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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

December 29, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable 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
$53,250 to strengthen their capacity for affordable diverse arts programs to New Hampshire residents and visitors
effective upon Governor and Council approval through June 30, 2022. 100% Federal Funds.

Funding is available in account, Federal Arts Partnership, as follows:
FY 2022
03-035-035-353510-41110000-072-500575 — Grants-Federal $53,250

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. 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. There
were forty-four applications received and forty-three applications awarded.

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 Council

approval.

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

Respectfully submitted, ‘9

M

Commissioner

S

~



Public Value Partnership (PVP) Grants

Grant
Nonprofit Arts Organizations Town / City |Vendor Code Aoy
Andy's Summer Playhouse Wilton 154701 $12,250
3S Artspace Portsmouth 280082 $10,000
Weathervane Theatre Players Whitefield 154998 $10,000
Strawbery Banke Museum Portsmouth 154342 $11,000
Claremont Opera House Claremont 167132 $10,000

Total Awards:

$53,250
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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 Andy's Inc. (hercinafter "Gggntee") is to witness receipt of funds subject to the
following conditions:

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

e The Grantee agrees to accept $12,250.00 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 ncither 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:

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

New 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 NIISCA.
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 GRANTEE SIGNATURE
Org/ Name: Andy's Inc.

Contracting Officer for State Agency
V\—————\ ////}2_ Address: P o BO)( O ( [582 [ saae qu (A va\;) |
r— i Wilton, N H G308

Stonature Datre KC\‘\‘Q([ N K‘to\\l 0N
Punted Name of Authgnzed Official for Grantee
Name, Title: Virginia Lupi, Director ] 'Hﬂ.&AﬂW\J 12|z ]ZOZ ]

\J,_
Authonized Official’s S \!Smruae & Title Date

M‘ 4/15/2022 AW shehneDie cdor
NOTARIZATION REQURIED:;

T Nt

Sgtrere Dy STATE QF NEW HAMPSHIRE, COUNTY OF

Name, Title: Sarah Stewart, Commissioner

On llmii \ day of h& " ZOH;L before the undersigned
nllirj £, Ih'lé‘lIII.I"\";lppCﬂl‘Cd S

APPROVED BY ATTORNEY GENERAL s "1y, (Print nawe of person whose signature is being /falmv"rrﬂ
as to form, substance and execution: \\\\ . LA_yQ/”I; ur satisfactorily proven to be the person whose name appears above,

\\\“\ P ( @tl acknowledged that s/he execntgd this document in the capacity
S0 % @l@( ate
ansro22  Sm°5 0%% e Y , Ne
Sl .
2/

<

= S
3 '9% -yt |ry I’ubllc Justlcc of thc Peace

A 1 - ﬂ\ . :

Office of Attorney General Date o ,%‘;,. 0 g‘mj Name: I~aud 23 L. Metan )\(,,
’};}0{ e > X o3 Commission expires: §

2, R e et &
II’I {/ \\\




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ANDY'S SUMMER
PLAYHOUSE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February
29, 1972. 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 1D: 61187
Certificate Number: 0005536640

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 9th day of January A.D. 2022.

Gor o

William M. Gardner

Secretary of State




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

Business Information

Business Details

ANDY'S SUMMER PLAYHOUSE,
INC.

Business Type: Domestic Nonprofit Corporation Business Status: Good Standing

Business Name: Business ID: 61187

Name in State of

Business Creation Date: 02/29/1972 . Not Available
Incorporation:
Date of Formationin 1, 4,172
Jurisdiction:
Principal Office Address: 582 Isaac Frye Hwy, Wilton, NH, Mailing Address: PO Box 601, Wilton, NH, 03086,
03086, USA USA
Chizensliip./ Stato:a of Domestic/New Hampshire
Incorporation:
Last Nonprofit
Report Year: 020
Next Report Year: 2025
Duration: Perpetual
Business Email: info@andyssummerplayhouse.org Phone #: NONE
Fiscal E
Notification Email: info@andyssummerplayhouse.org Isca YearDar: NONE
Principal Purpose
S.No  NAICS Code NAICS Subcode

1 OTHER / SUMMER THEATER FOR CHILDREN

Page 1 of 1, records 1 to 1 of 1




Principals Information
Name/Title
Jan Kingsbury / Vice President

Scott Blanchard / Secretary
Robert Keller / Treasurer

Claudine Hessmer-Husainy / Chairman of the Board of
Directors

Page 1 of 1, records 1to 4 of 4

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.

Business Address

483 Old Street Road, Peterborough, NH, 03458,
USA

41 Dahl Road, Merrimack, NH, 03054, USA
605 Isaac Frye Hwy, Wilton, NH, 03086, USA

33 Eagle Rock Road, Amherst, NH, 03031, USA

B e —

e ek 2 shm

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 Resolutions

I, Seott Rlarchad , hereby certify that I am duly clected Clerk/Secretary/Officer
(Name) d
of A—m&qk') Sumanar” ﬂ"‘[‘nﬂ» 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 e W, 202 t,

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

Katerie ELAVORD
Voted: That See¥t Blachad * “(may list more than one person) is duly
(Namc and 'I‘nie)

LS
authorized to enter into contracts or agreements on behalf of 7 ‘L‘l S Somae— F“") basge

(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.

N
DATED: [Z‘{""P! ZC ATTEST%‘ A dh :

(Nanﬁ.& 'ﬁﬂ'e}

STATE OF Wows Waungshce.
COUNTY OF _\} \\ < bdvoosl

'd)
On the\ —S\/ )" day of &k’ (_L\N\\Q(_'(_ZUZ\ before me ‘_ﬁx& G\;lr\«éﬁe%
)\Qw\ c\ha

the undersigned officer personally uppeared SLU , 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,
[ hereunto set/me hand and official seal:

Y/ e

~A ) GERALD A. GUTIERREZ

Justice ofthe Peace / Notary Public Notary Public, State of New Hampshire
My Commission Expires March 13, 2024
3|24

My Commission Expires: .S
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/29/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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 endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁ‘é‘;‘m Debra Davis
i FAX
Cross Insurance-Laconia "!”gN!Eo Exty; (803) 524-2425 (Alc, No): (803) 524-3666
155 Court Street M MLgs. debra.davis@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER A : Motorist Commercial Mutual Ins. Co. 13331
INSURED INSURER B : Mount Vernon Fire Ins. Co. 26522
Andy's Summer Playhouse INSURER C :
PO Box 601 INSURER D :
INSURER E :
Wilton NH 03086-0601 | ,NsURERF:
COVERAGES CERTIFICATE NUMBER:  CL2132952100 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.
INSR ADDL[SUBR POLICY EFF | PO
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (;M:L:;cnm) (SM%%%) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 10,000
A 5000028172 02/05/2022 | 02/05/2023 | pepsonaL s ADVINJURY | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE ¢ 2,000,000
> rorey [ | 8% Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: Spectrum Plus $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY L $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED ‘
AUTOS ONLY A0T0S BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE l I ER T
A | LD 2 TIVE. NIA 5000098271 02/05/2022 | 02/05/2023 | EL EACHACCIDENT 5
(Mandatory in NH) EL DISEASE - EA EMPLOYEE [ 5 500,000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § '
Directors & Officers Liability s o
B NDO2558998B 02/28/2022 | 02/28/2023 |Aggregate Limit 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A Remarks S may be hed if more space is required)
All operations/activities usual to the insured's operations throughout the policy term.
State:NH
LOCATION: 582 Isaac Frye Hwy, Wilton, NH 03086
CERTIFICATE HOLDER CANCELLATION

Department of Natural & Cultural Resources
172 Pembroke Road

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

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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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This agreement between the State of New Hampshite, New Hampshire State Council on the Arts
(hereinafter "Council") and 38 Artspzce (hereinafter "Grantee”) is to witness receipt of funds subject to the

#

\ - 4 /
e following conditions:

p—

GRANT PERIOD: FY2022 . '

2. OBLIGATIONS OF THE GRANTEE: -

* The Grantee agrees to accept $10,000.00 and apply it to the program(s) deséribed in the grant application and
approved budget for To support cultural oxrganizations in NH. In the performance of this grant agreement,
the Grantee is in all respects an indepcnde'nt contractor and is neither an agent not employee of the State.

¢ TFunding credit including Council logo must appear in all programs, publicity, and promotional materials. The
following wording and Council logo should be uscd:

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

New Hampshire
Sram 7000 0 e Arts

. The Grantee acknowledges that the NHSCA Program Coordinatot may schedule a site visit -
to the organization and may request  site visit from the NHSCA.
¢  The Grantee agrees to abide by the limitations, conditions and procedure outlined hercin and in the attached
appendices. If appropriated funds for this grants program are reduced or terminated, all payments undec this grant
may cease. That determination rests within the sole discretion of the Council.

3. PAYMENT will be made followmg the tecc;pt 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 tor two years.

5. SOVEREIGN IMMUNITY: No ptovision of tl-us contract is to be deemed a waiver of sovereign immunity by the State
of New Hampshire.

COUNCIL APPROVAL o
. Org/ Name: 38 Arispace
Contracting Officer for State Agency

3 ag-,
N e ) / /(i Zf 'Addtcss: s \q \D._UQHM 9
5%’{} ;/ ! Prrsyour, NH oseo!

7 m-.d Name of Aulhomed fficial fo Gmnrec
Name, Title: Visginia Lupi, Director . E.Dib) 202 )
Aulhomed Official's Stgnature & Title Date
. W 4/15/2022
TARIZATION REQURIED: :
1gnature Date NO I ” hm“ ) Q‘Y

STATE OF NEW HAMPSHIRE, COUNTY Ol

On the, l day o&(‘ Ly 2(&‘_ before the undensigned
or, puIson lly a 1"

ettt oaner”

APPROVED BY ATTORNEY GENERAL (Print name of person whase signature is being naiarized)

as to form, substance and execution: or satistactonly proven to be the person whase name appencs above,

and scknowledped that s/he executed this document in the capacity
cated. f
/%/‘/ /%‘/ 411512022 st st e

c WNotaty Public/, stice of the Pe
Office of Attorney Gefieral Date Priated Nisise: < ~

Ay Commission expires: SO

Name, Title: Sarah Stewart, Commissioner




State of New Hampshire
Department of State

CERTIFICATE

I, Wiltiam M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that 38 CONTEMPORARY ARTS
SPACE INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 19, 2010. |
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 1D: 627886
Certificate Number: 0004796448

IN TESTIMONY WHEREOF,
1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

7 M Ara this 4th day of February A.D. 2020,
-

7
£
/i 4 )
X [
0 N3 ._4K
1 ALK ) M- L \
| Wl By ar s 3 f
Sl e O Mo/ | !
) VU 1Y) f
J \ MY
eyt T 7 /
e U 7

William M. Gardner
Secretary of State
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Business Information

Business Details

Business Name: 35 ARTSPACE Business ID: 782304
Business Type: Trade Name Business Status: Active
Expiration Date: 11/9/2022 Last Renewal Date: Not Available
Business Creation Date: 11/09/2017 Name in Statg o Not Available
Formation:
Date of Formation in
11
Jurisdiction: AT
Principal Office Address: 319 Vaughan St, Portsmouth, NH, Mailing Address: 319 Vaughan St, Portsmouth, NH,
03801, USA 03801, USA
Business Email: mholbrook@3sarts.org Phone #: 603-766-3330
Notification Email: mholbrook@3sarts.org i YearD::t\: NONE
Principal Purpose
S.No  NAICS Code NAICS Subcode

OTHER / Mulit-disciplinary Art Space/Performance
Venue w/Bar

Page 1 of 1, records 1to 1 of 1

Trade Name Information

Business Name Business ID Business Status




Trade Name Owned By

Name Title Address

3S Contemporary Arts Space Inc. Good Standing
(/online/Businessinquire/TradeNamelnformation? Business

businessiD=486193)
Trademark Information
Trademark Number Trademark Name Business Address Mailing Address

No records to view.

==

Filing History Address History View All Other Addresses

Businesses Linked to Registered Agent Return to Search

{/on Hom tactUS),
Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved

Back

Contact Us



Certificate of Authority #1 ® (Corpornsion, Non-profit Comaration)

Corporate Resolution

1, ﬁ?ﬁ’“ Whﬂﬁm{ hereby certify that I am duly elected ClcrOﬂiccr

'‘Nanwe of Person A)
of 3% jéi?g . L hereby certify the following is a true of a vote taken at a
{Name af OrgavnXal

meeting of the Board of Directors/sharcholders, duly called and held on ]&,( 2 ,3 ,20 Q [,

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

Voted: That l dewﬂc (nhay hspmore than one person) is duly

(Natme and Title-carinot be Person A)

authorized fo enter into conlracts or agreements on behalf 0f_3;i A [_I’$ ‘ Q C C_,...,

(Naante of Organizkition)
with the State of New Hampshire and any of its agencies and departments and further is
authorized to cxcbute any documents which may in his/her judgement to be desirable or

necessary o affect the purpose of this vote.

1 hereby certify thal said vote has not been amended of repealed and remains in full force
and effect as the date of the contract Lo which this certificate is attached. This authority shall
remain valid for thirty (30) days from the date of this Corporate Resolution. [ further certify
that it is understood the State of New Hampshire willrely on this certificate as cvidence the
person(s) listed above cwrently occupy the positions(s) indicated and that they have full
authority to bind the corporation. To the exlent (hat 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: | AG3. ATTEST:
STATE OF\\\CR H lm\JffK.ULL

COUNTY OF Y |p im0
lhc E day Mm& , before me L (Y we) MGS{)
aned officer personally App&'ﬁgtmﬁﬂ@.n lcnown o e

or sausfactonly proven to be the person whose nasie is subs nhcd {o the within instrument and
acknowledged that he/she executed the same for purposes therein contained. In witness whercof]
1 hereunto set me hand and official seal:

Justice of the Peace / N-}lﬂ% Public

My Commission Expires: g// &‘ &C) aa

(,‘."Igﬁnrm:* ofPerson A)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDNYYYY)
9r30R021

THIS CERTIFICATE IS ISSUED AS A MATT
CERTIFICATE DOEY NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: I the certificate hoider is

If SUBROGATION IS WAIVED, subject fo the terms and condi

an ADDITIONAL INSURED, tha policy(ios) must have ADDITIONAL INSURED provisions or be endorsed.
tlons of tho poticy, cartain pglicias may raquire an ondorsement. A statement on
this ceriiticats does not cenfer rights to the certificate hotdor In llou of such sndorsement(s).

Phome: -7G70 ET Jenel Thames Leake

— Moc QRSN S T .
Eltis Agency Inc | (AR o, Exty: (20703637670 el
196 York Street Mlnke@dﬁﬁmm gency.com
P.0. Box 380 INSUREK|S) AFFORDING COVERAGE L wmen
York, Maine 03909 wsunek A ; Pattiot Ingurance Company 32069
ManeD INGURER B :
35 Contemporary Anispace Inc INSURERC
dba 35 Artspece e .
319 Vaughan St M":
Portsmouth, NH 03801-3747 ! RE R

JNSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR

INDICATED. NOTWITHSTANDING ANY REQUIREMEMNT, TEHM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

ED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
TYPS OF INSHRANCE D | ¥ NUM) | Tio ver) | Taﬁn LTS
V' | COMMERCIAL GENERAL LIARILITY 6635815 8/92021  {8M/2(22 | EACHOCCUNRINCE 3 1.000,000
A CLAIMS-MADE occun | PREMIGES (faocmpanem) 18 suom r'm
| | MED EXP (Any ona porsen) | 8 000
] | PERSONAL £ ADVINAURY | 3 1 000:000
| GENL AGGREGAT & LIMIT APPLIES PER, GENERAL AGGREGATE 3 2,000,000
- Jeouey] | 5B Loc PRODUCTS - COMPOF AG3 | 3 200,000
QIKER. '
AUTCHDBILE LALITY 1B St SR T — |3
[ | avro .| BODIY IMIURY (Pet porson) | 3 tY
R - AcHEuLED BODILY INJURY (Por wocidert | §
HIRED PHOFERTY DARAGL s
|| AUTOS onLy AUTOS ONLY >
3
| _|UMBRELLALAS | | ooy GACH OCCURRENCE s
EXCEAS Lias CLAIMS-MADE AGOREGATE 3
ENTIONS - 3
WORKERS COMPERSATION R -
AND EMPLOYERS' LIAtiiLITY ..._LEIAMF‘_L_BH
PRIE 'ARY = E H
OF PR O i [iLj NIA EL GAEHACCIENT
#mnmlnmn H E L DISEASE - EAEMPLOYEE] §
L] E§ descrbe undey "
L] OF OFERATIONS below C.L MASEASE . POLICY LIMIT | §

MMPW“WW(LW“MIW (AGORD 101, A miyde H more spaca ls required)
CERTIFICATE HOLDER CANCELLATION

Holder's Nature of Interest : Certificatc Holder
NH Depastment of Natural & Cultral Resources
172 Pembroke Road

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

Concord, NH 03301

AUTHOALZED REPRESENTATIVE P
Ner W wr e s e e g

i

s )

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo arc registered marks of ACORD




DATE (MM/DD/YYYY)

N
ACORD' CERTIFICATE OF LIABILITY INSURANCE e twapor

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 endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Janice Bagley
Avery Insurance PN Ex); (603) 569-2515 m’é. Noj. (603) 569-4266
21 South Main Street <. laniceb@averyinsurance.net
PO Box 1510 INSURER(S) AFFORDING COVERAGE NAIC #
Wolfeboro NH 03894-1510 [ \nsyrera: VWesco Ins Company 25011
INSURED INSURER B :
3s Contemporary Art Space, Inc INSURER C :
319 Vaughan St INSURER D :
INSURERE :
Portsmouth NH 03801 INSURER F :
COVERAGES CERTIFICATE NUMBER:  22-23 MASTER 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.
[TNSR ADDL[SUBR CYEFF_| POLICY EXP
IETRE TYPE OF INSURANCE INSD | WVD POLICY NUMBER (;gh:lm‘f’yﬁv) (MSIDDNYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) $
] MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $
POLICY ?Er% Loc PRODUCTS - COMP/OPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE
DED | ] RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE | ER Ty
A A R T T S EXECUTIVE NIA WWC3579387 04/04/2022 | 04/04/2023 |EL EACHACCIDENT ¥
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE |  1.000.000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § '+~
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A | Remarks Schedule, may be hed if more space is required)
Coverage as per terms and conditions of policy.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NH Department of Natural ACCORDANCE WITH THE POLICY PROVISIONS.
& Cultural Resources
AUTHORIZED REPRESENTATIVE
172 Pembroke Road
Concord NH 03301 h/‘ m »
|

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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NEW HAMPSHIRE STATE COUNCIL ON®HE ARTS GRANT .\(wRT EMENT

This agresment bcrwccq the State of New Hampshite, New Hampshire State Council on the Ares
(hereinafter "Council")and Weathervaue Thearee Playees (hereinafter "Grantee") is to withess i

funds subject to the inﬂﬁwn.g conditions i

rceipt of

GRANT PERIOL: FY2022

OBLIGATIONS OF THE GRANTEL:

¢ The Grantee agrees to accept $10,008.00 and apaly it to the program(s) described i the grant applicaton and
approved bud lgnr for Ta :-lmpcm cultural organizations in NI In the performance of this grant agrecment,

.‘1»4

the Grantes 1s1n all res SPECts an 'rc"f‘en:’f‘n( contractor and 15 neither an agent aox -mpl'ﬂ\cc of the State.

[

¢ Funding credit including Council logo st appear in all propeamas, publiciy, and promational materials, The

following \\‘Q.-‘!lu\. aud Counal loge should b wsed:

W Weathervine Theatee Players 1s supparted in pare by @ grant from the New Hampshire Stave
Council on the Artg & the MNationg! Fndavanent for the Arts,

Hew Sampshhie

Geder Toeeme Loy 2y Arts
0 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 limitacons, corditions and procedure outlined hezeln and i the attached

appendices. If a[‘;uo.)rmtr‘d !wn.ls for this grants vrogram arc red mcd or leominaied, all payments under (s st
may cease, That determination rests within the mlu discrerion of the Councld

1GE

3. PAYMIENT will be made following the receipt and cxecuton of &) requived documants and anproval of the
E’ 1

Governor and Executive Counadl

4. FINAL REPORT: The Grantee agrees to subirair 2 final fnandal and nareative seport on.a torm provided by the Conncil
a0 oot thap AC davs after the end of (he grant penod. Fatlure t submit the tinal reportwill render the Granter

wiehgible tor Council funding for two vears.

anmn

timmuenity by the State

S. SOVEREIGN IMMUNITY: No pravision of this conunet is 1o be deemed « waiver of sovere
{New r:.u,l]hldu..

COUNCIL APPRCGVYAL GRANTER SIGNATURE
Org/ Name: Weathervane Theatos Plavess

siners 33 Landaster Kl PO BoY 127
George £ Civter "\“ww el Ok

- e, OB
\me«DDﬁ

1’r*nl(- 1N A

> ’

INarae, Tide: Vicginia Lupt, Ditecios

i )aL

2
. counvivor_Ceos_

Al ) fical's ;-un'-nu’r &
4/15/2022 Vo & rideit
ARJZA \'J'JQJ}‘ REQU

TE OYN

Dare

Aignalin

Name, Title; Sarab Stewart, Commissione
(,l/ peteaele 204 A beiore the v;

i i

ey g
; Jiersen adose n,g'ur.’mr T ,'u,"‘\ Jealar ’(‘"',’

,_\rm:';_w N BY ATTORNEY, GENERAL

form, substance and exccution: peazs ahove,

proven 1o be the pesson wly T

thay s/he evecuted this decumaent in the capacily

/1/L/ A Qaa‘m@.‘_ﬂ_ ottt WMO|ar
Nekaly P Pea SESEIESS

— : | o
i"""’:“ of Atterney Ges aewa Daze nbilic u ice oflho Y Thund ;ﬂﬁ,‘ff‘m,g,
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the Statc of New Hampshire, do hereby certify that WEATHERVANE THEATRE
PLAYERS, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 27, 1976. |
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 concemed.

Business ID: 63667
Certificate Number: 0005478768

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 10th day of December A.D. 2021,

Do fodr

William M. Gardner

Secretary of State




Business Information

Business Details

WEATHERVANE THEATRE
PLAYERS, INC.

Business Type: Domestic Nonprofit Corporation

Business Name;

Business Creation Date: 05/27/1976

Hae ol FJ"J:E;:'IL‘:L::‘ 05/27/1976

Principal Office Address: 389 Lancaster Rd, Whitefield, NH,
03598, USA

Citizenship / State of

. Domestic/New Hampshire
Incorporation:

Duration: Perpetual
Business Email: NONE

Notification Email; NONE

Sy

Principal Purpose

S.No  NAICS Code

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

Business ID: 63667

Business Status: Good Standing

Name in State of .
t? ° Not Available
Incorporation:

Mailing Address: PO Box 127, Whitefield, NH,
03598, USA

Last Nonprofit
Report Year:

Next Report Year: 2025

2020

Phone #: NONE

Fiscal Year End

Date: RITE

NAICS Subcode

No records to view.




Principals Information

Name/Title Business Address

Dan Salomon / Director 67 Davidson Ridge Rd, Bethlehem, NH, 03574, USA

Lore Moran Dodge / Vice President PO Box 682, Palm Beach, FL, 33480, USA

George (Kit) Carter / President 61 Stebbins Hill Rd, Lancaster, NH, 03584, USA

Jennifer Gaudette / Vice President 270 Iron Foundry Rd, Franconia, NH, 03580, USA

Jeanne Landry / Vice President 11 Portsmouth St, Concord, NH, 03301, USA
<Previous .. 1 2 34| .. Next> | Pagelof4,records1to5of19 .| GotoPage

Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

carm M e b v ke TS - - - ——— e —————— T £ SR o - O

Trade Name Information

Business Name Business ID Business Status

WEATHERVANE THEATRE Expired
(/online/Businessinquire/TradeNamelnformation? 74156
businessID=44300)

RED BARN PLAYHOUSE THEATRE Expired
{(/online/Businessinquire/TradeNamelnformation? 245539
businessiD=53551)

B e B e ==

Trade Name Owned By

Name Title Address

Trademark Information

Trademark Number Trademark Name Business Address Mailing Address

No records to view.

= ST T et RO ——



Certificate of .'\ll”l{).t'ify # . {Corpocation, Non-prefit Curpurativn)

Corporate Resolution

| 5 L\Ln‘“ i{"' (_,,T\MA \\ liereby certify that T am duly clecied Clerk ""'hyt’('ifﬁ« ery

Wamz)__.
of_Wighhervene H\Nf L 1hereby certify the following is a tue of « vote taken ala

{Name of Corjioradion) D‘.bv\)‘l’/\ 4
204

meeting of the Board of Directors/sharehalders, duly calied and held on P_\?‘L E{'
at which a quarum ol the directors/shareholders were present and voting.
Voted: That (ﬂg,r tﬁ (I‘\""\'—ﬁr _(may listmore than one person) is daly
mm and Title) {08 QWA

authorized Lo enter info contracls of agreements an behall of \,Jm}\f,ﬂw ‘r'ﬂl“\!"' ‘\’1/&57’:
[ivermae af Conparaton)

with the State of New Hampshire and any of its agencies and departments and [ucther is
authorized to exccute any documents which may in his/her judgement to be desirabice ot

necessary to affect the purpose of this vote,

{ hiereby certify that said voie has not been amended of repealed and remaing in fuli force
and cffect es the date of the contrnct 1o which this cortificate is attached. This authorily shall

remain valid for thirty (30) days trom the date of this Corporate 2esolution: I further ceruly

that it is understcod the State of New Hampshire wall zely on this certificate as evidence the

person(s) listed above currently occupy the posiiinns{s) indicated and that they have full

authority to bind the corporation. To the axtent that tiere are limits on the authority of any listed

individual o bind the corporation in contracts with the State of New Hamipshire, ali such

limilations ure expressly stated herein.

DATED: 1A-158-2| ATTEST, /L_
STATE OF__ _ /\/ e
COUNTY OF __ gfg Cﬂg_____ o

12" 2t 4
On the Bfphday of Dgcem m"ﬁﬁ.“ ", before me L15%a m. 1'3") §Sgnn€ad il
the undersigned officer personaily appeared ‘}g nn: FLr P MAE-H{' , Xnown o me

or satisfactorily proven Lo be the person whose name is subseribed o the witliin instrument and
acknowledged that he/she exeeuted the same for purposes therein contained. Tn wilness whereol,

! hereunio satine hand and ofhcial seai:
‘“\\“" e, 1y, i,
/4 iy

QQ«LLH m- ﬁM.LLn cdp Ll %«\._‘:ﬁ._{s@

\

"
\; ."Z"‘
\\“‘“

I

Justice of the Peace / Notary Public §3."$ “‘;E
My Commission Expires: 6 /Z} 2026 2 i _‘Ju;ggg’fﬁs s g',.‘;:-':
2220, % ;7§
AR g v 8
o v ..' 03
(’" I/Qr-ﬂ..ao\'-\ §
,"’/ AMPS %\\‘\

"fmumm\“
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
11/03/2021

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 endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hunkins & Eaton nsurance Agency

93 Main Street
Littleton, NH 035614018

CMIACT Teresa Dodge
PHone 603-444-3975
AoREss: teresa@hunkins-eaton.com

INSURER(S) AFFORDING COVERAGE

X oy, (603) 444-1131

wsurera: Union Mutual Fire Insurance Company 25860
insurep  Weathervane Theatre Rayers, inc wsurerp: Benchmark hsurance Company 41394
PO Box 127 )
Whitefield, NH 03598 i I
INSURERD - I
INSURER E |
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.

ADDL [SUBR POLICY EFF  POLIC
'{‘?E TYPE OF INSURANCE INSD | WYD POLICY NUMBER s Mt;wvw \ LmMITs
A | /| cCOMMERCIAL GENERAL LIABILITY BORO121157 111119/2021 11/19/12022 | cacH oocuRRENCE Is 1,000,000
T | DAMAGE TG RENTED
| | CLAIMS-MADE OCCUR PREMISES (Ea ccarronce) | § 50,000
] | MED EXP (Ary creperson) | § 5,000
‘ f | PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: * | GENERAL AGGREGATE |s 2,000,000
|poucy | | 5ES Loc | PRODUCTS - COMPIOP AGG | $ 2,000,000
| OTHER K
AUTOMOBILE LIABILITY '[”(;'g?u:n lsuu:‘Lr it s
| ANV AUTO ‘ | BODILY INJURY (Per person) s
OWNED \ SCHEDULED \ .
| rosoNy | AUTOS ‘ | BODILY INJURY (Per accident) | |
| HRED | NON-OWNED PROPERTY DAMAGE s
| AUTOSONLY || AUTOS ONLY ‘ (Per accidert) l
[ | | | $
| UMBRELLA LIAB | ocour ‘ | EACH OCCURRENCE s
| EXCESS LIAB | cLams-mace : | AGGREGATE |s
| pep | RETENTION § | $
B | WORKERS COMPENSATION BRX10210302 |06120/2021 |06/20/2022 [sfue | IERT
AND EMPLOYERS' LIABILITY YIN ‘ ! L
ANY PROPRIETOR/PARTNERIEXECUTIVE [ | : E L EACHACCIDENT |s 100,000
OFFICERMEMBER EXCLUDED? f ] N/A ' [ | I 100.000
(Mlndmuy n NH) = ‘ \ | EL DISEASE - EA EMPLOYEE| § '
If yes | ‘ l
B e O OPERATIONS below | EL DISEASE - POLICY LIMIT | § 500,000
| |

DESCRIPTION OF OPERATIONS | LOGATIONS | VEHICLES (ACORD 101, Additional may be i more space is required)
Theatre Operations
CERTIFICATE HOLDER CANCELLATION

NH State Council on the Arls
19 Alisbury Street
Concord, NH 03301

|

THE EXPIRATION DATE THEREOF, NOTICE WiLL BE
ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

DELIVERED IN

SO § \ W TN

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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Acct Codc‘:ﬂ.\m"on 5,b€ %q OS

1 NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This agreement between the State of New Hampshire, New Hampshite State Council on the Arts
(hereinafter "Council") and Strawbery Banke Muscumgghcrcinafter "Grantee") is to witness receipt of
e funds subject to the following conditions:

GRANT PERIOD: FY2022

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.

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

=

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

New Hampshire
Late Coure ont o 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 hetein and in the attached
appendices. If appropriated funds for this grants program are reduced or terminated, all payments under this grant
may ceasc. That determination tests 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 yeats.

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: Strawbery Banke Museum
Contracting Officer for State Agency

[/——/’ \ /’#"‘?a’}@/ Address;_L O BO?‘ {00 ;)ﬂ_\smbd\{-\ N\'\ 3R92

Sionature Date owrence J Uovdaon
Printed Name of \mhnn‘Jul Official for Glantee

Name, Title: Virginia Lupi, Director 1) 23 _Q;H-I
Authonzed Officialls Signature & Tltlc Date
4/15/2022
~ NOTARIZATION REQURIED:
hature Date STATE OF NEW_LIAMPSHIRE, COUNTY OF ___ ~
. o 0 S JNGHAM -
Name, Title: Sarah Stewart, Commissioner
On the Z i day ofMZO_zlbcfmc the undersigned
afficer, personally appeared
APPROVED BY ATTORNEY GENERAL \““Wlmm § !
as to form, substance and execution: ‘\\\‘\ leﬂo- giroven to be the person whose name appears : above,
‘} adﬂff IR nm in the capacity
1 m 1.
/%/\/ //L/‘ 4/15/2022 _§a.-_,." COMMISSH NP
c " a 4 g i [ / i e ’.-0
Office of Attorney General Date -,--5 ..1’ Printed Na ‘@9‘ S PM'V‘ , D, &Né ;
KX

¥
N ( uni@} Fpires: Jul, | 7, 2022
"'fa HAMPE \\\“\g 4

iy




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

Corporate Resolution®

I, je\t { ey Gr\ oo t , hereby certify that [ am duly glected Clerk/Secretary/Officer
‘Name)
of SAruw oy ¢ W ugeus . Ihereby certify the following is a true of a vote taken at a

(Name nﬂ urpommm.l

meeting of the Board of Directors/shareholders, duly called and held on Sa?“; [ 200 ,

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

Voted: Thatlrrf'w reweas). ey A"n__ (may list more than one person) is duly
{Name and Title)

authorized to enter into contracts or agreements on behalf of Shrawkory, Rouke muswm
(Namdof 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: /a/ i / A/ ATTEST:

STATEOF N) 8o Bampsee

COUNTY OF _ \2 (-Ciganbil AM i
Onthe D day of Decemger. 202| , before me IETE LQ_@_L&@\QLUM
the undersigned officer personally uppeared  Nect (1L ERT , 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 q\xd official seal: ,

“\\\

'
’I/
7y,
M

- )
48y P ..;;\q.‘v
,” LTI LA \\\
n "‘"ﬁ#ﬂ‘\:\l\“ ”




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 STRAWBERY BANKE
MUSEUM is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 19, 1958. 1
further certify that all fees and documents required by the Secrctary of State’s office have been received and is in good standing as

far as this office is concemed.

Business ID: 65607
Certificate Number: 0005460840

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
‘ \ the Seal of the State of New Hampshire,
W b ‘ this 27th day of October A.D. 2021.

N |

- ]
= ’-

William M. Gardner
Secretary of State




Business Information

Business Details

Business Name: STRAWBERY BANKE MUSEUM
Business Type: Domestic Nonprofit Corporation

Business Creation Date: 11/19/1958

fF ioni
Date o orr'natilop in 11/19/1958
Jurisdiction:

Principal Office Address: 17 Hancock Street, Portsmouth,
NH, 03801, USA

Citizenship / State of

. Domestic/New Hampshire
Incorporation:

Duration: Perpetual
Business Email: sterenzio@sbmuseum.org

Notification Email: sterenzio@sbmuseum.org

Principal Purpose

S.No NAICS Code
1 OTHER / OUTDOOR HISTORY MUSEUM

Page 1 of 1, records 1to 1 of 1

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

Business ID: 65607
Business Status: Good Standing

Name in State of

. Not Available
Incorporation:

Mailing Address: PO Box 300, Portsmouth, NH,
03802, USA

Last Nonprofit
Report Year:

Next Report Year: 2025

Phone #: NONE

Fiscal Year End NONE
Date:

NAICS Subcode




Principals Information

Name/Title

Lawrence Yerdon / President
Robyn Aldo / Director
Martha Fuller Clark / Director
Timothy Dempsey / Director
Cynthia Fenneman / Director

<Previous .. 1 23 4 5 ..

Registered Agent Information

Business Address

17 Hancock Street, PO Box 300, Portsmouth, NH, 03802, USA
17 Hancock Street, PO Box 300, Portsmouth, NH, 03802, USA
17 Hancock Street, PO Box 300, Portsmouth, NH, 03802, USA
17 Hancock Street, PO Box 300, Portsmouth, NH, 03802, USA
17 Hancock Street, PO Box 300, Portsmouth, NH, 03802, USA

| Next > Page 10ofS5, records 1to 5 of 21 Go to Page |

Name: Not Available

Registered Office Not Available

Address:

Registered Mailing Not Available

Address:

— .

Trade Name Information

Business Name

STRAWBERY BANKE

Business ID Business Status

Active

(/online/Businessinquire/TradeNamelnformation? 119463

businessID=45442)
STRAWBERY BANKE MUSEUM

Expired

(/online/BusinessInquire/TradeNamelnformation? 247117

businessID=60296)
STRAWBERY BANKE MUSEUM

Expired

(/online/Businessinquire/TradeNamelnformation? 372324

businesslD=93963)

—— e m—— e e E—.

Trade Name Owned By

Name

Title Address
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/13/2022

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 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 endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

Phone:
Fax:

(207)363-7670
(207)363-1389

PRODUCER

Ellis Agency Inc

CONTACT
NAME: Jonel Thames Leake

1:“ (207)363-7670

- [FAX
__|(ANC,No):

PHONE
(AIC, No, Ext|

e ]

196 York Street L es: jleake@ellisinsuranceagency.com
P.O. Box 380 INSURER(S) AFFORDING COVERAGE - ~ NAIC#
York, Maine 03909 INSURER A : The Hanover Insurance Company 22292
INSURED INSURER B : o O
Strawbery Banke Museum INSURER C : o ~ i -
gtranbeg)(?anke Inc INSURER D : -

o Box
Portsmouth, NH 03802-0300 INSURERE : P |

INSURERF :

COVERAGES CERTIFICATE NUMBER: 37

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
¢/ | COMMERCIAL GENERAL LIABILITY ZHP724036519 412022 |4/1/2023 EACH OCCURRENCE s 1,000,000
A ] * [DAMAGE TORENTED | _
cLamsmace || occur PREMISES (Ea occurrence) | 100,000
I a MED EXP (Any one person) $ 1 0’000
3 S PERSONAL & ADV INJURY | § 1’9001909
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
roucy [ | B& [ Jioc PRODUCTS -coMPIOPAGS |5 2,000,000
OTHER: s
A | AUTOMOBILE LIABILITY ADP756841518 4/1/2022  (4/1/2023 | @My OELMIT s 1,000,000
v | ANY AUTO BODILY INJURY (Per person) | $
OWNED | SCHEDULED ‘
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $ )
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
R v [umereLtaLiae | ¥ | occr UHPT724036619 4/1/2022  |4/1/2023 | eacHoccurrence  |s 10,000,000
EXCESSLIAB CLAIMS-MADE AGGREGATE  |§ - 10,000,000
DED I v [RETENTION $. 4 Other $ 10,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY . | STATUTE ] ER ———
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A T E— i
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

Holder's Nature of Interest : Certificate Holder
Department of Cultural Resources
c/o NH Council on the Arts

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

19 Pillsbury Street AUTHORIZED REPRESENTATIVE "
Concord, NH 03301 Ve il A e oo B
I '| —
| |
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/11/2022

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 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 endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT

PRODUCER NAME: Teri Davis
PHONE FAX
CGl Insurance, Inc. PHONE . (877) 562-8954 [ A%, o) (866) 574-2443
5 Dartmouth Drive EMAL <s.  TDavis@CGIBusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Auburn NH 03032 INSURER A : Eastern Alliance 10724
INSURED INSURER B :
Strawbery Banke Inc, DBA: Strawbery Banke Museum INSURER C :
PO Box 300 INSURER D :
INSURER E :
Portsmouth NH 03802 INSURER F :
COVERAGES CERTIFICATE NUMBER:  22-23 Master 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.
R ADDL[SUBR] FF POLICY EXP
st TYPE OF INSURANCE INSD | WvD POLICY NUMBER (r:a:%%) (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY RS Loc PRODUCTS - COMP/OPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (o nocidant $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED
AUTOS ONLY UTos BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED I I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ik X Sfre | [ & T
B [ R R EXECUTIVE [N]|nia 01-0000116222-04 04/01/2022 | 04/01/2023 |E:L EACHACCIDENT UMbk
(Mandatory in NH) EL DISEASE - A EmPLOVEE | 5 1,000,000
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLicY umiT | s 100

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

Workers Comp 3A State: New Hampshire

CERTIFICATE HOLDER

CANCELLATION

NH Department of Natural & Cultural Resources
172 Pembroke Rd

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

l' 14
v

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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. subject to the following conditions:

1. GRANT PERIOD: FY2022
OBLIGATIONS OF THE GRANTEE:

I

o 113,
EXU20PRLE WM 70 267R9 O

N NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

- il
g!U;:? ) This agreement between the State of New Hampshire,‘lew Hampshire State Council on the Arts
\'-l‘iqo*.‘f‘; /" (hereinafter "Council”) and Claremont Opera House (hereinafter "Grantee") is to witness receipt of funds

e The Grantee agrees to accept $10,000.00 and apply it to the program(s) described in the grant application and
approved budger for To support cultural orgnizations 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 appeat in all programs, publicity, and promotional materials. The

following wording and Council logo should be used:

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

New Hampshire
Cgase g o e 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 Grantce agrees to abide by the limitations, conditions and procedure ourlined herein and in the attached
appendices. If appropriated funds for this grants program are reduced or terminated, all payments under this grant
may cease. That determination tests within the sole discretion of the Council.

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

Governor and Executive Council

3 3 ¥

' «

ineligible for Council funding for two years.

4. FINAL REPORT: The Grantee agrees to submit a t

nal financial and narrative report on a form provided by the Council
. Failure to submit the final report will render the Grantee

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

of New Hampshire.
COUNCIL APPROVAL

Contracting Officer for State Agenc

S 2

I’gumﬂm Dare

Name, Title: Vieginia Lups, Director

W 4/15/2022

fure Dare

Name, Title: Sarah Stewart, Commissioner

as to form, substance and execution:

/%/‘/ M - 4/15/2022

Office of Attomney Genedl Date

GRANTEE SIGNATURE
Org/ Name: Claremont Opera House

Address:

Felicia Bf‘-"tl&’Dﬂd’(f

Prnted Name of Kuthonzed Official for Grantee

A N D\ Bowrd Pesdedd 1 2/27 /21

Authorized Official’s Signature & Title Date

STATE OF NEW HAMPSHIRE, COUNTY OF 2u {hgn

Onthe_2 7 th day of DNegmbe 20 i belore the undersigned
officer, personally appeared

ehcia fagh DiIKE
(Print wame of person whase signatine is being notaneid)
or satisfactonily proven to be the person whose naue appeacs above,
and acknowledged that ¢/he executed this docoment in the capacity

indicated (5, /- ? .
Leng M) fresalldd
Notary Public/ Justice of lhﬁsﬁét M. RUSSELL
NoTARY-PUBLIC.

Prnted Name: .

My Comnussion expires: ___&'ajg_g[ﬂf_ﬁiﬂiﬂ_émi““l‘;
‘ y Commission Expires

October 21, 202

HE& ﬁfk‘ch ¢ g{mrc) Po EW‘JH '(.l“‘"'w:;g;ﬁ{}g




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CLAREMONT OPERA HOUSE,
INC. is a New [Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 06, 1977. 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: 62699
Certificate Number: 0005483891

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 December A.D. 2021.

Gomfodbr

William M. Gardner
Secretary of State




(/online/Home/)® Back to Home (/online)

Business Information

Business Details

Business Name: CLAREMONT OPERA HOUSE, INC, Business ID: 62699
Business Type: Domestic Nonprofit Corporation Business Status: Good Standing
Business Creation Date: 10/06/1977 Name in Stat'e i Not Available
Incorporation:
Date of Fort.nathP in 10/06/1977
Jurisdiction:
Principal Office 58 Opera House Square (City Hall Mailing Address;: NONE
Address: Complex), Claremont, NH, 03743,
USA
Clizanship./ Stata.e & Domestic/New Hampshire
Incorporation:
Last Nonprofit
Report Year: b2d
Next Report Year: 2025
Duration: Perpetual
Business Email: andrewp@claremontoperahouse.org Phone #: 603-542-0064
Fiscal
Notification Email: forych@gmail.com sca Yealr)irtl: NONE
Principal Purpose
S.No  NAICS Code NAICS Subcode
1 OTHER / OPERA HOUSE / THEATER / ARTS AND
LIVE ENTERTAINMENT

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




Principals Information

Name/Title

Felicia P Brych Dalke / President
Stacy Bathrick / Vice President

Amy McQuoid / Vice President

H. Clay Hawkins / Treasurer

Ashleigh Carpenter / Secretary

| v | Next>

<Previous .. 1|2 3| ..

B T e A R PP A A A B W T £ 3 T3 b n e 1 o0

Registered Agent Information
Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name Information

Page 1 of 3, records 1to 50f 15 |

e T ——————— 1| 4 T A A A

Business Address

PO Box 664, Claremont, NH, 03743, USA
PO Box 664, Claremont, NH, 03743, USA
PO Box 664, Claremont, NH, 03743, USA
PO Box 664, Claremont, NH, 03743, USA
PO Box 664, Claremont, NH, 03743, USA

Go to Page

T U ——— e

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

Businesses Linked to Registered Agent

View All Other Addresses Name History Shares
Return to Search Back
Contact Us

({{online/Home/ContactUs)

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



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

P
Corporate Resolution

I, B F‘HM\&B l"“htf gt , hereby certify that I am duly elected Clerk/Secretary/Officer

\ (Nume of Perso A)
of Claremect Ul‘erﬂ House, Tuc . Thereby certify the following is a true of a vote taken at a

(Name of brgrm ization)

meeﬁng of the Board of Directors/shareholders, duly called and held on 12 / 2| , 20 EL :

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

Voted: That Felicia Br“jt?twp‘\! “f (may list more than one person) is duly

(Name and Title cannot be Person Aj)

authorized to enter into contracts or agreements on behalf of Clarewenl C’[zﬁ' ra HW;«" lﬁ"(

(Name of Organization )

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: |L/3 1[ A\ ATTEST;‘*;IJV ZI_ !{ Ot |

(Siguaphrd of Person Ay

STATE OF_ New Haw _j_s"_Lfrc’
COUNTY OF S.fiva

On the ﬂﬁday of Jzm December 103! before me _Docee M. L 85¢ [/

the undersigned officer personally appeared 3¢ ffony Plomeu st , 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:

)
\ / 4 )
g Yhee N Lecoould /
Justice of the Peace / Notary Public
DOREE M. RUSSELL
e ; NOTARY PUBLIC
My Commission Expires: State of New Hampshire
My Commission Expires
Octaber 21, 202
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NH Public Risk Mumgumvmqgﬂgt ' 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 authorized 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 categories of coverage set forth below. In addition, Pfimex® may extend the same coverage fo non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, 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 date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued 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 listed below.

Participating Member: Member Number: Company Affording Coverage:
City of Claremont 141 NH Public Risk Management Exchange - Primex®
58 Opera House Square Bow Brook Place
Claremont, NH 03743 46 Donovan Street
Concord, NH 03301-2624
Type of Coverage f"’"""", - D“" "}"”"“" Date | ;mits . NH Statutory Limits May Apply, if Not:
X General Liability (Occurrence Form) 1/1/2022 11112023 Each Occurrence $ 5,000,000
Professional Liability (describe) General Aggregate $ 5,000,000
Clai Fire D A
|:| M::jn;s |:] Occurrence ﬁ;ree) amage (Any one
Med Exp (Any one person)

l Automobile Liability

; ;s Combined Single Limit
Deductible  Comp and Coll: $1,000 el e 9

Any auto Aggregate
X | Workers’ Compensation & Employers’ Liability 11112022 1/1/2023 X | Statutory
Each Accident $2,000,000
Disease — Each Employee $2,000,000

Disease — Policy Limit

J Property (Special Risk includes Fire and Theft) Blanket Limit, Repla &

Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

| CERTIFICATE HOLDER: ] [ Additional Covered Party ] ] Loss Payee Primex® - NH Public Risk Management Exchange
By: Mary Beth Pureell

Date: 1/7/2022  mpurcell@nhprimex.org

NH Department of Natural and Cultural Resources

R Please direct inquires to:
&ﬁ;r;bﬁeoagg? Primex® Claims/Coverage Services
' 603-225-2841 phone

603-228-3833 fax




