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

172 Pembroke Road CONCORD, NEW HAMPSHIRE 03301
Phone: 271-2789 Fax: 271-3584

September 13, 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 Prescott Park Arts Festival, Inc. (VC#155672) Portsmouth, NH in the amount of $13,000
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% Federal Funds.

Funds are available in account, Federal Arts Partnership Grant, as follows:

FY 2024
03-035-035-353510-41110000-072-500575 - Grants Federal $13,000

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 St

Canrah L. Stewart
Commissioner

ot



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
#11003 Public Value Partncrship
The State of New Hampshire and the Grantee hereby mutustly agree as follows:
GENERAL PROVISIONS

1. Mentification and Dehnitions.

1.1. State Ageocy Name
New Hampshire State Council on the Arts

1.2. State Agency Address
172 Pembroke Rd., Concord, NH 03301

1.3. Grautee Name 1.4. Graplee Address

Prescott Park Arts Festival, Inc. PO Box 4370
Vendor Code: 155672 Porismouth, NH 03802

UEL: SFKMFMILAS343 P
1.5 Grantce Phonc # | 1.6. Account Number | 1.7. Completian Date | 1.8. Grant Limitation

603.436.2848 LNOOD-0B-50058) 61300024 $13,000
1.9. Grant Officer for State Agency 1.10. State Agency Telepbone Number

Cassandra Mason, NHSCA Grants Officer (603) 271-2789
"By signing (bls form we cert%l‘y that we have complied with eny public
grant, Including if spplicable RSA 31:95-b."

1.12. Name & Title of Graotee Signor 1

1 L \ ' A
@ QFJ '-'l\'-- I'-.\ Q{‘ "\L\ ~Y A t\‘uﬂ Q\)‘\\-k . B\\r{:‘ i
= Name & Tiile of Grantce Bigaor 2
n/a

LT Grentee Is » municipality or village distriet:
| meellag ¢ ulrement for acceptance of this

"Nnmc & Title of Grantee Signor 3

Grantee Slgnln::c k]
/e

: State Agen Sign;mre(s) 1.14. Nape & Title of Statc Agency Sigoor(s)
Sarah L. Stewart, Commissioner

1 s, Ap- oval by A rq:% General (;o;'m, Substaoce 2ad Execution) (if G & C spproval required)
By: Assistant Attorpey Géteral, On: 10[3/2@23

1.16. Approval by Governor sud Council (it appliuble-)_

Ry: Om / /
2. SCOPE OF WORK: Inexchenge for grant funds provided by the State of New ] lampshire, ecting
liough the Agenoy identified in block 11 thercinafler refecred to as “the State”), the Graniee
identified in block 1.3 (hereinafior refcrred 10 as “the Graniee"), shall perform that work identificd and
more particularly described in the scope of work iitached hereto as BXHIRIT B (the scope of work

being hereinafier rcferred (0 as “the Project”).




5.1
5.3

54.

5.5,

72

8.2,

B3

ARLA_ COVEREL, Fxoept xx otbarwite specifically provided for berein, the

Craioo-shall perform the Prajoct in, and, with respect 16, the Stte of New:

Hammpahire. . ]

prter prop puler prinlouts, nofcs, Jetiers, memonnds, papes, and
d nta, all whether finished or unfinished,

This Agreanent, end afl obligations of the panirs heresindzr, shall “be
effective on the dute on the dato of approval of thl Agreement by the Governor
end Councll of the Stie of New Hampuhive If requirad (Liock 1.16), o1 upon
signature by the Sime Azency xs sbown In block 1. 14 (the Etfective Date™),
Except a5 otherwite'specilieally provided bereln, the Project, including al) reports
fequired by this Apreemeni, shall b completed In ITS calirrty prior o the cate in
block'1:7 (hereinafies refemed to a1 “the Complétion Duia®),

The Grant Amout s identified and maore panicularly dasaibed in EXHUDIT C,
stiached bereto,

The manncr.of, and schedulc of payment shall be e sef fonb in EXHIRIT C.

tn dince with the provisicns set forth in EXHIBIT C, and [ covsideativn.
of the smisfactory pafarmance of the Project, 83 delermined by the Sunc, sod x5
timired by rbparagraph 5.5 of these gmeral provigions, (he Stute shall pay the
Cumiee Lse Grant Asisouns, Tho State shatl witkhald fram the amount atherwise
payable 1o the Grinlee unda this- subpragraph 5.3 those sums oquinsd, or
penmiticd, 10 be withheld pissuzit o NAL LSA 80:7 through 7-c.

The paymenl by the Stats of the Gram wmoust shall be the aaly, snd \he complets

payment
Granlee in the peformance bereof, sod shull be the only, and e completo,

compensatkn to the Gronten fur the Project. The Statc thall have no bisbilities to
the Ginter other thas Ihe Grant Amount.

Nouwithstanding anything in this Agreement 16 the contrary, and notwithitanding
uncapected circumstances, in oo event chall ihe totul of all paymenis wuthorized,
o sctusily nusde, beminder exceed the Gremt limitation set fonh in block 1.3 of
theae genaral provisions,

J i h
ion with the pevformance of the Projoct, the Graoiee shell comply with all
slututcs, laws reguitions, sod orders of foderl, siats, county, of municipal
suchoritics which shall impose any obligations or duty upon the Grantee, including
the scquisition of any sod all becessery pamils and RSA 31955,

Between the Effective Date and the date seven (7) yeans after the Complelion
Date, unbess otherwise required by the grant torm3 of the Agency. the Granice
shall keep detalled mcconmts of all cpenses incurred in commettion with the
Projeet, moluding, but not miied to, cuss af administnation, trantponaos,
insurance, tekphone eafls, and clerleal materials and sorvice. Sach accounts
whall be mipporicd by recoipin, ivolee, bills aod uiher dinilaz ‘ducuments.
Butween the Eifective Daje and the date seven (1) yoars aficr the Compleying
Date, untess viberwito roquired by the grnl terms o the Agency purwant 1o
subparagraph 7.1, at eny tima durig the Grantee's porsl business houss, and a8
often as the Siate shell demand, the CGragtoe thall make aveilable 10 the Staw all

rds persining o covered by this Agrecment,  The Grantee shall
porinil the Soate 10 sudit, ine. and repeoduce such da, s vo ik sudits
of alt coatracty, iovoices, matarials, payrolls, reoonds of pesssanc, dslo (as tha
terma is horeinafter defined), and oiher information relating 1o all wallers covered
by this Agrocment. As used in this paragreph, “Granied™ includes all ¢ 3
nalurs} ax Nctional, affiliated with, controlied by, or under commna ownesship
with, the cntity identified as the Grantee in hlock 1.3 of these provizions

“The Grantez shill, &l its mwn €apense, provide all personnel nocessary 1 peribrm
the Pruject, Tho (rames warrsats that all pertonnc] capaged in tho Project shat)
be qualificd o perform such Project, knd shall be property icensed and athorized
10 perfonn such Project under all epplicable Wws.

The Grankeg shall ot hire, sad it shall sot permit sny subcontractor, subgranice,
or other person; flem or corporation with whom if is engapad in n combinod effon
to perform (he Projest, tv hire eny paon who hag s cenimctus) relatinnskip with
the Stase, or who bx u State officer or employes, clocted a7 appainted.

The Grma Officer shal be the repeczcnistive af the Stste bereunder, In the evem
of any dispuic h der, the inierprewiion of this Agreement by the Grant
OfMices, and histhier decisiun on any dispatc, shall be final,

‘As used in this Agreerneal, the word “data™ shall mesn ol information and things

develnped o obtained dixing the perfarmancs of, a1 scquired or developed by

reason of, this Agreemen, including, but not lmited to, all siudics, reports; files,

formivlao, surveys, maps, chany, sound recoidings, video recardioge, piiorial
ducinns, drawinge, acalyscs, graphic rep i

FEpr

1o the Crantee for all expenses, of whatever nature, incumed by the:

92 Beiween the Effective Date and the Completion Date the Grantee shall granl 1o
the Stxta, o7 any person.desiprated by Ut, varcatricied nocess 1o a¥ dala for
iation, duplication, pablicss \ntion, ssle, dlspossl, or for any olber

whatsoever,

93,
4.

9.5,

18
ILL

.11
Haz
113
tLl4
1.

nay

123
.24

12
12.1.

122,

'Na dsts shall be subjee to copyright in the United States of any other country by
'anyone other (hao the Siate,

On and afer the Effeciivo Daie af) data, ead any property which has been roccived
from the State o7 purchased with- funds grovided for thal pumpose undct this

- Agreement, shell be the property of the State, anid shal! be retumed to’ the Siate
‘upon dempnd ar upon

lon of.ihis Agreezacni for any easos, whichewer

shafl first occur,
The Stald, ind anyone §t thafl designate, shall have unrcstricted autherity io

 publizh, disetoss, distritanc sod otherwiss wne, in whols or in pen, all dau.

B Noiwithatanding anything in
this Agreement 1 the contrary, sl obligatioas of the Slie b der, fnchuding,
withatst limitation, the i « of payments b wer, atc contingent upon
the svailhility nr enntinucd appropriation of funds, end in no cvent shall the Sute
be Nablc for any ptyments heieunder in exceas of such svuilable o sppropriswd
funds. In the event of » veduciion or iaminntion of those funds, the Siate chatl
have the ight to withhold payment ualil susds fuads become evadiable, ifever, and
ehall have the right to temminste this Apreement immerdistely upon giving the
Grantee nolice of sueh icmination. ' .

Any oac of more.of 1he folkowing scis or amissiony of the Grantee el| conslitule
wn evienl of definsh hetcunder (hereinpfler referved 1o 0s “Events of [efaulr’):
Failure 1o perform the Pioject ssuisfaciorily or on schedule; or
Faitur 10 fuhmil any report requinod hereunder; or
Failure o maintain, or permit sccess o, the records required hereunder, of
Paitusc 16 perfnrm zny of the other covensnis and conditions of this Aprement,
Upoa the occunencs of any Event of Defaull, the Siale may takaany ane, ov mare,
ar all, of the Eollawing sctlons:
Give the Grantec s writlen nalice specifying the Event of Defaull and requiring it
10 be ramadied within, in the gbsence of » prester or keszer specification of time,
thiny (30 days fom the dato of the nolicx; and 1€ 1he Event of Default is not
timely remedied, ieringte this Agreement, effoctive two (1) days after giving the
Graniee potice of tarmisation; and
Give the Gisates » writien notics specifying the Bvent of Uefhuli and suspending
all payments 1o be mada under this Agroement and ordering that the portian of the
Ceant Asnount which would offierwise secrus |6 tha Orantce during the petiod
from the dawe of such notice waitil such tine a3 the Stats delermines that te
Grantee has cuned the Evens of Default shail scver be pald to the Grentes; snd
Sel offogainst any other obligation the State may owe 10 the Granles sny damages
the Sinse myflers by reason of wny Event of Defaull; and
Tieat the agreement as breached sud pursue any of its remedies st biw o7 in equity,
or hoth.

R ,
I the event of sny eatly terminaiion of this Agreemenl foc sny reson olber tkan
the completion of the Profest, the Granteo shall deliver te the Grant Qfficar, not
{8 tus Bfteen (15) deys elicr the date of 1ermination, & 1epont (hereinaber
Tefertéd 1o as the “Termination Report™) describisyy in denat) oll Project Work
perlomoed, and the Grant Amount smed, lo snd i ludiag the date of termimli
Tn he evend of Termination under peagraphs 10 or 12.4-of these gonenal
provisians, the spproval of such 1 Tenninstion Repun by the Staic ghall enlitle
the Crantee 1o reeeive that ponion of 1be Grant amoumt camed to end including
the dats of 1crmination,
In the cvent of Temination under paragraphs (0 or 124 of these penerul
provisioas, the approval of such # Tenminatlon Report by the State shall in no
even] relieve the Omntec from sny aod all liabdlity for dernages sussained or
incurred by the State as » resull of the Granter's breach of s obligations

hevounder,

Notwithstanding anything in this Agrecment 1o the contrary, either the Saie or,
excepl where qotice default hes been given 10 the Grantee hesgundcr, the Gramice,
ey terminate this Agreoment wilhout couse apon thicty (30) days wrilten notice.
CORFLXCT OF, INTEREST. No oflicer, member of anpluyee of the Granies,
and no cep tive, offices ar employ of the State of New (lampzhire or of
the govaming body of the locality or kxulitics in which the Project i in be
perfermed, wha cxercises sny funcions of responibilities in e review ar

fage 2 of 4
Granlee Initials _ ¥

Date + P ‘_'2



17
[FA]

17,11

17.1.2

spproval of the undertaking ar earrying ot of such Praject, shal} paticipate o
any decirion retisiag to 1his Agreement which affects his or hoy persanal nterest
o tha interest of any corporation, perership, or atsociad in which be or she
is directly or indlrectly intereated, ror shwll ho or sha have any personsl o
pecuniary intcrest, dinl of indlrect in this Agrecnent ar the proceods thercof,
[¢] EE'S RE [HE STATE. b twe performance of this
‘Agreoment the Cranlee, 1 employees; and sy sabcontTactor of, subgraniee of
the Cwntoe are in #]] respects Independent contiacions, and are neither apents
hor emplayees of the Sista. ‘NGilher the Grantee: nor way of ity officers,
employecs, agents, memb : 03 of sibgranice shull have muthority
i hind The State nor afe (hey entitled 1o any of tho benefils, workemen's'
my tlun o “plov‘ddbv.lkShulaillmh'yﬁ.

ASY D ~[3. The Granioe shail not atsign, o
atherwise tansfer Any imred in this Agroesmcon without e prior wrinen
consent of the Stie. Nooc of 1he Project Work shel) be subxoairacted ar
subgranted by the Grantee other (han a3 st forth Io Exhibit B withoxil the priod
wilflen consert of the State, ) .

A .- The Granitee: shall defend, inemuify ond hokt barmless
the Stnie, iz officers asd employees. froem and againat any and afl losscs suffered
by the Sisle, its-officars snd emplayee, sad any sod a4} claimy, lisbilities or

172, The paildu detcribed in subparagraph 17.1 of this pangraph shall be the standurd

penehios nuscried apsingt the Swi, it afficens and employees, by or on behall 21,

of sty pereain, on szcouns of, hised o, reuliing from, asising out of (or which
may ‘be claimed o arise oul. of) the scis @ wmissions of the Unnics ot
it or subgr or other agent of the Gruniee Norwithstandiag the
guing, aothing herein ined shatl be d d 10 cunsiitutc & wives af e
soverchn Immunity of the Stakg, which immunicy s bachy rescrved 1o the State.
This covennst shall survive the terminathon of this sgreement,

INSUKANCE. .
The Gaantee shall; ot ks own eipenss, oblxin and malinin in foree, ot shall
toquine any subconiracios, subgraatee of assignee performing Project svock o
obtsin wad maintin in force, both fr the benglit of the Stae, e foflawing
fonunmce:

Statutory workers’ comperdation and employees lisbility inyusunce for all
employecs cngaged In the performunce of the Project, and

Geners! Nability insurance spainat al) claims of bodily injuries, déath of property
daguge, fn anounts nos sy than 31,000,000 por occuneace and £2,000,000
apgcgate for Ladity injury ot denth any onc fscidenl, and $500,000 for proparty
d in sny one inekc; sad

£ I

Page 3 of 4

.

23

2,

form empiloyed in the Sieie of New Hampshire, issued by underwriters weceptable
1. the Siate, shd awhorized 16 do busincd in he $izscof Nro: Humpshire. Gianteo
ghall futnish to the Staic, certificates of & ¢ fou all £ plis) of i c
required under thit Agroamien! o later than ton (10} days prioe to the expirstion
date of each insurance policy.: I . ]

5 MNo faihe by the State 1o enforcs any provikions beréol
afer. gy Event of Defanil shall be deerned & witiver ot 13 rights willi iegud w
Vst Event, ur, any subsequeat Evenl. No expross wiives of ey Event of Defiult
shal) be docmed = walvzr of any pruvisions heroof, Mo such fallure of waiver
shat! bo deemed a walver of the right 6f tha State b enforoe each and all of the
provisinns hereol upon any fisther or othet defiuls o the psn of e Grantee.
NOTICL, Any notice by n party beitia to the other party shall be doemed 1n have
been duly delivered or glven.m the time of maling by eenificd madl, postage
prepaid, in u United. Sates Poxt Offico sddretsad (o the partica af the sddrencs
firs1 sbove givan, ., ]
AMENDMENT, This Agr iy be Jed; wolved or dlschayped only
by h ktstrument in writing signed by the partics heveto anid only afier approval 'of
such smendmen, woiver or discharge by the Ga end Council of the State
of New 11smpshire, iF rvprizad or by the signing, State Agency.

d HH 17! This Agreement thall be

-ooml.m:d in sccontiace with (he low of the Stato of New Hampshire, and i3

binding upoct and inures i Yhe boncfil of the panics mnd their respective succcsson
aod zsigeees, The captions and cor of the “subject” blank arc ucd ooly &e
» mater of convenience, and ase nol 12 be comidciod 2 part of this Agrocment or
10 be med in delrmining the intend of the ponies licreto, .
THIRD. 2§, ‘Tho pattict hrets B0 aot itend b benedte any thind partics
and this Apresment shall 0ol bo construed (0 confer any such benefit.

2 H ", “THis Agrecment, which sy be executed ina mumber
of couslerpasts, auich ol which ghall be docened an origiasl, conxtitutes the enthie
sgycement wnd undermanding between the panics, and aupersedes sl priod
agrcemnents and undersiandiogs roliting bereta,

. VISIONG. The oddilionsl or modifying provisins sct farth i
Fxhiblt A hercio ax incomponted a1 part of thia apocaml.

Grantee Initials
Date _ 1_
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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 -.§PECIAL-EROVISIOES

» 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:

5 ‘ ‘ .
is supported in part by a grant from the New Hampshire State Council oo the
LY Arts & the Natlonal Endowment for the Arts.

New Hampshira
Ciaee Couid on ! a Arts

» By execution of this grant agreement, the orgsnization assurcs and certifies that it is not on the debarred or
suspended list-Systom: 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
eppendices. If appropriated funds for this grants program are reduced or terminated, all payments undcr this
grant may cease. That determination rests within the sole discretion of the Council.
The sub-grantee, contractor, subcontractor, successor, transferee, and assignee ghall comply with Title VI of
the Civil Rights Act of 1964, which prohibits recipicnts of federa) financial assistance from excluding from a
program or activity, denying beoefits of, or otherwisc 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 V1 rogulations, 3} CFR Part 22, which are herein incorporated by reference and made a part of this
contract (or agreement). Title VT also includes protection to persons with “Limited English Proficiency” in
any program or activity recciving foderal financial assistance, 42 U.S.C. § 2000d et seq., 85 implemented by
the Department of the Treasury’s Title VI regulations, 31 CFR Part 22, and herein incorporated by referonce
and made a pari of this contract or agreement.
« FINAL REPORT: The Grantee agrecs to submit a final financial and narretive report on a form provided by
the Council no more than 30 days after the end of the wunt 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 $13,000 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 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 $13,000.
« PAYMENT will be made following (he receipt and execution of all required documents and approval by the

Governor and Fxecutive Council,
Grantee Initials _ (/17
Dale '}K "f .
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hercby certify that PRESCOTT PARK ARTS
FESTIVAL, INC. is a New Hampshire Nonprofit Corporation regisiered to transact busingss in New Hampshire on April 13, 1983.
1 further certify that all foes and documents required by the Sccrctery of Stete’s office have been received and is in good standing

as far as this officc is concerned.

Business ID: 69382
Certificate Number: 0005368188

IN TESTIMONY WHEREOF,

1 hereto set my hand and causc to be affixed
the Seal of the State of New Hampshire,
this Bth day of September A.D. 2022,

(o0

David M. Scanlan -
Secrelay of State




Business Information

Business Details

Business Name: ;\TESCOTT EARKDARIS RESIIVAL, Business 1D: 69382

Business Type: Domestic Nonprofit Corporation Business Status: Good Standing

i Name in State of .
Business Creation Date: 04/13/1983 . met . Not Available
; Incorporation:

Date of Formation in

04/13/1983
Jurisdiction: Wy
Principal Office Address: 105 MARCY ST PO BOX 4370, Mailing Address: PO BOX 4370, Portsmouth, NH,
Portsmouth, NH, 03802, USA 03802, USA

Citizenship / State of

. Dornestic/DATA NOT FOUND
Incorporation: ;

Last Nonprofit
Report Year:

Next Report Year: 2025
Duration: Not Stated

Business Email;: NONE Phone #: NONE
N\
. v );
Notification Email: NONE EiSGalN=amEn NONE
Date:
Principal Purpose
S.No NAICS Code NAICS Subcode
1 OTHER / MUL[T ARTS FEST[VAL
Page 1 of 1, records Tto1 of 1
Principals Information
Name/Title . Business Address
Jameson French / Board of Dlrectors 16 Church Street ngston NH, 03848 USA
Chns Poulm / Board of Dlrectors 158 Cabot Street Unit 1, Portsmouth NH 03801 USA

Ellsabeth Roblnson / Other Offlcer PO Box 428, Newcastle, NH, 03854 USA

oo (] 1 B Y proe ot et 05012 (] (oraage)




Registered Agent Information

_Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name Information

Business Name Business ID Business Status

New Hampshire Brew Fest Active
(/online/BusinessInquire/TradeNamelnformation? 684321
businessID=511308)

Memorial Bridge Road Race Active
(/online/Businesslinquire/TradeNamelnformation? 700269
businessiD=539989)

Trade Name Owned By

Name Title Address

Trademark Information

Trademark Number Trademark Name Business Address Mailing Address
PO Box 4370, Portsmouth, PO Box 4370, Portsmouth,
6498 PRESCOTT PARK
NH, 03801, USA NH, 03801, USA
Filing History Address History View All Other Addresses Name History Shares
Businesses Linked to Registered Agent Return to Search Back

NH Department of State, 107 North Main 5t. Room 204, Concord, NH 03301 -- Contact Us
({online/Home/ContactUs)

© 2022 State of New Hampshire.



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

Corporite Resolution

Tz
I, / ¥ { {7 daJM'm , hereby certify that [ am duly elected Clerk/Secretary/Officer
{Name of Board Member not signing Box /.11 of grant agreement)

of (,‘)rcs dﬂfes\b N’l\? Esﬂ(‘\l hereby certify the following is a true of a vote taken ata

(Name of Orgunization receiving grani}
mesting of the Board of Directors/shareholders, duly called and held on Aoc,q(\‘ a El .20 33 ,
E J

at which a quorum of the directors/shareholders were present and voting,
Voted: That Coﬁ'\' M—‘{'Pc_\‘\‘:‘ AS (may list more than one person) is duly
{Name of persan tigning Bax 1.11 of grant agreement)

authorized to enter into contracts or agreements on behalf ochQ(j S \J\t- Az ‘:LA‘W‘A
{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. 1 further certify that it is
understood the State of New Hampshire will rely on this certificate as evidence the person(s)
listed above cutrently 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. 7 ("
DATED: ﬂ_/_&ﬂz@; 2% ATTEST: % L C

{Signature & mﬁ/&h-d Member pof signing Box 1.1 of prant agreement)



DATE (MMDONYYYY)

P
ACORD" - CERTIFICATE OF LIABILITY INSURANCE T mino

el

" THIS CERTIFICATE I$ 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.
[MPORTANT: Il the cortfiicata hoider ts en ADDITIONAL INSURED; the policy{ies) must have ADDITIONAL INSURED provisions or be ondorsad.
f SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, cerialn policles may require an endorssment. Astatomenton
this certificate does not confer rights to the certificate holder in lieu of such endorsoment(s).

PRODUCER TORTACT " Kehicy Massey
Avery Insurance PHOME " (803) 5692515 [ TR g . (808} 569-4266
21 South Maln Streat MEMEE kelloy (averyagency.com
PO Box 1610 INELRERS) AFFORDING COVERAGE NAK S
Wolfeboro NH 03884-1510 | pesumera ; Groal American ;
INSURED wiURER B ; Eo3tern Aliance Ins Co 10724;
Prascolt Perk Arts Festival, Inc. WEURER C ;
P.0. Box 4370 [
INSURERE :
Portsmouth . NH 03802 INSURERE :
COVERAGES 'CERTIFICATE NUMBER: REVISION NUMBER:

THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE 1LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIWTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE m:% D POLICY NUMBER MNDEN Y |uum’n%¢1 LTS
COMMERCIAL GENERAL LIASILITY aCH OCCURRENGE s 1,000,000
TR T 0T
| comssmoe [ ocoum WISES (Eanceurenca: {3 100.000
| MED EXP (A e pason) [ 3 5,000
A PAC 4372250 01 08/0172023 | 0520172024 | persowaL saoveiamy | 5. 1,000,000
GENLAGGREGATE LIMIT APPLIES PER: GENCRALAGGREGAIE s 3,000,000
poucy [ 8BS [Juee PRODUCTS - COMPDPAGG | 3 3000000
OTHER: 3
AUTOMOBILE LLABILITY W s 1,000,000
S ANY AUTO ; BOOILY INJURY (Pw person} | &
— | owneD SCHEDILED
A | Auros omu AUTCS CAP 4272260 01 0S/01/2023 | 05/01/2024 | BODILY INJURY (Per acciden | &
HIRED NON-DWNED F ETSEERTY DAMALE F
|| Autos omy AUTOS ONLY acckiont
: Uninsured motorst B |8 1,000,000
| JUMBRELLALIAB .3.. OCCUR EACH DCCURRENCE: ¢ 1.000,000
A |5 excess use —— UMB 4372281 01 050172023 | 060172024 [ soemicure 4 1:000,000
pep | | aetewmon-s © - s
WORKERS CONPENSATION 1] onF | oA NH
ANDEMPLOYERS LABILTY vy X giatyre If-" Y
R e i it wia 0000589603 0411712023 | D4/t7/2024 [ELGACHACCIDENT e
(M andstory in NH} £ DISEASE - EAEMPLOVEE | 5 500.000
AIPTION OF OPERATIONS betow E£.L DWSEASE - ouiCy uaet_| 3 500,
; N H] 1,000,000
Liquor Liability Aggrega
A PAC 437225001 050112023 | 05/01/2024 |Each Common Cause 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additianal Remarks Schadiuds, may ba atiazhed it mors space s required)

This cartificate of insurance i3 issved Bs a matter of information only and canfers no rights upon the cerfificala holder. This cerificate does not amend,
exiend, or alter the coverage, terms exclusions, and conditions afforded by the policy or policies referenced herein,

CANCELLATION .

CERTIFICATE HOLDER

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

Department of Natural & Cullurs! Resources ACCORDANCE WITH THE POLICY PROVISIONS.

172 Pembroke Rd
AUTHORIZED REPRESENTATIVE

Concord NH 03301 i Mob'{

I
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