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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

March 2, 2021

His Excellency, Governor Christopher 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 Public Value
Partnership grants to the 4 Nonprofit Arts Organizations shown on the attached list in a total amount of
$57,000 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. 100% General
Funds.

Funding is available in accounts, State Arts Development, as follows:
FY 2021

03-035-035-353510-41040000-073-500575 -GrantsNon Federal $57,000

EXPLANATION

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

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

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

Respectfully submitted,

rah L. Stewart

Commissioner



Public Value Partnership (PVP) Grants

Nonprofit Arts Organizations Town / City Vendor Code
Grant,

Amount

League of NH Craftsmen, Inc. Concord 154205 $15,000

Rochester Opera House, Inc. Rochester 154980 $13,500

North Country Chamber Players, Inc. Franconia 155304 $i5,000

Opera North Lebanon 166554 $13,500

Total Awards: $57,000
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Acct Code:

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT K EMENT

f  j 'i \ !
I  I This agreement between ilic Slate of New Hampshire, New I-tampshi^ Slate Council on the Arts

(licteinaftcr "Council") and League of NH Craftsmen ftc. (hereinafter ̂ Grantee") is to witness receipt of
funds subject to the following conditions:

1. GRANT PERIOD: FY2021

2. OBUGATIONS OF,THE GRANTEE: '
• ntc Grantee agrees to accept $15,000.00 and apply it to the program(s) described io the grant application and

approved budget for Investment in Cultural Infrastructure. In the pctforrnahcc of this grant agreement, the
Grantee i.s in all respects an indc(>cndcnt contractor and is neither an agent nnr employee f)f the State.

•  1 'unding credit including Council logo mu.si appear in all programs, publicity, and promotional materials, i he
following wording and Council logo should be used:

League of NH Craftsmen Inc. is supported in part by a grant from the New Hampshire
State Council on the Arts & (he National Endowment for the Arts.

Nl'Vr

All-.

llic Grantee acknowledges that the NllSCA Program Coordinator may schedule a site visit
to the organization and may request a site visit from the NI ISC.A.

•  'lite C»rnnicc agrees to abide by the limitations, conditions and procedure outlined herein attd in the attached
appendices. If appropriated funds for this grants program are reduced or terminated, all payments under this grant
may cease, 'llial determination rests within the sole discretion of the Council.

.V PAYMENT will be made following the receipt and c.xccution of all required documents and approval of the
Ciovcrnor and lixccutivc Council

4. FINAL REPORT: llic Grantee agrees to submit a final financial and narrative report on a form provided by the Council
II.. more ilisn (lavs alter ilie end of ihe yniiu |n.riod. Failure to Submit thc final fcpoft Will tender thc Grantee
ineligible for Council funding for two years.

5. SOVEREIGN IMMUNITY: No provisiott of this contract is to be deemed a waiver of sovereign immuniiy by thc Stale
of New Hampshire.

('onif-.iciim.i_( Jfhccr for Sl;ile .\gcncy

^  Ouk

N':inu'. Tiile; Virginia I.upi. Diiccioi

}\r». '

3Uiv\
DottSitu'linn

GRANTEE SIGNATURE

Org/ .Name: LcapucofNI-l Craftsmen Inc.

( Duihorizcd OrficiaiV Sigiiatufc & Title ate

NOTARI'/ATION RF.OIJRIED

ST.Vi l- OP NliW I l.\,\iPSl IIRI couNTv or

Name, Tiilc; Saiali Sicw.ut. Commissioner

APPROVi-D BY A ITGRNKVOENl- BAl.

:i.< to hirm. sub.siancc antl execution:

(li; lilt: ) diy >)f 2.1 tK-fiifi' ilie imdiisif-iKit
oliii vr. jpjvJKil

:

(l'i/0i itiiuif -iffisaii ii'lv'f li^ii'ilmr is Uiiij^ iiohin^it)
Mf •,ui.<r.ii7(>rily piiivcn !.► Im.- iI.c pttsoii \vln«>e n.iiiu- appiMrs .ilmw.
.itui .u-kni.\vk<!)4y.l ilui ?/1k- fcx.c;iiuil riit.< tjiiciiimnt in ilu' .Mpjciiy
iiiiJiiMU'il.

Oftlce of ,\tiofney General

iMuUoti
Date

4otaiy Puhlic/kisticc o£aluLJ2*icclNotary

state of New Hampshire
My Commission Expires

June 24,20^



state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Sccrclaiy of Slate of the Slate of New Hampshire, do hereby certify thai THE LEAGUE OF NEW

HAMPSHiRE CRAFTSMEN, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 27, 1932.1 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 ofllcc is concerned.

Business ID; 64181

Certificate Number: 0005269407

0®

%

§
y

u.

•0

A

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 25lh day of February A.D. 2021.

William M. Gardner

Secretary of State



Certificflte of Authority #1 {Coipotalion, Non-pront Coi7»oralion)

Cornoraic Hosolution
w

^7^ hereby certify that I am duly elected Clcrk/Sccrctarj^oirkt^
(Name) i ^

of I crA/ tl I hereby certify the following is a true of a vote taken at a
fi\'iinMt/ Cor/hirnliOfiJ

meeting of the Board of Directors/shareholders, duly called and held on 1/ . 3() Zv / ,

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

Voted: That_ _(inny list more than one person) is duly
ff/ame and Title)

authorized to enter into contracts or agreements on behalf of |Pi tff jVH Cj ^
(Name ofCoqiDrnlion}

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

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

necessary to affect the purpose of this vote.

I

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 vaiid 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 ccrtiftcate as evidence the

pcr$on(s) listed above currently occupy the position.s(s) indicated and (hat they have full

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

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

limitations are expressly stated herein. ^

DAlXD:_j>ly/ljy ATTEST: CdS-LA>o£,cr^
'  *

STATE OF
COUNTY OF rfNtiyvS iO^Xa^JIC^

On the US' day of , before mc .Scaaj^yv^C ,
the undersigned officer personally appeared , known to me
or satisfactorily proven to be the person whose name is subscribed to the within instrument and
acknowledged that he/she executed the same for purposes therein contained. In witness whereof,
I hereunto set me hand and oHicial seal:

ifiticci^llie Pence/ Notary Public

My Commission Expires:

jayme bland
Notary Public-New Hampshire

My Commission Expires
March 06, 2022



LEAGOFN-01

CERTIFICATE OF LIABILITY INSURANCE

DBFAIIDOIN

DATE (MMOOmrYY)

2/8/2021

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

IMPORTANT; If the csrtlflcate holder is an ADDITIONAL INSURED, the pollcy(ies) must have AODITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, eubject to ttw terms and condltlona of the policy, certain policies may require an endoraemenL A statament on
this cartlflcata does not confer rights to the certificate holder in lieu of such endoraementit).

PROOUCER

Davis & Towie Morrill & EveretL Inc.
115 Airport Road
Concord. NH 03301

WSUPED

League of NH Craftemen, Inc.
49 South Main 8L Suite 100
Concord, NH 03301

PHONE
(WC.Me.E)i

I^S^SS;

A

Hsum a

MSURERC

MSURESD

MSURBtE

MSURSRF

(603) 225-6611 i ^):(603):

MSUBSRISJ.AFFOROINO COVERAGE

The Hanover Insurance C^panies

(25^7935

.. NAICI

22292

COVERAGES CERTIFICATE NUMBER: 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 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 REDUCED BY PAID CLAIMS.

MR I
JJB. TYFEOFMSURANCS

A X ! COUHERCtAL CENERAL UASOJTY

I CLAMSrMAOE i X' 1 OCCUR

GENl AGGREQATE LIMfT APPLIES PER:

POLICY I

OTHER:

AOOL
jtiaa

AVTOMOeiLE LIABnJTV

ANY AUTO

OWNED
AUTOS ONLY

SCHEDULED
AUTOS

UMBRELLA UAB

EXCESS LlAB

DEO ! X 'RETENTIONS

OCCUR

CLAIMS4AA0E

0

SUBR
wvpi POLICY NUMBER

, POUCVEFF POllCVEXP
I tmunnmvyy I imwowyvyyi

ZHVS115722 25 4/1/2021 4/1/2022

EACH^CURRENCE
DAMAGE TORENTEO
PREMISES.|Ea ocevrranct)

M£0 eXP (Any onj RSJVJD)

I PERSOfMSAoyMtmy

j GENERAL NSGRE^TE
! PRODUCTS • COMPW AGO

ZHV511S722 25 4/1/2021 I 4/1/2022

COMBINED Single lmh
(Eb octidanl)

BODILY I^WRY (Par parM)

BODILY INJURY aceldoN)
P^^OPEg^DAMACE

UHV2904408 24 4/1/2020 I 4/1/2021

WORKERS COKPENSA-nON
AND EMPLOYERS' UABHJTY

ANY PROPR^ORfPARTNERfEXECUTIVE

II yaa, daaerfba undar
DfeSCRtPTTON OF OPERATIONS

I I n

[.Nj

EACH OCCURRENCE

t AGGREGATE

WKV2812155*25 4/1/2021 4/1/2022

PER
BTA~ .i?r1  ! STATUTE

I E.L EACH ACCIDENT
: E.L DISEASE - EA EMPLOYEE

' ei DISEASE- POUCY LIMIT

1,000,000

ioo;b6o
"fb.boo

1,000,boo
2,i>bb;bob
'2^000,000

1,6bb,bbo

2,000,000

2,000,000

500,000

500.000

500,bob

DESCRmON OF OPERATIONS f LOCATIONS r VEHICLES (ACORO101. Additional RMnarfca Sehadula. aiay ba aBachad If mara a|>aea h raqulrad)

CERTIFICATE HOLDER CANCELLATION

State of NH • Department of Cultural Reaourees
20 Park Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCtES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVEREO IN
ACCOROANCe WITH THE POLICY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

ACORD 25 (2016/03) C1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Acct CodeMAU^CCCN-.-J'^!' I

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This agreement bctween the State of New Hampshir^New Hampshire State Council on the Arts
(hereinafter "Council") and Rochester Opera House (hereinafter "Grantee") is to'witncss receipt of funds
subject to the following conditions: |

1. GRANT PERIOD: FY2021

2. OBUGATIONS OF THE GRANTEE:

•  The Grantee agrees to accept $13,500.00 and apply it to the prog;ram(s) described in the grant application and
approved budget for Investment in Cultural Infrastructure. In the performance of this grant agreement, the
Grantee is in all respects an independent contractor and is neither an agent nor employee of the State.

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

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

Mmpthir*
.""■lAle Cou'hll' V>f> t'lr^ Art!

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

•  The Grantee agrees to abide by the limitadons, condidons and procedure oudincd herein and in the attached
appendices. If appropriated funds for this grants program arc reduced or terminated, all payment.s under this grant
may cease. That determinadon rests within the sole discretion of the Council.

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

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

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

COUNCIL APPROVAL

Contr.ncnnf{ Officer for State Agency-ontr-ncrmg Ufhcer tor btate Agency

Sigftutm' Dart

Name, Title: Virginia I.upi, Director

11
Signatan Dart

Name, Title: Sarah Stewart, Commissioner

APPROVED BY ATTORNEY GENERAL

as to form, substance and execudon:

Address

r

GRANTEE SIGNATURE
Org/ Name: Rochester OpcrgHmu

<C. ,(
:<j of.A'll^horizcclIc

^
O

 ',<C^C <-0
fficial for Grantee

I / -Vl
~ 'Kuthorizci>,.Oyciai^Signnturc fic Title

NOTAR12ATTON REOURIEDr

STATE OF NEW HAMPSHIRE, CPUN'IT OF.
c[

Date

On the. ^ ̂  day of before the undersigned

(I^rinf numt »f penon »-bou signatun is bting netaH:^
or satisfactorily proven to be the person whose name appc.i
and acknowledged (hat s/hc caccujcd this doj^umcni^i^
indicated,

DateOffice of AttrMcy General imo: "^'=11
ission expires: "^^5-

Notary Piibli
Printed Niimc
My Commission expires



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secrclary of State of the State of New Hampshire, do hereby certify that ROCHESTER OPERA HOUSE,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 20,2003.1 ftjrther

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 ID; 431131

Ceitificate Number 0005251669

ai

bu

A

IN TESTIMONY WHEREOF.

[ hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 8th day of February A.D. 2021.

William M. Gardner

Secretary of State



Certificate of Authority U\ {Coq)orition, NotHprofit Cofponlion)

Corporate Rcsblntlfin

Uoh ) )T~K gA n 0> . hereby certify that I am dijly elected Clerk/Secretary/Officer
(Name)

of I hereby certify the following is a true of a vote taken at a
(Name ofCarpuhfioii) ' '

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

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

Voted; Thai Ahtivry &iQrPiLp_ (may list more than one person) is duly
— (f^mt iu;^-htUlU ' I
fcx tcu.-f( ^hscTd r'

authorized to enter into contracts or agreements on behalf of \/n
(Name ofdurfwruHnh)

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

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

necessary to affect the purpose of this vote.

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

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

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

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

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

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

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

limitations are expressly stated herein.

DATED: "2 " / ol / ATTEST:

STATE OF

COUNTY OF "CVNorfTl

On the'^^day of Ip. ̂ -Q^\ , before me ^
the undersigned officer personally appeared . known tolne
or satisfactorily proven to be the person whose name is subscribed to the within instrument and
acknowledged that he/she executed the same for purposes therein contained. In witness whereof,
I hereunto set me hand and official seal:

nic « Title)

Justice of the Peace? Nota libhc

My Commission Expires: ^ Notary Public
State of New Hampshire

My Commission Expires Febaiary 1,202?



ACOlfO' CERTIFICATE OF LIABILITY INSURANCE DATE (KWDOnrVYY)

06/10/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, E)CTEND 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 tha cartmcata holdar to an ADDITIONAL INSURED, tha pollcy(laa) muat hava ADDITIONAL INSURED provtolona or Da andortad.
If SUBROGATION IS WAIVED, aubjact to tha tarma and condltlona of tha policy, cartain pollciaa may requlra an anderaamant A atotamant on
this cartlficata doaa not confer righto to tha cartlflcata hoidar In llou of such andorsamant(a).

pRoouesi

E 5 8 Insurance Sarrices LLC

21 Meadowtrook Larta

PO Box 7425

QUford NH 03247-7425

c^ACT Qeanof Splnazzoia

nri..,,. (603)203-2791 (803)293-7188
Eleanor8plnazzoto6eslnsur8nce.net

INSURERtS) AFTOROtNO COVeRACC NAICI

etsuRCRA: AmTrusi FinandaJ Services. Irw.
INSURES

Rochester Opera House

31 WakanekJ st

. Rochester NH 03667

INSURER a :

INSURER C:

INSURER D ;

INSURERE;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 2020 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDfTION 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. LMIT8 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
UTR 1  TYPE OP INSURANCE POUCY NUMBER

POUCY EFP
(MMfOOrrYVYI

poucv exp
(MLUDorrvvYi UMTTB 1

A

X COHMEROALOENERAL UABILrTY

« IXl OCCUR

WPP1885S57 00 05/13/2020 05/13«021

EACH OCCURRENCE
3 1.000.000

CLAIwaMAC
OAUAOb lUHLNIhU 3 100.000

MSO EXP (Aftv on* osrson} 3 5,000

PERSONAL a AOVINAIRY 3 1.000,000

GE a AGGREGATE UMT APPLIES PER:

POLICY Q 5^ 1 IlOC
OTHER:

GENERAL AGGREGATE 3 2.000.000

PRODUCTS - COMWOP AOO
3 2.000.000

Damage to Rented t 100,000

A

1 AUTOMOeaa UABUJTY

WPP1885557 00 05/13/2020 05/13/2021

CiMiNiiO &in6l£ LuJif
(Esseddsntl

I 1,000.000

ANY AUTO

HEDULEO
ITOS
INOWNEO

rrosoNLV

BOOLY INJURY (Psr person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

6C
Al

SOOILY INJURY (Pv ecddeM) 1

X
NC
AL

PHOPERTY DAMAGE
(Perecddeni)

1

t

UMBRELLA UAB

' excess UAB
OCCUR

CLAIMSJAADE

EACH OCCURRENCE t

AOOREOATE t

OGO 1 1 RETENTION t 1 1

TVORKERS COHPENSATTON

AND OmXIYERr LiASniTY

AWYPROPRgTOR/PPRTNERCXECUTiyE r-~n
OfFICERM£M8ER BCCLUDED?
(Ua^tonr In NH]
If V*, desalt* ii*f
DESCRIPTION OF OPERATIONS bNow

NIA

PER OTM-
STATUTE ER

ELEACHACCDENT t

EL DISEASE • EA EMPLOYEE <

e.L DISEASE - POLCV LIMFT 1

DESCRPTNM OF OPERATIONS 1 LOCATIONS 1VEMCLES (ACOR01*1. AMtleftd RMMrks SelwduN, wwf NtKlwd H mon ipM* N r«qulr»4)

CERTTPICATE HOLDER CANCELLATION

NH Oepertment of Natural & Guttural Reeourcea

20 Park St

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCEaED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WUJL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORtZEO REPReSENTATIVe

ACORD 25 (2016/03)

e 1988<2015 ACORD CORPORATION. All righto reMrved.

Tlw ACORD naniA and logo ar» raglttorad mark* of ACORD



AC^RD CERTIFICATE OF LIABILITY INSURANCE DATE |MMR)OrVYYY)

06/25/20

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIRCATE DOES NOT AFFIRMATfVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONIj^CT BETWEEN THE ISSUING INSURER(S}. AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDfTIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and cortdltlons of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsomont(s).

PRODUCER

Voyager Insurance Services

371 Sagamore Road

Rye NH 03870

Comfhercial Lines
PHONE

ADDRESS:

603-766-1990 r;wc n«i: 603-590-7822
lnfo0)voyager-lns.com

lN8URER(St APPGROMO COVERAGE NAtCt

INSURER A Utica National Insurance Group
INSURED

Rochester Opera House

31 Wakefield Street

Rochester NH 03867

INSURER B

INSURER C

INSURER 0

INSURER e

rNSURERF

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 REQUIREMENT, TERM OR CONDITJON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAJN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OP INSURANCE

r.T>Nin';-?:
POUCV NUMBER

POLICY EPP
l¥M®OrYYYYI

POUCY EXP
fMWOOrtVYVI LBOTS 1

COMMERCIAL GENERAL UABIUTY

) CLAIMS-MAOE OCCUR
EACH OCCURRENCE s

PREMISES fEa ocoirrancal

MEO EXP (Any ons person) s

PERSONAL S AOV INJURY s

CENV AOCREOATE UMtT APPUES PER: GENERAL AOOREOATE s

POLICY 1 1 1 1 LOG
OTHER:

PRODUCTS • COMPIOP AOO s

%

AI/rOMOeU LIABIUTY COMBINED SINGLE LIMIT
(Ee TCOdarMl

s

ANY AUTO

IHEOULED
ITOS

BODILY INJURY (Par person) s
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

8C
al 80DILY INJURY (Per ecddeni) $

NON-OWNED
AUTOS ONLY

PROPERTY DAMAGE
(Por accMonii

s

s

UMBREULAUAa

EXCESS UAB

OCCUR

CLAIMS-MAOE
1

EACH OCCURRENCE s

AGGREGATE t

DEO 1 i RETENTIONS s

A
WORKERS COMPENSATION
AND EMPLOYERS- UASaJTY y,^
ANYPROPRIETOR/PARTNERrEXECUTIVE 1 j
OFFICERAilEMaEREXaUOEO? N
(UwtdstorylnKH) ^
II jwa.dssotM under I
OE8CRIPTION OF OPERATIONS below '

N/A

4653848 08^5/2020 06/05/2021

PER OTH-
STATUTE ER

E.L EACH ACaOENT s  1,000.000

EL. DISEASE - EA EMPLOYEE S  1,000,000

E.L. DISEASE • POLICY UMIT $  1,000,000

•

OESCRlPTtON OP OPERATIONS 1 LOCATtONS 1 VEHICLES (ACORO tOI, Aedlttonal Rtmirlit Schadub, may bt attaehad M mora tpaea Is raeulrsd)
Statutory State(8): NH

CERTIFICATE HOLDER CANCELLATION

NH Department of Natural & Cultural
Resources

20 Park Street

Concord, NH 03301

'

SHOULD ANY OF THE ABOVE DESCRIBED POUaES BE CANCELLED BEFORE

THE EXPIRATfON DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESCNTATTVE

Lisa W. Davis

ACORD 25 (2016/03)

01988-2015 ACORD CORPORATION. All rights resorvsd.

The ACORD name and logo are registered marhs of ACORD



■

"  {6550'i
FV2()?.lOPP2# 1^4
Acct rn<t«v^|()H( YTl

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

11iis ngrccnKnt bci w«en the Stale of New Hampshire, New Hampshire State Council on the Arts
(hureinafrer "Couiidt") nnd North Country Chamber Riaycrs (liercinafier "Grantee") is to witness receipt
of fhiuls subject U» the following condirionK:

r.UAfJT PERIOD: FY2021
jriLirxATIONS OF THE GRANTEE: .

•  "n.e Gran tec Agrees to accqn $1S,000.00 and apply it to die progrkm(s) described in the grant application and
approved buiSgct for Investment in Cultural Infrastructure. In.the performance of this grant agreement, the
f.J.-:.iuee is iii[alJ respects an indcpendeni contraclor and is neither an agent nor employee of the State.

-  I ■unding credit"including Council logo must appear in aU programs, publiciw. and proniouonal materials. The
following wording and Council logo should be used:

North Country Chamber Players is supported in part by a grant from the New Hampshire
State Council on the Arts & the National Endowment for the Arts.

Kcw H^mpthirc

'  • The Grantee acknowledges diat the NHSCA Program Coordinaloc may schedule a site visit
u ihe organizadon and may request x site visit from die NHSCA.
I'iu: Grantee agrees to abide by the limitadons, condirions and procedure oudined herein and in the attached
appendices. If aiipiopriatcd funds for this grants program arc reduced or icrininated, all payments under this grant
ir.av cease. J'hat deicrminarion tests within the sole discrcdon of the Council.

PAYIdENT will be made following the receipt and execution of all required documents and approval of the
V if)V< mor and Executive Council

I 'INaL REPORT: The Grantee agrees to submit a fmai financial and narrai:we report on a form provided by the Council
v.. in..r.: ibrm 30 dnvs after rhe end of the luant period. Failure to Submit the final rcpott will render the Grantee
imdh^iblc for Council funding for two years.

•SOVEREIGN IMMUNITY': No provision of this conu-act is to be deemed a waiver of sovereign immunity by the State
• .t N( w 1 lampshire.

NCIl. APPROVAL

•I Officer for State Agency ,
1012-1

Daft

.  I iiie: Virginia Li^i, Director

Do/i

SiilM

Org/ Name: North Country Chamber Players

Printed Name of Audiorizcd Official for Cmntec / /' cv.. ::oin' iiz'sim
.AiWhon^cd (.ifficiir^Signaliirc & Title Date

NOTAIW:
S ITTe of new HAMPSHIRE, COUNTY OF

IU-. i'iil.:: Sarah Stewart, Commissioner

• i'PKOvij

;  i.) lorio. substance and execution:

On ihcj

: u I- oi Allorn< General Date

.U/j

 ̂ ̂  day of 2i>^ ^ before the uinJersigncd
officer. |n-ipn!allv uniKraijial i U

(Prill f neuot of (itr on whost a^nalurt is btini iiolarii^it)
or saiisfaciorily (f<»veo to be the person whose name appears above,
and aclmowledacd ih-at s/lie executed this doeiinient in the capacity

Notary Public^iisltce of ilic Peace. .
Primed Nnine; |nfyii»n\ ^tarr\<'f f
Mj' Commis.sioi? expires: fipw,/ Mi ^0 %0-

TAMBHA A GEARHART, Notary Publio '
State of New Hampshire

My Commission ExfAes April 19.2022



State of New Hampshire

Department ofoState

CERTIFICATE

I, William M. Gardner, Secretary of State of the Stale of New Hampshire, do hereby certify that NORTH COUNTRY

CHAMBER PLAYERS, iNC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

December 20, 1978.1 fiirthcr certify that all fees and documents required by the Secretary of Slate's office Have been received

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

Business ID: 66442

Certificate Number: 0004494353

oa.

©

I®

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 11th day of April A.D. 2019.

William M. Gardner

Secrctaiy of State



QuickStart Paae 2 of4

Business Information

Business Details

Business Name:
NORTH COUNTRY CHAMBER

PLAYERS, INC.

Business Type:

Business Creation

Date:

Date of Formation in

Jurisdiction:

Domestic Nonprofit

Corporation

12/20/1978

12/20/1978

Business ID: 66442 .

Business Status: Good Standing

Name in State of

incorporation:
Not Available

Principal Office 273 Forest Hill Road - Route Mailing Address: PO Box 865, Franconia, NH,

Address: 142, Franconia, NH, 03580,

USA

Citizenship / State of
D

Incorporation:
omestic/New Hampshire

Duration: Perpetual

Business Email: NONE

Notification Email: NONE

03580, USA

Last Nonprofit

Report Year:

Next Report

Year:

2020

2025

Phone#: NONE

Fiscal Year End

Date:
NONE

Principal Purpose

S.No NAICS Code NAICS Subcode

No records to view.



QuickStart Page 3 of 4

Principals Information

Name/Title

Joyce Petkovich / Director

Michael Girouard / President

Katherine Terrie / Vice President

Michael Claflin / Treasurer

Shepherd Holcombe / Secretary

Page 1 of 1, records 1 to 5 of 5

Registered Agent Information

Name: Not Available

Registered Office Not Available

Address:

Registered Mailing Not Available

Address:

Business Address

PO Box 865, Franconia, NH, 03580, USA

PC Box 865, Franconia, NH, 03580, USA

PO Box 865, Franconia, NH, 03580, USA

PO Box 865, Franconia, NH, 03580, USA

PO Box 865, Franconia, NH, 03580, USA

Trade Name Information

Business Name Business ID

MUSIC IN THE WHITE MOUNTAINS

{/online/BusinessInquire/TradeNamelnformation? 210453

businessID=48392)

Trade Name Owned By

Business Status

Expired

Name Title Address

Trademark Information

Trademark

Number
Trademark Name Business Address

No records to view.

Mailing Address



Cc-tificatc of Authority #1 (Co,po™uo.,. Non-profi. Corporpliop)

Cornoi atc ResolutiofliI

//.•:'L^2Xf^iereby certify that I am duly elected Clerk/Secretary/Officer
(Name)

of CcOAJnif CUiANtEi'il hereby certify' the following is a true of a vote taken at a
(Nnma of Corporation) p(^ /),y ^ ^

nu^cting of the Board of Directors/shareholders, duly called and held on M , 20 ,

at vvliich a quomni of tlie direciors/shareholders were present and voting.

Voted: That JoVd-fe pt^TkOi/cCir( (may list more than one person) is duly
(Name and Title) ( 0

authorized to enter into contracts or agreements on befaalfof OdflSD-i (;
(Name ofCorporation) p^jC^

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

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

necessary to affect the purpose of this vote.

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

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

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

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

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

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

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

limitations are expressly stated herein.

DATED; '/ ATTEST: 3,
^  (Name & rule) '

STATE OF f\ll\l
COUNTY OF

(3n the day of ^ I , he fore me ,
llic undersigned officer personally appeared Hol^otnhx , known to me
or satisfactorily proven to be the person whose name is subscribed to the within instrument and
acknowledged that he/she executed the same for purposes therein contained. In witness whereof,
I hereunto set rae hand and official seal:

TAMBRA A. GEAflHART, Nolary Public
.IiKStice of the Peace / Notary Public ^ State of New Hampshire

M)/Commlsston Expires April 19,2022

My Commission Expires: J



NORTCOU-02 TERESAD

CERTIFICATE OF LIABILITY INSURANCE
DATE (MkUDOrmY)

2/1/2021

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(leB) must have ADDITIONAL INSURED provisions or be endorsed.
H SUBROGATION IS WAIVED, subject to the terms artd conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer righto to the certificate holder In lieu of such endorsementfs).

PftOOUCER

Hunkins ft Eaton Agency Inc
93 Main Street
Uttieton, NH 03561

(AJ^No-Ext): (603)444-3975 j^.No):(603) 444-1131
mkss: .... .. ..

INSUREWS) AFFOROINO COVERAGE NAICS

INSURER A . Union Mutual Fire Insurance Company 25860

INSURED

North Country Chamber Players
PO Box 865

Franconia, NH 03580

INSURER B: Travelers Indemnity Company

INSURER C:

INSURER 0:

INSURER e:

INSURER P:

THIS IS TO CeRTlFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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 SH0VM4 MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MSR
LTR TYPE OP INSURANCE

ADDL

iNao.
SUBR

WVD POUCY NUMBER
POLICY EFF

iMMiowtrm
POLICY EXP
IMMtPDTrYYY) UMITS

A COMMERCUL GENERAL LIABIUTY

60P002366S 2/19/2021 2/19/2022

EACH OCCURRENCE ,  1,000,000
1 CLAIM$.MA{)E [jy OCCUR DAMAGE TO RENTED

.EREM!8E.5.(Ee.ow€i.9M9}

MED EXP (Af>y ofMs pattoo)

PERSONAL & AOV INJURY

(  50,000
,  5,000
J  1,000,000

GENT. ACCRIIGATE LIMIT APPLIES PER GENERAL AGGKtGATE
,  2,000,000

X POLICY 1 (_ |lOC
OTHER

PRODUCTS. COMP/OP AGG
J  2,000,000

s

AUTOMOBILE UABRJTY
CO.MBINED SINGLE LIMIT

t

ANY AUTO BODILY INJURY (Pat oaf«nn) i
OWNED
AUTOS ONLY

mONLY

SCHEDULED
AUTOS

MTO

BOOILY INJURY (Per acckieni) i

PHOPl-MIYUAMAGli
(Par eociiloiill i

t

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE i

AGGREGATE t

DEO RETENTION t s

B WORKERS COMPENSATION
AND EMPLOYERS'LIAetLfTY

ANY PROPRIETORffARTNER/EXECUnVE rTTl

L!Li
II yas, ducrlbe undsr
DESCRIPTION OF OPERATIONS tolow

N/A

5JU8-1K35716-7.20 4/29/2020

1

4/29/2021

V PER I I OTH-
^ STATUTE 1 1 ER

H.L EACH ACCIDENT
J  100,000

EL DISEASE-EAEMPLOYEE
^  100,000

EL DISEASE-POLICYLIMIT
,  500,000

OESCIUPnON OP OPGtATIONa 1 LOCATIONS 1 VEMCLes (ACORO 101, AddUoral RMiMrto SdMduU, may M ctUCiwO It m«r« ipce* !• r«qutr^|

NH Department of Natural ft Cultural Resources
172 Pembroke Rd

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WTTH THE POLICY PROVISIONS.

AUTHORIZED RGPRESCNTATIVE

ACORD 25(2016/03) Q igeB-2015 ACORD CORPORATION. All righto reserved.
The ACORD name and logo are registered marks of ACORD



■NEW, HAMPSHIRE STATE'COUNCIL ON THE ARTS GRA>rr i^GRmMENT
Tliis a^cemcntbcnvccn tlic StaleofNcwHampshite.^cwHampahire.State eJilcil on thc^s

■  (Herciniiftct:"eounal':) and Opera Not^ (hercinftfter,''GMntee'') is to witness ;;cc(^t:of funds subject to tlic . ■
I  X- following conditions: • — - - - " ■ j"  j' , ^ '

1. 'GRA>rr PERIOD: FY202i [ I' ' ,,- 1
2 OBUGATIONSOFTHBGI^TEE: " . ' I ;
' " • ■ fo the pi:ofiriun(s) dcs<y>ed in the grah^,appUctt^on■and

;4^'provid in In the pecfbnnimcc of this ̂ nt agreement, the
■  Hi'in'^^a-aa'fed'^^ is POtfaCT an agcmtiDdti."cyldycfc''dP^^

" • ;P;^ing.rn-dif includiiigl&unilogo must appear in all pubUcity, ttjl 'prcmprioiial tiitejials. The
■  ifbilwi^Dg-.wotding and'Council'ltigo slm^ ' . . ,

I! Opera NorA in supported in part by a grant from the New Hampshire State .Council on the
Arts & thc'Na'tional Endowment for the Arts.

" • _ Now Hampihlfu_  (.cxiiK.torM.hf.Afii ^ 'phe'Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
lo the organization and may request a site visit from the NHSCA.

•" 'Tii6:Qiia»^agt?« tp-sbicic''|^ th.c'llmh^ and pr(»cedurc put^h^ herein and in the attadied■appoi^Cca^lf-a^^^^ B^igtanta pro^m are reduced or ttephinatei all payments under tins grant
■^^SfcStat d^tertpinanon/^^^

3. PAYMENT will be made -following the receipt and execution of all required documents and approval of the
.  , Governor and Exccutive'Council ■

'  4 FINAL REPORT: The Grantee agrees to submit a fuial Bnancial and narrative report on a form provided by die Council
'  - nn mnrr th.n cnj of tlie Bt.nt pcagd. Failute to Submit the final report wiU rcndet the Grantee

ineli^tile for.CouDcii funding for two years. , '

"5. : SGVEREIGNTMMlJNrrY:'No provision of this contract is to be deemed a wnivei- of spvcreign immunity by the State
of New Hatnpshirc., .

rhUNCILAPPROVAL

•fCbhtieptingOfficer for Stale Agency

GRANTEE SIGNATURE

Ofg/. Name: Opera North

Name^ltlci .Virgjnja Upi^; Director

,4 0U<Lt U )a

Nanie, Title Sarah Stewart, Cominissioner

' as to form, "subslancc and execution:

2-74

inted i.  / / M
athurizcTofficiai*»S^ Dale

NriTA^XTlbN'iffi^^ /
STATE OP NEW fbVMl^HiRE, COUNTY OF <P- ^f i fcy/ x

On tlig" .Inynf 20 "^/licforf tltc undcttTgiicd V ,officer, peaoni^^pii^^

Office of Attorney Gerietal, - Date

' w mUato^y pnWco to ,^ die praaon whoiemcric
'«od leknowiaJ^ thW.s/iie oera^
rikSorfaL- '



state of New Hampshire

Department of State
VJ»

CERTIRCATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that OPERA NORTH is

a Vermont Nonprofit Corporation registered to transact business in New Hampshire on February 16, 2016.1 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 ID; 739443

Certificate Number: 0005029813

SJ%

y

A

(k

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 18th day of October A.D. 2020.

William M. Gardner

Secretary of Slate



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

I« hereby certify that I am duly elected Cleric/Secretary/Officer of
(Name)

^  I hereby certify the following is a true copy of a vote taken at
(Name of Corporation)

a meeting of the Board of Directora/shareholders, duly called and held dn_

at which a quorum of the Directors/shareholders were present and voting. ^
"Ti/y^oTff'j \X>A6r<>,

VOTED: That ^(may list more than one person) is
(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

O p&'iz/i- /VCriZ-rH
. with the State of New Hampshire and any of

(Name of Corporation)

its agencies or departments and further is authorized to execute any documents

which may in his/her judgment be desirable or necessary to effect the purpose of

this vote.

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

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

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

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

the person(s) listed above currently occupy the position(s) indicated and that they have full

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

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

limitadons are expressly stated herein.

DATED: ATTEST

.. .

ff- ( SeL.fU.).
orem ̂

.M

(Name & Title)

£

HO:

r k '■}



^cro#?£>
OPRANOR-01

CERTIFICATE OF LIABILITY INSURANCE

MCQLEMAN
DATE (MUTDOnrVYY)

1/29/2021

THIS CERTinCATE IS 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 CONWACT BETWEEN THE ISSUING INSURERIS). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho certiflcato holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or bo ondorsod.
If SUBROGATION IS WAIVED, subject to the terms ar>d conditions of tt^e policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such eiKlorsementfs).

PROOUCER

Maury, Donnelly & Parr
24 Commerce St
Baltimore, MD 21202

msurtfio

Opera North
20 West Park St

Lebanon, NH 03766

(410) 685-4625

iNSURER(S) AFFOROINQ COVERAOE ,

. INSURER A: GREAT DIVIDE INSURANCE COMPANY
I INSURERS:Berkley NatjpnaLlnsurarice Company
I INSURER C;
I INSURER O:
I INSURER E:
i INSURERF:

'(mc.n.|:(410) 685-3071

NAIC«

'25224
'sasn

CQVERAGgS CERTIFICATE NUMBER: 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 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 REDUCED BY PAID CLAIMS

TtR TYPEOFIWSURAWC6 S M oo, .r-v ' ..PpUCYCFF ppUCYEXPPOLICY NUMBER tMMIDOrrYYVl IMHIPDIYYYYI

A : X ' COMMERCIAL GENERAL UABIUTY

CLAIM84M0E X ' OCCUR

CErn. AGGREGATE LIMIT APPLIES PER:

, POUCY 5^ * LOO
OTHSR

CPA7502368.12 5/31/2020 6/31/2021

EACH OCCURRENCE

DAMAGE TO RCMTEO
PREMISES lEd occuftunca)

UED CXP |Anf ono pecsgii)

PCRSOf lAL t AOV INJURY

GENERAI. AGGREGATE

PRODUCTS • COMP'OP aGG

1,000,000

1,000,000

5,000

1.000,000

2.000,000

2,000,000

I AUTOMOBILe UABILJTY

ANYALITO

OWNED
AUTOS ONLY

CAA7602356-12

X m'6 ONLY

; SCHEDULED
AUTOS

5/31/2020 5/31/2021

COMBINED SINGLE LIMIT
(Ea acddanO

eODILY INJURY (Par parson)

eOOlLY INJURY (Per acoUsni}
PROPERTY DAMAGE

_ (Par acdUanif

1,000,000

A ;X UM8RELLA UAD

EXCESS UAB

OED

X OCCUR

CLAIMS-MADE.

RETENTION t I

CUA7502362-12 5/31/2020 6/31/2021
EACH OCCURRENCE

A6CREOTE

1,000,000

.WORKERS COMPENSATION
[AND EMPLOYERS' UABIUTY

•ANY PROPRIETOR/PARTNER/EXECUTIVE
YIN WCA7S02344-13 5/31/2020 5/31/2021

PER
STATUTE

OT>i-
ER

If yaa, desertoa undar
CWIPnON OF OPERATIONS batow

E.L EACH ACCIDENT

E L DISEASE - EA EMPLOYEE

EL DISEASE-POLICY LIMIT

1,000,000

1,000,000

1,000,000

A Property CPA75023 68-12 5/31/2020 5/31/2021 jTheatrical Property 200,000

OESCRJpnON OF OPERATIONS I LOCATIONS / VEHICLES (ACORD101. Additional Rimtrfcs Schadula. may ba aitachad IT more apaea la ratMr*^)

CERTIFICATE HOLDER CANCELLATION

Department of Natural and Guttural Resources
172 Pembroke Road

Concord. NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WIU BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2016/03)

AUTHORIZED REPRESENTATIVE

€1988-2015 ACORD CORPORATION. All rights reserved
The ACORD name and logo are registered marks of ACORD


