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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 - Grants Non 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,

4h L. Stewart )
Commissioner

4



Public Value Partnership (PVP) Grants

< Nonprofit Arts Orgarjizations ‘ _ Town / City Vendo; Code A?r::::it
League of NH Craftsmen, Inc. Concord 154205 $15,000
Rochester Opera House, Inc. Rochester 154980 $13,500
North Country Chamber Players, Inc. Franconia 155304 $15,000
Opera North Lebanon 166554 $13,500
Total Awards: $57,000
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Acct Code: 4 %%555
’H\ NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT A ENT
. 1
(Q' L;. This agreement between the State of New Hampsh:rc New Hampshn;c State Council on the Arts
H

Yauwesi'%d (heecinafter “Council") and League of NH Craftsmen M. {hcrcmnfu.r *Graniee™) is 10 witness receipt of
oo funds subjuet 1o the following conditions:

I. GRANT PERIOD: FY2021

OBLIGATIONS OF THE GRANTEE: '

¢ The Geantee ngrce:;: to accept $15,000.00 and apply it 10 the program(s) described in the grant application and
approved budget for Investment in Cultural Infrastructure. In the petformance of this grant agreement, the
Granice is in all respects an independent contractor and is ncither an agent nor employee of the State.

o Tunding credil inchuding Councit logo must appear in all programs, publicity. and promotional materials. 'The -
following wording and Couneil logo should be used:

B

~

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

Nuw Hampiuend
Arte,

. ‘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.
¢ 'Ihc Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. If'lppropnatcd 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 exccution of all required documents and approval of the
Gaovernor and Lixecutive Council

4. FINAL REPORT: The Grmantee agrees to submit a final financial and nareative report on a form provided by the Council
" no more than 30 days alter the end of the prugt perind. Failure to submit the final report will render the Grantec

ineligible for Council funding for two years.

5. SOVEREIGN IMMUNITY: No provision of this contract is 10 be deemed a waiver of sovereign immunity by the State
of New Hamypshire. _

COUNCIL APEROVAL, GRANTEE SIGNATURE
QOrg/ Name: Leaguc of NH Craftsmen Inc.

Contmctiget Miicer for Stare Mgency
Address: ‘/?;Ham Sf ﬂmwrﬂ/ w ¥ 0330/

— 2/2(/2_
—= Dhte ./{/{Mtaug[ ﬂaw‘&”

g N mne of .

SipuMtire

Name, Tide: Vieginia Lupi, Director

\uthorized Officials Signanare & Title . Date

Stonatiere

STNVE OF NEW HIANIPSHIRE, COUNTY QOF

Name, Tile: Sarah Siewner, Commissioner

[§H l|1::_‘ Lﬂ day ol &M_Zl belore the undasigned

officer, persally appeaiad
YOL 2 Ay C PHAEl2—
APPROVED BY. ALJORNEY GENERAL, {Peint wasere uf person ahave siguature is bejug noturted,

a5 10 lgrm, \ub\l'll\cc 'md exceuron: or satshacronly proven to b the person whose name appears dhove,

ard ackam -\\|u| | 1hat e/hg ccentvd this Joeument e vapaciiy
3' [Lf / 2 2 ndicaredd.

()mu of \uornu Gmcm! Date Nomry Puhl:%)
l\'\\u o«{.l \f‘*["‘( M(Nﬁ)l o ﬁg}mwmm_‘@uu (’SLL Wt Z"{ 20 Z§

State of New Hampshire

yum%nl ()Ignl for (;r““u?)(/l/-'l"l. 2//}'[”

g ! J Date 3[/2[M STV OF SN TIPSR COLTY mw




State of New Hampshire
Department of State

CERTIFICATE

1, William M, Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE LEAGUE OF NEW
HAMPSHIRE CRAFTSMEN, INC. is a New Hampshire Nonprofit Corporation registered 1o transact business in New
Hampshire on May 27, 1932. 1 further certify that all fees and decuments required by the Secretary of State’s office have been

received and is in good standing as (ar as this office is concerned.

Business 1D: 64181
Certificate Number: 0005269407

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
‘thig 25th day of February A.D. 2021,

. - J

William M. Gardner
Secretary of State




_Certiﬁcate of Authority #1 ) {Corporation, Non-profit Corporation)

Corporate Resolution
[~

L __4; iyl L[(_-{ﬁ__[‘_qwc* 1_, hercby certlfy that | am duly elected Clcrk/gcorolary@
me)
of "1\ | g‘%ﬂ L( Al C kLmM 1 hereby ccrufy the fo]lowmg is a true of a vote taken al a

(Numddof Corparation)

meeting of the Board of Directors/shareholders, duly called and held on (“-{lﬁ'bw—. Ho.202{
!

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

Voted: That Mﬁ o Co\rsﬁﬁ- (may list more than one person) is duly
(Name and Title)

authorized to enter into contracts or agreements on bchalf of "'u L(co\w o jU H CJ‘ -6(*""“"’\

{Name n_f Carporation)

with the Statc of New Hampshire and any of its agencics and depariments and further is
authorized to execute any documents which may in his/her judgement to be desirable or

necessary 1o affect the purposc of this vote.

[ hereby certify that said vote has not been amended of repealed and remains in full for;:e
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 datc of this Corporate Resolution. 1 further certify
that it is undcrstood the State of New Hampshire will rely on this centificate as evidence the
person(s) listed above currently occupy the positions(s) indic’iﬂcd and that they have full
authority to bind the corporation. To the extent that there arc limits on the authority of any listed

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

limitations are expressly stated herein. _,,._.—-——-:__;.
DATED: a\\;l 2| | ATTEST: o~ _° Chen] Colett- M«xcr\
LI (Name & Title)  ~[25p s Chai

STATE OF pagsss Ponvemone.
COUNTY OF s\ YYeaeX

On the x5 day of g_,\ovv\av-\ 2o, | beforc me _)(A.\.M’YIL' Ol .
the undersigned officer personally appearcd _CM\\ Lowe X -\gaoper., known to me
or satisfactorily proven to be the person whose name is subscribed to the within mstmment and

acknowledged that he/she executed the same for purposes therein contained. In witness whercof,
I hercunto set me hand and official seal:

w
{ / Notary Public

My Commission Expires:

JAYME BLAND
Notary Public-New Hempsahire

My Commission Expires
March 06,2022

¢
.
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CERTIFICATE OF LIABILITY INSURANCE

LEAGOFN-01 DBEAUDOIN

DATE (MMWOO/YYYY}
2/8/2021

THIS CERTIFICATE IS ISSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND O
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A COC.

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ALTER THE COVERAGE AFFORDED BY THE POLICIES
CT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.

It SUBROGATION IS WAIVED, subject to the terms and conditions of tha policy, certain policies may reqguire an endorsement. A statemaent on
this certificate does not confer rights to the certificats holder In lleu of such endorsement(s).

L4

PRODUCER RRHLET L .
?:;i:lg.p maulgonm & Everett, Inc. PHOME, ewy: (603) 2256611 TAC, woy:(603) 225-7935
Concord, NH 03301 a8; |
MBURER(S] AFFORDING COVERAGE - NAC S
ssuren a: The Hanover Insyrance Companies 22292
INSURED INSURER B :
League of NH Craftsmen, Inc. INBURER G :
49 South Main St, Suite 100 MBURER O :
Concord, NH 03301
ISURER E :
MBURSR F :
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.

2am TYPE OF INSURANCE [AdoksteR] " poucy munnen | odlevérr | Poicyexr LaTS
A | X | COMMERCIAL GEHERAL LRLITY i EACHOCCURREMCE | $ 1,000,060
i | cLamsmane | X | occun ZHV5115722 25 4172021 | 4112022 | PAMASEIORENTED 1 100,000
% MED EXP (Any ong permen) 5 4 o;:'::.g
{ , PERSONAL 5 ADV MUURY | 5, vt i
GEN'. AGGREGATE LIMIT APPLIES PER: ! : GENERAL AGGREGATE 3 2,000,000
Xirouer| |FE& | |uoc ; PROOUCTS - COMPIOP AGG | 3 2,000,000

OTHER: { . $
A | AUTOMOSILE LIABILITY ; ::Etauﬂmm lslhlGl..lE Lt s 1,ﬁﬁl ﬁﬁo

ANY AUTO ‘ZHV5115722 25 4172021 | 4172022 | BoDILY PURY Per porson] | 3

OWNED SCHEQULED ! .

AUTOS ONLY . AUJTOS i BODILY INJURY (Per aceidgnt) | $

X oy | X | NFRGED i ! o neanyACE ls

i r )
A | X | ymareLLa uas | OCCUR i EACH OCCURRENCE s 2,000,000
EXCE3S LIAB | | camsuane UHV2004408 24 4112020 ! 4112021 AGGREGATE $ 2,000,000

oeo | X | revenvions 0. ! 5
A | WORKERS COMPENSATION ! |¥Arme | _1ER i
::!.E"::’:’:T“&:QE":?EB‘EW e ﬁvr’aj o Iwmmws-zs 412021 I ANR022 | ¢\ cacyaccioent s 500,000
%%ﬂﬁ -y i E.L DISEASE - EA EMPLOYEE] § SG0.0-OO
DA TN S Srenationg boow | | | S 500,00

~

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additionsl Remarks Schedula, may be attached If mors space I required)

CERTIFICATE HOLDER

CANCELLATION

20 Park Stroet
Concord, NH 03301

State of NH - Department of Cultural Resources

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

AUTHORLIED REPRESENTATIVE

ACORD 25 (2016/03)

© 1986-2015 ACORD CORPORATION. Al rights ressrved.

The ACORD name and logo are registered marks of ACORD

s
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREE

This agreement between-the State of New HampshirquNew Hampshire State Council on the Arts
(hercinafter " Councxl ") and Rochester Opera House (hercinafter "Grantee") is to” ‘witness receipt of funds
subject to the followmg conditions: f

GRANT PERIOD: Fy2021 = \

OBLIGATIONS OF THE GRANTEE:

* The Grantee agrees to accept $13,500.00 and apply it to the program(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 inciuding Gouncil.logo.mus.t appear in all programs, publicity, and promotional materials. The
following wording and Council logo should be used:

B b

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

Naw Nam.psnln
frate COunct on the Arts
. The Grantee acknowledges thar the NHSCA Pragram 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: The Grantec agrees to submit a final financial and narrative report on a form provided by the Council

ae more than 30 days after the end of the grant puriod. Failure to submit the final report will render the Grantee

ineligible for Council funding for two years.

5. SOVEREIGN IMMUNITY: Ne 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: tc Hgu J_l
Contragemg Officer for State Agency -
7/%\ 2/2//2/ ’drt.sx._jt L—J <Q- =
Sigture 7 Date R k:_ K2S <A

h q%g_f.ml{jmn'zccl(f)fﬁcinl)fur Gmnts:{.‘ |

Name, Title: Virginia Lupi, Dirccror {9\

}ﬁ <
- -Ruithonized Offieiske Signuture & Tide * Date
gﬁﬁﬂ.( /Lg i /(_A/LT— ?/2 k-——— ) .
NOTARIZATION REQURIED:

Signatare Date SI'ATE OF NEW HAMPSHIRF, COUN'TY OF
A SN A

Name, Title; Sarah Stewart, Commissioner
\\ ' S -\
Qn the day of AL 200-1 before the undersigned

officer, personally nppcarcT% Cir
nhony G\l CfU—{

D (0] { GENERAL {Trint nawse of person whose signature is being rm!a;u—rxﬂ
or satisfactorily proven to be the person whose name RWL i h‘ e

a5 to form, substance and execution: .
rm, and acknn\vlcdgcd that s/hc exccuted this degument q\\\’h l?/”l//,
fir indicated. \ 7,
3 ,L{ %z( N v h""‘\/ l = Py P - 1’0
otary Public 33‘! ce of the Pesce L AT
Office ofAtt#cy General Date Printed Name: . - & S8 % g:-
Mtb 0-{_, \Snn “ M\’b{{\b My Commission expires: K- A% % "’7::_:) =
%‘“%f’.p RN
s v, N .
) & !,” " A
// Rptirarin \
“,, EACE

”f-‘nmum\\\“

|

|




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Statc of New Hampshire, do hereby certify that ROCHESTER OPERA HOUSE,
INC. is 8 New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 20, 2003. [ 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 [D: 431131
Certificate Number: 0005251669

IN TESTIMONY WHEREOQF,

[ 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,

Do

William M, Gerdner
Sceretary of State




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

Corporate Resolutiin

I, /5 John “ tg enn g, _, hereby certify that I am dyly elected Clerk/Secretary/Officer

{Name)

of '-Egg}g- she ( %ecm t}m;f k1 [ hereby certify the following is a true of a vote taken at a
(Name of Corputation)

meeting of the Board of Directors/shareholders, duly called and held on ﬁﬁ.ln‘!té NS, 200\

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

Voted: That Pnthey Elan (may list more than one person) is duly
(Nam T,
Executive gzhec%o r
authorized to enter into contracts or agreements on behalf of Roche.ggr‘ ( 59_@ t(ﬁs ge Jne .
(Name of Corporatink)

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. [ 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|9 / o ATTESTQ;‘O%%W

STATEOF  N\ew, e o S Presrdent

TY OF <o dgroxd .
COUNTY OF svewldbess Suse~ LMot &
On the A" day of =5 10, DoAY . before me o b, (8 C

the undersigned officer personally appeared MN. VN Ko nne, . 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 wnness whereof,
I'hereunto set me hand and official seal: -

w S
Justice'of the Peace/ Notary\Public
My Commission Expires: SUSAN E. MORRIS, Notary Public

State of New Hampshire
My Commission Expires February 1, 2022

e smarsermrre— —
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDONYYYT)
06/10/2020

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. THI3 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BRTWEEN THE ISSUING INSURE’!(S) AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[ IMPORTANT: If the certificate hotder [s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION |S WAIVED, subject to the terms and conditions of the policy, ¢ertain policies may require an sndorsement. A statemant on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

"mmu:u Eleanog Spinazzola

PROGUCER
E & 5 tnaurance Servicas LLC PHORE . (603) 283-2791 I!!E o): {803) 203-7188
21 Meadowbrook Lans ADDREss: Cleanorepinazzola@esinsurance.net
P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC §
Gilford NH 03247-7425 surRer A:  AMTrust Financlal Services, Inc.
INSURED INSURER B :
Rochester Qpara House INSURER C :
31 Wakefleld St INSURER D ;
INSURER € ;
. Rochaster NH 03887 INBURER F :
COVERAGES CERTIFICATE NUMBER: 2020 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. NOCTWITHSTANDING 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 POUGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Tﬁ TYPE OF INSURANCE W POLICY NUMBER m m LINITS
3¢ COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cimswoe (24 occun o T ol |s_100.000
|| MED EXP (Any on# parsont ] 5.000
A WPP1885557 00 051312020 | 05132021 [ pprsonm s aovswmy |3 1000.000
| GENL AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE s 2,000,000
| {pouey [ | E& DLOC PRODUCTS - COMPIOR A00 | 32,000,000
oTHER: Damago lo Rented s 100,000
AUTOMOBILE LIABILITY COMBINED SINGLE LWWT
— m (o nooxjon) s 1000000
ANY AUTO BOOILY INJURY (Per personi}t | §
[ | owneD SCHEDULED
A - A.LITOS ONLY Ao WPP 18685557 00 05/13/2020 | 05/13/2021 | BODILY INJURY (Per sccidont) | §
MIRED NON-OWNED [ PROPERTY DAMAGE s
|| auTos onLY AUTOS ONLY | (Pyr pickiont)
s
[ [omerEawae T Tocom EACH OCCURRENCE %
EXCESS UAD CLAINS-MADE AGGREGATE H
o | | revewmon s 3
WORKERS COMPENSATION PER o
AND EMPLOYERE UABIUTY Yin [E5Rre | 28
ANY PROPRIETOR/PARTNERFEXECUTIVE £ L. EACH ACCIDENT
OFFICERMEMBER EXCLUDED? D NiA 7
(Mandatory in HH) E.L DISEASE - EA EMPLOYEE |3
¥ unda¢
OEBCAIETION OF OPERATIONS below £ DISEASE - POLICY LIMTT | 8
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 1#1, Additionsl Remarks Scheduls, mey be sttached If mars space Is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NH Depertment of Nature! & Cultural Resources ACCORDANCE WITH THE POLICY PROVISIONS.
20 Park St
AUTHORIZED REPRESENTATIVE
S g Al iy Konmediley -

ACORD 26 {2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registorad marks of ACORD
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I

CERTIFICATE OF LIABILITY INSURANCE

DATE {MWODD/YYYY)
06/25/20

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMAYIVELY 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 cortificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provls!onl or be sndorsed.
If BUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an sndorsement. A statement on
thin certificate does not confer rights to the cortificate holder in llou of such endorsements).

PRODUCER

Voyager Insurance Services
371 Sagamore Road

_ﬁﬁ‘.‘“ Commercial Lines

Eg.g",f, exy:_603-766-1990

| A% yoj. 603-590-7822
ApoResg: info@vayager-ins.com '

INSURER({S) AFFORDING COVERAGE NAIC
Rye NH 03870 msursn A: Utica National Insurance Group
INSURED INSURER D :
Rochester Opera House INSURER C :
31 Wakefield Street INSURER D :
INSURER E :
Rochestar NH 03867 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TQ THE INSURED NAMED ABGVE 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 ISSLIED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

DL JELER,
Il..‘# TYPE OF INSURANCE et P £R POU(I:JV EFF | POLICY EXP LOWTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
l CLAIMS-MADE |_| OCCUR PREMISES (Enncourenca) | $
MED EXP {Any one person) $
:l PERSONAL & ADV INJURY | §
| GENL. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy || 58% [ Joc PRODUCTS - COMF/OP AGG |
OTHER: $
AUTOMOBAE LIABILITY COMBINED SINGLE LIMAT s
) ANy AUTO BODILY INJURY {Par person) | §
[ | OWNED SCHEDULED
| | avros ony AUToS BODILY INJURY (Per sccident}| $
HIRED NON-GWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY _{Pae acciiont)
3
__|vmsRELLALAG | | oceun EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED I I RETENTION § ]
WORKERS COMPENSATION | sﬁ%\‘mm ] g;w
A |AND EMPLOYERS® LIABILITY YiN 4653848 08/05/2020 | 06/05/2021
ANYPROPRIETOR/PARTHER/EXECUTIVE £1. EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? NiA
cwnoqh mn E,L. DISEASE - EA EMPLOYEE] § 1,000,000
It
D BCRIFTION OF OPERATIONS below ! EL. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES {ACORD 101, Additlonsl Remmrks Scheduls, mey be stiaghed If more space Is required)

Statutory State(s): NH

CERTIFICATE HOLDER

CANCELLATION

NH Department of Natural & Cultural
Resources

20 Park Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE
Lisa W. Davis

ACORD 25 (2016/03)

© 1908-2015 ACORD CORPORATION. All rights rosarved.
The ACORD name and togo aro reg!sterod marks of ACORD
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FY20210P 25 10244 .
Acct Code: m;\ii.(ﬁ_q_OIS

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

State of New Hampshire, New Hampshire State Council on the Arts

This agreement between the : . _
(heteinaficr "Grantec") is to witness receipt.

{(heecinafrer "Council"j and North Country Chamber Blayers
of ﬁ:;nds sohject to the following condirions:

:RAMNT PERIOD: FY2021 «
$BLIGATIONS OF THE GRANTEE: . .
s Tl Grancee hgrees to accept $15,000.00 and apply it to the program(s} deseribed in the grant application and

apprewved bucllg'c'r for Investmént in Cultural Infrastructure. In the performance of this grant agreement, the
Crantee is inlall respeets an independent contractor and ts neither an agent nor employee of the State.

z  lunding credit including Council logn must appear in all programs, publicity, and promouonal materials. The
fallowing wording and Council logo should be used:

North Country Chamber Players is supported in part by a grant from the New IHampshire
, / State Council on the Arts & the National Endowment for the Arts.
Hew Hampshire
M iar Arts . - s
L The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
1¢ the organization and may request a site visit from the NHSCA.
» I'c Grantee agrees to abide by the limitations, conditions and procedure cudined herein and in the attached
appeodices. Lf appeopriated funds for this grants program are reduced ot ermiuated, all payments under this grant
may cease. That derernination rests within the sole discretion of the Couneil.

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

INAL REPORT: The Grantee agrees to submit 2 final financial and natrative report on a form provided by the Coundil

ceonre than 30 days after the end of the peant period. Failure to submit the final repott will render the Grantee
inchyrible for Council funding for two years.

SOVEREIGN IMMUNITY: No provision of this cantract is to be deemed a waiver of sovereign immuniry by the State
f New Hampshire. )

it NCII,APPROVAL GRANTEL SIGNATURE
Org/ Name: Morth Country Chamber Playcr
~rrnng Officer for State Agency ’

2/ 10/ 2/ addiess_ g a3 Fopeel Hiu, RoAD.
Date _Faapond , pd. 03530

Printed Name of ; uﬂmorjzed Official for Granter

. Litlez Vigginia Lupi, Director Z:Q_Y_C_C;_ = "E_OL/LQ:! &Y _i{ {1, f/éf/?[)}_‘

Abthosiged OFfigial'y Signgture & Tide” Date

32/ e Felbavees—.
+ NOTARIZATION REQURIED: é ]q_a“
s O Date STXTE OF NEW HAMPSHIRE, COUNTY OF A
<o, Fithe Sarah Stewart, Commissioner e
On the Q i day of_-,_h_m_‘f(']_.?ni’ before the undersigmed

officer, puygonally appagond
] “i}-c'\ ?43 ngu 1/’—\
UPROVED BY ATTORNEY GENERAL {Print naue of piv-ox whose Hgnature is being notarized)

: 1 toria, substance and execution: or satsfactorily § roven to be the person whose name appears above,

and acknowledged that s/he execvrad this docoment in the capacity
/ 3[4 {20 e b ) bmm

* e ol Anorngy General Date an“y PUb"CU."SﬁC“ of phe Peace
. Prointed Nane: In,mLN\ ﬂ , Gar l\ﬁf-}
iM‘d/\ m{,\ \r‘q \ M@((ﬂ‘( My Commission expires: _f_%f A, 2029
TAMBRA A. GEARHART, Notary Public ‘
State of New Hampzhire

My Commission Expires Apr 19, 2022




State of New Hampshire
Department of.State

CERTIFICATE

1, William M, Gardner, Sccretary of State of the State of New Hampshire, do hereby centify that NORTH COUNTRY
CHAMBER PLAYERS, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
December 20, 1978, 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 concemed.

Business 1D; 66442
Certificate Number : 0004494353

IN TESTIMONY WHEREQF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 11th day of April A.D. 2019.

Do S

William M. Gardner
Secretary of State

T —




QuickStart

Business Information

Business Details

Page 2 of' 4

NORTH COUNTRY CHAMBER

Business Name: PLAYERS, INC.

. Domestic Nonprofit
Business Type: .
Corporation

Business Creati
usin eation 12/20/1978
Date:

Date of Forrtnat-ior'l in 12/20/1978
Jurisdiction:

Principal Office 273 Forest Hill Road - Route
Address: 142, Franconia, NH, 03580,
USA

Citizenship / State of

. Domestic/New Hampshire
Incorporation:

Duration: Perpetual
Business Email: NONE

Notification Email; NONE

Business ID: 66442

Business Status: Good Standing

Name in State of
. Not Available
Incorporation:

Mailing Address: PO Box 865, Franconia, NH,
: 03580, USA

Last Nonprofit
Report Year:

Next Report

2025
Year:

Phone #: NONE

Fiscal Y
iscal Year End NONE
Date:

Principal Purpose =

S.No NAICS Code

NAICS Subcode

No records to view.




QuickStart Page 3 of 4

Principals Information

Name/Title Business Address

Joyce Petkovich / Director PO Box 865, Franconia, NH, 03580; USA

Michaél Girouarcj / P‘resiaén“t” - PO Béx 865, Fraﬁcldn‘ia, NH,.63586, USA
-K.a'athérihe Terri.t.e / \./ice-:.Pﬂr.ésid.ent- - Pd Box 865, Fran.conia, NH 03560, USA

Mic‘r;aeﬁl.CIa.fI%n“/ fre;surér” - : POVBox 865, Francohia, NH, 03580, USA “
' -Sh.e-ph—erd. Hﬁ]com.bme '/ Secretary o Pb Bc?:; 865, Franc.onia, NH,I 03580, USA

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:

{
Trade Name Information

Business Name Business ID Business Status

MUSIC IN THE WHITE MOUNTAINS : Expired
(/Qniine/BusinessInquire/TradeNameInformation? 210453
businessiD=48392)

Trade Name Owned By

Name Title ) Address

Trademark Information

Trademark

- ~---.--Trademark Name - --- Business Address Mailing Address
Number

No records to view.




( ‘crtificate of Authority #1 {Cosporution, Non-profit Corporation}

Corporate Resolutiol

-

I, SHEPHEND  Hotcoribfhereby certify that T am duly elected Cle’rk/Secrctary/Ofﬁcer

(Name)
of A¥EH DY (i) e ] hereby certify the following is a true of a vote taken ata

(Name of Corporation) [ Anf ez AS CU("(";Q
. !
mecting of the Board of Directors/shareholders, duly calied and held on o1 2019,

at which a quorum of the direciors/shareholders were present and voting.
Voted: That OYe&& PETEOViLCy( __ (may list more than one person) is duly
(Name and Title) cX. DI,

authorized to enter into contracts or agreements on behalf of op4 (ool CthieHETL.
{Name of Corporation} PLA"Y SAS

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 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

lilnitations are expressly stated herein.

: . .f.' : E / . N

pATED: ! / 29 / 20| AvTEST: s 4 tyls At Wi
/ (Neme & Title) !
STATE OF A/ N, U cwsLnL(,
COUNTY OF  Gorakl—
| I .

(In the L4 day of Aeruig -y~ L02 | , before me T‘EM.IJ’I:L. @LM'A‘fd_ ,
thz undersigned officer personally appeared 3. '[)L,uf ot ombit , known to me

or satisfactorily proven to be the person whose name is subscribed to the within instrument and
ucknowledged that he/she-executed the same for purposes therein contained. In witness whereof,
1 hereunto set me hand and official seal:

L
JMJA/%: a‘ JLMER TAMBRA A. GEARHART, Notary Public

Justice of the Peace / Notary Public : Stato of New Hempshire

My Commission Explres Aprll 18, 2022
My Commission Expires: (lp\j /9, Ldig . '
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CERTIFICATE OF LIABILITY INSURANCE

NORTCOU-02 TERESAD

DATE (MM/DOAYYYY)
21712021

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 iz an ADDITIONAL INSURED, the policy(les) must havie ADDITIONAL INSURED provisions or be endorsed.
H# SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In Heu of such endorsement(s).

PRODUCER
Hunkins & Eaton Agency Inc
83 Maln Streot

Littiston, NH 03581

cT

My (603) 444-3975 [FA% wep(603) 4441131

.| msurzr & : Unlon Mutua! Fire Insurance Company

,EMESS:

INSURER{S) AFFORIING COVERAGE NAIXC 3

25860

INSURED wsurer 8: Travelers Indemnity Company
North Country Chamber Players INSURERC :
PO Box 865 i INSURER D ;
Franconia, NH 03580 T - — -
INSURERE ;
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. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITMION 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

mish TYPE OF INSURANCE st o POLICY NUMBER (R Ore ) L TAROR e uMITS

A | X | COMMERCIAL GENERAL LABILITY EAGH OCGURRENCE s 1,000,000
| cLams mace [_Y_| OCCUR BOP0023668 211912021 | 2192022 | DR iGN E o [s 80,000
. MEDEXP Ay onnpaaony _[s _5.000
1 PERSONAL & ADV INJURY g 1'000'000
| GEN1. AGGREGATE LIMIT APPLES PER GENERAL AGGHEGATE 3 2,000,000
X{rorey D W& E] Loc PRODUCTS - COMP/OP AGE | 5 2,000,000

OTHER. s

ﬂ_‘rouoml.e UABILITY _&%{.ﬁﬁgﬂsmmﬁ LT s
|| ANY AUTO o BODILY INJURY (Per pargnn} | 3 e

| WOESDONLV _ gcu"i"(EJEULED BODILY INJURY (Per accident) | §

| ¥R oy || ROHADNS (Rer st o Y

3

| | UMBRELLA LB OCCUR EACH OCCURRENCE ;]
EXCESS UAB CLAIMS-MADE AGGREGATE s L

DED [ ] RETENTION $ ) 3

PER OTH-
? LSRN YN 8JUB-1K35716-7-20 4/29/2020 | 4/29/2024 _’ﬂ_smm_L._l_ER 100,000
ﬁE épgﬁz%%m&%{m;emve NIA E.L_EACH ACCIDENT 5 ] 00=00°
h "d;mm m:ﬂ £ DISEASE - £A EMPLOYEH § '

DE?dRIPTION OF QPERATIONS belerw ! E.L DISEASE -POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES (ACORD 101, Additions! Remarks Scheduls, may be sttached it more space s roquired)

CERTIFICATE HOLDER

NH Department of Natural & Cultural Resources
172 Pembroke Rd
Concord, NH 03301

CANCELLATION

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

ACORD 25 (2016/03)

© 1888-2015 ACORD CORPORATION. All rights raserved.

The ACORD name and logo are registered marks of ACORD
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Ofﬁce ofAttotncy Gcncml

[

NEW HAMPSI—IIRE STATE! COUNCIL ON THE ARTS GRANT AGREEMENT

: "j‘ This agtccmcnt Letween
b

following condmonf
 GRANT PERIOD; FY202i l T
z | OBLIGATIONS OF THE GRANTEE:

gt

13

ot

k]

-

the State of New Hampshne Ncw Hnmpshu'e State Coulxcll on'the Atts \
(bereinafter: "Councl]") ahd Opem Notth (hcrcmaftcr “(:rmtec") isto mmess rcccxpt of funds sub;ccl to thc L

b mwe e
B

f . 1
e e Rl e ee m o i

o TheGrinitet's) o aicept $13,500: Oﬂmndipgly it to the program(s) dcscnbed in the grant; apphcamn and

AppESY

e s

: Cultusal Infnsttucture In the pe:foumncc of this ghant agrecment, the '
‘Grantec'is i il Fes et an- indqmndem contractor §44 is Heither 4n agentinGt. _g_:_gp_ld‘ybé"df g State.. i

T AL Opcrn North is supported in pact by a gtsmt from the New Hampshire State Council on thr.
) * Afts & the' National Endowment for the Arts.

,\

T anmmpsmm
. Sthe( ounc I oh Lhi: Arts

F undmg,crcdxt mcludmg ‘Coumél logo must appear in all program, pubhdty, md promptional nutcmls The
A ‘__ng .wordmg and Couuctl lngo should beuged: - T

. ‘ ‘The Gtantee acknowledgcs that the NHSCA Program Coordinator may schedule a site visit

Lo the orgamzatmn and may request a site visit from the NHSCA.

Fappropriat

Gnhwe ugtccs to'nbid: ‘by the lisbiraticns,-€otiditins and procedure suitlined herein and in the. amchecl .
ds Tot thisigrants program are reduced or tecminated, all payments under this grant

at ‘gnﬁ:mmanon resty: wnhm the gole. d:sl:reuon of the Council.

3. I’AYMENT will be made following the recelpt and execution of all thumcd docummts nnd approval of the ‘

Govcmor and Exccuuve Councll

4 FINAL REPORT l’hc Grnnte: ag:ccs to subrmt a final financial and narrative n:port on a form provlded by the Coundil

‘nomore. i
meliglble fo: Councd fundmg for two yeats,

of New Hnmpshu‘c
) coi‘ ".'_’_g Oﬂicer for State Agency
i Dm

'Nnme T!tlc. Vug.tmn Lu i; Du'ccror

e 5%

Signatwy” .

Daft ’

[

Naie, Title: Sarah Stewact, ‘Comihis.-.ione'r

- 3/%/

T Date
. 1

]_c_g_r_g;l;_p_;gg_d Failute to submlt the ﬁnal report will render the Grantee

5. SOVEREIGN IMMUNI’I'Y No pmwsmn of this conttact is to be dccrncd a waiver of sqvereign immunity by the Smtc

GRANTEE SIGNATURE
Org/ Name: Opesa Nogth
Add:cu.q—o wté‘f —P.’Z V/L LCLJQM&NH

T\Ml(\naul . U)ﬁ “H o~ - ..

i egl Iﬂi‘ll for Grantee
“*7'-'/-'- h""!’{.{:‘ .

L’ux iR}
 Date .

On thé. ML dny of j/(]’\ m_dlu-forr the undcrngm:d ,

office mm%
L F Fimwtng j 'f'ﬁ"la\ ..'.."i S
a‘m:mdﬁm‘mwmww&m =

 griatishigibdly proven (obe the persda whoummuppmmnbmc.
rand. uckmwledged that: llhe uccu)nd thia documuu 1 the" capacny
il /, / R
.‘-,'i'/‘- —— . - Lot Lo
*Notuy Aabie/; ]'urhce ol' thc Pcn.cej s e
Printed Nerie__. IM e, MOGARRV_ RY;. Publlo -
My Commissloncxpuu ' R g VLA




State of New Hampshire
Department of State

CERTIFICATE

I, Williamn M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that OPERA NORTH is
2 Vermont Nonprofit Corporation registered to transact business in New Hampshire on February 16, 2016. 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

concerncd.

Business [D: 739443
Certificate Number; 0005029813

IN TESTIMONY WHEREQF,

1 hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 18th day of Qctober A.D. 2020.

Dor Lo

William M. Gardner

Secretary of State




Certificate of Authority # 1 .('Corpararton. Non-Profit Corporation)

Serads if (5 A.L77:(9\;)rftrﬁ.. | ’

I, , hereby certify that I am duly elected Clerk/Secretary/Officer of
) (Name) '
O PERL P OPET . [ hereby certify the following is a true copy of a vote taken at
(Name of Corporation) ~

a meeting of the Board of Directors/shareholders, duly called and held dn__*?__{_g_g._,zo | 5
at which a quorum of the Directors/shareholders were present and voting. ™~
'fmm 7' WAL TREAS VEEE
VOTED: That__- . (may list more than one person) is
(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

OFERA” NORTH  ith the State of New Hampshire and any of
(Name of Corporation )

its ageqcies 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 héreby certify that said vote has not been amended or ;'epeale'd 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
WL ILET
\. \\\\\ “ sﬂ”/ i,

limitations are expressly stated herein. '\’;.3/, ate /i (’ e a //5/ /f
PR P < T

’ 4 (Name & Title)
| w Ay Lo~
s )I fo -C } M" riar [" “

(}9 f-.'\' i;(},uuv‘-j ( J‘* (fl’ NOtR .\
: J( 1 m;mm,\»‘ or r.}

8"‘

(.w"! . A .
I i/\ ﬂ v (“)L SR "'.-L{;j “"‘"1‘]‘ v

K ‘:;'j,_Ib‘La b o4y
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— OPRANOR-01 — MCOLEMAN
ACORD CERTIFICATE OF LIABILITY INSURANCE 2012021

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: It tho certificato holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or ba endorsod.
It SUBROGATION IS WAIVED, subjoct to the torms and conditions of the policy, certaln policios may require an endorsemont. A statomont on
this certificate does not confer rights to the certificats holder In lleu of such endorsements).

PRODUCER 7] el b .
g?gfg&‘%%nmngl t.& Parr t';{_‘,g",?,_ ean: (410) 685-4625 & nop:(410) 686-3071
Baltimore, MD 21202 Kdiess: A,
’ INSURER{S} AFFORDING COVERAQE _  __ _ . NAICH
. insuRer A : GREAT DIVIDE INSURANCE COMPANY 25224
INSURED wsurer 0 : Berkley Natlonal Insurance Company 138911
Opera North j NSURER C :
20 Wost Park St | INSUREBR © :
Lobanon, NH 03766 I
| INSURERE ;
L INSURERE ;
_COVERAGES CERTIFICATE 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 NOTWATHSTANDING 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 ALt THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

Il TYPE OF INSURANCE INSD ¥ivD. POLICY NUMBER A LTS
A : X | COMMERCIAL QENERAL LIABILITY ; ' EACH OCCURRENCE R 1,000,000
' CLAMSMADE X * OCCUR 'CPAT502368-12 53972020  631/2021 BRfAREIGIENIED o s 1,000,000
\ ' : MED GXP |(Any one peapny H 5,000
' PCRSOMIAL £ ADV IILIURYT  § 1.000,000
* GEHL AGGREGA TE LIMIT APPLIES PER: I GENERAL AGGREGATE $ 2,000,000
©ooeouey BB X woc ' PRODUCTS - COMPIOR AGG  $ 2,000,000
OTHER ;]
B | auromoBie uasiTy ' fg:g"di.gnsmtﬁ LMt R 1,000,000
ANY AUTO ; CAAT502358-12 §/3172020  6/31/2021 ooy INARY (Per persont  $
I %DONLY ‘ Eﬁ#ggULED : BODILY INJURY {Par scciant} §
X Bowy X NIRBEY | REpace
! ] s
A X uusreauae X occur - EACH OCCURRENCE s 1,000,000
EXCESS LAB CLAIMS-MADE CUA7502362-12 §/31/2020  6i31/2024 AGGREGATE s
' oen RETENTION § | 3
A WORKERS COMPENSATION . ' X PER T
e Y, WOATSEAT 02 W e 105000
{(Hhandalony 1n NH) < CLUOEC? ; { EL DISEASE - £A EMI'LOYEE § 1,000,000
GESCAWPTION OF QPERATIONS baiow ! | EA D:SEASE - POLCY g 1,000,000
A ;Property : CPAT502368-12 813112020  5/31/2021 preatﬂcal Property 200,000

}

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remurks Scheduls, may be sttactied if mors space is regquined)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Departmaent of Natural and Cultural Resources ACCORDANCE WITH THE POLICY PROVISIONS.
172 Pombroke Road
Concord, NH 03301
AUTHORIZED REPRESENTATIVE
_ 4
ACORD 26 {2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




