
0 0PR20^23 Pfi 1-12 RCU

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

April 5,2023

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 Strawbery Banke (VC #154342) Portsmouth, NH in the amount of $11,000 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:

03-035-035-353510-41110000-072-500575 - Grants Federal

EXPLANATION

FY 2023

$11,000

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,

>arah L. Stewart

Commissioner



FORM NUMBER <M (vcnkm 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

New Hampshire State Council on the Arts

U. Grantee Name

Strawbeiy Banke Museum
Vendor# 154342

XM: UPty

1,5 Grantee Phone # 1.6. Account Number

1.9. Grant Officer for State Agen^

Cassandra Mason, NHSCA Chief Grants Officer

1.2. State Agency Address

19 Pillsbuiy St, Concord, NH 03301

1.4. Grantee Address

POBox300 64Marcy St

Portsmouth, NH 03802-0300

1.7. Completion Date

6/30/2023

1.8. Grant Limitation

$11,000

1.10. State Agency Telephone Nnmber
(603)271-2789

If Qrantee is a municipality or village district: "By signing thb forni we certify that we have complied with any public
meeting requirement for acceptance of this grant. Including if applicable 31:9S'b."

1.11. Grantee Signature 1

Grantee Signature 2

Grantee Signature 3

1.12. Name & Title of Grantee Signer 1

Lawrence Yerdon, Executive Director

Name & Title of Grantee Signor 2

n/a

Name & Title of Grantee Signor 3

n/a

State Agency Signature(s)1.1 1.14. Name & Title of State Agency Signor(s)

4/5/2023 Sarah L. Stewart, Commissioner

rl5. Approval by Attorney General (Form, Substance aud Execution) (if G A C approval required)

f  Attorney General, On: 04/19/2023

1.1^. ApprovajH^ Governor ani 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 (hereinafter referred to as 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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5.4

5.5

3. ARFa rOVERKD. Except 83 otherwise specificaJly provided for herein, the
Grantee shall perform the Project in. and with respect to. the State of New
Hampshire-

4. EFFFm VE DATE: CQMPLFnON OF PROJECT.

4.1. This Agreemem, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreemem by the Governor
and Council of the Stale of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 Effective Date").

4.2. Except as odterwise qrecihcaily provided herein, the Project, including dl reports
required by this Agreement, shall be completed in ITS entirety prior to the d^ in
block 1.7 (hereinafter referred to as *^e Completion f^ate").

5. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.
5.1. The Grant Amount is identified and more particularly described in EXHIBIT C,

attached herem.

The manner of and schedule ofpaymem shall be as set forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the sati sihctory performance of the Project, as determined by the State, and as
limited by subpanigraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount The State shall withhold from the amount otherwise
p^able to the Grantee under this tubpaiagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The p^mient by the State of the Grant amount shall be the only, and the complete
payment to 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 liabilities to
the Grantee other dian the Grant Amount
Notwithstanding anything in this Agreement to die contrary, and notwithstanding
unexpected drcumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

6. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In
ccnrtection with the performance of (he Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, stale, county, or municipal
authorities which shall impose any obligations or duty upon the Granme, including
the acquisKion of any and all necessary permits and RSA 31 •95*b.
RECORDS and ACCOUNTS.

Between the Eflective 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 dl expenses incurred in connection with the
Project, iiKluding, but not limited to, costs of administration, (ranspoitation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the EfTecdve Date and the date seven (7) years after the Completion
Date, unless otherwise required by (he grant terms or the Agency pursuant to
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 all
records pertaining to matters covered by this AgrecmcnL 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 othm information relating to all matters covered
by this AgreemenL As us^ in this paragrqih, "Grantee" iiwludes all persons,
natural or fictional, afHIiaicd with, controlled by, or under common ownership

8. with, the entity idotiified as the Grantee in blo^ 1.3 of these provisions
8.1. PERSONNEL.

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

8.2. to perform such Project under all applicable laws.
The Grantee shall not hire, and h shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perftmn the Project, to hire any person who has a contractual relationship with

8 J. the State, or who is a State officer or employee, elected or ̂ ipointed.
The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the inierpretation of this Agreement by the Grant

9. Officer, and hisftwr decision on any dispute, shall be final.
9.1. DATA: RETENTION OF DATA: AOTESS.

As used in this Agreement, the word "data" dull mean all information and thmgs
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, nups, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

7.

7.1.

72.

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

9,2. Between the Effective Dale and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplicaiion, publication, translation, sale, disposal, or for any <^er
purpose w4iatsocver.

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

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

9.5. The Stale, and anyone it shall designate, shall hove unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data. '

10. rONbrnONAI. nature or agreement. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, 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 apprc^risted
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.

11. EVENT QF DEFAULT: REMEDIES.
ILL Any one or more ofthe following acts or omissions of the Grantee shall constitute

an event of default hereunder (hereinafter referred to as "Events of Default"):
11.1.1 Failure to perform the Project satisfactorily or on schedule: or
11.13 Failure to submit any report required hereunder; or
11.13 Failure to maintain, or permit access to. the records required hereunder; or
II .1.4 Failure to perform any of the other covenants and conditions of this Agreement
112. Upon the occurrence ofany Event ofDefault the Slate may take any one. or more,

or all, of (he following actions:
113.1 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 Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

113.2 Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under (his Agreement and ordering (hat the portion ofthe
Grant Amount which would otherwise accrue to the Grantee during the period
from die 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

1133 Set offagainst any other obligation the State may owe to the Grantee any diunages
the State suffers by reason of any Event of Default; and

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

12. TERMINATION.

12.1. In the event of any early termination of this Agreement for any reason other than
the completion of the Project, (he Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the 'Termination Report") describing in detail ^1 Project Work
performed, and the Grant Amount earned, to and including the date oftermination.
In the event of Termination under paragraphs 10 or 12.4 of these general

123. provisions, the approval of such a Termination Report by die Stale shall entitle
the Grantee to rcxive that portion of the Grant amount earned to and including
the date of termination.

In the evem of Termination under par^raphs 10 or 12.4 of these general
123. provisions, the approval of such a 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 to the contrary, either the State or,
12.4. except where notix default has been given to the Grantee hereunder, the Grantee,

may terminate this Agreement without cause upon thirty (30) days written notix.
CONFLICT QF INTEREST. No officer, member of cinployx of the Grantee,

13. and no representative, officer or employx of the State ofNew Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, vtho exercises any functions or responsibilities in the review or

Grantee Initials _
Date
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appiov^ of the undertaking or carrying out of such Project, shell paiticipKc in 17^.
tny decision reletmg to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in vdiich he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecunitfiy interest, direct or indirect, in this Agreement or the proceeds thereof.

14. rsRANTEE S RRI ATION TO THE STATE. In the performance of this
Agreernem the Grantee, its employees, and any subcontractor or tubgrantec of IS.
the Gnmtee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, ageots, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the bmeflts, workmen's
compensation or emoluments provided by the Stale to its employees.

15. ARSinNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
otherwise transfer any interest in this Agreement without the prior written
consent of the Slate. None of the Project Work shall be subcontracted or
sul^rarued by the Grantee other than as set forth in Exhibit B without the prior
written consent of (he State. 20.

16. fNDF.MNlFICATlQN. The Grantee Shall defend, indemnify aitd 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 oO the acts or omissions of the Grantee or
subrontractor, or subgrantee or other ageffi of the Grantee. Notwithstanding die
foregoing, nothing herein contained shall be deemed to constitute a waiver ofthe
sovereign immunity ofthe State, which Immunity is hereby reserved to the State.
This covenant shall survive die termination of this agreement. 21

17. INSURANCR

17.1 The Grantee shall, at its own expense, obtain and mainutn in force, or shall 23.
require any subcontraetor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

17.1.1 Statutory worken' compensation and employees liability insurance for all 24.
employees engaged in the performance ofthe Project, and

17.1.2 General liability insurance against all claims ofbodily injuries, death or property
damage, in amounts not less dian $1,000,(KM 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

The policies described in subpiragrairfi 17.1 ofthis paragraph shall be die standard
fonn employed in the Stale ofNew Hampshire, issued by underwriters acceptable
to the Stale, and authorized to do business in the State ofNew Hampshire. Grantee
shall furnish to (he Stale, certificates of insurance for all rcnewal(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 Stale to enforce any provisions hereof
af^r any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Evem. 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 each and all of the
provisions hereof upon any furdier 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 addrrtscd to the parties at the addresses
fust above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instivment in writing signed by tte parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CON<rrRU(pnON of agreement and terms. This Agreement shall be
cotistmfd in accordance with die law of the State of New Hampshire, and is
binding upon end 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 shall not be construed to confer any such benefiL
ENTIRE AGREEMENT. This Agreement, which m^ be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding 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 Initials

Date
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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:

Strawberv Bnnkc Museum

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

state Council on the Arts

The Grantee acknowl^ges 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
^pendices. If appropriated ftmds 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 m^e 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 10 davs after the end of the grant period. Failure to submit the final report will
render the Grantee ineligible for Council funding for two years.

F.XHIRTT B - SCOPE OF WORK

The Grantee agrees to accept $I 1,000.00 and apply it to the program(s) described in the grant application and
{q)proved budget for operating support to cultu^ 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 $11,000.
' PAYMENT will be made following the receipt and execution of all required documents and ̂ proval by the
Govemor and Executive Council.

Grantee Initials

Date
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state of New Hampshire

Department of State

CERTIFICATE

I, David M Scanlan, Secretary of State of the State ofNew Hampshire, do hereby certify that STRAWBERY BANKE

MUSEUM is a New Hanq)shire Nonprofit CorpoiatioQ registered to transact business in New Haii^)shire on November 19,19S8.1

further certify that all fees and documents required by the Secretary of State's office have been received arul is in good standing as

fer as this ofBce is coocemed.

Bnsioess ID: 65607

Certificate Number 0005853811

SI

Mf.

o ■©

A

11

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

tfaisSlstdayof August AD. 2022.

David M. Scanlan

Secretary of State



Business Information

Business Details

Business Name; STRAWBERY BANKE MUSEUM Business 10: 65607

Business Type: Domestic Nonprofit Corporation Business Status: Good Standing

Business Creation Date; 11/19/1958
Name in State of

Not Available
Incorporation;

11/19/1958
Jurisdiction:

Principal Office Address: 17 Hancock Street Portsmouth, Mailing Address: PO Box 300, Portsmouth, NH,

NH, 03801, USA 03802, USA

Citizenship/ State of ̂  ... ,, ..
Domestic/New Hampshire

Incorporation:

Last Nonprofit

Report Year:

Next Report Year 2025

Duration; Perpetual

Business Email; sterenzio@sbmuseum.org Phone #: NONE

Notification Email: sterenzio@sbmuseum.org
Fiscal Year End

NONE
Date:

Principal Purpose

S.No NAICS Code NAICS Subcode

1  OTHER / OUTDOOR HISTORY MUSEUM

Pege 1 of 1, records 1 to 1 of 1

Principals Information

Name/Title

Lawrence Yerdon / President

Robyn Aldo / Director

Martha Puller Clark / Director

Timothy Dempsey / Director

Cynthia Fenneman / Director

< Prwiou. _ 1 Q](T)|_4j[Tj

Business Address

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

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

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

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

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

N«xt > Pag« 1 of S, r*cords 1 to S of 21 [ | GotoPogo



Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name Information

Business Name Business ID

STRAWBERY BANKE

(/online/BusinessInquireAradeNamelnformation? 119463

businesslD=45442)

STRAWBERY BANKE MUSEUM

(/online/Buslnesslnquire/TradeNamelnformation? 247117

bu5ir>essID=60296)

STRAWBERY BANKE MUSEUM

(/online/Businesslnquire/TradeNamelnformation? 372324

businesslD=93963)

Business Status

Active

Expired

Expired

Trade Name Owned By

Name Title Address

Trademark Information

Trademark Number Trademark Name Business Address

No records to view.

Mailing Address

Filing History Address History View All Other Addresses Name History Shares

Businesses Linked to Registered Agent Return to Search Back

Nr! Depc'tritiient of State, i07 Mart!) Mciin St Rooin 20'i, Conrotd, NH 0^301 •• Contact Us
f/online/Home/ContactUSI

O 2022 State of New Hampshire.



Certificate of Authority ̂ 1 (Corporation, NorHTOfit Corporation)

Corporate Resolution

T. tr. hereby certify that I am duly elected Clerk/Secretary/OfBcer
(Name of Board Member not sieninv Box l.ll of grant agreement)

of hereby certify the following is a true of a vote taken at a
(Nome of.(?rgttnl:aflon reccMng granl)

meeting of the Board of Directors/shareholders, duly called and held on , 20 ,

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

Voted: That 'S, M^cStov\ (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
(Name of Organuaiion 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 fi"om 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.

DATED: 08/3o/lUl'L ATTEST:
(Signature <£ Title ofBoard Member not sienine Box /. i rent agreement.



y\CORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DCmYY>

4/5/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

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

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

PRODUCER Phone; (207)363-7670
Fax; (207)363-1389

Ellis Agency Inc

196 York Street

P.O. Box 380

York, Maine 03909

NAME*^^ Jonel Thames Leake
PHONE (7f)7i;A^.7ft7n FA*
fA/C. No. Extl: (ATC.No):

ADD^SS- jleake@ellisinsuranceagency.com
INSURER(S) AFFORDING COVERAGE NAICd

INSURERA; Arch Insurance Company 11150

INSURED

Strawbery Banke Museum
Strawbery Banke Inc
Po Box 300

Portsmouth, NH 03802-0300

INSURERS:

INSURER C:

INSURER D;

INSURER E :

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 INSUFJANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL SUBR

INSO WVD POLICY NUMBER
POUCY EFF POLICY EXP

(MMflJP/YYYYI IMMmP/YYYYl LIMITS

COMMERCIAL GENERAL LIABIUTY

I CLAIMS-MADE 1 I OCCUR

AAPKGI100711 4/1/2023 4/1/2024 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa occurrence)

MED EXP (Any one pefson)

GEN'L AGGREGATE LIMIT APPLIES PER:

PRO-
POLICY □ LOC

OTHER:

JECT

PERSONAL & W3V INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

1,000,000
^100,000

Z57)0a

1,000,000

T,0oo,o"oo
3,000,000

AUTOMO«LE LIABILITY

✓ ANY AUTO

AAAUT2026500 4/1/2023 4/1/2024 COMBINED SINGLE LIMIT
lEa acQdent) 1,000,000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(PeracQdent)

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

AAFXS3031700 4/1/2023 4/1/2024 EACH OCCURRENCE 5,000,000

AGGREGATE 5,000,000

RETENTIONS Other

WORKERS COMPENSATION

AND EMPLOYERS- UABIUTY

ANYPROPRIETOR/PARTNER/EXECUnVE

OFFICERAIEMBEREXCLUOEO?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Y/N

□

PER
STATUTE ER

E.L.EACH ACCIDENT

E L. DISEASE - EA EMPLOYEE

e.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Additional Remarks Schedule, may ba attached If more space la raquhed)

CERTIFICATE HOLDER CANCELLATION

Holder's Nature of Interest: Certificate Holder

Department of Natural & Cultural Resources

172 Pembroke 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.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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ACOKC/ CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

03/02/2023

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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}. AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is sn ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provlslona or be endorsed.
If SUBROGATION IS WAIVED, su^ect to the terms and conditions of the policy, certain pollcles may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CGI Insurance, Inc.

5 Dartmouth Drive

Aubum NH 03032

CONWCT Tgri Davis

(e")M2-«954 (866)574.2«3

AOI^SS- TDaviSQCGIBuSineSSlnSUr3nce.com
INSURERtS) AFFORDING COVERAGE NAIC f

INSURERA
Eastern /UUance 10724

INSURED

Strawtiery Banke Inc, DBA: Strawtiery Banke Museum

PC Box 300

Portsmouth NH 03602

INSURER B

INSURERC

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 23-24 WC only REVISION NUMBER:

msK
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWnHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO VWICH 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 SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Muevexp-WUCVEfP
LIMITSTYPE OF INSURANCE r?n3ivK'i POUCY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAMS-MAOE □ OCCUR

GENl AGGREGATE UMTT APPUES PER:

PRO
JECTPOLICY LOG

OTHER:

(MM/DOiVYYY) (MM/DO/YYYY)

EACH OCCURRENCE
DAMAeeroRemcc—
PREMISES <E« oca«T»nc«>

MEDEXP(AnYon>p<r»on)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PROOUCTS - COMPlOP AGG

AUTOMOBILE UABUJTY
COMBINED SINGLE LIMIT
tEa ■cctdertr

ANY AUTO

OVMED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (P«r pwion)

SCHEDULED
AUTOS
NON-OVmED
AUTOS ONLY

BOOLY INJURY (P«r KCittonl)

PROPERTY DAMAGE
iPt auUtna

UMBRELLA UAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS'LIABtUTY y/N
ANY PROPRIETORrt*RTNER«XECUTIVE
OFRCERMEMBER EXCLUDED?
(Mandatoiy In NK)
n yM. dMofea un^
DESCRIPTION OF OPERATIONS bNow

□

PER
STAnJTE

OTH-
-gS_

01-0000116222-05 04/01/2023 04/01/2024 EL EACH ACaDENT 1,000,000

EL DISEASE • EA EMPLOYEE 1.000,000

EL DISEASE - POUCY UMIT
1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Ramarlia Sciiadula. may ba attachad It mora tpaca la raquirad]

Wbrkeis Conp 3A State: New Hampshire

CERTIFICATE HOLDER CANCELLATION

NH Department of Natural & Cultural Resources

172 Pemtiroke Rd

ConconJ NH 03301

1

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

AUTHORIZED REPRESENTATIVE

iuj-

ACORD 25 (2016/03)
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