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STATE OF NEW HAMPSHIRE

DEPARTMENT of NATURAL and CULTURAL RESOURCES

STATE COUNCIL on the ARTS
19 Plllsbury Street CONCORD, NEW HAMPSHIRE 03301

Phone:(603)271-2789 FAX: (603) 271-3584 '

December 15,2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 261:97-c, Use of Funds, authorize the Department of Natural and Cultural Resources,
State Arts Council, to award a Conservation Number Plate (Moose Plate) Grant to the Town of Epsom
(VC #177257), Epsom, NH in the amount of $15,430 to support the restoration of stained glass windows
in the Old Meetinghouse effective upon Governor and Executive Council approval through June 30,2022.
100% Other Funds (Agency Income).

Funds are available in account. Conservation Plate Fund, as follows:

FY 2022

03-035-035-350010-34050000-073-509074-Grants Non-Federal $15,430

EXPLANATION

The Conservation Number Plate Fund is used to promote the use and conservation of cultural resources in
New Hampshire and to preserve the cultural heritage that belongs to all New Hampshire citizens by
providing for the preservation of publicly owned historic properties.

The goal of this project is to conserve artistic elements of the Old Meetinghouse, specifically the eight
stained glass windows in the first floor of the building. Built in cl861, the Old Meetinghouse is a mix of
Greek Revival and Italianate and Renaissance Revival styles typical of that era, and is on the NH State
Register of Historic Resources. It was built at a cost of $2,200, dedicated on Christmas day in 1861, and
since then has welcomed generations of townspeople through its doors. One striking feature of the
building is its stained glass windows. Eight in number, they each have an etched black panel dedicated to
a different family who donated the cost of the window. As works of art, stained glass windows were used
at that time to beautify buildings, provide light control, and to tell a story.

This is the third of four phases to complete the window restoration. During the process of repairs it was
determined that re-leading would be necessary. The remaining sets of windows will be repaired and/or
re-leaded through additional phases. When complete, the Old Meetinghouse will be used as part of a
Town Center. Building usage will include public meetings. Town events, cultural events, senior
activities, and other uses as suggested by the residents.

The Attorney General's office has reviewed and 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 ARTS GRANT AGREEMENT

Tills agreement between the
(hereinafter "Councii") and ̂

VAjrr.v^v.*/ ^

the following conditions;

State of New Hampshire, New Hampshirq.State Council on the Arts
Town of Epsom (licrcinaftt^"Grantee") is to witness receipt of funds subject to

1. GRANT PERIOD: FY2022

2. OBLIGATIONS OF THE GRANTEE:

•  Tlte Grantee agrees to accept $15,430.00 and apply it to the program(s) described in the grant application and
approved budget for To support the restoration of stained glass windows ipi the Old Meetinghouse. In
the performance of this grantagreement, the Grantee is in all respects an independent^contractor and is neither an
agent nor employee of the State.

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

Town of Epsom is supported in part by a grant from the New Hampshire State Council on
the Arts 8c the Cultural Conservation Mooseplate Program.

Mow Hsmpthite

•-o..*'-".-: c-'i I' c ftrij

•  The Grantee acknowledges that ihe 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 tlie limitations, conditions 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. Thai determination rests within the sole discretion of the Council.

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

4. FINAL REPORT: Tlie Grantee agrees to submit a final financial and narrative report on a form provided by the Council
iin nu .rc ih;m 30 days after ihc end of the pram period. Failure to Submit the final report Will tender 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

Contracting Officer for

Dale

Name, Title: Virginia Lupi, Director

12/21/2021

Signature Date

Name, Title; Sarah Stewart, Commissioner

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution;

GRANTEE SIGNATURE

Org/ Name: Town of Epsom

Address: /O ^ 03^3Y

l-riiiKo Na9ie4#L'\>Aiinnzci(.Offici:il for Gnmicc / /

Aiiilti/fizcd O^cvxW Signature & Title

NOTARIZATJON REOURIED:

STATE OF NEW HANfPSHIRE, COUNTY OF

On rile 1 S day of 2Q2>( before the undersigned
officer, pcrsonaUy apjK-aied

tr
(l^rru/ Hum offcnon wlmt si^natnn is being HOfarij;t<t) ^ \ 11 ii i j y
or satisfactorily proven to be the pcrsiin w^"
and acknowledged that .s/he executed chi.s

wh.)se
i.«5 docuim-ty'^nn-.^j^^iiv

12/28/2021

DateOffice of Ationiey Ge^-al Notarv Public/ Iiisticc otiliNotary Public/Justice of the Peace z
Printed Nmne: F^dr.f fc. S
My Commission

mil.. * * I 1 * .At ,.wy* 4^ f

ission expires: ̂ [ 202.



CERTIFICATE FOR MUNICIPALITIES

0

I (insert name) 1— Sceoz-Lo . of (insert Municipality name). .-.T A/K
do hereby certify to the following assertions:
1. I am a duly elected and acting Clerk/Secretary for the MunicipaHty documented above, which is in

the State of New Hampshire
2. I maintain and have custody of, and am familiar with, the minute books of the Municipality:
3. I am duly authorized to issue certificates with respect to the contents of such books:
4. The following are true, accurate and complete copies of the resolutions adopted during an official

meeting of the Municipality. Said meeting was held in accordance with the laws and by-laws of the
State, upon the following date {insert meeting date) Jt/! (T /
RESOLVED: That this municipality shall enter into a contract with the State of New Hampshire,

acting by and through the Department of Natural and Cultural Resources providing for the
performance by this Municipality of certain services as documented within the foregoing grant
application, and that the official listed, (doaiment the title ofthe official aiitlwrizing the grant, and
document the name ofthe individualfilling that position) , on
behalf of this Municipality, is authorized and directed to enter info the said grant agreement with the
State of New Hampshire, and that they are to take any and all such actions that may be deemed
necessary, desirable of appropriate in order to execute, seal, acknowledge and deliver any and all
documents, agreements and other instruments on behalf of this Municipality in order to accomplish
the same.

RESOLVED: That the signature of the above authorized party or parties of this Municipality, when
affixed to any instniment of document described in, or contemplated by, these resolution, shall be
conclusive evidence of the authority of said parties to bind this Municipality, thereby:

5. The foregoing resolutions have not been revoked, aruiulled, or amended in any manner what so ever,
and remain in full force and effect as of the date hereof;

6. The following person or persons have been duly elected to, and now occupy, the Office or Offices
indicated: DOS

Municipality Mayor: lO.^ew
Municipality Clerk: L.CiC/Z'cv
Municipality Treasurer:

IN WITNESS WHEREOF: As the Clerk/Secretary of this municipality, I sign below upon this date
(insert date of signing) U-UfZOT-i
Clerk/Secretary (sienature) (JaixAdt jf/ dn n
In the State and County of: fSri/c and County names) KJfl Cfjun-iy
NOTARY STATEMENT: As Notary Public and/or Justice of the PMce, RJEGISTEteo IN THE
STATE OF: V\o.r^oSV-^i r ; , County of: ijwv c.c-t
UPON THIS DATE (insertfull date)\\-\\^-ZoZ\. appeared before me (printfull name ofnotary)

, the undersigned officer personally appeared (Insert officers
name) LCyUyr-'CN who acknowledged him/herself to be (Insert the name
of municiDalitv)'^c<^y\ ^and that being authorized to do so, he/she executed
the foregoing instrument for the purposes therein contained, by signing by him/hcrsclf in the name of the
Municipality a*
In witness whereof 1 hereunto set my hand and signature, .seal and expiration of
commission) QAcUCA (Vhv i i V r- WY \ %

TT 5 ; cOMt-tlSSION \ z
^  EXPtBES !★ =

-  • July Z

' \ . 2026 ^ ;
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CERTIFICATE OF LIABILITY INSURANCE

Msmi
OATS (MM/OO/YYYY)

11/16/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIRCATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITTTTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. O

IMPORTANT: If the certlflcat* holder le an ADDITIONAL INSURED, the policy(iea) must have ADDITIONAL INSURED provlsioRS or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement Astatementon
this certlflcato does not confer rifltrts to the certificate holder In lieu of such endorsement(s).

PRODUCER

Davis 6 Towie Morrfll ft Everett inc.
116 Airport Road
Concord, NH 03301

Mary Ellen Snell, GIG

SugjLExt): (603) 715-9754 | Kc.koi:(6D3) 225-7935
msnellffidavistowte.com

IMSURERISIAFFORDINO COVERAGE NAICS

INSURER A: Aixionaut Insurance Go.

INSURED

Town of Epsom
PC Box 10

940 Suncook Valley Highway
Epsom, NH 03234

INSURERS

INSURER C

INSURER D

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POUCIES 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 VWICH 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.

TYPE OF INSURANCE
ADOL
INfil)

SUBR

Wvn POUCY NUMSBR
POLICY EFF

/MIMJIVYYYYI
POUCY EXP
IMM/0IWYYYY1 UMTTB

A X COMMERCIAL 01NERAL UABUTY

>E 1 X 1 OCCUR X PE46466600 7/1/2021 7/1/2022

EACH OCCURRENCE
X  1,000,000

—

j CLAIMSMAI DAMAGE TO RENTED ^  100,000

PERSONAL S AOV INJURY

s  10,000
s  1,000,000

GENl AOOREOATE UMU APPLIES PER: GENERAL AGGREGATE
,  2,000,000

LZKoc
OTHER;

PRODUCTS - COMP/OP AGO ,  2,000,000
2  Inctudod

A AUTOMOeiLS LIABILITY

BA46406e6-00 7/1/2021 7/1/2022

COMBINED SINGLE UMIT j  1,000,000

X ANY AUTO BODILY INJURY (Pw parKSi) *

Sjfi^^ONLY
JSR^ONLY

^^ULEO
BODILY INJURY (Pw acddartl t

JL X mOPERTY DAMAGE
/Per MoaBnt) s

t

A X UMBRELLA UAS

EXCESS UAB

X OCCUR

CLAIMS-MADE UMB4640666-00 7/1/2021 7/1/2022

EACH OCCURRENCE ,  4,000,000

AGGREGATE
,  4,000,000

OED X RETENTIONS 10,000 »

WORKERS COMPENSATION
AND EMPLOYERS'UASIUTY

ANYPROPRJeTORff>ARTNER/EXECUTIVE 1 1

L-l
n^RIPTION Of OPERAT)ONf) below

N/A

PER 1 1 QTH-
STATlfTF 1 1 FR

E.L. EACH ACCIDENT s

E,L DISEASE • EA EMPLOYEE s

E-L DISEASE-POLICY LIMIT s

DeaCRtPTION OF OPERATIONa 1 LOCATIONa / VEHICLES (ACORD 101, AddMoiwi Rvntrk* Sclwdult. mty bt attaclMd If mora spac* Is raqulrad)
It Is agreed end undoretood that The State of New Hempehire Department of Natural and Cultural Raaourcaa Is Itstad as additional Inaurad In regards to
General liability whan raqulrad by written contract

CERTIFICATE HOLDER CANCELLATION

The Stats of New Hampshire Department of Natural and
Cuftural Resourcaa

172 Pembroke Road

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 POUCY PROVISIONS.

AUTHOWZEO REPRESENTATIVE

ACORD 26 (2016/03) e 1088-2016 ACORD CORPORATION. All right* r«serv*d.

The ACORD name and logo are regiatarod mark* of ACORD
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Arr.t ^^>0

Acct Cat J

gbUk-lTV^o^ Date. UX^Lh-J^

^  N})J ̂tflte CoMhcU on fhc Arts - Invoice for Payment

6^ / \')7 ZsT-
Raffle of Pocson / Orgamzation / Vcador Code)

^otfll amount of Pavment fot this Invoice)

1 l?,W30
(Total amount ofgiant/setvice agrecmetit/P37)

Please cirdc theTSfPE of
(^Fuifc^y

Service Agreement: Partial:

P37: Upon Invoice:

Odiec

NHSCA Autboflzation


