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

August 18, 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 Canterbury Shaker Village (VC#167080} Canterbury, 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, 2024. 100% General Funds.

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

FY 2024
03-035-035-353510-41040000-073-500581 - Grants to Non-Profit $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 fifty-four applications received and fifty-three grants were
awarded. The five-member peer panel 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

Sarah L. Stewart
Commissioner

X



FORM NUMBER G-1 (version §1/2021)

GRANT AGREEMENT
#10964 Public Value Partnership
The State of New Hampshire and the Grantee hercby mutually agree as follows:

GENERAL PROVISIONS
1. Identification and Definitions. t
1.1. State Agency Name 1.2. State Agency Address
New Hampshire State Council on the Arts 172 Pembroke Rd., Concord, NH 03301
1.3. Grantee Name 1.4. Grantcc Address
Canterbury Shaker Village 288 Shaker Rd
Vendor Code: 167080 Canterbury, NH 03224

UEIL: SLGLFKAXB9Q4

1.5 Grantee Phone # 1.6. Accnunt Number | 1.7, Completion Date | 1.8. Grant Limitation

603.783.9511 oecc-ar3 ORI | (m0m024 $15,000
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Cassandre Mason, NHSCA Grants Officer (603) 271-2789

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

1.11. Grantee Signature | 1.12. Name & Title of Grantee Signor 1
“1&:{% Lestie Mi(an,ém.d’ivo biedsr
Grantcc Signature 2 Name & Title of Grantee Sigoor 2
n/a
Grantee Signature 3 Name & Title of Grantee Signor 3
o/a

112 te Ageney Signaturc(s) 1.14. Name & Title of State Agency Signor(s)
Sarah L. Stewart, Commissioner

1.15. A§roval by Attorncy General (Form, Substance and Execution) (if G & C approval required)

By: Assistant Attarney'General, On: & 30 2023

1.16. Approval by Gavernor and Council (if applicable)

By: On: / !

2. SCOPEOF WORK: Inexchange 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 (hereinalter referred to as “the Grantec™), shall perforn that work identified and
morc particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafler referred to as “the Project™).



54,

5.5,

%

12

8.2,

AREA COVERED, Except as otherwise specifically provided for herein, the
Grantee shall perfoan the Project in, and with respect 1o, the State of New
Hampshiic.

CEFECTIVE DATE: COMPLETION OF PROJECT.

This Agicement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the Siate of New Hampshire if required (block 1.16), or upon
signature by the Statc Agency as shown in block t.14 (“1he Effective Dare™).
Except as otherwisce specifically provided herein, the Project, including all reports
required by this Agreement, shabl be completed in ITS entirety prior te the date in
block | 7 (hcremaller rcl'elrcd to as “lhe (.omplulon Brate™),

The Grani Amount is identified and more particularly dnscnbcd in EXH]BIT C,

attached herelo.

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

Ln accordance with the provisions set {orth in EXHIBIT C, end in consideration
of the salisfactory performance of the Project, as detenmined by the State, and as
limited by subparsgraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payeblc 1o thc Granice under this subparsgraph 5.3 those swins required, or
pennitied, to be withheld pursuznt 1o N.H. RSA 80:7 through 7-c.

The paymeni by the State of the Grant mmount shall be the only, and the compleic
payment to the Grantee for all expenses, of whatever nalure, incurred by the
Grantee -in the perfonnence hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The Siate shall have no liabilities to
the Granloc other than the Granl Amount.

Notwithstanding anything in this Agreement to the conirary, and notwithstanding
unexpected circumstances, in no eveni shall the lotal of all payinents authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these gmml provmons

cohnection with the pcrﬁ:nnnncc ohhc Praject, the Grantee shall comply wllh all
sialuics, laws regulations, and orders of {ederal, stoie, countly, or municipal
euthoritics which shall impose gny obligations or duty upon the Graniee, including
the scquisition of any and all necessary pamits and RSA 31-95-b,

Between the Effective Date and the date scven (1) years afler the Compketion
Uate, unless otherwise required by the gesni 1erms or the Agency, the Grantes
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but aot limited to, costs of administration, tmnsportation,
insurance, tclephone calls, and clerical materials and services. Such accounts
shull be supporied by receipis, invoices, bills wnd other siimilar documents.
Between the Effective Date and the date scven (7) years afler the Completion
Date, unless othenwise required by the grant terms or the Agency pursuant 1o
subparagmph 7.1, at any time during the Graniee's notimzl business hours, and as
olten as the Siate shall demand, the Grantee shall make available 10 the Siaic all
records perwining Lo maiters covered by this Agreement. The Grantee shall

" permit Lhe State to audil, examine, snd reproduce such records, and to make audits

of oll contructs, inveices, insicriats, payrolls, records of personnel, data {as tha
term is hereinafler defined), and other information relating Lo all malters covered
by this Agreemenl. As uscd in this puagraph, “Grantee” includes all persons,
natura| or fictional, afTilialed wilh, contiolled by, or under common owncrship
wnlh the entity identificd as (he Grantee in block 1,3 of these provisions

NE
Thc Granlee shall, at its own expense, provide oll personnel necessary to pecform
the Project. ‘The Grantee warmants that all personncel engaged in the Praject shall
be qualified 10 perfonn such Project, and shall be properly licensed and suthorized
1o perfonn such Project under all applicable laws.
‘The Grantee shall not hirc, and it shalt not pennit any subcontractor, subgraniee,
or other person, firm or corporation with whom it is engaged in a combined effon
to perfarm the Project, 10 hire any person who has a contractual relationghip with
the Siate, or who is a Stale afficer or employee, elected or appointed.
The Giant CfYicer shall be the representative of the Siate hareunder. In the event
of any dispute hercunder, the interpretation of this Agreemenl by the Grant
Ofﬁcor end hl:u'her decision on nny d:spulc, shall be final.

: i i

As used in this Agreement, the word “data” shall ineon all informalion end things
developed or obtained during the performance of, oc acquired or developed by
reason of, this Agreement, including, but not limited 1o, all sludics, reporns, files,

formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, geaphic represeniations,

9.2.

93

9.4,
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11.2.

11,21

11.2.2

1123
11.2.4

2
12,1,

12.2.

commpuler programs, compuler prinlouls, noles, leticrs, memaranda, paper, and
docunents, all whether finigshed orunlfinished,

Between the Effective Date and the Completion Date the Grantee shall grant 1o
the Siale, or any person designated by it, unrestricied eccess 1o all data for
examination, duplication, publication, ranslation, sale, disposal, or for eny other
purpase whatsoever.

No data shall be subject 1o copyright in the Uniled Stales or any other country by
onyone other than the State,

On and after the Effective Date alt data, and any propeny which has been received
from (he Statc or purchased with funds provided for (hal purpose under this
Agreement, shall be the propenty of the Siate, and shall be retumed Lo the Sinie
upon demand or upon tennination of this Agreement for any reason, whichever
shall first occur.

The Siate, and anyone il shall designate, shall have unrestricted autherity o
puhllsh dnu:lusc, dlslnbmc md olhenvise use, in whole or in pan, all data,

) GREEMENT. Notwithstanding anything in
this Agrecment 10 the conirary, all obligations of the State hereunder, including,
without limitation, the conlinuance of paymenis hereunder, are contingenl upon
the availabilily or continued appropriation of funds, and in no event shall the Statc
be liable for any paymenits hereunder in excess of such availeble or appropnated
funds. In the event of a reduction ar termination of those funds, the State shall
have the right lo withhold payment umil such funds becotne available, if ever, end
shall have the righl Lo terminate this Agrecement immediately upon giving the
(xramcc notice of such terminalion.

- A OIS,

Any one or morc of the followmg acts or omissions of the Grantec shall constitute
an cvent of default hereunder (hereinatter referred 1o as “Evenis of Defauh™):
Faiiure to perfonm the Project satislaciosily or on schedule; or

Failure lo submit any report required hereunder; or

Failure to maintain, or peanit access (o, the records required hereunder,; or
Failure to perfonn any of the other covenanis snd conditions of this Agreement.
Upon the occurrence of any Event of Defaull, the S1ate may takec sny one, or more,
or all, of the following actiuns:

Give the Grantee a wrillen notice specifying the Event of Default and requiring it

* 10 be ranedicd within, in the absence of a greater or lesser specification of lime,

thirty (30) days (rom the date of the notice; and il the Event of Default is not
limely remedied, tenninate this Agreament, effective Iwo (2) days atter giving the
Grantee nolice of 1emminstion; and

Give the Grantee @ wrillen notice specifying the Cvent of Default and suspending
all peyinents to be made under this Agreemeni and ordering thal the portion of the
Grant Amount which would otherwise sceruc 1o the Grantee during the period
from the date of such notice until such time as the Siate detenmines that the
Granlee has cured the Event of Default shall never be paid 1o the Grantec; and
Set ofTagainst any othey obligation the State nay owe (o the Gramiee any damages
the Siate suffers by reason of any FEvent of Default; and

Trea! the agreeineni s breached and pursuc any of its remedics at law or in equity,
or both.

In the event of any carly termination ol this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver 10 the Grant Qfficer, nol
lmer than fifleen (15) days afler the date of tenmination, & repen (hereinafler
referred 1o as the “Termination Report™) describing in detail atl Project Work
perfonned, and the Grant Amount camed, to and including the date of termination.
In the event of Tennination under pamgraphs 10 or 12.4 of these gencral
provisions, the approval of such a Terminalion Report by the Stete shafl entitle
the Ciranles 10 receive that pastion of the Grant amount carned 1o and including
the dale of ternination.

In the event of Terminalion under paragraphs 10 or 12.4 of these penersl
provisions, the approval of such a Tennination Report by the State ghall in no
event relicve the Graniee from any and slf diabilily for damages susiained or
incurred by the State as a result of the Grantee’s breach of its obligations
hereunder,

Notwithstanding enything in this Agreement 1o the contrery, cither the Stste or,
excepl where notice default has been given 10 the Grantee hercundcr, the Grantee,
may lcrminaic this Agreement without cause upon thiny (30) days writicn notice.
CONFLICT OFF INTEREST. Mo officer, member of employee of the Grantee,
and no representalive, officer or employee of the State of New Hampshire os of
the governing body of the locality or localities in which the Project is 10 be
perfonned, who cxercises nny functions or responsibilities in the review or

Grantce Initjals
Datc __%1_




17.
171

17.0.1

17.0.2

epprovul of the undertaking or carrying out of such Project, shall panlicipate in
any decision relaling to this Agreement which sifecis his or her personal interest

or the interesi of any corporation, parinership, or association in which he or she

is direcily or indirectly inlerested, nor shall he or she have any personal or
pu:umary mtm dlreCI or lnduel:l ln this Agmemcm or the proceeds thereof.
i & . In the performance of this
Agmcmcn! the (mmlee. its employees, and any subcontractor or subgraniee of
the Grantee are in 81! respects independent contractors, and are neither agents
nor amployees of the State, Neither the Grantee nor sny of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
1o bind the Statc nor arc they entitled 10 any of the benefils, workmen's
compmsa.uon or emoluments prowdcd by the State 10 its employecs.

5. The Grantee shall nol assign, or

otherwisc trunsfer any inferest in this Agreamcnt wuhou: the prior wrillen
consent of the State. None of the Project Work shall 'be subcontracted or
subgranicd by the Grentee other than es sel forth in Exhibit B withoul the prior
wrilten consent of the State,
INDEMNIFICATION. The Grantee shali defend, indemnify and hold hannless
the Stete, its officers and employees, from and againgt any and all losses suffered
by the State, its officers and employees, and any and all claims, liabilities or
penaltics asscried againsi the State, its officers and emnployces, by or on behall
of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise oul of) the acts or omissions of the Grantee or
subconiracior, o subgramce of other agent of the Grantee. Nofwirthstanding the
foregoing, nothing hercin contained shall be d d 1o constitute & waiver of the
sovereign imenunity of the State, which immunily is hereby reserved to the State.
This covenant shall survive the termination of this agreement.

INSURANCE,

The Grantec shall, at its own cxpensc, obtain and maintain in force, or shall
require any subcontractor, subgraniee or assignee performing Project work 10
obtain and maintain in lorce, both {or the beneflit of the Sipic, the following
insurence:

Statutory workers' compensation and cmployees liobility inswiance for all
anployees engaged in the performance of the Project, and

General liabitity insurance against all cleims of bodily injuries, death or praperty
damage, in amounis not less than $1,000,000 per occurrence and $2,000,000
zggregate for bodily injury or death sny one incident, and $500,000 for property
damage in any one incident; and

Page 3 of 4
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20.

21,

22,

23

24,

The policies described in subparagraph 1 7.1 ol this parsgraph shall be the standard
form employed in the Stale of New Hampshire, issued by underwrilers acceptable
to the State, and authorized 1o do business in the State of New Hampshire. Grantee
shall furnish 1o the Siate, cerlificates of insurgnce for all renewal(s) of insurance
required under this Agreement no later than ten (10} days prior to the expiration
date of each insurance pohcy

. No failure by the State to enforce any provisions hereol
after any Event of Dcfaull shall be deemned a waiver of its rights wilh regerd 1o
thal Event, or any subsequent Event. No cxpress waiver o sny Event of Default
shall be deemed a waiver of any provisions hereol. No such failure of waiver
shall be decmed » waiver of the right of the Siate 1o enforce cach and 21l of the
provisions hereol upon any lusther of other default on the pan of the Grantee.
NOTICLE. Any notice by a party hereto to the other party shall be decined 1o 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 panies at the addresses
first above given.
AMENDMENT. This Agreesnent may be amended, waived or discharged only
by an instrument in wriling signed by the parties hereto and only afler approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Ihmpshuc, if reqmred or hy thc n;mng State Agency,

D 15. This Agrecinent shail be
construcd in accordance with thc law of the State of New Hamnpshire, and is
binding vpon and inures 10 the benefil of the panties and their respective successors
and essignees. The caplions and conlents of the “subject” blank arc used only as
a matter of convenicnce, and are not 10 be considered & pan of this Agreement or
to be used in dctcrmmmg the intend of the partics hereto. r

5 The panties hereto do not intend to benefit any third panies
and thig Agrcemcnl shall not be construed to confer any such benefit,
ENORE AGRECMENT. This Agreement, which may be cxecuted in & number
of counterparts, cach of which shall be deemed en original, constitutes the entire
agrecment end undertianding between the parties, and supersedes all prior
sgrecments and understandings relaling hereto.
SPECIAL PROVISIONS. ‘Ihe additional or modifying pravisions sel forh in
Exhibit A hereto are incomporated 1y part of this agreement.

Grantee Initials ﬂdg

Date_B- {0 - 202.%



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

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS 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:

% is supported in part by a grant from the New Hampshire State Council on the
Arts & the Natig\)nal Endowment for the Arts.

MNew Hampshire
Stati: Coungii on g Arts

+ By execution of this grant agreement, the organization assures and certifics that it is not on the debarred or
suspended list System for Award Management (SAM) Exclusions and is eligible to receive federal and state
funds.

» 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. i

« The sub-grantee, contractor, subcontractor, successor, transferee, and assignee shall comply with Tite 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 aiso includes protection to persons with “Limited English Proficicncy™ 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 agrecment.

+ 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 and apply it to the program(s) described in the grant application and
approved budget to support NH nonprofit art organizations. In the performance of this grant agrcement, the
Grantee is in all respects an independent contractor and is neither an agent nor cmployee of the Statc.

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.
Granice Initials _@-'

Date Q‘IQ- QQ&}
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CANTERBURY SHAKER
VILLAGE. INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 21,
1969. 1 further certify that all fees and documenis required by the Secretary of State’s office have been received and is in good

standing as far as this office is concemed.

Business 1D: 65283
Certificate Number: 0005783420

IN TESTIMONY WHEREOQF,

I hereto sct my hand and causc to be affixed
the Seal of the State of New Hampshire,
this 26th day of May A.DD. 2022.

David M. Scanlan
Secretary of State




Business Information

Business Details

Business Name: I(I:é\ITERBURY SHEKERIICERGE Business ID: 65283

Business Type: Domestic Nonprofit Corporation Business Status: Good Standing

: N in State of
Business Creation Date: 01/21/1969 ame In S18te of ot Available
Incorporation:

fF tion i
Date o orrna '|on in 01/21/1969
Jurisdiction:

Principal Office Address: 288 Shaker Road, Canterbury, Mailing Address: NONE
NH, 03224, USA

Citizenship / State of

. Domestic/New Hampshire
Incorporation:

Last Nonprofit
Report Year:

Next Report Year: 2025

Duration: Perpetual

Business Email: businessoffice@shakers.org Phone #: NONE
Fiscal Year End
Notification Email: businessoffice@shakers.org ' Date: NONE

Principal Purpose

S.No NAICS Code NAICS Subcode
1 QOTHER / QUTDOOR MUSEUM

Page 1 of 1, records 1to 1 of 1

Principals Information

Name/Title Business Address

Jean HaIIoran / Chalrman of the Board of Drrectors 288 Shaker Road Canterbury, NH 03224 USA
-Leshe Nolan / Dlrector o 288 Shaker Road Canterbury, NH 03224 USA"- o
lames Garvin / Secretary 288 Shaker Road, Canterbury, NH, 03224, USA
.Klrk Leom/Trea;tJrer T 288 Shaker Road Canterbury, NH 03224 USA.“

Page 1 of 1, records 1to 4 of 4




Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:




Certificate of Authority #1 (Corporation, Nor-profit Corporation)

Corporate Resolution

(. ] .., hereby certify that | am duly elected Clerk/Secretary/Officer
(Wama of Board Member 111 of greni agreement)

2nterbury Shokeer
of E . I hereby certify the following is a true of a vote taken at a
_ Wasmof Vort rwceiwiRg grany)

meeting of the Board of Directors/shareholders, duly called and held on < iul Y 22 ,2020,
at which & quorum of the directorslshareholdc_rs were present and voting.

Voted: That _J_gﬁg_ﬂajgn (may list more than one person) is duly
{Narma of person signing Box 1,11 of gramt agreement)
B Guledouvy Spakcer

authorized to enter into contracts or agreements on behalf of_\/ [ ﬁ‘:a e
] (Naixs of OrgliniZation 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. 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: Ag'gp_gj: \,2023 ATTEST:
(Signarure & Thie

Mem Bex .11 of grani agreemeni)
swmes L. Garvin, Sccretary



ACORD. DATE {MM/DD/YYYY}
CERTIFICATE OF LIABILITY INSURANCE

8/17/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATVELY 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 hoider Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorssmaent. A statement on this certificate doas not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONMAEY Sarah Fifield -..
THE ROWLEY AGENCY INC. e, Ext, (603) 224-2562 T, Noj: 1$031224-9012
45 Constitution Avenue E‘,;"D‘:t“é“, sfifieldfrowleyagancy.com
P.0. Box 511 ©_ INSURER(S) AFFORDING COVERAGS NAKC #
Concord NH 03302-0511 INSURER A : Miscellaneous Companies 0010
INSURED) INSURER B :
Canterbury Shaker Villags, Inc. INSURER C :
288 Shaker Road INSURER D :
INSURER E :
Canterbury NE 03224 SURER F :
COVERAGES CERTIFICATE NUMBER:22/23 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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 SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADOLISUBR POLICY EFF_ | POLICY EXP
TR TYPE OF INSURANCE IMED {wyD POLICY NUMBER {MWDDAYYY) | (MMDONYYY) LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
]
A I CLAIMS-MADE E DCCUR PREMISES (Es occurrence) | $ 100,000
CPOO219967-0% 12/31/2022 | 12/31/2023 | MED EXP (Any one person) 3 10,000
- PERSONAL & ADV INJURY | 1,000,000
GEN1 AGGREGATE LIMIT APPLIES PER: ! GENERAL AGGREGATE s 2,000,000
X | roLicY D i D Loc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: _ 3
AUTOMOBILE LIABILITY mfwm AT s 1,000,000
N ANY AUTO BODILY INJURY (Par person} | $
:'-ULng‘”ED iLanggULED CPO0219967-05 12/31/2022 | 12/31/2023 | BODILY INJURY (Par sccident) | $
X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Pt nccidont}
(1
X | uMBRELLA LIAR X | occur EACH OCCURRENCE $ 3,000,000
A EXCE3S LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
DED I X |REI'ENTION [ 0 ADCO289689-05 12/31/2022 | 12/31/2023 $
WORKERS COMPENSATION AN Statas: ME X OTH-
AND EMPLOYERS® LIABIITY i I STATUTE l ER i
ANY PROPRIETOR/PARTNER/EXECUTVE E.L. EACH ACCIDENT [ 500,000
OFFICERMEMBER EXCLUDED? E NiA
A | {Mandatory in NH) EIG2755886-04 12/31/2022 | 12/31/2023 | E.L DISEASE - EAEMPLOYEE | § 500,000
i yea. describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § 500, 000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additions] Remarks Schedule, may be sttachad if mors space is required)

Covering oparationas of the named insured during the policy pariod.

i

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

DNCR
ACCORDANCE WITH.THE POLICY PROVISIONS.

172 Pembroke Rd.

Concord, NH 03301
AUTHORIZED REPRESENTATIVE

Sarah Fifield/SEF Sank"?rbli
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