
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

November 3, 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 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 Hampshire 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 Hampshire Theatre 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



FY2r)22AK? # 10582 ,
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRXnT AGREEMENT

I "i'W

Tliis agreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hereinafter "Council") and NH Theatre Project (hereinafter "Grantee") is^to' \vitness receipt of funds
subject to the following conditions:

I  ® 00^ CkjA

GRANT PERIOD: FY2022 !liO :ooA. .J. _Y"v"

OBLIGATIONS OF THE GRANTEE:

•  The Grantee agrees to aca^pt $8;000.,0Q;'ajidra:ppIy-iLto'-die-pjograrh"(s)."desccibed.in-thG grant application and
approved budget for American Recovery Program. Tn the performance of this grant agreement, the Grantee is in
all respects an independent contractor and is neither an agent nor employee of die State.

•  Funding credit including Council logo must appear in all programs, publicit}', and promodonal 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 H«mpshlr0

Slate Council on the Arts

•  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 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 determinadon rests within the sole discredon of the Council.

3. PAYMENT will be made following the receipt and execution of all required documents and approval of tlie
Governor and Executive Council

4. FINAL REPORT: The Grantee agrees to submit a final financial and narrative 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 is to be deemed a waiver of sovereign immunity by the State
of New Hampshire.

COUNCIL APPROVAL

Conti-acring Officer for State Agency

Sfgnatun Da/e

Name, Title: Virginia Lupi, Director

Signature Dale

Name, Title: Sarah Stewart, Commissioner

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution:

Office of AttcWiey General Date

GRANTEE SIGNATURE

Org/ Name: NH Theatre Project

Aclrlres.: , CvtAIUM fjH

Priritcd/Name of Authorized Official for Grantee

Authorized Official's Signature & Title Date

NOTARIZATION REOURIED:

STATE OF NEW HAhT'SHIRJE, COUN'IY' OF RCCLlMCa-HAhO

On the day of before the undersigned
officer, personally ̂ pcared

A-i cM e.
namt penon whose sigiialiirt is being nolarii^et)

or sarisfactori]y.-proven to be the person whose name appears above,
aiid aekr.owledged-rliar ̂ ^hcLc.xeci^d this document in the capacity
indicated.

Noiafy Public/ JmrticL uf'lhe Peace
Piinlcd Name; Hdrla-iua k-
Mv Comihission expires: NORLAILA K. MILLER

Notary Public - New Hampshire
My Commission Expires February 6,2024
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State ofNew 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 1, 1988. 1

further certify that all fees and documents required by the Secretary of State's ofTice have been received and is in good standing as

far as this ofTice is concerned.

Business ID: 125613

Certificate Number; 0005419428

Kb

d)

IN TESTIMONY- WHEREOF,

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this 9th day of August A.D. 2021.

William M. Gardner

Secretary of State



Certificate of Authoritj' #1 (Corpomiion. Non-pron^ Corporation)

Corporate Resolution

I, hereby certify thai I am duly elected Clerk/Secreiary/Officer
fl<!anie) ^

of /V'lH ■ I hereby certify the following is a true of a vote taken at a
(i^ame of Corporation) J

meeting of the Board of Directors/shareholders, duly called and held on i 20 ) ̂ ,
at which a quorum of the directors/shareholders were present and voting.

Voted: That A/ji/l-^t'l'igtV _(may list more than one person) is duly
fWrinte and Title)

authorized to enter into contracts or agreements on behalf of Ai ̂  ^
(f^ame ofCorporation)

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 ceriificate as evidence the

person(s) listed above currently occupy the posilions(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- ATTEST: /, cAWk,
■  (iVanie d- Title) ' ^

STATE OF riQCto-A\Qyv\p^'^Te
COUNTY OF ftQQOo^Q vn

On the yo day of . before me ,
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 official seal:

(CVj
JtrsTt^'of the Peace / Notary Pub I i c "

= 1:3

My Commission Expires: lApfi ̂  -5

W



AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDmrVY)

02/01/2021

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(les) 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 endor8ement(s).

PRODUCER

Avery Insurance

21 South Main Street

PC Box 1510

Wblfeboro NH 03694-1510

Lisa Lee

p«.- (603) 569-2515 (603) 569^266
Ai^RPRs- lisakSiaveryinsurance.net

INSURERtS) AFFORDING COVERAGE NAIC*

INSURER A - LInion Insurance Co 25844

INSURED

New Hampshire Theatre Project

959 Islington St #3

Portsrhouth NH 03801

INSURER B; Technology Insurance Co 42376

INSURER c;

INSURERD;

INSURER E ;

INSURERP :

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.

INSR
LTR TYPE OF INSURANCE

'.t»:»ia^ni=!:

nsniOT] POUCY NUMBER
POLICY EFP
IMM/DO/YYYY)

PCUCVEXP
(MM/DD/YYYY) UMITS 1

A

X COMMERCIAL GENERAL UABIUTY

€ 1 Xl OCCUR

CPA5278421 12/17/2020 12/17/2021

EACH OCCURRENCE
5 1.000.000

CLAIMS-MAD
DAUAGL lORLNIbD
PREMISES IFa oceurrencel

, 300.000

MED EXP (Any orw penon) , 5.000

PERSONAL a AOV INJURY
J 1.000.000

GENL AGGREGATE UMITAPPUES PER: GENERAL AGGREGATE
, 2.000.000

X POUCY 1 1 I 1 LOG
OTHER;

PRODUCTS • COMP/OP AGG
, 2.000.000

-

Hired/Non-Owned Auto S 1,000.000

AUTOMOBILE UABIUTY
COMBINED SINGLE UMIT
(Eaaccidenn

s

ANY AUTO

iHEOULED
ITOS
INOWNED
ITOS ONLY

BODILY INJURY (Parberton) %

OVSfNED
AUTOS ONLY

HIRED

AUTOS ONLY

SC
AL

BODILY INJURY (Per acbdent) s

NC
AL

PROPERTY DAMAGE
tPer accidenti

$

s

UMBRELLA UAB

EXCESS UA8

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE s

1 DEO 1 1 RETENTION S 1 %

B

WORKERS COMPENSATION

AND EMPLOYERS'UABILITY yIN
ANY PROPRIETOR/PARTNER/EXECUTIVE ("Tn
OFFICERAtEMBER EXCLUDED?
(Manditory in NH) '
It yes. desaibe under
DESCRIPTION OF OPERATIONS below

N<A QWC1140149 02/05/2021 02/05/2022

•V* PER OTH-
^ STATUTE ER

E.L. EACH ACCIDENT
, 500,000

E.L DISEASE • EAEMPLOYEE
J 500,000

E.L DISEASE • POLICY LIMIT
j 500,000

DESC

Covi

:RtPTION OF OPERATIONS! LOCATIONS / VEHICLES {ACORD 101. AddWonal Remerlie Schedule, mey be attached It more apace la tequirad)

erage as per terms and conditions of policy. Theater

NH Department of Natural and 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 WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) The ACORD name and logo are registered marks of ACORD


