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

Phone: 271-2789 Fax: 271-3584

November 9, 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 Colonial Theatre Group, Inc. (VC#157457) Keene, 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,

oSl

Sarah L. Stewart
Commissioner

172 Pembroke Road CONCORD, NEW HAMPSHIRE 03301 l O O

AN



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
#10991 Public Value Partnership
The State of New Hampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS
1. ldn,nuﬁcalmn and Definitions. o
[ 1.1, State Agcncv Name - | 1.2. State Agency Address
New Hampshire State Council on the Aris 172 Pembroke Rd., Concord, NH 03301
l‘ 1.3. Gl'z;ntcc Name o 1.4. Graﬁtcc Address ) o
Colonial Theatre Group, Inc. PO Box 77 95 Main St
Vendor Code: 157457 Keene, NH 03431
Ul QGRENU42ZKM2 _ o
1.5 Grantee Phone # 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
603.357.1233 Heeco-073-500635 | 67302004 $15,000
L.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Cassandra Mason, NHSCA Grants Officer (603) 271-2789

If Grantee is a municipality or village district: "By elgmng this form we certify that we have complied with any public
mecting requirement for aceeptance of this graot, including if applicable RSA 31:65-b."

{ 1.11. Grantce Signature 1 1.12. Name & Title of Grantee Slgmol 1
% r7f/ ' Alec Doyle, Execuiive Director
Grantee Signature2 Name & Title of Grantee Siguer 2
n/a
Grantee Signature 3 Name & Title of Grantee Signor 3
a/a

1.13 State Agency Sxénafﬁre(s) 1.14. Name & Tifle of State Agency Slguor(s)
11/13/2023 Sarah L. Stewart, Commissioner

1.15. Approval l'l ¥ .A.ttorney General (Form, Substance and Execution) (if G & C approval reqmrcd)

By: Assistant Attorn ey%meral On: 14/16/2023

1.16. Approval by Governor and Councll (if applicable)
|

|Bv. On: / / .

2. (OPE or WORI\ In exchange for grant funds | prov1ded bv the State of New Hampshtre actmg
through the Agency identified in block 1.1 (hereinafier referred .lo as “the 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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AREA COVEREL, Except as atherwise specifically provided for herein, the
Granteo shall perfarm e Project in, and with respect to, the Stale of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROIECT.

This Agreement, and all obligations of the parties hercunder, shall become
eifective on‘the dute sn the date of appinval of this Agreetnent by the Govemnar
and Council pf the State of Mew Hampshire if required (block: L16), or upan
signature by the: State Agency as sliown lu bluek 1.14 (“the Bffecuve Daw”);
Except as atherwise specitically provided herein, the Projeet, including afi teputs
required by this Agreemceat, shall bo campleted in 13 entirety prior to the date in
block 1.7 thercinaficr referre to as “the Completion Dae")

GRANT AMOUNT: LIMETATION ON AMOUNT: VOUCHFRS: FAVMENT,
The-Grant Amount is identified and moré panicularly described in EXIBIT ¢,
uttached hierelo,

The monner of, znd schedule of payment shall he as set forth in EXHIBIT C.

In accordance with the provisions set forth in EXBIBIT C, and in consideration
of the satisfictory pesformance of the Project, as determined by (he State, and as
limlted Ly subparagraph 5.5 of ibese general piovisions, the State shall pay the
Gramiee the Grant Amownl. “The State shall withhald from the amaount othenwise
payable 1 (he Grantee under 1his subpavagraph 5.3 those sums required, or
permitted, 1o be withheld pursuant (o NJL RSA 80:7 through 7-c.
‘The payment by the State of the Grant smount slall b thes only, nud the complete
payruent 1o the Grantee for alf expenses, of whatever nnture, incurved by the
Gratee i the peeformance hereel, and sholl be the unly, and the compleic,
compensation to the Grantee for the Prajeet, The State shail have oo lishilitics ta
the Grantee other than the Grant Amount.

Netwithstanding anything in this Agreemen 16 the conlrary, snd votwithsianding
unexpesled circumstances, in no event shall the total of oll payments mutharized,

ar actually made, hereunder exceed the Grant fimitation set forth In block 1.8 of

these genceral provisions.

COMPLIANCE BY GRANTEE WITI LAWS AND REGULATIONS, In
connection with the performance of the Tiojeat, the Grantee shall camply with all
stututes, laws regulations, snd aiders of federdl, state, county, -or municipal
authneitics which shall impose any obligations or duty upun the Grantee, inchiling
the scquisition of any and all necessary permits and RSA 31-93-b,

RECORIS and ACCQLINTS,

Between the Effective Date and the date seven (7) yeurs afiet the Complotion
Date, unless othearwise requited by the grant tenns or the Agency, the Grsaice
shall keep dewpiled aceounts of all expenses incurred fn connection with (he
Project. includiag, but not limited 1o, costs off administration, (ranspottation,
insrance, telephone calls, and clesical malerials and services. Such accounts
shall be supparted by receipts, invoices, bills and other similar documents.
Between the Effective Dute and the date seven (7) yems alter the Complction
Date, tnless nthwrwise regquited by the geant tenus or the Agency pursusnl o
subparagraph 7.1, ut zny time during the Grantee’s norma) business hoves, and as
@ilen us the State shall demund, the Grantee shall make availible to this State sl
records pertaining to matters coveted by (his Agreement. The Graniee shall
pumit the State (o audit, examine, and reproduce such recards, and (o nake audits
of all contructs, invaices, materials, payrolls, recards of personacl, dala (2s thal
tenm is hescinatter delined), and other information relating to all matters covered
Ly this Agreenment. As used in this pmagraph, “Grantee" inchides all persons,
natural o7 fictionad, affifiated with, cantrolfed by, or under cammon owncrship
with, the entity identificd as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Cirantee shall, at its own expense, provide ul personae! necessany to perform
the Projeet, The Granlee warants that all peisonnel engaged in the Project shil

bie qualified 1o perform such Project, and ehall be: propesly licensed and authorived:

10 perform such Project under ol spplicabie faws,

‘The Gimntec shall not hire, and it shull not permit any subcontracior, subgrantes,
or other person, firm or corporation with whom it is engaged in a combined eftost
ta pesform the Prajest, to hine any person who hus n conteaztaal relationship with
e Stute, or who is a State officor or cmployes, elected o appownted.

Thie Grant Officer shall be the representative of the State lieceunder. n the event
of any dispuic herennder, the interpretation of this Ageeerment hy the Grant
Officer, and histier decision on any dispule, shall be Ginal.

DATS; RETENTIONOF DAT A: AGCESS.

As used in his Agrecinent, the word data” shull mean wll informotion and things
developed o obtained dunng the performance of; ae aciquired o developad by
reason of, this-Agreement, inchuting, but not limited 1o, 3l studiess, repons, filzs,
famalac, surveys, maps, chanis, sound resotdings, video secenlings, pictanal
reproductions, drawings, analyses, graphic representations,
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12,4,

compuier programs, computer printouts, noles, Jelters, memoranda, paper, and
documents, all whether finished or wnfinishud.

Between the Effective Date nnd the Completion Dale the Grantee shall grant 10
the State, or any person designated by it, unrestricted access to alf daiy for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whalsoeves, '

No data shall be subject 10 copyright in the United States or any other couniry by
anyone other than the Stale,

On and afier 1he Effective Date all dota, and any properly which has been received
from the State ar purchased with funds provided for that purpase under this
Agreemen, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agrcement for any 1eason, whichcver
shall first uocur,

The State, and anyone it shall designate, shall have unrestricted authority to
puhlish, disclose, distribute and otherwise use, in whole or in part, all data.
COMMITIOMAL AGREEMENT.  Mouwvithstanding anything in
L altaligations of lic State hereunder, including,
withaut fimitation, the comtinuance of payments hereander, ore conlingem upon
Mhe availability ar continued appropriation of funds, and in no event shall the. Slate
be tizble for any payments hereonder in excess of such available or apmoprisied
fends, In the event of a reduction or termination of those funds, the State shall
have the right to withhald payment until such funds become available, if ever, and
shiall have the right to ferminate this Agreement immediatcly upon giving the
Grantee notice of such termination.

Any onc or more of the following acts oc omissions of the Grantee shall constituto
an eveit of defanlt hereunder (hetclnalter referred to as “Events of Default”);
Failwre 10 perforn the Project satisfictorily or on sohedule; or

Fziluic 10 submit any report requited hereunder; or

Failure fo maintain, or permit access to, 1he records required herennder; or
Vzilwie 1o pecorm any of the other covenants and conditions of this Agreement.
Upon theoceursence of any Event of Defuult, the State may ke any one, or mare,
orall, of the following sctions:

Give the Grantee 2 wrilten notice speeitying the Event of Defuult and requiring it
to be remedied within, in the absence of a greater or lesser speeificntion of time,
thirty (30) days from the date of the noticc; and i€ihe Evenl of Default is not
timely remedicd, tesninate this Agreement, cffietive twn (2) days ufter giving the
Grantee potice of termination; und

Givethe Grantee a wiitten nutice specitying the Event of Defuult and suspending
all payments to be made under this Agreament aud ondering thi Whe portion of the
Grant Amount whicli would atherwise acerue o the Grantes during the pering
from the date of such ootics until suck time as the Sizte deternings tht the
Grantee has cured the Event of Default shall never be paid 10 the Grantee; and
Scl oft'against any other obligation the State may owe (o the Granlee any damages
the State suffers by reason of any Event of Default; and

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

TERMINATION.

In the evern of any early termination of this Apreement for any reason other than
the completion of the Project, the Grantee shall deliver to The Grant Officer, nol
later than fifteen (15) days afier the date of termination, a report (hereinafter
referred to as the “Termination Report™) deseribing in detail all Praject Work
pesformed, and the Grant Amount eaned, 1o snd including the date of termination,
In the cvent of Teunination under paragraphs 10 or 124 of these genernl
provisians, the. approval of such a Tenmination Report by the State shall enlitle
the Cirantee 1 rezeive (hat portion of the Grant amount carned (o and including
the date af tennination.

In the event of Tennination under pamgraphs 10 or 12.4 of these general
provisions, the approval of such 2 Termination Report by the State shall in no
evenl selieve the Grantee from any and all Yiabilily for damages sustained or
incutied by the State as a reswlt of the Granlee’s breach of its ablipations
herenrder,

Natwithstanding anything in this Agrecment 1o the contrary, either the State or,
except where notice default has been given lo the Grantee herevnder, the Gravice,
may tenninale this Agreement without cause upon thiny (30) days wrilten notice
CONFLICT OF INTEREST. No officer, member of employee of the Granlee,
and no representative, officer or employee of the Siate of New Hampshire ar of
the governing body of the Jacality or localities in which the Praject is to be
perfonned, who exercises any funclions or responsibilities i the review or

Page 2 uff

2000
Girantee lni}iuls:f,?//f)
bae 7727 2%



16.

1711

17.1.2

approvu] of the undentaking or carsying aut of such Mroject, shall purticipate tn
any decision rejating to this Agreement which affecis his orber persimal inferest
or the irileies) of uny corpuiation, psrinesship, or issaciation in which he ar she
is dircetly or indireaily intereated, sor shall he or she have any personal ur
pecuninry interedt, ditect or indirect, in this Agreement or the proceeds thereol.
CRANTEE'S BELATION T0_THE STATE. In he perforance ol this
Agreasent the Giantey, its employecs, and any subcantracter or subgranlee of

‘the Graniee are in ol respects independent contrastors, snd arc neither agems

nor cinployees of the State. Neither the Grantee nor any of its offivers,
cployees, agenls, mewhers, subgontmctars or subgrantecs, shall have authority
1 birzd he Stie nor are they entitled 1o any of the benefits, workmen's
campensglion or emolunments provided by the S W its employecs,
ASSIGINMENT AND_SUBCONTRACTS. The Giantee shall noi Assifn, or
othenvise transicr sny interest in this Ageeoment withowt the prigy wiilten
conseat of the State. None of the Praject Work shall be subcantracied or
subgranted by the Grantee other than as sel forth in Exhibit B without the priar
writlen consent of the Stale,

INDEMNIFICATION. The Granice shall defend, indemnify and hold harmless
ke, its officers und employecs, from ond gainst any and all losses sulfered
by e State, its officers and emplayees, und any and all cheng, labilities or
penalties asserled sgainst the State, its officers and employacs, by o un bebalf
of auy person, on swcount of, buxed on, osulling from, arising out of (or which
way e claimed to arige out of) the aels or omissions of the Grantee or
subeontractor, or subgiantec or other agent of the Grantee. Nelwithstanding the
furcpring, nothing liesein contained shall be deaimed to constitte a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall sarvive the tenmination of this-agreeinent.

) ANCE.

The Grantee shall, a1 its own expense, obtaln und inaintin in foree, o shall
lesquite any subcontracty, subgramlee o1 assignee perforning Praject work to
obrain wnd inaintain in foree, both for the benefit of the State, the following
insurance:

Statutory workers' compensation and employees liability insurance for all
empléyess engaged in the pecfonnance of the Project, and

General hability insurance againgt all elaims ol liodily injutics, deal of prapesty
damage, 1 omaunts not less an $1000,060 per occunrence and SZ,000000
ageregate for bouily injwy o desth any one incident, and $500,000 for property
twmage inany one incident; and
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The palicies deseribed w subparagraph 17.0 of thus pasagzph shall be the standazd
forn employed in the Slae of New Hampehing; issued iy underwriters acceptable
1t the Stile, and suthorized (0 do busines< in the Saleof New ampshise. Grantee
shall furinish 1o the Stare, certificates of insumnge for all renewal(s) of insmanee
roquired undes iy Agreement na Inter than ten (10) days prior to the expiration
date of caclyinsurance policy.

VAIVER OF BREACH. Mo laiiure by the Stale o eafarce any peowsions hicreol
aher any Fyvent of Defoul shall be desimed a waiver of it< rights with regard 10
that Event, or any subsequuat Event, N express waiver of any Cvenl of Default
shall be dremed a waiver of any provisions hereof. No such fatlure .0f waives
shall be deemed a waiver of the right of the State to enforce each and all of the
provisiung hereof upvn any fafther or otier defanlt on the part of the Granice.
NOTICIEE. Ay notice by o party hereto to the other parly shall bedeemed 1o huve
been duly delivered or given at the time of mailing by cenified mail, o
prepiid, in 2 Uniled States. Post Office addressed 1o the partice 21 the wblieises
first shove given,

AMUENDMENT. This Agreement may be amended, waived o dischasged only
by an instruiment in wiiting signed by the pinties hereto and only after approval of
such amendmen), waiver ar dischige by tlie Governer ind Couneil of (e Siate
of New Hampshite, it required or by the signing State Agency.
CONSTRUCTION QF AGREEMENT AMD TERMS, This Agicetnent shull be
constned in aceordonce with the law of the $1ate of New Hampshire, owd is
hinding upon and inures 10 the benelit of the pties and their spective successors
and aasignees. “Ihe captions sud cuntents of (he “subject” blank vre used only 25
a matter of convenicure, and are not 10 be considered o past ol this Agreement ot
10 he ysed i determining he intend of the parties heaetn,

THIRE PARTIES. The parties hereto do not intend 1o heaefit any third parties
and this Agreement shall not be zonsirued 10 confer any such bencfil,

ENTIRE AGREEMTENT. This Agreement. whick may be executed in a numlss
of counterpans, coch of which shall be deemed an original, constitules the citiie
apreement and understandiog between the parties, and supersedes zll prior
agreements and undersiandings relating hereta,

SPECIAL PROVISIONS. The additional ar medifving provisions set forth in
Exhibil A hereto are incorporared] as part of thiz agicement.

2L
Grantee Injtials - s Algo
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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 Partn ership 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:

e

Colonial Theatre Groap, Inc,
. Aqf i supported in part by a grant from the New Hampshire State Council on the
el Arts & the National Endowment for the Arts.

New Hampshire
S Coungit L s Arts

* By execution of this grant agreement, the organization assures and certifies that it is not on the debarred or
suspended list System for Award Management (SAM) Exclusions and is cligible 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 procedurc outlined herein and in the attached

appendices. If appropriated funds for this grants program are reduced or terminated, all payments under this

grant may cease. That determination rests within the sole discretion of the Council.

The sub-grantee, contractor, subcontractor, successor, transferee, and assignee shall comply with Title VI of

the Civil Rights Act of 1964, which prohibits recipients of federal financial assistance from excluding from a

program or activity, denying benefits of, or otherwise discriminating against a person on the basis of race,

color, or national origin (42 U.S.C. § 2000d et seq.), as implemented by the Department of the Treasury’s

Title VIregulations, 31 CFR Part 22, which are herein meorporated by reference and made a part of this

contract (or agreement). Title VI also includes protection to persons with “Limited English Proficiency” in

any program or activity receiving federal financial assistance, 42 U.S.C. § 2000d et seq., as implemented by
the Department of the Treasury’s Title VI regulations, 31 CFR Part 22, and herein incorporated by reference
and made @ part of this cantract or agreement.

FINAL REPORT: The Grantee agrees to submit a {inal financial and narrative report on a form provided by

the Council no_more than 30 days after the end of the ¢rant jrerind. 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 10 support NH nonprofit art organizations. In the performance of this grant agreement, the
Grantee is in all respeets an independent contractor and is neither an agent nor employee of the State.

EXIIIBIL C—~ PAYMENT TERMS

GRANT AMOUNT ~ Total granted amount shall not exceed $1 5,000.
PAYMENT will be made following the receipt and execution of all requircd documents and approval by the
Governor and Executive Council.

Grantee Injtials C%

Date ?‘ 21 / 15
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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 COLONIAL THEATRE GROUP,
INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 25, 1993. 1 further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 196021
Certificate Number: 0006344706

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 10th day of November A.D. 2023.

David M. Scanlan

Secretary of State



Certificate ofAuthOI'itY #1 (Corporation, Non-profit Corporation) { q’ ‘
3 .
2

Corporate Resolution

| A ‘“‘A M - 2t { » hereby certify that I am duly elected Clerk/Secretary/Officer
(\ame ‘of Board Membar nof. v:gn_lg.g ¢ Box 1.11 of granr agreement)

TS ('0LOMM L ( HEATRE
of GROWE Trl. . T'hereby certify the following is a true of a vote taken at a

(Vame q," Orvanl-almn receiving granl)

/,[ I/!/)f/}]oxq‘/ } / ‘
meeting of the Board of Directors/shareholders, duly called and held on S 200

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

Voted: That /’{‘*LE, Dot ( L2 (may list more than one person) is duly

(Name of person stgmng Box'1.11 of grant agreement)

authorized to enter into contracts or agreements on behalf of THS. CLOMIAL TUEATYS (5 HoUf

(Name oj Orpanization receiving gram)
oAl

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.
—7

DATED: ‘7[ 27/ 2o ATTEST: —— -~ e P

(Signature & Title of Board Minther not ;:gnmg Box i1 of grant agreenent)




ACORD® CERTIFICATE OF LIABILITY INSURANCE (Q oz

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 pravisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such andorsement(s).

PRODUCER SAIAST Ana O'Donncll, GPIW, GIC
The Hilb Group New England, LLC wgflﬁ" — l m’é Hoy:
PO Box 606 EMAL . acdonneli@hilbgrotp.com
INSURENH) AFFORDING COVERAGE NAIG ¥

Kesne NH 03431 msunrer A; Union Insurance Company 23844
INSURED iNsUrer B ; Acadia Insurance Company 31325

COLONIAL THEATRE GROUP ING, (NSURER C ;

PO BOX 77 INSURER 0 ;

INSURER E : _

KEENE NH 03431 MSURERF ;

COVERAGES CERTIFICATE NUMBER:  23/24 Masler 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 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. )

TSR o ATDUSUSE TOLICY EFE | HOLICY GXPp
LTR TYPE OF INSURANCE . INSD ] wﬁp‘ — POLICY NUMBER nammm\_'\fvv) (MREDAYYYY | B LIMITS
<] COMMERCIAL GENERAL LIABILITY EAGH GCCURRENCE ¢ 1,000,000
EYACT 10 KENTEL =
| euamsronce OCEUR PREMISES Ea nceuroncas | 5 300,000
| MED END [y one persan) 3 10,000 .
Al - CPAS562364-10 10/01/2023 | 10/01/2024 | pooc o "o ony | 5 1/000.000
| GENY, AGGREGAIL: LIMIT APRLIES PER: GENERAL ASGREGAVE 3 2,000,000
D ey | NS D Loc PRODUS - compopace | 5 4000000
OTHER: . L - IS
COMINED STHGLE LT
A_m'omomLELmele ALEnu:'-ﬁ'-h«'\ﬂ $ 1.(.190._009“
ANY AUTO BODILY INJURY (Per parson) | §
| owneo | SCHEDLLED 464- = : dong
A _lautosony || Autes CPAS562364-10 10/01/2023 | 10/01/2024 _BODILY I.\JURY—(i??raudenl) 8
S¢| HireD | NonowzD FROPEIIY DARAEE :
2N avrosony |25 auTos ony Wor aczldents
$
><| uwerertatias | > ocun ERCAGECIREEE ¢ 5,000,000
B EXCESS LIAB | v CUA5562366-10 10/01/2023 | 10/01/2024 | pspnenre s 5,000,009
- oen | X< rereniton ¢ O o - 1 Y
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CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
Department of Natural and Cuitural Resources ACCORDANCE WITH THE POLICY PROVISIONS.
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