STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL and CULTURAL RESOURCES
STATE COUNCIL on the ARTS

19 Pillsbury Street CONCORD, NEW HAMPSHIRE 03301
Phone: (603)271-2789 FAX: (603) 271-3584

November 30, 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, State Council on the Arts to award a
Partnership Grant to Arts Alive, Inc. (VC #268783), Keene, NH in the amount of $20,000 to act as Fiscal
Agent for the 25% Arts in Education Partnership Conference effective upon Governor and Executive
Council approval through June 30, 2022. 100% Federal Funds

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

FY 2022
03-035-035-353510-41110000-072-500575 — Grants-Federal $20,000

EXPLANATION

At a recent meeting, the NH State Arts Councilors Board unanimously voted to accept the
recommendations for the Partnership Initiative of Arts Alive with the NH State Council on the Arts to
support the 25" Arts in Education Conference, Embodied Healing to be held in four locitions around the
state. The conference is devoted to the continuing professional development of educators and artists.
This year, we will be incorporating our Arts in Health community as the first step towards a statewide arts
conference. This conference connects artist with educators and explores the power of the arts to improve
learning and healing. We will explore how trauma and mental health impact the ways in which students
learn and engage with community.

A Request for Proposal for a Fiscal Agent for the 25" Arts in Education Partnership Conference was
issued to non-profit arts organizations and it was posted to our website. Arts Alive was the sole
respondent.

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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T NEW HAMPSHIRE STATR COUNCIL (3N THE ARTS GRANT AGREEMENT

/:- ,,""" \1\ .
I'\‘.‘Q: 1 Thic sgreement hetween the Saate of New Hampahire, New Hampshlee State Councif an the Arta
\w.- . (hercinafict "Conuncil”) and Aets Alive Inc. (hercinaficr *Grantec”) is to witness reccipt of funds subject 1o

the following vomditions; .

1. GRANT PERIOD F\2022
2 OBLIGATIONS OF THE GRANTER:

*  The Giranree agrees ks eeepw $20,000.00 and apply it m the progrm() described in the grant application and
spproved budget fiv To support the Arta Education Partnership Conference. In the performance of this
grmnt agreemicnd, the Grantee is in all respedts an indeperdent cantractor and is neither an agent nor employee of the
Mare

®  Funding credin including Counceil Ings must appear in all programs, publicity, 2ad proniotional matetials. The
following wanding and Council logo should be used:

Arry Alfve Inc. is supporied in part by a gruat from the New Hampshire State Council on the

Arts & the Nationa! Endowment for the Arta.

W Sarap Mey
Aty

. The Grantee acknowicdges that the NIHSCA Program Coordinator may schedule a site visit
 the arganization and may request a site visit from the NHSCA.
*  The Grantee agrees to sbide by the limitations, conditinns and procedure autlined herein and in the attached
appendsces. If appmpriated funds for this granes progeam are reduced or terminated, all payments under this grant
ma) ccase. That desermunation rests within the solc discretion of the Council,

3. PAYMENT will bc made lollowing the receipt and execution of all requircd documents and approval of the
Governor and Executive Council

4. FINAL REPORT: The Grantee agrees to submit a final financil and nacrative report on 2 form provided by the Coundil
ac meors than 3 days after the end ot the grant penod. Failure to submit the final seport will render the Grantee

ineligible for Council funding for two years.

5. SOVEREIGN IMMUNITY: No provision of this contract is to be deemed a wiver of sovereign imenunity by the Sate
of New Hampshure.

COUNCIL APPROVAL GRANTEE SIGNATURE
Org/ Name: Ants Alive Inc.
Cuntracuny, Officer for Agency C Q \\
! / Adress__\S Q0 Yaane 3\
loj21/24 O
SKaatin ’Dulel
Name, Tide Vieginia Lopi, Director
t7ed Offlcial's Signamre & Tide
12/6/21
Sigpatere Dute STATE OF NEW HAMPSHIRE, COUNTY oF CeAainie
Name, Title: Sarah Scewant, Commissioner -
| . Onthe_ B dayof K- 202l tefore the undersigned
¥ ‘ officer, persiwnlly sppesry
(3 y JEARC (ae\ec
APPROVED BY ATTORNEY GENERAIL, e ('t wame of persen whese sgnstwer is being motorized)
: [ aw satisfactnily pauven e be the person whase name sppears abore,
s 10 form, subsiance and cxecution o ) n:d“nciu:mlalglni that 3/lic executed this document in the capacity

-
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A S Tamon

Officz of Attorney Gc#l " Date

oD L

Printed Name:,
My Cummission cxpires:
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Certificate of Authority #1 (Corporation, Non-profit Corporation)

P
Comporate Resolution

L Alison Wilder . bereby certify that I am duly elected Clerk/Secretary/Officer
(Name of Persoa 4)
of _ArsAlivel __. 1 hereby certify the following is a true of a vote taken at a
(Name of Organization)

meeting of the Board of Directors/sharcholders, duly called and held on October8 2021 |
at which a quorum of the dircctors/shareholders were present and voting.

Voted: ThatJessica Gelter, Ex. Dir.  (may list more than one person) is duly
(Nnnw aad Title-cannct be Person A)

authorized 10 enter into contracts or agrcements on behalf of Arts Alivel
(Name of Organization)

with the State of New Hampshire and any of its agencics and departments and further is
authorized to execute any documenis which may in his/her judgement 1o 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 datc of this Corporate Resolution. I further certify
that it is understood the Statc 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 (hat there are limils on (be authorily of any listed
individual to bind thc corporation in contracts with the Statc of Ncw Hampshire, all such

limitations are expressly staled herein. . )
DATED:; 10/8/2021 ATTEST: Am _ A&I_—\_‘
(i

gnuture ofPersun A)

STATE OF New Hampshire
COUNTY OF Ghestwe M
On the lday of m{ before n W a H-Q&l@

the undersigned officer personally appeared F]ll SON , 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:

Justice of the Peace /

My Commission Expires: X/;L /&L
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CERTIFICATE OF LIABILITY INSURANCE

ARTSALKLO SBENNETT
DATE (MDDYYYY)

10/28/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND O ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF (NSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

¥ SUBROGATION IS WAIVED, su

IMPORTANT: N the certificate bholder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or be endorsed.
subject to the (eems and conditions of the policy, certain policles may require an endorsement. A statement on
this wmm. does not confer rights to the certificate holder in lieu of such endorsemantis).

Hoff Insurance Agency, inc- 603) 352-2224 [ fax 3) 367-1217
mMnch%' %ﬁoﬂ:u&éuh@hpﬂoﬁ.wm (03
INSURER(S) AFFORDING COVERAGE 4 [y
wsurer A : Citizens Insurance Company of America ]31 534
INSURED wsurer 8 - Hanover American {36064
Arts Alive NSURER C J
15 Eagle Gt Sulte 3 WSURER D - .
Keene, NH 03431 WEURER E
MNSURER 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 PERICD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADOL m POLICY EF POLICY EXP
LIA TYPE OF INSURANCE W] wvn POLICY NUMBER I INMDDYYYY) | (MDY LINITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
. DAMAGE TO RENTED
CLAIMS-NADE l X l OCCUR X OBVD640496 7812021 | THE2022 | PReMiSES (B pscurence) | 8
MED EXP {Any one pesson) s 10,000,
PERSONAL & ADV INJURY 1§ 2,000,000
GEIN. AGGREGAIE LIMIT APPLIES PER GENERAL AGGRE GATE s 4,000,000
rovey | |GG Loc PAODUCTS - COMPIOP AGS | § 4,000,000
OIHER 3
AUTOMOBILE LIARUITY {:guaw%g )stNGLE LT 3
ARY AUTO BODILY NJURY (Per peraen) | 5
OWNED SCHEDULED
AUTOS ONLY AUTOS BODIY INJURY Per accadent)| 1
: OPERTY
RS omy Pty o S
___| UMBRELLA UAB DCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE '
OED [ RETENTION $
WORKERS PENSATION PER OTH.
B R0 EMPLOVERS LIADNLITY _XJ SMU"E.} tR .
ANY PROPRIETORPARTNER/EXECUTIVE (oot WZVD640496 THE021 | THSI2022 | | o aconent . 100,000
Wﬂaumem [¥{{na -
€ L DISEASE - EAEMPLOVEE] § 100'““
zn dsscnbe und B 500,000
De SCRIPTION OF OPEQATMDNS below €L DISEASE -POLICY LIMIT ! 8 v

DESCRIPTION OF OPERATIONS / LOCAYIONS / VEHICLES {ACDRD 101, Addilionst Remarks Schedule, may be attached if more space Is ragulred)

CERTIFICATEHDLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Department of Natucal and Cultursl Resources O T R ik WLL BE OELVERED W
172 Pernbiroke Rd WITH
Concord, NH 03301
AUTHORIZED REPRESENTATVE
‘, o I
j ;
ACORD 26 (2016/03) © 1080-2015 ACORD CORPORATION. All rights reserved.
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