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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
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 Govemor 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 aits
program to New Hampshire's residents and visitors. Grant categories and deadlines are advertised through the
divisions' website, social media, and electronic 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 here are over the $10,000 threshold therefore require Govemor 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

Nonprofit Arts Organizations Town / City Vendor Code
Grant

Amount

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

Bethlehem Redevelopment | Colonial Theatre Bethlehem 155633 $15,000

Total Awards: $107,600
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NEW HAMPSHIRE STATE COUNCIL QNTHE ARTS'GRANT AGREEMENT

'llm agrccincnt brtwccn the State of New Hampshiie, New HompsUre State Council on the Arts
vJm (hereinafter "Caundl") and Lebanon Opera Houm Inrprovcinait Otcrcinafttt "Citanlcc") is to witness

receipt of fun^. sub)ect to the rolkn&ing conditions;

1. GRANT PERIOD: FY2022

2. OBUGATIONS OF THE GRANTEE:-'""'
• ThcXinntce agrees to accept $15,0(M.^^ apply it to ̂ c'pix^m(i)<(}csd;d)^ in ̂  ̂nt application and

apptoved budget for To aiq^ott c^turtd otgnaizations in NH. In tlic pcrfomaM^ of this grant agrecn^t,
t^ Gmntcc » Ui all zcspccts'jn indcpcndcpt contractor and is nehhcr an agent nor cn^^)*cc of the State.

•  Funding credit mchiding (Ooundl kigo must appear in oil programs, publicity, and promotional matetiab. Ibc
folluwing wording and Council k^ should be uaod:

Lebanon Opera Honae Imprdvement is supported In part b)' a grant frpm die New
Hampabire State Couoci] on the Arts & the National Endowment for the Arts.

H«wr Hampkkir*

SufrC'-'-X' f:'*:'^v?Arts

•  Ibe Grantee acknowledges that dtc Ni ISC.\ Prt^pam Coordinator may schedule a she aisit
to die oiganixation and mar request a aitc >isit htra the KHSCA.

•  Ibe Grantee agrees to abide by the limitations, conditions and proccduce. outlined herein and in the attached
appendices. If appropriated funds f(» this grants program arc r^uccd or tenninatcd, all paimenra under this grant
may ceiac. Hiat deterixiination rests within the aolc discretion of the Council

3. PAYMENT will be made follmving the receipt and execution of all required documents and approx-nl of the
Gorcrioor and Exccuttrc (^o'undl

4. FINAL REPORT: The Grantee agrees to submit a final finandnl and narrative report on a form provided by the Coiuicil
n» mnrp.fhan 30 dnys after riic end r>f the j»rnnt pcri<>d. Failure to submit tbc final report wiU lender die Grantee
ineligible for Council funding for two yeara.

5. - SOVEREIGN IMMUNITY: No pro\*uiou of tJiis ctimiactis to be deemed a wah!vr of sm'ctdgn immunity by the Stare
of New I lampshirc.

mi tvm. APPROVAL

GRANTRK SIGNATURE

Contoictina Officer for Stale .\pcncy ^ ^ Org/ Name; Lebnnon Opera Honae rmprovement

b!
S(g^m

Name, Titk: N'iiginia laxpi, l^-ctor
'yiu. .

2/7/22

\anic, Htfe: Sarah Steu-arr, Commissioucr

APPROVED BY ArrORNEY GENERAL

as to form, subacance and execution.-'

Pdnicd Name of Aurti(>ri7,cd ()£fidal for Grantee
'-Z;; S ..t'ky '^..V C C tV t PiAf (-*.>A J •!

Aurhotixed Offlciai'r Sigiiatufv Oc lltic

KffYpARI7ATTQN REOURIEP!NfYrARI7.ATTQN REOURIEP!

Date
2_

^ • v
STAIV. OF NI^WTIAMPSHIRH; a)UN'JY

tin ih,^^ ibyi bcftitc ttic ufukviigiKHl

Date

2/8/2022

Office of Attomc\- Gcnv

or jtttisfiictorily pro\t-n to l*r the pcrMm wh<»sc name apfx-ois atunv,
at^iiivM-icdKeJ tiisu s/bc i-xi^tcd this dtwumcnt in the cnpadir

wSuiiy Pubbt/ Umicc of Utf Peace . .
Printed

My (kMunisdon expires:



state of New Hampshire
#

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate 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, 1991.1 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: 154688

Certificate Number: 0005464419

y

55?

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 5th day of November A.D. 2021.

William M. Gardner

Secretary of State



CcHificate of Au<Iion(y #1 ((\.ipv%r,.u>... rv>n-i-u.iit iv.ii>o..MkMii
I

1

(!on>i)niU; Kosolulion

I

' l/\ A ̂  * i' 11( ^ licreln' certify lliat 1 am duly clcclcd Clerk/Socrelnry/OlTlcur
f.Siijtf.-. 'I'i'ifWi A)

of i-i>:)uvW Opr*. Kjuh-.' 1 licrcby ccriily die following is a irue ofa vole taken al a
/iVjHii.- oj Oiguiii;aii'iiil

nxjcting of tlic Board of Dircclors/sliaroholdcrs, duly called and held on '! •

at which a quorum of Ihc dircclors.'sharcl)oldcrs were present and voting.

Voted: 'I'hal ■ tnvay list more tlian one person) is duly
I  /.NVtnJi: n»t/f 77//r».ri»>'ftof/•<? Pk'isoii A))

authorized to enter into contraeus oragrccncnis on bclialf of Lf
(.Vjmco/Oreanir.tMicn)

willi the Sutlc of New Hampshire and aity of its agencies and departments and fiirtlicr is

auUwrized to execute any docuiiKiils which may in his/ltcr judgement to be desirable or

necessary to aifect tlic purpose ol" this vote.

1 hereby ecHify lltiit said vote itas not been amended of repealed and remains in full force

and effect as tlie date of the contract to wlach this certificate is attached. This aulhorily shall

rcnbiiii vnltd for tliirty (3lii) days hoin liie date ol iltis O)rporaie Kesolulinn. I lurdici cenily

that it is understood tlic Slate of New Hanijisliire will rely on Uiis ccnificaie us evidence the

pcrson(s) listed above currcntJy occupy the posilions(s) indicated and that llicy liavc full

aulhorily to biixl the cprix>ralion. To the extent that there arc limits on lite aulhorily iifany li.sted

individual to bind tlic corporation in contracts witli the Stale of New Hainjjshire.. all such
I

liiuilations are exjircssly stated herein.

/yo
Vi/t I

(^iytuiiunro/l'. wn Aj

STATE OF jft't-Y'
COUl^' OF L'.--4.u' 1-

0„ the Zt/^day of . . before me
the undersigned officer personally appeared . known to me
or saiisfaclorily proven to be the person wlxise name is subscribed to tlie wiiiiin iiislrunicnt and
acknowledged thai he^^she executed the same.for puri^oscs tlicrcin contained. In witness wlicrcof,
I iicrijuljlo set me IvinffiniKl olVici^tl seal:

DATED: '/A.//--/ ATTEST: l ' iU.uxfJ

^imio set me ivmO'niKi

/  />?.
iiwliec of tlie Peace / Notary Pub! ic

My Coinniission Expires:
ZACHAPry J. McQARFTf, Notary Publto
My Comnrfamtbn ExptnxJ July 10, 2024



CERTIFICATE OF LIABILITY INSURANCE
DATE IMWDOnVW)

ll/S/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFtCATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTEIUTIE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT B^twEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement en this certificate does not confer rights to the
certificate holder In Deu of such andorsement(s).

PNOOUCEfl

TRS RONLBY AGENCY IRC.

45 Constitution ATsnue

P.O. Box 511

Concord NH 03302-0511

Maureeil Oeaick

(603)224-2562

aSmss: Bdemickeabgile. cob
msuneiun Arponoeio covERAce NAIC a

WSURERA:Liberty Mutual Ins Co (Peerleaa)

Msunso

Lebanon Opera Houae leqiroveMnt Corporation

PC Box 384 <
I

Lebanon NH 03766

wsuReRBiTravelera Indesnitv

mSURCR C:

MSURER O :

WaURER e:

WtURCR F:

COVERAGES CERTIFICATE NUMBER:21-22 COZ 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 CONOmON 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.

MSR

UR TYPE OF eiSURAHCE POLICY NUMBER
POLICY EFF
mUiOO/YYYYI

POUCV EXP
ntawxVYYVYi Ul«TS 1

A

X COMMERCIAL OEHERAL LIABHJTY

E fx 1 OCCUR
1

1
1 eXM3B3«M23 3/11/2021 3/11/2022

EACH OCCURRENCE $  1,000,000

1 CIAIM344A0
nALUfiC TdnrNTCD
PRFWIftFS (Fa iMxiirratKel S  50,000

UEO EXP (Mtv ona pereon) t  5,000

PERSONAL A ADV NJURY S  1,000,000

1 CENT. AGCREOATtLNIT APPLES PER: OEHERALAOOREQATE S  2,000,000

X POLICY Q Q LOC
OTHER;

PRODUCTS • COMPlOP AGO I  2,000.000

i

A

1 AUTOUOBAE UABUTY

i

I
(

SAMSI3SSS23 3/11/2021 3/11/2022

CCMUnCO SM(3LE LIMIT
IfiBecodwHI

t  1,000,000

1 ANY AUTO
IKEOULEO
FTOS
IN.OWNED
rros

BOOLY PLIURY (Per pereon) s

ALL OWNED
AUTOS

sc
AU

eODAY NJURV <Per ecddanl) s

X HIRED AUTOS X
NC
AIJ

PROPERTY DAMAGE
/Pw aesManll

3

i

A

"x" UUaRELLA LIAS

EXCESS UAB

X OCCUR

CLAUSJdADE

(

OSOSI3StS23 3/11/2021 3/11/2022

EACH OCCURRENCE %  2.000.000

AGGREGATE t  2,000.000

1 DEO 1 ^ 1 RETENTION t 10.000 1 s

B

WORKERS COMPENSATION

AND EMPLOYERT UABSJTY

ANVPROPRAftOR/nARTNER/EXECUTIVE l~~|
0FF1CERMEU8ER EXCLUDED? N
(Uandetery in NH) '
0 we, deecrito under
DESCRIPTION OF OPERATIONS totow

N/A

1

1

SRTisaoo

■tatoe Cevaead: NH

3/11/2021 3/11/3022

y PER 1 01H.
* STATUTE J FR
EL EACH ACCDENT t  1.000.000

EL DISEASE - EA EMPLOYEE t  1.000.000

E L. DISEASE • POLICY LIMIT S  1.000.000

)
1

OetCmpnON or OPCRATKMS I locations fVEMCiea (ACOM) lat. Addmonu fUmela Setaduto, mrf to aeactod U men (toca le neuind]

Evidence of Inaurance

CERTIFICATE HOLDER '  CANCELLATION

1

Departaient of Natural anid Cultural Raaour
19 Pillabury Street
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE 0E8CR18E0 POLICIES BE CANCELLED BEFORE
THE EXPIRATKM OATH THEREOF. NOTICE WILL BE DEUVEREO M
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Maureen Demick/DEMICK

ACORO 25 (2014/01)
INS025 (30H01I

e 1988-2014 ACORD CORPORATION. AO rights restrved.
The ACORD namo and logo are registered marks of ACORD
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AcctCodc^
NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hereinafter "Council") and North Country Chamber I^^yers (hereinafter "Grantee") is to witness receipt
of funds subject to the following conditions;

1. GRANT PERIOD: Fy2022

2. OBLIGATIONS OF THEjGRANTEE:
•  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 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 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:

North Country Chamber Players is supported in part by a grant from the New Hampshire
State Couneil on the Arts & the National Endowment for the Arts.

New Hempthiie
SiTiic'.rc--.ifu.tJ o"'.nii Art*

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

•  Tlic Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. If appropriated funds for this grants program arc reduced or terminated, all payments under dris grant
may cease. Tliai 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 Executive Council

4. FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form provided by dne Council
ivo more lhari 30 days after the end of the grant peri'bd. Failure to Submit the final tepoit will tender the Grantee
ineligible for Council funding for two years.

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

COUNCILAPPRQV^

.Goritracting Officer for State Agency

GRANTEE SIGNATURE

Org/ Name: North Country GKahibcf PlavcfB

Si_^/iaf/{n! Daft

\

Name, Title: Virginia Lupi, Director

TCe,(lj(£
Authorized Offiyjitl-frir

1/25/2022

Si^natun Daft

Name,'i'itlc: Sarah Stewart, Commissioner

Authorized Official's Signature & Title

NOtARI7ATIQN REOURIED:

STATE OF NEW HAMPSHIRE, COUN'IY OF.

Date

.-<^1

On the. I  .iayof icfnrc the undersigned

APPROVED BY ATTORNEY GENERAL

OS to form, substance and execudon:

Office of Attorney Gwitral

2/2/2022

Date

officer, personally aniVeared '
^

"fwi* oj^ruH mbost signalurt is btin^
proven to be the person who.sc name appears above,

that s/he execiitedithis ducuincnl in the capacity

^  Nc^r^ublic^inlicc of the Peace . ^

% :py^tv ("^nmlssiim M. Za 2.X



State of New Hampshire

Department oT State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Slate ofNew Hampshire, do hereby certify that NORTH COUNTRY CHAMBER

PLAYERS, INC. is a New Hampshire Nonprofit Corporation re^stered to transact business in New Hampshire on December 20,

1978.1 further certify that ail 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: 66442

CetUncate Number: 000S468199

o

%

Ma
%

tiL

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this I6ih day of November A.D. 2021.

William M. Gardner

Secretary of State



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

iCoriioratc R^oiutidha

Si^e:Pi4^iLh n-6c,<U)U&e^3~(i. ^,0
I, , oereby certify that I am duly elected Clerk/Secretary/Ofricer

(Name)

of AJ/^p ru COiJAJT/iy I hereby certify the following is a true of a vote taken at a
(Nime

meeting of the Board of Directors/shareholders, duly called and held on 20'Zf ,

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

Voted: That list more than one person) is duly
(Name and T\tle)

authorized to enter into contracts or agreements on behalf of K)fy(!^TU C.CivJkyrQi^
(Name ofCo^ration) ptA-iiilS

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 listed

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

limitations are expressly stated herein.

DATED: / 2"/i." ̂>^3- ) ATTEST:

STATE OF lUllx;
COUNTY

(Name Ji'Tilk

Oh the ^ ^ day of , , before me
the undersigned officer personally apoeaied Sln/ipnfcirt flOOfiSov^ ITr , known to me
or satisfactorily proven to be the person whose jnamc is subscribed to thie within instrument and
acknowledged that he/she executed the same for purposcs thercin contained! In witness whereof,
I hcni^lp set m hand and official seal:

%

Justice of the Peace / Notary Public H f
5  5

My Commission Expires: (ij2^ l"! , f
'/f fQ*.''♦ u Yn«



CERTIFICATE OF UABIUTY INSURANCE
QATeoauMmYV)

12/10/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RtOHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A COtgRACT BETWEEN THE ISSUING INSURER(8). AUTHORIZED

, REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE HOLDER. ^
'  IIPORTANT: If tha cartHlcata holtfw Is en ADDITIONAL INSURED, tho peUcy(lM) muct hava ADDITIONAL INSURED provtslona or b« andoraad.

If SUBROGATION 13 WAIVED, aubjact to the tanna and condltlona of tiM policy, certain poQclea may require an endoraamanL A atatemant on
this caittflcate doae not corrfar riahta to tha cartlflcate holdar In Pau of such andoraemantla}. . . . . .

PMDOUCCD 1
Hunklna & Eaton Insurance Agency
93 Main Street

Littleton. NH 035614018

ggSgffT Teresa Dodge.
.60W«-3975,

Aonarsifc

aauwBwai iTTowDew cowuoe MMCr

M9UICRA
Union Mutual Fire insurance Company 25860

■infaa> ~ North Country Chamber Ptayers
PO Box 866
Francorte, NH 03660

aauREXB Travelers Indemnity Company TRAIN1

■maawe

POIMCRD

MnHEiia
«•

Msuvnr

COVERAGES CERTIRCATE NUMBEf^ REVISION NUMBER:
THIS IS TO CERTFY THAT THE POtXIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE PiSURED NAMED ABOVE FOR THE POUCY PERIOD
MOtCATED NOTWTTHSTANDINO ANY REOUIREMDfT. TQtM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT VtfTH RESPECT TO WHK>1 THIS
CERTIFICATE MAY BE ISSUED OR hVKY PERTAPI. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO Aa THE TERMS.
EXCLUSIONS AND CONDmONS OF SUCH POtXIES. LBATS SHOWN MAY HAVE BEEN RBXXSD BY PAD CLAMS.

INM
LTR TYFeoraeuMHce

MM. NM
MMn POUCYNUMBER

PcUcVffF.
flMUDorrwY)

POUCY exp
B—cofrrm UMTS

A cc—sewcHL oewEiMi UABunr BOP00236ae
1

02/ie/2(}21 32/19/2022 EACH OCCURRENCE^. . .. ,  1.000,000
1 CLNMS.MACe 1 \A OCCUR QUIAGE TO RENTEDPRFMISF.S ff • t

MED EXP CArv ens psfsart 1  5.000
PERSOMM. t MV PUURY ,  1.000.000

OENL AOOAEOATE UUrr APPUES PER; GENERAL AiGGREOATE t  2.000.00G
poucyI |5Sf 1 lux
OT»CR;

PRCOUCTS. COMPXP AOO 1  2.000.000
t

AirroMoeaa lueajrv qpMUIMsDSINULKUMn-■/& iririrtirtV %

—

ANT AUTO

»€OULEO
rroa
»fOW»ED

BOQLYIHIURV (P«r pmoH t

oveco
AUTOS CN.Y
HRED
AUTOS ONLY

6C
Al BOOLY INJURY (Psr aoddwt) 1

NC PROPERTY CMMOE 1

1

UMRQlAUAe

exccsauAe

OCOP

CLAIUS-MAOE '  .

1

i

1

EACH OCCURRENCE t

AOOREOATE t

DED 1 1 WbthWnoHS t

B eOHKBO COHPCNIAnaM
ivpgMPtovBwiiMiajrr
AWY PROPweroftPARTKgftecEcunve Tin
OmCCReChBER EXCLUDED? ' t
piiiiiaiiiyfclta ' '
H «M. dMota irdv
OESCRTPTXM OF OPERAnONS iMkM

N>A

1
6JUB-1K36716-7-21 04/29/2021 04/29/2022

i

\A ^TUTE 1 Fr""
E.L EACH ACaCENT t  100,oa
EL DISEASE-EA EMPLOYEE t  100.00C
EL DISEASE - POUCY UUn 1  500,000

■

OESci^TOKyoagiunowi/LOCAnoMS/vpsaea iAcow)i>i.A>mjiidniiii>iacii<duiM—yb>itttiw<ewBWie—PwexwV)

i
)

CERTIRCATE HOLDER CANCELLATION

Depertment of NBtural & Cuttml Resources
172 Pemtvoke Rd
Concord. NH 03301

'

SHOULD ANY OF THE ABO^ 06SCRBED POIXCS B£ CANCELLED BEFORE
THE EXPflATKM DATE THEREOF. NOTCE MBX BE DELI^tED M
ACCORDANCE WBTH THE FOLICYPWOWaXHS.

AUnCFBEDICnCtOfrATM A

ACORD25(2016»3)
C1988-2015 ACORO CORPORATION. AD rtshts r»MrvML

ItM ACORO nam* and logo ara raglatarad marfca of ACORD



NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

^  HgaciiK'nt In-iwcen ilic-SuUe of New Hanipshirc.'lvew Hampshire Slate Council on ihc ArU
(hiTcinaUcr "Council") and MOGO Aru (hercin:tr(cr'"C>rnntcc.") is io«witiicssucccipi.t)f'fLirKls subjcci io lliC
following conditions:

1. GRANT PERIOD: PY2022
I  I'

OBLIGATIONS OP THE GRANTEE:

•  'J'lic Granrrc agrees to aci^pl $15,000.00 and a|.)ply.ii lo ilie progvatn(s) described in ihe i^sim applicniion and
approval budget lor To support cultural organizations in NH, In the pcrronntince of thi.s gram agrccmottr,
ilic Grantee is in all ix'.spcct.-; an independent coittrac'ior. nnd is neiiltcr ai\ agent nor employee of the State.

•  I'nnding credit, including Couiicil logo tmisi a)>pc:ir in all programs, pnbliciiy, aiid promotional nVaiCi:i:ils. "I he
following wordiitg and Council logo should Ijc used: ,

i Mp.CO Artsjs'supporicd in part by a grunl from the New Hampshire State Council on the
Arts & the Nationnl Endowmcnl fttr the Arts.

Now Hampihiro
•- «V •'-> A.It

'['ho Gcanrcc ncknowlcdgcs liuu liic NMSCA Pr<'»gram ('!(K>rdinator may srhcdulc.ft siic visit
to the org,flnii^iition.nnd may reciuesi a siic vi.sii: from the NHSCA.

•  'lite Grantee a)',rces to abide by the limitations, condition.* and procedure outlined herein and i»t tlu; artaciicd
appentlices. If itppiopriaicd funds for this g,iams program are rctluccd or terminated, all payments under this gram
tnav cease. 'Piial deierminaiion rests witliin the sole discrciittn of the Couneil,

3. J'AYMENT will be made follttwing ibe receipt and execution of all required doctinicms and apprcn al of the
(,»ovcinoi: and JZxecutive (.'.ouncil.

4. FINAL REPORT: 'llio Grantee agree.* lo submit a final llnancial ami narrative, icport on a form provided by the (hnuicil
no more, than 3(1 days afier ilie end.ofjhe gnuii-'perind. FiiilufC 10 subiuil thc filial report wiU tcndcr the Granicc
ineligible for Council funding for two years.

5. SOVEREIGN IMMUNITY: No provision oi' thi.s cotiiract is to be tiecmcd a waiver ofsovcrcign imiTniitiiy by the State
of New Hampshire.

■C.Q..IJNC1.L ArPROYAL

'Contraciinp, Officer for State Agency

Dali

Njuk, Title: S'iigiiiia lAipi, UireCtoi'

1/25/2022

Pnlf

Name, lidc: Sarah Stcwarl. Coniniissioncr

■APJ3RP.VKP»YA']T<.?RNE>:.fiRN£BAL
as to forrii. substance ami c.vccaiij<jn;

GRANTEE.SIGNATURC
Org/ Name; MQCO Arts

-Nddre-Si! Jf J./'t / Sf It"A)/-/
,K-e<a A M (f
I'rinitJJii/aiiittif Authorized Official foi Granreo , — _

A Duthorized OlficiaTs Signatuie & Tide ate

Date.

2/2/2022

Office of Aiiornev Gc/ltfral

jsuiiMizAxmbLBmuEiiuai
.STA'ri-pl' N'EW.I lA.NIPSHJKi-:. COUN'l'V <')!•

C- J-ye^n J rC
< iliti' i.i' C .30?'/.In-rpie iliL- un'dnriiii^^iuiH
i>l'fwr:i.tK-ffonallyanpcared i jf.

r  ,
(I'iru/ h ^
OP iiiiblactorily jiroyeii to tv ih'c H
ami :ii;laio\vli;(lj;ni ilur »/tie cxeiiiicd tlib (locniiicni
iiiUtcaieil..,, .'"S-

Not!ir)''Pilblic/Ju.sliecoi ihc.rcacc ..
Piimed Name;.
■M\' (h>ininissi<)i) e.vplrcji; ^MARGARCT«±eN-KUREC-Notary PiW

;Slato.of.Ncw.Ha{n^ittlro
My Commission ̂ iree Mai^ 27; 2024



state of New Hampshire

Department of State

CERTIFICATE

I, 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.

2000.1 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; 335541

Certificate Number: 0005368416

%

ta.

IN TESTIMONY WHEREOF.

I 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



Ccrlincaie of Authority //] Ov«ri>o».nipni

Cornorntc Ucstflutioti

n
oi / r 0

creby certify thai 1 aiti duly elected Clerk/Secretary/Omcer

.  1 hereby ccilify the following is a mic of n vote token at a
tNitmf iij C!!iqioroti>

meeting of the Board of Directors/shareholders, duly called and held on ,o?t2Qc^/.
at which a quorum of thc dircclors/sharcholdcrs \vore prcsoni and voting.

Voted: 'riiat 6/^ (may list more ihon one lyrson) i.s duly

tuithori/.cd to enter into contracts or Qgrccincnis on behalf of /■fO'lQ
<!/ Corpi>ihihri

with the .Stale ofNew Hampshire and any of its agencies and dcpattnicnts and further is
authorized to execute any documeni.s which may in his/her judgement to be desirable or
necessary to affecitbc purpose of this vote.

.1 hereby certify that said vole has not Ixen amended of repealed and remains in full force
and elTect as the date ofthc contract to which thi.s ccnilleaic is attached. 'I'his authority shall

fCndiin valid for thirty (311) c(ay.s from the date of thi.s C.'orporaic'iWsolulioh. '1 iuriher cciiily
that it is understood the Slate of New 1 luihpshirc will rely on this ccflificalc as evidence the
pcrson(s) listed above currently occupy the po.siiions(s) indicated and thut they have full
authority to bind the corponilion. To the extent that there are limits on the authority of any )i.sicd
iiidividual to bind the corporation in conirucLs with the Suiie of^New Hainp.shire, all such
limitations Qrc expressly stated herein.

UDATED: atiiest

STATE 01

COUNTY OF _Xh.£SkLi:

f tS (itn/

On the \ Wday of If) Ff m IngK l>cforc me SS ' ( .
the undersigned ollieer personally anpcared CUr'ZS-iin^ 6. S'rVi/x»-4-^ , known to me
or .satisfactorily j)rovcn to bo the pcrsoit whoso name is subscribed lo ih« within insirumcnt and
acknowledged that he/she executed tlte same for purpo.scs therein contained. In witness whereof,
I hcrcuino'sct mc hand and ofTiclal seal:

.lii^ice of the Pence / Noutry Public
r  C

My Conunission Expires: 1 : exPtRES • |=  MARCH). I
^  2026 to: I
^  -fit,. /



AgoATO* CERTIFICATE OF LIABILITY INSURANCE DATE IHU/DOrrYW)

09/30/2021

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^HE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElVcEN THE ISSUING INSURER(S), AUTHORIZED

^REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. , .. . J

~ IMPORTANT:~lf tho csrtlflcato holdsr Is an ADOITIONAL'INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.. ^
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policlee may require an endorsement. A statement on
this certificate does not confer rights to the cortificate holder In Ueu of such mdorsement(8).

PnOOUCER

Clerfc Morlenson Insurance

PO Box 606

Keene NH 03431

Eizabeirt Ravesl

(603)352-2121 (603)357-8491

IraveslQclarlc-morteflsonicom

MSUREIUS) AFFOROINO COVERACE NAICS

MSVRERA: Clncbviall Ins Co
MMBtED - • . • • ' MSURER B: ̂  Clndrvtstl Ind Co 23280

w -Tho^Moy 1nq Compeny Donoc Cpntof,DUA,MocoAf5t^ nsuRERC- Ml. Vamoo Fire lr»surafx» Co " ' ̂ ■  26522 '

Keene NH ,03431-3265

MSUREROt ' -

MSURERE:

WSimCRF:' - . _ . - . -

COVERAGES CERTIFICATE NUMBER:. CL2101562720 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. NOTWrTHSTANDING 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 POUOES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UM1TS SHO^ MAY HAVE BEEN REDUCED BY PAID CLAMS..

BISR
LTR TYPE OF INSURANCE POLICY NUMBER .

MLieVEFF
(MM/DO/VYYY)

POUeVEXP
WM/DOrrYYVI LMTTS :|

(

A

X COMMERCIAL 0£MERAL LIABLITY

e 1 X| OCCUR

EPP 0209094 098)1/2019 09831/2022

EACH OCCURRENCE
, 1.000,000

CLANS-MAD
OAUAULTOHLNIbD.
PREMISES fEadccurmncel'

, 100.000

UED EXP (Any ena parton) t 5.000

PERSONAL S AOV INJURY >
, 1,000.000

I cCNLAOCREQATELSillT APPLIES PER: GENERAL AGOREOATE
, 2.000.000

0POLICY I ISct I 1 LOC
OTHER:

PRODUCTS • COUPIDPAOO
, 2.000,000

n 1

. A

I AUTOMOeU UABUTY

1

EPP 0209094 09/01/2019 09/01/2022

C0U8INE0 SWCLELIUIT
iFa attMnat

S 1.000.000

ANY AUTO

HEDULEO
TOS
IN-Om<EO
TOS ONLY

B0OS.Y MJURY (Par parson) t

OWNED
AUTOS ONLY
HMHI
AUTOS ONLY

80
AU

eOOAY PUURY (Par aocManl) S

X X
NO
AU

S

A

X UMBRELLA UAB

EXCESS LIAS

X OCCUR

CLAMSNAOe
EPP 0209094 098)1/2019 09/01/2022

EACH OCCURRENCE , 1.000.000

AOOREOATE
, 1.000.000

1 OED 1 1 RETENTION S ■ -.

B

WORKERS COUPENSATION

ANO EMPLOYERS'LlAeiLnY

ANY PHOPRgTOWPARTKER/EXECVnVE 'rm
OFFICERA<CMBER DCCIUOEO? | |
(ManeatB>y In NH) ' '
tf MM. ilMerihM Lffwtef

ols^PTKM OF OPERATIONS Moor

NIA EWC 0395640 i

1
098)1/2021 098)1/2022

OTH-
^-STATUTE ER

ei-EACHACCCENT , 1.000.000

EJ.. DISEASE • EA EMPLOYEE
, 1.000.000

EJ.. DISEASE • POLICY LNfT , 1.000.000

C ,
Directors & OfDcers !

i

ND02S50071H : 098)1/2021 09/01/2022 Each Clabn

Aggregate

51.000.000

51.000.000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORO ISI. AMMnN R«m«ht Scftvduto, may ba •aaeftae H awra apaca to raeHlratf)

Workers Compensation policy provides coverage per the laws of Ihe Stata of New Hampshire as listed In 3A.

CERTIFICATE HOLDER - CANCELLATION

NH Department of Natural and Cultural Ftesources

172 Pembroke Road

Concord NH 03301

1

SHOULD AMY OF THE ABOVE OESCfUBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN |
ACCORDANCE WITH THE POUCY PROVISIONS.

1

1

1

AUTNORIZEO REPRSSENTATIVB (

ACORD 25 (2016/03)

e 1088-2015 ACORD CORPORATION. All rights rsssrvod.

Th« ACORD nams and logo an rsglttsrsd marka of ACORD



PY2Q22QPPI # lft490
Acct Code:J

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

^  . I ;
This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hereinafter "Councirj) and Symphony NH (hereinaftt^Grantee") if^o\witncss,receipt of funds subject to
the following conditions:

1.

2.

GRANT PERIOD: FY2022

OBLIGATIONS OF THE GRANTEE:
.  Ml

The Grantee agrees to accept $13,500.00 and apply it to the program(?) descnbed in the^^Vt application and
approved budget for To support cultural organizations in*NH.-Ih' thc;perfprmance;9f this grant agreement,
the Grantee is in all respects an independent contractor and is neither aii agent nor'cmployed 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:

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

New HeinpihUe

■Jliitc Coiiii>;it ("■:» *fl»
•  The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit

to the o^nization 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 or terminated, all payments under this grant
may cease. 'Ihat 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 Executive Council

4. FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form provided by the Council
no more tKnri 30 days after the cnid hf ilic grnrir period. Failure to submit the final report will render the Grantee
ineligible for Council funding for two years.

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

COUNCIL APPROVAL

Contracting Officer for State Agency

Si^nalurt Date

Name, Title: Virginia Lupi, Director

1/25/2022

GRANTEE SIGNATUl^
Org/ Name; Symphony NH

Address: fe

inted Name of Authorized Official for Grantee
aAO. J±

Signature Date

Name, Title: Sarah Stewart, Commissioner

AutKorizcd Official's Sichaturc & Title

NQTARiZATION REOURIED;

STATE OF NEW HAMPSHIRE. CbUN'R' OF.TATE OF NEW HAMPSf

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution:

Office of Attorney GgperaJ
2/2/2022

Date

On ihc. day of before the undersigned
«ifficer,ix-rs<.na!ly oppenieil wWKWWifllll/j,.

IjirffM
(Pri/ii mtm »J mhose afjiatiin is btini ^ ^
or satisfactorily proven ro be the person
and acknowledged that s/he executed
iiulicajPd. A 1 S =S - S

N/itW^bUc/ Justibc t/thc^acfc
N.nc:

My Commission cxpin:.s:



state of New Hafllipshire

Department of State

CERTIFICATE

I, WillismM. Gardner, Secretary of State of the State ofNew Hampshire, do hereby certify that SYMPHONY NEW

HAMPSHIRE is a New Hampshire Nonprofit CoiporatioD registered to transact business in New Hampshire on November 16,

1960.1 further certify that ail 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; 61912

Certificate Number 0005448645

o

%

-ft

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 27th day of Septemba AD. 2021.

William M. Gardner

Secretary of State



Certificate of Authority Ul (Corporation. Non-profit Corporation)

Gornoratc Rcsoiutibn»

I, . hereby certify that I am duly .elected Clerk/Secretary/Officer
(Name)

of Symphony I hereby certify the following is a true of a vote taken at a
(Name of Cofponuiot^

meeting of the Board of Directors/shareholders, duly called and held on. 3^ 'jOcX'
at which a quorum of the directors/shareholders were present and voting.

Voted: Thatv^^^*^ (may list more than one person) is duly
(Name and Ttik)

authorized to enter into contracts or agreements on behalf of
(Name of CforponUion)

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^er 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 &om 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 the authority of any listed

individual to bind the corporation in contracts with the.^tote of T^e^ Hampshire, all such

limitations are expressly stated herein.

DATED: ATTEST

STATE OF aI£4<^
COUNTY OF

fiame A TMet
mh

On the ^<.day of /O/rr&A^ 7cO'\ before me Gi.
the undersigned officer personally appcarcd^

}fthlJu e Pw(

My Commission Expires:

N

} known to me

or satisfactorily proven to be name is subscribed to the within instrument and
acknowledged that he/she purposes therein contained. In witness whereof,
1 hereunto set me hand and^ra^ s^K '^. %

=  S
= ::5 0CPf€S =

J S
2023 ^



09/3(V2021

-Its CERTIFICATE » ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
ERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P0UCIE8
ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTDTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
EPRE8ENTATIVE OR PROOUCER, AND THE CERTIFICATE HOLDER.
ilPORTANE tlM CorttflcsteJwklfr to an ̂ prnpNAL^IMUREO, tfM pollcy(lM).inustfl8V* ADDITIONAL INSURED provtoiOfM or b* •ndor««d.
SUBROGATION IS WAIVED, subject to tho torms and condltlona of tho poll^, corttin pollelM may roqulro an andoraamont. A atatamant on
la cartlflcata doaa not confer ilglrta to tha cartlflcata holdar In llau of auch and6f»amorit(a)/
XICCR

nby Inturanca Agency

3un<j Ct. Suite 6

Box 1807

rimadc NH 03054-1807

Mofoan Dotv

I'HO^ (800)258-1776 (M3)42I)-1G43'
' rrKtotyOminutemangroup.oom

BWUWgRWAFPOWDCWOCOVERAOe.

PhBadelphIa Indemnity Inaurance'Company

NMCf

18051

RED yigunEHO; TechnolO0y Ineuranca Company. Inc. 42371

Symphony New Hampshire

6 Church Street

Nashua

MSURERC:

NH 03060-3425 > MSURERP:

/ERAGES CERTIFICATE NUMBER:,. 21:22,MASTER REVISION NUMBER:

Its IS TO CERTIFY THAT THE POUCIES OF INSURANCE U8TE0 BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

DICATED. NOTWITHSTANDtNO ANY REQUIREMENT, TERM OR CONDfTION OP ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHX^H THIS
iRTIRCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
(CLUStONS AND CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MUeVEFF"
mSooirrmTYPCOPOfSUfUNCe iftsirwi POUCT NUMBER

PflUeVEg
nONDOnfYYVI uMrra

X COMMERCIAL OEMERAL UABIUTY

CLAMSMADE X OCCUR

OENLAOGREOATE UNIT APPUES PER:

X POLICY Q Sct CZI LOC
OTHER:

AUTOMOea.e UABIUTY

ANY AUTO

OMTNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

PHPK2280432

2280432PHPK

08/26/2021

08/26/2021

08/26/2022

06/26/2022

EACH OCCURRENCE

DAUMIUITOHLNTbO
PREMISES ffaqccurrencel

MED EXP (Any cn> pwoni

PERSONAL a AOV INJURY

GENERALAGCREOATE

PRODUCTS - COMPTOP AGO

CYBER security llabltty

UMaiNEO'&NfiLeUuir
.gUSffiSSi
0OOILY INJURY (Pv pwien)

BODILY INARTY (Par accttrU

FHSFEfiTTBHRSe
(ParaecManil ■ "

1000000

100000

5,000

1000000

3.000.000

3.000.000

a 25.000

UMBRELLA UAfi

EXCESS UAB

OED

OCCUR

CLAIMS MADE

EACH OCCURRENCE
4.000,000

PHUB769914 08/26/2021 08/26/2022
AGGREGATE

4,000.000

RETENTION I

statute
■CTFTWRMKERS COMPENSATUM

AND EMPLOYERS'UABA/TY y/N
ANY PR0PRIET0R/BARTN£R(E)gCUT1VE
OFBCStilitEMBER EXCLUDED?
(Mandatory M NH)

OP OPERATIONS batow

TWC3397179 08/26/2021 08/26/2022 ECBACKACCnENT . 600,000

EL DISEASE ■ EA EMPLOYEE '500,000
tt yaa,daaana
DESCRIPTION EL DISEASE • POLICY UMTT 500,000

^RTTION OP OPERATIONS/LOCJinONS/VEMCLES (ACORD HI. AedBBiMl RawHa Srfia<uli. may ba laiaquliad)

ITIFICATE HOLDER CANCELIATION

The Department of Natural & Cultural Resources
19 PDteburySt

ConcoRf NH 03301

8H0ULDANY OF THE ABOVE DESCRIBEO P0UC1E8 BE CANCELi£D BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE QEUVEREO M
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTNOROED REPRESENUnve

e 1988-2018 ACORD CORPORATION. AH rights



Ttj'r .tliVl'.l-

Acct Godct^

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT
t

i

This agreement between the State of New Hampshire, New Hampshire State Couocii on the Arts
(hereinafter "Council") and Haverhill Heritage Inc. (h<acinaftcr "Grantee") is to witness receipt of funds
subject to the foUowing conditions:

1. GRANT PERIOD: FY2022 1 J
2. OBLIGATIONS OF THE GRj^EE: i '
•  The Grantee agrees to accept $5^600.00 and apply 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 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 aU programs, publicity, and promotional materials. The
following wording and Council logo should be used:

HavcVhill Heritage Inc. is supported in part by a grant from the New Hampshire State
Council on the Xks & the National Endowment for the Arts.

Nftw Hampthiff
Sirvlp Ihc . . .

•  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.

•  ITie Grantee agrees to abide by the bmitations, 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. PAYMENT will be made following the receipt and execution of all required documents and approval of the
Governor and Executive Council

4. FINAL REPORT: The Grantee agrees to submit a 6nal financial and narrative report on a form provided by the Council
no more thrin -3f) davs-aficr the.chd of iHc pmnt period. Failure to submit the final report will render the Grantee
ineligible for Council funding for two years.

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

rnTiNr.ii.APPROVAL

Contrriciiug OfDcer for State Agency

.— IImm

Namj^ifle: Virginia Lupi, Directoram^iine: Virginia i-upi, L.»irccu

GRANTEE SIGNATURE

Org/ Name: Haverhill Heritage Inc.

Address:.

P^ted-Namc of A

:\ci (

orizcd Ofticial for Grantee

1/25/2022

Signature Da/<

Name, Title: Sarah Slewart, Commissioner

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution:

Authodzcd'Officinrs Signature & Title

NOTARlZAtldN REQURIED:

STATE OF NEW HAMPSHIRE. COUNTY OF

Date

2/2/2022

neral DateOffice of Attorney

On Ilie 3' day <»f 2QP^

(Print Hom of fxnon wbostsiptUuriis Otin^'nitfuri:^^t4j,\ '
Of satisfactorily pnn^vtjflx: tiW person wh< tscSiS^' tt,-
anJ acknowledged ^lie.ejRCUted this docA^^ in t^jlAROHIfl,
indicated. I t I 5 202S §

•fit. i
Notary pJbw^^usticc of the Pcaci
Pnnjcd ivan^:
My Commission expires: 3

trtr
'iiiinntiu**
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(/online/Honne/)^^,Badc to Home (/online)

Business information

Business Details

Business Name: HAVERHILL HERITAGE INC. Business ID: 207201

Business Type: Domestic Nonprofit Corporation Business Status: Good Standing

Business Creation Date: 03/25/1994
Name in State of ^ ,

Not Available
Incorporation:

Date of Formation In

Jurisdiction:

Principal Office Address: 75 Court St, Haverhill, NH, 03765, Mailing Address: PO Box 125, Haverhill, NH, 03765,

USA USA

Citizenship / State of ̂  ..
Domestjc/New Hampshire

Incorporation:

Last Nonprofit

Report Year

Next Report Year 2025

Duration: Perpetual

Business Email; infol^alumnihall.org Phone #: NONE

Notification Email: info(§)alumnihalt.org
Fiscal Year End

NONE
Date:

Principal Purpose

S.No

1

NAICS Code

OTHER / SUPPORT 8i IMPLEMENT PROPERTY DEV.

NAICS Subcode

IN HAVERHILL TO PRESERVE HISTORIC HERITAGE

Page 1 of 1. records 1 to 1 of 1



Principals Information

Name/Title Business Address

Elizabeth Lenore Bayne / Treasurer PO Box 125, 75 Court Street Haverhill, NH, 03765, USA

Patricia Buchanan / President PO Box 125, 75 Court Street, Haverhill, NH, 03765, USA

Patricia Buchanan / Chairman of the Board of Directors PO Box 125, 75 Court Street Haverhill, NH, 03765, USA

Pag* 1 of 1, records 1 to 3 of 3

Registered Agent Information

Name: Not Available

Registered Office Not Available

Address:

Registered Mailing Not Available

Address:

Trade Name Information

Business Name Business ID Business Status

Court Street Arts at Alumni Hall Expired

(/online/BusinessInquire/TradeNamelnformation? 666234

bu5lnessIDs482910)

Trade Name Owned By

Name Title Address

Trademark Information

Trademark Number Trademark Name Business Address Mailing Address

No records to view.

Piling History Address History View All Other Addresses Name History Shares

Businesses Linked to Registered Agent Return to Search Back

NH Deptinment of State, 107 North Main St. Room 204, Concord. MM 03301 -- Contact Us

f/online/Home/ContactUSl

Version 2.1 O 2014 PCC Techrwiogy Group, LLC All Rights Reserved.



Certiilcate of Authority #1 (Corporation, Non-proflt Corporation)

Gorporiatc Rcsolutioha

I, CA(k certify that I am duly elected G!erk/Secretarj^Qfficcj>
I  i/Ui l hereby certify the following is a true of a vote taken at a

' '(Nanu of Corporation^ 10

meeting of the Board of Directors/shareholders, duly called and held on '20 20^0,

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

Voted: That j^hrx/iOJX^. .(may list more than one person) is duly

authorized to enter into contracts or agreements on behalf of . \fV^
(Name^o/Cefporaiioh),

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 puipo^ of this vote.

I hereby certify diat 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: < ( l< /z( ATTEST: M-hflOUl - (cWu^
'  ' '■Q4Qme~&mey '

STATE OF HfMfSAirC
COUNTY OF

On the of /VAtKnlUrj , before me
the undersigned oflicer personally appeared pftWiluA S- . known to me
or satisfactorily proven to be the person whose name is subscribed to the within instrument and
acknowlOdfl^l^at he/she executed the same for purposes therein contained. In witness whereof,
I hereuntoisetimcihand and official seal;

Justic/of the Peace / Kotiarv Public comwsswn
exwres •«—

I  I ^ MARCH 11, ;i»5My Commission Expires: \ /



ACORO- CERTIFICATE OF LIABILITY INSURANCE DATE (MU/DD/YYYY)

1/3/2022

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 POUCIES
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 certificate holder Is an ADDITIONAL INSURED, the pollcy(ie8) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer riqhts to the certificate holder In lieu of such endorsement(s).

PRODUCER

KInney Pike Insurance a One Digital Company PHONE FAX
iUC. No. Extl: ihJC. No);

INSURERISt APFORDINO COVFRAGE NAICS

INSURER A Patriot Insurance Comoanv 32069

INSURED

Haverhlll Heritage, Inc DBA Alumni Hall
P.O. Box 125

Haverhlll. NH 0376S

INSURER B Frankenmuth Insurance 13986

INSURER C

INSURERD

INSURER E

INSURER F

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.

mSR
TYPE OF INSURANCE

ADDL
msD

SUBR
WVD POLICY NUMBER

POLICY EFF
(MMmn/YYYYl

POLICY EXP
/MM/nO/YYYY1 LIMHS

A X COMMERCIAL CENERAL LIABILITY

E 1 X 1 OCCUR •
Ity

6631047

»

6/30/2021 6/30/2022

FACH OCCURRENCE
s  1,000,000

CLAIMS-MAC
DAMAGE TO RENTED s  500,000

X Liquor LlabI MED EXP (Am one omnn)
s  5,000

PERSONAL & ADV INJURY
J  1,000,000

GENT AGGREGATE LIMIT APPLIES PER; GFNFRAi AGGREGATE
,  2,000,000

X policy 1 1 ^LOC
OTHER;

PRODUCTS - COMP/OP AGG
.  Included

s

A AUTOMOBILE LIABILITY

6631046 6/30/2021 6/30/2022

COMBINED SINGLE LIMIT s  1,000,000

ANY AL/TO

HEDULEO
TOS

ff-om?

BODILY INJURY (Par oeraon) s

OWNED
AUTOS ONLY

mONLY

sc
Al BODILY INJURY (Par accWent) s

X X
PROPERTY DAMAGE
(Per erxideniT s

«

UMBRELLA LIAB

EXCESS UAB

occur

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

OED RETENTIONS *

B WORKERS COMPENSATION
AND EMPLOYERS-LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE fVI

11 yaa. daaolba under
DESCRIPTION OF OPERATIONS below

N/A

6645414 12/2/2021 12/2/2022

y PER OTH-
'L <5TATIITF PR

E.l_ EACH ACCIDENT
J  500,000

E.L. DISEASE - EA EMPLOYEE
s  500,000

E.L. DISEASE - POLICY UMIT
j  500,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. Additional Ramsrfca Schadvla. may ba attachad 11 mora spaca la raqulrad)

f

CERTIFICATE HOLDER CANCELLATION

Department of Natural & Cultural Resources
New Hampshire State Council on the Arts
Van McLeod Building -19 Plllsbury Street, 1st Floor
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

\



l6iW m

NEW HAMPSHIRE STATE COUNCIL ON JHE ARTS GRANT AGREEMENT

.1/ agtcemcnt between iHe State of r»Jcw Hampshire, New Hampshire State Council on the Arts(hereinafter "Council") and Colonial Theatre (hereinaf^ "Grantee") is to witness receipt of funds subj(hereinafter "Council") and_ ibj

to'the following condidons:
ect

1. GRANT PERIOD: FY2022 , . p . / t t
Z OBUGATIONS OF THE GRANTEE: , ) i ^ ' ' j
•  The Grantee agrees to atcepV$15,000.00 and apply it to the.progtam(.s) described in the grant applicadon and

approved budget for To suppbrt>cuitural organizations in NH. -In-the performance of this grant agreement,
the Granteelis-in-all respects'ah'indepe'ndent 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:

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

Now Nampthiro

j'.o •>!■ A'ts

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

•  The Grantee agrees to abide by the limitadons, 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. PAYMENT will be made following the receipt and execution of all required documents and approval of the
Governor and Executive Council

4. FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form provided by the Council
nci more: than 30 davs sifter ihf. eiul of ihc prhnr period. Failure to Submit the final report will render the Grantee
ineli^ble for Council funding for two years.

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

COUNCIL APPROVAL

Contracting Officer for State Agency

GRANTEE SIGNATURE

Org/ Name: Colonial Theatre

Si^naturt Date

Name, Title; ^''i^ginifl Lupi, Director

1/25/2022

A,i,ir,...: ?0(beY in, IccitJS, /OH
k  Z4L. K, t><J j LYScujtu L tiliumil.
PtintecLName of Aufliosfzed Official'for Grantee ^ A. .

AuthonzcdOffiaal^e^aturc & litle Date

Signature Deilt

Name, Title: Sarah Stewart, Commissioner

NQTAR17AT10N REQURIED:
STATE OF NEW HAMPSHIRE, COUNTY OF

APPROVED BY ATTORNEY GENERAL : DEC. ) 6. 2025 ; | (
as to form, substance and execution: ■'% A/h ■? '

On the 2 ̂  day of N 20 ̂ ^ bcf<irc the imdereigncd
officer, personallyappeared

(Print Homt ef ptrson whose sij^iialHrt is bein^ notarii^d}
or satisfactorily proven to be the person whose name appears above,
and acknowledged riiat s/hc executed this document in the capacity
indicated.

Office of Attorney Gq^ral Date
Notary Public/ Justice of the Peace
Printed Name: AaL U-
My Commission expires: ~\^f, i,njSAt /



State of New Hampshire

Department of ̂State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby ccrtiiy 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 Secretary of State's office have been received and is in good standing as far as

this ofQcc is concerned.

Business ID: 196021

Certificate Number: 0005067232

%

Ui

O -a

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 4th day of January A.D. 2021.

William M. Gardner

Secretaiy 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 10^,^^^2/1994
Junsdiction:

Principal Office Address: 95 MAIN STREET PO BOX 77.

Keene,NH, 03431, USA "

Business Email: NONE

Notification Email: NONE

Business ID: 203531

Business Status: Active

Last Renewal Date: 7/16/2018

Name in State of
N

Formation:
ot Available

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 PROFTT THEATRE

Page 1 of 1. records 1 to 1 of 1

NAICS Subcode

Trade Name Information

Business Name ' Business ID Business Status

Trade Name Owned By

Name Title Address

COLONIAL THEATRE GROUP, INC. Good Standing

(/online/BusinessInquire/TradeNamelnformation? Business

businessID=42572)

Trademark Information

Trademark Number Trademark Name Business Address Mailing Address

No records to view.



&
Certificate of Authority #1 (Corporation. Non-profit Corporation)

Corporate Rcsoluti6n>

1,. ^ , herieby certify that I am duly elected Clerk/Secretary/Officer
^^1htteL0tJipL.WiATtt hereby certify the following is a true of a vote taken at a

(Name of Corporation)

meeting of the Board of Directors/shareholders, duly called and held on i t | ,-20 Zt ,
at which a quorum of the directors/shareholders were present and voting.

ALCc^^oHf-C
Voted: That V\^t^CO(L (may list more than one person) Is duly

'(Name and TifleJ

authorized to enter into contracts or agreements on behalf of
(Namy^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 listed

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

limitations are expressly stated herein.

DATED: V ATTEST: c.c
'  ̂ ^ (Name & Title)

STATE OF

COUNTY OF ~

Oh the J^day :of fJoVPiVs nt'/C before me
the undersigned officer pcrebnaUv-apueaied- TSCi-x known to me
or satisfactorily proven to be the person whose name is subscribed to the within instrument and
acknowledged that he/she executed the same for purposes therein contained. In witness whereof,
I herpmito set me hand.altd official seal:

>/ l I /y? /}

/Notary l^iiWicJ
/  ̂  ̂ JUNE %V I
My Commission Expires: ^ ̂ 5* ■<a 2022 W*?



CORtf CERTIFICATE OF LIABILITY INSURANCE
OATV (MMNvmnr)

11/08/2021

THIS CERTIFICATE 18 ISSUED AS A MATTER OF MFORHATION ONLY/LND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TMS
CERTIRCATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THtS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUtNG IN8URER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTFICATE HOLDER ^ m.

IMPORTANT^ If the certlflcato holder Is an AOOmONAL INSURED, the poUcy<te) must have ADOmON/U. INSURED provisions or be STMlorMd.
If SUBROGATION IS WAIVED, subject to the terms and condKlone of the pbO^, certain policies may reciuire an endorMtneni A statament on
this certlflcata does not confer rtj^its to the certificate holder In Oeu of such emtbraemehtfs).

PfiODUCEP

Ctsrk Mortenson Insurance

PO Box 606

Kmoo NH 03431

g?25*CT Ana01>*«oO,CPIW,aC'.

Wi52-2121 (803)367-8491
aodonneUOclarti-mortenaonxom

MSURERtS) AFFOMMNO COVERAOS NAKf

arsuMRA; Central Mut Ins Co 20230

•miReD

The Colonial Theatre Group Inc

POBOX77

Keene NH 03431-0077

B: MMml Vemon Fire Insurance Co

arsuRERC:

arSURERD:

MSUrSRE:

BtSURERP: (

COVERAGES CERTTFICATE NUMBER: 21/22 master REVIStON NUMBER:

THtS IS TO CERTIFY THAT THE POUOES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED IMMED ABOVE FOR THE POLICY PERiOO
INDICATED. NOTWITHSTANDINO ANY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS.
EXaUSIONS AND CONOITIONS OP SUCH POUCIES. LMTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

laan—
TYPeOFMSWUNCE MM IUJL-1 < i I PA

uans.POLICY NUMeER.

rmiMnirmi nriinioi iinniimr

CLAIMS MADE OCCUR

con. AOGREOATB LIMTT APPLIES PER;

X.ppLcvOs^ nLoc
OTHER:

CLP 8674110 10/01/2021 10/01/2022

EACH OCCURRENCE
DM4ABE TOHtNIbO

PREMISES lEaaceuffwcM

MEOEXPIAwonepenonl

PERSONAL 4 ADVPUURr

GENERM. AOOREQATE

PROOUCT8 • COMWOPAM

UouorUabBlty

AdiiBlNEO fclMGLE LIMIT
JEU^fiESI

1.000.000

300,000

6,000

1.000.000

2,000.000

2,000,000

$ 1,000.000

AUTOHOBU LIABILITY

AMY AUTO

X

s 1,000.000

BCOLY NAJRY (Pv PVMn)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NGN-OWNED
AUTOS ONLY

CLP 8674110 10/01/2021 10/01/2022 BOOLY KURY/PvaoddvQ

PHOPERTVCMUAGE
IPwcdaeNl'

X UMBRELLA UAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
6,000.000

CXS 8874111 10/01/2021 10/01/2022
AOOREOATE

5,000.000

RETENTION I.

"fffTTWORKERS COMPENSATION

AND EMPLOYERS'UAStUTY

ANY PROPRmTOR/PARTNER/EXECUTIVE
OPFCERMEMBER EXCLUDED?
tMUWaqf M NM|
Hy«.dnerfbaundw
OESCRVTKM OP OPERATKMS bMmr

fATUTE

H N/A WC 8674112 10/01/2021 10/D1/2022
EX.EACHACCDENT 500,000

EX. DISEASE - EA EMRXrrEE 600.000

EX. DISEASE - POLICY LMTT
500.000

DIRECTORS 8. OFRCERS
ND02003173S 12/02/2020 12/02/2021

EACH CLAM

AGGREGATE

86.000,000

86,000.000

OESCR»TK)W OP OPERATIONS I LOCATIONS / VEHICLES (ACCRD101. ABdHORM RMWks SdWduM. niRi M MKfWd tf iMraipac* It raqutrad)

3aStste:NH

All officers Included

CERTIFICATE HOLDER CANCELLATIOW

Department of Natural and Cultural Rasources

1

8H0ULD ANY OF THE ABOVE DESCRIBED POUCIES BE C/LNCELLED BEFORE

THE EXPBtATfON DATE THEREOF, NOTICE WIU BE DELIVERED M
ACCORDANCE WITH THE POLICY PROVISIONS.

AimiORIZED REPRBSENTATTVe

'yii ̂ An: ..
e 1888-2015 ACORD CORPORATION. All Hghts reserved.

ACORD 25 (2016/03) The ACORD name and logo are reglaterad marks of ACORD



FY2Q220 10503

Acct Code:

NEW-HAMPSHIRE STATE COUNCIL10N THE ARTS^ GRANT AGREEME
This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hereinafter "Council") and The Winnipesaukcc Playtfipuse (hereinafter "Grantee") is to witness receipt of
funds subject to the following conditions:

•i? h

1. GRANT PERIOD: FY2022 1

2. OBLIGATIONS OF THE GRANTEE:' " . 1
I  ̂ , i

•  The Grantee agrees to accept $13,500.00 and-'Apply it to die 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 Grantee is in ail 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:

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.

New Kamp^lrt
antft Cojji'dJ'en wff AKi

•  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 arc 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 receipt and execution of all required documents and approval of the
Governor and Executive Council

4. FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form provided by the Council
no rnore'thnn 3Q dfiys nftcr tlvc end of the^nt'pcabcl. Failure to Submit the final report will tender the Grantee
ineligible for Council funding for two years.

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

rOUNCIL APPROVAL

Contracting Officer for State'Agency

mi/.
Signatun Da/t

Name, Title: \'irgirua Lupi, Director

1/25/2022

Signatun Daft

Natnc, Title: Sarah Stewart, Commissioner

APPROVHD BY ATTORNEY GENERAL^
as to form, substance and execution: 5

Office of Attorney cral

GRANTEE SIGNATURE

Org/ Name: THc' Winnipesaukee PlavHbusc

-Address: 3

Pnhtcd Niimc'of Aujtkbft2<^Official ^

AuthorizeiOfnciars ̂ ptaturc & Tide I J Date

NQTARIZATIONREOURIED:

STATE OF NEW HAMPSHIRE, COUNTY OF

-AS
the \0 day f>fiD» f ? i before the undcivigncd

ottccr, p<.-rs<inally.appeared!I I I I »■* 'IIMIIT '*|'| *" " . -

!(i*S»l'nam tf p'tmn wimt ugnatun is iMing MlariT/t/t)
oQtaiisfactcirily proven to be the person whose name appears d>ove,
aft) acknowledged (hat s/he executed this document in the capacity

^idic^lcd.

'''null** Notary Public/ Justice of th'c Peacc
Date

Printed Name:" rV"^
My Commission expires: O(o



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 WINNIPESAUKEE

PLAYHOUSE Is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 21,

2006.1 further certify that all fees and documents required the Secretary of State's office have been received and Is In good

standing as far as this office Is concerned.

Business ID: 569912

Certificate Number: 0005061840

%

o

A
%

IN TESTIMONY WH^OF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 28th day of December A.D. 2020.

William M. Garditer

Secretary of State



(/online/Home/)^^ Back to Home (/online)

Business Information

Business Details

THE WINNIPESAUKEE
Business Name: Business ID: 569312

Business Type: Domestic Nonprofit Corporation Business Status: Good Standing

Business Creation Date: 12/21/2(X)6
Name in State of ^ ,

Not Available
Incorporation:

Date of Formation in ̂ 2/21/2006
Jurisdiction:

Principal Office Address: 33 Pootlight Circle, Meredith, NH, Mailing Address: 33 Footlight Circle. Meredith, NH,

03253, USA 03253, USA

Citizenship / State of ̂  ,, ..
Domestic/New Hampshire

Incorporation:

Last Nonprofit

Report Year

Next Report Year 2025

Duration: Perpetual

Business Email: lnfo@winnlplayhouse.org Phone #: NONE

Notification Email: thom@winniplayhouse.org
Fiscal Year End,.^,,^

NONE
Date:

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

Julia Thomson / Chairman of the Board of Directors

Thomas Beaulieu / Other Officer

Nell Pankhurst / Other Officer

Page 1 of 1, records 1 to 3 of 3

Business Address
j

33 Footllght Circle, Meredith, NH, 03253, USA

33 Footllght Circle, Meredith, NH, 03253, USA

33 Footllght Circle, Meredith, NH, 03253, USA

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

No records to view.

MaiHng Address

Filing History Address History View All Other Addresses Name History Shares

Businesses Linked to Registered Agent Return to Search Back

NH Department of Slate, 107 North Main St Room 204, Concord NH 03301 -- Contact Us

(/onnne/Home/ContactUS)

VersiOT) 2.1 C 2014 PCC Technology Group, LLC, AU Rights Reserved.



Certificate of Authority #1 (Cbtpamion. Non-proCi Cofpomioa)

Corporntc Rcsoiiitlon

I. m W hereby certify that I am duly elected Clcrl^ecretai5t)fficer
(Name of Pmon A)

of The'Wihhip^'uld« Playh6u^^ I hereby certify the following is a true of a vote taken at a
'(HcmepfOi-ffinlialioo),

meeting of the Board of Dir^tors/shareholders, duly called and held on Nov^ber 18 2021 .

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

Thorn B^ulieu
Voted: That. i^irector of Fimncc & Fundfaiiing (nBV list more than OIK person) is duly

(Nome cod me-eannot 6e Penoo A})

authorized to enter into contracts or agreements on behalf of The Winmpesaulae Plajdtousc \f\St
(Name e/'OtgoaitatiOM)

with the State of New Han^shire and any of its agencies and'departments and flirther 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 shaD

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 (he

person(s) listed above currently occi^y the positions(s) indicated and that they have fiill

authority to bind the corporation To the extent that there are limits on the authority of any listed

individual to bind Ok corporation in contracts with the State of New Han^shire, all such

limitations are e7q)ressly stated herein.

DATED: -3kna \ ATTEST:

STATE OF Jibsi-totvililiSlct.
COUNTY OF

(hitaatttn'ofPertoH A)

On the ff^dav of before me
the undersigned officer personally appeared^^/^fljrtUvi . 0' KC \' , known to me
or satisfactorily proven to be the person whose name is subscribed to the within instniment and
acknowledged that he/she executed (Ik same for purposes therein contained. In witness whereof,
I hereunto set me hand and ofBcial seal:

liy-P^g/ Notary Public ^^"^COmISsION
1 : .BonnES' 5

My Commission Expires:



ACC^Rcf CERTIFICATE OF LIABILITY INSURANCE DATE (MMJODTYYYY)

01/06/2022

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 CONS'HTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CER-HFICATE HOLDER.

IMPORTANT: If the cortlflcste holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or t>e endorsed,
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsomenL A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Melcher & Prescott Insurance

426 Main Street

Laconia NH 03246

contact Jessica Hildreth

(603)524.4535

At^MESS- jl^il<l'^l^®rT>elcher-prescott.com
INSURERtS) AFPOROINO COVERAGE NAICf

INSURER A
Cincinnati Insurance Co 10677

INSURED

The Winnipesaukee Playhouse

33 Footlight Cir

Meredith NH 03253

INSURER B Allied Eastern Indemnity Co 11242

INSURER C Mount Vsmon Fire Ins. Company

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 22/23 Master REVISION NUMBER:

TnSIT
LTO

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MUeVEFPM'.'.t •■I .1 Mueveyp
TYPE OF INSURANCE

X
POUCYNUMBER

COMMERCIAL GENERAL UABLrTY

CLAIMS-MAOE X OCCUR

GErFLAGGREGATE UMIT APPUES PER:

POUCY

OTHER:

LOC

EPP 0519477

(MH/DOrYYYY>

01/01/2022

(MM/D0/YYYY1

01/01/2023

LIMITS

EACH OCCURRENCE
'DAMAGE TO RENTED
PREMISES (Ea occurrwM)

MED EXP (Any crw p«r>on)

PERSONAL a AOV INJURY

GENERAL AGGREGATE

PROOUCTS - COMP/OPAGG

1.000.000

500.000

10,000

1.000.000

2.000,000

2.000.000

AUTOMOBILE UABIUTY

ANY AUTOX

COMBINED SINGLE LIMIT
lEi ■cdtMnrt ' t 1,000.000

BODILY INJURY (Pw pMon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

EBA 0519561 01/01/2022 01/01/2023 BODILY INJURY (Pw acdcMnl)
PROPERTY DAMAGE
(Pf tcddenl)
BABE

X UM8RSJJIUAB

EXCESS UAB

OED

X OCCUR

CLAJMS44A0E

EACH OCCURRENCE 1,000.000

EPP 0519477 01/01/2022 01/01/2023 AGGREGATE 1.000.000

RETENTION $

WORKERS COMPENSATION'
AND EMPLOYERS UABIUTY

ANY PROPRIETOR/FKRTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Hcndatofy in NH)
If yM unMf
DESCRIPTION OF OPERATIONS bMow

STATUTE
OTH
ER

f f fS

H 0000115959 01/01/2022 01/01/2023 E.L EACHACaDENT 500.000

E.L DISEASE • EA EMPLOYEE 500.000

E.L DISEASE - POLICY UMIT 500.000

Management Liability
NPP2561267G 01/01/2022 01/01/2023

Directors & Officers

Employment Practices
Retention

$ 3,000,000

$ 3,000,000

$500

DESCRtPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AMIUonal R*m«rks SclMdul*, may ba attaclwd If mon apaca la raqulraO)

Wbrkers Comp 3A State(s): NH

CERTIFICATE HOLDER CANCELUVnON

NH Department of Natural & Cultural Resources
172 Pembroke Road

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTNORtZEO REPRESENTATIVE

ACORD 25 (2016/03)
0 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



165(J)52>
rv2n22()PPi^ I04')4
Acct CodcyV04C!Q0D.rS'3.56.SS^ OS

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

7 Uiis n)Mci'ni«;nl Ix'iM'i'cn ilu- Slate of New Ilamjisliirc, I*^w I-IanipKliirc State Council on the Arts
(Iie.rcinalier. "(.iomniH") anil Hcthlclictii Ueclcvelopiiicni. Akkoc. (luTeinalier "(.inintei is lo wilnrss recci
of I'omis siilijecl h) (he followinj', conililions;

1, GRAN'I" PERIOD: py2022

2. OnLlGATlONS OF THE GRANTEE:

•  llie (.ir:um-e. aj'.rcfs lo accept $15,000.00 and apply it to (he prop.iain(s) ilescrilicci in ihe.p.rani applicaiion ami
upproveil hiKlj^ei for To support ciiltiifal ot^stniziUidns in NH. In ilu: pni-ronnaiuv o(" this j',ntnl iip/eenient,
(he Graniee is in all respec(s an independent conliacioc and is m-illtei' an a(;eni nor employee of (lie Stale.

•  I'lnuliiie, credil inehulin^ (^)iincil lo^o iniisf appear in all prop,rams..piihlieity, and promotional materials. The
foliowinp, wording and Coimcil lojU) should he used:

IjM

Hcchlclicm Redevelopment Assoc. is supported in part by a grunt from the New l-Jampshirc
Stale Cotincll on the Arts &c the National Endowment for the Arts.

•  'llie (inmiee acknowledges thai lIu- Nl ISC.A I'rop/aui ( as">rdiiea(or may seheiKile a site visit
to (he. oi'p,ani/ation aiul may re(|uesl a site vi.sii (Voni (he N1(S( '.A.

*  'I1h'. (trainee agrees to ahiilc by the limilalions, condiiions and proceiliire outlined herein aiul in the atiaehed
api>eiuli<:es. Ifapproprialeil riinds lor (his grants pro|',f:iin are.iviliieed or lerminaleil. all paynienis uniler this |>raiil
may cease. 1 hat delenninaiion rests wiiliin the. sole, iliseretion ol ilie Council.

PA^'MENT.will he made following the receipt and execution of all rei|iiircd documenis aiul approval of the
Clovernor and Executive Council

•1. PINAL Rl,U*ORT: 'l1ie (iJraniei: agrees to .snhmii a final lln.meial ami narrative report on a form provideil h\' the (louneil
11.> inoiv than .Hi ilays iiftfr the <-1111 of die j»rani period. Failure lo siil)tnil' the filial report will render the GrsiiUCC
ineligible for Council futuling for two years.

5. SOVERF.IGN IMMUNITY: No provi.sion ol iliis I'otiiniet is lo he deenual a waiver ol sovereign immimiiy hy ihe State
of New I lamj)shirc.

C-Oi.) N.CJ.h.A 1:PR.().VA I..

(lonlilielinj', Oflieei' foi'Siatv .\g.eiieT

grantee: SIGNATURE

Org./ Name: Rcthlchem

Izj/ojzl

Name. Htle: \'ii)'tnia laipi, Diieeior

A,i,ir,...r 2(XqZ) yllziin Sftef -y

l'li^lle^W*Jain/^ ol" .Auilmriwil t.^rfieilil lV»i C.raniire

Date,\ulliMiixol fll'fuaals Sifiiiatmv ̂  Tiile.

1/25/2022

Si^ii.iliirr Ontr

Name.'Ilile: Sanili Stewiri, (".omniissionei'

NO'I ARIXATION UEOUUIEO;

S)".VIl'OI-Ni:\VI I.\MI>S)HUi:. COUNTY Oh

API'UnVi:i) HV A I rOKNIi^Y tiUNhiKAI.

as io l'orM)..s''iil>st:mi'er:>nd e.Neiailion;

L' ^1' till- ^ _ .lay nl' jjl 211^^. Ih Iiii.' (lie niiileisic.iied
•il'ia-i, peVS' iii;ill\yri|i^H'.iV.'.J

V..iV'0 ■ UvA. KP lly
' A'rrOKNEY_C»RNriRAI. (riruribikv Mux,

"I Kiiii.ta.'iMiil}' !•> Ik* ilM*'|Has««i wlmse name .»|.|K*4rs alii.yr.
^  ̂in.l'ae!{«.m*leil|'.'.l lliai s/lw; ex.i'niixl ilii> .|iH'imH.'iii in ilie i-aixitTiiv
^ rw. a i a }\ ̂

22 / (waucsiori ^ S Vt • W-«»v*vtA;2/2/2(^2 ,

I
.^Iv t.amimissHni esi'iir.rs; ̂ /ivvL_i5..



state of New Hainpshire

Departmeht of State

CERTIFICATE

I, William M. Gardner, Secretary of Suite of tlw Stale of New Hampshire, do hereby ccrlify lhat FRIENDS OF THE

C-01.0NIA1. is a New Hampshire Trade Name rcijistcrcd lo irnnsacl business in New Humpshirc on 0clobci 04, 2006. 1 lurtlxir

certify that uli fees and (locumcms required by the SccixMnry of Slate's oRlcc have been recdvcd and is in good .<:tandiiig ns far ils

this office is concerned.

nii.sincK.s ID; S65474

Ccitificnlc Number: 000S368ii44

Oet

%
0.

y
tBm

O ra

e»a

IN rnSTIMONY WHEREOF.

I licrclo set my hand and cause to be affixed

the Seal of ihc Slalc of Now HaitijKhirc,

this l7lhdayof MuyA.D. 2021.

William M. Gardner

Secretary of Stale



Cciiirica(c of Aulhorily //I (Coiiwajjon. Ni)o-p<i»lU(.'i«po/aiim»)

('omorale Ucsolhtion-

^  certify lhal! am duly elklcd Clerk/Sccrclary/Ofnccr
/T \ (Name) y'lT

of V€i^'^2.A/<^«^/^*^rhcrcby ccVlify Ihc following iJ5 a Iruc of a vole (akcn al a
fNunie ofCorpoiolloit)

meeting of Ihc Boaixl orDirccloiVsharclioldcrs, duly called and held on ̂ 20 2.1 ,
al which a quorum of ihe dircclors/sharcholdcrs were present and voting.

m  I t fiVoted: That ^ ) (hiay list more than one person) is duly
(Nnnir aikf'Hik) .1

authorized to enter into contracts or agreements on behalf of * ■■
((\'unK of Coiyiinitiim) </X^ '

with the Slate of New Hampshire and any of its agencies and departments and further is

autliorized to execute any documents which may in his/her judgement to be desirable or

ncccs.sary to affect the purpose of ibis vote.

I hereby certify that said vole has not been amended of repealed and remains in full force

and effect as the date of the contract to which this ccrtillcatc is attached. This authority shall

remain valid for thirty (30) days from the dale of this Corporate Resolution. J further certify

that it is understood Uic Stale of New Mampshirc >vil) rely on lliis ccrtiDcalc as evidence the

pcrson(s) listed above currently occupy the po.silions(s) indicated and that they hove full

authority to bind the ccrporulion. To the extent that there arc limits on the autiiority of any listed

individual to bind the corporation in contracts with the State of Now I'lampshire, ail such

limitations arc expressly stated herein.

DATED: \ 11 \ A'lTEST; W. ■;-> (li "t- (f/ftHH' VWl'J ^ X.

STATE OF
COUNTY OF '

On the ^ day ol' bcJbrc mc ^ ..
the undersigned officer peisunally iniiKimed known to mc
or .satisfactorily proven to be the person wliosc name Is sub.scribcVI to the within instrument and
acknowledged that he/she executed the same for purpxiscs therein contained, In witnc.ss whereof,
1 hereunto set me liand and ofllcinl swil:

Justice oflhe Peace/Notniy Fublic 5' ;

My Commission Expires: J2.0Q^ ^



/XCZOKO

COLONIAL-1

CERTIFICATE OF LIABILITY INSURANCE
MDEMtCK

IMTG (tWUXVirvYr)

0/1/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGhfTS 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 tha coftiltcotfl holclor Is an AODtTIONAL INSURED, tho poncy(le8) must havciAODITtONAL INSURED provisions oi' bo ondoriiod..
If SUBROGATION IS WAIVED, subject to tho torms and conditions of the policy, certain pollcios may require on cndorscmont. Aslalcinonton
this certificate does r<ot confer rlffhto le the certtflcato holder In Hcu of such endoraemoiiKs).' " . -

PftODUCCR

AB..GII0, u division of Tho Rowley Agency
PO Box CO
Hanover, NH037GS

rw^t^eu); (603) 643^0 ^S,t(603) 643-6382

Belhlehom Rodovolopment Association
dbs Friends of tho Colonial Tlteatro

P.O. Box 204

BethlolioiTI, NH 03574

MSUftCRtat AFFOMMNO COVCnAOC

iNsuRERA: Arch Insurartco Company

iMsuRBRo:TravolcrB Insutnncc Company
IMSURERC:

eeURCHO;

. INSUReFie;

nsuRTRr:

THIS IS TO CCmiFV THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE WSUItCD NAMED ADOVE FOR THE l»OLX;Y PERIOD
INDICATED. NOTWITHSTANDING ANY REQU«EM£Nr. TERM OH CONDI IION OF ANY CONTRACT OR OTHER DOCUMENT WITH RE3IMICT TO WHICH HIIS
CERTIFICATE MAY DC ISSUED OR MAY PGRTAIN, THE INSURANCE AFFOttOEO BY THE POLICIES DESCRIBED HEREIN ly SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONOfTtONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN HEDUCEO BY PAID CLAIMS.

Jfn TYPE Of wsuRAMCg TOi.icv nuuticn
A X

rOUCVOT .MJUCVBXP

_iWM»fryxri,0 .uuna

COMUUKCIAL UENCRAL IIAIWJTY
rTAiai(ic<:iuflti 1,000,00

COVERAGES ■ CERTIFICATE NUMBER; REVISION NUMBER:

CLAaASMWE X oncutt

UL-NT.AUCnliUAIi; IMII

; X • POLCV 5?.V:V LUC
'  nTlffW;

SNC6L0110504 4/1f2021 4/U2022

-Hrr-;

UAMAOII TO KGNTEO

UCn EXP {Any f¥i (mw*!)

MkKStJNAl. f. AUV MJURV

OKWRAi AnrumnAiit

■iiuuiii;i:; ■ ciM-AX*

0
1.000.660
Excludo'd
1.000,000
5,000,000
5,600,000

; AUTOHOMLn LIAIW (TV
ANYAUTU

OWREO
AUIOSONI.Y

SNAUT0Q274O4 4/1/2021 4/1/2(122

X mi
AUTIW •

X

CIHRWiUk mWRJ; I.MI
(Iraiiiakkmli: S
dUdllVltlJIIRYII'niittmi) %

(V)lll V IN JIIPV (I'r.t stnci^] S
(Y40l>iII<l r OAfsilUil.'(Pc> ivxxiriiir 3

' a

1.000,000

UMSRCLLA IJAO , OCCUR
excess liau i:LAiMs.iiAOc

PRO WIfiNlinNS

I'ACItOCiajKKnNiU:

AtjcniioATn

WORReiC CIMUIiN^TKm
lUlO nUPLOVCHS' LUnil.lTV

OKI

ANY HIOIKlCTrifl/l'AHTNr.lU^XCrilTIVi:

. I ifrscwi X w 01' iRitnAi luwa ertaw

V/K.
N n»a'

UB0H82121A 4/1/2021 4/1/2022

• y Hi:n
^ v.iAnni-

' u.t. i;A(;MAr;i:iM>Ni s

i)I.OISIiAS>:-UAIU.«1on:i: 3

fi.i. hi;'PA!'.f • Poi xrr i i»jt »

1,000,000
i.dbo.ooo
1,006.066

neSCUIRTIUNOFOPeilATKIHSILOCATIOKSI VliHICI.eS (ACOUU iei. AMWotuI RcniMk* S«ll«dUle. may Ik liUcAcR II niM ipK* HI XRU'cei
Slotcfi Covered- Peri 3.A. NH

Evidonco ot Inouranco

CANCELUATION

Land and Community Hcritofio Inwestmont Program
3 N. Spring StrooL Sidle 100
Concord, NH 03301

1

SHDt/LD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCOftOANCE WITH THE POLICY PROVISiOMS.

AUTIIOnlCEO RCrftUeCNTATIVC

r)
ACORO 25(2016/03} 01068-201S ACORD CORPORATION. All rights rosorved.

Tho ACORO name nnd logo are registered marks of ACORD


