STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL and CULTURAL RESOURCES
STATE COUNCIL on the ARTS '
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19 Pillsbury Street CONCORD, NEW HAMPSHIRE 03301
Telephone (603) 271-2789 FAX (603) 271-3584

January 6, 2022

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 Public Value
Partnership grants to the Nonprofit Arts Organizations shown on the attached list in a total amount of $107,600 to
strengthen their capacity for affordable diverse arts programs to New Hampshire residents and visitors effective
upon Governor and Executive Council approval through June 30, 2022. 100% General Funds.

Funding is available in account, State Arts Development, as follows:
FY 2022
03-035-035-353510-41040000-073-500575 — Grants-Non Federal $107,600

EXPLANATION

Public Value Partnerships 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. Grant categories and deadlines are advertised through the
divisions’ website, social media, and ¢lectronic newsletters.

At the time of evaluation, the NH State Art Councilors unanimously voted to accept the Arts Division’s Public
Value Partnership Review Panel’s recommendations for the partnerships based on its funding priority ranking
within a competitive review. The six-member peer panel, facilitated by an Arts Councilor, considered 17 criteria
to arrive at a consensus ranking for each application. The evaluative criteria range from the administrative
capacity of the organization to artistic quality, strategic planning, community impact, and accessibility.

Earlier in Fiscal Year 2022, each applicant received $8,000 in American Rescue Plan Funds. Their cumulative
totals with the grants requested herc are over the $10,000 threshold therefore require Governor and Executive
Council approval.

The Attorney General’s office has approved the grant agreements as to form, substance, and execution.
Respectfully submitted,

Sarah L. Stewart

Commissioner




Public Value Partnership (PVP) Grants

Non?rofit Args Organizatidns Totx'n / City |Vendor Code Aﬁ:;::‘t
Lebanon Opera House Lebanon 157014 $15,000
North Country Chamber Players Franconia 155304 $15,000
MOCO Arts Keene 158916 $15,000
Symphony NH Nashua 160048 $13,500
Haverhill Heritage Inc. Haverhill 157685 $5,600
Colonial Theatre Keene 157457 $15,000
Winnipesaukee Playhouse Meredith 172499 $13,500
Bethtehem Redevelopment | Colonial Theatre Bethlehem 155633 $15,000

Total Awards:

$107,600




Odores # 10510
Acct Codes N OLIOCE, ) 1 A5 SKI0S
NEW HAMPSHIRE STATE COUNCIL ON.THE-ARTS GRANT AGREEMENT

“This agceriient ‘berween the State of New Hampnhh-e, New Hnmpshirc State Coungil on the Arts
(hcr.cmaftcr *Council") and Lebanon Opeta House Improvement (humnaftcr “CGimntec") is o witness
receipt of finds subject to the foll:m'mg conditians:

1. GRANT PERIOD: FY?.OZZ 7
2. OBLIGATIONS OF THE GRANTER' ™"
¢ The Grmntee agrees t(!‘.I aocrpt $15,000.00 and apply it o the' progmm(t)xdcsctibed in the gtant application md
spproved budger for To suppoit cultural orgnalzations in NH. In the. performance of this grant aptecment,
the Grantee is in all relpects an mdcpendcnt gontractor snd i nejthes an ggent nor employec of the State.

¢ lunding credit mchulmg Colngl logo must appear in all programs, publicity. and promotional materials. The
following warding and Coundil logo shnuld be used:

Lebanon Opera House Impravement is suppotted in part by a graat from the New

" Hampshire State Council on the Arts & the Natonal Endowment for the Arts,
o e e e

. The Grantee acknowledges that the NHSCA Program Coordinator may schedule  site visit
to the organization and may request & site visit from the NHSCA.
¢ The Gmntec agrecs to abide by the limitations, conditions gnd procedure outlined herein and in the attaches
appendices. If appropriated Ainds for this grants program arc. reduced or terminated, all pavments under this grant
toay ceasc. 'That determination sests within the sole discretion of the Council

3. PAYMENT will be made following the receipt and exccution of all required documents and approval of the
Governor and Exccutive Cd;mdl

4. FINAL REPORT: Thc Grantee ageees to nubm:t % finsl financial and narrative report on a form provided by the Council
. Failure to submit the final report will render the Grantce
incligﬂ:le for Cm.mdl funding for two years.

5. "SOYBREIGN IMMUNITY: No provisicn of this conuact is to be deémed a waivet of sovereign immunite by the Seare
of New 1 Inmpshim.

Confoucsiog (fficer far State -\pency. Org/ Nume: Lebanon Opeta Honse Improvement
2/} - FA S
Address: D1 fPAfR VY

|

RY e [}
(qu Fa g emion .Y 25 Mol
Name, Titks: Vigginia Lupl, Directue I’umcd Numc of Auhorlyed Officl for Grantee )
J‘ v i, ‘l ik L, cb‘fl\’l DAL LS P e 7
27122 \urhtmcd ()t‘ﬁdn! v Signature & Tide Darc -
Name, Tilke: Samb Stewart, Commyssioner STATH OF NEW TTAMPSHIRE, COUNTY (xl-'[I‘hmant_

2 before the undensigned

On lhéh_ day

e = L ; : officer, personally 1

a5 to form, substance and execution:’

% ansd of persen: olent Wguwtr i boing catsasyds

/Q__,{ or mhﬁtmxﬂ\ proven o be the perm whose mame sppears alxee,
chinmdedjend that n/he exoqured this document in the cupaciry
Ao, " 2022 i
Office of Attorncy Generl? Date
. / ce of e Peace

Printed Name:,
My Comminsion cxpires:




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Statc of the State of New Hampshire, do hereby certify that LEBANON OPERA HOUSE
IMPROVEMENT CORPORATION is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on February 26, 1991. | 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 [D: 154688
Certificate Number: 0005464419

IN TESTIMONY WHEREOQF,

I hereto set my hand and causc Lo be aflixed
the Seal of the State of New Hampshire,
this S5th day of November A.D. 2021.

Do Lok

William M. Gardner
Scoretary of State




Certificate of Authoni l_\" #1 fCmpontion, Bon-prsit Udrpolatien)
®
|

i
Corporate Resolution

+

1

I
A . . ~ '
| R T4 L"f Fe el l( , hereby certify that 1 am duly clected Clerk/Secretnny/Oflicer
(N erxen A)

of Lobaees Open Huuse L herehy cortity ic following is a true of a vote taken al a

{Name uf o gumzation}

mecting of the Board tlﬂ" Dircctors/sharcholders, duly called and held on NS _l, =t
at which a quorum of the dircclors/sharcholders were present and voting.

[ it
Voted: That_ [oy Clifhe dd (may list more than one person) is duly

, INanw: and Tileccannothe Person A))

dulhon/x:d 10 enter into contracts or agreenents on behalf of, Lt L v o Ay
{Name of Urganization)

with the State of New Hampshire and any of its agencics and departments and further is
authorized to t:ixcculc any docunwents which may in his/her judgement lo be desirable or

neeessary lo affect the purpose of this vote.

1 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
reniain valid for thifty (30) days from the date ol this Corporate Resolution. 1 further cerufy
that it is understood Lh!c State of New Hanpshire willrely 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 c:orporation. To the extent that there are limiits on the authority of any listed
individual 10 bind the ;corporalion in contracts with the State of New Hal;qashirc, all such

limitations are exprusﬁlysmlcd herein.
\

/. /4 {
DATED: _#/% [ i ~ ATTEST: __j_if"v\"//uf ol

Sixmatin it ot Peason A}

STATE OF__hiPw dm TR
COUNTY OF (l-w' v.,f\

f ) -1 f - . . : ]
On the 7’?‘1 _day ol /\"{w’"‘r‘l" {Civ| , helore nwe Aﬁ@ua—f L?{"?” I‘:/ /""’//;-'?'f'/'

the undcrmg.ncd officer personally dppL.m.d o (o 2l s . known 10 me
or satisfactorily proven to be the person whose name is subscribed W the within instrument and
acknowledged that he,she executed the same_for purposes therein contained. 1n withess whereof,
[ hc:/;. uito set me hand. Al allic ‘;’l seal:
/ L7 /L/?-’

A S ce—
Jistice of the Peace / Notary Public

My Commission Lxpircs:

ZACHARY J. MOGAF'.RY Notary Public
My Commieaion Expiros Juty 10, 2024

:
i
1
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CERTIFICATE OF LIABILITY INSURANCE

DATE MWDBIYYYY)
11/5/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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 BEYWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In Beu of such endorsemant(s).

IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
tha terms and condltions of the policy, certnln policies may require an endorsemant. A statement on this certificate does not confer rights to the

PROGUCER Em‘wﬂ’?ﬂ Maureen Demick
THE ROWLEY AGENCY IRC. FHoME | (603) 224-2562 | [AVE, Noy;_(880)224-0812
45 Constitution Avenue . acoRess; Pdemickiabgile . com
P.0. Box 511 ) INSURER[S) AFFORDING COVERAGE NAIC 8
Concord WNH 03302-0511 MSURER A: Liberty Mutusl Ins Co (Peerleasa)
MSURED | msurer 0 Txavelers Indemnity
Lebanon Opera House Improvemant Fo:poration WSURER C
PO Box 264 ! WIURER D :
{
INBURER E :
Labanon KH 037 5‘ NSURER F :
COVERAGES CERTIFICATE NUMBER:21-22 COI 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 WITH RESPECT TQ 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.
M - me
i TYPE OF NSURANCE NS0 mm POLICY RUMBER u"&%‘%"m“‘ mmcv e uwTs
X | COMMERCIAL GENERAL LIABILITY ! EACH OCCURRENCE $ 1,000,000
A CLAIMS-MADE E{] OCCUR i mmm, s 50,000
! RXN3IAISE823 1/11/2021 3/11/2022 | MED EXP {Any one person} 3 5,000
|— PERSONAL & ADV INJURY s 1,000,000
 GENLAGGREGATE LIMITAPPLIES PER: GENERAL AGGREGATE H 2,000,c00
| X | Poviey ECT Loc PRODUCTS - COMPIOPAGS | $ 2,000,000
OTHER: b
COMUIVCD SINGLE LT
| AUTOMOBILE LABILITY | {En gorgent $ 1,000,000
A || anvvauto BODLY INJURY (Per parson) | 3
L SymED SEERuLED | AANS 1386823 31172021 | 372172022 | BODLY MIURY (Per accidon) | 3
X | HIRED AUTOS. X | NON-OWNED | PROPERTY DAMAGE s
| — | A0S | [Pt pechient} ;
i
| X |umeseiiatus | X | occur '  EACH OCCURRENCE 3 2,000, 000
A EXCES3 Lian CLAINS-MADE AGGREGATE 3 2,000,000
pen | X | mevenmon s 10,000 | UEOS 1306023 asrizzen | 3172022 R
WORKERS COMPENSATION i OTH.
mosnn.ovmrmm YIN xl“‘m L&
PROPRIX | DRFARTRER/EXECUTIVE EL EACH ACCIDENT 3 1,000,000
omcemeu*:a EXCLUDED? MiA
B M NH) , SRININ00 /162022 3/11/2022 | EL DISEASE - EAEMPLOYEE | § 1,000,000
, deacribe under
DGR TN OF OPERATIONS bulow ! States Coversd: W E.L. DISEASE - POUCY LIMIT |3 1,000,000
|
|

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 191, Additional Remarks Schadule, may be stiached K mote spacs Is required]
Evidence of Insurance
CERTIFICATE HOLDER ¢ CANCELLATION

|

Department of Natural and Cultural Resour
19 Pillsbury Street
Concord, MHE 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,

ALTHORIZED REPRESENTATIVE

Maureen Demick/DEMICK

ACORD 25 (2014/01)
INS025 201401}

© 1988-2014 ACORD CORPORATION, Al rights reserved.

The ACORD name and logo are reglstered markas of ACORD




NEW HAMPSHIRE STATE COUNCIL ON THE A.RTS GRl.ANT AGREEMENT

1
This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hereinafter "Council") and North Country Chamber Pdayers (hereinalter "Grantee") is to witness receipt !

of funds subject to the following conditions:

i. GRANT PERIOD: FY2022
2. OBLIGATIONS OF THE|GRANTEE: '
® The Grantee agrees to accept $15,000.00 and apply it to the program(s) described in the grant application and
approved budget for To support cultural orgamzatmns in NH.In the pcrformancc of this grant agreement, -
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:

2

=
|

North Country Chamber Playcrs is supported in part by a grant from the New Hampshire
State Council on the Arts & the National Endowmcnt for the Arts.

New Hampshise
Sunie Jouna o Loy Arts . .
. The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit .
to the organization and may request a site visit from the NHSCA. ;

o The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. I{ appropriated funds for this grants program are reduced or terminated, all payments under this grant

may cease. That determination rests within the sole discretion of the Council. |

3. PAYMENT will be made following the recéipt and execution of all required documents and approval of the
G0vemo: and Executive Council

4, FINAL REPORT The Gmntec agrees to subnut a final financial and narrative report on a form provided by the Council
i siod. Failure to submit the final report will render the Grantee

mehgnblc for Council funding for two years.

5. SOVEREIGN IMMUNITY: No provision of this contract is to be deemned a waiver of sovereign immunity by the State
of New Hampshire.

C p Off; for S A Otg/ Name: 2ul
" Oﬂlml..“l icer for state gcnc
5 ignalure Dare ‘ m;#AQHUE 7eerI&

apie of Authorized fognLIuLGmmec ' .
ABA L ST ae IR D -~<9}

Authonzcd Official’s Slgnature & Title . Date

\
Name, Title: Virginia Lupi, Director

1/25/2022

i £

tgnatnre Date STATE OF NEW HAMPSHIRE, COUNTY OF _{§

Name, Title: Sarah Stewart, Commissioner - :
: Onthe__ '~ l 5 day ufMZO;&Lc&nu the undersdgned

officer, pL mnl]i\npmartd 7-' .
ArRA Lo @

\\“mllllum 7 riat nevee of persan whose .r.g.rmf.m is being nesarized)
A é ?

nsfarlunl) proven to be the person whose name appears above,

@nuwlul i that \/h(. t.xccutud!thlx documuu in the cnpacnry

M ]

Ndia ubl:c/ cc of the
'72 % '9. Q’;mwgamc T' “lh'fd.

/

s to form, substance and execution:

S | W 2/2/2022 ;

Office of Attorney Geéteral Date

//

;";e““

..||||.,,;
s
r

\\\\\\uumum,,”/

/1'—. ,%qMPS‘A\%fy (‘@nmlscum expires:
////,/4 'Huu"‘\'\o\\{\

Ui




State of New Hampshire
Department oY State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that NORTH COUNTRY CHAMBER
PLAYERS, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 20,
1978. I fusther certify that all fees and documents required by Lhe Secretary of Statc’s office have been reccived and is in good

standing as far as this offtce is concerned.

Business ID: 66442
Certificate Number: 0005468199

N TESTIMONY WHEREOF,

[ hereto set my hand gnd cause 1o be affixed
the Seal of the State of New Hampshire,
this t6th day of November A.D. 2021,

William M, Gardner
Secretary of State




Certificate of Authority #1 (Corporation, Non-profit Corporation)

\Corporait Resoliitidig

SHEPI-P&'L}) HOLLOMBE TR,
, Hereby certify that I am duly elected Clerk/Secretary/Officer

T (Mome)
of Lp T4 COVAITRY . I'hereby certify the followmg is a true of a vote taken at a

(ame S COPNOR AMBER. PLRYERS
meeting of the Board of Directors/shareholders, duly called and held on _ NO/ s 2021,

at which a quorum of the directors/sharcholders were present and voting.

Voted: Thit EA7AARINE. TECL S 1y list more than one person) is duly
(Name and Tiile}

‘authorized to entér into contracts or agreements on behalf of_AJ¥z.72{ COUMER.S
‘(Name of Corporation} ~

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 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 that there are limits on the authority of any listcd
individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: l:_’wz;_’ 202 )

sTATE OF_Niw Hmmer\L
COUNTY OF

On the 'Sdayof ‘D,{Ol/mb}\ , before me . TE‘LMLW\A G'CRLWFE" B

the undersigned ofTicer personully appcan:d_&,m vert[Jonson Jr , known to me
or satisfactorily proven to be the person whose naiie is subscribed to the within mstrument and
acknowledgcd that he/she executed the same for purposes. thercu]iﬁf)ntamcd In witness whereof,

viio sét me hand and official seal: \\\“ ’”I/,,
: s O : \\\**e,?‘!?';#g"-, %,
. - \.: “\ b - "' . /
S T AR §F Q"-w-%%&

A}usﬁce of the Peace / Notary Public

My Commission Expires: QF,J m‘ 209-9-

””Hmum\\\“




CERTIFICATE OF LIABILITY INSURANCE

rwgm
12/10/2021

: , REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION OMLY 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 CW BETWEEN THE ISSUING INSURER(S), AUTHORIZED

" if SUBROGATION IS WAIVED, subject to the torms and conditions of
1. this certificate does not confer rlght:totho certificate holder In lleu of

i IMPORTANT: If the certificsta holder Is en ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be sndorsed.
i the policy, certain policlos may roquirs an sndorsemaent. A ststsmenton|’

such endorssment(s). .

[ES8TRZT Taresn Dodge.
Hunkins & Eston Ingurance Agency NAME: it -
93 Main Street L@m 603-444-3975« [T e ]
Littieton, NH 035614018 L ADDNERD: 2 =
- ISURERIE) AFFORDING COVERME A §
ssurena: Union Mutusl Fire Insurance Company 25880
i|mauren ~ North Country Chamber Play ers weurenp: 1avelers indemnity Company ” “TRAIN1
PO Box 865 e— '
Franconla, NH 03580 RO [}
LT TH _ S|
e E—— PENSRE ;. _ I

. COVERMES :CERTIFlCATE NUMBER:.

REVISM NUMBER:

'I'I-lSlSTOERTI-'YTHATT‘FEPOLI:IESOFWMEWNEMMDW“MMMWFORNEWPEW
INDICATED. NOTWITHSTANDING ANY REQUEREMENT, 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,
mwmmwmmammmvmwa&mmswmm .

Department of Natwal & Culturad Resources
172 Pembroke Rd
Concond, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

[bax TYPE OF BESURANCE ﬁﬁ? POLICY NUMBER N m LTS ;
A COMMERCIAL GENERAL UABLITY BOP0023868 [02/18/2021 D2/1H2022 | eacnocourmence . [ . 1,000,000
: ) [ OAMALE TO RENTED
| camsmrce [\ ocon ’ | EREMISES {E conurimen)__ | 4
|—a] MEDBG’MG.M ] 5.000
— —— - | PERSOMAL 8 ADVIRULRY |8 1,000,000
AGGREGATE LIMIT APPLIES PER | aENERAL acaREGATE s _2.000,000}.
POUCY = DLOC PRODUCTS - COMPYOP AGG | $ 2,000,000
' J oTHER. - s -
AUTOMOBILE LIADRLITY - W”“" |s
__|awaro ) ‘| BODILY INUURY (Por perscrt |
|| AuTog cewy P - | BOCILY INARY (Par accider) | §
RED | Non-OWNED PROPERTY DAMAGE s
__| AUros oy AUTOS ONLY | {Por wocicery] i~ '
I ' .
[ [wesreuame | focar ! EACH CCCURRENCE i S
[ecessum | |aavswaacel | . | AoGREGATE 3
pep | | rerenmons s .
B [WonES CokraaATION . |8IUB-1K36716-7-21 0412012021 [ows20/2022 \/]Wm [ 137
ANY PROPEIFTORIPARTNERAEXE CUTIVE EL ma-ucuaem s 100,000
OFFICERMEMBER EXCLUDED? NiA == g !
{Mandutory In MG e at.useass EAEMPLOYE.E D 100, 0004
" descrbe under 500,000
OASCRITTION OF QPERATIONS below EL oiseAse - pocy et |3 :
J .
CESCRIPTION OF GPERATIONS / LOCATIONS / VEMICLES (ACORD 1961, Addtionel Scheduls, mey be sttached ¥ mors spece s required)
i
]
- CERTIFICATE HOLDER : . CANCELLATION - =

ACORD 25 (2016503}

o1sss-zo15a.conncoaromnou. All rights resarved,

The ACORD name and logo are registered marks of ACORD




— ——— '-Accl Code:& :
NEW HAN[PSHIRE STATE COUNC[L ON THE-ARTS GR “ T AGREEME

. P AHU l
This agreement between ihe State of New Ila.mpshlrc new Hampshire Slalc{ Council on the Arg

Na

(hereinalter "Couneil”y and MOGO Ars (hercinafier (;r'\mu") is owindss I.'C{:L‘lpl of fulids subject to the
following (.OIthUOIh ) . -, [ T
[}
I. GRANT PERIOD: FY2022 LI o
2. OBLIGATIONS OF THE GRANTEL: ‘
¢ The Grantee agrees to ageep) $15,000.00 and apply it 10 the progeam(s) deseribed in llw grant application and
approved budget for To support cultural organizations in NH. In the performance of this granvagreement,
the Grantee s in all respects an independent contteacior and is neither anagent nor employee of the State,
= Janding credit ncluding: Cowmicil ligo anst appear in all prograims, puliticiny, and pramononal macerials. The
ft)]lo\'.lng \\«ordm}_' and Coungl lopo should be used: ,
MOCO Arts twsuppmlcd in part by a grant from the New Hampshire State Council on the
Arts & the Nalmnnl Endowmcm for the Arts,
Now Hampshire
< b Vrea kM Anks
. The Grantee acknowledges that the NHSCA Pragram Coordinator may schedule s sive viair
0 the orpanization.and may request s site visie from the NHSCA,
o The Grantee agrecs to abide by the limitanons, conditions and pracedurce ourined herein aad in the artached
appendices. 1 appropriated funds for this granes progeam are reduced or terminated, all payments under dhis grane
may: cease. That detenmination rests witlun the sole diseretion of e Coundil,
3. PAYMENT will be made following the reeeipt and execution of all required documents and approval of the
CGovernor and Exccutive Council,
4. FINAL REPORT: l']'u. (,r'm(u. .q,lu.s 10 'il.lhl'nll a (gl Mmancial and narrmive feparr on a Formy provided by the Couneil
o i petitd. Failure 1o subsmit the final report will render the Grantee
incligibie for Council funding for two ycznrs.
5. SOVEREIGN IMMUNITY: No provision of this contract is 16 be deemed a waiver of sovercign immuity by the Stage
ol New Haumnpshire,
COUNCIL APPROYAL LE S1 :
. (.).rg/: I\i;\mu:_w—w
‘Capreaciing, Officer for Srare Agency . ; )
' S - r,,/z?f/—,‘/ address S O : " _'--H ‘
7 keagas Messere et
) v 9 .
Nane, Titde: Virginia Lapi, Director ! r_yd_}!‘m\(ilfMEﬁual for Granree o Z -—2_%2
~Nahorized Officials bq..nuule & lulc Dute
1/25!2022
Nyrintare - — Yot T EQT‘IMM'UDMT QURLEL;
! STATE QFNEWAMPSHIRE, COUNTY OF
/ DCA/L) . i C

mé, Tide: Sapab Stewdirl, Commissinner

ol 2 “ Tuy oy uL_Llf___ﬂﬁ.ﬁJ befiwe lfu. u:ulu.s- 3-;_'“"'\

i, pgmm.ﬂl) appeared

/ -,
S Q.1 /‘4( AEEL S L
ARPROVEL- DNATTORNEY GENERAL ~ =L
ag (o form, subsrance and exceunon; m !III"IJL‘I“:‘II) |mwm T h. Il‘k pc vor i \\Iu---. I1Illh.-.l|"|‘£'.'\lf F it - [
.uul lclmu\\lul ovd thar l/lll excertod ihis docamen i llu.-. A ||\,‘\ -
S /L T pnez ) A BRI
Office of Attomey (}LLJH] Date Notary Pui f"-/J‘“““’ of the.Feace e

Prnsed Name: _ _._._..MARGARET'EH:E b
My Commisston expires: __ 720 I5iate; d&mw Public
My Comimission Explres March 27, 2024




State of New Hampshire

Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE MOVING COMPANY
DANCE CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 20,

2000. I 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 officc is concerned.

/

Business ID: 335541
Certificate Number : 0005368416

3_}:‘5-_'.:_;4;

Wy PR

IN TESTIMONY WHEREOF,

[ hereto set my‘ hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14th day of May A.D. 2021,

William M. Gardner
Secretary of State




Certificate of Authority #1 ’ Waeparution, Nanspeofit Cicporanen)
i

Corporate Resalution:

sy -
\_)1’7@ eieby certify that 1 am duly ¢lected Clerk/Secretary/Officer

.. Vhereby cenify the following i a buc of a voic taken at o

/b

h\":'mr uf Cisptoras, .7 .‘
meeting of the Board of Directors/sharchalders, duly called and held on 201, od#20 07[ o

at which a quorum oflthe directors/shareholders were present and voling.

with the State of New Hampshire and any of its ngencies and departiments and further is

authorized 10 exceute any documents which may in his/her judgement to be desirable or

necessary 10 affect the purpose of this voie.

1 hereby certify that said vote has not been amended of repealed and remaiis in full force
and ¢ffect as the date of the contract to which this cenificate is attached. This authority shall
‘veninin valid for thirty (30) days from the date of this Corporawc'Resolution. ¥ further €Erify ™
that it is understood the State of New Huaipshire will rely on (his certificaie as evidence the
person(s) listed abave currently occupy the positions(s) indicated and that they have full
authority 1o bind the corpormtion. Lo the extent that there arc limits on the authority of any lisicd

individual to bind the corporation in contracts with the State of Néw Hampshire, all such

limitations gre expressly stated herein.

ATEESTY

stati or AL Hampshir<
COUNTY OF _{ heshir?

Onthe \loduy of _Decepnlner . before me 1SS (G M"b'hhj .
the undersigned ofticer personally appearcd Cheisling 6. Sonard- , known to me
or satisfactorily proven to be the person whose name is subscribed 1o thg within instrument and
Jng!i‘_nu‘w_lc”dggd’l'hm he/she execured the same for purpoies therein contnined. I witness whercol,
lfhprc‘umq-sg_t,mc hand and ofTicial scal:

. \ = WG ;
Q%bb""‘/r/um -~.~“‘°\‘g".‘:;§:..‘.'"”é:;'f+
Julice of the Peace / Notary Public s.-,?.-gli E gp "g"%

] S
=9 cOMMISSION ”"g
EXPIRES 1

My Commission Expires:

% A HA NP
’0””0).4-. e \&\\g
’ ﬂ.rmmm_lm\\‘“"

e




N
AC ORD’
u

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMDD/YYYY)
09/30/2021

THIS CERTIFICATE IS ISSUED AS A HATTER OF INFORMATTOH ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEY)
__REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[E COYERAGE AFFORDED BY THE POLICIES ;
EN THE ISSUING INSURER(S), AUTHORIZED

[~ IMPORTANT: If the certificato holdor Is an ADDITIONAL INSURED,; the policy{los) must have ADDITIIONAL IﬁSURED provislons or bo endorud :
tf SUBROGATION IS WAIVED, subjoct to the terms and conditlons of the poiicy, certain policles may require an sndorsement. A statement on
this certificats docs not confer rights to the cortificate holder In lisu of luch endorsement(s).

" [erooucen CORTACT  Etzabethi Raves] ' - -
Clerk Morlonson Insurance , {603)352-2121° TRk oy . (803) 3578401
PO Box 806 Aooswu Iraved@clarkmnm com i ) |
] nmmnmwcw&mcﬁ ' NAGS
' Koene NH 03431 W3uRER A: Cincinat Ins Co : - = 10817
INBURED - B . B wsurens: The Cincinnstl Ind Co 23280
"The Maving Company Dance Contor, DBA Moco Arls mwnﬂ c. ML Vemon Firg Insurance Co ™~ "~ = 7 7 7 |'77 26622
mwmw e - , —=
NSURER E : _ -
.. .___ _ Keane i oo NH 034313285 | waynerE; . . e e e _ !
: COVERAGES CERTIFICATE NUMBER:. 'CL2101582720 REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD B3
INDICATED, NOTWITHSTANDING ANY REGUIREMENT, 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,. |

R TYPE OF INSURANCE wp | wrvo __POLICY NUMBER |:2Lmigvm mwm LieiTs :
t| ] COMMERCIAL OENERAL LIABILITY EACH OCCLRRENCE ¢ 1.000,060
] cramsamce [ oceur : | PRONISES (Fs soyrpncsy’ |3 100000
- i MED EXP (Any ona parson) : $ 5,000
A _ EPP 0209094 | 000172019 | 080172022 [ persone & aovnumy o3 1,000.000
| GENL AGGREGATE LowT APPLIES PER: ' . DENERAL AGGREGATE g 2.000.000
v f - ——
| <] rowcy oy Loc PRODUCTS - couProPaca | 3 2.000.000
OTHER; $
AUTOMOBILE LUBLITY %?E:,N—B@‘SNGLELMY s 1,000,000
) ANY AUTO . ‘BODILY NAIRY (Perparson) | §
A mou.v WD EPP 0209084 001/2019 | 00172022 | BODKLY INJURY (Per scxident) | §
et e
|24 aros oy X autos oncy | (Pey pegidend)
: : B s
b [DuesRELLALAe | D ocoum [ | ‘ : ucuoccwnm& s, 1,000,000
A 'EXCESS LIAB CLASMADE | EPP 0209094 1 oom1i2019 ow1m22 | ASOREGATE g 1000000
‘ ‘nen || revewmon | . ! . ) . P
~|WORNERS COMPENSATION : T oI
AND EMPLOYERS® LIABILITY Yin : X e | &R 5555 !
B ey WiA EWC (395840 I| oam1r2021 | oov01/2022 |k EACH ACCIDENT L i
(Mandatory in 181 : l | 1 isease - eaemerovee |3 1000000
DESCRIPTION DF OPERATIONS ke . €L D1SEASE - poucy L | 5 1.000.000
. R |
Direciors & Officers !
c, ' ! NDO255007 1H | 0am172021 { 09/01/2022 | Each Claim $1,000,000
. ! : _ Aggregate $1,000,000
DESCRIPTION OF GPERATIONS { LOCATIONS | VEHICLES [ACORD 101, Additionsl Remarks Schedule, may be H mors 3pece e requined)

Workers Compensation policy provides coverage per the laws of the State of New Hampshire as listed in 3A.

CERTIFICATE HOLDER ___ - .

'CANCELLATION. LT . _

NH Departmant of Natural and Cultural Resources

172 Pembroke Road

Concord
1

NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN |
ACCORDANCE WITH THE POLICY PROVISIONS, I

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights ruservod.

The ACORD name and logo are registered marks of ACORD

\,\/*'L-:'fl Yot o [ Lo | |
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Acct Code: %

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This agrccmcnt bctwccn the State of New Hampshire, New Hampshlrc State C%)uncll on the Arts
(hercinafter "Council ,) and Symphony NH (hcrcmaftc:‘Grantcc ) i to' witness receipt of funds subject to

the following conditidns: v
w !
1. GRANT PERIOD: FY2022 ' N W L

2. OBLIGATIONS OF THE GRANTEE: s
* » The Grantee agrees to accept $13 500.00 and apply it to the progtam(s) descnbed in the'g grant application and
approved budgct for To support ¢t cu]tutal organizatiosis in ‘INH-In' thépctformance;c of this grant agrcement,
the Grantee is in all respects an mdcpendcnr contractor and'is néithet 7 agent nor cmploycé of the State.
e  Funding credit including Council logo must appear in all programs, publicity, and promotional materials. The
following wording and Council logo should be used:

! Symphony NH is supported in part by a grant from the New Hampshire State Council on
the Arte & the National Endowment for the Arts.

New Hampshire
Stite Cowniit ci LitY Arts

. The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
to the organization and may request a site visit from the NHSCA.
s The Grantee agrees to abide 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. ‘I hat determination rests within the sole discretion of the Council.

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

4. FINAL REPORT Thc Grantcc agrccs o subrmt a final financial and narrative report on a form provided by the Coundil
' crigd. Failure to submit the final report will render the Grantee

mchg:ble for Council funding for two years.

5. SOVEREIGN IMMUNITY: No provision of this contract is to be deemed a waiver of sovereign itnmunity by the State
of New Hampshire.

COUNCIL APPROVAL GRANTEE SIGNATURE
Ozg/ Name: Symphony NH
Comract.mg O[ﬁccr for State r\gc.ncy

' ] ]0 ;; r/u Address;_§ U“l\W{'«l‘ 5, . . N'_n\u.m NR 03060
Sgan Date ! tbe&hmx R Hoying

inted Name of , urhorm:d Official for Grantee

Name, Title: Virginia Lupi, Director [0 I 1_'}[ 2,[

1/25/2022

Signature Date ' STATE OF NEW HAMPSHIRE, COUNTY OF

Name, Title: Sarah Stewart, Commissioner
On lht_m day nf_&ww before the undersigned

miably
ul'f'c:.r Jxrromally np um.n.l \\“\“"'"gIN”’/ "
(Print name of person whose .uya.r.m is being nm@é,_\ ‘{;‘ 'ﬂ.','éh 4’}-///4.
as to form, substance and execution: or satisfactorily proven ta be the person u@ ' A v,

21

and ncknuw!cdgcd that s/he exq mul lluat

I
mnm\\\\“

S M 2pno

Office of Attorney Gefferal Date

/ !
973
Uiy

%
K7




State of New Hampshire
Department of State

CERTIFICATE

I, Willizm M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SYMPHONY NEW
HAMPSHIRE is a New Hampshire Noaprofit Corporsation registered to transact business in New Hampshire on November 16,
1960. I further certify that all fees and documents required by the Secretary of State’s office have been received end is in good
standing as far as this office is concerned.

Business ID: 61912
Certificate Number: 0005448645

IN TESTIMONY WHEREOQF,

I hereto set my hend and canse to be affixed
the Seal of the State of New Hampshire,
this 27th day of September A.D. 2021.

William M. Gardner
Sccretary of State




Certificate of Authority #1 {Corporation, Non-profit Corporation)

Corporate Resolution®

{2&'@1’“1" Oﬁr , hereby certify that I am duly elected Clerik/Secretary/Officer
Name) -
of 5'1( m ohonv NH . L hereby certify the following is a true of a vote taken ata
T (Name of Cobporation)

meeting of the Board of Directors/shareholders, duly catled and held on . 97 ‘/& 1,202\, {

at which a quorum of the directors/shareholders were present and voting.

Voted: Thareanna K. Jt{3‘/ | "’\ (may list more than one person) is duly
(Name and Titke) -

authorized to enter into contracts or agreements on behalf of_S\.mp hony NH
¥ (Name of Corporation)

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. 1 further certify
that it is understood the State of New Hampshire will rely on this certificate as cvidence the
pcrson(s) listed above currently occupy the positions(s) indicated and that they have full

individual to bind the corporation in contracts with the.; -of New Hampshire, all such

limitations are'e rcs7y stated herein.

DATED:

;&‘c,m@r G i’
STATE OF
COUNTY OF _ /45

On the 274day of Derodsl F2Al , before me _ﬁ_ﬂ&g)‘ 09 I~ s
the undersigned ofTicer personally a%zrcd . . ___; known to me

or satisfactorily proven to bc i Hyhopse name is subscribed to the within lnsu'ument and
acknowledged that he/she cxi 'fg,r purposes therein contained. In witness whereof,
1 hercunto set me hand and-@ djﬁ sgal; e

= . COMMISSION

S
=
I DXPRES
= = A
-

\\\

TN

/
l/,”

g %
. : ?
My Commission Expires: /”fﬂ”ﬁm,'ﬂﬁ\\\\\




Bl LI 1WA e W RN ) 1INV VIV l 08130/2021
'ns CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS RO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
EPRESBENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

{(PORTANT: 'tf the certificate holder is an ADDITIONAL INSURED, the policy{les) Mﬁnmm INSURED provisions orb.ondon.d
‘SUBROGATION IS WAIVED lubjoct to the terms and conditions of the policy, certain policies may requiro an endorsemont. A statomant on
ummmmmmwmmm«rln (lsu of such sndorssment(s):

vaby Insurance Agency . —(800) 258-1776 - [Ty o (603 425-1643
und Ct, Suite B : nmy@nﬁmmmmmm e e
Box 1807 . INSURER{S) AFFORDING COVERAGE.. Y
rimack NH 03064-1807 | ugumrma: Phhdolpma Indemnity Insurance Company 1805
‘ReED - i " | gumern: Tochnology Insurance Company, Inc. A23T¢

Bymphony New Hampshire MEURERC : ' - ] I

6 Church Street : INSURER D : i P

. | esunERE: {

. Nashua e _NH 03060-3425 l INSURER P - [ S
JERAGES _ _ .. .. . _ CERTIFICATE NUMBER: _ 21-22] MASTER _ . - REVISION NUMBER: .. T

118 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERJOD
DICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ZRTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
(CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

- - (XD UER] POLCYEXY
TYPE OF INSURANCE N30 | WD POLICY NUMBER % [EWODYYYY)" LT _
COMMERCIAL GENERAL LIABRLITY ‘ . ‘: Teach occunrence T 1000000
| cuamesauce (3] occun : { PrevesEs 2 commencs) . | o 100000
|| . - ! ; mmm one person) | 3. 5:000
’ PHPK2280432 081282021 | 082872022 | PERSONAL £ AOV INARY | 5 . 1000000
| GEreL AGGREGATE LintT APPUES PER: aemmuzams g 3,000,000
Srover || & Loc /| proouCTS - comprop aca_| 'y 3.000,000
‘omieR: ) e _ . . C_:YBERs_mﬂyllgblny $ 25,000
_—
ANV AUTO . BOOILY INASRY (Per peser) | §
- .
|| mmmmv WGGMED 22B80432PHPK 08/26/2021 | 08/26/2022 | BODILY INJURY (Per accident) | $
S| HIRED NON-OWNED . : [ PROPERTY DAMAZE P
i1 AUTOS ONLY ALITOS ONLY . J| iHEwe pocident) ; i
! | ; :
3¢ WMBRELLALAB | | occum i = i ' | encroccrmemce |8 4-000.000
EXCESS LIAB [ | cLamsanoe | PHUBT69914 08126/2021 | 08/26/2022 || uooReaate s 4,000,000
Joeo )] | merenmion s ] . ‘ - ._m,,.--s.
WORKERS COMPENSATION ' . B - TOW [
AND EMPLOYERS® LABLITY | > 5 | . B
prabbityg st ity NIA TWC3397178 0872672021 | 082872022 { Bl EACHACCIOENT 3
| Mandatory i 1) ! EL Disease - EaEmpmoves | § 500,000
Demmtrmmm ‘. ELMEABE PGJCYI.MT i 500,000
il " 11 _ . - —_— X .
| - — i ame

RIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 181, Adkfitions! Remarics Schuasduls, may be sttathed if inore specs ls required)

INFICATE HOLDER : .CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES DE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N

The Department of Nature & Cultural Resources ACCORDANCE WITH THE POLICY PROVIBIONS.
19 Plisbury St .

AUTHORIED REPRESENTATIVE
Cancord NH 03301 M

!

© 1988-2015 ACORD CORPORATION. All rights resen




NEW HAMPS}{IRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT
!
This agreement betvieen the State of New Hampshire, New Hampshire Statc Council on the Arts
{(hereinafter 'Councﬂ") and Haverhill Heritage Inc. (hggrinafter "Grantce™) is to witness receipt of funds
subject Lo the following conditions:

1. GRANT PERIOD: FY2022 ! ‘
+ 2. OBLIGATIONS OF THE GRANTEE ' X
e The Grantee agrees to accept 515,600.00 and apply it to the program(sj described in the grant application and
approved budget for To suppért cultural organizations in NH. In the performance of this grant agreement,
the Grantee is in all respects an independent contractor and is neither an agent nor employec of the State.

¢ Funding credit including Council logb must appear in all proprams, publicity, and promotional materials. The
following wotding and Council logo should be used:

" Haverhill Heritage Inc. is supported in part by a grant from the New Hampshire State
Council on the Arts & the Natonal Endowment for the Arts.

Naw Hampthiuo
State Cow e an the Afts.

. The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
to the organization and may request a site visit from the NHSCA.

e 'The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. If appropriated funds for this grants program are reduced ot terminated, all payments under this grant
may cease. That determination rests within the sole discretion of the Council.

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

4. FINAL REPORT The Grantee agrccs o subrmt a final financial and narrative report on a form provided by the Council
riod. Failure to submit the final report will render the Grantee

mehglble for Councﬂ 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,

Org/ Name: Haverhill Heritage Inc,

Address: ‘] 6 C(p(—\"D‘\' R‘}&% IZS

Contrscting Officer {of State Agency / /

| J

.S'rgrr ure
Namg, Title: Virginia Lupi, Director 1 - ENr [2'1
Authonzed Official's Signamrc & Title Date
112512022 .
Sigature Date STATE OF NEW HAMPSHIRE, COUNTY OF _Gge_br

Name, Title: Sarah Stewart, Commissioner

On th‘—-Lg day ”f.MZOL btfnu\&‘\\\\“‘hu“m iy
) p(.mmally o S _..s“s‘?. @I;
""C‘Q S ﬁg hanay ‘s* 1ATE°‘; ?’f

: L ] ! (Print name qf pfma whoje siguatnre is brmg ml:m*er@ lu c MY. fON 1'
as to form, substance and execution: or satisfactorily provedy tfbe the pecson whoseh > R [ty ..‘_"'._'.
and acknowledged he.cfecuted this duocif )3 in lmtf1 3 H
B TE

Al M., T 2202 .indicnrcd...

Office of Alto.r11-éyrgncral Date




,. wh

d e

State of New Hampshire
Departmentof State

N TESTRMONY WHEREQF,
—Euﬂl..El.ﬂﬂm.!‘%
?ml&amw!&yaas&ﬂ
gis 30 day of Faly AD. 2020,

Qm . .‘-m4 .._ .




Business Information

Business Details

{/online/Home, .Back to Home (fonline)

Business Name: HAVERHILL HERITAGE INC.
Business Type: Domestic Nonprofit Corporation

Business Creation Date: 03/25/1994

Date of Formation in 3 ¢ /1994
Jurisdiction;
Principal Office Address: 75 Court St, Haverhifl, NH, 03765,
USA

Citizenship / State of

. Domestic/New Hampshire
Incorporation:

Duration: Perpetual
Business Email: info@alumnihall.org

Business ID: 207201
Business Status: Good Standing

Name in State of \ o\ 4 ilable
Incorporation:

Mailing Address: PO Box 125, Haverhill, NH, 03765,
USA

Last Nonprofit
Report Year:

Next Report Year: 2025

Phone #: NONE
Fiscal Year End

Notification Email: info@alumnihalt.org Date: NONE
Principal Purpose
S.No  NAICS Code NAICS Subcode

OTHER / SUPPORT & IMPLEMENT PROPERTY DEV.
IN HAVERHILL TO PRESERVE HISTORIC HERITAGE

Page 1 of 1, records 1 to 1 0f 1




Principals Information

Name/Title Business Address
Elizabeth Lenore Bayne / Treasurer PO Box 125. 75 Court Street. Haverhill. NH. 03765, USA
Patnaa Buchanan / Presndent . PO Box 125 75 Court Street Haverhlll NH 03765 USA

Patnaa Buchanan / Chalrrnan of the Board of Dlrectors PO Box 125 75 Court Street. Haverhlll NH 03765 USA
PngcloH ncnrdsltoi of!

Registered Agent Information

Name:: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Namé Information

Business Name Business ID Business Status

Court Street Arts at Alumni Hall Expired

(/online/Businessinquire/TradeNamelnformation? 666234
businessID=482910)

Trade Name Owned By

Name . Title ‘ Address

Trademark Information

Trademark Number Trademark Name Business Address Malling Address

No records to view.

Filing History Address History View All Other Addresses Name History Shares
Businesses Linked to Registered Agent Return to Search Back
NH Department of State, 107 North Main St. Room 204, Concord, MiH 03307 -- Contact Us

{fonline/Home/ContactUs)
Version 21 © 2014 PCC Technology Group, LLC, All Rights Reserved. f



Certificate of Authority #1 (Corporation, Non-profit Corporation)

Corporaté Resolutiong

meeting of the Board of Directors/shareholders, duly called and held on Eﬁb 20 ,2020,

at which a quorum of the directors/shareholders were present and voting.

QU ' 732

" Name,of Corpomfmn)

with the State of New Hampshire and any of its agencics 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. 1 further certify
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
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: _{( }r [z . ATTEST: {7AF:

STATE OF Artw H‘m{.ﬂ\.ﬂ,
COUNTY 01= _Gekton

On the ']r day of Mcf B . before mc &Wk L. H“Sdgm I
the undersigned olficer pc.rbunall y. uppcan:d ?‘-l-nw\ Bwhgng. , known to me
or satnsfactonly _proven to be the person whose name is subscnbed to the within mstrument and
acknowlcdgfd that he/she executed the same for purposes therein contained. In witness whereof,

[ hereuntofiét 7-and and official seal: \\\\\\\\\_\“;:'S"ggz ",

; A 4 %Q'\fé}ihe.as"-.v%«
Justicd of the Péacc / Ngtary Publj: S commssion &2
[ A 29 maRCHN, (DI
My Commission Expires: 3/11 /ZJZ( g g % Wi o§
A W

%, A rane st o &

Ny 0 TSI TS by

"."f “ﬂ;\\?\:

Uty ja




HAVEHER-02 SDWYE

S
ACORD CERTIFICATE OF LIABILITY INSURANCE " ian0zz

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: [t the certificate holder Is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsad,
if SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certaln policies may require an endorsement. A statement on
this cortificate doaes not confer rights to the certlficate holder In lleu of such endorsement(s).

PRODUCER | GRAEACT
Kinney Pike Insurance a One Digltal Company I‘Eﬂ&' Exty: mxc. No):
1
INSURER(S) AFFORDING COVERAGE NAIC #
INSuReR A ; Patriot Insurance Company 32069
INSURED nsurer B : Frankenmuth Insurance 13986
Haverhlll Heritaga, Inc DBA Alumnl Hall INSURERC ;
P.O. Box 125 INSURERD : “
Havaerhill, NH 03765
INSURERE :
_ INSURERF :
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 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.

ISR TYPE OF INSURANCE T POLICY NUMBER P A A LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCGURRENGE s 1,000,000
| cLamsmane [ X ] occur - 6631047 €/30/2021 | 6/30/2022 | PAMAGETORENTED [ 500,000
| X | Liquor Liabillty MED EXP (Any ooe person) | § 5,000
| PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ! GENERAL AGGREGATE $ 2,000,000
| X | pouey || & Loc PRODUCTS - COMPIOP AGG | § Included
OTHER: 3
A [ automosie LiasiLITY COMBINED SINGLE LIMIT . 1,000,000
|| ANY AUTO 6631046 673012021 | 6/30/2022 | pooiLy iNJURY {Perparson) | §
OWNED SCHEDULED
|| AuTOS ONLY AGTOS | BODILY INJURY (Per scckient) | §
| X | HRREs ony NGRS IR e s
$
|| UMBRELLA LIAB |__ | OCCuUR EACH QCCURRENCE [}
EXCESS UIAD CLAIMS-MADE AGGREGATE s
DED | | RETENTION § $
B |workers compensaTION X | FER HEE
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORPARTNERIE XECUTIVE NIA 6645414 12/2/2021 [ 121212022 | | oo acement s 500,000
fﬁ"‘ fory In NH) E.L. DISEASE - EA EMPLOVEE § 500,000
; daacribe und 500,000
DESERIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | § ’
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Addltions! Remarks Schedule, may be attachad il more space is regquired)
t
CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Departmont of Natural & Cultural Resources I‘é%oggxl&?gl 3,'“{“ ?ﬁgiomﬁnﬁghs:g‘g?e WILL BE DELIVERED IN
New Hampshire State Councll on the Arts
Van McLeod Bullding - 19 Pilisbury Street, 15t Floor L
Concord, NH 03301 AUTHORIZED REPREBENTATIVE
%Dhm C_%o’
|
ACORD 25 {(2016/03) © 1988-2015 ACORD CORPORATION. AI! rights reserved.

The ACORD name and logo are registered marks of ACORD

AY



AcﬁtCodcﬂ WA =014
NEW HAMPSHIRE STATE COUNCIL ONTHE ARTS GRANT AGREEMENT

= ¥ D)

This agreement between {He State of Ncw Ha.mpshlre New Hampshlte State Council on the Aris
(hleremafter "Council") and Colonial Theatee (hereinifigse "Grantcc ") is to witness receipt of funds subject

to 'the following conditions: . « 1
1. GRANT PERIOD: FY2022 . p_ ) A |
2 OBLIGATIONSOF THEGRANTEE: , * 7y, . ' =

¢ The Gmntcc agrees to acccpt *$15,000.00 and apply it to the, program( ) dcscnbcd in the grant application and
approved budgct for To suppbrt: «cultifal otgamzatlons in NH. Tnethe performance of this grant agreement,
the Granteelis-in-all respects-ai‘ifidepéndent 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 Coundil logo should be used:

Colonial Theatre is supported in part by a grant from the New Hampshire State Council on
" the Arts & the National Endowment for the Arts.

. va: Hamm:lm
Grgte Clarend on v Arts
. The Grantee acknowledges 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 abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. If appropriated funds for this grants program are reduced ot texminated, all payments under this grant
may cease. That determination rests within the sole discretion of the Council.

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

4, FINAL REPORT Thc Grantce agrees to submit a final financial and narrative report on a form provided by the Council
i : ; e the civd.of the granr périod. Failure to submit the final report will render the Grantee
ineligible for Councnl 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
Org/ Name: Colonial Theagre

Contracting Officer for State Agency

l_/\ /2///% Address: Pa oo 17, [CL&); NH 0}4;[_0077 '

“Signature Dare A Lﬁffﬂ‘ub m— H L Do L{_Ci Z\QZL{TIUE Dfmn&
24/

ed Officialifor Grantec
Name, Title: Virginia Lupi, Director “% 2 . . / o
ignature & ‘Litle Date
1/25/2022 '
ignatiire Dare STATE OF NEW HAMPSHIRE, COUNTY OF M

aanttg, ;
. 77
Name, Title: Sarah Stewart, Commissioner \\\\}‘e‘:“ 1E L "

g«} Y seise, f. C}'
T Py s
" coMmission
F'{Plﬂff; M
DEC. 8, 2025 :

Ty

i \_‘\.

g

Onthe_2 2 day of _Noewber 20 24 before the undersimed
officer, personally appeared

A\ e dey —Da-l\c_
- (Print name nf "person whose J.;guamn is being notarized)
ar gatisfactorily proven to be the person whose name appears above,
and acknowledged that s/he executed this document in the capacity

r USRS e
i) c\'\ Y indicated,
AMPDY o
62411::” i W : -
Notary Public/ Justice of the Peace
Printed Name:__Kalinevrme L. Folds

My Commission expires: v ). g- wndaes AT, W0s

h Y

LS

a®
A

‘»o
,"”m.

y
". c
‘:

35989 05

[Ep———




State of New Hampshire
D‘epartment of State

CERTIFICATE

1, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that COLONIAL THEATRE GROUP,
" INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 25, 1993. 1 further
certify that all fees and documents required by the Sccretary of State's office have been received and is in good standing as far as

this office is concerned.

Business ID: 196021
Certificate Number; 0005067232

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,“
this 4th day of January A.D. 2021,

William M. Gardner
Secretary of State




Business Information

Business Details

Business Name: COLONIAL THEATRE
Business Type: Trade Name
Expiration Date: 1/12/2024

Business Creation Date: 01/12/1994

Date of Formation in

12/1994
Jurisdiction: 01/12/199

Principal Office Address: 95 MAIN STREET PO BOX 77,

Keene, NH, 03431, USA
‘Business Email: NONE

Notification Email: NONE

Business [D: 203531
Business Status: Active
Last Renewal Date: 7/16/2018

Name in Statle of Not Available
Formation:

Mailing Address: 95 MAIN STREET PO BOX 77,
Keene, NH, 03431, USA
Phone #: NONE

Fiscal Year End

NONE
Date: _

Principal Purpose

S.No NAICS Code

1 OTHER / NOT FOR PROFIT THEATRE

Page 1of 1, records 1 to 1 of 1

NAICS Subcode

Trade Name Information

Business Name '

Business ID

Business Status

Trade Name Owned By

Name

COLONIAL THEATRE GROUP, INC,

Address
Good Standing

(/online/Businessinquire/TradeNamelnformation? Business

businessID=42572)

Trademark Information

Trademark Number Trademark Name

Business Address

Mailing Address

No records to view.
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Certificate of Authority #1 (Corporation, Nen-profit Corporation)
Corporate Resolutions

| A ALA N KNTLS CH |, hereby certify that I am duly elected Clerk/Secretary/Officer

of TheCoLoniar ﬁ'bm’: aad ﬁ"I hereby certify the followmg is a true of a vote taken at a
(Name of Corporation) .
meeting of the Board of Directors/shareholders, duly called and held on 1 { I# 220 2L,
at which a quo}um of the directors/shareholders were present and voting.
AlLLc DoyLE
Voted: That £XZCWUVE DIRECT2 R (may list more than one person) is duly

"~ "(Neme and Title)

authorized to enter into contracts or agreements on behalf of THECoOLGMIAL THEATILE GmM TN
‘(Name of Corportition)

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 shali
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 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 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: _\ _I\‘i (’__&u"- ! ATTEST:

{Name & Title) ~

sTATE oF Newoillampshire.
COUNTY OF (o) re.

On the _f_day of MOI/EW\ bQI" , before me Sazo-nrw bu((ry -
the undersigned officer personally appeared; m o Kan¥iseh ; known to me
or satisfactorily proven to be the person whose name is subscribed to the within mstrument and
acknowledged that he/she executed the same for purposes therein contained. In witness whereof,
i : ofﬁcml seal:

Wiy,
\\““' ",
SVWNE M5

.......

o mm - i




CERTIFICATE OF LIABILITY INSURANCE

&,

DATE (MMDONYYY)
MO52021

TH!S CERTIFICATE (8 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. TH!IS CERTIFICATE OF INBURANCE DOEB NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

—IMPORTANT. 1 the certficato holder i an ADDTTONAL INGURED, the policy{ies) must have ADDITIONAL INSURED provisions o b endorsed.
H SUBROGATION 1S WAIVED, subject to the terms and conditions of the poﬂcy certein policies may requirs an sndorsement. A stetament on
mlnumﬂmdmnacaﬂﬂmwmmuhouulnhudmhmﬂmm)

m‘ﬂ Ana O'Donnell, CPIW, CIC -

PROOUCER t
Ciark Morienson insurance {608 352-2121 | ﬂ%_m_(eoa) 357-3491
PO Box 606 andonneliffclark-maortenson.com
‘ INBURER{S} AFFORDING EOVERAGS nACH
Koeno NH 03431 pestmen - Centrad Mut ins Co 20230
IRSURED | mgurern: Mount Vemon Fire Insurance Co
The Colonis! Theatra Group Inc IKSURER G : '
PO Box 77 INSURER D :
| wsunzR £ :
Kaens NH 03431-0077 [ pament: i
‘COVERAGES ) CERTIFICATE NUMBER:  21/22 master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED 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 1S SUBJECT TO ALL THE TERMS,
.. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
i TYPE OF INSURANCE . 'weao vl _POLICY NUMBER . WW:: LTS
D¢] COMMERCIAL GENERAL LIABILITY v ' EACH OCCURRENCE ¢ 1.000.000
[OAWAGE YORERTED
1 camssmce [>d ocoum | PREMISES Ep ocourrencey | 8 900000,
|| . J | MEDEXP (Any no person) | 3 8000
A _ _ _ CLP 8874110 1020172021 | 100172022 [ penaoeas saow noory | 5 1:000,000
GENY AOGREGATE LIMIT APPLIES PER: . ‘ GEMERAL AGGREGATE 3 2.000,000
POLCY D e I:' toc PRODUCTS - COMPIOPAGG | 3 2:000,000
oTHER: ) Liquor Liability % 1.000,000
AUTOMOSILE LIABILITY D w1y 1,000,000
ANY AUTO BOOLY INJURY (Par parson) | & ) -
A [ | oD ey SCHEDWLED CLP 8674110 1M01/2021 | 10/01/2022 | BODILY INJURY (Per accident) | $
] NON-OM/NE| [ PROPERTY DAMAGE
[ <] s ovey iyt ‘  (Pov eceicent) $
.. 1 | s
[ D] umxmiauan | 3 oocun . EACH OCCURRENCE g _8,000.000
A EXCESS LIAR 1. | ciamsmane CXS 8874111 10012021 | 10/01/2022 | ~cnraate s 5,000,000
| loeo| |merewmons. O : $
ANT) EMPLOYERS® LIABILITY YIN X 1 DA 0050
AHY PROPRIETOR/PARTM I
A |OFFICERMEMBER umENgECUTNE NiA WC 8674112 | 10/01/2021 | 100172022 LEL EACH ACCIDENT 3
| Dhamdzeany ) . 1. orsease - eapmmoves | s 500.000
| OES T ion OF OPERATIONS betow EL. DigEASE - PoucY LMy | 3 500.000
EACH CLAIM $5,000,000
CIRECTORS & OFFICERS
B, NDO20031738 120022020 | 120212021 | AGGREGATE $5,000,000
DESCRITION OF OPERATIONS  LOGATIONS ] VEFICLES [ACORD 101, Addiional s may e #f more apace b raquired) =
3a State: NH
Al oflicers included
'CERTIFICATE HOLDER SANCELLATION' i

Department of Natursl and Cultural Resources

SHOULD ANY OF THE ABOVE DESCRIBED POLICIE® BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ht, TP ll-\.c

ACORD 25 (2018/03)

€ 1588-2013 ACORD CORPORATION All rights reserved.

ThoACCI!DnmmdlogomanﬁsdACORD
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This agreement between the State of New Hampshire, New Hampshire State Council on the Arts

(hereinafter ' Councﬂ") and The Winnipesaukee PlayEjpuse (hereinafter "Grantee") is to witness receipt of

funds subject to the following ‘conditions:

e »

GRANT PERIOD: FY¥2022 . !

OBLIGATIONS OF THE GRANTEE" - o 1

» The Grantee agrees t!) accept $13,500.00 and' ﬁpply it to the program(s) described in the grant application and
approved budget for To support cultural organizations in NH. In the performance of this grant agreement,
the Geantee 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:

b=

t

The Winnipesaukee PlayHouse is supported in part by a grant from the New Hampshire

" State Council on the Arts & the National Endowment for the Arts.

How! Hamnshln
Sto et on 102 Am

. The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit
to the organization and may request a site visit from the NHSCA.
» The Grantee agtees to abide 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 rests within the sole discretion of the Council.

3. PAYMEN'T will be made following the receipt and execution of all required documents and approval of the
Governor and Executive Council

4. FINAL REPORT Thc Gmntcc agrees to submlt a final financial and narrative report on a form provided by the Council
] i ; jogd: Failure to submit the final report will render the Grantee

mehgnble for Councd fundmg for two yeats

5. SOVEREIGN IMMUNITY: No provision of this contract is 10 be deemed a waiver of sovereign immunity by the State
of New Hampshire.

PPR GRANTEE SIGNATURE

Org/ Name: |
Contracting Officer for State’ r\gcncy .
l/———“’_ 7,/[(! /2{ Address;_D 5 42\:.:&\;&41 i C- ltud 'Hé'ﬂE‘DJ ™ AH
‘ — ) T 0‘3257
Signature Date zlﬂpmﬂ _D J’BT')Q- ' - -le foroe ot
‘Pnnlud Nuine of AyerrlOfficial [GEGTintce
Name, Title: Virginia Lupt, Director ‘_‘__ . ,yﬂﬂ‘-_‘ <+ n'ung‘q, My

.r\hrhon/.:f, Acial's xgmturc & Title , &/ ) "/ Datc
12512022 ) .
Signature Date . STATE OF NEW l-lAMPSl—IIRE, COUNT’Y OF &ﬂ:{agﬁ
L w! 'f'
Name, Title: Sarah Stewart, Commissioner S . r,. ~
R (/) -111 .
& ﬁn the i day nfwﬂ_l_ before the undendgned
- ad: u%:r personally appeared!
s : g s DIyl eol
APPROVED BY ATTORNEY GENERAL S, . (1Rt ‘wanee of person whele Lignatwre is being notarized)
as to form, substance and execution: ‘:' uquucfncann]y proven o be the person whose name appears above,
‘.. nal acknowledged thiat s/he Lxr.curcd this document in the capacity

Jndn..ncd

/Lﬁ-/{ W 2/2/202&:9'

off EA Lheral D ""lllll“‘ Nomg Public/ Jusuce of 1hc Peace
ice of AAltorney Lihera ate Printed Name D accie A &agnon

My Commission expires: Ol 0('9_.322 3

-




State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Sccrctary of State of the Statc of New Hampshire, do hereby centify that THE WINNIPESAUKEE
PLAYHOUSE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 21,
2006. I 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: 569312
Certificate Number: 0005061340

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 28th day of December A.D. 2020.

William M. Gardner
. Secretary of State




Business Information

Business Details

Uonline/Home/)@ Back to Home (fonline)

THE WINNIPESAUKEE
PLAYHQUSE

Business Type: Domestic Nonprofit Corporation

Business Name:

Business Creation Date: 12/21/2006

Date of Formation in
Jurisdiction: 12/21/2006

Principal Office Address: 33 Footlight Circle, Meredith, NH,
03253, USA

Citizenship / State of

. Domestic/New Hampshire
Incorporation:

Duration: Perpetual
Business Email: info@winniplayhouse.org

Business 1D: 569312

Business Status: Good Standing

N .
ame in Stat.e of Not Available
Incorporation:

Mailing Address: 33 Footlight Circle, Meredith, NH,
03253, USA

Last Nonprofit
Report Year:

Next Report Year: 2025

020

Phone #: NONE
Fiscal Year End

Notification Email: thom@winniplayhouse.org Date: NONE
Principal Purpose
S.No  NAICS Code NAICS Subcode
OTHER / Develop and stage professional,
1 community-based theatrical/artistic productions
etc.

Page 1 of 1, records 1 to 1 of 1 -




Principals Information

Name/Title Business Address J

Julia Thomson / Chairman of the Board of Dlrectors 33 Footlight Circle, Meredrth NH 03253 USA
-Tt:lo-méis‘ ;e.a-t'xlleu l Othe; (5fficer - _ 33 Foothgr—xt.ar-t-:le Meredlth NH 03253 USA |
Neni_l;a.r;i:‘h;lrst / Other Off' icer o 33 FootlughtEnrcIeMeredlth —I\.IH 03253 USA“"”"

PageIoH recnrds'lto!of!

Registered Agent Information

Name: Not Available |

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name Information

No Trade Name(s) associated to this business.

Trade Name Owned By

No Records to View,

Trademark Information

Trademark Number Trademark Name Business Address Mailing Address

No records to view.

Filing History Address History View All Other Addresses Name History Shares

Businesses Linked to Registered Agent Return to Search Back

NH Dep:artmem of State, 107 North Main St Room 204, Concord, NH 03301 -- Contact Us

{{online/Home/ContactUs)
Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.



Certificate of Authority #1 {Cotpantion, Nan-profi Corpomtion)
E

.Corporate Resoiution

L A wran ONeE\L ON®\ L, bereby certify that | am duly elected Clerk Secretary;
{Manre of Person A)

of _The Wiinipésauloee Playlnmc)q, I hereby certify the following.is a true of a vote ta.ken ata
"{Nome of Organization),

meeting of the Board of Diréctors/sharclnldcrs, duly called and held on _November 18 2021,

at which a quorum of the directors/shareholders were present and voting,

Thom Beaulicu

Voted That_,_Director of Finance & Fundmising (may list more than one person) is duly
(Name and Title-cannot be Perton A))

authorized to enter into contracts or agreements on behalf of The Winnipesaukee Playhouse / \n< .

{Name of Organization)

with the State of New Hampshire and any of its agencies and ‘departments and further is
authorized to executc any documents which may 1n his/her judgement to be desirable or

necessary to affect the purpose of this vote.

I bereby 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 1s attached. This authority shall
remain valid for thirty (30) days from the date of this Corporate Resolution. 1 further certify
that itis understood the Statt; of New Hampshire willrely on this certificate as evidence the
persorys) listed above currently occupy the positions(s) indicated and that they have full
authority to bind the corporation To the extent that there are limits on the authonty of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein

DATED: | \~{q ~3xa.\ ATTEST: \

- {.S:igﬂgtur‘r'o_fﬁmhm””

STATE OF_Ntwmi Humgsvve,__
COUNTY OF ‘Be\Winayg

On the _&day of : '\\(NCVHW .., before me _ﬂ;ﬂr_\(&‘n__h\d&w

the undersigned officer personally appeared W M. O'NCy , known to me
or satisfactorily proven to be the person whose name is subscribed (o the within mstmmcnt and
acknowledged that he/she executed the same for purposes therein contained. In witness wheroof

] hereunto set me hand and official seal:

Y . \\\ N f/,
‘&“"%{
o (34 eV

\)

cr / Notary Public

£
sei et 40
\\\?“

(I

My Commission Expires: ypkemoer 15,2024

.’l)
”’I ’ 1, "

11y NEW WA
"ﬂmmu\\\‘




DATE (MMDDIYYYY)

S
ACORD' CERTIFICATE OF LIABILITY INSURANCE 01082022

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 certificats holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

CONTACT i
CONTACT —jessica Hildreth

PRODUCER
Melcher & Prescott Insurance PHONE iy (803) 524-4535 ] m’é Noy:
426 Main Street foUkEgs: ihildrath@melcher-prescott.com
INSURER{S) AFFORDING COVERAGE NAIC #
Laconia NH 03248 INSURER A : Cincinnati Insurance Co 10877
INSURED wsurer g : Alied Eastem Indemnity Co 11242
The Winnipesaukee Playhouse NSuRer ¢ . Mount Vamon Fire Ins. Company
33 Footlight Cir INSURER D
INSURER E :
Meredith NH 03253 INSURER £ :
COVERAGES CERTIFICATE NUMBER:  22/23 Master REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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 PERTAIM, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[SUBR] BT | POLKYERP
15%‘ TYPE OF INSURANCE NSO | wvD POLICY NUMBER 138}":,‘5wa. {MMADDIYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
"DAMAGE TO RENTED
| CLAIMS-MADE |__>21 OCCUR | PREMISES (Ea occurrerion) s 500,000
. MED EXP {Any one person) $ 10.000
A EPP 0519477 01/01/2022 | 010112023 | pepermar s aovigury | 5 1.000.000
GENLAGGREGATE UMIT APPLIES PER; GENERAL AGGREGATE s 2.000,000
eoucy [ 158% [ ]iec PRODUCTS - COMPIOPAGG | 32,000,000
GTHER: ¥
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY e i s 1,000,000
| any auTQ BODILY INJURY (Per parson) | 8
| ED SCHEDULED
A || Tos oy ey EBA 0519581 01/01/2022 | 01/01/2023 | BODILY INJURY (Per sccident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Par accident}
BABE $
| <] uMBRELLALAB | D] pecur EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS-MADE EPP 0519477 010172022 | 01/01/2023 | ,corEGATE s 1.000,000
DED | [ RETENTION $ s
WORKERS COMPENSATION xl PER | | OTH-
AND EMPLOYERS' LIABILITY — = 500,000
B |OFFGERMEMRER EXCLUDEDT T NiA 0000115959 010112022 | 01/01/2023 [E:k: EACHACGIDENT P
{Mandatory in NH) E.L DISEASE - EAEMPLOVEE | 3 500,000
If yos, describe under 500.000
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT | § :
3 Directors & Officars $ 3,000,000
Management Liability
C NPP2581267G 04/01/2022 | 01/01/2023 | Employment Practices $ 3,000,000
Retention $ 500

Workers Comp 3A State(s). NH

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more spacs is required)

CERTIFICATE HOLDER

CANCELLATION

NH Department of Natural & Cultural Resources
172 Pembroke Road

Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Fotttron
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Acet Code HOHOOOO=CT13 35S8IQS
NEW IIAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This agrevment between the State of New Hampshire, f\ﬂ:w Hampshire State Cooncil on the Arts
(herginalies "Coungil™) and Betblehem Redevelopiment Assoe, (hereinalier "Gemtee”) is 1o wiloess receipt
of funds gubject 1 the fullowing, conditions:

. GRANT PERIOD: FY2022 N
2. OBLIGATIONS OF T'HE GRANTEL:
.

The Grantee aprees to accept-$15,000.00 and apply it 1o the propram(s) deseribed in the prant application and
approved hadpet {or To support cultutal organizations in NFH. In the peclormanee of this peaon agreement,
the Grantee is in all respeats o independent conteactor aud is neither an agent por employee of the Staie,

Fanding eredin including Couneil togo st appear in all progems, pablicity, and promotional materials. The
following wording and Councll loge shonld be used:

* Bethlehem Redevelopment Assoc. is supported in part by 2 grant from the New Flampshire
X State Council on the Arts & (he National Endowment for the Arts.
Hire timpchnee
Auly

. The Grantee acknowledges thar the NHISCA Propran Coaordinateor may schedule a site visit
(o the orpanizition and may request a site visie from the NHSCA,
Thes Giratee agrees 1o abide by the limietions, conditions amd proceduee ontlined herein and i the atached
appondices. Wappropriated Twids for this prants progrun areceduced or terminated, all pagments ander this grant
nmy eense, Phat determination rests within the sole diseretion of the Coungil.

3. PAYMENT will be made following the receipt and exceution of all requised documents and approval of the
Ciovernor and Vixecutive Couuil

4. FINAL REPORT: l'llc Ciraniee Wus T sulmnl a (nal fvancial and mareative report on a form provided by the Coonend

v o thiEn 30 d ayE i at period. Failure 1o submit the (inal report will render the Grantee
meligible for Council fundmg for two years.

5. SOVEREIGN IMMUNTITY: No provision of this conteaet is to be decmed a waiver of sovercign imawming by the Sune
ol New | Tunpshire.

COUNCILALEZROYAIL GRANTEL SIGNATURE
Orp/ Name: Bethlehem: Redeyelopnvens Assoc,
¢ 7\"‘-11 siny, Offieer for Stie Apeney

M /l/ o /2/ aairese_2050_Magn__Stiee t % ﬂ;.uw;,:rtlm
.5'1:'::;,1.1;!.«:1' Pecte H.L\ S‘" I UL [CF‘/"L[/\.’ Os!

'IJumu g unfu| Sathesrized Qe (e Clemee

i N 2 I R A AT
.\ullmglz A Oftienals Hlpln e & inle 1mie
1/25/2022 ‘

% NOTARIZATION. REQURIED; {’ Y
igwatnre Deite STATTS OF NEW TLAMPSHIRI, COUNTY Ol _J_h_\gf [

Name, Tile: Saeady Stesert, Commissioner

Nane, Title: Vi Lagsi, Digecoor

i thee éﬂ o byl ')Jl‘e:,_'\i'_’ll_z_!_lwl'un' the vmeysigensd

-lllluc pu-nu.lll\ ||\i'¢ IHT

iu_)._h&_l el y

APPROVED BY ATTORNEY GENERAL, \\\“““I“m"fll;, (1siut i wf prvcimt Hnm stndutee i befug sotarized)

as i Inrm solsstaned sl exeson: § o ‘“:A....,“' "’//4 -k mnl) prentn |--!n e’ e whoee e appeaes alwe,
g AR AT L:hm*lulpul e 2/ lue esawn :\l shix b wusnent ' in dhe capaciy

A;nh' " dj t.) h\Jw., 0! -M.\.%

Qm.:ry Public/ justice ul'tlu l’czm A
i’mlluli\um 'fLM i A (_)-“.l ‘Vllﬁ—

ql\ Lommission espine: SI\-‘?.“} 14 qudd

My L,

Olice of Aoy,

ﬂ“

o) e




State of New H_am.'pshire
Department of State

CERTIFICATE

I, William M. Gardner, Sceretary of State of the State of New [lampshire, do hereby cerlily that FRIENDS OF THE
COL.ONIAL.is o New Hampshire Trude Name regisiered Lo transact business in New Hampshire on October 04, 2006, 1 further
certify that all fees and documents requined by the Secretary of State’s office have been reccived and is in good standing as far as

this office is concerned.

Ausinuss 11: 565474
Certificale Number: 0005368544

IN TESTIMONY WHEREOF,

1 herclo set nmy hand and cause to be affixed
the Seal of the Staie ol New Hampshire,
this 17th day of Moy A.D. 2021,

William M. Gardner

Scerctary of State




Certificate of Authority #1 (Corporation, Non=profdil Comporation)

Corporate Resolution:

1, \’Z’\g(' A l[(/. H mahﬁ{crehy certify that | am duly clected Clerk/Sceretary/Officer

4 Name) K b nS, " a'l-w\
of rﬁl&\“u heim ’Pe,(-.'e__ul«ya@-rlicgcl}y'%crlif y the following is a truc of a vote taken at a
(Nume of Corporation)

mecting of the Board of Dircclors/sharcholders, duly called and held on ‘A'C.n'r)t:u\ lq , 20 24,
. : )

at which a quorum of the directors/sharcholders were present and voling.

X ahA A =ehr
Voted: That Chrishu, k"'[b\ | .g){.e T

_(iiay list more than one person) is duly
(Namr aind Titke) !

. y . ' O A -
authorized 10 enter into contracts or agreements on behalf of_i'.)ze_/"“ g bem \Ze"‘{""'@" "ﬁfw e

T (Nume of Corpuration) )JCI-{_} TN feen
with the State of New Hampshire and any of its agencics and departments and further is '

authorized to exceute any documents which may in hisfher judgement (o be desirable or

necessary (o affect the purposc of this vote.

1 hereby certify that said vole has not been amended of repealed and remains in Tull force
and cffect as the date of the contract to which this certificate is attached. "This authority shall
remain valid for thirty (50) days from the date of this Corporate Resolution. 1 (urther certify
that it is understood the State oI: 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 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 arc expressly stated herein.

DATED: \ 2- ] {7 \ 72\ ATTEST: Q))\_.L;-\ [ \.‘\.::.s. \Lﬁ\-l o ("__\_k,s‘._;.‘l
L0 L (Neme & Vi) pp - k
e v\ﬁ "

STATEOF Wi Naoprhing. _
COUNTY OF __Grradhns .

On the _Lday of  Dugmbyy 2920 pefore me lamd, ‘G’-M”V‘"""

the undersigned officer personally appéured ?-'\} < ling 1oLy, , known 10 me
or satisfactorily proven to be Lhe person whose name is subscribed o the wilhin instrument and
acknowledged that hefshe exccuted the same for purposes therein ¢

ontained. In witness whereof,

N Tiginl epnl: UL/ TP
I hereunto set me hand and official seal: s?\\\:\\\ﬁ-:’" G 5425”%
WA e :
Yoo O Dk SR
vt Bebans W - IAAAY FET e T A
Justice of the Peace / Notary Public S W{;‘:ﬁg’“ T B
. Z iz dmw, F
t Z i VRO 2F 5
My Commission Lixpires: OL}I\,J m, 10977‘ Z '%)l» ::fc,\g F
Z, A RS X
7, AT N AN
Z TARY PURGS

w




o COLONIAL- .~ WOEMICK
ACORD ___CERTIFICATE OF LIABILITY INSURANCE b

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 CUNST!TUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: |f tha cortilicate holder Iz an ADDITIONAL INSURED, the policy{ivs) must hovet ADDITIONAL INSURED provislons or bo endorsod.,

if SUBRCGATION IS5 WAIVED, subject to the terms end conditions of tho policy, cortaln pollclcs may rcquiro an ondorsoment. A statcinent on
this cortificate does not confer rlghtu to the caritficato holder In lteu of guch endorsemaont(s). -

PRODUCER Vi el
sgaeu::o u divislon of The Rowley Agancy wg'&" eary: (603) 6434540 TR, woy:(603) 643-6382
Hanavor, NH 03755 ) " kit .
INSURCR{S) AFFGRDING COVERAGE NAK o
nsunen & Arch Insurance Company

NEURED ivsuncro: Travelers Insurance Company

Bethichom Rodevalopment Assoclation INSURER €«

dba Friands of the Colonlal Thoatre )

P.O. Box 204 DNGLIHER B

Bathichom, NH 03574 . INSURERE :

. . ‘_I-l':l.l'ig':ﬂl‘: . .

COVERAGES .. CERTIFICATE NUMBER; REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICICS OF INSURANCE LISTED BELOW HAVE BEEN ISSUCD TO THE INSURGD NAMGD ADOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESCECT TOWHICH TINS
CERTIFICATE MAY DC ISSUE0O OR MAY PERTAIN, THE INSURANCE AFFORDED DY THE POLICICS DESCRIBED HEREIN 1L SUBJECT TO ALL THE TGHMS,
CXCLUSIONS AND GONDITIONS OF SUCH POUCIES. LIMITS SHUWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF RJURANGE Abmy puan _RiCY mitsicn oo Ld AT AL __.tmiin _
‘A X coMMUNCIAL GENTRAL LIABUTY ‘ T ——— s 1,000,000
cuamasaMAnt X ocoun SNCGLOT10504 4112021 anrzozz | PENALE IO eI e 8 1,000,000
! LD EX fury v o) § Excludod|
! | PEISUNAL £ AUV Y 5 1,000,000
| GENT AGGHEGATE LT NS 1 | GENURAL ACCITIAATL - 5,000,000
1A poLcy ok Lot ' IHOUWILS - CLMPAY AUG 5 5,000,000
NTHER: . . A L fi
A § AurosonLE LAt TY :;':?.“ﬁ"..;;m" ALLBT 1,000,000
ANY AUTU ' SNAUTO0Z7404 412021 AMI2022  QOOKY AR (e pavon} §
mpm.v };ﬁr‘&r! If_“ RONNY HLIKY [T wecidom) §
X R'ﬂﬂ oy X ﬂﬁ'&w@.\‘ ' {?5%?!?:554'--.‘83"""‘“" 3
5 ‘s
UMBACLLA LIAD »ocoun VACH OUCURKEWCE 3
EXCESS LIAG LLAIME-HADDR | AGUIMIGATE [A
1. _brn FIENTUN S . o ' . ‘A
B AEERSINAN vin winony anmazz e B 1,000,000
‘“MY'.I; a&m}?ﬂ“{ﬁ;tfmm N " Illh: UBOHB2121A 1202 12 TS BRALH ALEENEM 3 1"0‘00‘000
: B £ 1, DISHASE - BA ELS1OYER 5 LOu
___rf‘_-u,'g!-lnm OF OTHATION:S bty — fi), DECAST Do i fleT % ..1,000,000
L)
DESCHIPTION OF OPCHATIONS ) LOCATIONE | VEHICLES (ACORD 191, A lonal R 3 may he i ﬂM space ki retpired)
Siates Covorad- Part J.A. NH
Evidonte of Inuuranco
CERTIFICATE HOLDER . - ... CANCELLATION

i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATIOM DATE THEREOF, NOTICE WILL DE OELIVERED N
Land and Community Herltago Investinent Program ACCORDANCE WITH THE POLICY PROVISIONS.

3 N. Spring Stroot, Sudte 100
Concord, NH 03301

AUTHORIZED REPRESENTATIVG

| N
Yl
ACORD 25 (201 6/03) ' € 1986-2015 ACORD CORPORATION. Al rights roscrved.
The ACORD name aud logo are reglsterad marks of ACORD




