
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

6b

April 8, 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 a Public
Value Partnership grant to Arts Alive, Inc. (VC #258783), Keene, NH in the amoimt of $7,000 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:

03-035-035-353510-41040000-073-500575 - Grants Non Federal

EXPLANATION

FY 2021

$7,000

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.

This award brings the year-to-date cumulative total of grants for Arts Alive, Inc. to $14,500 therefore
Governor and Executive Council approval is required.

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

Respectfully submitted,

Sarah L. Stewart

Commissioner



V.

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS CRAI^n* AGREEMENT

This ■^ecmeni between (he Slate of New Hompahiro. New Hampahira State Coaocil on ibc Ana
(hercirurts "CounoT^ snd Am Alive inc. (hercinaficr^rantec*) is lo witncit recetpi of funds lubfcci lo
the foUowtng condidont:

1. GRANT PERIOD: FY3021
2. CBLIGATiONS OF THE GRANTEE

•  T>»e Gnntee agrea to accepi f7,000.i0 and apply it i« the piognin(») tlacribcd in the gram appbcation and
tppiwed budget for Ittveatmoot tn Cultural tnCrMlnicCurc In the perrocmsncc of ihta grant igrvcment. the
Grantee la in all ropccu an independent contractor and is neither an agcni noc employee of the Suic

•  Funding credit tnduding Coundl logo muai appear in all prognrm, pubbdty, and promotional rrutemU. Thr
folIoNving wofding and Council logo thould be uied:

Am Alive Inc. is aupponed in part by a grant from the New Hanapehirc State Council on the
Am d( the Natioasi Endowment for the Am.

•  The Gianiee s^nowledgcs tltat the NHSCA Program Coordinsior may achedule a aiie vtaii
to (he organizaciun and may ra|udi a site vitil Crora the NHSCA.

•  The Grantee agrees to shade by the limitations, conditions and procedure outlined herein snd in the attached
appendices. If appropristcd hxnda foe this gyanis program are reduced or icrmmatcd, all payments under this gnnt
tnay cease. That dctcJiiiinsrion rests within the aole discteonn of (he Coundl.

3. PAYMENT will be made following the receipt and execution of all r(X|uircd doctamcnts and approval of the
Governor and Executive Couttcfl

P'NAL REPORT: The Grantee igren to tubmii a final fmsnoal and naoative icport on a fogrm provkled by the Council
UP ii^ire than .3t) tlay* sficr ilic rinl tif iii« pmiii p. mi.! Failure lo submit the report wiQ mder the Grootcc
ineligible for Council funding for two years.

5. SOVBRBIGN IMMUNITY: No provision of this conlrsci ia to be deemed a waiver of loverdgD immuiiity by the Stale
of New Hsmpshifc.

COUNCIL APPROVAL

Uytmciing Officer forSciie Agency.
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State of New Hampshire

Department of State
Hi

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ARTS ALIVE, INC. is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 17, 2009.1 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: 608788

Certificate Number: 0004492493

uw

©

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9th day of April A.D. 2019.

William M. Gardner

Secretary of State



QuickSlart Page 2 of4

Business Information

Business Details

Business Type:

Business Name: ARTS ALIVE, INC.

Domestic Nonprofit

Corporation

Business Creation

Date:

Date of Formation in

Jurisdiction:

Principal Office 15 Eagle Ct., Keene, NH>

Address; 03431, USA

Citizenship / State of

02/17/2009

02/17/2009

D
Incorporation:

omestic/New Hampshire

Duration: Perpetual

Business Email: NONE

Notification Email: NONE

Business ID: 608788

Business Status: Good Standing

Name in State of

Incorporation:
Not Available

Mailing Address: NONE

Last Nonprofit

Report Year:

Next Report

Year:

2020

2025

Phone #: NONE

Fiscal Year End

Date:
NONE

Principal Purpose

S.No NAICS Code

1

NAICS Subcode

OTHER / advancement of arts/culture in the

Monadnock Region

Page 1 of 1, records 1 to 1 of 1

https://quickslart.sos.iih.gov/on!ine/Businesslnquire/BusinessItiformation?businessID=419...' 2/16/2021



QuickStart Page 3 of 4

Principals Information

NameAitle

Kathy Hodgkins / Treasurer

Andy Oram / Chairman of the Board of Directors

Eric Russell / Director

Palagia Vincent / Secretary

Brian Wallace / Director

Business Address

15 Eagle Ct, Keene, NH, 03431, USA

15 Eagle Ct, Keene, NH, 03431, USA

15 Eagle Cy, Keene, NH, 03431, USA

15 Eagle Ct, Keene, NH, 03431, USA

15 Eagle Ct, Keene, NH, 03431, USA

< Previous ... 1 ... j Next > ! Page 1 of 2, records 1 to 5 of 8 | j Go to Page ,

Registered Agent Information

Name; Not Available

Registered Office Not Available

Address:

Registered Mailing Not Available

Address:

Trade Name Information

Business Name Business ID

Arts Alive

(/online/BusinessInquire/TradeNamelnformation? 647006

busine$sID=469208)

Trade Name Owned By

Business Status

Active

Name Title Address

Trademark Information

Trademark

Number
Trademark Name Business Address

No records to view.

Mailing Address

hffn.^://niiip.kst;irt ro<; nh onv/nnllnp/RiKinp<;<;inniiirp/RiicinpcclnrnpmntlnnnKiicinpccin=d^l 0
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^CrORD

ARTSAU-01

CERTIFICATE OF LIABILITY INSURANCE

SFARNSWORTH

DATE (HMfDO/mV)

2/3/2021

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 Off ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTinCATE 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(los) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions 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 endorsementfs).

PRODUCER

Kaplloff Insurance Agency, Inc.
4l7 Winchester St
Keene, NH 03431

(aJcInVexii: (603) 352-2224 wc.no1:(603) 357-1217
Sitklilicc- documentslSkapnoff.com

MSURERISIAPFOMXNO COVCRAOE NAICf

etsuRER A; Cltlzens Insurance Company of America 31534

MSUREO

Arts Alive

16 Eagle Ct Suite 3
Keene, NH 03431

MSURER B; Hanovor American 36064

MSURER C :

INSURER 0 :

MSURER E:

MSURER 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 VMTH 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 CONDITjONS OF SUCH POLICIES. LIMITS SH0VM1 MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSR

ITR TYPE or WSURANCE
AOOL
iNfin

lUOR
Hvn

PCUCY NUMBER
POUCY Err
iMumrvYVYVi

POUCY EXP
IMMIDOrYYYYl LIMITS

A X COMMERCIAL GENERAL UABIUTY

X OBVD640495 7/16/2020 7/15/2021

EACH OCCURRENCE
J  2,000,000

1 CLAIMS-MAI}E } X 1 OCCUR O^j^T^RENTED ^ J  300,000

—
MEO EXP <A^ ana ooftool

PERSONAL 4 AOV INJURY

^  10,000
,  2,000,000

r.F NT. AGGREGATE I lUIT APPUES PER: GENERAL AGGREGATE
,  4,000,000

A. POLICY 1 1 IlOC
OTHER.

PRODUCTS ■ CCMP/OP AGO
,  4,000,000

t

AUTOMOeLE UABtUTY
COMBINED SINGLE LOUT

%

ANY AUTO

.HEDULEO
fTOS

BOOILV INJURY (Pw oeraonl %
OWNED
AUTOS ONLY

SSIVSoNLY
~

sc
At BODILY INJURY (Pof acodeni) s

t

t

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

tACH OCCURRENCE i

AGGREGATE %

tDEO RETENTIONS

B WORKERS COMPENSATION
ANO EMPLOYERS* LIABtJTY

AMY PROPRtETOR/PARTMER/EXECUnVE | 1

1—1
If ffMCHbff

DESCRIPTION OF OPERATIONS Mow

N/A

WZVD640496 7/16/2020 7/16/2021

y PER IOTH-
^ STATUTE 1 ER

E.L EACHACaOENT
s  100,000

E.L DISEASE - EA EMPLOYEE
,  100,000

E.L OlSEASe • POLICY LIMIT
,  500,000

OeSCRtPTION or operations r locations I WHICLES (ACORD iei. Addn>en«l Rmvks Sehtdutt, may b* •tUehad H men tpaea N raqulrad)

CERTIFICATE HOLDER CANCELLATION

Department of Natural and Cultural Resources
17 Pembroke Rd

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBEO POUCIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

1

ACORD 25 (2016/03) ei388-2015ACORDCORPORA'nON. All rights reserved.

The ACORD name and logo are registered marits of ACORD


