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

19 Piflsbury Street CONCORD, NEW HAMPSHIRE 0330)
Telephone (603) 271-2789 FAX (603) 271-3584

February 9, 2021

Hmeocllmcy Governar Christopber T, Sununu
and the Honorable Executive Council
State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of the Arts, to award a Youth Arts
Project grant to Arts in Reach (VC #158691), Portemouth, NH in the amount of $7,500 to support an after
school interdisciplinary arts program for adolescent girls in Rockingham and Strafford counties effective
upon Governor and Executive Council approval through December 31, 2021. 100% Federal Funds.

~ Funding is available in 2ccount, Federa] A
03-035-035-353510-41110000-072-500575 — Grants-Federal $7,500

EXPLANATION

Youth Arts Project grants are awarded to nonprofit organizations to find high-quality arts and cultural
programs that encourage creativity, develop new arts skills and foster success for young people.
Recognizing that opportunities to expericnce and engage in the arts, such as music, dance, theater, visual
arts, crafts, photography and creative writing, may be limited in classrooms, this grant provides funding
for artists to work directly with young people. The overall goal of this grant category is to.afford all
young people opportunitics to engage in the arts so that they can develop creative problem solving skills,
positive forms of personal expression, and become more engaged in their communities through the erts,
Grant categorics and deadlines are advertised through the divisions® website, social media and electronic
newsletters,

At a recent meeting, the NH State Art Councilors unmimously voted to accept the Arts Division's Arts in
MWMSWF«&MMmhMMMm&m:
competitive review. The fiveimember peer panel considered 4 criteria to arrive at o consensus ranking for
each application. Thecvalusﬁvemﬁeﬁnmpﬁvmthcuhmmﬂsﬁvewpﬁtyofdnum&uﬁon.m
quality of programming, participant benefit, community support, accessibility, and equity.

Arts in Reach already received an Arts Council NH CARES Act grant in the amount of $3,000 in Fiscal
Year 2021. The cumulative total with this grant is over the $10,000 threshold requiring Governor and
Executive Council approval.

The Attorney General's office bas approved the agreement as 1o form, substance snd execution.
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SN NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

( VI l"'._ ; This agreement beswoen the State of New Hampshire, ew Homipshire State Council on the Arts
\ -‘!71\, : v/ (hereinafter "Cuuncnl") and Ares In Reach: Encouraging Growth through the Arw (hercinafier

-

— "Grantee™) is to witness receipt of funds subject 10 the following conditions:

-~

1. GRANT PERIOD: FY2021 . '
2 OBLIGATIONS OF THE GRANTEE:
®  The Grantee agrees to accept $7,500.00 and apply it to the program(s) described in the grane application and
approved budget for To support an after school interdisciplinary arts program for adolescent girls in
Rockingham & Strafford countics. In the performance of this grant agreement, the Grantec is in all respects an
independent contrmctor und is neither an agent nor employee of the State

s Funding credit induding Council foge must appear in all progeams, publicity, and peomotional materials. 1he
tollowing wordtng and Council Jogo should be used:

Arta In Reach: Encouraging Growth through the Arts is supported in part by o grant from
the New Hampshire Seate Council on the Arts & the Natlonal Endowment for the Arts.

e Mo s
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. The Grantee acknowledges that the NTISCA Program Coordinator may schedide o site visit
to the otganization and may request a site visit from the NHSCA.
*  The Grantee agrees to abide by the limitations, conditions and procedure outlined heran and in the attached
appendices. I appropriated funds for this grants progeam arc reduced or terminated, sl payments under shis grant
may cease. That determinadon rests within the sale discretion of the Counal.

3. PAYMENT will be made following Ihe receipt and exceniion of all required documents and uppraval uf the
Govemor and Execoove Council

4. FINAL REPORT: ‘Ihe Grantee agrees o submit a final financisl and narmative report on a form provided by the Conneil

pu more than 30 days after the end ol iy gy puerned Failure 1o submit the final teport will tender the Grantee
ineligible for Council funding for two years.

5. SOVEREIGN IMMUNITY: No pravision ot this contract is o be deemed a waiver of sov creign immunaty by the Siaie
ol New Hampshire.

COUINCH. APPROYAL, GRANTEE SIGNAT'URE
O/ Name: Arts In Reach: Bnconeapin

{brough the Arta
address 2.0 PAX_R36 Pevismaatls, N

o Mol qusou o2kt
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Sigmsture Dorie NOTARIZATION REQURIED:

STALE O N[V H, \m’snm COUNTV Ol
Name, Title: Snah Stewa, Conumissionex 'Ja’o <
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State of New Hampshire

Department of State

CERTIFICATE

L Williani M. Gandner, Sceeretary of State of the State of New Huinpshire, do hereby centdy dhat ARTS M REACH:
ENCOURAGING GROWTH THROUGH THI ARTS is g New Hampshire Nonprodic Corporation registered to transact bisines.s
in New Hampshite on April U9, 1999, { further centity ihat all fees and docunvans required by the Secreiary of Stre's office have

been received and is in yood standing as far as this office is conceraud.

Husiness 1) 314502

Certiticate Nuinber: 0004966470

N TESTIMONY WIEREOF,

I hereto setiny band and cause 10 he aftixed
the Seul of the State of New Hampshire,

this 27th day of July A.D. 2020

e
% . A«ZA’/
A7
Wililiam M. Gurdner

Seeretary of State




Certificate of Autharity #1 {Curporation, Non-profit Carporation)

o
Corporate Resoludion

i, Cq frcke, Ko olawn  hereby certify that 1 am duly ‘clected Clcrk/Secrctary/Ofﬁccr
(A 1M}

of Ar\:s: _e.t:J_c,\.r\, . 1 hereby certify the following i is a true of a vote taken at a
(Neinte of Cor;mraﬂon)

mecting of the Board of Directors/shareholders, duly called and held on | & F 2049,
\ Al

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

1'(‘4..\ K

Voted: Thai i
. (Name and Title) .

(may list more than onc person) is duly

authorized to enter into contracts or agreements on behalf of At 1o Heod el -
(Neme of Corporation)

with the Statc of New Hampshire and any of its agencies and departiments and further is
authorized 1o 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 cffect 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. T further certify
that it is understood the State of New Hampshire will rely on this certificate as evidence the
person(s) listed above currently occupy the positions(s) indicated and that they-have full
authority to bind the corporation. To the extent that there are limits on the authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: _Oj/_/[/_g_l_?«?—o ATTEST: % ;r.‘ 4’ b, ¢ ﬂm
Neme W/ Tit:,

state oF Naw Hempbue
LOUNIYOi-M%V

On the / f #\'day of Awmg{— A020 . before me G/ ;C’_{(/ k 8}7/ 5}/4;'——- .
{ SISO i own | \
the ur!dt?rmgn.cd officer fitrsonally appeared %4

or satisfactorily proven to be the person whose name is subscribed to the within instrumer
acknowledged that he/she executed the same for purposes therein contained. In witness whereof,

I hereunto set me hand and official seal:

(sl Porabne. A

Justice of the Pcace / Notary Public

CAROL DONAHUE McELENEY, Notary Public

My Commission Expires: My Commission Expires April 20, 2021
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CERTIFICATE OF LIABILITY INSURANCE -

DATE (MM/DOAYYYY)
17292021

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bo ondorud.
If SUBROGATION IS WAIVED, subjoct to the tearms and conditions of the policy, certain policles may require an endorsement. A statement on
this cartificate does not confer rights to the certificate holder In liou of such ondorsement(s). .

PRODUCER Phanc:  (2071363-7670 SE:EACT Jonc! Thames Leake
Fax: 207)363-1389 PHONE Y

Ellis Agency Inc TS, No. Bt (207)363-7670 8, Mo
196 York Strect Anﬂoﬁ‘-g” Jheahemcllisinusinecagency, com
P.O. Box 380 INSURER|S) AFFORDING COVERAGE NAIC#
York, Mainc 03909 INSURER A: Tudor Insurance Company 37982
MSURED wsurer p: United Financial Casualty Company 11770
Ans In Reach INBURERC :
rQ Box 236

INSURER O :
Portsmouth, NH 03801 il

INSURER G :

WISURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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 PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

i TYPE OF INSURANCE a0 Wy POLICY NUMBER PO Tt | (DO ] LmITs
v’ | COMMERCIAL GENERAL LIABILITY NPP8738951 912612020 |9/26r2021 | EACH OCCURRENCE s 1,000,000
AT e "UAMAGE T RENTED 100,000
| __| GLAWMS-MADE OCCUR | PREMISES {E» acourmnea) [ § :
| MED EXP (Any ono person) 3 3,000
] PERSONAL & ADV INARY | 5 1L,Uuo,u0u
 GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 200,000
| pouer [ )08 PRODUCTS - COMPIOP AGG | § n¢luded
OTHER, s
p | AUTONOBAE LABILITY 076708436 10/13/2020 | 1071372021 | (o SRGE TIN5 1,000,000
b ANY AUTO BODLY INJURY (Pw person) | §
ONED LY / fﬁ.,“m“'-e“ BOOLLY INJURY (Per accident}| $
| viRED NON-OWNED "PROPER]Y DAMAGE s
__|autosomy | [AuTososy {Par accidant)
V' |Auien Spevificd On s
[vmererame | [ ocenr EACH OCCURRENCE H
EXCESB LIAB CLAIMS-MADE AGGREGATE H )
peo || retenmons :
WORKERS COMPENSATION oTH-
AND EMPLOYERS' LIABALITY YIN ] STATUTE ER
ANYPROPRIET ORIPARTNER/EXECUTIVE E L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? El NIA -
{(andatory in NH) EL. DISEASE - EA EMPLOYEE] §
H yos, descrbe under
OESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | 8

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 181, AddRionsl Remarks Scheduls, may be atiachad tf mors space is required)

CERTIFICATE HOLDER

CANCELLATION

Hodder's Nature of Interest ; Certificalc Holder
NH Department of Natural & Cuttural Resources

19 Pilisbury St.
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

e, &K A

ACORD 25 (2016/03)

© 1986-2015 ACORD CORPQRATION. All rights reserved.

The ACORD namae und logo are ragistored marks of ACORD




y ) »
ACORD
e —"

CERTIFICATE OF LIABILITY INSURANCE

OATE (MMDDFYYY)
020172021

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 OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT B

EN THE ISSUING INSURER(S), AUTHORLZED

IMPORTANT: I the certificate holder ts an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsad,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pclicy, cortain policles may require an andorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsemaent(s).

PRODUCER Emm" Paula Kgthlos ACSR
Brown & Brown of New Hampghire [ PHONE (503} 424-5801 _ [T wop, (866) 848-1223
309 Daniol Vebster Highway !bonass: pwedgeworthf@bbnhins.com
. INSURER{S) AFFORDING COVERAQE NAIC #
Mermimack NH 03054 INSURER A: Markel Insurance Company 38970
INSURED WSURER B :
Ants In Reach MIURER C :
PO Box 236 INSURCR O :
MNSURER E :
Portsmouth NH 03802 WSURER F :
COVERAGES CERTIFICATE NUMBER:  20-21 REVISION NUMBER:

THIS 15 TQ 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 QR 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, ’

Eﬁ TYPE OF INSURANCE "Bum;'; POLICY HUMBER gm mpglm’%% LisTs
COMMERCIAL GENERAL LUABILITY EACH OCCURRENGE !
| cLamsmaoe I:’ OCCUR PREMISES [Ea ocsutrenge) | 3
| ] MED EXP {Any one person) §
. PERSONAL & ADV INJURY 5
| GENU AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
|| Pouiey oo Loc PRODUCTS - COMPIOP AGE |3
OTHER: §
i‘rononu LIABILITY CEC:MWLE [T 3
. ANY AUTO BODLY INJURY {Par person) 1
: D LY SCHEDILED BODAY INJURY {Par asccident) |
|| ?L?T%DB OHLY mﬁ? [Pnu' acrideni] $
s
umsreAuAe | Toccun EACH OCCURRENCE 3
EXCESSLIAB CLAIMS-MADE AGGREGATE 3
DED l I RETENTION § $
AN ElaPLOYERS LiABALITY “n X[ STy | [ | oA Stste: NH
A [Ny ECUTIVE niA MWC0007099-10 07122020 | 0711272021 | ELEACHACCIENT 3 g'g:
{Mandatory in NH) E.L, DISEASE - EAEMPLOYEE | § v
DLSCRIPTION OF OPERATIONS below E1. DISEASE - Pouicy L | 5 500,000
DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES {ACORD 191, Additional Remarks Schaduls, may be atisched |f more spacs ts required)
Workers Compensation Excluded: Voluntesr Board
CERTIFICATE HOLDER CANCELLATION

NH Department of Natural and Cultural Resources
19 Pillsbury St

Concord NH 03301

L

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

AUTHORIZED REPRESENTATIVE

%JL&/ZAW’-

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights resarved.

The ACORD namo and logo are registered marks of ACORD




