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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

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 an Youth Arts Project
grant to Andy’s Summer Playhouse, Inc. (VC #154701), Wilton, NH in the amount of $7,500 to support the
launch of a new digital community building platform for youth that brings a structured, creative environment
directly to their homes and connects them to artists and each other virtually effective upon Governor and
Executive Council approval through December 31, 2021. 100% Federal Funds.

Funding is available in account, Federal Arts Partnership Grant, as follows:

EY 2021
03-035-035-353510-41110000-072-500575 — Grants-Federal $7,500

EXPLANATION

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

At a recent meeting, the NH State Art Councilors unanimously voted to accept the Arts Division’s Arts in
Education Review Panel’s recommendations for the grants based on its funding priority ranking within a
competitive review. The five-member peer panel considered 4 criteria to arrive at a consensus ranking for each
application. The evaluative criteria range from the administrative capacity of the organization, quality of
programming, participant benefit, community support, accessibility and equity.

This award brings the year-to-date cumulative total of grants for Andy’s Summer Playhouse, Inc. to $15,000
therefore Governor and Executive Council approval is required.

The Attorney General’s office has approved the agreement as to form, substance and execution.

Respectfully submitted, @

Sarah L. Stewart
Commissioner
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NEW HAMPSHIRE STATE COUNCIL ON THE GRAN‘!'AGRBEMENT

oy T agrecment between the State of New Hampabire, New Hampehiro State Councll on the Art
(hexcinafter “Coundl®) and Andy’s Ine. (hereinafter Gn@e")hmmmaptofhndsmhjeawthe

foﬂwhgmdi&lu |

1. GRANT PERIOD: FY2021 :
2 OBLIGATIONS OF THE GRANTEE: :
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independent cootractor anfl is neither an sgent noe employee of the State. Lﬂ

. ﬁm&gmﬂmdﬁg&mdl@mwhﬂpmwuhq,mdm matesials. The

Andy's Inc. is eupporced in part by a geant from the New Hampehire State Council on the '

Arts & the National Endowment for the Asts.
Yow Kampekire
State Couraion tne Asts

» The Grantee scknowledges that the NHSCA Progmm Cocondinstor may schedule s site visit
to the organizstion end may request a site visit from the NHSCA.

®  The Grantee sgrees to shide by the Eimitations, conditions and procedure outlined herein xnd in the sttached
mﬁmﬁwﬂdﬁn&h&nmmmmdmwmwmdﬂ%pm
may cease. That determinstion cests 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
Govemaor and Executive Council

4. FINAL REPORT: The Gruntee agrees to subemit « final financisl and ranative repoet on a form provided by the Coandil
mnmmmmummmmrmmmmmwmwmmﬂmm
ineligible for Council funding fot two years.
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of New Hampshive,

COUNCIL APPROVAL
. GRANTER SIGNATURE
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4114121 Authocized Offccials Signature & Titke " D
St . Dar NOTARIZATION REQURIER;
Nams, Thile: Sareh Stewast, Commissioner STATE OF NEW HAMPSHIRE, COUNTY OF 5
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APPROVED BY ATTORNEY GENERAL
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My Commistion expires: mm -




State of New Hampshire
’ Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that ANDY'S SUMMER
PLAYHOUSE, INC. is s New lHampshire Nonprofit Corporation registercd to transact business in New Hampshire on February
29, 1972, [ further certify that all fees and documents required by the Sccrclafy of Stale's office have been received and is in good

standing as far as this office is concerned.

Business [D: 61187
Certificate Number: 0004785684

IN TESTTMONY WHEREOQF,

T hereto set my hand and causc Lo be affixed
the Seal of the State of New Hampshire,
this 23rd day of January A.D. 2020.

Doy ok

William M. Gardner

Secretary of State
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Business Information

Business Details

ANDY'S SUMMER PLAYHOQUSE,

INC.

Business Type: Domestic Nonprofit Corporation Business Status: Good Standing
' Name in State

Busi i
usiness Cregtél!?; 02/29/1972 of Not Available

Business Name: Business 1D: 61187

Incorporation:

Date of Formation in

02/29/1972
Jurisdiction: /29/19
Principal Office 582 Isaac Frye Hwy, Wilton, NH, Mailing PO Box 601, Wilton, NHM,
Address: 03086, USA Address: 03086, USA

Citizenship / State of

. Domestic/New Hampshire
Incorporation:

Last Nonprofit

Report Year;
Next Report 2025
Year:
Duration: Perpetual
Business Email: info@andyssummerplayhouse.org Phone # NONE
I - Fiscal Year End
Notification Email: info@andyssummerplayhouse.org 15ca earDa:e. NONE
Principal Purpose
S.No NAICS Code NAICS Subcode

1 OTHER / SUMMER THEATER FOR CHILDREN

Page 1 of 1, records 1 to 1 of 1
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Principals Information

Name/Title Business Address

i ; Old t Road, Peterborough, NH,
Jan Kingsbury / Vice President 483 Old Street Road, Peterboroug

03458 USA
Scott BIanchard/Secretary . 41 Dahl Road Merrnmack NH 03054 USA
Robert KeIIer/Treasurer ' 605 lsaac Frye Hwy, Wllton NH 03086 USA

Claudme Hessmer- Husalny/ Chalrman of the Board of 33 Eagle Rock Road, Amherst NH, 03031,
Drrectors USA

Page 1 of 1, records 1t04 of 4

Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name Information

No Trade Name(s) associated to this business.

Trade Name Owned By

No Records to View.

Trademark Information

Trad k :
rademar Trademark Name Business Address Mailing Address
Number
No records to view.
Filing History Address History View All Other Addresses Name History
Shares Businesses Linked to Registered Agent Return to Search Back

NH Department of State, 107 North Main St. Room 204, Caoncord, NH 03301 -- Contact Us
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Certiflcate of Authority #1 (Corpenation, Noo-profit Corporation)

Corporate Resolution”

I, S(-,‘H' A% \ anch ...Cl , hereby certify that 1 am duly.elected Clei’leécrctarlefﬁoer

{Name)
of A%%} Syianamar ﬂquﬂ hereby certify the following is a true of a vote taken ata

meeting of the Board of Directors/sharcholders, duly called and hetd on 4 | 2|20 2070,
at which a quorum of the directors/shurcholders were present and voting,

Voted: That Clabe l—\tss lluf-ﬂ;ﬁa;ﬁ((nay list more than one person) is duly
(Name and Tiile)

authorized to enter into contracts or agreements on behalf of A"‘°L‘1 5 Sommer J?L») (v X
{Name of Corporation)

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

necessary to affect the purpose of this vote.

I hereby certify that said vote has not been 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 valld for thirty (30) days from the date of this Corporate Resolution. I further oa-hfy
that it is understood the State of New Hampshire wili rely on this certificate as evidence the
person(s) listed above currently occupy the positions(s) indicated and that they have fuill
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. '

patep: V-AB-AD

Name & Title) .
) Aidys
sTATEOF New Huapihie el

COUNTY OF

W beaod
On the? )?(’Laay of . unlro ,M\_ .e.f}o’tzforc me G%u&g (‘IU\:\P.'(Y €'-'Z’ .

the undersigned officer petsonally appeared ; it R\ anclicA _ knowntomo
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 contnined. In witness whereof,

I hereunto 3¢t me hand and official seal:
% ..... .. GERALDA. GUTIERREZ

Justice of the Peace / Nolnry Public Notary Public, State of New Hampshire

My Commission Expires March 13, 2024
My Commission Expires: 3 / (3 Z_"\




CATE (MWOIVTYYY)

A - , .
ACORD CERTIFICATE OF LIABILITY INSURANCE P

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 BERWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require en endorsement. A statement on
this cortlficate doaes not confar rights to the certlficate holder In llau of such andorsement(s).

PRODUCER STACT Debra Davis
Cross Insurance-Laconia [Trowe ~ - {603) 524-2425 e L%, sy, (803) 524-3666
155 Court Street ADDRESS: debdavis@crossagancy.com
[ INSURER(S] AFFQRDING COVERAGE NAIC #
Laconla NH 03246 WSURER A; Molorst Commarcial Mutual Ins. Co. 13331
INSURED Wsurer B : Mount Vemon Fire ina. Co. 28522
Andy's Summer Playhouse WNSURER C :
PO Box 801 WIURER D :
INSURERE
Witton NH 03088 WEURER ¥ :
COVERAGES CERTIFICATE NUMBER:  CL2132052100 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF iINSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOQVE 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

WER) TSUBR
F TYPE OF INSURANCE AIH?EL WyD POLICY NUMBER {MMDOHYYY) | (MARDONYYY) LTS
| COMMERCIAL GENERAL LIABILITY - EACH OCCURRENCE ¢ 1,000,000
| camswoe [>q occon PREMISES (E» ocounence) |4 100.000
P . MED EXP {Any one person) % 10,000
Al 5000028172 02/05/2021 | 020572022 [ personar & aovaury | s 1.000.000
| GEN AGGREGATE LIMIT APPLIES PER; QENERAL AGGREGATE s 2.000.000
PoLICY i T - PRODUCTS - COMPIOP AGG | 3 2-000,000
OIER: Spectrum Flus 3
TOMBHED SINCGLE LT
| autoscene uasiry (En norisent '
ANY AUTO . BOOLY INJURY {Per person) | §
[ | OwWNED SCHEDWLED
| | Autos oy AUTGS BODILY INJURY {Per sccident) | §
HIRED NON-OWNED 3 3
|| auTos oy AUTDS ONLY {Prr accident)
P
| |UMBRELLALIAB | | oecum EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
oeo | | rerenmon 3 3
WORKERS COMPENSATION "PER OTH-
AND EMPLOYERS® LIABRLITY YIN . [s5re [ {8 50530
A |Mr PROPRETORPARIEREXECUTIVE E] uin 5000098271 020572029 | D2/052022 LEL EACH ACCIOENT s 500
fandatory In NH) | EL. DISEASE - EAEMPLOYEE | 5 500.000
U yea, dencrin urdes 500,000
DESCRIPTION OF GFERATIONS beiow EL, DISEASE - PoLicy Lwir | § 500
Diroctors & Officers Liability :
8 | Employment Praclices u;gm,, NDO2558998 02005/2021 | 02/05/2022 |Generat Aggregate 1,000,000
Dafence within limits

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schaduls, may be attachad i mons space Is raquired)

All opergtions/activilies usual o the insured's operations throughout the policy term.

Slate:NH
Operations: Non-profil haatre

. CERTIFICATE HOLDER

CANCELLATION

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

Dapartment of Natural & Cultural Rasourcas ACCORDANCE WITH THE POLICY PROVISIONS.

172 Pembroke Road
AUTHORIZED REPRESENTATIVE

| et NH 03301 M é OM .

© 1986-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD
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