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STATE OF NEW HAMPSHIRE % l
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

February 24, 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 (PVP) grants to the Nonprofit Arts Organizations shown on the attached list in a total amount of
$41,500 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 $41,500

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 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. 44 organizations applied and 43 grants were awarded. 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 Governor and Executive
Council approval.

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

St S

Sarah L. Stewart
Commissioner




Public Value Partnership (PVP) Grants

Grant
Nonprofit Arts Organizations Town / City |Vendor Code e
Revels North Hanover 166600 $11,000]
Apple Hill Center for Chamber Music Sullivan 167103 513,50()I
Library Arts Center Newport 177177 $10,000
Seacoast Repertory Theatre Portsmouth 156467 $7,000
Total Awards: $41,500
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EY20220PP1 # 10496
Acct Code: 7@ qu%

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

( tlh' / This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hereinafter "Council") and Revels North Inc (hereinaftgr "Grantee") is to witness receipt of funds subject
to the following conditions:

GRANT PERIOD: FY2022

2. OBLIGATIONS OF THE GRANTEE: '

e The Grantee agrees to accept $11,000.00 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.

—

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

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

Now Hampshire

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.
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 or terminated, all payments under this grant
may cease. That determination rests within the sole disctetion 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 than 30 days after the end of the grant pertod. 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 GRANTEE SIGNATURE

Org/ Name: Revels North Inc

//25/9’2 Address: PO Ly)‘ l,j) ”‘ WV 7”; ,_(.5’ ;5

Seanddure Date > o“ﬂ M 55 Vert‘ -..wﬁo-ws

Contracting Officer for State

Printed P ﬁ al for Gtanrcc
ame, Title: Virginia Lupi, Director _Jf (22
_}r_‘ilhsarlzcd Offtcal’s Signat Date
3/1/22
e — NOTARIZATION REQURIED: .
Signature Date STATE OF NEW HAMPSHIRE, COUNTY OF EZHUQ*J A
Name, Title: Sarah Stewart, Commissioner ' )
On the z day (sf'Af\DuML) ’Fpa‘h( “fore the undersigned
°r, H . Ji\l‘l AT

i\ h s
APPROVED BY ATTORNEY GENERAL (Praud naue of person whose signature 11 being noturized)

as to form, substance and execution: or satisfactorily proven to be the person whose name appears above,
and acknowledye t s/he executed this document in the capacity

/Q-—/{ ﬂ»\ / 3/3/2022 "

Office of Attorney dnernl Date Notary Public/
Prnted Name: TOBQB—HESG—NQHW Public

My Commission expires:
My Commission Expires May 1, 2024




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

Corporate Resolution

I, K\W\ Qlf\e ""lf*\-(} L, hereby certify that ] am duly elected Clerk/Secretary/Officer
(Name)

of O_Que le gr‘H,. . I'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 .)M"*'- | 9 2022,

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

Voted: That .,}.‘A-'\ (1': VU e \/\;:.« . (may list more than one person) is duly
(Name and Title)

authorized to enter into contracts or agreements on behalf of p—f.W ’S MG"W,\
(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 listed
individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein. / A D
"/

DATED: //{,2; /52()2? ATTEST: 5/ E—

7 xf (Name & Til) Bamf Pe-s, Y
STATE OF klecsHawpoh i \TQ(\
COUNTYOF Crvidbg»

On the ZLda)' of \onue 03I | before me oo D flex- s .
the undersigned officer persoridlly appearcd Ky Khein [ancte 2 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 hereunto set me hand and official seal:

mpmee/ Notary Public
TODD D. HESS, Notary Public
State of New Hampshire
My Commission Expires: My Commission Expires May 1. 2024

3



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 REVELS NORTH, INC. is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 29, 1990. 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: 149892
Certificate Number: 0005638774

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 19th day of January A.D. 2022,

Dok

William M. Gardner
Secretary of State




REVENOR-01 ___ARUDIO
A‘ CORD CERTIFICATE OF LIABILITY INSURANCE mﬁ:smn

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 certificate holder Is an ADDITIONAL 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, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER §RUIACT Judy Laribee
Kini Pike Insurance Inc. PHONE 5 | FAX vor:(802) 296-6126
1011 North Main Street, Suite 4 AR B, ext: (00) 206-5722 3736 W, wox (802)
White River Junction, VT 05001 | kDlMEss. jlaribee@kinneypike.com
; MSURER(S) AFFORDING COVERAGE J NAIC #
| msurer A ; Nautilus Insurance Company (17370
INSURED | msurer 8 : Hartford Fire Insurance Compan (19682
Revels North, Inc. | INSURER C :
PO Box 415 | msurRer D :
Hanover, NH 037550415
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.

m TYPE OF INSURANCE ) POLICY NUMBER W | LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OOCURRENCE 's 2,000,000
| cLamsmae | X | occur | INN1319334 101712021 | 101712022 | BAE IO RENTED e) | 8 100,000
| MED EXP (Any one porson) | $ 5,000
‘ PERSONAL & ADV INJURY | § 2,000,000
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
] POLICY | .':I‘& l Loc PRODUCTS - COMPIOP AGG | § 2,000,000
| OTHER: | $
| AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢
ANY AUTO : . ‘ BODILY INJURY (Per person) | §
OWNED | |scHEDuEp |
AUTOSONLY | | AUTCS BODILY INJURY (Per accident) | §
ERTY
W ony | NOMRUES ' e M s
1 | s
T T 1
UMBRELLA LIAB OCCUR ‘ , EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE ‘ : AGGREGATE s
pep | | RETENTIONS l s
B |WORKERS COMPENSATION . [ PER I | g
AND EMPLOYERS® LIABILITY | STATUTE
YIN
AN PROPRIETORPARTNERIXECUTIVE 'y | UBSR787763 5/18/2021 | 5M8/2022 | | ¢\ pccipeNT $ 100,000
WWM""W S 100,000
, doscribe under |
DESCRIPTION OF OPERATIONS below - | EL. DISEASE - POLICY LIMIT | § 500,000
! .
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES Additional Remarks Schedule, may be attached If more space Is required)

Workers Compesation Statutory Coverage appl InNH 'Richard Brown, mamammmmmmm

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
New H hire D ¢ t of Natural & Cultural R :HE EXPRA;FON %E‘E THEREOF, NOIS'I(_':E WILL BE DELIVERED IN
172 Pembroke Rd.
Concord, NH 03301

AUTHORIZED REPRESENTATIVE

P,
e ~ ¢

ACORD 25 (2016!03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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FY20220PP1 # 10505
Acct Code A \OHOCOO ~-OTH 25339408
NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

b
( R.ti. 2= ) This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
i (hereinafter "Council") and Apple Hill Center for ChaMber Music (hereinafter "Grantee") is to witness
' receipt of funds subject to the following conditions:

GRANT PERIOD: FY2022

OBLIGATIONS OF THE GRANTEE: ‘

¢ The Grantee agrees to accept $13,500.00 and apply it to the program(s) described iri 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 employec of the State.

P et

* lunding credit including Council logo must appear in all programs, publicity, and promotional materials. The
following wording and Council logo should be used:

Apple Hill Center for Chamber Music is supported in part by a grant from the New
Hampshire State Council on the Arts & the National Endowment for the Arts.

New Hampshire
Llefoaw oot Arts
o 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 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 more than 30 days after the end of the grant 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 GRANTEE SIGNATURE
Org/ Name: Apple Hill Center for Chamber Music
Contracting Officer for State Agany : )
//4,/$2’ Address” D0 _bpy 213 Soccwan NH 0345017
Siodlsere = "Dare 7 Gé:fﬂﬂ ‘G“H—l UM

PrinigdfpquA Authorzed Official for Grantee

wfih

Name, Title: Virginia Lupi, Director

Authorized Official' ¢ Sipnature & Tide Date
3/1/22
: — NOTARIZATION REQURIED:
Signature Date STATE OF NEW HAMPSHIRE, COUNTY OF (.A)xuhﬁi

O the 4\37 day of ¢ ("LN\\EEIIQ__L before the undersigned

officer, personally appeared

__G\ewn GeNMpwow

Name, Title: Sarah Stewart, Commissioner

APPROVED BY ATTORNEY GENERAL (Print name of person whose :{g:mrm?)n being wotarized)
as to form, substance and execution: or satisfactorily proven to be the person whose name ; 1ppc’|r~. abnvt.,
. and ackn -
mndicate
3/3/2022 o _ vom

s . —— Notary I’ubll + : i

Office of Attorney (&el,al Date Printed Name:]  Coednes. L7 xR
a ampshire?——

My Commissiof expires:
' My Commlsswn Expires 09-11-25




Certificate of Authority #1

(Corporation, Non-profit Corporation)

Corporate Resolution

I, 00ie “ 0 ., hereby certify that I am duly elected Clerk/Secretary/Officer

(Name)
of @PMW . Ihereby certify the following is a true of a vote taken at a
(Name of Corporation)

meeting of the Board of Directors/sharcholders, duly called and held on NoV, ¥

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

Voted: That (fqu ('S QA\\'L‘ 0 u_x_,'»&f__(may list more than one person) is duly

(Name and Title)

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

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

20 ,

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: /) / ) } a2 ATTEST: M@ ua M Uo{aeftfz)
(Name & Title) )0,{ PO e ‘41'
STATE OF_ Ng W HMLI\“I/\ (RE

COUNTY OF . (, u/_},,/ar}& Movae
On the |3y of

| [ 00 ’betore me ﬁ@ﬂf‘/ﬂ“m {ML@—U
the undersigned olficer personally uppeured 100 1. Cay e f [ O , 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 the: em wmmm,d In witness whereof,
I hereupto.set me hand and official seal:

R ot

Justlce of the Peace / hlotary Public \>

0 {05(.:) 025

My Commission Expires:

RUITI

wm(_



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State o[ New Hampshire, do hereby ceilify that APPLE HILL CENTER FOR
CHAMBER MUSIC, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
September 30, 1971. 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: 62133
Certificate Number: 0005628799

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 12th day of January A.D. 2022,

G ok

William M. Gardner

Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

a

DATE (MM/DD/YYYY)
10/08/2021

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 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 certificate 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 conditions of the policy, certain policies may require an endorsamant. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 514 Fairley Kenneally
E &S Insurance Services LLC PHONE _ _ (§03) 293-2791 [ g}é noy. (603) 203-7188
21 Meadowbrook Lane ADDRESs: 'amley@esinsurance.net
P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC #
Gilford NH 03247-7425 | wsupera:. GreatAmerican Insurance Group GAIG
BisURED INSURER B :

Apple Hill Center for Chamber Music INSURER € :

PO Box 217 INSURER D :

INSURERE ;

Sullivan NH 034450217 | \nsuperF .

COVERAGES CERTIFICATE NUMBER:  CL2110814665 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

ey TYPE OF INSURANCE INSD [ wvD POLICY NUMBER %EI ) | (MM/DDIYYYY) Lms
><| COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE s 1,000.000
{7]
I CLAIMS-MADE lz OCCUR PREMISES (Ea pecurrance ¢ 100,000
= MED EXP (Any one person) 3 10,000
A PAC 5052043 16 04/01/2021 | 040172022 | personaL saov NJuRY .| 5 1.000,000
| GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
|| pouicy T Loc PRODUCTS - COMPIOPAGG | §_2.000,000
OTHER Abuse and Molestation | § 100,000
I LT
| AUTOMORBILE LIABILITY COMBINED Sil L e s 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
A || AUTOS ONLY AUTOS CAP 2246765 16 04/01/2021 | 04/01/2022 | BODILY INJURY (Per accident) | $
'5 HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTCS ONLY | (Per accident)
Medical payments $ 5,000
_)S UMBRELLA LIAB | occur EACH OCCURRENCE s 1.000,000
A EXCESS LIAB CLAIMS-MADE UMB 5052044 16 04/01/2021 | 04/01/2022 | \aenecaTe s 1,000,000
DED I ] RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY l STATUTE l Isn
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under -
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ N

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101,

e, may be If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Department of Natural and Cultural Resources
19 Pillsbury St 1st floor

Concord NH 03301

L

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo

© 1988-2015 ACORD CORPORATION. All rights reserved.
are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

&

APPLHIL-01
DATE (MMIDD/YYYY)
1212312021

THIS CERﬂFlCATE IS ISSUED AS A MATTER OF INFORMATION OHLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TI'IS
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.

BSTOCKTON

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pallcy(luj mus! have ADDITIONAL INSURED provisions or be ondorud
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 rlghu to the certificate holder in lieu of such endorsement(s).

PRODUCER
Kapiloff Insurance Agency, Inc.
417 Winchester St

Keene, NH 03431

wc o, ex: (603) 352-2224
FMAL . bstockton@kapiloff.com

A% wop(603) 357-1217

INSURER(S) AFFORDING COVERAGE | naice
isurer A : Twin City Fire Insurance Company 129459

INSURED INSURER B :

Apple Hill Center for Chamber Music .

P.0. Box 217 R

410 Apple Hill Road INSURER D :

East Sullivan, NH 03445 INSURER E : o = o

o INSURER F : ) |

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR

SUBR

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.

|

/|

E.L DISEASE - POLICY LIMIT

e

LR, TYPE OF INSURANCE _ﬂ?ﬁ __ POLICYNUMBER T Evlv';n LIMITS
| | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
{1 DAMAGE TO RENTED [
|| JOLAMS-MADE QCCUR PREMISES (Ea occurrence) | §
MED EXP (Any one person) | £
[
! PERSONAL & ADV INJURY |
| GEN'L AGGREGATE LIMIT APPLIES PER | GENERAL AGGREGATE |s
POLICY ’;E& Loc ‘ PRODUCTS - COMPIOP AGG | §
) OTHER o s N
AUTOMOBILE LIABILITY {coue& mgﬂjsmcw i
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
| AUTOS ONLY | AUTOS ; BODILY INJURY (Per accident) | 5
[ [ : pnopm ¥ DAMAGE
| | KOs onwy | NOTERNNED , | s
| |
-—_ - . $
UMBRELLA LIAB | occur [ EACH OCCURRENCE s
EXCESS LIAB | CLAIMS-MADE | AGGREGATE $
| loeo RETENTIONS - I s
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS’ LIABILITY Yin | X | siare | |ER o
ANY PROPRIETOR/PARTNER/EXECUTIVE 04WECCL7098 | 12/18/2021 | 12/19/2022 | || .\~ ccinent 5 500,000
Flcerus#w EXCLUDED? N |in/a | e
{Hhan | EL DISEASE - EA EMPLOYEF! $ 500,000
‘ DESCRIPTION OF OPERATIONS below \ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space is required)

Concord, NH 03301

ACORD 26 (2016/03)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Dopartment o Cultural & Natura Rosourcos THEURATION DATE TSP MOTICE WAL 82 DELMERED W
19 Pillsbury St

AUTHORIZED REPRESENTATIVE

;)utffw /5%% a’m\

The ACORD name and logo are registered marks of ACORD




1. GRANT PERIOD: FY2022
2. OBLIGATIONS OF THE GRANTEE:

VI3 n
FY20220PP1 # 10469

Acet Coae OO0 -0 7 4 35584 05

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT
x

This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hereinafter "Councﬂ‘j and Richards Library d/b/a as Library Arts Center (hcrmmftt..r "Grantee") is to
witness receipt of funds subject to the following conditions: ,

e The Grantee agrees to accept $10,000.00 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:

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

New Hampshire
State Council on the 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.
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 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 more than 30 days after the end of the grant 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

[————__ 28|22

Signature Date

Name, Title: Virginia Lupi, Director

W 3/1/22

S'rg/natnn Date

Name, Title: Sarah Stewart, Commissioner

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution:

M W 3/3/2022

Office of Attorney Géheral Date

GRANTEE SIGNATURE
Org/ Name:
Richards Library d/b/a as Library Arts Center

Address: 5? N .Mm" Cﬂ- Naﬂpofb H 5773
Kate N Luppold

ofAuthorizeg (}i{scinl for Grantee

Adthorized Official’s Signature & Title

STA OF NEW HAMPSHIRE, COUNTY OF
M e

On the_& p day ORL.‘J,,ZO .23 pefore the undersigned
ofﬂcerr:pc.rsﬁmlly apicatz ?_
(Print name of person whose signaturf 13 being notarized)

or satisfactorily proven to be the person whose name appears above,
and ac mvlui;..r.d that s/he executed this documcnt in the capacity

My CommissiorNotary
My Commission Explros November 18, 2025




State of New Hampshire
Department of State

CERTIFICATE

L, William M. Gardner, Secretary of State of the State of New Hampshire, do hercby certify that RICHARDS FREE LIBRARY 8
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 30, 1889, I further certify that
allfeumddocmntsreqlﬁndbyﬁnSmmyofsme'sofﬁceInvebeanreeeivedmdisin;oodmﬂingnfnruthi’ofﬁ““
concerned.

Business ID: 66853
Certificate Number: 0004974582

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5th day of August AD. 2020,

Sir ok

William M. Gardner
Secretary of State




{/online/Home Back to Home (/online)

Business Information

Business Details

Business Name: RICHARDS FREE LIBRARY Business ID: 66853
Business Type: Domestic Nonprofit Corporation Business Status: Good Standing
Name in State of

Business Creation Date: 07/30/1889 . Not Available
Incorporation:

Date of For:.nat_uorm L /30/1889
Jurisdiction:
Principal Office Address: 58 NORTH MAIN ST, NEWPORT,  Mailing Address: NONE

NH, 03773, USA

Citizenship / State of

. Domestic/New Hampshire
Incorporation:

Last Nonprofit
Report Year:

Next Report Year: 2025
Duration: Perpetual

Business Email: rfl@newport.lib.nh.us Phone #: NONE
Notification Email: rfl@newportib.nh.us A Yea'DE't‘s NONE

Principal Purpose

S.No  NAICS Code NAICS Subcode
1 OTHER / PUBLIC LIBRARY

Page 1 of 1, records 1to 1 of 1




Principals Information

Name/Title Business Address

Lisa Ferrigno / Vice President 169 Bascom Rd., Newport, NH, 03773, USA

David Peter Irwin / President 58 N. Main Street, Newport, NH, 03773, USA

Charen Urban / Secretary 58 N. Main Street, Newport, NH, 03773, USA

Guenter Hubert / Treasurer 58 N. Main Street, Newport, NH, 03773, USA

Matthew Boyle / Director 58 N. Main Street, Newport, NH, 03773, USA
<Previous .. 1 _2 o 1"“‘" Page 10f2, records 1to 50f9 | | ' Go to Page |

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
Contact Us
(/online/Home/ContactUS)

Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved



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

Corporate Resolution

I,Mu, hereby certify that I am duly elected Clerk/Secretary/Officer

. (Name)
of Lbeary Arks (enter . 1hereby 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 M, 2049 .

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

Voted: That KaeN. luppol, pee¢. [Reebgmay list more than one person) is duly
(Name and Title)

authorized to enter into contracts or agreements on behalf of_h'b% Ars Center
N

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 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: /—27-20ax ATTEST%%M
(Name & Title)

STATE OF /¢ ‘

COUNTY OF B

On thee? 7 day of , before me %@u_ﬂ@xzc&o o,
the undersigned officer personally appeared fatn Ci1a . Wareqr known lo 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 hereunto set me hand and official seal:

‘tlmm o PR S

Juslid@of' the Peace / Notary Public
My CMIRGINGS OB RIER iy
Notary H

Public - New Hampshire
My Commission Expires November 18, 2025




imex

NH Public Risk Monagement Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex® is autharized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex’ Is entitled to the categorles of coverage set forth below. In addition, Primex® may extend the same coverage v non-members,
However, any coverage extended to a non-member is subject to all of the terms, condilions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex’, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party’s per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member’s limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex>. As of the dale this cerfificate is issued, the information sel out below accurately reflects the
categorles of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the cerlificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participating Member: Member Number: Company Affording Coverage:
Town of Newport 256 NH Public Risk Management Exchange - Primex?
15 Sunapee Street Bow Brook Place
Newport, NH 03773 46 Donovan Street
Concord, NH 03301-2624

Effective Date | Expiration Date -
| mmiddiyyy) Limits - NH Statutory Limits May Apply

Type of Coverage (mm/ddfyyy)
X | General Liability (Occurrence Form) 7/4/2021 7/1/2022 Each Occurrence $ 1,000,000
Professional Liability (describe) General Aggregate $ 1,000,000
[_—_l 3‘:;": E] Occurrence 2:; Damage (Any one
Med Exp (Any one person)
Automobile Liabil
__J b C oy : Combined Single Limit
Deductible omp and Coll: $1,000 i
Any auto Aggregate
Workers' Compensation & Employers’ Liability | statutory
Each Accident

Disease — Each Employee

Disease — Policy Limit

' Property (Special Risk includes Fire and Theft) (E)::lk{:‘nLI:::'uan";:‘lte 9

Description: With regards to the Richards Free Library grant agreement. The certificate holder is named as Additional Covered Party,
but only to the extent liability is based solely on the negligence or wrongful acts of the member, its employees, agents, officials or
volunteers, This coverage does not extend to others. Any liability resulting from the negligence or wrongful acts of the Additional Covered
Party, or their employees, agents, contractors, members, officers, directors or affiliates is not covered.

CERTIFICATE HOLDER: | X | Additional Covered Party | | Loss Payee Primex’ — NH Public Risk Management Exchange
By: Hary Beth Puncell

NH Department of Natural and Cultural Resources Date:  8/9/2021 _ mpurcell@nhprimex.org

172 Pembroke Road Please direct inquires to:

Concord, NH 03301 Primex® Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax




CERTIFICATE OF COVERAGE

The Nwm:lkmh Public Risk Management Exchange (Primex’) Is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-8,
m'°°‘°" Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex” Is authorized to provide pooled risk
nagement programs established for the benafit of palitical subdivisions in the State of New Hampshire.

by claims paid on behalf of the member, General Liability coverage is imited fo Coverage A (Personal Injury Liabllity) and Coverage B (Property
'é!;ﬂm Liabiiity) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liabliity) and F
ucator's Legal Liability Clalms-Made Coverage) are excluded from this provision of coverage.

The below named entlty is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex’. ndmanuuﬂmhw.mmmmmmmmm

categories of coverage established for the current coverage year.

This Certificate Is lssued as a matter of information only and confers no rights
upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listad below.

Participating Member: Momber Number: Company Affording Coverage:

Town of Newport 256 NH Public Risk Management Exchange - Primex®
15 Sunapee Street Bow Brook Place

Newport, NH 03773 _ 46 Donovan Street

Concord, NH 03301-2624

Y T

General Liabllity (Occurrence Form) Each Occurrence
Professional Liability (describe) General Aggregate
Claims Fire Damage (Any one
O pade [0 occurence fire)

Med Exp (Any one person)

Automobile Liability

Deductible  Comp and Coll: Combined Single Limit
(Each Accident)

Any auto Aggregate
X | Workers’ Compensation & Employers’ Liability 1112022 1/1/2023 X__| Statutory
Each Accldent $2,000,000
Disease — Each Employes $2,000,000
Disease — Policy Limit
[Pmputy{tpocldﬂhkincludthdeh.ﬂ} Blanket Limit, Replacement

Cost (uniess otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional CoversdParty | | Loss Payes Primex’ - NH Public Risk Management Exchange
By: Wany Bah Poncall

NH Department of Natural and Cultural Resources Date:  12/13/2021 _mpurceli@nhprimex.org

Concord, NH 03301 Primex® Claims/Coverage Services
7 603-225-2841 phone
603-228-3833 fax




15640 %
FY20220PP1 # 10464
Acct Code: MOHO00-O'1S 3B SRYOS,
NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

f et K R 1

{ i\i'-}' ;- This agreement between the State of New Hampshice gNew Hampshite State Conncil on the Arts

N Te 2 (hereinafier "Council”) and Seacoast Repertory Theatre (hereinafier "Grantee”) is to witness receipt of
h funds sabject to the follawing conditions:

1. GRANT PERIOD: FY2022 i
2. OBLIGATIONS OF THE GRANTEE: .
*  The Grantec agrees to accept $7,000.00 and apply it to the program(s) described in the grant application and
approved budgct_ for To suppott cultural organizations in NH. 1o the performance of this grant agreement,
the Graniee is in all respecis an independent contractor and is neicher an agent nor‘employee of the State.

* Punding credit including Council loga must appear in all programs, publicity, and promotional materials, The
following wording and Council logo should be used:

é&’ Seacoast Repertory Theatre is supported in part by a grant from the New Hampshire State

Council on the Arts & (he National Endowment for the Arts.
Now Hompshire
Ay

. The Grantee acknowledges that the NHSCA Program Coordinatot may schedule a site visic
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 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
Ciovernor and Executive Couneil

4. FINAL REPORT: The Grantce agrees to submit a final financial and narrative report on a form provided by the Couneil
no more (han 30 days alter the end of the grant pesiod. Failute 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 GRANTEE SIGNATURE

Org/ Name: Scacoast Repertory Theatre

2/ 7// 2z Address:_ | 2.5 Bgueg[{l‘céé , ‘Pqﬁ"lmuwl (

Contracting Officer for State Agency

. — ] \ ) 4 H a3 (
SiSatmr Dati r] V_“j-_(fﬁf‘ _J: C_ MQ{L‘@“L =
I"riateyl Noame-of Aughorized Official for Graniee L/
Name, Title: Virginia Lupi, Director > z 4 1[) ourdet (/2 tf22
L)ﬂé’i:ftd"ﬂ Aeial ¥ Signatare g Fule U Dan

31122
B NOTARIZATION REQURIED:
e STATE OF NEW [AMPSHIRE, COUNTY OF
0 \( u
foc lnﬁ!&a e

Onthe=21* = day of Ty . 202 before the undersigned
othicge, pu caomally appeared 9 P
/4 cethosr I Cale akio

Sienainre

Namne, "Title: Sarah Stewart, Commissioner

APPROVED BY ATTORNEY GENERAL (sl name of person whase signature is being wotarized)
as 1o form, substance and execution: or satistactorily proven to be the person whose name appears above,

and acknowledped thar s/he cxecored this document in the capacity

; s Notary Pl lic/ J ustice of the Peace
Office of Attorney G%nl Date I’r?n:'erg o _Jg_u_f:sg q%m mn
q\\a| 1077

My Commission expires: _




State of New Hampshire
Department of State

CERTIFICATE

1. William M. Gardner, Secretary of State of (he State of New Hampshire, do hereby certify that SEACOAST REPERTORY
THEATRE is 8 New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 08, 1987. |
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 ofTice is concerned.

Business ID: 81241
Cerlificate Number : 0005348702

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1st day of April A.D. 2021,

Gor ok

William M. Gardner
Secretary of State




Certificate of Authon'ty #1 (Corporation, Non-profit Coporation)

Corporate Resolution

7@@ ‘ %/L _, hereby certify that T am duly elected (‘lcrkl@af()ﬂlccr

Name af Person A)

of . M_Aﬁal l hereby certify the following is a true of a vote taken at a
(Name of Organizittion ) /

meeting of the Board of Directors/shareholders, duly called and held on :Yggut;tm, 2021,
at which a quorum of the directors/shareholders were present and voting,

Voted: That Arr%hu{ (:MKAS\V\.L?FH. (may list more than one person) is duly
(Neme and Title canmot be F: ‘vt A))

?
authorized to enter into contracts or agreements on behalf of ) CnConsk WJ{? ﬂ’\iﬂlw
Organizatidn )

(Name of

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 1o affect the purpose of this vole.

I hereby certify that said vote has not been amended of repealed and remains in full force
and cffect 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 itis 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: }/21/71. ATTEST:  byn. S Ul

Nignawee of Person A)

STATE OF NMHMVLU‘SMY‘P/
COUNTY OF jZJ__LnJJm

On the E«]\ay of Jbefore me e Ol dpmnael|(
the undersigned offic personal ppcarcd ___‘Kﬂ.ff'e | 1/3[/‘ Kwo . a . known to me
or satisfactorily proven to be the person whose name is $ubscribed to the within instrument and
acknowledged that he/she executed the same for pur pmu therein contained. In witess whereof,

I hcrcunlo set me hand and official seal: P
R &7 G 0 C(,
ng ) Ve R
Q AAAAA - QO Vs ALk 1.
Jistice of the Peace / Notary Public -
L R G TR
My Commission Expires: ‘”@’202, O Dy,
b g



| SEACREP-01 DBEAUDOIN
ACORD CERTIFICATE OF LIABILITY INSURANCE | m———

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 certificate 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 conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER  RANERST
Ty by (A%, . (603) 225-6611 |70 wox(603) 225-7835
Concord, NH 03301 m» . .
| _INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Nautilus InsuranceCo 17370
INSURED ‘msurer 8 : National Union Fire Ins Co -
Seacoast Repertory Theatre  msurer ¢ : Eastern Alliance Insurance Group
125 Bow Street NSURER D : .
Portsmouth, NH 03801 | -
INSURER F : 1
_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.

e rvve oF wsunace WATEY  roucrmmeen | petexets, | Foporee s

A | X | COMMERCIAL GENERAL LIABILITY [ EACH OCCURRENCE s 1,000,000

| cLams-mave | X | ocour NN1319745 912512021 | 912612022 P R el | 5 200,000
i MED EXP (Any one person) | § ___ 5000
| PERSONALA ADVINJURY |s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: i GENERAL AGGREGATE s 2,000,000
X | poucv| | 5 Loc PRODUCTS - COMPIOR AGG | $_ e i s
OTHER —— | — | $
AUTOMOBILE LIABILITY o I b
ANY AUTO R | BODILY INJURY (Per parson) | §
ED SCHEDULED |
AUTOS ONLY | AUTOS BODILY INJURY (Per accident)| § -
OWNE! [ PROPERTY DAMAGE
R‘ﬂﬁ% ONLY | x%os ONLQ (Per accident) ]
|
1 i - — ’

B | X |umereriaume | X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB | | cLavs-maDE EBU038179640 9/25/2021 | 9/25/2022 |, oo s 1,000,000
oeo | X | erenmions 0 L $

c s PER OTH-
C e SaMer o [BFRrure [ TEH ,
fepepmlatlaiidie finl (IR S 03-0000117029-03 50912021 | 5912022 | .| .\ acciment : 500,000
Qi IGERMEMpER EXCLUDED? | Y ||nia . It : i
andatory in NH) EL. DISEASE - EA EMPLOYEE] § IO 7ok

If yes, describe under 500,000
OESCRIPTION OF OPERATIONS below B ) | EL Disease- pouicy LmiT | § !

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional ri hedule, may be ¥ more space Is required)

***Workers Compensation Information***

3A States: ME, NH

Volunteer Board Excluded from coverage

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH Department of Natural & Cultural Resources e i " 5. DELIVERED'IM
19 Pillsbury Street
Concord, NH 03301 e——— .
AUTHORIZED REPRESENTATIVE

Dine P Macidn

|
ACORD 25 (2016/03) © 1988-20156 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




