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

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

October 2, 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 Theatre Up (VC#333119) Littleton, 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,

Commissioner




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
#10961 Public Value Partnership
‘The State of New Hampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS
1. Identification and Definitions.
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. Grantee Address
Theatre Up P.O. Box 786 321 Water St
Vendor Code: 333119 Littleton, NH 03561
UEL: QAMTGDCEMXF3
1.5 Grantee Phone # L.6. Account Numhcix;' 1.7. Completion Date | 1.8, Grant Limitation
603.838.6363 LOA0-613EDEN | ¢ e $10,500
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Cassandra Mason, NHSCA Grants Officer (603) 271-2789

If Grantec is a municipality or village district; "By signing this form we certify that we have complied with any public
meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b.”
LY

-t}

Ai@tccvs iﬁ?nalpnrl- 1 1.12. Name & Title of Grantee Signor 1
% T — - }
1 5AA K Lyme M- Gichad  BrecTien
I .
N _@fantecSignatire2 = Name & Title of Grantee Signor 2
n/a
Grantee Signature 3 Name & Title of Grantee Signor 3
na

1.13_State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)
Sarah L. Stewart, Commissioner

592 orney General (Form, Substance and Execution) (if G & C appreval required)
By: Assistant Attorney G%eral, Oon: 11/9/2023

1.16. Approval by Governor and Council (if applicable)

By: Om: / /
2. SCOPEOF WORK: Inexchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinaRer referred to as “the State”), the Granice
identified in block 1.3 (hereinafier referred to as “the Grantee"), shull perform that work identified and
- — -more-particularly-deseribed-in-the-scope-of-work-attached hereto. as EXHIBIT B (the scope-of-work-
being hereinafter referred to as “lhe Project™).

Sy



54.

5.3

7.2

ARLA COVERED, Except as othawise specifically provided for herein, the
Grantee shall perfomm the Project in, and wnh respoct fo, the State of New
VYampshire
FIECTIVE DATECOMPLETION OF FROIECT.
This Agrocment, snd ol obligations of the pantics hereunder, shall become
effective un the date on the dale ol approval of this Agreement by the Governor
and Council of the State of New Hampshirc il roquired (block 1,16), or upon
signature by the State Agency as shown in bluck | 14 ("the Effertive Date™)
Exept as othenwise specifically provided heseln, the Projeet, including all reports
quited hy this Agc ; shall be completied in ITS entirely prior to the date in
block 1.7 (herewnalfier referred tn as “the Cumpletion Dale™)
MOt : LIMTAYIO! MOUNT: VOLIC B INT.
The Grani Amount is identified and more particuladly deseriled In EXQIIITC,
anached hetat,
The manner of, and schedule of payment shall be as sef forth in EXHIBIT C,
In di wilh the provisions sct forth in EXHIBIT C, and in cansidcration
of the saisfaetony petformance of thie Praject, as deteninined by the State, and 3
limited by subparagraph $.$ of theve peveral provisians, ihie State shiall pliy the
Granteg the Grant Ameant, The State shall withtiold from the amaunt mberwise
payahle  the Grantee under this subpamgraph 8.3 those sums roquised, or
pemitiod. to be withheld pursuant (o NI, RSA 30:7 thruugh 7-c,
The pasanent by the State of the Grant amount shal! b the anly, and.the complete
prayment ta the Grantee for all expenses, o whitéver mature. incuired by ihe
Grantoe in the pesformance hetef, and shall be the only, and the complae,
«<ampensation to the Grantee for the Project. The State shall have no liabiliics to
the Grantee other than the Grant Amounl.
Niswithstanding anything in this Agrerinent 10 the contiary, and notwittitdunding
unexpecied circumuances, i no event.shall ihie tolal of atf pasnents authorized,

o actually made, hercunder exced the Gran fimitation set forth in ok 1.8 of

these general provisions.
COMP 1 GRANTEE WITH_LAWS AND PEGULATIONS. In
conncclion with the performance of the Project, the Grantee shall comply with all
statutes, Jaws regulitions, and onders of federl, staice, county, or munjcipal
authoritics which shall imposc any obligations or duty upoa the Grantee, including
the acquisition of any and all necessary perits and RSA 31-95-b,

i ) COUNIYS.
Between the Effective Date and the datc seven (7) years afier the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed of all exy i l in with the
Project, including, but not Jimited 10, costs of administration, Imnspertation,
insurance, tclephone calls, and clerical malerials and scrvices  Such accounts
shall be supperted by reccipts, invoices, bills and other similar documents
Between the Elfective Dale and the date scven (7) years after the Completron
Date, unless otherwise required by the grant terms or the Agency purnsuant (o
subparagraph 7.1, al any time during the Grantee's nonmal busincss hours, and as
ofien as the State shall demand, lhe Grantee shall inake avaijable to the Stewe all
records pertaining Lo maliers covered by this Agreement. The Grantee shall
panmit the State 1o aundil, examine, and reproduce such records, and (0 make audits
aof all contracts, invoices, matcrials, payrolls, records of personnel, dala (os vhat
term is hicrcinaRer defined), end other information relating Lo all maiters ¢orcred
by this Agrecmen. As used in this paragraph, “Granlee™ includes all persons,
natural or ficlional, aflilialed with, lled by, or under vership
with, the entily identified as the Grantec in block 1.3 of these provisions
PERSONNEL,

The Grantoe shall, at its own , provide all p | y la perform
the Projoct. The Grantee that sl | | engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perfarm such Project under all applicable laws.

In.
.
nit
112
113
114
1.2

Hnal

1122

1123
1124

12.
120,

contpulet programs, computer prinlouts, notes, lesicrs, memoranda, paper, and
d , all whether finished or unfinished,
Between the Effective Dste and the Complotien 1ate the Grantee shall grant to
the State, or any pérson deligrated by il, uarcstricted access tu all data for
examination, duplication, publ , salc, disposal, ur fur any ather
purpose whatsoever,

No dafa shafl b subject to copyright in the United Stales o any othicr country by
anyonc other than the State.

On and afler the EMective Dale oll data, and sny propenty which has bocn reseived
Trom the Staie or purchased with funds provided for that purpese under this
Agreement, shall be the property of the State, and shall be relumed (o the State
upan demand or upon terminalion of this Agrecmnent for any reason, whichever
shall first occur.

The State, and onyonc jt shall designate, shall have unrestricted authority to
publish, disclose, distribule and otherwise use, in whole or in part, al} data.
CONDITIONAL NATURE OR AGREEMENT. Notwithsianding anything in
this Agroement to the conlrary, ali obli of the State h da, including,
withour limil , the conli ol p h dex, arc ingent upon
the anailabilily or continued appropriation of funds, and in ro cvent shall the State
be liable for any payments hercunder in excess of such available or approprialed
funis. n the event of a reduction or terminalion of those funds, the State shall
have the right to withhold payment until such lunds become available, if ever, and
shall have the right to this Ag immediately upon giving the
Grantoe aolice of such tenmination.

V] FDEFAULT: REMEDIGS.
Any onc or more of the following acts or amissions of the Granlee shall conslitule
un event of default hereunder (hercinafer referred to as “Events of Defoult”™)
Failurc lo pevform the Project satisfactorily ar on schedule; or
Failure to submit any repost required heveunder; or

Failure 1o maintain, or permit access 1v, the records required hercunder; or
Failure to perform any of the other and conditions of this Ag
Upon the occurrence of any Event of Default, the State may 1ake any one, of more,
ar all, of'1be following actions:

Gve the Grantee a wrilien notice specifying the Event of Defaull and requiring it
to be remedied within, in the absence ol'a grealer or lesser specification of time,
thirty (30) days from the date of the nalice; and if the Event of Defaull is not
timely died, (erminate this Ag , eflective tvo (2) days afler givinp the
Graniee notice of ermination; and

Git e the Grantee a writlen notice specifying the Event of Defaull and suspending
all payments to be made under this Agreement and ordering that the portion of 1he
Grant Amount which would otherwise accrue 1o the Granlee during the period
from the dale of such notice until such fime as ihe State determsines that the
Grantee has cured the Event of Default shall never be paid 1o the Grantee; and
Set offagamst aniy othier abligation the Siate may awe (o the Grantec any damages
the State siflers hy reasan ol any Event of Default; and

Treatthe agreement as breached and pursuc eny of its remedices at law or in equily,
or both.

TERMINATION.

In the event of 2ny carly eerminatinn afthis Ageeement Cor any reasen other than
the chmpletion of the Peajoct, the Grantee shatl deliver 10 (he Grant Officer, not
later than Rfteen (1) days sller the date of 1caninaticn, a sopaes (heveinatter
refested 1o as the “Termination Repon™) descabimg in detait ol Project Wark
petfonned, and the Grant- Amaunt eamed, toand including he date of Icritinasion
tn ihe event of Taminatdan uader paragraphs 10 o 134 of these gcnnu'i
prwisiong; the approval of sbéh a Termination Repont by the Sate shafl cntitle
the Grantee 1o receive that portion of the Grasit smounl eamed 1 and incliding
the date of tcrmination. .

In- the event of Temination under furagraphs 16 ar 1.4 of hese géneeal

The CGiranice shall not hite, and it shall not petwiit any , subg
or ather person, firm of caneration with wham it is engaged in o combined effont
10 perform the Project, 0 hire any person whio has a contructua! refationship with
the State, or who is a State officer or , clected ar appointed

‘The Grant Oficer shall be the ive ol the State h . In the event
of any dispute hereunder, (he inlerpretation of this Agreement by the Granl
Officer, and hisher decisian on any dispute, shall be final,

s RETENTION OF DAT; CESS,

As used in this Agreanent, the word “data” shall mean all information and things
ped or obisined during the pesfc of, or acquired or developed by
reason of, this Agreement, including, but not limited (o, oll studics, reports, hiles,
fommulae, surveys, maps, charts, sound recordings, video recordings, pictorinl
reproductions, drawings, analyses, geaphic sepresentutions,

n

123,

24

3

prosisiosiy, the appeaval of such a Termi Repart by the State shall in no
event iclieve the Grantee from any and all lisbifity for danages sustained or
incurred ty the State as a resalt of the Grantee’s bresch af s obligations
hareupder. ' -

Notwithstanding anyliing in this Agsecment 1o the contrary, cuier the St or
except whese notice default has becn piven to the Grantee hercundes, the Grantee,
may. teminate this Ageeenient without cause upan Wilnty.(30) days waitien rmhccr
CONFLICT QU INVEREST. No officer, member of civiployee of thie Grastee,
anid nio gepresentative, nfficer ar cmplayec of (ke State of New Hampshire o of
the governing bady of the locality ur localites in which the Peoject in 10 be

i fanied, whd cieacises ony f a ibilitics tn the revlew or
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17.
1714

1711

1742

* any decisicn redating 1o thi

peuniary

“subgraated by the Grantoe oihér thian 45 s l"-{ilh"ln Eabit

approval of the indertoking ar camying ot of <such Project, shall panisipate
ffocts liis or her pecsanal stiterent
ot the intaest ol ony ticn, partaiceshipy, or associdtion'in which i weshe
disearty ot indirccrly Interested, nor shall he or she have any perwnal of
nterest, ditceror indinedt, i this Apreément or'the proceets sherof,
GRANTEL'S RELAT ME: STATE. ' In the performance of this
Agteement the Girantee, s omployeds, and any subduntiaet of sybyrantec of’
the Grangeo ate in all Tespoers pondent contractors, amd 3¢ neither,agern
nae employees of the Stat ither the Granioe nor ooy’ of fts officers,
ployeis, agens, ety Koalraetoigor subgiantees, shall have aul
tn:bicd the State nor arc entiiled W any alf '
Cumpunsation or anolunicnts provided
GRMY: 0 S

y
e Ixm€liL<, watknen's
Y b State (o its emplayees,

URCONTRACTS. The Grantie. shall Rt issipn, or
ohenvice frnsfer any increst in-this Agteemeny without the, prve writeen

congent of the State. Norie of e Croject Work: shall: | contracted G
B.ithed the peior

‘written content of the. Suie.
INDEMNIFICATION. The.Grantée shall defend, indemnify and tiold hannfess
the State its uflicen aad anplyyees, fiom and against any and 3l losses suftered
by e State, it wfticert and emphiyees, and uny and all chiims, liabifiic o
penaltics:assertod apainst the State, 1 blleers amd emplagees, by ur on heliall’
dfany persen, on acceunt of, basod-un, toalling-eariy, arssing cin of for-which
may b clalmed 16 arise aut’ o), the ‘acts or smissons of e Gitaniee ot
‘subcontractar, of cubiprantes or ather apent of the Gamtee. Natwithstanding tie
foregoing; nathisn heeew'rontaliied Whallba dectnad ta ¢ SIHIE g warvar of iy
soverergn immunity of the State which inmunity w icithy rewived o the Stare
“This covenatit shall supvive the temwination ol his agrecent.

INSURANCE .

The Gratitee'shall, af its own cxpense. abtain and mintain 1 foree, of shall
roquire any subg b or iwiptice petformi e Project Wik 1o

: plice peiformin

obitdin-and makntatn in force,.bofh for the benelit of the Sigte. e folhawing
nsurance:

Statutory workers’ compensation and employees Irability mswrance for all
cmployees engaged 1n the perfonnance of the Praject, and

Gencral liability insurance against st clims of bedily injuries, death of property
damage, 1n amaunts not less than $),.000.000 per oceurrence and $2,000,1K10
aggregate for bodily injury or death any vne incident, and $500,000 for property
damage in any one incident;

Page Jof 4

172, The pabicies dicritaid  sub

8.

gl 121 o tliis oy 3
fomm emplayed i the State of New llllt,vnpil'surc.'lssuul by imiderwritérs acceptable
torthe State, and avity 1

shatl Furnith to the Seite, centificates ol'i for-all i(s)of. insunance
tixquired umles this Agecerment o 1aee (lan’ten {10} Jay s privr tg'the expiration
date of caclinautance policy.

WAIVER OF BREACIH. No Failure by the State to enfirce aniy fitaviding Hieol

llet any Event of Dcfavh shall be decined a waiver of ils rights' with segard 4o,

that Evenl, 7 any subsequent Event. No express waiverof any Gvent nf Defaul
shall be decmed 4 waiver af any prnv'fsn’ﬂms eeeof. Na such Giliire of wajver,
shall ke deemod 2 waiser of ihe fight of the State 1w enforcd:cach anid all of thie
proxiziony hereol upvn uny-furtlier or'atlier defaultan thé gan of thé Graniee.
ROUICE. Any adiice by o party hercro to ihe other, pasty shall be decined 1o have
e duly detiveral-on given at ibe.time of mailing by-corfiod mail, postage
Cpeepdid. in s United States Post Office 2direseed to the pantiss atthe adidesses
fiest abuwe given., ’

AMENIMENT. Tius Agroement may be amended, waived or dischargiod only
by an insaruneny in writing sigacd by shc pantics hereso and aaly- sfter appsosal of
stich amenlinenl, warver o dischiarge by the Gayernve and Council of the Stte
of New Hampshire, if required or by the signing State Agency
TONSIRUCTION OF AGREEMENT AND TERMS. This Agrecnient shalt be
comtrued in accordance will the law of the, State of New Hampphire, and is
bindiug upon and inures to thie benefit of the partics and their regrichive successors
and assignoes The captions and contents of the “subject” blank are used only as
@ wver afeonvemence, and are nol 1o be ¢ § 2 ghint ol this A or
e e usol b datenmining the witend of the partics hereto, '

THIRD PARTIES, The panties heeetu da nnl intend ty henelit any (hird parties
awdd this Agreement shiall o be construcd ta cimfer any sich tenehil,
ENLUE AGREEMENT, This Agreancnt, which may be exccuted in a number
ol counterpans, cach of which shall be decmed an ariginal, constitutes the enuire
agrcement and undeestanding beiween the parties, and supersedes all prior
agrecments nd understandings selatng hereto.

SCECIAL PROVISWOMS. The addilional or mesdifying provisions st forth in
Lihiitsin A hezetw ase incumparated as part of this g !

Grantee Initiats

Ve
Date ﬂ/zfz_)' Y

raph éhalltie the stamdand

ived 10 do business i the Staic of Now Hampshise, Grantee'




STATE OF NEW HAMPSHIRE DEPARTMENT OF NATURAL &

CULTURAL RESO

URCES DIVISION OF THE ARTS

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS Public Value Partnership GRANT

EXBIBIT A - SPECIAL PROVISIONS

* Section 17.1.2 is modified to reflect to coverage indicated on the attached Certificate of Insurance.

* Funding creditincluding Council logomust ap,

pear in all programs, publicity, and promotional materials.

The following wording and Council logo should be used:

b, Thea )
" is supported in part by a grant from the New Hampshire State Council on the
A P
New Himpehirg Arts & the National Endowment for the Arts.

et Caurioge o s Ants

* By execution of this grant agreement, the or
suspended list System for Award Manageme
funds.

* The Grantee acknowledges that the NHSCA Pro
and may request a sile visit from the NHSCA.

ganization assures and certifies (hat it is not on the debarred or
nt (SAM) Exclusions and is cligible (o receive federal and state

gram Coordinator may schedule a site visit to the organization

* The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. I{ 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

program or activity, denying benefits of, or otherwise dis

recipients of federal financial assistance from excluding from a
scriminating against a person on the basis of race,

color, or national origin (42 U.S.C. § 2000d et scq.). as implemented by the Department of the Treasury's
Title V1 regulations, 31 CFR Part 22, which are herein incorporated by referénce and made a part of this

contract (or agreement). Title VI also includes protection to-persons with “Limited En
any program or activity receiving federal financial assistance, 42 U.S.C.
the Department of the Treasury's Title VI regulations, 3] CFR Part 22,

and made a part of this contract or agreement,

* FINAL REPORT: The Grantee agrees.to subrit a final financial and narrative report on a form provided by

glish Proficiency" in
§ 2000d et seq.. as implemented by
and herein incorporated by reference

the-Council no more than 30 days:afier the end of the grai period. Failure to submit the final report wiil

render the Grantec incligible for Council funding for two years.

EXHIBIT B — SCOPE OF WORK

» The Grantee agrees to aceept $10,500 and app

ly it to the progmm(s) described in the grant application and

appraved budget to support NH nonprofit art organizations, lii the pérformance of this grant agreement, the
Grantee is in all respects an independent contracter and.is neither an agent nor employee of the State.

EXHIBIT C - PAYMENT TERMS

» GRANT AMOUNT - Total granted amount shall not exceed $10,500.

* PAYMENT will be made following the receipt and execution of all re

Governor and Execulive Council.

Page 4 of 4
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State of New Hampéhire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THEATRE UP is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 22, 1981. 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

concemned.

Business ID: 65680
Cettificate Number: 0006317011

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5th day of September A.D. 2023,

(w0

David M. Scanlan
Secretary of State




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

Corporate Resolution

1/3 , hereby certify that I am duly elected Clerk/Secretary/Officer
‘Board Meniber not signing Box 1.11 of grant agreement)

of /IY\EEWZ U&P . 1 hereby certify the following is a true of a vote taken at a

(Name of Organization recéiving grant)

meeting of the Board of Directors/shareholders, duly called and held on Sq)‘l' 25 ,202% ,

at which a quorum of the directors/shareholders were present and voting.
Voted: That L"\N\Q N Eriae lei Ch (may list more than one person) is duly
{Namedf person signing Box ).11 of grant agreement)
authorized to enter into contracts or agreements on behalf of /”'WC Up

(Name of Organization 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.

1 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 berson(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: ‘l#Zi f s " ATTEST: /izedoe, Mh———-—’

(Signature & 77([{_@'3004'# Merbeg/iot signiky fox 1, 17;f 1g?an;'agreemem)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (WM/DD/YYYY)
09/02/2023

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
e certificate holder is an

e policy(les) must have

D provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and condmons of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER RAREECT ™ CM Select Customer Service
Todd Hoyt THONE. exy: 800-200-5864 T wap:
Ag",',‘:;gss: customerservice@cmselect.com
._INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA:  CM Select Insurance Company 16203
HAURED: U INSURER B :
Theatre Up g o
2 Couage St INSURERC :
Littleton, NH 03561 INSURER D :
INSURERE o
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES  OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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.

INSK ADDLISUBR, PULICY. PULICY EXP
LTR TYPE OF INSURANCE ‘INSD | wvb| POLICY NUMBER (mwunmvva (MMII)DNYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY SEL-BOP-0007990 08/07/2023 | 08/06/2024| CACI§ OCCURRENCE $ 2,000,000
v | =“DAMAGE TORENTED’
- *J CLAIMS-MADE | ﬁ OCCUR PREMISES (Ea ocournce) | § 1,000,000
MED EXP (Any ane person) $ 10,000
. PERSONAL & ADV INJURY | $
'GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
E | POLICY [_ !I,?é’f _jroc PRODUCTS - COMP/OP AGG | § 4.000,00_(1 )
OTHER: $
AUTOMOBILE LIABILITY = W"'—E RN I 2,000,000
| ANy AUTO | BODILY INJURY (Per person) | $
| OWNED SCHEDULED pens
| autosony || AuToS BODILY INJURY (Per accident) $
% | HIRED X | NON-OWNED “PROPERTY D, e
‘Y | AUTOS ONLY AUTOS ONLY {Per accldent)
$
| umereLLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION § $
WORKERS COMPENSATION FER OTh-
AND EMPLOYERS' LIABILITY YIN stare| JER |
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT $
OFFICER/IMEMBER EXCLUDED? N/A == o —
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEY $
If yes, describe under
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT| $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Scheduls, may be attached If more space Is required)

COL & WC Insurance for NHSCA Public Value Partnership Grant

CERTIFICATE HOLDER

CANCELLATION

Department of Natural & Cultural Resources
172 Pembroke Rd

Concord, NH 03301

603-271-2411

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

Reena Fora

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/27/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

'PRODUCER _ﬁ_g,'{'_,,g“" ‘Church Mutual Insurance Company, S.l.
Church Mutual Insurance Gompany, S.I. PHONE ey, 1-800-554-2642 | FA% woj: 855-264-2329
3000 Schuster Lane B ss:  Customerservice@chiurclimutual.com
P.O. Box 357 INSURER(S) AFFORDING COVERAGE NAIC #
Merrill WI 54452 INsurer A: Church Mutual Insurance Company, S.1. 18767
INSURED INSURER B :
THEATRE UP INSURERC ;
2 COTTAGE ST INSURERD :
INSURERE: ..
LITTLETON NH 03561-5701 | INSURERE:
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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLIEGDTY POLICY EFF | POLICY EXF.
by TYPE OF INSURANCE wso | wvo POLICY NUMBER (MMDOIYYYY) | (MMDDIVYYY) umirs
COMMERCIAL GENERAL LIABILITY EACH NCCURRENCE $
= T DAMAGE TO RENTED A
l CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) [ $
E P . MED EXP {Any one person) $
o PERSONAL & ADVINJURY [ § -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | $
poucy | | SESH Loc PRODUCTS - COMP/OP AGG | $ R
OTHER: $
AUTOMOBILE LIABILITY FOMBINED DINGLELIMIT 15
ANY AUTO BODILY INJURY (Per person) | $
" | OWNED SCHEDULED : -
____| AUTOS ONLY AUTOS BED'I.I:\LIE‘JJURY (Pe[ accidenl)| $
HIRED NON-OWNED TROPENTY DAMAGE Py
___| AUTOSONLY [ __| AUTOS ONLY {Per acciduit)
$
|| UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB | | CLAIMS-MADE AGGREGATE $
DED | I RETENTIONS $
WORKERS COMPENSATION PER { ©TH-
AND EMPLOYERS' LIABILITY i | S5Rrre [ X[ 28 500050
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
A | OFFICERIMEMBER EXCLUDED? NiA 0425232 07-621815 08/07/2023 | 08/07/2024 :
(Mandatory In NH) E.L.DISEASE - EA EMPLOYEE| 3 500,000
I yes, describe under 500.00
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ,000

DESGCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

DEPARTMENT OF NATURAL AND CULTURAL RESOURCES
172 PEMBROKE RD

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

Z

ACORD 25 (2016/03)
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