STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL and CULTURAL RESOURCES
STATE COUNCIL on the ARTS

19 Pillsbury Street CONCORD, NEW HAMPSHIRE 03301
Phone: 271-2789 Fax: 271-3584

January 24, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Culturali Resources, Division of the Arts, to award a
Public Value Partnership grant to Apple Hill Center for Chamber Music Inc., (VC#167103) Nelson,
NH in the amount of $13,500 to strengthen their capacity for affordable diverse arts programs to
New Hampshire residents and visitors effective upon Governor and Council approval through June
30, 2023. 100% General Funds.

Funds are available in account, State Arts Development, as follows:

03-035-035-353510-41040000-073-500581 - Grants to Non-Profit $13,500
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. 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. There were forty-four applications received and forty-three grants were awarded.

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

Respectfully submitted,

ah L. Stewart
Commissioner



FORM NUMBER G-I (versiou 11/2021)

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

1.1, State Agency Name 1.2, State Agency Address

New Hampshire State Council on the Axs 19 Pillsbury St., Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Apple Hill Center for Chamber Music PO Box 217 410 Apple Hill Rd
Vendor #167103 East Sullivan, NH 03445-0217
UEL 7ET SYFM GEKV L
1.5 Grantee Phone # 1.6. Account Number | 1.7, Completion Date | 1.8. Graat Limitation

L03-543-333 | [FATTRL3 6/30/2023 $13,500
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 & municipality ot village district: “By signing this torm we certify that we have complied with any public
meeting requirement for aceepinnce of this grant, including if applicable RSA 31:95-b."

1.11. Grantee Signature 1 1.12, Name & Title of Grantee Signor 1
ﬁ-’ 2 s Javier Caballero, Executive Director
i
Grantee Signature 2 Name & Title of Grantee Signor 2
Mama N Covetlo i QD“‘NDW"{&M
Grantee Signature 3 Name & Title of Grantee Signor 3
n/a
1.13 Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)

Sarah L. Stewart, Commissioner

roval by Aftorney General (Form, Substance and Execution) (if G & C approval required)

By ,(//-/u) /7J y / sistant Attorney General, On: 02 /08/ 2023

1.16. pprovnjf‘y Governor dnd Council (if applicable)

'By: On: /1

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Ageucy identified in block 1.1 (hereinafter referred to as “the State"), the Grantee
identified in block 1.3 (hercinafter 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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STATE OF NEW HAMPSHIRE DEPARTMENT OF NATURAL &
CULTURAL RESOURCES DIVISION OF THE ARTS

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

EXHIBIT A - SPECIA N

» 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 ali programs, publicity, and promotional materials.
The following wording and Council Jogo should be used:

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

Maw Hampshirs
Siate Councl on the Arty

I - 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 V1 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 V1 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.

werh EXHIBIT B - SCOPE OF WORK

e
E . The Grantec agrees to accept $13,500.00 and apply it to the program{(s) described in the grani application and
approved budget (or operating support to cultural organizations in NH. In the performance of this grant
T agreement, the Grantee is in all respects an independent contractor and is neither an agent nor employee of
| g e

. the State.

-PA S

d _L;_a_.g_._'_-.‘ LU
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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 APPLE HILL CENTER FOR
CHAMBLER MUSIC. INC. is a New Hampshire Nonprofit Corpamtion registered to transact business in New Hampshire on
Seplember 30, 1971, 1 funther cenify that ell (ces und documents required by the Sccralary of Siaie’s office have been received and
is in good sianding as {ar as this office is concerncd.

Busincss 11): 62133
Cenificale Number: 0005628799

IN TESTIMONY WHEREQF,

I hereto set my hand and couse to be oflixed
the Seal of the Siste of New Hompshire,
this 12th day ol Junuary A.D. 2022,

William M. Gardner
Secrelary of Sine




Business Information

Business Details

AP APPLE HILL CENTER FOR
" CHAMBER MUSIC, INC.

Business Type: Domestic Nonprofit Corporation
Business Creation Date; 09/30/1971

Date of Forr.nat.lor\ in 09/30/1971
Jurisdiction:

Principal Office Address: 410 Apple Hill Rd, Nelson, NH,
03457, USA

Citizenship / State of

. Domestic/New Hampshire
Incorporation:

Duration: Perpetual

Business Email: music@applehill.org

Business ID: 62133

Business Status: Good Standing

N in St f
ame i > att.a ° Not Available
Incorporation:

Mailing Address: PO Box 217, Sullivan, NH, 03445 -
0217, USA

Last Nonprofit
Report Year:

Next Report Year: 2025

Phone #: 603-847-3371
Fiscal Year End

Notification Email: gail lehill. NONE
otification Email: gail@applehill.org Date:
Principal Purpose

S.No  NAICS Code NAICS Subcode

1 Arts, Entertainment, and Recreation

Page 1 of 1, records 1 to 1 of 1

Musical Groups and Artists

Principals Information

Name/Title Business Address

Glenn Galloway / President 44 Dickinson Road, Keene, NH, 03431, USA
Michael Anderson / Director 32 Orchard View Drive, Wilton, NH, 03086, USA
Craig Stockwell / Director 53 Wilber Street, Keene, NH, 03431 - 3838, USA
Cecile Goff / Treasurer PO Box 120, We;tmoreland, Ni-i, 03467 - 0120, US‘A
Judith Waterston / Secretary 271 OW Stoddard I;.oad, Nelson, NH, 03457, USA

< Previous .. 1@@ - |u.;._>_] Page 1of 3, records 11050112 || [ Goto Page |




Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name Information

No Trade Name(s) associated to this business.

Trade Name Owned By

No Records to View.

Trademark Information
Trademark Number Trademark Name Business Address Mailing Address
No records to view.
Filing History Address History View All Other Addresses Name History Shares
Return to Search Back

Businesses Linked to Registered Agent

N Department of Siate, 107 Morth Main St Room 204, Concord, MH 033201 -- Contact Us

{{online/Home/ContactUs)

© 2022 State of New Hampshire.



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

Corporate Resolution

I, ,‘:Ewuc Lth)ee"ccﬁ ,-hereby certify that 1 am duly elected Clerk/Secretary/Officer
{Name'of Board Memhrfm Box 111 of gront agreement)

\

of I ”»“U‘( &'0‘“"‘1"" m"“":’t I hereby certify the following is a true of a vote taken at a
{Noihe of Organization recetving grant) ~~

meeting of the Board of Directors/shareholders, duly called and held on AD&‘_J_’-'!M L‘” Z ,20 22

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

Yoted: That Ma_\mq COUu (4 [ (o (may list more than one person) is duly

" (Name of person signing Dox .11 of grant agreement)

ot i "
authorized to enter into contracts or agreements on behalf of /.4}’)0/‘t ” '/‘{ Wﬂ’ﬁr(’ﬁﬂh b Megic

{Name of Organization receiving grani)
with the State of New Hampshire and any of its agencies and departments and further is
authorized 1o 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 tliirty (30) days from the date of this Corporate Resolution. I further certify that i 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

fmf.dxnmxﬂw 1.11 of grant agreement)

stated herein,

DATED: _[ 3 /)73

(Signature. o Board M



AcORD’
[

CERTIFICATE OF LIABILITY INSURANCE

N 12!1412022

DATE (WG brvyym =

—
|~ Tris CERTIFICATE 13 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
:|' CERFFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
I BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONYRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
|: REPEEBENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

T IMPORTANT. “H.the certificate holde: is an ADDITIONAL INSURED, the poucy(m} must have ADDITIONAL INSURED pmvblons o bo endorud = =
|} {1 SUBROGATION IS WAIVED, subject to the terms and conditions of the poficy, certain policles may rowiru on endorsament. A statenent on
this Gﬂlﬁm doss not confor dghh to the clrﬂﬂc:h ho&dcr n llcu oftudl endorsemant(s).

— e - =

nowcsl % ' TiFaiay § Kcnneaw )
i| E &5 ivtwance Services LT [PHORE- - 1603) 293.2791 " - Iff{m_ummnwa S
21 Megackwbrook L ane | nEes: bklvy@muu.nsgm
| POBox 7425 Il WSURER(S) A FFORDING COVERAGE | _wacs
| sitora NH 03247-7425 [ pesumgna: Graml American Insursnce Group ' | GAIG
| wavmen 4 " wavmsna R s =
Appla Hll Center lor Chamber Music SRR R S
PO Box 217 T oot
Twesvnene: _
Subivan NH 034450217 [ sumene:
covamces CERTIFICATE NUMBER: 22 _REVISIONNUMBER: _.._. _ . ...

T THIS ISTO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE | JNSURED NAMED ABOVE FOR THE POLICY PERIOD *
MNOICATED. 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 HAYVE BEEN REDUCED BY. PAID CLAIMS.- .

TR TYPE OF WSURANCE wol! __POLICY MUMBER ! mm LirTs
€] Commentu GENERAL LABRITY BH | i Jeacnoccumence. — 1's 1.000,000
| cumsasce [ ocoum o | Parleris pasre {3y 100000 I
| T s i ; | i ItDtxP(Angw;-pmj- {30000
Ag d i J . AHPACI5052043117 | DA12022 [ 040VZDZ3 | pepsopm saoy mamey.  |g 1000000
| GENL AGGREGATE LIMIT APPLIES PER: i ; apwena sooreaars | s 2000000
L Trouer [ 555 Lec : . PRODUCTS - comPIOP AGS_| 3 2.000.000
[{ PR i Abuse and Molestation ™ * | 1 100,000
TETRRT, = (41,000,000
: BOOKY INJURY (Per paesernt |5 ;
A | CAP 2246765 17 | 040172022 | 0420172023 | BOOLY MIRY (Pur accide) | 4 '
' ; | Pevpccigersy 3
| | Madical payments $ 5.000
; ? | Hercnoccummencs.. . |'s. 1000000 1
A | mB 052044 17 onvozz | owr20ms fimaie 3 1000000 ~ -
5 | !
" I - W
~ xECUTVE !
ey AT ; wia| LEL Eacnaccioent s h
{Mandeiory In NN} ' { El..m nemovu_ g 3 .
&ﬂmmmmw- - = - = - al . ~ .l ELDM POLICYLIMIT_|-5 : [T
}
Iummmmﬂ.mlmllml {ACORD 101, A s, may be chad ¥ mare space s required)
{
4 i
CERTECATEWOIDER_ - ... =~ . .= 0 CANCELLATION .~ . . - s
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WALL BE DELIVERED IN
Dapasimerd of Higkural 808 Ciflioril Rasources ACCORDANCE WITH THE POLICY PROVISIONS.
11 Pilisbury St 15t floor i s—— = ——— : - e
AUTHORIZED REPRESENTATIVE 5
Concord NH 03301 w@ ¥
;1

ACORD 15 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,
Tha ACORD namw &nd togo are registered marks of ACORD

e A e S e b AP M S o o v emiphs o
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- APPLHIL-01 —BSTOCKTON
A CERTIFICATE OF LIABILITY INSURANCE " {2r20r2027

THIS CERTIFICATE 1S 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
REPRE SENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statamenton
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

CONTACT

PRODUCER
oy o MnaS Aanay, In. o, Ext: (603) 352-2224 [ 4% wey.(603) 367-1217
Keene, NH 03431 . bstockton@kapiloff.com
INSURER(S) AFFORDING COVERA NAIKC #
wsurer A : Twin City Fire Insurance Company 29459
INSURED | INSURER B ;
Apple Hili Center for Chamber Music .
P.O. Box 217 MEURER L
410 Apple Hill Road INSURER D) ;
East Sullivan, NH 03445 INSURER £ :
INSURER F ;

_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

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

i‘g TYPE OF INSURANCE INBD | WvD POLICY NUMBER (MMEDYYYY] | (MRIDDYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE M
TG RENTED
CCAEMEna Do E%mmmm $
— | MED EXP {Any ona person) | §
PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
|| POLICY I_%] B D Loc PRODUCTS - COMPIOP AGG | §
OTHER 5
OMBINE
AUTOMOBILE LIABILITY m&) SINGLE LiMIT .
ANY AUTO BODILY INJURY [Per parson) | §
DWNED SCHEDULED
AUTOS ONLY AUTOS | BODILY INAIRY (Par ccident) | &
OPER
|| SRR onwy NPRBRD P e uAGE R
3
UNBRELLA LIAB OCCUR | EACH OCCURRENCE i
EXCESS LIAB CLAIMS-MADE | AGGREGATE M
DED I ] RETENTION § $
A e S Loy BEEES
iN
ANY PROPRIETOR/PARTNER/EXECUTIVE [p4WECCLTOS8 121872022 | 121812023 | £\ oy accipent 3 500,000
FICERMEMRCR EXCLUDED? NIA et
ndatory in NH} E.L DISEASE - EA EMPLOYEE] § v
IiEu, describe under 500,000
DESCRIPTION OF OPERATIONS beiow EL DISEASE - POUCY LIMIT | § 4

DESCRIPTION OF DPERATIONS / LOCATIONS { YEHICLES (ACORD 109, A Schedule, may bo attached if more spaca is required)

Lindsay Dearbonn, Fred Hadiow and Mark Meess are Excluded Officers.

CERTIFICATE HOLDER CANCELLATION

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

19 Pillsbury St

Concord, NH 03301

1
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