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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

November 17, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of the Arts, to award Public Value
Partnership grants to the Nonprofit Arts Organizations shown on the attached list in a total amount of $52,500 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, 2023. 100% General Funds.

Funding is available in account, State Arts Development, as follows:
FY 2023
03-035-035-353510-41040000-073-509074 — Grants-Non-Federal $52,500

EXPLANATION

Public Value Partnerships are awarded to nonprofit arts organizations, with a minimum of five 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. There were forty-four applications received and forty-three applications awarded.
The six-member peer panel, facilitated by an Arts Councilor, considered seventeen 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 2023, each applicant received $3,323 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,
Sarah L. Stewart

Commissioner
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Public Value Partnership (PVP) Grants

Nonprofit Arts Organizations Town / City |Vendor Code Ai\rz::\t
New Hampshire Theatre Project Portsmouth 156466 $15,000
Colonial Theatre Group, Inc. Keene 157457 $15,000
Opera North Lebanon 166554 513,500
Saint Kieran Community Center for the Arts Berlin 159180 $9,000
Total Awards: $52,500




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
#10763
The State of New Hampshire and the Grantee hereby Mutually agree as follows:
GENERAL PROVISIONS
1. Tdentification and Definitions.
11, State Agency Name 1.2. State Agency Address
New Hampshire State Council on the Arts 19 Pillsbury St., Concord, NH 03301

[ 13. Grantee Name 1.4. Grantee Address

‘NH Theatre Project 959 Islington St

Vendor #156466 Portsmouth, NH 03801
| UELNWSISLKNDZ )2

1.5 Grantee Phone # d .BE Accalmt Number | 1.7. Completion Date | 1.8. Grant Limitation
(0% 4H)- wleyd "0733‘53& 6/30/2023 $15,000.

1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number

Cassandra Mason, NHSCA Chief Grants Officer (603) 271-2789

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any public

meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.11. Grantee Signature 1 1.12. Name & Title of Grantee Signor 1
\(2 - ; a’\ . Genevieve Aichele, Executive Director
Grantee Signature 2 Name & Title of Grantee Signor 2
‘nfa :
Grantee Signature 3 Name & Title of Grantee Signor 3
n/a
1.13 State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)

W Sarah L. Stewart, Commissioner

1.15. Approval by Homey General (Form, Substance and Execution) (if G & C approval required)
By: /5 WW Bond Assistant Attorney General,On:  / / 11/17/22

1.16. Approval by Governor and Council (if applicable)

By: On: /1

2. SCOPE OF WORK: In cxchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project™).
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8.3,

AREA COYERED, Except as otherwisc specifically provided for herein, the
Granice 840 perform the Project in, and with respect 1o, the State of New
Hampshirt.

This Agreement, and ell obligations of the partics hereunder, shall become
effective On the date on the date of spproval of this Agreement by the Govemor
and Courtil of the State of New Hampshire if required {block 1.16), or upon
signature by the State Agency as shown in block |.14 (“the Effective Date™).
Except as otherwise specifically provided hescin, thic Project, including all reports
required by this Agreement, shall be compléted in ITS entircty, prior to the date in
block 1.7 (hercinafter referred 10 25 “the Completion Date”™). )

The Grant Amount is identified and more particularly described in EXHIBIT C,
attached htreto.

The manner of, end schedule of payment shail be as set forth in EXHIBIT C.

[n accord nce with the provisions set forth in EXHIBIT C, end in consideration
of the satisfectory performance of the Project, as determined by the State, and es
limited by subparagraph 5.5 of these gencral provisions, the State shall pay the
Grantee the Grant Amount, The State shall withhold from the amount otherwise
payable t0 the Grantee under this subparagraph 5.3 thosc sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-¢.

The payment by the State of the Grant amount shall be the only, and the complete
payment 10 the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no ligbilities to
the Grantee other then the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no ¢vent shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these genera! provisions.
v In

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulstions, and orders of federal, state, county, or municipal
nuthorities which shali impose any obligations or duty upon the Grantee, including
the acqui‘silioq of any and all necessary permits and RSA 31-95-b.

Between the Effective Date and the date seven (7) years after the Completion
Date, uniess otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of sll expenses incurred in connection with the
Praject, including, but not limited to, costs of administration, transporttion,
insurance, telephone calls, and clerical materials and services. Such eccounts
shall be supported by reccipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven {7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant 10
subparagraph 7.1, at any time during the Grantee's normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State ]
records pertaining to matters covered by this Agreement, The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data {as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantec” includes alf persons,
natural or fictional, affilisted with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

The Grantee shall, at its own cxpense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shail
be qualified 1o perform such Project, and shall be properiy licensed and authorized
to perform such Project under il applicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractus] relationship with
the State, or who is a State officer or emplayee, elected or appointed.

The Grant Officer shall be the representative of the Stete hereunder. In the event
of any dispule hercunder, the interpretation of this Agreement by the Grant
Officer, snd his/her decision on any dispute, shall be final,

DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data” shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

92.

r

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Detween the'Effective Date and the Completion Date the Grantee shell grant to
the State, or any person designated by it, unrestricied Becess o afl data for

. examinetion, duplication, publication, trenslation, sale, disposal, or for any other

93,
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11.2.1

1122

1123
1124

12.
12.1.

12.2.

123,

124,

purpose whatsoever,

No data shall be subject to copyright in the United States or any other country by
anyone other than the State, :

On and aficr the Effective Date all data, and any property which has been received
from the Siate or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyonc it sha!l designate, shall have unresiricted authority 10
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hercunder in excess of such available or sppropriated
funds. In the event of & reduction or termination of those funds, the State shall
have the right to withhold paymentuntil such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination,

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to s “Events of Defeult™):
Failure to perform the Project satisfactorily or on schedule; or

Failure 10 submit any report required hereunder; or

Failure 1o maintain, or permit access 10, the records required hereunder; or
Feilure to perform any of the other covenants and conditions of this Agreement.
Upon the occarrence of any Event of Default, the State may take any one, ormore,
or all, of the following actions:

Give the Grantee & writien notice specifying the Event of Default and requiring it
1o be remedied within, in the absence of a greater or lesser specification of time,
thirty (30} days from the date of the notice; and if the Event of Default is not
timely remedicd, terminate this Agrecment, effective two (2) days afler giving the
Grantee notice of termination; end

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue 1o the Grantee during the pericd
from the date of such notice until such time es the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grentee; and
Set off against any other obligation the State may owe to the Grantce any damages
the State suffers by reason of any Event of Defoult; and

Treat the agreement as breached and pursue zny of its remedics st law or in equity,
or both.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project. the Grantee shall deliver to the Grant Officer, not
later than fificen (15) days sfter the date of termination, a report (hereinafter
referred to as the “Termination Repont™) describing in detail 2l Project Work
performed, and the Grant Amount eamned, 1o end including the date of iermination.
In the cvent of Termination under paregrephs 10 or 124 of these gencral
provisions, the approval of such a Termination Report by the State shall entide
the Grantee to receive that portion of the Grant amount camed to and including
the dete of termination.
In the event of Termination under paragrephs 10 or 12.4 of these genernl
provisions, the epproval of such & Termination Report by the State shell in no
event relieve the Grantec from any and ail liability for damages sustzined or
incurred by the Statc as a result of the Grantee's breach of its obligations
hereunder, .
Notwithsianding anything in this Agreement to the contrary, cither the State or,
except where notice default has been given to the Grantee hercunder, the Grantee,
may terminate this Agreement without causc upon thirly (30) days written notice.
JCT. . No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exerciscs any functions or responsibilities in the review or

aa
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12,
171

17.1.1

1712

approvel of the underaking or carying out of such Project, shall participate in  17.2.

any de&ision relating to this Agreement which affects his or her personal interest
or the #nterest of eny corporation, partnership, or association in which he or she
is direcly or indirectly interested, nor shall he or she have any personal or
pecumi &y lmzresl.. dlrccl or md:reu, in this Agreement or the proceeds thereof,
In the performance of this

Agreernent the Gmntcc, its r.mployecs, and any subcontractor or subgrantec of 18,

the Grantee are in all respects independent contractors, and are neither agents
nor employees of the Staic. Neither the Grantee nor any of its officers,
employees, rgents, members, subcontractors or subgrantees, shall have authority
o bind the State nor are they entitled to eny of the bencfils, workmen’s
compensation or emoluments provided by the State 1o its employees.

. The Grantec shall not assign, or 19.

otherwise transfer eny interest in this Agreement without the prior written
consent of the State, Nonc of the Project Work shall be subcontracted or

-subgranted by the Grantee other than as set forth in Exhibit B without the prior
writters conseni of the State: 20.

INDEMNIFICATION. The Grantee shall defend, indemnify end hold harmless
the State, its officers and employees, from and gainst any and all losses suffercd
by the Suxte, its officers end employees, and any and all claims, lisbilities or

penaltics asserted against the State, its officers and employees, by or on behalf 2i.

of any person, on account of, based on, resulting from, arising out of (or which
may be claimed 1o arist out of) the acts or omissions of the Grantce or
subcontractor, or subgrentee or other agent of the Grantee. Notwithstending the
foregoing. nothing herein contained shall be deemed to constitute a waiver of the
savereigh immunity of the State, which immunity is hereby reserved to the State.

This covenant shall survive the termination of this agreement. n,

The Grantee shall, at its own expense, obtain and meintain in force, or shall 23.

require eny subcontractor, subgrantee or assignee performing Project work (o
obtain and nmmmn in force, both for the benefit of the State, the following
insurance:

Statutory workers' compensation and employees lisbility insurance for all 24.

employees engeged in the performance of the Project, and

QGeneral Imb:hty insurance against all claims of bodily injuries, death or property
damage, in amounts not less than £1,000,000 per occurrence and 52,000,000
aggregate for bodily injury or death any one incident, and $500, 000 for property
demage in eny one incident; and

Page 3 of 4

The policies described in subparagraph 17.1 of this paragraph shall be the stendard
form employed in the State of New Hampshire, issued by underwriters acceptable
10 the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for 2!l rencwal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expirgtion
date of each insurence policy.

. Mo failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed & waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of eny Event of Default
shall be deemed a waiver of eny provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hercof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hercto to the other party shall be deemed 1o have
been duly delivered or given at the time of mailing by certified mai), posiage
prepaid, in 2 United States Post Office addressed to the perties at the addresses
first above given.

. This Agreement may be amended, waived or discharged only
by en instrument in writing signed by the parties hereto and only after approval of
such emendment, waiver or discharge by the Govemnor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the partics and their respective successors
and assignees, The captions end contents of the “subject”™ blank are used only as
a metter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the partics hereto.

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.

CNTIRE AGREEMENT. This Agreement, which may be exccuted in a number

of counterparts, cach of which shall be deemed an original, constitutes the entire
egreement and understanding between the parties, end supersedes all prior
ggreements and understandings relating hereto.

SPECIAL PROVISIONS. The additionat or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

Grantee Initials
Date
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STATE OF NEW HAMPSHIRE DEPARTMENT OF NATURAL & Cd
CULTURAL RESOURCES DIVISION OF THE ARTS

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS FY23 Public Value Partnership Grant
EXHIBIT A — SPECIAL PROVISIONS

» Section 17.1.2 is modified to reflect to coverage indicated on the attached Certificate of Insurance.

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

is supported in part by a grant from the New Hampshire State Council on the

- Arts & the National Endowment for the Arts.

New Hampshirs

State Councll 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.

» The Grantee agrees to abide by the limitations, conditions and procedure outlmed 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.

» The sub-grantee, contractor, subcontractor, successor, transferee, and assignee shall comply with Title V1 of
the Civil Rights Act of 1964, which prohibits recipients of federal financial assistance from excluding from a
program or activity, denying benefits of, or otherwise discriminating against a person on the basis of race,
color, or national origin (42 U.S.C. § 2000d et seq.), as implemented by the Department of the Treasury’s
Title VI regulations, 31 CFR Part 22, which are herein incorporated by reference and made a part of this
contract (or agreement). Title VI also includes protection to persons with “Limited English Proficiency” in :
any program or activity receiving federal financial assistance, 42 U.S.C. § 2000d et seq., as implemented by g
the Department of the Treasury’s Title VI regulations, 31 CFR Part 22, and herein incorporated by reference :
and made a part of this contract or agreement.

» 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 afier the end of the grant period. Failure to submit the final report will
render the Grantee ineligible for Council funding for two years.

EXHIBIT B — SCOPE OF WORK

» The Grantee agrees to accept $15,000.00 and apply it to the program(s) described in the grant application and
approved budget for operating support to 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.

EXHIBIT C - PAYMENT TERMS

o GRANT AMOUNT - Total granted amount shall not exceed $15,000.
+ PAYMENT will be made following the receipt and execution of all required documents and approval by the
Govemor and Executive Council.

Grantee Initials. G/A.
Date & !l 3 htl

Page 4 of 4



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE THEATRE i
PROJECT is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 11, 1988. 1 i

further certify that ell 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: 125613
Certificate Number: 0005842903

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 8th day of August A.D. 2022,

David M. Scanlan
Secretary of State



Certificate of Authority #1 {Corposation, Non-prefit Comporaijon)

Corporate Resolution

L. g L PR
1, _Mm v hereby certify that I am duly elected Clerk/Secretary/Officer
(Name of Board Member yipt signing Box 1,11 of grant agreemenr) .

of” N” WM( Fro ebf I hereby certify the following is a true of a vote taken at a

‘(Name of Orgunlization’receiving gr ani)

meeting of the Board of Directors/shareholders, duly called and held on g ! ’ ; 203\&,

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

t .
Voted: That Geﬂw 14 /(” ow’/{f- {may list more than one person) is duly

. [Nawe of person signing Box 1. 11 of grant agreement)

authorized to enter into contracts or agreements on behalf of M H W P /1 0 J

(Nama of Organization receiving grant}

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. [ 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 Statc of New Hampshire, all such limitations are expressly
stated herein.

DATED: % L \’lg(; ylo! ATTEST: mWW‘-”}TAﬂW

(Signature & Title of Board Member ngt gigning Box .11 of grant agreement)

— e emliees —ar i



DATE (MMDOAYYYY)

N >
ACORD CERTIFICATE OF LIABILITY INSURANCE - —

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 INSURANGE 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(las) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of tha policy, certaln policles may require an endorsement. A statement on
this certificate does not confar rights to the certificate holder in Heu of such endorsement(s).

PRODUCER ﬁm"” Lisa Lee
Avery insurance [PROWE " (603) 569-2515 | ik, moy:_(603) 569-4266
21 South Main Street ADORESS: lisas@averyinsurance.nel
PO Box 1510 . WNSURERIS) AFFORDING COVERAGE NAK #
Wolteboro NH 03894-1510 | \ueurgra. Unlon Insurance Co 25844
INSURED INSURER @ : S9quoia Ins Co 22985

New Hampshire Theatre Project INSURER C

959 Islington S1 #3 INSURER D :

INSURER E ;

Portsmouth _NH 03801 INSURER F ¢ .

COVERAGES CERTIFICATE NUMBER: __ €1.21122711544 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

: : o : -
13;;;( TYPE OF INSURANCE m:mm POLICY NUMBER [MDDIYYYY) mmmmw%'ﬁ _LwuTs
| COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE ¢ 1.000,000
] coamsaunce {2 oceur | PREMISES (Ed oonmangmy | 3 300.000
| - | MED EXP [Any one person) -3 5.000
A CPA5278421-15 12772021 | 121772022 | pepsomaL & ADV INJURY ¢ 1.000,000
| GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
|| Pouicy =S D Lac PROCUCTS - comPropacc | 5 _2:000.000
CTHER: HIREA $ 1,000,000
COMGINED SINGLE LIMIT
| AuTomoane LABLITY E A 3
ANY AUTO BODILY INJURY (Per person) | §
[~ | OWNED SCHEDULED
|| Rros omy oS BODILY INJURY {Pet sccident) | §
HIRED NON.OWNED PROPERTY DAMAGE P
.| AUTOS ONLY AUTOS ONLY | {Per actideny).
‘ s
|| VMBRELLALIAB | } occuRr EACH OCCURRENCE 5
EXCESS LIAB CLAMS-MADE AGGREGATE $
CED ] IREIENHCNS - H
WORKERS COMPENSATION R o
AND EMPLOYERS' LIABILITY YIN ><I e || £/ T
B | e RMERBER excLUDEDT T wa| | awcgarss 0200572022 | 02/05/2023 | ELEACHAGCIDENT 3 -500.
pandatory in NH) E.L DiSEASE -EAEMPLOYEE | 5 500000
¥ yas, Oescrioe under : 500,000
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT_| & g

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additions] Remarks Scheduis, may ba sttached it more space Is required)
Coverage as per lerms and conditions of policy. Theater

_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 and Cultural Resources ACCORDANCE WITH THE POLICY PROVISIONS.

172 Pembroke Rd
AUTHORIZED REPRESENTATIVE

Concord NH 033th m

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




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
The State of New Hampshire and the Grantee hereby Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.
L1. State Agency Name 1.2. State Agency Address
New Hampshire State Council on the Arts 19 Pillsbury St., Concord, NH 03301
-T.S. Grantee Name 1.4. Grantee Address
Colonial Theatre G!\‘u.p,:ﬁp_, . PO Box 77 95 Main St
Vendor #157457 Keene, NH 03431

| UL 06 RENUUZ ZKMT

1S Grantee Phone# | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation

(03>35T1-133>  Hogo-ols /302023 $15,000
1.9. Grant Officer for State Agency 1.10, State Agency Telephone Number
Cassandra Mason, NHSCA Chief Grants Officer (603) 271-2789

meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any public

1.11. Grantee Signature 1 1.12. Name & Title of Grantee Signor 1
Alec Doyle, Executive Director
/) ApA
Grantee Signaturﬁ Name & Title of Grantee Signor 2
n/a
Grantee Signature 3 Name & Title of Grantee Signor 3
n/a
1.13 State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)

Sarah L. Stewart, Commissicner

By: /s Christopher Bond Assistant Attorney General,On:  / / 11/17/22

orney General (Form, Substance and Execution) (if G & C approval required)

1.16. Approval by Governor and Council (if applicable)

By: On: i

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafier referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project™).

0



L
53.

54.

55.

7.2

82

83

MQ!EBEQ Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire

EEFECTL ATE. C OF PROJE
This Agrﬂcmcnt, and all obligations of the pames hereunder, shali become

effective ON the date on the date of approval of this Agreement by the Governor
and Coun<il of the State of New Hampshire if required (block 1.16), or upon
signature DY the State Agency as shown in block 1.14 (“the Effective Date”).
Except as Olherwise specificaily provided herein, the Project, including all reports
required bY this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hercmaﬁcr referred to as “the Completion Date™).

R, #) ITATION ON LV
The Grant Amount is identified and more particularly dcscnbcd in EXHIBIT C
attached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the Statc shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable 10 the Grantee under this subparagraph 5.3 those sums required, or
permitied, 1o be withheld pursuani to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grentee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Granl Amount.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
ar actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
thesc genenal provisions.

NCE B W3 AN ONS. In
connection with the perfonnance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.

COR
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supporied by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the prant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee’s normal business hours, and as
ofien as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Granlee warranis that all personnel engaged in the Project shall
be qualified 1o perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws.

The Grantee shafl not hire, and it shall not permit any subcontractor, subgrantec,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hercunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.

DATA: RETENTION OF DATA; ACCESS.

As used in this Agreement, the word “data”™ shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited 1o, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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93.
94.

9.5.
10.
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11.1.2
11.13
1.1.4
1.2,

1121

1122

1123
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12
121,

12.2.

123

124,

compuler programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.

No data shall be subject to copyright in the United States or any other country by
anyone other than the State.

On and after the Effective Date ail data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shail first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwisc use, in whole or in part, all data,
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination,

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as “Events of Default”):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hercunder; or

Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the foliowing actions:

Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Defauit is not
timely remedicd, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Sct off against any other obligation the State may owe to the Grantee any damages
the State suffcrs by reason of any Event of Defauit; and

Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

In the event of any carly termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafier
referred to as the “Termination Report”) describing in detaif all Project Work
performed, and the Grant Amount eamed, to and including the date of termination,
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Temmination under paragraphs 10 or 12.4 of these pencral
provisions, the approval of such & Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement o the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. Mo officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the goveming body of the lecality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Page 2 of 4
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17.
17.1

17.11
17.12

approv &l of the undentaking or carrying out of such Project, shall participaic in
any decision relating 1o this Agreement which affects his or her personal interest
or the interest of any corporation, parmership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecumﬂ'y mterest, direct or indirect, in thls Agreement or the proceeds thereof.

TE. In the performance of this

Agreernént the Grantee, its employees, and any subcontractor or subgrantee of  18.

the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the bencfits, workmen’s
compensation or emoluments provided by the State to its employees.

ASSIGNMENT AND SUBCONTRACTS. The Grantec shall not assign, or 19.

otherwise transfer any interest in this Agreement without the prior writien
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior

written consent of the State. 20

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employees, and any and all claims, liabilities or

penalties asserted against the State, its officers and employees, by or on behalf 21.

of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constifute a waiver of the
sovereign immunity of the State, which immunity is hercby reserved to the State.

This covenant shall survive the termination of this agreement. 22

E.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.

require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers’ compensation and employees linbility insurance for all 24

employees engaged in the performance of the Project, and

General liability insurance against ail claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

Page 3 of 4

17.2.

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.

WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Defanlt shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce cach and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.

AMENDMENT, This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Govemor and Council of the State
of New Hampshire, if required or by the signing State Agency.

b . This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the “subject” blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shal! not be construed to confer any such benefit.

ENTIRE AGREEMENT. This Apreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and undesstanding between the parties, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement

Grantee [nitials ﬁ!é
Date gZZQ’ /23



STATE OF NEW HAMPSHIRE DEPARTMENT OF NATURAL &
CULTURAL RESOURCES DIVISION OF THE ARTS

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS FY23 Public Value Partnership Grant

EXHIBIT A — SPECIAL PROVISIONS

» Section 17.1.2 is modified to reflect to coverage indicated on the attached Certificate of Insurance.

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

‘ __Colonial Theatre Group, Inc.

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

New Hampshirs
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.

» 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.

« The sub-grantee, contractor, subcontractor, successor, transferee, and assignee shall comply with Title VI of
the Civil Rights Act of 1964, which prohibits recipients of federal financial assistance from excluding from a
program or activity, denying benefits of, or otherwise discriminating against a person on the basis of race,
color, or national origin (42 U.S.C. § 2000d et seq.), as implemented by the Department of the Treasury’s
Title VI regulations, 31 CFR Part 22, which are herein incorporated by reference and made a part of this
contract (or agreement). Title VI also includes protection to persons with “Limited English Proficiency” in
any program or activity receiving federal financial assistance, 42 U.S.C. § 2000d et seq., as implemented by
the Department of the Treasury’s Title VI regulations, 31 CFR Part 22, and herein incorporated by reference
and made a part of this contract or agreement.

» 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.

EXHIBIT B - SCOPE OF WORK

+ The Grantee agrees to accept $15,000.00 and apply it to the program(s) described in the grant application and
approved budget for operating support to 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.

EXHIBIT C - PAYMENT TERMS
« GRANT AMOUNT - Total granted amount shall not exceed $15,000.

« PAYMENT will be made following the receipt and execution of all required documents and approval by the
Govemnor and Executive Council.

Grantee lnitigls W

Date £ 28/7%
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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 COLONIAL THEATRE GROUP, ,
INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 25, 1993, [ 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. i

Business ID: 196021
Certificate Number: 0005490729

IN TESTIMONY WHEREOF,

I bereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5th day of January A.D. 2022.

Williem M. Gardner
Secretery of State




(fonline/Mome, Back to Home (fonline)

Business Information

Business Details

Business Name: COLONIAL THEATRE GROUP, INC. Business ID: 196021
Business Type: Domestic Nonprofit Corporation Business Status: Good Standing
Name in State of

Business Creation Date: 08/25/1993 . Not Available
Incorporation:
Date of Formation in
i Jurisdiction: 0gfasj19as
Principal Office Address: 95 Main Street, Keene, NH, Mailing Address: PO BOX 77, KEENE, NH, 03431,
03431, USA USA
Gitizenshipi/ Stat_e o Domestic/New Hampshire
Incorporation: .
Last Nonprofit
Report Year:
Next Report Year. 2025
Duration: Perpetual
Business Email: NONE Phone #: 603-357-1233
Notification Email: NONE Fiscalyesrnd NONE
i Date:
‘Principal Purpose
SNo  NAICS Code NAICS Subcode
OTHER / ACTIVITIES FOR ADVANCEMENT &
N IMPROVEMENT OF VISUAL, PERFORMING &

OTHER ARTS; ETC

Page 1 of 1, records 1to 1 of 1




Principals Information

' Name/Title : Business Address
Heather Minkler / Director 115 Darling Road, Keene, NH, 03431, USA
Karen Johnson / Secretary 297 Skyline Drive, Keene, NH, 03431, USA

| rman of the Boar
Abr Abrash Walton /7 Chairman of the Board of PO Box 342, Harrisville, NH, 03450, USA

Directors
" Susan Newcomer / Director PO 8ox 199, Spofford, NH, 03462, USA
R ' 303B Poocham Road, West Chesterfield, NH, 03466,
! Chris Pong / Treasurer USA

< Previous ... 1@@@ Pagnou.mcordsnosofn [:]

Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address.

+

‘"Trade Name Information

¥ 7
' Business Name Business ID Business Status

COLONIAL THEATRE Active
'(/online/Businessinquire/TradeNamelnformation? 203531
businessID=441(09)

'COLONIAL PERFORMING ARTS CENTER Active
"'(lonIine/Businesslnquire/T radeNamelnformation? 824016
"businessID=652052)

SHOWROOM Active
‘(/fonline/BusinessInquire/TradeNamelnformation? 855511
jbusinessiD=690520)

Trade Name Owned By

‘Nauie Title Address




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

, ALA NEINTISCH , hereby certify that 1 am duly elected Clerk/Secretary/Officer

ﬁ‘lmu of Board Member not signing Box 1.11 ofgrant agreement}

/mz COLONIAL TREATRE 6RO, TN
| hereby certify the following is a true of a vote taken at a

(Name of Organization receiving grani)

meeting of the Board of Directors/shareholders, duly called and held on Au@ ust z F 2022 3
at which a quorum of the directors/shareholders were present and voting.

Voted: That ALEC DOYLE (may list more than one person) is duly

{Name of person signing Box 1.11 of grant agreement)
g COLONIAL THEATRE. Goup sa

authorized to enter into contracts or agreements on behalf of
(Name of Organization receiving grant)

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.

T hereby certify that said vote has not been amended of repealed and remains in full force and
elfect 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: ?[25/ 20T P //’Z)‘é—”-—’—/\

(Signature & Title of Board Member not signing Box .11 of grant agreement}
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DATE (MMDDAYYYY)

\ D’
ACOR CERTIFICATE OF LIABILITY INSURANCE 10132022

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 cortificate holder Is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIOKRAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may reguire an endorsement. A statoment on
this certificate doas not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER CONTAZT — Ana O'Donnell, CPIW, CIC
Clark Mortenson Insurance PHONE _ (503} 352-2121 [ f}x,c woj,_{803) 357-8491
PO Box 608 RoaeEgs.  aodonnel@hilbgroup.com
INSURER(S} AFFORDING COVERAGE NAIC §
Keene NH 03431 INSURER & : Central Mut Ins Co 20230
INSURED wsurer g : Mount Vernon Fire Insurance Co
The Colonial Theatre Group Inc INSURER C :
PO Box 77 INSURER O :
1 INSURER E :
! Keene NH 034310077 | surere:
COVERAGES ° CERTIFICATE NUMBER:  CL22101330516 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQO 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 QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TER ROUT, ~POLICY EFF_ | POLIC
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER [MMDOYYYY] mumm LIMITS
3¢| commerciaL GENERAL LiABILITY EACH OCCURRENCE s 1.000,000
"DAMAGE 10 RENTED
I CLAMS-MADE E‘OCCUR PREMISES {Ea otxurrence) s 300,000
| ] MED EXP (Any one parson) $ 5.000
Al CLP 8674110 100172022 | 100112023 | pepeonaL e apy msuRy | 5 1-900,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
<] poricy & D Loc PRODUCTS - cOMPIOPAGG | 3 2:000.000
TR Liquor Liability s 1,000,000
COMBINED SINGLE LIMIT
ironoan_e UABILTY . Ea ot s 1,000,000
ANY AUTO BODILY INJURY (Per pecson) | §
| owNED SCHEDULED
A b | AuTos onwy A0S CLP 8674110 10/01/2022 | 10/01/2023 | BODILY INJURY (Per accidert) | §
S| HIRED NON-OWNED PROPERTY DAMAGE =
| 24 AUTOS ONLY AUTOS ONLY | (Per sccident)
s
[ O] uMBRELLALAB | 3] ocour EACH OCCURRENCE s 5.000.000
A EXCESS LIAB CLAIMS-MADE CXS 8674111 10/01/2022 | 1040112023 | \corEGATE ¢ 5,000,000
pep | | Revenmon s © s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Stwure | | €8 T
A [ ey NIA WC 8874112 10/01/2022 | 10/01/2023 | EL EACHACCIDENT s
{Mandatory In NK) E.L DXSEASE - EA EMPLOYEE | 3 500,000
H yos, descride under 500,000
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POUCY LUMIT | 3 .
. Each Claim $5,000,000
Directors&Officers
B NDO2003173T 12/02/2021 | 12/02/2022 | Aggregatle $5,000,000
OESCRIPTION OF OPERATIONS [ LOCATIONS { VEHICLES (ACORD 101, Additional Sehadute, may be If more space ks required)
3a sltate: NH
All officers included
_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Natural and Cultural Resources ACCORDANCE WITH THE POLICY PROVISIONS.

172 Pembroke Road

AUTHORIZED REPRESENTATIVE

C .
| oncord NH 03301 N _ w:k - ,

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




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
The State of New Hampshire and the Grantee hereby Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.
.l.i . State Agency Name 1.2, State Agency Address
New Hampshire State Council on the Arts 19 Pillsbury St., Concord, NH 0330]
L3. Grantee Name 1.4, Grantee Address
Opera North 20 West Park Street Lower Level
Vendor # 166554 Lebanon, NH 03766

UEIL: HCLKYHQJ28S9

1.5 Grantee Phone # | 1.6. Accougél}‘lumber '1.7. Completion Date | 1.8. Grant Limitation -

603.448.4141 ouosR0.S15 63072023 $13,500
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Cassandra Mason, NHSCA Chicf Grants Officer (603) 271-2789

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any public
meeting requirement for scceptance of this grant, including if applicable RSA 31:95-b."

1.11. Grantee Signature 1 1.12. Name & Title of Grantec Signor 1
éz’/(/i:[ ¢ W’ZL . Evaus Haile, Executive Diféctor
Grantee Signature 2 N Name & Title of Grantee Signor 2
n/a

Grantee Signature 3 | Name & Title of Grantee Signor 3
' n/a
:" . 1.14. Name & Title of State Agency Signor(s)

£ }h'!‘h‘ A Sarah L. Stewar, Commissioner

,-proval by Xtt-:mey General (Form, Substance and Execation) (if G& C'npprovnl required)

By: / 5 Cﬁwwfppher Bo_‘ﬂ.() Assistant Attorney General, On /1 1117122

1.16. Approval by Governor and Council (if applicable)
By: On: i

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project”).
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hucdhwni&ﬂnwbmmrasmbm{mrrc.mdnmmnm
dumwaumumwummu
hﬁuwssdmmmmu&mdﬂlmm
Qranic the Gram Amount” The State shall withhold from the gmotmt odicrwise
MknuM«mhka!Jmeﬂm&w
peérmitted, to be withheld pursizont 1o N.H. RSA £0:7 through 7-c.
Th:paymbytksm:om:ccmummﬂunbclh:wb mdmcmpluc
Wuumhdlmdummmmwme
Gmahhpafmhmﬁnddnﬂbcﬁcadyuﬂlhcm
tome&mmrwutﬁujm. Te State shell have oo lihilities o *
the Gieoten othey. dhim the Gram Amour.
-Notwithstznding amything in muAgmtwﬂnm:ry o notwittistanding
mpmcdchwmm k"0 event shad] the 1ot of 81) payments authodized; |
uuﬁbmmmmamlhnhmmsam&:w&llo(
lhcscsu\mlpmlsms. = LA " ) )

mmmmmdmmmmwlmwumm
mm«mmm«mumwm or.

nﬂwlﬂawhlcb:hdhmpoumyaﬂipdmw
the acquisition of any and all necessary pcmuu and RSA 31.95-b.

NTY ¢

mu:mmm the dme seven (7) yewrs after the Completion
‘Date; mummwhyu:mmwmam -the Gramee
ddltmpdmlldmusofﬂlmmmmdmmmhmm
PMWMMMIMMumormmmwm
kmuwmcdl;u\dctnwmuwsmﬂvm Such ‘accounts
thudbymuapu.hvum.hllsmdomaﬁmﬂudm
‘Beiween the Effbctive Date and the date seven (7) yesnt “after the Coripletion
mmm&mmmmmm“mmymw
-subperagraph 1.1, nmlhnm;dnﬁmmsm:ﬂhshmlms.mds
m;mswuﬂimmcmmmwmmu&mﬂ
‘records perzining 0 maticrs covered by this' Agreement. The Grintée shal)
pamm!:Smclondh.emnuu.md md:mds.mdbmm
ul'dlcnmm:s invoiges, Mmdgmmusmﬁdmmmmlh
term is hereinafier defined), and other information n:lnmg to all matters covered
by ths Agreement. As used ln tis peragriph, “Grsntec™ inctudes alt persons,
Ratural or Netona), affitlued with. mmmby or ender, coman vwacrslip
with, the cnul) idertified as the Granice in block 1.3 of thesc provisions

TheGmme: :hnll at iLs own expense, provide all personne! neoeua.ryln pcfrorrn
thePrqjcn The Gramce warrants tha all pérsonned engaged in the Prdjett shall
‘be quall!'ed 10 perform suth Project, and shiall be ptwaly licensed and avthorizcd
#to perforiy siich Project under ull :pplu:lblc taws,

Tbc&m:hallnmhut o it shall not pesmoit eny subcontractor, subgrantes,

of othey ﬁmucdwumunhwhmunuwdnlmbwddfon
mwfmﬂw&ojcu.whu:u}pummhum:nnlumkm!ﬂpmm
‘the Stize; or who is s Sixte oﬂ'wu—mph;emelodedorwmted.

The Grant Oficer shall be the mm:scnmwc of the State heseunder, In the event
of any dispule Ixreundci, the interpretation of this Agreement by the Gramt
Oﬂ'mcr. and hisher dccision on any dispute, shall be final.

As used w&smm.lhewd“dm"mnnmdlhmmndmhp
meﬂ&uﬁ;hm«ocu‘muww
remson of, this Apreeiéat. inctuding, but pot limited o, aft snudics, reports, ftes,
furmutac, surveys, maps, chany. sound récondings, vidco ricordingi,  pictorial
reproductions, drawings, snalyses, graphic representutions,

92:

T8ES
112
i3
1.14
ni

nmﬁ:ip-l
md\:ﬁruwc.indudlngu IIZ_I

1122

1123
11.24

12
12.1:

122,

123,

‘compuicr pOIATL. oMt printouts, nowes, letiers, memoranda, paper, and
documents, all whether finished of unfinished,
Between the Effective Datc and the Completion Oalc the Graatee shall grent (o
ﬂu:Sm:,otm person designated by i, unreswricted sccess to all dain for
examination, dupliction. publication. iranslation, szle, disposal, or for amy othcr
whatsoever.
.No ¢ata shall be subject 10 copyright in Lhe United States or any other contry by
oiher than the Suate,
O and afler the Effective Date all daia, and eny property which has been received
mmm«mmmmammmruwp&cmw
Agreement, shall be the property.of the State, and thad] be retumed (o the Staie
upoli demand, or won tenmination of tis Agreement R any reason. whichever
shall first occur.
The Simie, and anyone it shall designate, shall have unrestricied authority to
mewmwmhmkwmpﬂtanm
- Notwithaanding
this Agreement'to the contrery, dlobﬁwmofusmhmm
-m!:mmmcmhmormmsmnh are contingent upon
t!l:l\'l.lllhlll} ammundwuprhmorrm mdlnnomn:hdll!nsm

be liable; for srty payments hércindein cxcess of such availabk or q:pmpdatd\

fumds. lnﬂncmlofnmduﬂbowmhumolmmnds.mcswmﬂ
mudptwmwdmmmlmhﬂmmmwmum ad
mewﬂmmmmiswmmdumh
Grantee nouoe o!‘ such lermmmn

Mymumal‘uw ﬂmhgmwmnmdmcﬂmmmb&inm
mnwofdcmmhﬂcmdaammﬁawfmedtou{mof&fmk"):
Failurc 10 pcrl‘mn the Project satisfuctority or on schedide; or
Fnhnhm‘hlanmyrcponrequuedhamdcrw
Fuluumunkwn.upumhmm.th:mrdsmrcdm“
Failure (o perform any of the other covenants and condhions of this-Agreemeeni.
Upon the occarrencs of any Event of Default, the State may take ey one, of mast,
or efl. of the following ocdons:

Give the Gramec » wrilicn notice specifying the Event of Defoult and requiring i
to be remedied within, in the sbsenee of a greater or lesser specification of time,
Ahirty (30} days from (he date 'of the noxice; xnd i the Everd of Defall is nat
limely.remedied, terminaté this Agreement, eflcetive two (2) days after ghving the
Grentee notice of termination;, end

Give the Grantee a written notice specifying the Event of Defeutt end suspending
all paymichis o be mads under this Agreemicnt and ordering that the postion of the
Gamﬁmuwhwhmddwuwmmtolbeﬁmmu:pahd
from the date of such nolice until such time as the Stste determines thet the
Grantee has cured the Evert of Defsult shall never be paid to the Grantes! and
Sctoﬂ'mmnmyuumobhwmdu‘wen'aym\uod\e(im:wdmwgu
the Stase suffers by feason of any Event of Défault; and’
Tra:nwuhucbedndmmydmmdmuhwame@dty
or

JTERMINATION.
In the cvent of eny exrly termination of this Agreement for eny reason other than
the compiction of the Praject. the Gramtee shall deliver to the Grant Officer, not
later then fifteen .(15) doys afer ha date of termination, a report (hereinaficr
seferred w ay dwe “Ternunation Rspon") deseribing i deta:l all l‘fo,cd Work
nﬂmmtucmlmuumd.w-dmmgmdﬂeofmm
In the event, of Teminstion under peregraphs 10 ar 124 of thete geners)
provisions, the approval nf such s Terminstion Report by the State shail entitle
lthnat:clorecﬂwxhupmimorﬂchtwmnumcdehdMn;
the dme of iemination.
In the cvent of Termination under paragraphs 10 or [2.4 of these genenl
movisions, (e approval of such a Termination Report by the State shall i no
event relieve the Graiiee tom any and all lisbility for damsgey sustained:or
mcwmdb)thcsucuamultoflhc(xrmlccsbtuchofmohl@um
hereunder.
Nomﬂmmdmg anything in this Agreement o the contrary, either the Sxte ox,
excepl where notice defiiull has been gi\cnwlhcﬁmnuhutmdu the Grantes,
mmﬂm&bmm-ﬂmmmupmmlﬂym)dqﬁwm notice.
"No officer. member 6f employee of tha Grarites,
&nd nO Fepresentative, officer vt emptoyee of the State of New Hampshire or of
meg:wmnsbodyo!‘theloa:lh) or locatitics in which the Project & 10 be
performed. who exercises any functivns of responsibilities i the révicw or

Page 2 of 4
Grantee Initials

= .
Date __ §1IST T

anything in.
hl:hslm.,.




”.
171

1111

17.1.2

.pprwd mm&wumwdmmmmﬁmm
any- desision relmting to (his Agreement which affects his or her persons] imterest
or (1% Inizreiz of any carporstion; partnership, or axsociation in which bic of she

1.2 T!:pd:dcsdum’bdmwhprmphl?lufmupuwmﬂlbchm

s dirdlly of indircily imenciied, "nor shizll be or she have 4y personst o
pecaRizry

mmumhmwummw
awwmmmm in:the performence of this:
-Agrethent | mmummmmm«mor
the Ciftnice dre i ali respects independent contrectors, enid are nelther agents,
1ot tployees of the State.. Numadwcmnamyorluomm
"employees, agents, members, subcontraciors of subgrantecs. shall kave suthority
o0 biad the' Stite fior” e they ciltied lomyoflhchncﬂu.ms
compensation or mlumems provudcd by the Sige 1o its cmpltb)tcs
. The Grentes 'shill it eszign, or
Mzmh‘mmmhmhmmwmmmnﬂm
constat of the Stote. dehhqlmwm:bﬂbesubcmmdu
subgrnicd by the Greniee other than as sei forth in Exhibit B without the prioe
wrirten consent of the Suate.
The&mushdldcﬂ:ﬁ.ud:mfymdhddlwmks
mmmmmmbﬁﬂmdwwuﬂmhﬁmm
hth&mhoﬁbasuﬂmvauﬂuymdﬂlc&m.mbdMa

mmmmSmmoﬂlmﬂmb)ubymmw 21,

of any person. o6 aceount of. bised on, etulting from, artsiog out of (or. which
mykdamdmninnmoomcmsormﬁsﬂmsordmcmu
subcontractor, o1 subgranice ar other ggent of te Grenes: Nuuuhmmgmc
l’ucgmng. md:maluﬂu comzined shall be decmed o conniititc & whiver ofme
sovertign ity oflhcsm::.nhnch immunity is hembymcd tothe S(ue.
This tovenant shall survive ihe (ermination of this agreement,

INSURANCE.

The Grantso shall, 21 its own expense, oblain end maintaia in force, o shall
rcquue my submtmlnf subgramice or asgignee performing Project work to
obtain end maistain in fovee,/both for the Benefit '6f the State. the following
insurnce:

Stetutory workers' compenssiion and employees liability insurance for all
Mmmmmmmﬂmmm

General lisbility fnsurance against ull clzims of bodily infurics, death or. property
Mhmml&&uﬂ@&@wmﬁmemnmm
wabodnlyu\jwyordcuh any one incident, and $500,000 for praperty
damsge in'any one incident; sd

20.

24,
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form emplayed In the Stte of Now Hampshire, Issucd by underwriters acorpuable

m&mwmwmbnﬁmmmswquwlmmum
dnlllhnshmmcswe.o:d!‘muofm for ol revicwal(s) of insiTance
required uader this Agrecment no later than ten (10) days privr (p the expiration

dac of cach insuranct policy.

Nommmm&ncwmfmnywtslmmf

“afer any Event of Nefsult shall be deemed & waiver of i its rights with regasd 1o

that Event. ar any subsequent Event. No express waiver of “sny Event of Defauh
shall be deemed o witiver of any provisions hercol, NG siich failiuné 6f waiver
ihall be deeowd a waiver of the right of the Sistc to enforce esch and 2l of the
provisions hereof upon any further or other deTault on the pan of the Grentee.

NOTICE.. Any notice by & party hcmommccl}upmyslmﬂhcdm'mwhlve

'ben duty delivered ar given 31 the tiic of mailing by centificd mall, postage

prepaid. in a United States Post Offics addressed to the parties a1 the addresses
firs1 sbove given,
AMENDMENT. ‘f\u:\yﬂmuumaybemnded waived or discharged only

‘by an instrument in writing sigocd by the partics hereto and only after epproval of

sudlmidwmn.umcrwdmgcbyhﬁmmdemﬂoﬂhtSm
of New Hampahire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS, This Agreernent shall b

“construed in accordance whh the law of the Stute of New Hampshire, nd is

bndmgupmmdmuwu:batfuofnnmumdlhcwmvem
and assigees, The captions and contents of the “subject”™ blank arc used only as
a matter of conveniance, and are not 1o be considercd a part of this Agroemeont or
io be used in detenmining the intend of the parties hereto,

. The parties hereto do not intend 10 benefit any third partics

- and this Agucmcm shall not be construed to confer any such benefi.

. This Agreement, which may be executed in a rumber
of countcparts, each of which shall be deemcd an original, cunstitutes the ontire
mlﬂm&mxﬂmgmnhpmh,mmdlpﬁm
agreements and underdandings relaing hereto. ’

SPECIAL PROVISIONS. The additions) or modifying provisions set forth in
Exhibit A hereto ere incorporated es pard of this sgreement,

Grantee Initials a'{
Date _S/F312T

ey




STATE OF NEW HAMPSHIRE DEPARTMENT OF NATURAL &
CULTURAL RESOQURCES DIVISION OF THE ARTS

‘NEW HAMPSHIRE STATE COUNCIL ON THE ARTS FY23 Public Value Partiership Grant

; EXHIBIT A - SPECIAL PROVISIONS
« Section 17.1.2 is modified to reflect to coverage indicated on the attached Certificate of Insurance.

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

e is supported in part by a grant from the New Hampshire State Council on the
Arts & the National Endowment for the Arts,

Haw Hampshire
Sidie Conmant oty Arts

« The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit to the organization
and may request a site visit from the NHSCA.
« The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendicés. If appropriated furids for this grants program are reduced or.terminated, all payments-under thig
| :gramtmay cease. That detzritination Tests within thc sole discictionof the Council. A
- The sub-grantee, contractor, subcontractor, successor, transferee, and assignee:shall comply with Title VI of
the Civil Rights Act of 1964, which prohibits recipients of federal financial assistance from excluding from a
program or activity, denying bencfits of, or otherwise discriminating against a person on the basis of race,
color, or national origin (42 U.S.C. § 2000d et s¢q.), as implemented by the Department of the Treasury's
Title VI regulations, 31 CFR Part 22, which are herein incorporated by reference and made a part of this
contract (or agreement). Title VI also includes protection to persons with “Limited English Proficiency” in
.any prograin or activity feceiving federal financial assistance, 42 U.S.C. § 2000d et seq., &s implemented by
the Department of the Treasury’s Title VI regilations, 31 CFR Part 22, and herein incorporated by reference
and made a part of this contract or agreement. i
* « FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form provided by
the Councii:po- 0 days after the end:of the grant period: Failure to submit the final report will

render the Grantee ineligible for Council fuftding for two years.

+ The Grantee agrees to accept $13,500.00 and apply it to the program(s) described in the grant application and
approved budget for operating support to cultural organizations in NH. In the performance of this grant
agrecment, the Grantee is in al! respects an independent contractor and is neither an agent nor employee of

the State.

EXHIBIT C - PAYMENT TERMS

- GRANT AMOUNT - Total granted amount shall not exceed $13,500.
+ PAYMENT will be made following the receipt and execution of all required documents and approval by the

Governor and Executive Council.
Grantce Initials
Date L_
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that OPERA NORTH is
a Vermont Nonprofit Corporation registered to transact business in New Hampshire an February 16, 2016. T further certify that all
fees and docunents 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: 739443
Certificate Number: 0005780920

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 20th day of May A.D. 2022.

i’

David M. Scanlan
Secretary of State




Certificate of Authority #1 . {Corporation, Nou-profit Conporation)

Corporaté Résolution

L, _Ti WD Lokn [ , hereby certify that I am duly elected Clerk/Secretary/Officer -

(Name of Board Mamber pol gipriing Box 1.11 of grant agreement)

of a? LA N EJF/T'U . [ hereby certify the following is a true of a vote taken at a
“{Name ¢f Organtzation receiving grant)

moeting of the Board of Directors/shareholders, duly called and heldon T4 W 26 22

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

. Sy
Voted: That _ SNANS #P LB (may list more than one person) is duly
(Nozne of person sigring Box 1,11 of grant egreement)

authorized to enter into contracts or agreements onbehalfof (J Paa A MY
(Name of Organixation receiving grant)

with thc State of New Hampshire and any of its agencies and departments and further is
authonmd to execute any documents which may in his/her judgement to be dwlrab[c or
necmary to aﬂ'oct the purpose of this vote,

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 'oéxatiﬁcat'c is attached. This authority shall remain
valid for thirty (30) days from the date of this Cotporate Resolution. I further certify that it is
understood the State of New Ham'pshire will rely on this certificate as evidence the person(s)
listed above curreatly 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: %]if. 11 ATTEST: //#‘7/ v ‘rﬂ

(Srgmm&m.ofﬂamiﬂmba-m;?iﬁkx) Hq@’lqmt)

/gemu EP
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——
ACORDY
——

CERTIFICATE OF LIABILITY INSURANCE

OPRANOR-01
DATE (MM/DO/YYYY)

8/47/2022

THIS GERTIFICATE 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 CERTFFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, ARD THE CERTIFICATE HOLDER.

INPORTANT: I the cortificate holder is an ADDITIONAL INSURED, the policy{ies) must hava ADDITIONAL INSURED provisions or be endorsod.

¥ SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may mqulra an endorsament. A statement on
this certificate does not confer righu to the cartificate holdor in llsu of such cndommerrﬁs).

PRODUCER
Meury, Doninelly & Parr
24 Commoerca
Baltimore, MD 21202

i

%E@ (410) 6854625

ORDING COVERAG:
msuner A : GREAT DIVIDE INSURANCE COMPANY

| 5% iy (410) 685-3071

_hace
25224

Opora Morth

2{t Waxt Park 5t
Lebanon, NH 03766

wsuren p; Berkley National Insurance Company 38911

MSURER C ;

WSURER D ;
JNSURERE ;

IMSURERF :

CERTIFICATE NUMBER;

"REVISION NUMBER:

COVERAGES

. 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 QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS BUBIECT TO ALL THE TERMS,
|| _EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

_'fg TYPE OF INSURANCE ‘m POLICY NUMBER G ) | an e UniTD
A | X | COMMERCIAL GENERAL LIABILITY ' | EacH ocouRRENCE | ¢ 1,000,000
| coams-uane IZI OCCUR CPAT502368-14 srrz022 | sairz023 | TORENTED) 1A 1,000,000
| MED EXP (Asy m.m. : Vl 1 .
| PERSONAL & AV IWRY | 3 1,000,000}
LNITAPPLESPER GENERAL AGGREGATE | 3 2,000,000{
j mﬁ PHDIVET - Eoeion AGa |5 2,000,000]
‘ B A_UTDIOII.!UAIIJTY m,"‘s}iw i : 1,000,000
. ANYAUTO CAAT502358-14 513172022 | 5/31/2023 | popILY INJURY (Pet person) | §.
| NJ'I’OS OMNLY %ENLE‘D . BODILY INJURY {Per accident)} §
L[ SRR oy FROPECTY DAMAGE : R
-]

PA[X | umereiians | X occur .EACH OCCURRENCE. 5 1,000,000
EXCESS LIAB | cLAIMSMADE CUATS02362-14 53112022 | 53172023 | agorEaate 5 .
oen | | revenTION S %

A o o - I HETIEP -

i ] ANY PROPRIETORPARTNER/EXEGUTIVE ﬁ [WCA7502344-15 53112022 | SI372023 | .\ oo acognt ¢ 1,000,000

! mmuuem B - ERE 1,000,000

B i WTME?W‘

A |Commoercial Intand Ma CPA7502368-14 573172022 | 5731720238 [Thesatrical Property 200.000'

. A |Commercial intand Ma CPAT502368-14 5/31/2022 | 5/31/2023 |Deductible 1,000

;mmuwmm:wumrvem {ACORD 101, Addilonal Remarks Schaduls, may be sttsched it more spaoe 8 required)

CERTIFICATE HOLDER

CANCELLATION

172 Pembroke Road

Dapartment of Natural & Cutturzl Resources

SHOULD ANY OF THE ABOYE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

Concord, NH 03301
AUTHOREZED REPRESENTATIVE
L
.
'ACORD 25 {2016/03) © 1888-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



FORM NUMBER G-1 (version 112021)

: GRANT AGREEMENT i
The State of New Hampshire and the Grantee hereby Mutually agree as follows:
GENERAL PROVISIONS
1. Mentification and Definitions.

L1 State Agency Name 1.2. State Agency Address ‘

New Hampshire State Council on the Arts 19 Pilisbury St., Concord, NH 03301,
13. Grantee Name 1.4. Grantee Address
Saint Kieran Community Center for the Arts 155 Emery St
Vendor #159180 Berlin, NH 03570

UEI: FL65GRE12954

1.5Grantee Phone # . | 1.6. Account Number | 1,7, Completion Date | 1.8. Grant Limitation

003)-152-1028 Wﬁ 6/302023 ‘ $9,000.
1.9 Grant Officer for State Agency 1.10. State Agency Telephone Number
Cassandra Mason, NHSCA Chief Grants Officer (603) 271-2789

1f Grentee is & municipality or village district: "By signing this form we certﬂythltwehavempﬂed‘wnh any publie
weeting requirement for acceptance of this grant, inclading if applicable RSA 31:95-h."

111. @Paptee Signafure | ‘ 1.12. Name & Title of Grantee Signor 1
'ﬂ'lr'nwu_"'@‘;(wo\,ﬁ« MoMoUG T Laverin, E.D,
Grantee Signatare 2 | Name & Title of Grantee Signor 2
n/a
Grantee Signature 3 Name & Title of Grantee Signor 3
n/a
1.13 State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)

W . Sarah L. Stewart, Commissioner

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: / ¥ Cﬁwwfvpﬁwr Bond Assistant Attorney Generzl, On: I 1 1111722
1.16. Approval by Governor and Council (if applicable) '

By: On: / /

2. SCOPE OF WORK.: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hercinafter referred to as “the State™), the Grantee
identified in block 1.3 (hereinafier referred to as “the Grantee™), shatl perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project”).



54.

5.5

72,

el

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, end with respect to, the State of New
Hempshire.

This Agreement, end atl obligations of the paties hereunder, shall become
tffective On the date on the date of approval of this Agreement by the Governor
end Counrcit of the State of New Hampshire if required (block 1.16), or upen
signature by the Sixte Agency as shown in block 1.14 (“the Effective Date™).
Except a8 Otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS mumyprmloﬂwdlm in
blonk 1.7 (bcmnaﬁef mfcrred 10 &8s “the Complclm Dat:")

Thc Grant Amoum is |dcm1ﬁcd end more particularly descnbed in EXHIBIT C
‘attached hercto,

‘The manner of, end schedule of payment shall be as set forth in EXHIBIT C.

In secordence with the provisions set forth in EXHIBIT C, and in consideration
of the satisfaciory performance of the Project, &5 determined by the State, and s
IumledbymbpuwtphSSofﬂmgmaﬂpmmmtheSmashallpayd\c
Crantez the Grant Amount. The State shall withhold from the amount otherwise
‘payable to the Grantee under this subparagraph 5.3 those sums required, or
permitied, to be withheld pursusnt to N.H. RSA 80:7 through 7-c,

“The payment by the State of the Grant amount shall be the only, and the complete
paynmmﬂnﬁrmfmdlapuues.ofwhmrnnure incurred by the
‘Grantee in the performance hereof, and shall be the only, and the complete,
‘compensation to the Grentee for the Project. The State shall have no lisbilities to
the Grentee other then the Grant Amount.

H Notmthsm\dmg anything in this Agreement to the contrary, and notwithstanding
uncxpectcd circumstances, in no event shall the total of all payments authorized,
orucmnllymade hereunder excecd the Grant limitstion set forth in block 1.8 of
these geneml provisions, ) v,
W&W In
'conncction with the performance of the Project, the Grantee shall comply with il
slah.ttu laws regulmons. and orders of federal, state, county, or municipal
‘authorities which shall impose any obligations or duty upon the Grantee, including
ithe acquisition of any and ell nccessary permits end RSA 31-95-b.

Between the Effective Date end the date seven (7) years after the Completion

4 ‘Date, unless otherwise required by the grant terms or the Agency, the Grantee

"shall kecp deteiled sccounts of ail expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
.insurance, telephone calls, and clerical materizls and services. Such sccounts
1shall be supported by receipts, invoices, bills end other similar documents,
‘Between the Effective Date end the date seven (7) years after the Completion
!Date, unless otherwise required by the grant terms or the Agency pursugnt to
lmbpuuraph? 1, &t any time during the Grantee's normal business hours, and as
'often 28 the Siate shall demand, the Grantee shall make svailable to the State o]
records pentaining to mutrers covered by this Agreement. The Grantee shall
Jpermit the State to audit, cxamine, and reproduce such records, and to make sudits
rof 8]l contracts, invoices, materials, payrolls, records of personnel, data (as that
'term is hereinafter defined), and other information relating to af] metters covered
'by this Agreement. As used in this paragraph, “Grantee™ includes gl persons,
inatural or fictional, affilixted with, controlled by, or under common ownership
'with, the entity identified ns the Grantee in block 1.3 of these provisions
PERSONNEL.

“The Grantee shall, at its own expense, provide all personnel necessary to perform
-the Project. The Grentee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, nd shall be properly licensed and authorized

,lo perform such Project under zil epplicable laws.

“The Grantee shall not hire, and it shall not pcrmu any subcontractor, subgrantee,
_or other person, firm or corporstion with whom it is engeged in a combined efTort
1to perfonm the Project, to hire any person who has a contractual relationship with
1 the State, or who is a State officer or employee, clected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the event
'of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his’her decision on gny dispute, shall be final.

As used in this Agreement, the word “data™ shall mean all information end things
developed or obtained during the performance of, or acquired or developed by
. reason of, this Agreement, including, but not limitcd to, &l studics, reports, filcs,
' formulae, surveys, meps, charts, sound recordings, video recordings, pictorial

_‘lmpfodua:nns, drawings, analyses, graphic representations,
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13.

compuler programs, computer printouts, noles, letters, memoranda, paper, and
documents, &}l whether finished or unfinished,

Berween the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all das for
exzminstion, duplication, publication, translation, sale, disposal, or for any other
purpose whetsoever,

No data shall be subject to copyright in the United States or any other country by
anyone other than the State.

On and after the Effective Date all data, and any property which has been received
from the Statc or purchased with funds provided for that purposc under this
Agreement, shall be the property of the State, end shall be retumed to the State -
upon demand or upon termination of this Agreement for eny reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute gnd otherwise use, in whole or in part, al] data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding enything in
this Agreement to the contrary, &l obligations of the State hereunder, including,
without limitation, the continusnce of payments hereunder, are contingent upon
the availability or continued lpprqmmon of funds, and in no event shall the State
be liable for any payments hereunder in excess of such zvailable or epproprigted
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

Any one or more of the following acts or omissions of the Grentee shall constitute
en event of default hereunder (hereinafter referred to s “Events of Defasl™):
Feilure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Eeilure to maintain, or permit access 10, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of eny Event of Default, the State may teke any one, or more,
or all, of the following actions:

Give the Grantee a written notice specifying the Event of Defult and requiring it
to be remedied within, in the absence of a grester or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and .

Give the Grantee a written notice specifying the Event of Defauit end suspending
all payments 1o be made under this Agreement &nid ondeting that the portion of the
Grant Amount which would otherwise accrue o the Graniee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set of against any other obligetion the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies &t law or in equity,
or bath.

TERMINATION.
In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
Iater than fificen (15) days afier the date of termination, a report (hereinafter
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount earned, to end including the date of termination.
In the cvent of Termination under paragrephs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount camed to and including
the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these gencral
provisions, the approvel of such a Termination Report by the State shall in no
event relieve the Grantee from zny and all liability for demages sustained or
incurred by the Statc as a result of the Grantee's breach of its obligations
hercunder, :
Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hercunder, the Grantee,
may teyminatz this Agrecment without cause upon thirty (30) days written notice.
. No officer, member of employee of the Graniee,
end no representative, officer or employee of the State of New Hampshire or of
the goveming body of the locality or localitics in which the Project is to be
, performed, who excrcises any functions or responsibilities in the review or
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16.

17.
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17.1.1

1712

:ppmvll of the undertaking or carrying out of such Project, shall plﬂll:lpltc in
any decision retating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, ot associstion in which he or she
is directly or indircctly interested, nor shall he or she have any personal or
pecurumy lmm:st, direct or indirect, in this Agreement or the proceeds thereof.
In the performance of this
Agreernent the Grantee, its empleyees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State, Neither the Grantee nor any of its officers,
employees, agents, members, subcontrectors or subgrantees, shall have authority
lobmdlheSMnormlbeymmledtomyofﬂwbcncﬁu workmen’s
oompcnumn or emoluments provided by the State to its employees.
BCONTRACTS. The Grantee shall not a.ss:gn, or

ot.herwne tansfer any interest in this Agreement without the prior written

consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State.

. The Grantee shall defend, indemnify end hold harmless
the State, its officers and employces, from and against any and all losscs suffered
by the State, its officers and employces, end any and all claims, liabilities or

172,

18,

20,

penaltics aeserted against the State, its officers and employees, by or on behalf 21.

of any person, on accourtt of, based on, resulting from, arising out of (or which
maybcclnmedmmscomoﬁiheactsoromrssmnsofﬂm(]nmeeor
subcontractor, or subgrantee or other agent of the Grantee. Notwmmandmg the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign imemunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this agreement.

The Grantee shali, at its own expense, obtain and maintain in force, or shali

require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintsin in force, both for the benefit of the State, the following
insurance:

Ststutory workers’ compensation and employees lisbility insurence for all
employces engaged in the performance of the Project, and

24,

General liability insurance ageinst all claims of bodily injurics, death or property -

demage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death eny one incident, and $500,000 for property
demage in eny one incident; and
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The policics described in subparagraph 17.1 of this paragraph shall be the stendard
form employed in the Statc of New Hampshire, issued by underwriters a.cecpmb!r:
to the State, and suthorized to do business in the State of New Hampshire. Grmh:i.':
shall furnish to the State, certificates of insurance for all rencwal(s) of i msunnc:
required under this Agreement no Jater then ten (10) days prior to the expirstion
date of each insurance policy.

No failure by the State to enforee any provisions hercof
aﬁermyEvmtochfndlsha!lbcdcmdnwmmofm rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be decmied a waiver of the right of the State to enforce cach and ali of the
provisions hercof upon any further or other default on the pan of the Grantee.
NQTICE. Any notice by a party hercto to the other party shall be deemcd to have
been duly delivered or given at the time of mailing by certified mail, postage
prepeid, in a United States Post Office addressed to the parties at the addresses
first sbove given.

AMENDMENT. This Agreement may be amended, weived or discharged only '

by an instrument in writing signed by the parties hereto and only after approval of
such emendment, waiver or discharge by the Governor and Council of the State
of New Hnmpshm if reqmred or by the signing State Agency .

T A RMS: This Agrecmemshn]lbe
construed m aocordmce with the law of the State of New Hampshire, and is
binding upon &nd inures to the benefit of the partics and their respective sucoessors
end essignees. The captions and contents of the “subject” blank are used only a5
a matter of convenience, and are not 10 be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.

. The parties hereto do not intend 1o benefit any third parties
and this Agreement shzll not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an originsd, constitutes the entire
sgreement and understanding between the parties, and supersedes ali prior
egreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated s part of this agreement.
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STATE OF NEW HAMPSHIRE DEPARTMENT OF NATURAL &
CULTURAL RESOURCES DIVISION OF THE ARTS !

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS FY23 Public Value Partnership Grant

EXHIBIT A — SPECIAL PROVISIONS

+ Section 17.1.2 is modified to reflect to coverage indicated on the attached Certificate of Insurance. E
|

« Funding credit including Council logo must appear in all programs, publicity, and promotional materials.

+ The following wording and Council logo should be used:
; §

, Saint Kieran C ity C £t he A |
e 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.

» 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.

« The sub-grantee, contractor, subcontractor, successor, transferee, and assignee shall comply with Title VI of

* the Civil Rights Act of 1964, which prohibits recipients of federal financial assistance from excluding from a

; program or activity, denying benefits of, or otherwise discriminating against a person on the basis of race,
color, or national origin (42 U.S.C. § 2000d et seq.), as implemented by the Department of the Treasury’s

" Title VI regulations, 31 CFR Part 22, which are herein incorporated by reference and made a part of this

" contract (or agreement), Title VI also includes protection to persons with “Limited English Proficiency” in

' any program or activity receiving federal financial assistance, 42 U.S.C. § 2000d et seq., as implemented by
the Department of the Treasury’s Title VI regulations, 31 CFR Part 22, and herein incorporated by reference

. and made a part of this contract or agreement.

» 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 6f the grast pefiod. Failure to submit the final report will
render the Grantee ineligible for Council funding for two years.

EXHIBIT B - SCOPE OF WORK

}» The Grantee agrees to accept $9,000.00 and apply it to the program(s) described in the grant application and

. approved budget for operating support to 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. -

EXHIBIT C - PAYMENT TERMS

« GRANT AMOUNT - Total granted amount shall not exceed $9,000.
« PAYMENT will be made following the receipt and execution of all required documents and approval by the
Govemor and Executive Council. ’

'— Grantee Inifials IK-U;
Date B/QZ_.
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State of New Hampshire
Department of State

CERTIFICATE

i, David M. Scanlan, Sccretary of State of the State of New Hampshire, do hereby certify that ST, KIERAN COMMUNITY
CENTER FOR THE ARTS is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
November 14, 2000. I further certify that all fees and documents required by the Secretary of State’s office have been received and
is in good standing as far as this office is concerned.

Business ID: 363683
Certificate Number: 0005881977

TN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 11th day of October A.D. 2022,

David M. Scanlan
Secretary of State




Certificate of Authority #1 (Corportion, Non-profit Corpomation}

Corpiorate Resolution

hereby certify that I am duly elected Clerleecretary/Ofﬁcer

! (Name of Boa Mcmber 2ot signing Box f. I I of grant agreement)

v Hie fris

,If Igmg (bmmﬂmgg C NU {q hereby certify the following is a true of a vote taken at a
(Name of Organization receiving ] -

meeting of the Board of Directors/sharcholdcrs, duly called and held on _ Q I ! \3 t ,2023

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

Voted: That . Jﬁam&lue YEry ,(may list more than one person) is duly
(K’m of person signing Box 111 of gran! ap-ecmem)

1

authorized to enter into contracts or agreements on behalf of S £, :
(Name of Orxanbm:an receiving granf)-

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

] y &m'rme Fo

- T —

e Aerg 5

DATED: _Y//3 /72000 A 5 o
(Signature & T o Board Hemberggt ;fgnlngBaxl 1 of gmnr agreemem)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOIYYYY)
02212022

S
! THIS CERTIFICATE IS ISSUED AS A HATTER OF INFORMATION ONLY AND

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A C
t REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

ONTRACT BETWEEN THE ISSUING [NSURER(S), AUTHORIZED

[ IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{iss) must have ADDITIONAL INSURED provisions or be endorsed.
| if SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, cettain policles may require an endorsement. A statsment on
_this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

iPmoucet MABe " Maureen Demick :
| THE ROWLEY AGENCY INC. WIE Py (009 2242582 [[A% mop:_(00%) 2248012
45 Constitution Avenus Aoontss: Mdamick@rowleyagency.com :
{PO. Box 541 INSURER(S) AFFORDING COVERAGE NAIC #
! Concord NH 033020511 | weumgra. Philadeiphia Insurance Company
'|'msureD osurer . FUstComp insurance Company re28
St Kieran Community Center For the Arts INSURER C
155 Emery SL INSURFR D : ; =
. INSURER E :
Bertin NH 03570 ———
'COVERAGES CERTIFICATE NUMBER: 22-23 REVISION NUMEBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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, |
[TRER "
i TR - | B P A o s
i : M| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| DANIAGE TO RENTED
f ] cums e [> cooum | PREMISES (€0 ecourencey | 3 100.000 :
|| MED EXP {Any one person) | & 5,000
Al PHPK2354002 04/20/2022 | 017202023 | pepsonaLsaovmoumy | s 1-000,000
GEN1 AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | ¢ 2,000,000
a"a D L__l Lo PRODUCTS - COMPIOPAGG | ¢ 2,000,000
OTHER; '
AUTOMOBILE LIABRLITY W W15 1,000,000
ANY AUTC BODLY {NJURY (Per parson) $
AL e oy S LED! PHPK2354092 01/20/2022 | 01/20/2023 | BODLY INJURY (Per sccideny | §
¢ HIRED D [ TETECRPCRTT T WMAEE s
| 7™ AUTOS ONLY AUTOS OMLY | (Ppr pecident)
s
| |UMBRELLALAR | | ocoum | EACH OCCURRENCE 3
EXCESS LIAD CLAIMS-MADE AGGREGATE s
oeo | 1] revesmion __1s
T |WORKERS COMPENSATION | PER l I ot -
AND EMPLOYERS' LIABILITY Yin 7
PROPRIETORPARTNER/EXE! 00000
B [orhcenmemner excuoesr - | N [Mia WC0103438-13 01/0872022 | 01/08/2023 |-EL EACHACCIOENT L
100000
{Manciatory kn NH) EL ONISEASE - EA EMPLOYEE | 8
If yos, dascrie T 500000
PTION OF OPERATIONS balow E.L DISEASE - POLICY LIWIT | 3

Evidence of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If mor space I required)

|CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Natura! & Cuttural Resources
172 Pemixoke Road

Concord NH 03301

1

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

AUTHORITED
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