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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

December 2, 2021

His Excellency, Govemnor 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 Portsmouth
Historical Society (VC #154242), Portsmouth, NH in the amount of $16,725 to support the repair of
infrastructure in the exhibit gallery to increase access and protect artworks 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:

EY 2022
03-035-035-350010-34050000-073-509074 — Grants Non-Federal $16,725

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.

In review of their facilities report, the Portsmouth Historical Society recognized the need to strengthen the
infrastructure of the exhibit gallery in order meet curatorial standards to increase their eligibility to
receive loans of artwork from larger institutions and collections. This will create an opportunity for the
organization to provide the community access to more diverse exhibits, expand the demographic reach
and increase current annual visitation.

The Portsmouth Historical Society has consulted with historic preservation experts to ensure the needed
work, installation of UV blocking film and increased LED lighting, will meet the required historic
structures standards.

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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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This agreement I;‘uetwcen the State of New Hampshire, New Hampshire Sta;te Council on the Arts
{(hereinafter "Cox.sincil") and Portsmouth Historical Sogjgty (hereinafter "Grantee") is to witness receipt of
funds subject to the following conditions:

GRANT PERIOD: FY2022

OBLIGATIONS OF THE GRANTEE:

®  The Grantee agrees to accepl $16,725.00 and apply it to the progtam(s) described in the grant apphcanon and
approved budget for To support the repair of infrastructure in the exhibit gallery to increase access to
and protect artworks. In the performance of this grant agréement, 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:

Portsmouth Historical Society is suppotted in part by a gtant from the New Hampshite

State Council on the Arts & the Cultural Conservation Mooseplate Program.

New Hampshire
VLAt Courad o Dl ARty

. ‘The Grantee acknowiedges 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 ahide by the 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. That determination tests within the sole discretion of the Council.

PAYMENT will be made following the receipt and execution of all required documents and approval of the

3
Govemor and Exccutive Council .

4, FINAL REPORT The Gmnlcc agrccs to submxt a final financial and narrative report on a form provided by the Council

:xivd. Failure to submit the final report will render the Grantee

mchgnble fot Council fundmg 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 GRANTEE SIGNATURE

Contrcting Officer for State Agency

Org/ Name: Portsmouth Historical Society

e~ lof28]2

!r{gmilrm Date '

INE Title: Vieginia Lupi, Director

12110/21

Signature Date

Name, Title: Sarah Stewart, Commuissioner

as to form, substance and execution:

Al M. 12150021

Office of Attorney Gefkral Date

Address: =) m\; k“e‘ ;I“ ml Eb&ox 7
%ﬁéﬁ\@d’h NH O38)2-OF4

Date

On the, l I day of _QJQL[’C&'J before the n

officer, ZnoﬂaUy “KI\W rud

(Print name of person whose siguature is lmn‘g unfan{rd)
or satisfactorily proven 1o be the person whose nam




State of New Hampshire
Department of State

CERTIFICATE

o
or

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that PORTSMOUTH HISTORICAL
SOCIETY is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 04, 1917.1
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 ID: 65128
Certificate Number: 0005455045

IN TESTIMONY WHEREOQF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampskhire,
this 13th day of QOctober A.D. 2021.

Gk
William M. Gardner
Secretary of State




Certificate of Authority #1 (Cotporation, Nop-grofit Corporstion)

Corporate Besg!t’:ﬁgg
L ____ Reagen Ruedig , hereby certify that I am duly elected Clerk/Secretary/Officer
{Nawe of Porson A}
of Portsmouth Historical Society_. I hereby certify the following is a true of a vote taken at a

{Name of Orgaxization}
meeting of the Board of Directors/shareholders, duly called and held on zpj; (n 2071
at which a quorum of the directors/shareholders were present and voting,

Voted: That Suc Ann Pearson (may list more than one person) is duly
(Nanse ard Title-camol be Person A)}

authorized to enter into contracts or agreements on behalf of

(Name of Organktation)
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 shalt

- - vemain-valid for thirty (38)«days:from the date of this Corporate. Resolution. | further cortify

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 full

guthority 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: 1\ /\ /7. ATTEST: [Za ! 7 Bock of

(Signature of Perzon™)
“Trvilas

known to me

or satisfactority proven to be the person whose 8z
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 / blic

My Commission Expiresg'/ .z./ a3
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X~ ACOrD CERTIFICATE OF LIABILITY INSURANCE it

THIS CERTIFICATE IS ISSUED A3 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. TH!S CERTIRICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BQWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficats hokder is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorsed.
it SUBROGATION IS WAIVED, subject to the terms and conditlons of the pollcy, certain policles mey require an endorsement. A stetement on
this certificate does not confer rights to the cartificate hokier In lsu of such endorsement(s).

PRODUCER LORTRET  Jossica Hidreth
Avery Insurance - . (803) 669-2615 : [ TAX ey (803) 5094200
21 South Main Street | iDoREss; jessicah@eaveryinsurance.net
PO Box 1510 INSURER{S} AFFORIXNG COVERAGE HAG ¢
Woifebaro NH 038941510 [ pegumena. Zorich American ins Go
INSURED ] | waurern: American Guarantos & Liabilty Ina Go
Portsmouth Historesl Soclety sawERc, Securty Natonal Ins Go 19879
PO Box 728 waurspp: Mt Vernon Fire Ins Co 28522
wauReR g ; i )
Portsmouth NH 03802 R
COVERAGES CERTIFICATE NUMBER: _ CL20121710832 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TC 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 DY 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, .

POLRYERY | PRREYIRP
LR TYPE OF INSURANCE 3D me POLICY NUMBER {MMDOTYYY) W'%'Y) LIMTS
3¢ coumERTIAL GENERAL LiABIRITY ; EACH OGCURRENGE s 1.000,000
[TRAGE TO RERTED
| ctamsausoe @ OCCUR | PREMISES (Ew perurrance) 3 .1.000.000
|| MED EXP (Any one pesor) | 3 10,000
Al CPO 0238814 123112020 | 123112021 [ personnt aaovwoury |8 1,090,000
GENL AGGREGATE LINIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
POLICY 5’231 D Loc PRODUCTS - COMPIOP AQG_| 3 2:000,000
oTHER: Hired/Non-Owned Auto | 3 ,1,000,000 "
AUTOMOBILE LIABD ITY ‘ mm! vk el 3
| vy auto BODILY INJURY (Par parsont |
| OWwNED SCHEDULED
[ | oy ScHED BODILY INJURY (Por accideng | 3
HIRED NON-OWNED [PROPERTY DARALE '
|| autos onty AUTOS ONLY | {Per scridem)
3
| X vwereLLaLian (O] ocun . |eacHoccurrence |y 1,000,000
B ExcEss uAp CLAMSMADE AUC 1842807 129172020 | 1213112621 | pooaonte s 1.000,000
oep |. | mETENTION 8 ' s .
WORKZRS COMPENSATION E mﬂ*ﬂﬂ: [ 8 [ Asuwia) NH
AND EMPLOYERS® LIABILITY YN ‘ 33000
C TRy P WEREXECUTVE NIA SWC1314021 1273172020 | 1213172021 | EL EACHACCIDENT L ——
{Mandaeory in NH) EL Dtszase . EAEmpLOYEE | 3 500
DL BT ION OF OPERATIONS beiow EL; DiasAsE . pouy st | § 500,000
Directors & Officers Lisbl Y Each Claim $1,000,000
D tty . NDO25515048 | oan1z019 08M01/2022 | Agpregats ’

DESCRIFTION OF OPERATIONS | LOCATIONS ! VEMICLES (ACORD 101, Adcltional Remarks Schetuls, may be attaehed i mor spass bs requrired)
Coverage as per tarms and conditions of policy. Historieal Society.

CERTIFICATE HOLDER' CANCELLATION

SHOULD ANY OF THE ADOVE DESCRIBED POLICIES BE CANCELLED BEFORE
"THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampehire Department of Natural and Cutiural Resources |  ACCORDANCE WTTH THE POLICY PROVISIONS.

33 Hazon Drive
AUTHORIZED REPREEENTATIVE

Concord NH 03305 M#

© 1988-2015 ACORD CORPORATION. All rights ressrved.
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