STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL and CULTURAL RESOURCES

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

November 6, 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 Rochester Opera House Inc. (VC #154980) Rochester, NH in the amount of $10,500 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 $10,500

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,

Spain S

Sarah L. Stewart
Commissioner

STATE COUNCIL on the ARTS / d 3
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FORM NUMBER G-1 (version 11/2021)

CGRANT AGREEMENT
#10967 Public Value Partnership
The State of New Hampshire and the Grintee hereby mutually agree as follows:
GENEFRAL PROVISIONS

1. Identification and Definitions.

| 1.1. State Agency Name
New Hampshire State Council on the Arts

about:blank

1.2, Stnié A'[-;ency A d-dre_ss
172 Peminoke Rd., Concord, NH 03301

' 1.3. Grantee Name

Rochester Opera House, Inc.
Vendor Code: 154980

VL) GSMLB6KSK273332.2211

' 1.4. Grantee Address
31 Wakelicld St
Rochester, NH 03867

L5 Gvamtee Phone # | 1.6. Account Number | 1.7. Completion Date | L8. Graut Limitation
a03.332.2211 “&\0”0‘.&0"073"5t)3\0 , 6/30/2024 $10,500

1.9. Grant Officer for State Agency
Cassandra Mason, NI{SCA Grants Qfficer

[.10, State Agency Telephone Number
(603) 2712789

i [f Gruntee is a numicipality or vilkige disfeiet: "By signing dhis Form we certify that we biave comnplicsd with any public
- mfeting requircment for acceptance of this grant, inclading it applicable REA 31:95-h "

be——

1) 2. Name & Title of Grantee Signor 1
I'%_S (j')c):\‘- C &

-

i i datee Signature

Name & Title of Grantee S_igno;' 2
wa

L OEWRT
- NP, i)b \g’o'ff )");‘ - o |

Grantee Signature 3

1.13 State Agcncy Signature(s) 1.14. Name & Title of State Agency Signor:(s)
i ‘0‘? 11/14/2023

Name & Title of Grantee Signor 3
n/n

Sarah L.. Stewart, Commissioner

Substance and Exccution) (if G & C approval reguired)

l.ls.jg)pg,wil by _Aiﬁ-r:_ez* ? eneral (Form,
| By:  Assistant Attorney Gefieral, On: 14/16/2023

By: Ou: /

116 Approval by Governor and Council (if applicable)

through the Agency identifled in block [.1 (hereinafier referred to as “the State™), the Grantee
identitied in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identificd and
more particularly described in the scope of wark attached hereto as EXHIBIT B (the scope of work

being hercinailer reterred to as “the Project™).

1S 0130

2. SCOPLQFWORK: In_exc}mnge for grant funds provided by the State of New IIampsh;rc, acti-ng

8/17/72023, 10:17 AM
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ARFA COVERED, Fueept as wthawise spezificelly puovided fur liceein, the
Ciraetce ('mll otfom the Project in, amd wish respee o, the Siate of New

COMELEION OF IROJFCT.
«b ol obligainns of the panties berzinder, shall becoin
¢l tive s Ih:: date ot the date of appeeal of tsis Agrcanait by Uie Giver
and Couneil of e State of New ampekirg if regnireg (dleck Li6), o ugrou
signatnie by € In.u | 1--( l)l. Etfective 1ae™)

Exeept a5 cthers including all reparts
tajuised hy this 1\1 . Nirey prior (o the Jate i
bieck 171 qurmlcnni |u.u “the Coz: !

n D.\l. }.
GRANTAMOUNT: LISITALIONON mng INT:

YOUCHERS: FAYMENT,
1 he Grant Ameant is idemilivd and mure pasiculasly deseribed in EXHIBN C,
olfiched hereto,

T hesmanrer of, ond schicdle of payment shai: beas st Jozth in EXHIBIL C.

Tt s dinee wilh e provisiens sat fath i EXHIBIN C, and in considvration
al’ e satisfaciery parfomizace of the Project, as determined by the State, and es
fimited by subparegraph 3 5 of these g i pravisiens, the & shall puy the
CGiszatre the Grant Ameurt. e State shell withzold o the aniouns othavise
payatle ta the Grantee onder 1l paizgraph 5 3 those sems vequired, oc
passiingd, o he withhield parsact to BB RSA 837 thioogh 7-¢.

“The payment by the Statz of the Grant smat shzll he the noly, aml the complcie
peyment 0 the Grantee for oll expatisgz, of whetever nature, incumed by thic
Ciantee is the perfumance herent, acd shall he e only, and the complete,
compensaian 13 1he Grastee tar the Poject. Thie State <hial! have no Balilitics w
the Grantes othier thait thie Grand Awine

Nuts thsleading suyhing it this Agwomeat 1o the centrary, nd nulmlhxl..ndmg
uncagreeted cacumsiances, in no ol shill e total of all payineats suthorired,
Iy 1made, horeunder escad the Goant hmtistion set Sorth in Block |8 of
wst ponetal previsions.

COMULLA] Y_GRANTEE WITIF LAWS ARD RLGULALIONS. Tn
cuancetinn wilth the prlonn.mc-. of the Project, the Granlee shell comply w ||I' ]|
satutes, Juws reguiaiions, and orders of federz!, state, county, or municipal
wnhenites which shall npins igatioes v suty upen the Grntes, including
the zcquisition of sy und ¢
RECORDS gnd ACCOUNTS,

Betwree the Effective Date and the date seven (7) years after the Completion
Date, ualess wiherwise scguired by the crant fexms ar the Agency, the Grunlee
stafl keep deailed acevunts of all expensss incuncd in connection with the
Project, inclading, but not limited 1o, eosts of administration, {(rnsportution,
insnance, elepione ¢ o clerical marerinls and services, Such accaunts
shail e suppented by receipts, invaices, bills and ather similar documants.
Betwoon the Hiieciive Date antf e date seven (7) years alior the Cemplictinn
Date unless othervice reguirad by the pramt tenus or the Agency purshant 19
subpaagasph 2.0, m eny time doriey the € s sutniz] Busiveas howts, and as
afien as the State shall dennd, he Graaize shail make available 10 the Siate ol
reisnlk g o 1o maners covercd by this Apticineal, The Granlen shall
permit llm Srate 10 andiz, exstiine, 2 i prodees i tocoerds, and o nake endits
ol all cand wnizes, marerials. payralis, iee ol persauncl, data ax that
win i hecinane deftned), eod ather infennstion iclativg 10 all watieas cavered
byt thix Agrocinent. As osed i this parageapl, “Grantee™ includes ali pessons,
rafeal or fictional, afilialed wiik, comrolled by, wi under constuon owastship
with, the. entity idoiied as the Grantee in Siack 1.3 of these previsions
PERSONNEL.

The Chntee shal®, al i men aopense, pravide ali s pecessaey to perlinm
the Praject. The Granice waingns that 2]) gz engagad i the Trajeet duall
e quualified o peeomn sach Prjeer, and shall be property fivensed and sthorizcd
w perkan sudd: Projes b unider pplicatde
The Chanter shal! tat hire, aud i hadl net pcnn:'
o1 echet preson [0 o conuealion with whom inice
tix pretform e Peajea, 1o bire oy poison whs
the Saate, or who dy s Stisfe ofticer or capleyee, du.lul o .qqx\mlu..

|hL (-r.nn ()f Ioee b the cepresentative of the Skate hereunder. I the event
uf this Agrecinumt by the Gram
Hbwe final,

contraeion, sabyrantoe,
nal vt
hip witl

TENTION OF DATA- AQ
As usud in this Agreemenr, the wotd ik
desclyed or abtained «
1C:500 02 the
Gamutae,
reprsducctic

« nchuding, Bul net tiniled to, oll swidies, rcpanly, Tiles,
sonndd feconctiogs, vAdeo ecordings, pretarial

Crav gy, smlyses, graphic represenlations,

9.5,

o

o
Y

124

P

I e printonts, nefes, kiters, manoranda, paper, and
tlxi..umc re, ali whoher Cpishad o ucliaivhed

Briween the I‘I'Iu.h\-; Date and the Complerivi Dale the CGranto shali grant
fhe 3 et by i, untestricted sceess to sl daa for
tiny, prblicaion, lanstistion, sale, dispnsal, or for any other

CIN (Il-llllhl
Msuever.
hi i the United States ot any

Aer counicy by

Un .1.nl alictihe Eflectiv D. st s data, snd any propeity whichhas boees icanived
fro the Skite o1 purckased with finds provided for tiae parpose neder this
Agreemcert, shali be the propeny of the Staic, and shatl b resamed 1o the Stale
upor rm:ud or upan lemuantion of this Agseanent fae any reason, »hivhever
.\'lmil I‘:m exeur,
Tae ead amyone it shali desipnate
pnhlnh disclose, disiibute and othonwi 11 i pat, oll dase.
Al NATURE OR AGREEMERT, Nohwitk:standing sopthi
v, eIt afiligations of the Sate bepeatder, i
viniance of pay r hecnsler, ae contingen
tinacid appropeistion of famis, and in ne event shalt the Stine
payems hercndea in exeess of sweh availshle sy appropriaed
: ativn of these funds, the Staie shall
ave the sighn hleid payment ! sech lisds become cvailable, ifever, and
shall have the right to wrminate this Agiecmant immerdiately upon giving the
Grarzee nutice of such tenzineion
INT.OLNEFAULT; R S
Azy one or mage oof the foellowitg acts of omissivns ol the G
i evesl of default brreeader (haciatier wlioed woas”
Failure 19 petherm the Project sitisfactonly oy o schedle; m
Failure ta sul = repint sequired heremder; ot
o premuit secess: o, the recinds requincd bocnmds, m
e 1o rell\snm any nl rh: x-lhe~ co\c am: and < (l.i\ Aptcemant
ssom the i
o 3ll, of the Inliowing a
Give tze Liranted 3 wrinien police specilying the Event of Defwlt and eequiring it
n the absence of 8 premer o Joasct specification altime,
5) days frem the date of the novice; :m:l if the l'un‘. af Delank s cot
afler giving e

ave norestrivial wuikonity o

fle,

anlee shall.cansinme
s of Petaul”):

¢ unde? this Agrecaent and ordesiog tat the prartion of the
wowld ellivrwise acenie o e Gratitee duting the per
fiamn the e of sech natice anil such e a8 the State detennines thal the
G hass el the Event of Defavd shafl sieves bie paid 1 the Gravdee; end
Sero ag iy etlier obligation the Nate may owe ke tic Graaee any da
130 Stace suflers by reuson vl ny Eveat of Rl il

Treag (ke agniement s hzeached and pursue gny of i< cancdics o6 law ot ie eyuity,
or it

TFRMINANION

In the event 6T eny vl eamination of this Apreement for any reason cthet than
Je complezion ol e Pragest, the Geanwee skall delis ee 1 1he Grant Olticer, ot
¢ shan filicen (13) days 2ler the date of tesmination, o 1epon thereinaller
med woas the “Teominstion Reporl®) descentisg e detail all Piggect Woirk
pusfonsed, andihe Grant Anwaet catned, 10 2nd inclading the date of tenminiotion
In the cvem of Temmmmuien ender parapraphs [0 or 124 of these gencral
aas, the approvai of such o Temmiation Repent by the State stzll entitle
the Grantee s recerve that pation of tlie Grant amount cazned 1o andl including
the date of fenmiration

In Ihc cvent ul' lunnn.zlu,n v et |m,.

ph< 10 ar l"‘l |')l' l"u.'\" Lo crul

W !hc Cir aglee l‘:mn iy 3
mared Uy tre Stre as 3 (eseht ui the Granta's hruuh nl' i n‘)
herader,

N-'-luulmuml'u[» nvmh'-n-' " Ibh~ !\)‘!u'lm‘,ul 1 1le contrany, ciller the State o,
i yen W ko Grontee hercundo, the (irantee,

Grantee {{; i

Date

8/17/2023,

about:blank

10:17 AM



Firelox

19 of 30

e

approval of the pndepahing oo carcying cut of such Paoject, skell panticipate in
any doxision relatng 10 this Agroerent which alfxct T her persanul intejex
vt the inlerst of any corpegetion, pattnership, of sssociation iz which be or she
is dircetly or indisectly interested, nor shali Sie or shc hove eny parsanal or
Fesuniaty infrest, dincel o indited, in this Agrecmcar or the proceeds thesend.
GRANTFE. RELATION TQ Y)IE STATE In the palnnance of this
Agreanent the Granter, its empluyees, and any subzontrzaiar ar subprantec of
the Grantee e in all cespeets independean contractors, aitd are neither apents
ror vinpleyees of the State,  Neither the Grenter not any of i afticers,
anployixs, sgents, bers, subz CIoIS OF Suby L shialt haves sufles ity
1o biad the State noe are they entitled 1 any of the benefite, workpen's
cumpensstion of emoluments provided hy the Staro to jts cmployeca.
ASSIGNMINT AND \UL( ONTRALCES. The Granten shall ual assign, of
vilierwise hansfer any interest in this Aprecment withoud e
consenl of the Sate, None of ihe Project Waik slall be subconiacted o
subpranted by the Grantee othed than on st fontk: i Exhibit H witheut the prioe
written consenl of the Suare.

PEDEMNIEUCATION. The Grantee shall deford, indemuify and hold barmless
the Sinte, s ofliecss snd caaployees, fram and againsg any and all loxses sulfnt\l
by the Staze, s afficers aml cmploy d

penattics assated egainst the State, its alficess sid anplayees, by o on behall
of auy person, o aceoun of, based on, waolting fon, mising out of for which
may be cladscd @ atise out of) e acts or mmisions of the Grantee or
subcontractor, u: subgtuntee of othee agent of the Gramee. Naiwithstarding the
rmnmp‘. nathing hereia comained shall e decined 1o consiiete o waiver of the
soveicign immnity afthe Sizie, wbich immunity is heehy reveved w the Sto
This covenan sliall seevive the knmination of this sgrecmest

INSLIRANCY:
e shall, ot als owa eapase, oblain a::d mutntein i fivce, ar shatl
y sihoopictnl, subgrantee or assignee przfonsing Project werk: to
waintain i fistee, buth fot the benefit of O Siate, dio Following

obtain an
insurnee:

Statatory swikas' compensation and erzployees habilits insurance tor all
employees o d in the performance of the Pojoct, and

Greatral hability insumnce ngoinst ol cloims of bodily injurics, dcath or propeny
diunuge, in winvunts net less Bian $1,008.000 por occunence and $2,000,009)
wgregate for budily injury o death any onc incideat, and S30.000 for property
damape in any one incident; and

Page Jof 4
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‘The palicies deseritad in subparsgngb 17,0 of iy peragaaph shall be the stacdand
o anployed intxe State of Now Hinrpshire, issucd hy anderns ritess acceptable
to the Stare, and awthorized 1 do dusioess i the Staie of New Dampshize, Granteo
shall furnish b the Sine, ecrtificates of insurnce for all renewal(s) of ins
regaited under this Apreement uo later than wn (16) sfays prioe o the expirativn
daze of each ingorance policy.

WALV REACH. Na filure b the Siare e enldree aay provisions hereof”
afle 2ny it af Defeut: shull he teemed 2 waivr of s aehts with regzed to
that Fyent, ar any subsegquent Fvent - Nu express waiver ol any Event of Default
shill be dou n wuiver of any provisions hereol. No sueh fiture of waiver
shall be docictd a waiver af te right of the State v enloree cach and all of the
puvvisiuns bereul upon any forther ar wilier defanit on the pea of the Giaztee
NOTICE. Any rolice by 3 parsy herelo it the other prty shal) be deemod (@ have
bren dady delivaed o given a1 the tiee of nrailing by conificd mail, pasizge
peepaid, in 2 Unital Sates Post Office nddressed to the panties at the addresses
lest abawis piven

AMENDMENT.  This Agresmcat iy be ameaded, waived a1 dischasped anly
utaent it weiting sipucd by the partics horalo and anly aficr a;lpl(-vul of
endingnt, wunvr or discharge by the Governar 2od Couneil of the Siate
of New Eunpshine, if requined or by the signing Saic Agency.

CONSFRLIG JION OF AGRECHUENT AND TERMS. This Agrecanent studl be
construad in aczondance with the Jaw of the State of New Hampshire, and &
Lireding wpois and fnunes (o the beeefit of e partics snd theiz Rapetive suceson
upid essipness, ke captions and contents of the “sobjeet” blenk are used only as
a matter of emveniense, and ae not (@ be considentd a pirt of thas Agresment av
to brused in detenmining the inleud of the partics hietetn

THIRD PARTIES. The parties Ececto dd not iotend Lo henefit zay thisd partics
and this Agecement shail itat he canstraed 1@ confor any seeh heneGt.

ENUIRE AGREFMENT, This Awettaanz, which may be execunied Ina nunwher
of cotnterpans, eacly ol which sl be decned an vriginal, censtinures di:¢ enlire
agiccment and pndersuding betwecn the purties, and supaasedes aVl prior
aprecments and undersinndie ity horetw,

PROVISIONS  The tdihionz] ur medifying provisinns set Guth in
hercto aue incorporated as pant of this agrcement.

Grantee Initia 5\-‘;\_—-,\.-_ .
Dute t“i,' " ﬂ,-.“‘
S

o

8/17/2023,

about:blank

10:17 AM
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STATE OF NEW HAMPSHIRE DEPARTMERNT OF NATURAL &
CULTURAL RESOURCES DIVISION OF THE ARTS

NEW HAMPSHIRE STATE COUNCIL ON TIIE ARTS Public Value Partuership GRANT
EXINBIT A —SPECIAL PROVISIONS

- Scction 17.1.2 is modified 1o retleet 1o coverage indicated on the attached Centificute of Inswance.

* TFunding credit including Council logo must appear in all programs, publicity, and promotional materials,
The following wording and Council logo should be uscd:

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

Rew Uacipehien
pAALES R A 311N

¢ By execution of this grant agreement, the organization assures and cerlifies that it is nol on the debarred or
suspended list System for Award Management (SAM) Exclusions and is cligible to reccive federal and stale
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 (o abide by the limitations, conditions and procedure vullined herein and in the altached
appendices. If appropriated funds for (his grants program are reduced or terminaled, all paynients under this
grant may cease, That determination rests within the sole discretion of the Council.

« The sub-grantee, contraclor, subcontracior, successor, transferce, and assignee shall comply with Title VI of

the Civil Rights Act of 1964, which prohibits tecipients of federal financial assistance from excludiug from a

program or activity, denying benefits of, or utherwise discriminaling against a person on the basis of race,

volor, or national origin (42 U.S.C. § 2000d ct 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 pari. of this

contract (or agreement). Title VI also includes protection Lo persons with *Limited inglish Proficiency™ in

any program or activily receiving federal financial assistance, 42 U.S.C. § 2000d et seq., as implemenied by
the Department of the Treasury’s Title VIregulations, 31 CFR Part 22, and herein incarporated by reference
and made a part of this contract or agresment

FINAL REPORT: The Grantee agrees 1o submit a final financial and narrative report on a form provided by

the Council no_niore than 30 days alier the end of the grint period. Failure to submit the final report will

render {he Grantee incligible for Councit funding for two years.

EXINBIT B- SCOPE OF WORK

« The Grantee agrees to accept $10,500 and apply it 10 the program(s) described iy the grant application aisd
approved budge( (o support NH nonprofit art organizations, In the performance of this grant agecement, the
Grantcc 1s in all respects an independent contractor and is neither an agent nor employee of the Stale,

EXUIBIT C - PAYMENT TERNMS

« ORANT AMOUNT ~ Total granted amount shall not exceed $10,500,
« PAYMENT will be made following the receipt and exceution of all required docunients and approval by the

Governor and Executive Council, A
A
Grauteegmilinlé -\ '\‘~
1

Daie 7 ,RQ% ., -
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State of New Hampshire

Department of State
CERTIFICATE

I, David M. Scanlan, Secretaty of State of the State of New Hampshire, do hereby certify that ROCHESTER OPERA HOUSE,
INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 20, 2003, I further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 431131
Certificate Number: 0006297768

IN TESTIMONY WHEREOF,

T hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 17th day of August A.D. 2023.

David M. Scanlan

Secretary of State
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Certificate of Authority #1 {Comoratian, Nou-profit Corporution)

Corporate Resalution

-Tom, Vﬂ 'l"'w,lt n G, hereby certify that T am duly elected Clerk/Secretary/Officer

{ \uln of Boxardh lembor gut ping By 111 ol yeri ml aerevant)

(‘)l‘fg l\&(."\s_)\t". (_7_,(1(‘“ {{eusc ) hereby certify the following is a true of a vote taken at a

ﬂ\'ann of Orgaaniizatnys receivihg wumt)

meeting of the Board of Dircctors/sharcholders, duly called and held on‘rf\\.\_cs\;g\ 2,20 &é

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

Voted: That \w\\r\n.\ k SN (may list more than one person) is duly
/\' wene o parsin d_(ulm' I AT u{ g ageene Ml}

authorized to enter into contracts or agreements on behalfof” \|\e_ Rochesder O e iy 8 \‘M) €
(Name of Organtzation receving grant)

wilh the State of New Hampshire and any of its agencies and departments and {urther is
authorized (o execule any documents which may in his/her judgement to be desirable or

necessary to atfect 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 Resclution. I further certify that il 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 (ull authority t¢ bind
the corporation. To the extent thal 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: _8/;;1;‘_/910¢&3 ATTEST: el N e Presideat

tSrgnatre & Tufe Q)llnﬂﬂldk)rthﬂlﬂl stying Hox 1,11 of grant ageycnient)

27 of 30 8/17/2023,10:17 AM



DATE (MMDD/YYYY)

"V
ACORD CERTIFICATE OF LIABILITY INSURANCE 0811712023

THIS CERTIFICATE IS [SSUED 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 en_c:loq'sement(s).

PRODUCER SONIACT  Eleanor Spinazzola
FAX
E & S Insurance Services LLC ngrfo ey (603) 203-2791 (AL, No: (603) 293-7188
21 Meadowbrook Lane Ebolgkss: Eleanorspindzzola@asinsurance.net
P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC #
Gilford NH 03247-7425 | nsurera: AmTrust Financial Services, Inc.
INSURED ‘INSURER B ;
Rochester Opera House INSURER G ;
31 Wakefield St EURERD:
INSURER E ;
Rochester NH 03867 INSURERF :
COVERAGES CERTIFICATE NUMBER: 23 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.
< ADDLSUBR :
'Eﬁ? TYPE OF INSURANCE nsp lwvp POLICY NUMBER Mpﬂﬂg)’vﬁfrﬁr) (537:')%%) LiMiTs
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
| MED EXP (Any one person}) § 5,000
Al WPP1865557 03 05/13/2023 | 05M13/2024 | cepconaLaaovivury | s 1:000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s _2000,000
|| poLicy fRO: Loc PRODUCTS - COMPIOPAGG | s 2:000,000
OTHER: Damage to Rented $ 100,000
_COMBIED SINGLE LINIT
| AutomoatLE LiABILITY (Ea ncgident) $
ANY AUTO BODILY INJURY {Per person) $
OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED "PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY {Per accident)
$
|| UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED l l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATOTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NI/A
{Mandatory in NH) E.L, DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL.DISEASE - POLICYLIMIT |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space s required)

CERTIFICATE HOLDER

CANCELLATION

Department of Natural & Cultural Resources
172 Pembroke Road

Concord
|

NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/28/2023

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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

GONIACT | isa Davis and Catherine Goldstein

Voyager Insurance Services Al Vo, Exty,_603-766-1990 | A% nop, 603-590-7822
371 Sagamore Road _g'g'ﬁ“i{kﬁs; 'cediﬁcales@voyager-ihs:com -
INSURER(S) AFFORDING COVERAGE NAIC #

Rye NH 03870 iNsurer A :  A.L.M. Mutual Insurance Company
INSURED INSURERB :

Rochester Opera House INSURER C :

31 Wakefield Street INSURERD :

INSURERE :

Rochester NH 03867 INSURERF :

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

ADDLISUBR] POLICY EFF | POLICY EXP.
'['ng TYPE OF INSURANCE |l WyYD POLICY NUMBER (MM/DDIYYYY) | (MMIDD/YYYY) LIMITS
'COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
l DAMAGE TO RENTED -
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP {Any one person) $
== - PERSONAL & ADVINJURY | §
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
__ | poucy ff?gf | Loc PRODUCTS - COMF/OP AGG | § ]
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY \En nccldent $
ANY AUTO BODILY INJURY (Per person) | $
"1 OWNED SCHEDULED ;
AUTOS ONLY I autos BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
| AuTOsSONLY || AUTOS ONLY (Par accident}
$
| umBRELLALIAB | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION $ $
A |WORKERS COMPENSATION WCC-500-5029279-2023A 06/05/2023 | 06/05/2024 | §$§TUTE | g,{H-
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

Statutory State(s): NH

.....

, may be attached I more space Is required)

CERTIFICATE HOLDER

CANCELLATION

The Department of Natural & Cultural

Resources

172 Pembroke Road

l Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE
Lisa W. Davis

ACORD 25 (2016/03)
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