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STATE OF NEW HAMPSHIRE" = 00 m
DEPARTMENT of NATURAL and CULTURAL RESOURCES

STATE COUNCIL on the ARTS

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

March 8, 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 Cultural Resources, Division of the Arts, to award a Public Value

Partnership Grant to the Currier Museum of Art (VC #154148) Manchester, NH in the amount of $15,000 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 Arts Partnership Grant, as follows:

FY 2023
03-035-035-353510-41110000-072-500575 - Grants Federal $15,000

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, o

1
)

Sarah L. Stewart
Commissioner




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.

= e o e -

;: 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. Grantec Name - 1.4. Grantee Address

Currier Museum of Art 150 Ash St

Vendor #54148 o Manchester, NH 03104 i
e ALABYAGMEND _ |
' 1.5 Grantce Phone # ' L\l\:(). Ent(l,_!%gumhcr 1.7. Completion Date { 1.8. Grant Limitation
03 LG L S | 63012023 | $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 a2 municipality or village district: "By signing this form we certily that we have complied with any public- i
| meeting requircment for acceptance of this grant, including if applicable RSA 31:95-b,"

| 1.11. Grantee Signaturc 1 I 1.12. Name & Title of Grantee Signor 1
!1 % | Alan Chong, Executive Director
. %ﬂm - !
| Grantee Signature 2 Name & Title of Grantee Signor 2
' n/a

Grantee Signature 3 Name & Title of Grantee Signor 3
‘ n/a

_ 1

1.13- State Agency Siénature{s) 1.14. Name & Title of Sta-t; Agency Sig;lor(s)_ ‘
Sarah L. Stewart, Commissioner

£15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

t By:dz/i/ W M y‘// Assistant Attorney General, On: 03 /16 /2023 {l‘

| 1.16. ;prrov:{( by Govemu‘r’ and Council (if applicable) i 1

By: On: (N i

2. SCOPE OFF 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 refcrred to as “the Grantee™), shall perform that work identified and
more particular]y described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafier referred (o as “the Project”).
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ARBA_COVERFELY Bxcept as atherwise specifically providee for herein, e
Cramet shoil perform the Project in, and with respect o the Swate of New
| Fappsiin e

PERECTING DATE COXNTEECHON OF PROSEC L

This Agreement, and ail ohligations of the partics here
=ffective on the date on the date of sppraval of thie Azreemont by the Governor
and Council of the State of Now Hampshire f requiied iblouk 1 6] or upoan
N se bt State Azeney as shown in block | e bilective Dae™
Fuiept as etherwise specilically pvided herem, thie il cepints
resuined By this Agrcenient shall be complened i 175 eniets prat o the diste i
Wlack ! 7 therenmtier referred (o as “the Complenan Dae™)

GRAN L AMOUNT, LIMITATION ON AMOUNT VOLCHFRS PANMINL
The Grant Amount 15 ideptilied and more particutarly deserined in EXHIBIT C
attached herelo

The maenes of and scheduic of poyment shall be as set forth i EXHIBITC

In seeordance with the provisions sct forth i EXHIBIT C. and in consideration
of the satisfactory perfonmance of the Project, as determined by the Staic, and as
limited by subparasraph 3.5 of these general provisioas, the State shill s the
Grantee the Grant Amourt  The Seate shall withhold Jom the amaun olicesse
pavabie 10 the Cranfee under Uns subparagraph 53 those sums reguired. o
petmitted, te e withlield pursarant t N RSA 807 Uirosgh
The pestrent by the State ol the Grant amoauni shalt be the aaly, and the complew
payment 1o the Grantee Tor ali expenses, off whaicver matire, mcurred by the
Grantee tn the pedfpmanse hioreo, and shall be e only, and the comyslele
compensation e the Grantee for the Project. The Stow shail Bave ne babiistaes o
the Cirantee othes titan the Grant Amonn

Notwithstanding eny thine in s Agreement 1o the amtzan, and notwithstisdime
unexpeated © sances, 1a oo event shall the eeal ofall payments authorized.
o1 actually made, hereunder eseeed the Grant hnntation
these gencral provisions

COMPUIANUL BY_GRANIEL WELEE EAWS anD REGULALIONS &
comechion with the petformance of the Project, the Crantee shall comply alhy !l
statiles laws resulations. and erders of federal, state, county, of municipat
authontes which shali inpase any abligations or duty upon the Grantee including
the acquisition of any and all necessary permits and RSA 31 93-b

RECORDS and WCCONTS

Benween the = and the date seven 17 years afier the Compietion
Date, unless etherwise sequired by the grant woms or the Agency the Granie,
sl keep detaled accoums of all expenses mcuned n cannsehion with the
Projeet. incladme, bt not lipnied o, costs ol sdimmistratian, tranpartiinm.
ssurantee, tefephene calls, and clenical materinis and scrviees Sach avcouns
snall be suppuricd by receipts, myvences, bilis and other sinniar documuinis
Bepween the ffecuve Date and the date seven (7 years afier the Completon
Date. unless cihonw se required by the grani wermis Or e AYENCy pursaant (o
subjparagraph 7.3 at any time dupng the Grantec s nomal husiness hours, and 5
aften as the State shath demand, the Grantee shail pabe avinlable 10 e State ol
connds periaunny e matless covered by this Amrecment The Graotee shiale
permit e St 1oz, exanune. aod repraduce sicli s cods, and B . s
of all contracts, mveices, mateoads, paviatis, recosds ol persosne), data tas ti
(erm is heteinafter defined), and ather information relanng io all matters covered
by this Agreement. As nsed in this parsgtaph, Girantee” icludes ail paisens,
nateral or fichonal, afitimed with, controlled by or under common owicishp
withi, the entity identified s the Grantee in block 13 of these provisions

i hocome

(6] 7= e

ev shall al s gwn expense, provide all pessonncl necessany 0 pertonn
the Project The Gramee warcants that 2l pessons srigaged n the Project shail
he gualificd o peforn such Project, and shall be prepurls censed and authongd
1o perform such Payjeet under 4l apphcable laws

The Grantee skall not Inre. and it shall not perait any subcontiacior, subgrantce

or pther perser, [ine or eorpeaton with swhom (s cigaged oo combined cifon
10 perfomi the Projuct tw e any person wits has 2 comractuad relanonshap wilii
the Stte. or who s a Siate afficer or employee, clecied or appointed

The Grant Officer shall be the representative of the State hercunder  (n the event
af any dispute hercunder, the interpretation uf this Agreement by the Grani
Officer. and histher decision on any dispuie, shall be final

DATA, RETENTION OF DALAL AUCESS

A wsed fn this Sercement, the wand “daia” shali mean af! mionmiion and thy
developed or abtuinied durime the pecfimiance of o acaitad o developed by
ern, meludimg bul not mited t all studics, tepaats, files

e, cans, sound recordinge videe reeondins, pretonl

1easoa ol s Anree
FoTmmias, suiveys, m
reproductions, drawings, unelyses giaphic representations

set ot biack |8 of

ta

I~
(9]

3
1

Compuicr PrUgrams, Lompaler prntusts, notes, lelters, memoranda. paper atd
doeuments alt whether bisked o unfinished

Hetween die CTiective Dare and the Complolion Date \ne Grantee shail grant 10

e State of any person designated by it aniestoited aceess to ull date for
cxaminalon duplication, publication. transiation, su'e. disposal. or fer any other

Fipase wWin
No dota shall be cubject (v copyright in the Unied Siates or any other country by
thar the Stae
the Ffective Date ali dota, and any property which has been recs
i¢ or purchased with funds provided for that purpose unde:
chall be the propeny nf the State. und shall be rewmed to the State
o1 upen termimabion of ¢as Agreement for any reason, whichever
ufr.
nd anyonc it shall cesignnte shall have uarestiictzd auihonty
1ose, distrrhate und nthenwvise wse, i whnle or in part, all data
CONDELIONAL S ATURE ORAGREFMENT  Notwiibstandmg anytring 0
1his Agreemert o (e contrary, all obhzatiernis ol the Stale nereunder. inciuding
wihout limitation, the continuarce 0f paymenis hercunder, are contingen 4pon
the avalatiliey o continued epproprianion f fuads, aiid in no event shail the State
be hiahle forlany payments hereunder in cxeess of such availabic or appropeizted
funds. In the event of a reduction or teomnation of those funds, (e State shall
have the right i wiihihpid payment unti! sach fnds hecome avatlable, f ever and
<hall have the right o terminate s Agicemenl meiediately vpon giving the
Grantee notce ¢l such lermination
EVESNTORDEEALLT  RENEDIES
Any anc or miore of the forlewing acts ot ninissions of the Crantee shall constiaie
ar event of dcfault kereunder (hercinaller referred to as “Lvenls of Defauit’
Failure to pgiform the Projedt satisfactonily or an scheduole or
Failure 1o submit any report requitzd horcunder; or
Falure (0 mpintain ar permiit aceess Lo, the records required hereunder. or
t'atlure to parform any of (e other covenanis and condiens of this Agreemeiv
Upon the ccturrence of any kventof Cefault the Stale may take any e, oo mere
ar ali, ol thel followeng actions
Give Ihe Grantee a weitten notice specifvng the Event of Default and requining o
to be remedied within, 0 ihe absence of a greater or iesser specification o7 tare,
thirty (30] days from the date of the nouice, and il the Event of Default s not
medy remedied. rerminate Uiss Agreement. effective lwo (2) days after 2iving the
Cuanice notice of terminztion: and '
Give the Grantee a wrilter notice spearfying tie Event of Defauil and suspending
all payrments ta be made under this Agreement and ordering that e portan ofthe
Grant Amount which wouid atherwise acerue (e the Graniee during the periad
fiem the date of such notice until such tme as the State determines that the
Grantee has|cured the Event ¢f Default shail never be paid (o the Graniee and
Sctolfaganist any other chiigation the State may owe to the Grantee any damages
the Stae sulfers by reason of any Event of Gelauli, and
Treat the sgtecment s breached and pursue any of s remedics al law or inequity,
or hoth
PERMEATIUN,
In the event of Bny early temunabion of this Agreement for any reasan oirer inan
e completjon of (he Project, the Grantee shall debiver o the Grart Othicer, not
fater than fiftcen (15} days afier the dawe of terminauin, a repor: {ncranatter
ccterred to ps the “Termination Repon') describmg in detail ali Project Wark
performed, and the Grant Amoant caned, o and ncludmg the date ol ternunation
I the event of Terminenon ander paravcaphs 16 or 124 of thieswe generl
provisicns, the approval af such g Temntnution Report by the Statz shatl entitic
‘he Crranteel to receive that portien of the ieant simaunt camed o snd ncluding
the dale of termination
‘n the cvent of Termmaation under paragraphs 10 or 124 of Wfiese peacral
provisions, the approval of such 2 lermination Report by the State shabh o ne
oveni releve the Grantee fonm any and ail hability for damages sustmned nr
meured by the State as 2 reselt of the Granee's breach of s oblizanions
hereunder
Novwihsianding anything wm this Ayecement o e cuntrary, eitlier thie Stalc or,
eueept whete nonge detault Bos been given 10 the Grantee e, the Liiantey,
sreeneit oot cause upon thiay (30 days s e
CONFLICT TEREST  No efficer, momber of amp of the (irante,
i no teprisentative, ofticer of employee od tie State of New Hampstine or of
= bady of the locaby or locelitics 1a which the Projeet 15 w he
Who excicises any functions of responsiblities in e revies o

anyone othe
21 and adier
rom the St
Agreement

upon demany
sha'l first o
the Staw
puablish, drs

oy fermmnic this

the giivem
oS iionned,
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pocsiniany mtoiest dieat or mehigeat, i thes Ameement of the procecds thviva!
GRANITL S RELATION 1O SEANLE Dl perfimanee of tine
Asreciiont the Grantes, s cmplosees and any sulontiactis o wihecanted ol
the Girantee are i all opests idependont comiractens and 2ty nenher aeecnts
for cmplnees of the Stale Saather ihe Gramice ger ot s wllioets
employees, agents, incmburs, subcentieliz. of Al b e authety
o b the Stale nor are ey entittad oo ot the henetitn, workmon »
competisatien of comeluos prospded by thie Mate toals mpdorees

N AND SUBUCON RACTS Phe Gonmmee shall e asspn, ot
wheiwin fansher any onterest an flee Avreoninl withent the poot wrilien
of the Project Work shall be athconitacted or
ur s et fonth m it B withoun the pros

el por shall e or s tatve any Potsental o

ntvees, ol

N
sed by the Caantee o1l
wrrtten consent of the St
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nethizg horean st shadl be deented [0 st @ wan e ot the
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regute oy subcontrachor subgIanioe OF aseiee porinms Project Wk 1o
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nsurance

Statinory compensation and copionees Lhihty ansurance for all
emplvces el 4o i pefoimance of e o
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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.

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

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

Naw Hampshlre
Srate Counch on the Arts

» The Grantee acknowledges that the NHSCA Program Coordinator may schedule a sile visit to the organization
and may requesl a sitc 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 madc 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 afier the end of the wiant period. Failure to submit the final report will
render the Grantee incligible 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 Siate.

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

Governor and Executive Council.

Grantee Initials w

Date _!7/‘ 7 /Lf

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 THE CURRIER MUSEUM OF
ART is a New Hampshire Trade Name registered to transact business in New Hampshire on March 15, 2007. I further certify that
all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business 1D: 574306
Certificate Number : 0006134008

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

this 2nd day of March A.D. 2023.

David M. Scanlan

Secretary of State




DocuSign Envelope ID: 10F2CDBA-4ATB-4624-B515-5368217E9EEE

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

Corporate Resolution

I, Stephen Duprey , hereby certify that I am duly elected CREXAENEXMN/Officer

(Name of Board Membar nol signing Box 1.11 of grant agreement)

of the Currier Museum of Art . Ihereby certify the following is a true of a vote taken at a
(Name of Organization receiving grani)

meeting of the Board of Directors/sharcholders, duly called and held on _Febkrecy | 3,2023,

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

Voted: That Alan Chong (may list more than one person) is duly
{(Name of person signing Box 1.11 of grant agreemeni)

authorized to enter into contracts or agreements on behalf of _the Currier Museum of Art
(Name of Organization receiving grani)

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

necessary to affect the purpose of this vote.

I hereby certify that said vote has not been amended of repealed and remains in full force and
effect as the date of the contract to which this certificate is attached. This authority shall remain
valid for thirty (30) days from the date of this Corporate Resolution. I further certify that it is
understood the State of New Hampshire will rely on this certificate as evidence the person(s)
listed above currently occupy the positions(s) indicated and that they have full authority to bind
the corporation. To the extent that there are limits on the authority of any listed individual to bind

the corporation in contracts with the State of New Hampshire, all such limitations are expressly

stated herein. DocuSigned by:
Stepun M. Duprey
2/14/2023 | 12:35 PM EST ATTEST: E‘ : B
(Signature & Title of Board .Ecmber not signéiny Box 111 of grant agreement)

DATED:




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY)
12/15/2022

REPRESE NTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

A;
THIS CER 'FICATE 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

certificate holder in lieu of such endorsement(s).

IMPORTA NT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms nd conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Wieczorek Insurance
166 Conco'd St.

NAME,  Cheryl Lapointe

PHONE (603) 668-3311 f:fc No): (603 668-8413

%5: cheryl@wizinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
Mancheste® NH 03104 INSURERA : Citizens Insurance Company of America | 31534
INSURED INSURERB : Amtrust
Currier Mugeum of Art, DBA: Currier Gallery of Art INSURER C :
150 Ash Street INSURERD :
INSURERE :
ManchesteT NH 03104 INSURERF :
COVERAGES CERTIFICATE NUMBER:22-23 AI 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 QTHER 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.
es TYPE OF INSURANCE ﬁ'&_ﬁf&? POLICY NUMBER (BONVYYY) | CaBONYYY) LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A J CLAIMS-MADE EI OCCUR PREMISES (Ea mm; L] 100,000
X ZBVE979109 12/31/2022 | 12/31/2023 | MED EXP (Any one person) $ 10,000
: PERSONAL- & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy fEcT D Loc PRODUCTS - COMPIOPAGG | § 2,000,000
ik Employee Benefils $ 1,000,000
| AUTOMOBLE LiABILITY %’Wﬁ LIMIT $
B e e
— AUTOS %Logmen | PROPERTY DAMAGE P
HIRED AUTOS AUTOS | (Per accident)
| Uninsured motorist combined single $
i UMBRELLALIAB | | ocCUR EACH OCCURRENCE s 4,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE s 4,000,000
pep | X | RETENTION $ o| X UHVE980210 12/31/2022 | 12/31/2023 $
B NG EPLOVERS: LABAITY in G xe  m x [ Shnure | 88"
ANY PROPRIETOR/PARTNER/EXECUTIVE TED 12/31/2022 | 12/31/2023 | E | EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? E N/A
(Mandatory in NH) E L DISEASE - EA EMPLOYEE | 500,000
{;gggg_,;.’;-,'g,g S ERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000

contract or agreement.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 401, Additional Remarks Schedule, may be attached if more gpace is required)
The certificate holder is named as Additional Insured with regards to

iability if required by written

CERTIFICATE HOLDER

CANCELLATION

New Hampshire State Council on the Arts
19 Pillsbury Street
Concoxd, NH 03301

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

AUTHORIZED REPRESENTATIVE

Robert Wieczorek/DMD

ACORD 25 (2014/01)
INS025 (201404

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




