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STATE OF NEW HAMPSHIRE 6
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

November 3, 2021

- His Excellency, Governor Christopher T. Sununu
and the Honorable Exccutive Council
Statc House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Cuitural Resources, Division of the Arts, to award an American
Rescue Plan Act grant to the New Hampshire Theatre Project (VC #156466), Portsmouth, NH in the
amount of $8,000 for operating support effective upon Governor and Executive Council approval through
June 30, 2022. 100% Federal Funds.

Funding is available in account, American Rescue Plan Grants, as follows:

FY 2022
03-035-035-353510-24930000-072-500575 — Grants-Federal $8,000

EXPLANATION

The New Hampshirc State Council on the Arts received funding from the National Endowment for the
Arts through the American Rescue Plan to provided operating support to New Hampshire cultural
organizations that were previously adjudicated and awarded Public Value Partnership Grants.

Public Value Partnership grants 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. '

Earlier in Fiscal Year 2022, the New Hampshirc Théatre Project received an Arts Council grant in the
amount of $5,400. The cumulative total with the grant requested herein is over the $10,000 threshold
therefore requires Governor and Executive Council approval.

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

Respectfully submitted, ‘ ' @
Sarah L. Stewart
Commissioner
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT
!
This agteement bctwccn the State of New Hampshire, New Hampshlte Sta’te Council on the Arts
(hereinafter ' Councﬂ") and NH Theatre Project thereinafter "Grantee' ) 1sft }mmess receipt of funds

subject to the Fol]owmg conditions: L. .
O ok L. R

1. GRANT PERIOD: FY2022 b 0ok

OBLIGATIONS OF THE GRANTEE: . et

* The Grantee agrees to ac ;$,8;_0\_Q04.0.0:z\1‘n'dja;ﬁp:l.)l{'ﬂtolthc.p:ograrﬁ(s}.:défs'éﬂbcdz‘ijn-‘tlf'c grant applicaton and
approved budget for American Recovery Program. In the petformance of this grant agreement, the Grantee is in
all respects an independent contractor and is neither an agent nor employee of the State.

P 21 et

o

*  [Funding credit including Council logo must appear in all programs, publicity, and promotional materials. The
following wording and Council logo should be used:

NH Theatre Project is supported in part by a grant from the New Hampshire State Council

on the Arts & the National Endowment for the Arts.
New Hampshirg
Srate Council on the Arts
®  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.

»  The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. I 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 Grantce agrees to submit a final financial and narratve report on a form provided by the Council
no more than 30 days after the end of the grant 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 1s to be deemed a waiver of sovereign immunity by the State
of New Hampshire.

COUNCIL APPRQVAL GRANTEE SIGNATURE
Org/ Name: NH Theatre Project

e s s 59 T IrsYon 1, fovk tio 4 o
.Slérmfurf Date 6) eﬂ'e\) evé_ A‘JCL{ﬁIC—

Name, Title: Virginia Lupi, Director

- - N
W Authorized Official’s 8ignature & Tite Date [
\ l48/% NOTARIZATION REQURIED:

Signanre Date STATE OF NEW HAMPSHIRE, COUNTY OF ROCKING HA M

Name, Tule: Sarah Stewart, Commissioner iy
On the =2 S day oféﬂ;ﬁﬂ’_hf’zo}’ before the undersigned

nfﬁcu ?erml]ynzptzmd I

APPROVED BY ATTORNEY GENERAL = ‘(I‘:mt wanme 5f person whose sighalure is being mofariged)

as to form, substance and execudon: e or sasisfactorily, froven 1o be the person whose name appears above,

Con s aad :uckr‘.owlngedgrlr t 3/ h¢ exceuped this document in the capacity
. o indicated. L/
L({fﬂ Jon S

: . =y _ Notagy Public/ Jueticcof tHE Peace
Office of r\ttc(z}n(:) General Date "L Printed Nume; NORLAILA K+ MILLER.
My Commission expires: NORLAILA K. MILLER
Notary Public - New Hampshire
My Commission Expires February &, 2024
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:- State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE THEATRE
PROJECT is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February |1, 1988. ]
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 1D: 125613
Certificate Number: 0005419428

IN TESTIMONY- WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 9th day of August A.D. 2021.

Do Lodior

Wiiliam M. Gardner

Secretary of State




Certificate of Authority #1 {Corporation, Non-profit Corporation}

Corporate Resolution

I, Navene fa,‘a ﬁgd , hereby certify that I am duly elected Clerk/Secretary/Officer

(Name)
of _Ain Tia¢aTH {!Q'\’ @] . hereby certify the following is a true of a vote taken ata
{Name of Corporation) -

meeliné of the Board ofDirectbrs/shareholdcrs, duly called and held on Auﬁ. 1% , 20 ’f,
[l

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

Voted: That Qgﬂeg{*ci M ?C';L-‘dﬁ (may list more than one person) is duly

(Name and Title) czgew '}_i‘ Je O;\re_ Lj-o_f . -{—
authorized to enter into contracts or agreements on behaif of /\}M Tu.?d/\ffe pb-_bed

(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 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 [ull
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: &-i©-2\ ATTEST:WMM?MJ}‘%/L) LQLAM

(Name & Title) "

STATE OF Notes 4—\QM1‘C=S‘01 re
COUNTY OF __Ro Qctngho o

On the t© day of &rogL T , before me OOl A0 aD ,

the undersigned officer p&suna!ly apprarcd_tranene Eintodiny , 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,
| hereunto set me hand and official seal:

“““"'},1';'.;"””'/

ed R S
= = D .?‘\\%‘; o "Onz,
Ce of the Peace / Notary Public ST Bag
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMWDDIYYYY)
0240172021

" 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 ROT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSUEET), the policy{les) must have ADDITIONAL INSURED provisions of be endorsed.
If SUBROGATION {5 WAIVED, subject to the torms &nd conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to tho certificate holder in lieu of such endorsement(s).

PRODUCER

Efﬁgc'r Lisa Lee

Avery Insurance PHONE = (503) 568-2515 [ A, oy (603) 569-4268
21 South Main Street AnoREgs: lisal@averyinsurancs.net
PO Box 1510 INSURER(S) AFFORDING COVERAGE NAIC #
Wolfeboro NH 03894-1510 | ysurera: Union Insurance Co 25844
INSURED INSURER B : T@chnology Insurance Co 42376
New Hampshire Theatre Project INSURER C :
959 slington St #3 INSURER D :
INSURER E :
Portsmouth . NH 03801 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL212110770 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.
ADOL[SOBH FF YEXP
't‘%é‘ TYPE OF INSURANCE NSO | WvD POLICY NUMBER u‘.’?u%%fﬁm ¢ @%%"%ﬂ e
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
| NIED 300,000
CLAIMS-MADE OCCUR PREMISES (Ea gcourance) s :
[ | MED EXP {any ono persony | 3 5.000
A CPAS5278421 1211772020 | 1211712021 | pgrsomaL s a0y nJuRY | s 1.000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000.000
POLICY % Loc PRODUCTS - COMPIOP AGG | s 2:000.000
OTHER: Hired/Non-Owned Aute [ s 1,000,000
COMBINED SINGLE LIMIT
[ AUTOMOBILE LiABILITY - (£ acodent) s
ANY AUTO BODILY INJURY (Perparson} | $
™1 OWNED SCHEDULED ;
|| autos onwy AUTOS BODILY INJURY (Fer acoident) | $
HIRED NON-OWNED [ PROPERTY DAMAGE %
|| autos onwy AUTCS ONLY |_(Per accidant]
s
|| UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
peo | | retention's - 3
WORKERS COMPENSATION ] oTH-
AND EMPLOYERS' LIABILITY X stinre | [& 555500
B | LD gy FoUTIVE NIA QWG 1140149 02/05/2021 | 020052022 |-k EACHACCIOENT $
{Mandstory in NH) E.L. DISEASE - EAEMPLOYEE | 3 500,000
11 yes, dascribe under 500 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE . POLICY LIMIT | § '

DESCRIPTION OF OPERATIONS / L OCATIONS ! VEHICLES {ACORD 101, Additional Remarks Schedule,
Coverage as per terms and conditions of policy. Theater

may be sttached if mors space Is required)

CERTIFICATE HOLDER

CANCELLATION

NH Department of Natural and Cultural Resources
172 Pembroke Rd

Concord NH 03301

l

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

AUTHORLIZED REPRESENTATIVE

=0

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




