
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 25th 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: 

03-035-035-3535 I0-41110000-072-500575 - Grants-Federal 

EXPLANATION 

FY 2022 
$20,000 

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 25th Arts in Education Conference, Embodied Healing to be held in four loc!tions 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 25th 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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NF.\W'HAMP!IHIR'E !fr Am COUNCIL QIII THI! ARTS GRANT AGREEMENT 

Thi, ~('1flt'nt hC'l\l'ttn the St•tr nlNc:. llamp1hlre1 New Hamp■bJrc Staue Counc:fl on the Ana 
(hnri1111fm "fnoncilj 11111 Atta All" Inc. (hctdn1(1cr "Cir1niccj i• tu wltnc11 receipt orfunds subject ro 
1111' r,,01••1~ u111clitinn.; 

1. GRANT rmuon F\~ll 
2. 08UGATION5 OF nm GRANTRR, 

• lnr , .ntnttt llfl""" '"' ~nTl'4 $20,000.00 Mtl arrlr it '" thr r~(11) cfacrihnf In t~ IVl'nt -,,pfkarinn and 
IIM"'"'"'f l"'•' r,,, Tc, •upporc 4hc A.11, EducatJon P11nncnlup Conference. In the pc,formaacc or lhis 
f..""nl llf"'~n1cnt.. th<- Granttt •~ ,n all tatpc'-11 •n inclcpcndcn1 contractor ■nd ia neither an agent nor employee of the 
~ .. IC' 

• t=un,ltllf? m"lfil induding Council k~, mu111 appear in 111 prtJKTlfflS, publiciry, and pmmudunal matuiall. 'Ou: 
full.,.,,~ 1.1, in.b~ antf Cnuncil ~ ~houM be used: 

• 
Am Allft Inc. 11 1111r1111ncd in part by A grunt 6om the New Hampebire Slate Council an die 
Ana & the Nario11al Enllowmcnt r.,.. 1lu.• Ar111. __ .... 

..... 
• Thr Grantee adcnowlcdgcs that the Nf-lSCA Pmgnm Coordinaror may Khcdule a site mit 

ID thr ntgani7.ari'1n and ma,• ffilUCJt • site visit from the NHSCA. 
• 11,c C'TBnttt ~ to abide by the limitations, conditions and procedure outlined herein and in the attached 

appmci,ca,. If appmpriamf funds f'or this grancs prognm att reduced or tcmunated, all payments und~ this grmt 
ma~ cca...cc. Thai dc:tcmunation rcsc1 within the: sole: discretion of the Council. 

3. PA\'MENT -ril be nude following the receipt and execution of all required documents and appt'Ol'al of the 
Go,-cmor and Executive Council 

4. FINAL REPORT: The Gtantcc agrees to submit a final financial and narrative report on a form provided by the Council 
Qc> m,m t.lµn "~ dm a[m she; c;nd of dx: irnm pro•id- Pallwe to submit the final n:port will render the Grantee 
ineligible for Council funding for two years. 

5. SOVEREIGN IMMUNITY: No provision of this ew1mct is to be dccmcd a waiver of sovereign immunity by the State 
uf :---1..,,.· Hamp!,lurc. 
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APPBQVHD PY ATtORNJ!Y G8NllftAL 
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~~6/2021 

GRANTHB SIGNATURE 
Org/ Name: NU AUvc Inc. 
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STATB OP NEW HAMPSHIRB, COUNTY OF · hut, 
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Certificate or Authority #1 (Onpoiation, Non-piolll Coipoiation) 

• Comomlc H.csolulion 

I, __ Al_is_on_Wi_ll_d_er __ • hereby certify that I am duly elected Clerk/Secretary/Officer 
(No• of Puso11 A) 

of_ ___ Arts Alive! _____ . I hereby certify the following is a true of a vote taken at a 
(Noa. of Orp11/m1io11) 

meeting of the Bowd of Directors/shareholders, duly called and held on October 8 

at which a quonnn of the dircctors/shareoolders were present and voting. 

2021 ' ___, 

Voted: ThatJes~i~ ~elter, Ex. Dir. (may list imre than one person) is duly 
(NDNetwl nt1e-can110l be Peno11 A}) 

authori?.Cd to enter into contraclci or agrcemenLc; on behalf of Arts Alive! 
(No- ofO,g,,11/101/on) 

with the State of New HBJq>shire and any of its agencies and departments and further is 

authorfaed to execute any docwnents which may in his/her judgement to be desirable or 

necessary to affect the purpose of this vote. 

I hereby certify that said vote bas not been amended of repealed and remains in full force 

and effect as the date of the contract to which this certificate is attached. 'Ibis 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 Hmq:,shire will rely on this certificate as evidence the 

person(s) listed above cUJTently occupy the positions(s) indicated ond that they have full 

authority to bind the corporation. To the exttmt that there are limihl on the authority of any listed 

individual to bind the corporation in contracts with the State of New 1-Imq,shirc, all such 

limitations are expressly stated herein. 

DATED: 10/8/2021 

STATE OF New Hampshire 

ATl'EST: LWb 
(Siinohlr1 ofPerrU11 A) 

COUNTY O~~- . mlh 11 11)'\d O..U: . \ iJ. Un On the ]:"_day of ext.bl( bef9re 11 ~ dr (l_ uQ._~. 
the urxlersigned officer personally np1,cnrcd fll1 &Tr,- _ ~.. • known to me 
or satisfactorily proven to be the person whose name is subscribed to the within instrum:nt and 
aclmowledged that he/she executed the same for purposes therein contained. In witness whereof, 
J hereunto set me hand and official seal: 

. G ~~~Y) 
]lL'lllCC of the Peace/ ~c 
My Connission Expires: ~ "-/J. ~ 



ARTSALl-01 

CERTIFICATE OF LIABILITY INSURANCE 
~-se.EMNEU 

I PATE~I 

10,28/2021 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOlOER. TtlS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND Olt ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CER11FICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATlYE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the c:enllcate holder la an ADDmONAL INSURED, the pollcy(ln) must hllVII ADDITIONAL INSURED provisions or be endorud. 
If SUBROGATION IS WAIVED, subject to 1h11 terms •d conditions of the policy, Cfflaln policies may require an endorsement. A atalement on 
thla certificate dNS not contar rlghtli to the certificate holder In lieu of •udl endorHmentla!. 

l'IIOOUCER _fflllACT ::r=:=: Agency, Inc. ~ !atJ: f603) 352-2224 
Keene, NH 03431 ~ documents@kapHoff.com 

IHSURSl 

AnsAllve 
1s Eagle ct suite 3 
Keene. NH 03431 

COVERAGES CERTFICATE NUMBER: 

INIUAER(IJAFFOAmtO ~ 

1111su11ER a : Citizens Insurance Company of America 
1111SURERa,HanoverAmerlcan 
~R_ERC 

INSUIIERD· 

IN~E 

INSURER F: 

REVISION NUMBER: 

i Niue• 

131534 
j361!M. 

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POI.ICY PERIOD 
INDICATED NOT'MTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO IMllCH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS 
EXCLUSIONS ANO CONOITIONS OF SUCH POLICIES LIMITS SHO\'W,I MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~ TYPE DF INSURANCE I~=' POLICY NUMBER J:OUCYEFF ,,!!~~- i LIIIRS 

A X CCMIERCIAL GENl!RM. L.MaU1Y 

C~MS-MAOE I X I OCCUR 

C',Eln. -'GGREOAIE llMll APPLIE;S PER 

X OBVD64049& 7/1ll2021 7/15'2022 
EACH OCt:URR[>lf.E 
DAMAGE TO R(IITED 

..fBl:lillSES IE, IK'-"lf•~l 
MED E;l(P ,""Y one ponan) 

l'EASONAL & ADV INJURY 

GENERAL AGGRE GA lE 

~.ql!-~P,a>@ 

I: 
2,000,000 

., 10,000 

I, 2,000,000 

! • 4,000,000 

s 4,000,000 · 1POUCY I 118 [.J LDC 

l--t--'--"'0-'-'lt-"'<c.,_,_R ________ -+---t---+-----------..... ----+-----+-===----c~-,,--l $ 
COMSINED StNGL E LIMIT 

AUTOIIDIILE UAIIUTV 

ANY AUTO 
Ol'mED 
AUTOS ONLY 

~/fftsoNLY 

SCHEDULED 
AUTOS 

~~~~~ 

,- UIIBREU.A UAII I I OCCUR 
EXCESS UA8 ClAJMS-MM:IE 

OW f-l RETEITTIONS 

8 WORMERS CIIMPENIA Tl0N 
AND DIIPLIIY!IIS' ur.al1Y y IN 

L~lm°~~irecuTM fY I NIA 
7116/2021 7MSl2022 

I 

If■ IICddtnll '-------
BODILY_INJUR_t jPt< p,,-,q,) 5 

.l!QQl\.'!'.IHJURY !"-' awdent) ' ~~'.":'.~ $ ---~-----
' 

EACII OC:C1JRREN<·1; ' 
~E~TE ' 

J 
XIPER j _ SlAtuTE.. 

jOlK• 
tR-

E.L EACH ACCID!'HT ' 
100,000 

EL lllJiEASE - €JI EMPL O\' ff $ 
100,000 

£ L DISEASE. POI.ICY UIIIT I 600,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES tACORD 101, Addtllon1I Rema,k1 Schedl.fe, ltl&'; h• attached If more apace I• required) 

-~BTIFICATE HOLDER 

l 

Department of Natural ■nd Cultural Resource■ 
172 Pernllralle Rd 
Cancont, NH D3301 

ACORD 25 (2016/03) 

CANCELLA~T~l=O~N------------------. 

SHOULD ANY OF THE ABOVE DESCRIBED POLlaES BE CANCELLED BEFORE 
TH& &XPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POUCY PROVISIONS. 

AUTHDIIR&l Al!PREIENTA11YE 

I ,1 , 

019111-2015 ACORD CORPORATION. AU rights reserved. 
The ACORD Riffle and logo are ntglstered marks of ACORD 


