:
fi |
X Last Nonprofit Report 2020 |
Year:
. Mext Report Year: 2025
Dsrastion: Perpatual
Business Email: sjacobs@ccanh.com Phane #: NOME

Notification Email: sjacobs@ccanh.com Fiscat Year End Date: NONE

Principal Purpose

L..LS'No NAIGMC‘odl _




State of New Hampshire
Department of State

CERTIFICATE

k Wiilinrp M. Gardner, Socretiry of Stete of the Sinte of New Hampshire, do horsby ceniify that CAPITO!. CENTER FOR THE
ARTS ls 8 New Hampshire Nonprofit Corporetion registered to transact business in New Hampshire on July 11, 1991, | further

certify that all foen and documents required by the Scarctary of State’s office have bocn received] and Is in good standing as fir as
this offioe [3 conoerned,

Buslness ID: 157209
Certificais Namber : 0004447106

IN TESTIMONY WHEREOFT,

I hiereto sct my hand and cause to be affixed
the Seal of tho State of New Hampshire,
this 26th day of March A.DD, 2019.

William M. Cardner
Sccretary of State

T LT Wit Mgy

P

= e

e o b




. Certificate of Authority #1

(Foapnatinn, Noo-prolit Corporstian)

-

Carporste Resolution

M _f\-\-y\..g ngm\u . herehy certify (hat | am duiy elected Clerk/Secretary/Officer

{Name)

of Lq?.hLLQ]i Lr W Ay Lhereby cedify the foltowing is u truc of a vote taken at a

Naree of Curperation}

mecting of the Board of Dircclors/sharcholders, duly called and held on jgﬁ‘_ua_ oy 20037

at which a gquoran; of the dircetors/sharcholduers were present snd voting,

Vated: That Y).r orre . { aedee(may fist more than one pcrson) is duly
fNume and Titke)

authorized to enter into contracts or agreements on behalf o['.__(:_ wel (eahr C v vu VY
{Nmne of Corgeration}

with the State of New Hampshire and any of its agencies and departmients and further is
~authorized to exceute any documents which may in his/her judgement to be desirable or

nceessary (o affect the purpose of this vote.

I hereby certify that said vole has not been amended of repeated and Temains in full force
and efTeet as the date of the contract to which this centificate is attached. This autharity shall
reniain valid for thirty (30} days from the date of this Corporate Resolution. [ further certify
that it is understood the State af New Hampshire will rely on this certificate as evidence the
person(s) listed above currently occupy the positions(s) nndicated and that (hey have full
authonity to bind the corporation. To the extent that there are limits on the authority of any listed
individual o bind the curporation in contracts with the Statc of New Hampshire. all such
limhations arc expressly stated herein, .

) ‘.
DATED: ¥/« fiae ATTEST: (%, o ] Medin
Ivonn & h.fl) ¢‘_ e f.r““
STATE OF Afew. Hom p 2. /
COUNTY OF m t‘a,.._{i( e
On the L day of Avguaf  before me Svsaw Lo deende
the undersigned officer personally appeared C AL j1, A, ‘3 Riovetn . known to me
or sutisfactortly proven o be the persan whase n.nm is subsceiboed W lhc within insttument and
acknowledged thin he/she gxteuted the same for purposcs therein cgy l\“"‘m\\'llnuh whereof,
1 hercuntoh wl official scal: \“
-_.-5 ¢ coummnou 'o._ ;._
e — L Secle 5§ pxemes %%
Nl 1 ¢ of the Peace / Notary Public § ++~ ER JAN.22.102505‘ H
v . - . %f 4.:??)‘ 00\;'..“"5
My Commission Lxpires: l\ e % "4,,’ "Y.?ﬁg‘}ﬁ;
I’I"‘"”“m““\\\\




ACORD
—

CERTIFICATE OF LIABILITY INSURANCE

DATE @SWOO/YYYY}
7/21/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLOER

™I CERTIFICZ-TE 19 ISSUED AS A MATTER OF INFORMATICN ONLY AND CONFERS NOWMGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIER
OELOW. THIS CERTIFICATE OF INBURANCE DOES NOT CONSTITUTE A CONTRACT SBETWEEN THE ISSUING IKSURER(S), AUTHORIZED

cartificate holder in lleu of auch sndorssment{s).

BAPORTANT. H the certiiicats holder & an ADOITIONAL INSURED, the policy{les) must bs sndorsed. If BUBROGATION 1S WAIVED, subject to
the trmas and conditions of the poltcy, certaln policies may require en sndorsement. A statomeqd on this certificate doss not confor rights to the

PRODUCEN
THE ROWLEY ACENTY INC,
45 Constitution Awvenus

Basil Makris

(6D3) 224-2562 }ﬁ_ﬂ (sa1] e a1

. bmakrist rowleyagenay . con

P.0. Box 511 {T) APRORDING COVERAAE HAK #
Conoord MR 03302-0511 wsuerp A: Aoerican Cuarantas and Liability Co.
PERRED NSURER N :
Capitol Canter For Tha Axts e
CCR Morth Corp. mavmen o
44 5 Moin BE [ —
Consord M 03301 IEURER P .
COVERAGES CERTIFICATE NUMBER: REVISION NUNBER:
THIS I TOC T POLICIES OF INSU STED BELOW HAVE Rl ABOVE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TRRM OR CONDITION OF AN'Y CONTRACT OR OTHER DOGUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES, LIMITS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIMS.

POLICY NUMBER

FOUETEFY | POUCTERF

| X | COMMERCIAL OFMERAL LMBLITY

DIVOOTTYY) | sewoolyvYY) Lonty
- EACH QOCURRENCE

1,000,000

3
A | cansuace @oocm R s 100,000
200210534 -03 13172020 | 173172621 | o ExP (A ace peaary [ 3,000
— PERSONAL & ADV BAIRY 3 1,000,000
| BNV AGORCQATE LANT APPLIES PEE GENERAL AOQREDATE L} 2,000,000
2,000,
|| PoucY D xcr oo PRODUCTS - COMMOP AGG | 3 000,000
OiHER: N P
TOHOHLD SRGLE LRl
i‘nml.mm b ' 1,000,000
A ANY ALID BOGEY B {Pur parmon) | §
Pt orow.ra CIO0T10534-03 1/31/2020 | 7/31/2021 | BOORY NRSRY {Por sechinap) | §
X | ERTRTY Bt
| X |#memautos | X forse- i g liid; 3
]
X [vmsnzrin Lan T | x | ocour BACH CCCURRGNCE ) 10,000, bOO
A Exame L -{ CuamyanoE anc 0150621-03 1r91/2820 | 1/91/1011 | acannoare ' 10,000,000
oen | X | aevemon 3 0 »
A0 EMPLOYERE LIARLITY in i =
PROMIETORPARTNEREXTCUTIVE
o EXCLUDED? D Nin €L EACH ACCIDENT 3
Rt sy in NH) “| E.L DISEASE - EA DPLOYEE | §

-

EL OSSGASE - POLICY AT

OEIGMPTION OF OPERATIONS | LOCATIONS | VEHICLES {ACORD 18, Asdlkemel Rearnerks Suhedule, iy be attached If rioes sytce iz requisad)
03 Bancorp Commmnity Development Corporntion ie nansd as sdditional fnsured for goneral liahility as
respects 16-18 South Main Ptreet, Coocord, NH 03301, as per andorssment CG2026 0413,

CERTIFICATE HOLDER

CANCELLATION

mariaftraxloertong. con

U8 Bancorp Commmnity Devalopmant Corp
Daal ID #25670

PO Box 279

San Anselmo, CTA 94979

SHOULD ANY OF THE ABOVE DESCRIED POLICIES BF CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

Basil Makrls/BCM @_@! “Ulu-

ACORD 25 (2014/01)
IN3D25 orioy)

© 1988-2014 ACORD CORPORATION. All rights regerved.

Tha ACCRD name and logo are ragistorod marke of ACORD
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

i) | This agreement between the State of New Hampshire, New Hampshire Statc Council on the Arts
%5/ (hercinafter "Council”) and Apple Hill Center for Chaggber Music (hucu:aflct "Gruntee") is 10 witness
receipt of funds sub;cct to the following conditions:

1. GRANT PERIOD: FY2021 ' -
2. OBLIGATIONS OF THE GRANTEE:
® The Grantee agrees to accept $13,500.00 and apply it to the progmm(s) described in the grant apphcanon and
approved budget for Investment 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 State,
¢  Funding credit including Council logo must appeac in all programs, publicity, and promotional materials. ‘The
following wording and Council logo should be used:

" Apple Hill Centet for Chamber Music is supported in patt by a grant from the New
Hampshire State Council on the Arts & the National Endowment for the Arts.
. The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
" 1o the organization and may request z site visit from the NHSCA. .
¢ The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. If appropdated Funds far this grants program are 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: The Grantee agrees to submit a final financial and narrative report on a form provided by the Councd

au.mors than 30 days after the end of the graut pering. Failure to submit the final teport 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 savereign immunity by the State
of New Hampshire.

COQUNCIL APPROVAL GRANTEE SIGNATURE
Org/ Name: Apple Hill Ceater for Chamber Music
Contracling, Officer for State Agen

I/v\/ CY/[Z/ZI Address: '?0 Boe '2/7 g’LI_IVN Il//?, 059’“’; o7
5:;*&!#,, v ’ Date A GLEMJ GM@M rpp£g'bf~’r.

Name, Titde: Virginia-Lupi, Director

Sarakt Stawant

2110/21 D

Sigrature Dan STATE OF NEW ITAMPSHIRE, COUNTY OF {hedhise
Name, Title: Sarah Stevart, Commissioner

On the__\= day of p\UC\‘&"\Jl before the undersigned

nificer, persewtally appeared

FEAU RN SV YL

APPROVED BY RNEY RAL (Print name of person whase iighaturs is being motarized)
ag to form, substance and execution: or ratisfactorily proven o be the person whose name appiars above,

ar! ackaowlcdyred that 8/he o xccu%) document in the capacity
di ul
N fL., —2none e zyduu! /

Notary Mnc/
Officc of Attorney th_é{‘ll Date Printed Name:

S Do o
Michael Haley, Attorney My Commission ¢ ,gmﬁﬁtﬁhr K@NEY—

: Nolary Publio, New Hampahire
My Commission Expires Cotober 07, 2020

PP T T YT Ty




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that APPLE HILL CENTER FOR
CHAMBER MUSIC, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
September 30, 1971. I further 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 it concerned.

Business ID: 62133
Ceriificate Number: 0004980722

IN TESTIMONY WHEREOF,
[ hercto sct my hand and cause to be affixed
the Seal of the Siate of New Hampshire,

" this 17th day of August A.D. 2020,

G Kok

Wiiliam M. Gardner
Secretary of State




Certificate of Authority #1 (Corporation, Nor-profit Corporation)

Corporate Resolutiony

L (1 cue Gorr , hereby certify that I am duly elected Clcrk/Secre

{(Name) -
ofBenie A Ceraee rot (Tgnace. T hereby certify the following is a true of a vote taken at a
(Name of Corporation) MK €. '

mecﬁng of the Board of Directors/shareholders, duly called and held on ‘gigﬁuf ro. ,20s ,

at whjch a quorum of the dircetors/shurcholders were present and voting,

Voted: That (1&g Caccatd Toes. (may list more than one person) is duly
. (Name and Tidle) 7

authotized to enter into contracts or agreements on behalf of AFTLE Hree (e rop (ipmaee Tis e
(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 this vote.

I hereby certify that said vote has not been ar.ﬁcnded 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 pasitions(s) indicated and that they have full
authority to bind the corporation. To the extent that there are limits on the authdrity of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein, '

DATED: 5 [//-41-&0 A'[“T.EST:‘ M W

(Name & 71‘1!.-.)/ 7
STATE OF_Aluﬁ_ﬁ&:g_ng
COUNTY OF ___(Nnegoict.
On the [Mtday of  Auarsd, 2020 , before me. , %,5 Hedden ,
the undersigned officer p¥fsonally appearcd Cecis o , 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 pu =5 therein contained. In witness whereof,
. [ hereunto set me hand and official seal:

R AN

Justiceaithe-Peaec/ Notary Public -




Cﬂ | CERTIFICATE OF LIABILITY INSURANCE .

oat1/2020

WGER‘HHCMBBISSLEDASAHAHEROFWWOO&YMDOONFER&NONGHNLPONTHECER‘I’U-‘(CATEM.BER.W
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 BETWEEN THE IS8UING INSURER(S), AUTHORIZED
REPRESENTAWEWPMDU@RAHDTHECER“FK:ATEHM L

0 DOTTH INSURED provisions or be endorsed.
HWW"WIBMM»MWWWM“W mmwmmmnmmm Astatomont on
wmmmmrn‘mmmmmmmuummq

PRODUCEA SONTALT ™ Faifey Keansally .
E & S lnsurance Senvicss LLC o, (808) 2082701 IW_
21 Maadowbiook Lene tartoy@esinsurance.net B
PO Box 7425 mmm NAIC §
Gord ) NH 03247-T428 [ peaupemia: OrestAmericsn Inaurence Group ’ ]
BERED ' INEURER B _

Apphe HIN Centar for Chembar Music REURIR G 5

PO Box 217 J——

MMSURER S

Sutiven NH 034480217 [maumene;

COVERAGES CERTIFICATE NUMBER;  2020-2021 .. REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISBUED'I‘OTHE INSURED NAMED ABOVE ¥OR THE POLICY PERIOD
INDICATED. NOTW THEYANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 BUBJECT TOALL THE TERMS.
EXCLUBIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS EHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IBE] TP OF ISURANCE e ) POLICY MMEER PPl Laerrs
<] COMMERCIAL OERERAL LABILITY s 1,000,000
] camsrince 24 cocum s 100,000
5 10,000
Al PAC 5052043 15 040172020 | 0410172021 s 1.000,000
GENUADGREGATE UMIT APPLIES PER: ) 3 2,000,000
poucy [__| 5 D Loc 32,000,000
OTHER: s 100&&
AUTOROENS LAEILITY s 1,000,000
] mr o _ '
[ | owaeEn SCHEDUL
A ey SCHEDULED CAP 2246785 15 | oumriz020 | oamizzoze '
| ] aivos oy AIO3 oMY s
. s 6,000
] UREREZUA LAR oo _ y 1,000,000
Al (ecmus [ ommmas UMB 6052044 15 04R1/2020 | oaD1/2021 o 1,000,000
{oen RETenoN 310,000 s
WORKERS C
AND EMPLOYERY LIABILITY Yin
%mmmr Ve I:] LI !
(Mwnclutory n N#Y ]
L deacrbe under
SCAPTION OF OPERATIONS takow 1

DESCRPTION OF OPERATIOND { LOCATIONSS / VIEMICLES (ACORD 1M, Adstionsl Remado Scheduia, miy be attsched if mors speoe is Megesived)

CERTIFCATE HOLOER CANCELLATION
BHOULD ANY OF THE ABOVE DEBCRIBED FOLICIES BE CANCELLED BEFORE
- Tt mmmmm NOTICE WILL BE DELIVERED M .
Departmant of Naturad end Cuthral Resources '“““"“ "“""%
* 19 Pilljbury 51 1at fioor : :

. Concord MH 03309 Py

g _A | ’"TE
T ——— O 1982016A
ACORD 28 {201803) The ACORD name end logo are registersd marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

APPLHIL-01 BSTOCKTON
. DATE (MM/DDAYYYY)

1212021

REPRESENTATIVE OR PRODUCER, ARD THE CERTIFICATE HOLDER.

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 ]
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

OM ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: K the certificate holdor s an ADDITIONAL INSURED, tho pnllcy(lul must have ADDITIONAL INSURED provisions or be andorsad.
If SUBROGATION 1S WAIVED, subject to the tarms and conditlions of the policy, certaln pollnin may requirs an endorserment. A statement on
thiz certificate does not confer rights to the certificate holder in ¥su of such andorsemant{s).

'rlluff Imuunu Agoncy, Inc.
nchestor 8¢
Kltno. NH 03431

C‘l‘

1’1’1: %, Exy: (603) 3622224 |
K2, bstockton@kaplioff.com

FA%, nop:(803) 357-1247

__ INSURER(S) AFPORDING COVERAGE NAICS
___| wsurena: Twin City Firp insurance Company ___ |20459
* Apple HIll Conter for Chamber Mus! p——
enter for Chamber Muyic .
F.0, Box 217 Rl
410 Apple HIll Road WSURER O : .
Enst Suillvan, NH 03443 MNSURERE -
_ INSURER F
COVERAGES CERTIFICATE NUMBER: 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. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH!S
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUS|ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R

[ .3
{18

POUCYEFF | POLICY EXP
TYPE OF INSURANCE POLICY NUMBER (NGOTYY | MOYYY) LIMITE
COMMERCIAL GENERAL LIABILITY ENCE '
CLAIMS-MADE ocCU TO RENTED
I 5 [:‘ R i3 {Ea oroumense).. |3 —
— MED EXP (Any ons parson) ]
] PERSOMNAL & NV INWARY |3
GENL T LIMIT APPLIES PER: SENERAL AGGREGATE 3
1
— PQ‘JCVT;“ | PRODUCTE - COMPOP AGG | § N
— COWGNED 51 +
5 SINGLE LT
AUTOMODEE LIABILITY Edpscinr) 1
| anv o - BODILY INJURY {Par porsan)_| 3
ED $EpuLED .
__JAUTOSONLY | BODLY INJURY (Peraccident) |8 _ . |
OPER -
| Aoy || AHGTRES - y
3
_| umBRELLA LIAB | @ccur - , EAGH QCCURRENCE 3 S
EXCESS LIAD CLADMS-MADE )l AGQEG_&TE R N R
peo | | RetenTions i
[

A [wornkERs cousenan , | el B .
ANY PROFRIETORPARTHEREXECUTVE [ P4WECCLT098 1211972020 | 12HO2021 | £, eacn acoimenT 3 500,000
RECICERMEEER EXCLUTED? NIA ) 1 ACKH i ~ 350568

ory In KH) El [ISEASE - EA EMPLOYER & h
ggu. describe undar . B 500,000/
SCRIPTION OF OPERATIONS befow E.L DIBEABE - POLIGY LiWIT | 3 !
DERCRIPTION OF OPERATIONS  LOCATIONS / VEHICLES {ACORD 101, Additional femaris Scheduly, inky b Sttached ¥ 6100 1pach U hiqisived)
CERTIFICATE HOLDER CANCELLATION

Ospartment of Cultural & Natursl Rosourtu
19 Pillabury 5t
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPRATION DATE THEREOF, NOTICE WiLL BE DELIVERED NN
ACCORDANCE WITH THE POLICY PROVISIONS.

Al.l‘l’m REPRESENTATIVE

u_rl_’nru. \/‘ ki

ACORD 28 (2016/03)

©1988-2015 ACORD CORPORATION. All righte reserved.
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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 Saint Kieran Community Ggnter for the Arts (hereinafter "Grantee") is to
witness receipt of funds subject to the following conditions: '

GRANT PERIOD: FY2021 ,

OBLIGATIONS OF THE GRANTEE:

¢ The Grantee agrees to accept §9,000.00 and apply it to the program(s) described in the grant application and
approved budget for Investment in Cultural Infrastructure. In the petformance of this grant agreement, the
Grantee is in 2l respects an independent contractor and is neither an agent not employee of the State.

®  Funding credit including Councit logo must appear in all programs, publicty, and promotional matetials. The
following wording and Council logo should be used:

Saint Kieran @mmuniw Center for the Arts is supported in part by a gﬂ‘mt from the New
Hampshire State Council on the Arts & the National Endowment for the Arts.

New Hampehire
I3 e F20arr C0 O P Arts

. The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
to the organization and may requesl a site visit from the NHSCA.
* The Grantee agrecs 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 pagments under this grant
may.cease. That determination rests within the sole discretion of the Council.

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

FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form f)mvidcd by the Coundil

no maore than 30 deys after the end of die prant pedod. Failure to submit the final report will render the Grantee
ineligible for Council funding for two years.

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

COUNCIL APPROVAL GRANTEE SIGNATURE

Org/ Name: Saint Kieran Communily Center for the

COWI State Agency Afts
v ’ /%, Addeess: 155 E [ Z!E'E.L4 ST i k[!gn !UH
.Y{J.-tlmr "Dare!

Moneus (ayertn

Narme, Title: Sarsh Stewart, Commissioner

Name, Title: Virginia Lupi, Director Piinted Name of Authonzed Official for Grantee X120
Sarat Stawart Authosized Offfcial's Signature & Tide S
. 2110/21
Sipnatare Datr

STATE OF NEW HAMPSHIRE, COUNTY OF (..(.(_)S

On he_ad Qm day af &g +_20a) before the undeisigned

officer, peosonally appara!

TTORNEY GEN Loverha

as to form, substance and execution: {1t nme of parson whese sigmoture it being matariged)

wr waisfactondy proven o be the person whose name appuars above,

I executed this e W‘h:ﬁwogﬂu
. NoTary Pusic

/%_/[ %\-\ / and ackowledged that
3 2/10/2021 ‘ z ™

Office of Anorney G:rgnl Date

A (] .‘ Rtatn of Newe Hxim
Notaty PubBe7 Jystic of the Peace Commission

Michael Haley, Attorney Printed Mame: Goudie (g Tonuary 22, 20

My Commission cxpircsﬂdwa 5




State of New Hampshire
Department of State |

CERTIFICATE

1, Willinm M. Gardoer, Beorciary of Gtate of the Stac of Now Hampshire, do hiereby certify that ST, KIERAN COMMUNITY
CENTER FOR THE ARTS 6 & New Hanpshire Nonprofis Comporation segissered t2 transact business in New Hampshize on
Novembsr 14, 2000, ] firther ceriify (hat 8] foes and documents roquired by the Secretury of Siate’s office have been recalved
end is in good manding s far 25 this offiee is concered,

Busincss ID: 363683
Cerificatc Number: 0004928616

IN TESTIMONY WHEREQF,

I hereto get py hand and cause to be affixed
the Beal of the State of New Hampshire,
this 10th day of June A.D. 2020,

William M. Gardger
Secrotary of Bl

S




Certificate of Authority #1 {Corporation, Noo-profit Carporation)

Carporate Resolutiop

|, hereby certify that I am duly elected Clerk/Secretary/Officer

ofmn_ﬂmadm 1 hereby cettify the followiﬁg is a true of a vote taken at a
(Name of Corporation}

meeting of the Board of Directors/sharcholders, duly called and held on GRS @20 60?

at which a quorum of the direciors/shureholders were present and voting,

Voted: That munw u€ (,m/m/f'w (may list more than one person) is duly
(Neame and Tile)

authorized to enter into contracts or agreements on behalf of SF F 144 QQ ( !mgng (H/Avh
{Name of Curpisration}

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.

hereby certify that said vote has not been amended of repealed and remams in full force
and effect as the date of the contract to which this certificate is attached. T}us authority shall
remain valid for thirty (30) days from the date ot this Corporate Resolution. I further certify
that it is understood the Statc 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 limils on the authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are cxpressly stated herein.

DATED: B-272v3- ATTEST: ,Zg‘ 4 C“
{Name & Thilc) B

STATE OF NS A\
COUNTY OF cwooS

A
On the 2 ? day of WX 2050, before me  \D i e Coe : Voo % s
the undersigned officer perso ?hy appcared__ X, we X Co con , known to me

or satisfactorily proven to be the person whose namc 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 official seal:

Justice of the Peacc / Notary Pubhc ~

DIANE L. GILBERT, NohyPublh
My Commission Expires: My Commisaion Expires November 18, 2020
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ACORD CERTIFICATE OF LIABILITY INSURANCE " zorn0a

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND O ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURARCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT: ' tha certificato hotder Is an ADDITIONAL INSURED, thg policy(les) must have ADDITIONAL INSURED provisions or be endorsad.
H SUBROGATION IS WAIVED, subjoct to the tsrms and condltions of the policy, certaln policios may require an sndorsoment. A statoment on
mmmmmmnmwmmmmu‘lm of such endorsement(s).

Lmlm FA
A0 Slle, o division of The Rowtay Agancy ‘ | %, Ext; (603) 6434540 % wey(603) 643-6382
Hanover, NH 03755 | ADORES;
I INSURER(E}AFFORDING COVERAGE NAKGE
wmaumen 4 : Phlladelphia_ Insursnce Co,
WCSURED s c I mauvecne:FlrstComp
t Kigran Community Canter .
For The Arts MBAERE
155 Emery St. INSURER D ;
Berlin, NH 03570 INSURER E |
INSURER F :
_COVERAGES CERTIHCATE NUMBER: REVISION NUMBER;:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD.
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

| EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF MIURANCE oo S POLICY NUMBER pARRION YY) | e aaryYn umTy :
A X | comMERCIAL GENEAAL LIABILITY EACH OCCURRENGE. i _1..092.000
[ ]oumewmoe [Xjoccm | PHPK2228080 17202021 | 1/2012022 | BAMAGETORBNTED ™ [ 100,000
| ' ’ | MFD EXP [Arry oo peeson | S 5,000|
o i e | pemson paoviuury_[s _1:000000
| GEN AGGREGATE LMT 3 PER: GENERAL AGGREGATE___ | § 2,000,000
| X iR L foc ' PRODUGTS . COMPIOP AGG | § 2,009,000
QTHER; . : ] _I
A | auTomcenE LuaswLITY _ . fmsmzum 5 1,000,000
|__} wv muimo PHPK2228060 112002029 | 12012022 | poony wymy (Pwrparsory |8~ 1
o] RS omr " i g  BODALY IJURY (Par sceidant) | 3
X | S on v Pt JE M e s '
1 $
. UMBRELLA LIAS o OCCUR EACH OCCURRENCE 3
EXCEES LB CLAIMS-HADE AGGREGATE s
oep | | rerentions ' 5
B [orEmssanmaon X Seore ] I8
YiN WC0103438-12 . 1782021 1812022 100,000 L
mmwmmmcunw, l'" I NIA L | EL. BACH ACCIOENT s 105656 1
- |EL. DISGASE - EA EMPLOYEE: § 000 |
o 500,000
DESUAETION 57 GrErADIONS beow . £L praeasE - PoLICY ke | § 060

ICRPNON OF muauounon:w!.nl:us {ACORD 101, Addional Remarks Schediuly, mey be sttached H mose space bn mquired}
No E:dudod Offlcers, States Coverod:

Evidenco of msurance
CERTIFICATE HOLDER CANCELLATION
' SHOULD ASIY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
™E N DATE THEREOF, NOTICE WiLL BE DGLIVERED IN
NH Department of Naturel & Cuttura! Resources ACCORDANCE WITH THE POLICY PROVISIONS.
172 Pombroks Road . F
Concord, NH 03301
AUTHORLIED REPREBENTATIVE
. &m
| | RNl 1
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are rogistored maria of ACORD
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT
[ . O
' This |grl!cm:m between the State of New Hampshire, New Hampshite $tate Council on the Arts
(hercinafter "Council”) and Portsmouth Music & Artggf’tt (hereinafér "Grantee") is to witness receipt of
funds subject to the following coﬂd.mons

1. GRANT PERIOD: 'FY2021 .
2. OBLIGATIONS OF THE GRANTEE:

Hr

The Grantee agrees to accept $15,000.00 and apply it to the pmgmm(s) described in d'ie grant application 2nd
approved budget | for Investment in Cultural Infrastructure. In the pc:fmmanojnf this grant agreement, the
Grantee is in sll téspgcts an independent contractor and is neither an Sgeit gt eifiployee 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:

Portsmouth Music & Asts Ctr ia supported in part by-a grant from the New Hampshire State

’ Council on the Arts & the Naticna! Endowmens for the Arts.
Now Hompehirs

ST aLne o, AN

. The Grantee acknowledges that the NHSCA Program Coardinator may schedule a site visit
to the organization and may request a site visit from the NHSCA.
The Grancee agrees to abide by the limitations, conditions and procedure outlined herein and in the altnchcd
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 ducrcuon of the Council.

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

4. FINAL REPORT: The Grantee ngr:cs to subrmt a final financial and narrative report on a form provided by the Council

ineligible for Council funding fot two years.

, Pailure to submit the final report will render the Grantee

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

COUNCIL APPROVAL . GRANTEE SIGNATURE

Org/ Name: Portsmouth Music & Axts Ctz

Contracting Offices for State Agency

% T~ l//’Zw/?,{ Address: q?g I—:\\mhasf ﬁrbmwA’,"‘.

‘2!“8\\ S, Gc‘gwﬂr

red Na Authorzed Qffjcial for Grantes
Name, Title: Virginia Lupi, Director é g/f ‘1 (10 20
5’ P Az E SW ﬁcnal’a Signature & Title Darte

211021 ZATI

Name, Title: Sarah Stewart, Commissioner

Signature

Date _ STATE O?\El\z {Hﬂxzsgzmourqwoy -

{n rhc_w day of Mﬁ,ﬂ_—_ﬂml‘- ne the undursigmed
oMo P RUBRITT . B G10A21¢R.

{Prist maovee of persen woase sigaature is Ieing moterized)

as to form, substance and execution: E or nmfa:mn!y proven to be the persun whose nane sppeass ahove,

ﬂ—’( %\-\ A)fzom

thet 1/I|c tpeguled this document in the copacity

Office of Attomey Gcnﬁl Date
Michael Haley, Attorney




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardper, Secretary of State of the State of New Hampshire, do hereby certify that PORTSMOUTH MUSIC AND
ARTS CENTER, INC, is o New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January
29, 2003. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good
standing es far ay this office is concerned.

Business ID: 426650
Certificate Number: (004935784

TN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 24th day of Junc A.D. 2020.

Gir o

Witliam M. Gardner
Secretary of State




Certiflcate of Authority #1 (Corporation, Nan-prufit Corporation)

Corporate Resolutign

1, Ql]ﬂenmpaq a~J | hereby certify that [ am duly elected Clerk/Secretary/Officer
) !

of i Mygc 1 ‘zajea) hereby certify the following is a true of a vote taken at a
{Nome of Corporation)

meeting of the Board of Directors/shareholders, duly called and held on December 1§ L2018
at which a quorum of the directors/shureholders were present and voting.

Voted: That Rsgll B. braaard. , CEQ (may list more then one person) i duly

(Mame and Ttle]

authorized to enter into contracts or agreements on behalf of Vo bapnaiths UK, cud Arblaver
{Nams gf Corporation)

with the State of New Hampshire and any of its agencies and departments and further is
guthorized 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 remeins 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 Resclution. 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 positiona(s) indicated and that they have full
authority to bind t!}c 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, ll such
limitations are expressly stated hergin,

DATED: & -/F-lap. armesT: Codte N ey Yoo Cloin

Neme & Title) (] [0/’) ,?Q_

STATE OF_New Hum pShihe

COUNTY OF _ Rk maggm .
On the iﬂhday of ‘AMDEMM&O_’ before me __( ggga_\:jﬂb vild g-F-I orey,
the undersigned officer personally appeared known to me

or satisfactorily proven to be the person whose name is subsc;%efs' to the within instrument and

acknowledged that he/she executed the same for purposcs therein contained. In witness whereof,
I hereunto sct me hand end official seal:

' \“I\\\lllll"ln
T S P, VL %

f,‘"I
Jusfice of the Peace / Notary Publjg_.\i‘,..‘.-"--; : R
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDNYYYY)
0232020

!
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. THi8 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT %TVIEEN THE |SSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

TRPORTANT. 1l the certilicats holdst is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL IHSURED pmhhm or be ondorsod.
H SUBROGATION IS WAIVED, subject to ths tarms and ccndltlom of the policy, certatn policlos may require an endorsoment. A ataternent on
this cartificate does not condsr rights to the cert!ficate holder in tieu of such endomesmentis).

PRODUCER AT Falriey
. E & 3 Inkurgnce Services LLC (0803) 283-2791 ]_E.m (803) 203-7188
21 Mendowtrook Lane ADosEss: fairley@Qetinsuranos. nat
P O Bax 7428 IESURER 5] AFFORDING COVERAGE nAC #
Gitford NH 03247.7428 | yeynera. Phitadelphia insurence Co -
BNSURED NSURER @ : FirstComp 27629
Portsmouth Music And Arts Center Inc NAURBR G ;
073 latington Street WMAURERD :
. NSURER & :
Portsmouth NH D3801 MEURERF :
COVERAGES CERTIFICATE KUMBER: 2021 REVISION NUMBER:
THES IS TO CERTIFY THAY THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT DR QTHER DOCUMENT WATH RESPECT TO WHICH THIS
© CERTIFICATE MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I3 SUBJECT TO ALL THE TERMS,
JFEXCLUQIDNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
W TYPE OF DISURANCE POLICY NUMBER m%mpmmwm Lra
(| COMMERGCIAL GENERAL UABILITY EACH OCCURRENGE ¢ 1,000,000
O TORERTED .
] crams uae IE OCCUR | PROMIGES (0 penmency) {9 100000
|| MED EXP Ay cng pecyon) | 3 10,000
A ] Y PHPK2088445 DINTR020 | BITION [pensceen, nacvmmy | 3 1,000,000
e TE LIMT APPUES PER: GEMERAL AGGREOATE 3 2,000,000
T Loc PRODUCTS - CoMPrOP AGG | § 2-000,000
OTHER: AbMal Grp 2 Schaols s 1,000,000
AUTOMOBILE LARILITY GLE LMY s
[ | avvaumo BOOILY NJURY Par parsoy | §
[~ ] oveeED SCH
|| AvTos owy AUTCS POOKLY IN.URY (Per acoiderc) | 3
HIRED NON. [TROFCRTY DAAGE |
|| avtogomy AUTOS ONLY | {Eyt accider)
'
[ > unsraauan 1T occun EACH OCCURRENCE s 1,000,000
A ExcESS UAD CLAMBMADE PHUB7D2683 031772020 { 0311712021 | conmoate s 1,000,000
peo | >¢] reTewmon 3 10000 - s
WORKENS COMPENIA oY
AND B PLGYERS LIABRITY YIu X Fawe | & —
B | aarTon NIA WC0143848-08 03H7/2020 | 0A/17/2021 | EL CAGHACCIOENT e
[aestery i EL DEASE - EA EMPLOYEE | 3 500,
DESCRIFTION OF DPERATIONS balow EL DISEASE-POLICY U | 3 800,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEMICLES (ACORD 10, Addfonsl Rentarka Schwdule, May be saached If more spaca i reguined
Ceriticate Holder ks 2n edd!tional insured as required by signed conract with the nemad inzured.

CERTIFICATE HOLDER

CANCELLATION

Department of Natursl & Culturs! Resouross

Concord
1

19 Pitsbury Street .

NH 0331

SHOULD ANY OF THE ABOVE ODESCRIDED POLICES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WATH THE POLICY PROVISIONS.

AUTHORCED AEPRESENTATIVE

ACORD 25 (2018/03)

© 1038-2018 ACORD CORPORATION. All rights m

The ACORD namwo and Iogo ar registered marks of ACORD
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LT " NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

PTG
AR AT =7
{ uﬁ ok g‘“ This agr::cmmt between'the State of New Hampshire, Wew Hampshife State Councilon the Arts
\'\th.w.rff (hercinafrer "Council”) and Curricr Muscum of Ast (hercinafter "Grantec") is to \\'imcssrr:cccipr of funds
e subject to the following eonditions: ‘:,
l i
1. GRANT PERIOD: FY2021 i '

n_a

OBLIGATIONS OF THE GRANTI:.E

*  The Grantce agrees to accept $15, 000 00 and apply it to the program(s) described in the grant application and
approved budget for Invesl:mcnt in Cultural Infrastructure. In the performance of this geant agreement, the
Granrec is in all respects an mdcpcndcn( contractor and is neither an agent nor employee of the Smtd.

»  Funding credit including Councit loga nalist appear in all programs, publicity, and promational matedials. The
following warding and Council loge thould be used:

Cutrier Museum of Art is supported in part by a grant from the New Hampshire State
Council on the Arts & the National Endowment for the Arts.

Kewe Hompohlie
Ariy -
. The Grantee acknowledges that the NSCA Program Coordinator may schedule a site visit

to the organation and may reguest a site visil from the NHSCA.

*  ‘The Grantee agrees ro abide by the limitations, condidons and procedure curlined herein 2nd in the actached
appendices. 1 approprated funds for this grants program are reduced or terminared, all payments under ilus grant
may cease. That detennination rests within the sole discretion of the Coundil.

3. PAYMENT uill be made following the receipt and exceution of all required documents and approval of the
Governor and Lxecutve Council

4, FINAL REPORT: 1he Grantee agrec't to submit a final financial and naeentive report on a form provided by the Council
; W dayr alier the gud. i, F'.ulure to submit the final report will rendcr the Grantee
mehg:blc for Council fundmg for two yeats.

5. SOVEREIGN IMMUNITY: No provision of this contract is to be deemed 2 waiver of sovercign immunity by the State
of New Flampshire.

COUNCIL APPROVAL
L GRANTEE SIGNATURE
Connaciing Offcer for Smie \gcun?{ S// M Org/ Name: Currier Mukeum_of Art
N . A aiiee 190 Ash St., Manchester NH 03104
Sipeatne 0 Date .
Alan Chong
Name, Title: Vigginin Lupi, Director Prinred Name of:\mho% d Official fr@?:c

SM SW 2/10/21 Aurthorized Official's \lgnururc & Tole
Dlrector and CEO. 8!5!2020

Siematrre Date , -
: . et : STATE O1F NEW HAMPSHIRE (.OL.\'T\ oK
N s Sarab S . : "'
Name, Title: Sarab Srewant, Commissioner H _\ ‘ N O\-L&.
O 5 w dav oof &%ﬂ:ﬂﬁg}x-ﬁ.\w the undersigus)
. . . allicu, posonglle sppeual
APPROYLED BY ATTORNEY GENERAL h\am C e
a3 10 fonm, substance and execution: TT1708 e of prrsan TP se Siguain is boig ot utzeds

\mumuyu,,,,’f actrily priwen wo be the porson whose naime appuars alwo,

o
o ?"?_" %/\L‘L’!.]H.\l thar £/ he exeeuted rhis ducummr i the capacin
/L/{ %\,\ 2/10/2021 R pO iy

Office of Attorney Gm&l Date é?sy?' MM v
Michael Haley, Attorney = ""“a'h'w j &";";‘ T&he P! e:;;d d ig ARy |e.

FO
S 3 JuwelS X
Conditional Approval: Provide up-to-date 3“4 Alry “"' il gion expites: B e B
%

certificate of good standing or attach printout m, p\)
from Secretary of State's website showing that Qy o‘
the entity has filed its annual filing. 'fm,,,,m,m\\




e@il_‘_‘,qu«kmm, romfnelbusneringuire/Butinessinformation butnesD= 30730 0 « @ € I 12 OuiexStan x AwEo
{ File €t Vew Frvortes Tooh Hep
.ﬁ &) Arts Division € @wmmm_ &) Ocpartment of Cuhural Re.., B} New Harnpshice State Cow §) monnh ) Web Stkce Gattery ~ ) Wekcome to Sunspot

4 R (lip o -~ . -
LA NEW HAMPSHIRE SECRETARY OF STATE
. AENT.OF STATE WILLIAM M. GARDNER
., . @ Back 1o Home
' s
Business Information
Business Detalls
Busiress Name: THE CURRIER MUSEUM OF ART Business 10: 574306
Business Type: Trada Name Businass Status: Aclive
Expiration Datw: 3/15/2022 * last Renewal Datw: 3?13/2017
Business Creation Dater 03/15/2067 Name in State of Formation: Not Avadable
Date of Formation in hurisdiction: 03/15/2007 ]
Principal Qffice Address: 150 Ash Street, Manchaster, NH, 03504, USA Mailing Address: 150 Ash Street, Manchester, NH, 03104, USA
Business Emaik NOMNE Phone #: NORE
Hotification Emaik NONE Fiscal Year End Date: NONE
Principal Purposs
SN | mmcscods’ . NAKSSubeade .
1 OTHER / museum of fine art
P*Iﬂl,lMlhlﬂ‘
I Trade Namae Information L.



State of New Hampshire.
Department of State

CERTIFICATE

L William M. Gardrner, Secretary of State of the State of New Hampshire, do hereby certify that THE CURRIER MUSEUM OF
ART is 0 Now Hampshire Trade Naroe registered 10 trangact business in New Hampshire on March 15, 2007, 1 further centify that
all fees and documents roquired by the Sccretery of State’s office have been received and in in good standing s far a3 this office is
concerned,

Business [D: §74306
Cerlificate Numnber: 0004790545

" [N TESTIMONY WHEREQF,
I herelo sel my hand mud csusc to be affixed
the Seal of the Statc of New Hampshire,
this 28th day of January A.D. 2020.

G ok

Willism M. Gardner
Secrciary of State




Certificate of Authority #1 {Corporation, Non-profit Corporation}

Corporate Resolutipn
I, Stephen Duprey , hereby certify that  am 'du'ly elected Clerk/Secretary/Officer
(Nams} Co-
of the Currier Museum of Art . I hereby certify the following is a true of a vote taken at &
{Name of Corporation)

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

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

Voted: That Alan Chong, Director and CEO  (may list more than one person) is duly
(Nams and Tlile)

suthorized to enter into contracts or agreements on behalf of _the Currier Museurn of Art
(Nunre 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 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 shalll
remain valid for thirty (30) days from the date of this Corporate Resolution. [ 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. %/U\JV)
§
paTED: | Y 30,800 arrEst: & )

(Name & Tithf)

A

STATE OF M/L Niré
COUNTY OF _

On the A2 day of _ %j Logd
the undersigned officer persorally appeared 5

or satisfactorily proven to be the person whose nafme is subscr:bed to the within mstrument and
acknowledged that he/she executed the same for purposes therein contained. In witness whereof,
| he ¢ hand and official seal: \““Euuu,,,"

Ipaticf of 6 Peace/l Notary Public é:‘ ! oouwssﬂ“

My Commission Expires; [c:)— [é - Q@ w
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CERTIFICATE OF LIABILITY INSURANCE

DATE POLDOVYYYY)
1/22/2021

REPRESENTATIVE OR PROOUCER, AND THE CERTIFICATE HOLDER.

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. YHIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEJWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holdsr in lleu of such endorsemaent{s).

| TPORTANT. f the cartfficats holder fn an ADDITIONAL INSURED, the policy{ls) must bs endorsed. 1f SUBROGATION 13 WAIVED, subject to
the tarms and conditions of the policy, certaln pollcies may require an endorsemont. A siatemont on this certificats does not confer rights to the

PRODUCER
Wisotorek Insuranos
146 Conhcord 8¢,

Mchorylhizimur-m . Com

et Cheryl Lapointe

PNONT — (603) 668-3311 -

MSURERS] AFFOROING COVERADE

Manchastor . N4 03104

asURERA:Citizens Insuranca Company of Amacica 31534

MAIC ¥

MSURED
Currler Mussum of Art, DBA: Currier dGallery of Art

NSUREAG : Sexvioe American

RNSUREAC :
& The Winter Garden Cafa LIC SURER D :
150 Ash st. po—
Manchaster . NH 03104 WIURER F :
COVERAGES CERTIFICATE NUMBER:20-21 Basic REWISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLIGIES OF INSURANGE USTED BELOW HAVE BEEN ISSUED TU THE INGURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, 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 POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

[
Y TYPE OF INSURANCE m POLICY AMBER mm LTS
X | COMMERCIAL GENERAL LiARRITY EACH OCCURRENCE ' 1,000,000
| DRIAGE YO RLATID
A | camsanoe [ x] occun | PREMESES 16y conmoncey | $ 100,000
E3VE3TIIOP 12/31/2020 | 12/33/202) | weD BXP (Ary e parsen) [ 10,000
| PERSONAL & ADV INURY | 1,000,000
| GENL AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,004
| X | rotice D:&?’, [Jeee PRODUCTS - COMPIOP AGG | § 2,000,00¢
OTHER: Employes Benalle 3 1,000,000
AUTONOBILE LIABILITY m"‘“ ) 1,000,000
A X | sy atro BOOLY BAJURY (Pwr parson) | £ .
| oM
| :'Lnos 0 scw?meml.ep ABVS79992 1273173020 | 12/91/2071 | BODILY QUURY (Per accicent) | §
NON-OWNED "PROPERTY DAMAGE 3
|| HREDAUTOS ALTOS Tl
Urinma o mtorn | sombined v | 3 1,000,000
| X [\vMaRaULALAS | X | ocoum EACH OCCURRENCE 1 4,900,000
A EXCESS LA CLABS-MADE AGGREGATE 2 4,000,000
pen | X | nerenmon s o UNVe380210 123172020 | 12/31/2021 s
TION PER O
rmiun'msmum Yin Cov Feate wi x [shnme [ 2%
ANY PROFRIETORPARTHEREXKECUTIVE nia €L EACH ACCICENT (] 500,000
A Lu-dm-,mnq ™ L7/31/2020 | 12/31/2021 | £ DISEASE - EAEMPLOYEE | § 500, 000
DEECRETION OF OPERATIONS bckow : EL.INSEASE - POLCY LMIT | 8 500,000

DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES [ACORD 101, Adcrtional Remarts Scheduls, my be aitachad If mors specs I8 regquised}

CERTIFICATE HOLDER

CANCELLATION

tandorsonfcurrier, org

NH State Counacil on the Artas
19 Pillsbury 5t. lst FL
Concord, ME (03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

optigh

IRobex:t Wieczorek/DMD

ACORD 25 (2014/01)
INSO025 (101401)

© 19686-2014 ACORD CORPORATION. All rights reserved.

The ACORD name end logo are registerod marks of ACORD




1% }2;155[5{ s |
Acct Codc: WSQO8 _

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

FI% This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
=¥ (hereinafter "Council™) and Friends of the Music Hall gaereinafter "Grantce") is to witness receipt of funds
subject to the following conditions:

1. GRANT PERIOD: FY2021
2. OBLIGATIONS 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 budgct for Investmcm in 'Cultural Infrastructure. In the performance of this grant agreement, the
Grantec is in all respects an independent contractor and is neither an agent not 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:

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.

New Hampthire
ST s, Tr e tlas Arts

. The Grantee acknowlcd.g:s that the NHSCA Progmm Coordinator may schedule « 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 appropriited funds for this grants program are teduced or tcrmlnatcd 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 Coundil

4. FINAL REPORT: The Grantee agrecs to submit a final financial and narrative report on a form provided by the Council

o more than 30 days after the end of the grant period. Failute 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 i:'n.rru.u'xi@v by the State
of New Hampshire.

UNCIL APPROY, ' GRANTEE SIGNATURE

( unwu.ung Ofﬁcr.r for State Apency

| /‘2./2-[

Siwkitnre Doare

Name, Title: Virginia Lupi, Director

Signature Dare

Name, Title: Sarah Stewart, Commissioner

APPR ERAL
as to form, substance and execution:

/LL—/{ %\-\ Aofzom

Org/ Namc: Fricnds of the Mugic Hal)
Address_ L0 Ohesdnut (reet, Tarkmon NHO3R0RI
Tina Sawkelle ,

IW :,r) the .rﬁg';:f:rcc:r e f( /l@ 0.

Authorized Official’s Signature & Title D.l (U

STATE OF NEW HAMPSHIRE, ("OUNT\ OF
oA g L4 £~

Oathe_VA _ day of KY4r 2020 before the undersigned

officer, persomally zﬁ-ﬂul i il

(Print e of persen whose signatnre is beixg miorizyd)
or satizfactorily praven ro be the person whose name sppears above,

and phonwlodyed that s/ﬁwwnwm in the capacity
"

Office of Attorney Gegral Date
Michael Haley, Attorney

Notary Puhlicrusdce nfth Peace
Printed Name: W“‘ 3 ﬂ_

My Wncx Arcs; 1, 200
17, 2022

Btata of Now
My Commisaion Expires




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Stats of the State of New Hampshire, do hereby certify thet FRIENDS OF THE MUSIC
HAILbaNcanmpahthmpmﬁtCmmﬁﬁmmginutdwmmhdmuhNeanmpahMmSepwmber 19, 1986. 1
ﬁnﬂmcrcuﬂfyl.haullfeumddocu.mmtlreqmmdbymeSecmmyofSumuofﬂochwebemmwvedmdumgoodmdmgu
far as this office is concemned.

Business [D: 101346
Certificate Number: 0004966363

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be effixed
the Scal of the State of New Hampshire,
this 27th day of July A.D. 2020.

Dor ok

Williem M, Gardner
Secretary of Statc




Certificate of Authority #1 {Corporaticn, Non-profit Corporation)

Corporate Resolation

lc_gslm MCJQ 211, hereby certify that I am duly clected Clerk/Secretary/Officer

of The M\LSIO H‘A“ . Ihereby certify the following is a true of a vote taken at a -
(Name of Corporation)

meeting of the Board of Directors/sharcholders, duly called and held on _July 22 20 120,

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

Voted: That_Tina §aWttlle, ED (maylist more than one person) is duly
{Name and Tide)

authorized to enter into contracts or agreements on behalf of The Musiv Hall
(Nams 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 this vote.

I'hercby certify that said vote has not been amended of repealed and reniiins 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) listcd above cuﬁently 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: ,-4«~8 19, 2020 ATTEST:

(Name & Tiile) Sacre Hw‘

STATE OF_jpgw Hamptsliue
COUNTY OF E,opﬂwgh A A~

On the |al A" day of AAA,}'MJF , before me W MWM ,
the undersigned officer personally appeared At The Mairi¢ Hzdf | known to me
or satisfactorily proven to be the person whose name is subscribed to the within mstnnnent and
acknowledged that he/she executed the same for purposes therein contained. In witness whereof,

Wﬂnﬂomw . .
" ASHLEXGH B. TUCKER, Notary Public

Justice of the ce / Notary Pubhc uy Stae of Now T, 2022

My Commission Expires:

T
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Ac&?f
I

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDITYYY)
/272030

THIS CERTIFICATE I8 (BRUED AS A MATTER OF INFORMATION ONLY AND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES KOT AFFRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT COMBTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

\"H the cartificats holder Is en ADDITIONAL INBURED, the policy(ies) mus#iave ADDITIONAL INSURED provistons of be endorsed.
f SUBROGATION 13 WAIVED, subject to the terms and conditions of the policy, certain poficies may requirg an sndorsement. A stztsment on
this cortificeto does not confer rights to the cortificots holder in lleu of such sndorsement(s),

PRODUCER TENIEY Josaica Hidreth
!
Avary ingurgnce [ pyoHE "~ (803) 866-2515 [T ey, (803) 58942600
21 South biain Street fessiceh@averytrgurance.net
PO Box 1510 INSURERIS) APFORDING COVERADE NAKC
Wallobaro WH 0M84-180 | ymimma; ZUrich American ina Co
MNEURED ssyngRo: Amarican Guarentos & Lisbilty ins Co
Friands of Tha Music Hal asuRERc: EBStem Allance s Co 10724
28 Chestrut Strest INSURERD: Hanove: insurenoe 22292
DIBUREAE :
m ) NH 03801 IMSURER F
_COVERAGES CERTIFICATE NUMBER:  CL207810131 ) REVISION NUMBER:
THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED: NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDLICED BY PAID CLAIMS.
ﬁ‘ TYPE OF INSURANCE "m"‘m“m' POLICY NUBRER mm LTS
¢ COMMERCIAL GENERAL LiaSTY ] EACH OCOLRRENCE s 1,000,000
]um ocour | PREMESES (En pocurpron ¢ 100,000
>¢| UGL-1345-8 NH (04/13) MED EXP vy crmpuraen) | 3 10,000
Al CPO 0238550 070172020 | 070172021 [prnaceon asovmomy | s 100,000
GENL AGGREGATE LIIT APPLIES PER' GENERAL AGGREGATE g 2,000,000
roucr [ 128 [ o | PRooucTs - cowpropace | 3 2000000
‘OTHER: Liquor Lisbity & 1,000,000
COMRINED BiNGLE LIMT
| AUTOMOBILE LIABRITY Es pection) § 1,000,000
ANY AUTO BODILY INJURY {Perperson) | §
AL D Y SoHeED CPO 0232850 07012020 | 07R01/2021 | BODLY INJURY {Par scckiert) | §
B HIRED NON-OWNED PROPCATY GAMAGE '
AUTOS OMLY .AJTOB ONLY | o poridont
[
> mareiawas | 3 oocun EAGH OCCURRENCE s 4,000,000
B [ |excersuan CLARSMADE AUC 1890104 0701/2020 | 070172021 [ oarsoare 3 4,000,000
oep | [rerowmon s - [}
WORKERS COMPERIATION oI
AND EMPLOYVERT LABILITY in ] st | IE‘ T
C | N e CUTvE NiA 0000564078 07/0172020 | 07/04/2021 | EL.EACIACCIOENT
0 M} EL DisrAsE - EABMPLOVEE | 3 500,000
¥ yos, Soacrios urcder 500,000
OF OPERATIONS below EL DISEASE -PoucY LM | 3 Y
Diroctors & Offoers $2,000,000
0 | Daone d M'EF oyment LHVAG82248-05 07/01/2020 | O7/01/2021 | Empioymont Practicea £2,000,000
Cyber Lisbility $1,000,000

Coverage ea per tams and condiions of palicy.

DESCRIPTION OF OPERATIONS / LOCATIONY / VEHICLES mtummm-’uwlmwbm

CERTIFICATE HOLDER

CANCELLATION

NH Department of Natural & Cuthured Resources
19 Pilsbury Strest

Concord NH 03301

il

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORITED REPRESENTATIVE

2,

ACORD 25 [201603) '

© 1888-2015 ACORD CORPORATION. All rights reserved.

mmmmmmmwmaAm




