FEQOE!?? ard n:[‘? (S Th }r‘w

STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL and CULTURAL RESOURCES

Phone: 271-2789 Fax: 271-3584

December 27, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of the Arts, to award a Public Value
Partnership grant to The Barnstormers Theater, Inc., (VC #154417), Tamworth, NH in the amount of
$10,000 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% Federal Funds.

Funds are available in account, Federal Aris Partnership, as follows:

FY 2023
03-035-035-353510-41110000-072-500575 ~ Grants-Federal $10,000

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 grants were
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.

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

Respectfully submitted,

S St

S$1rah L. Stewart

Commissioner

STATE COUNCIL on the ARTS
19 Pillsbury Street CONCORD, NEW HAMPSHIRE 03301 5 @
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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.
1.1. State Agency Name 1.2. State Agency Address
New Hampshire State Council on the Arts 19 Pillsbury St., Concord, NH 03301

1.3. Grantee Name 1.4. Grantee Address

The Bamstormers IW¢. 100 Main St PO Box 434

Vendor #154417 Tamworth, NH 03886

UEE N ZZCR0Q cpy

1.5 Grantee Phone # \6 Accoun Hﬁ‘bﬂ 1.7. Completion Date | 1.8. Grant Limitation
1207333 ol | q0 6/30/2023 $10,000
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
f / Dorothy Veracka, Exeecutive-Director 71o.4.i0104_
Grantee‘Sﬁgnature 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)

12/26/2022 Sarah L. Stewart, Commissioner

15, App;rovaT by Aftorney General (Form, Substance and Execution) (if G & C approval required)

Assistant Attorney General, On: 02 /08/ 2023

nd Council (if applicable)

By: On: Il

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

IBIT A ~'SPECIAL PROVISIONS

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

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

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

New
Stats Councd un tha Arty

» 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 10 abide by the limitations, conditions and procedure cutlined 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 froma
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 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 énd 6f 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 $10,000.00 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 employec of
the State.

+ GRANT AMOUNT - Total granted amount shall not exceed $10,000..
« PAYMENT will be made following the receipt and execution of all required documents and approval by the
Govemnor and Executive Council. ' ‘

Page 4 of 4
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State of New Hampshire
Department'of étate

CERTIFICATE

I, David M. Scanlan, Sccrelary of Stale of the State t_)chw Hampshirc, do hereby certify that THE BARNSTORMERS, INC.'is

a New Hampshire Nonprofit Corperation registered to transact business in New Hampshire on August 26, 1960. | further centify

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: 61025
Certificate Number ; 0006101238

IN TESTIMONY WHEREOF,
1 hereto set my hand end causc to be aflfixed

——— e aa a—

the Scal of the State of New Hampshire,
this st day of Janoary A.D. 2023,

David M. Scanian
Sccretary of State

T




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

Corporate Regélution

L. Lbo OEﬂH D ... .., hereby certify that [ am duly elected Clerk/Secretary/Officer -

(Mare of Boxird Membar pou SIgHing Box 111 of grant agrecment)

TAe .- Lhereby certify the following is a true of a votc taken at a

meeting of the Board of Directors/shareholders, duly called and heldon /23 ., 2072,
at which ‘a quorum of the directors/shareholders were present and voting, '

Voted: That_[ oy ﬂ ERNerN (may list more than one person) is duly
" (Name of person signing Box 1.11 of grant agreement)

authorized to enter into contracts or agreements on behalf of i, S .
(Name of Organization recelving grany)

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.

1 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 datc of this Corporatc 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 anthority to bind
the corporation. To the exteat that there are limits on the authority of any listed individual to bind
the corporation in contracts with the State of New Hampshu”'é': All such limitations are expressly

stated herein,

K

(S.rgmmw! i T;rhafﬂwdum_:brr W&u I,H.-ofgrwu azreement)




CERTIFICATE OF LIABILITY INSURANCE

DATE [MN/ODIYTYYY)
08/30/2022

REPRE SENTATIVE OR PRODUCER, AND THE CER'HFICATE HOLDER.

THIS CﬂTFICATE 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

R S -
TMPOR TANT: H the certificats hoider fs an ADDITFONAL INSURED the pollcy(lu) must hm ADDITIONAI. INSURED pruvlslom of be endorsad.
If SUBFIOGATION 1S WAIVED, subject to the terms end conditions of the policy, certaln policles may require an endorsement. A statement on

mhurMemwunotconfomghummowUﬂmholdmn isucfsuchendorsement(s). ___ _____ ____... _.  _ ... ST e e B
/| ProDUCER ™ - - T ! co'ﬂ’ucr __ Jessica’ Hidreth_ _ T ' = R
Meicher & Prescotl insurance ookt (B03) 244535 — . jm;_;,h R T
|| 426 Main Strest mﬁ.i_M;u_mQIDeldur-prelcpttm e oo
. _ . _INSURER(S] AFFORDING COVERAGE . WAKCE
Laconla e _NH 03248 wsurgrA: Cincnnati insurenceCo_ . 10677
WIURED wsurzr o : Alied Eastem Indemnity Co ; 1242
Tha Bamsiormers, Ihe. mu:ac:. .
P.O. Box 434 INSURER D :
. IEIURER & :
Tamworth NH 03888 'MF; il -

COVERAGES

CERTIFICATE NUMBER:  CL2262509328

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 DE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS BUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. |

I T S - I P-4 24 =
e T = o P 1,000,000
; -Im @ OCCUR j | w_- ] l‘ 500,000~ B
il e e (1 5000
A EPP 0483248 062172022 || 082412023 | prgomas s aov moumy - |3 1000000
| GEN AGGREGATE LMIT APPLIES PER: | cenerALsooREqare . | ¢ 2.000.000 7
] Poeey i Loc 'PRODUCTS - cCOMPIOP AGG | 5 2,000,000
- )| omver = - S A ooczin .8 P
"AUTOMOREE LIABLITY | FEsaeD BRGLETRET 1,000,000
,l_ ANY AUTO N ' BODILY INJURY (Pur parson) _ | §
S O e R B e EBA 0493260 06/19/2022 || 0818/2023 | BODKLY INJURY (Par accisent | §_
| > ivos omy ) aros omy ' b i '
T ] | Jd. | Uninsured Motorist 1 1,000,000
([ veameria e 3 ocoum i EACH OCCURRENCE ¢ 6,000.000
A EXCESS LIAB CLABMS-MADE EPP 0493248 06/21/2022 |, 06/21/2023 | sapegaTE 5 5/000,000
Joen | [rerenmon s | 13
i ::u;.:mum YiN )d%fm 1 I&T”" Z'Mstlt.(l)—: ®H
B | PRoPRETORAAAIEREXECUTVE [N [nra| | oo00t20328 062112022 | vgrz1r2023 [ELEascamers s SO0
e - e uease : snewmoves 15—
IFTION OF OPERATIONS brishonr ] ‘EL. DISEASE - POLICYLDWAIT ( § 500,000
' :

DESCRIPTION OF OPERATIONS | LOCATIONS ! VEHICLES (ACORD 101, Additierrs! Rertisrh

may be sitachad i mors space Is requived)

Theater Location: 104 Main St, Tamworth NH 03888
Housing Location: 52 Temworth Rd, Temworth NH 03888

CERTIFICATE HOLDER'

CANCELLATION

NH Depl of Natural & Cultural Resources
172 Pembroks Road

Concord NH 03301

—

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
ACCORDANCE WATH THE POLICY PROVIEIONS.

:

ACORD 25 (2016/03)

© 1888.2015 ACORD CORPORATION. " Ali rights reserved.,

Tha ACORD name and logo are registersd marks of ACORD



