STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL and CULTURAL RESOURCES
STATE COUNCIL on the ARTS q q
172 Pembroke Road CONCORD, NEW HAMPSHIRE 03301

Phone: 271-2789 Fax: 271-3584

November 27, 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 3S Contemporary Artspace, Inc. dba 3S Artspace (VC#280082) Portsmouth, NH in the
amount of $10,000 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 $10,000

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,

St St —

Sarah L. Stewart
Commissioner

X



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
#11016 Public Value Partnership
The State of New Hampshire and the Grantee hercby mutually agree as follows:

GENERAEL PROVISIONS
1. ldentification 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
38 CaiepPoris YAt s pate, Lo 319 Vaughn St
Vendor Code: 280082  dba 3S Artspace Portsmouth, NH 03801

UEL FEBRYXQI1XSLS5

1.5 Grantee Phone # L6. Account Number | 1.7. Completion Date | (.8. Grant Limitation

603-766-3330 41040000073 8coB3 | | 6/30/2024 $10,000
1.9. Grant Officer for State Agency 1.10. Statc Agency Telephone Number
Cassandra Mason, NHSCA Grants Officer (603) 271-2789

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

1.11. Grantce Signature 1 1.12. Name & Title of Grantee Signor |
P

Py 's\,'{’7
. J':i o ’i: “",‘. \_!‘ ’\‘ ¢ - i . " .‘i: R ',_,h . ’u P . . e - L '4‘:‘1 L { : :)i‘. .
A %1_ /'lz',_((_-i’ e UL PN N, Sy
Grautee Signature 2 J Name & Title of Grantee Signor 2
n/a
Grantee Signature 3 Name & Title of Grantce Signor 3
n/a

L.13 Siate Agency Signature(s) 1.14. Namc & Title of State Agency Signor(s)
11/28/2023 Sarah L. Stewant, Commissioner 'Mb

l.lSjpproval by Attorney Gencral (Form, Substance and Exccution) (if G & C approval required)

ere /@M%w
By: Agssistant Artorney General, On: 12/4/2023

1.16. Approval by Governor and Council (if applicabie)

By: On: / /

2. SCOPLEOF WORK: In exchange for grant funds provided by the State of New Hampshire, acling
through the Agency identified in block 1.1 (hereinafter referred to 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 hercinafter referred to as “the Project™).
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AREA_COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and wilh respect 1o, the Stae of New
1laapshize.

FEFECTIVE DATE: COMPUETION OF PROJECT.

This Agicément, and ali obligntiens of the patics herennder, shall become
effective o the dule vn te date wlapproval of this Agreement by e Governor

aml Comneil of the State of New Hawpshire it required (block 1,16), ot upon

e by the State Ageney asshows w Wock 11 (“the Efféetrve Dae™)
xeeptagotherwise specitically prvided eeéin, the Projeat fhding all weporiz
sequired by this Agreement, shall b completed in 1TS eatirety prios 2o the date in
block 1.7 (herednu e referred to 53 *tie Comnpletion Date)

GRANT AMOUNT: LIMITA TION ON AMOUNT: VOUCHERS: PAYMENT,
The Girant Amwitmt s identilied and tone pasicutarly descritied in EXUIBIEC,
attechoed herein,

The maunner of, and schedule of payment shall be as set forth in EXINIBIT C.

In accardance with the provisins set forth in EXHIBIT €, and in consideration
ol the sutishuctory perfbrmance of the Pray 1, 5< deterinined by the State, and as
limited by subparagraph 3.5 of these genciul provisicns, the State stull pey the
Cirantee the Geant Amount. The Stdte dall withhotd draim the amount atkenwise
payable (o the Grantee undey this sabpmaagroph ‘8.3 those soms requised, ar
preomitied, w by withheld puisuint o 1811 REA SO:7 though Tec.

Fhe paymens b the State of the Got wnonnt shall be the only, and the camplete
payment o the Grantee for all espennes, of whatever nature, incurred by the
Grantee i the pecfomuanee hercol, mul shali be the only, and die complete,
compensation (o the Grantee for the Profect: The State shall have oo tabilies o
(ke Crrantee other thon e Gram Amount, '
Nowithstauding anything i this Xgreement to thé contrary, and notwithsinnding
nmexpeeted circwmstances, In no event shall the ol of all gayments authori zed,
or actoally. made, heseender exeeed: the Grant Timiation st forth in hock | .8 of
these general provisions, ]

CORMPLIANCE BY GRAMIGE_WETH_{AWS AND REGULATIONS. Iy
connectinn with the pesfonmance of the Fraieen, the Graotes shall comply witli alf
atatites, liws regulaticons, and ordees o fedesal, state, county, o nwnicipal
wwthasies whicl shall impase ang: cbligatinis ve duty ujon the Granteg, including
the ucruisition of any and o) frecesasry peaits and REA 31-95-b,

RECORDS angf ACCOUNTY.

Detwden the E0etive Date amd the date seven (7) yeurs siler the Completion
Thate, unless ofberwise equied by the grang teans nr the Apeasy, the Grmlce
shall keep detailed acconnts of all eapepses incurred i connection with the
tidding, b sat liwited 10, costs of adminisition, wnspartation,
wssrance, telephune calls, and clertenl materiuls ond services,  Sech nccaunts
shall be sapported by receipts, invoices, bills and other similar documents.
Bewween the Elleetive Date andl he dute veven (7) years afier die Complelion
ke, unless otherwise revjiircd. by the gran weoms arthe Agency pugsuant to
subparsgniplt 7.1, a0 any time dusing the Grantee's nonnal business hours, and as
alier s the St shall denand, the Grantee shall make available 1ot Sigte all
recurds poikitining fo maftars covered by this Agreement. Tl Gragtee shall
pevmil the State o madiv examine, ad coprodice sueh records, il wniske sinigs
af all contracts; fnvoices, materints, payrolls, cocords of perseniel, dina (s that
term s hereinaftes detived), und otler inkarsation wlating o st matters covered
by this Agreemens. As uied wi this pacagraph, "Grantec™ ingtudes al) persos,
naturul or Gietiuzal, affilimed with, controlicd by, ur under common ownaerslnp
with, the entity sdentified as the Grantee in bloek 1.3 of theso provisions

“The Grantee shall, at its own expe ravide all persounel necessiury to peclumm
e Project. The Ciraatee wataats that all pesonne] enpaged in thé Project shatl
bie qualiticd to perform such Project, and shall be propenty leensed snd awthonzed
1o perfonn such Project under all applicable faws

The Cirantee siwll not hire, and it shall not penit any subzontracior, subgrantee,
arother person, finn or curparation with whom it is engaged in a combined effor
(o prerdorm the Proje, o hitg any persun whe has s contreaal relationship with
the State, or who is a State ofticer or employee, elecied ar appuinied.

‘Fhe CGirant Ofticer shiatl be the represensalive of the State hereander, I the cvent
of any dispute hereunder, the intaptetution of this Agreement by the Grant
Officer, and hisAier decision an any dispute, shall be final,

DALA; RETENTION OF DAT AL ACC
As used in this Agrecanent, theword “dati” shath mean all infmnation and things
developed o ohinlned diing she paformanee of, o acguined o devatoped by
teason althis Agreement, including, bt nat limited to, all studies, repons, files,

funmulae, surveys, maps, charts, sound recordings. video teeordings, pichwinl
repraduetions, diowings: anibyses, graphic reprasentations,
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computes programs, compuler printouts, netes, fetters, memoranda, paper, and
dacuments, all whether finished or unfinished,
Buaween the Eriective Date and the Completion Date the Cirantee shall grant 10
the Siate, w auy person designated by it unresiricted seecs o sl daa for
examinavion, duplication, publication, wanskiin, sale, dispusal, of for any other
Putpose whatsiever, i
No data shill be subject (o copyright in the United Siates or sy other country by
anyone wiber than the State.
On and afér the Effective Dafe ull dat, sod any property whiel hus been iécaived
fiom the State or puchased witly funds provided for that puipose vider thiz
Agreanent, shall be the propaty of the Siate, and shali be retomed to the State
upen-demand o1 upon teemination of this Agreciment for any eason, whichever
shiall firet aeur,
The Stte, sud anyone it rhall desigitate, shall hawe unretticted antharity 1o
pubhlish, disclése, disiribute and atherivise nse, fn whole or in pat, ull da,
COXDITIONAL NATURE OR_ AGREEMENT. Notwithstanding anything in
this Agreenent 1o the contrsry, all obligations of the State heseunder, inctuding,
witheul Emitation, the continuance of payments: horeundee, ate caritimgen upon
the aailublity or continued appropeiation of fuids, s lin wo event shizll fhe Srote
b liable for any payisents herewnder in excess af such svailable or appaptinted
fimds. In shie eveat of u dadyetion or wimipation of those funids, the Sue shul)
havethe right to withhald payinent until suchs fimds become avuilable, ifever, s
shall fuve the dght o ferminute this Agreemem immediately upen ivig the
Grittee mtice of such teyninmion,
EVENT QF DEFAULT: REMEDIES,
Ay saw ormore of the follawing acts or omissions of the Grantee shali constime
ian event of defisult ferewnder teireinaller cefersed o as “Events of Detinali™y
Fuiture 1o perfonm the Projeet s ciorily oy oty schadule; o
Failwe to submi any repart fegqulied haveundes; o
Failurd 1o maintain, or perniit aceuss to, tie reennds required Berennder; ar
Failuga tee pei fiinn any of the other sovenants and conditions of this Agreement,
Upten the eecutraiice of any Event of Detault, the State ity take iy one, or wise,
ur adl, of the following schons;
Give the Cirantee & witlten aoticespecifving the Event of Defuult and requiring it
to be remedicd within, in the abscace of a greater of besser specificafion of thine,
thiny (31) days fram the dawe of the wotiee; wl 18 e Event of Detill is not
timely femedied, teouinime his Agreemant, éfiective iwe (2) days ulicr giving the
‘Grantee natice of tenmition; md
Giive the Grantes o written niistice: spwailyiug the Evem of Detindt and suspending
Al pay shenis e nisdde ceder this Ageeoment und ordering that the portion of the
tieart Amount which would atherwise accrue 1o the Grantes during i pediod
Ttomy the date of such notice unttl such tiae ns the State determines that the
Grantee has cored the Event of Defsull shall nevis be paid w the Grantee; and
Sct olTagmnnst sry othee ubligation the $tate may owe (e Grantee any damages
the State sufiers by reasan of uny Evenl of Defuult; and
Treat the agseement as breached and pursue any of its remedics at law or i cquity,
ar bath.
TERMEBNATION,
T the event of any carly terminmtion ul Uis Agreerent Tor uny season ether than
the: completion of the Project, the Grintee shall deliver to the Grng HYicer, not
hater thin fifievt (13) duys afiee the date of tenmlmation, & repos tereinafier
wiened 1o as (he “Teamination Report™) descubnng i detall all Praject Wark:
pres formed, snd (e Girant Amount earned, 1o and‘ineluding the dite of terminacon,
I the évent of Teomination wwdes peagaphs W ge 123 of these penead
isions, the approval of sueh o Terminntion Repant by the Stare shall entitle
the Grmta: to reeeive thar poriion of the Grant wmount camed o sud fucluding
thi dite of terminetion,
W the event ool Termiomtion under paagaphs 10 or 12:4 of these gencral
provisions, the approval of soch o Tennination Repost by the State shall in o
cvent relleve tie Grantee Fom any and all liability for dumages suatained or
wewnad by the Stote as ncesule of the Gruntee's breach of its nblngatons
hescuader, ]
Notwathstowding anything in this Agreement 1t contrary, ¢ither the-State wi,
exvept where notice detimll has beea gisen i the CGirantee hereunde, die Gi anlce,
may terninate this Agroement withunt cause upon thiny (30) days waitien ntice
WO OF INTT No oflicer, member of emplodee ol the Ciruntee,
and soepresunttive, ofieer de employee of the Stale of New Mumpshise or of
Ui goveming bouly: of the Icality o focalities in which e Paaject 15 10 b
prediinued, Who exceises Sy funglions orrespaasihilities in the review or

Grantee Injlials __°
pate | ¢ | {5/,

»l’ ,’
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approvitl of she undertaking or conying oul af
any decision relating to this Agrecimem which uff orher pecsonil intérest
or the interest of iy corporation, pattaceship, o assocution in whiclhie o shie
is dircetly or indsrectly interested, nor shall e or she have any pegonal o
ety interest, direet o indiredt, in this Agreement or the proceeds thereaf,
GRANTEE'S WELATION [0 Tak_STATE In the petfommpee of this
Agrecpsent thi Granlez, its ecinplayees, wnd any subsentracia of subgrantee of!
the Grantee me i all gespedts independent contsactons, and are neither agents
nor employees of the Stute, Meither the Grumtee ner any of its officors;
cmployeet, agents, e mbers, subcontractors ar subprantcus, shall hasemthotity
to hitd 1he’ State nor are they. eatitled W0 any of thie benelits, workmen's
compensatinaar amelumeats providal by the State Lo its emplayees.
ASSIGNMENL AND SUBCOMIRACTR, The Grantee shall not assign, or
atherwise tansfor any inlewest i thiz Agreement without thic prior writien
consent ol the State. None of the Project Work shall be subcomtracted or
subgranted by the Grantee wiher than as set forh in Cxhibin B without the piior
writien congent of the Smu
INDEMBIFICATION. The Grantee shall detend, indemaify aad hold hannless
tate, it alficers nml employees, e zad againstany wnd sl tosses stltieed
by ¢he Stae, ds ollicers and uuplmu‘s and any and all claimy, ligbitivies or
penalties wsseried against the Stone, its ofticers and, cplayees, by of on behal?
of any petsan, on account of, based un, resulting lro, mrising.ouf of (or whish
may he clried 19 ndse oul al} the acts w omisslonz ol the Grantee ar
subicentracior, or subgrtee or ofler agent ol the Grantes, Notw tlllslandmg the
forcgoing, nothing: lmcm containesd stall be deemed 1o constitute a waiver of (he
sovereifn imonity of the Stale, which immunity is herehy reserved 10 the State
This covenant shall survive the ermination of this agrecment,
INSURANCE.
The Grantee shal), at its own expense, otnain and maintain in force, or shail
require any subsomractor, shbgrantee or assignee perfmniing Project work 1o
obtain and maintain in foice, both for the benelit of the Sate, the fllowing
insuranee;
Stawtory workers’ compensation and employees lability insurance for all
employecs enjagind in the perfonmance of the Projeet, and
General liubility insuronce against 21 chaims o bodily injuries, death or praperty
damage, m amoons nod less thae $1.000,000 per oceurrence and $2,000 000
aggregale fiwr bodily wiury or death any onc incident, and $508,000 for praperty
danusge tn my one incident; and

l’m;ml shall panticiate in
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The patidicsdleseribed in mbp.um;,m;\h 17,0 of this pavsmaph shall be the standand
fomnt conployed i the State of Now Haapshite, tied hyundu\\n!u\ aceepintile
t e State, usd antherivzed 1o da bosiness in the Stafe of New Iampehiire. Ganiea
Jmll Surniah to the: State, contifieaes af inswance fiwe ol unm\.ﬂ(\) of insuranice
requised nnder this Apreciient 1o fater than ten (10) days prior 16°1he explzation
daste ol sl insurence policy.
AVER O RRBEACH. No Failere by slie Stite (o enforce any it avisiens hereof
afiet any Hvent of Dcfault sholl he deemed o waive of s rights with regard 1o
That Event, or any subieguent I venl, Noexpress waiver of iy Fvent o Definlt
shall be deenicd A waiver of aay provisions herest, No such failure, of waiver
~Iu|l berdieamed a waivce of flse slght of e Stk o chforce each and ull of the
14 hereof o tion any lurthee o othee-defindt on the part of die Gramee,
Any notiee by a party hereto to e ather purty shatf be decned to hase
bu.'n uly dclh'(‘n.d cr piven af the fime of mailing Uy certified mall, postage
prepaid, in a-United States Past Olice addiessid 10 the panies ot the addresses
first above gaven.
AMENDMENT. This Agreemens soay b antindet, waised of dizeharpad only-
byan indodment in \\nlmg' signed by thie pasties hereto and wnly after appravs] aff
stich ameudinens, waiver of disclarge by the Govanor and-Council of the State
of New Hamipshire, iF requincd ur by the signing Store Agtniy,
CONSTRUCTION OF AGRE; ‘g_ N AND TERMS. This Agreement shall be
cnnstived in sccordance with ihe iy of the State of New Hamipshine, s s
binding upa sud inures o the beselit of the patrties und their respective sucevsyars
aml s lgnivies. The captions and contents of the “sobject” bl used only us
o matter of coavenionce, sud dre not (o be considered 3 jtart of thiz Agreemem or
lo be usal in d\luminin;: the Intend &f the parties herelo,

PARTIES. The partics heesto dn nad inteed 10 benclit any thied partics
Ay o \hall 10! be eonstrued w confier any such beneli.

AR E_AGRE - This Agreenten, which may be execoted in a mamles
of caunterpants, cach of \\hu.ll shall b deeened an oziginad, constitutes the entire
agrecoent and ondesstbnding between the pantivs, wid supersedes sl prios
apFeUnes. andd understwndings celating herewo,

The ndditional o moditying provisions set forth in
BT ru A et e incosparated us pant of this agrecment,

. R
e 3

Grantee Initials __ &

Date ¢ /_'—‘(E_Afj('




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

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS Public Valuc Partnership GRANT

EXHIBIT A —=SPECIAL PROVISIONS

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

* Funding credit including Council logo must appear in all programs, publicity, and promotional materials.

The following wording and Council logo should be used:
3S Contemporary Artspace

fg’b& dba 3§ Artspace .
%ﬁf is supported in part by a grant from the New Hampshire State Council on the
<7 Arts & the National Endowment for the Arts,

Naow Hampsiire
g voer i 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 Grantec agrees (o abjde by the limitations, conditions and procedure outlined herein and in the attached
appendices. If appropriated funds for this grants program are reduced or terminated, all payments under this
grant may cease. That determination rests within the sole discretion of the Council.

» The sub-grantee, contractor, subcontractor, successor, transferee, and assignee shall comply with Title V] of
the Civil Rights Act of 1964, which prohibits recipients of federal financial assistance from excluding from a
program or activity, denying bencfits of, or olherwise 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 Trecasury’s
Title VI regulations, 31 CFR Part 22, which are herein incorporated by reference and made a part of this
contract (or agreement). Title VI also includes protection to persons with “Limited English Proficicncy™ in
any program or activity receiving federal financial assistance, 42 U.S.C. § 2000d et scq., as implemented by
the Department of the Treasury’s Title VI regulations, 31 CFR Part 22, and herein incorporated by reference
and made a part of this contract or agreement.

* FINAL REPORT: The Grantec agrees to submit a final financial and narrative report on a form provided by
the Council no more thau 30 days afier the end of the grant period. Failure to submit the final report will
render the Grantee isieligible for Council funding for two years.

EXHIBIT B - SCOPE OF WORK

* The Grantee agrees to accept $10,000 and apply it to the program(s) described in the grant application and
approved budget to support NH nonprofit arl 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 nol exceed $10,000.
* PAYMENT will be made following the reccipt and execution of all required documents and approval by the
Governor and Exccutive Council.

Gramee Initials /[
A - 7 T

¥ { /‘ s ) g Ry
Date 1078780 7 7rd s
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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 hereby certify that 38 ARTSPACE is 2a New
Hampshire Trade Name registered to transact business in New Hampshire on November 09, 2017. T 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: 782304
Certificate Number: 0006343595

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 8th day of November A.D. 2023.

o

David M. Scanlan
Secretary of State




Certificate of Authority #1 .
(Corporation, Nou-profit Corporation)

Corporate Resolution

l,,jDr)f.\a h%m , hereby certify that ] am duly elected Clerk/Secretary/Officer

(Name of Board Member not signing Box 1.11 of grant agreement)

of 3 S A(‘-“% PO Q. Lhereby certify the following is a true of a vote taken at a

(Namic of Organization receiVing grant)

meeting of the Board of Directors/shareholders, duly called and held on D(:"\ (Q 3 20&3_,
at which a quorum of the directors/shareholders were present and voting.
Voted: That bh ZLLIQ&‘HA ’F&\r ongs (may list more than one person) is duly
(Name of person signing Box 1. 11 of grant agreement)
¢ 25 Actepaco

(Name of Organization recei ing grani)

authorized to enter into contracts or agreements on behalf o

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.

d vote has not been amended of repealed and remains in full force and

I hereby certify that sai
main

effect as the date of the co

valid for thirty (30) days fro
understood the State of New Hamp:

ntract to which this certificate is attached. This authority shall re
m the date of this Corporate Resolution. 1 further certify that it is
shire will rely on this certificate as evidence the person(s)
Jisted above currently occupy the positions(s) indicated and that they have full authority to bind
mits on the authority of any listed individual to bind

ampshire, all such limitations are expressly

1o

z 1A v —
Board Member.nul siguing Box 1.11 of grant agreement)

the corporation. To the extent that there are li

the corporation in contracts with the State of New H

stated herein.

DATED: _/C/OE/A. ATTESTS ]
(Signature & Title
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/13/2023

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 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 Fh(mc: {%{};H?; ﬁzg SOET'\CT Jonel Thames Leake
Fax: 207)363-138 : _

Ellis Agency Inc wc"pfo Ext): (207)363-7670 mé Na);
196 York Strect /E\D?J‘xléss jleake@ellisinsuranccagency.com
P.O. Box 380 INSURER(S) AFFORDING COVERAGE | .. Nac#
York, Maine 03909 INSURER A: Patriot Insurance Company 32009
INSURED INSURERB : -
3S Contemporary Artspace Inc INSURERC : |
dba 33 Artspace INSURERID :
319 Vaughan St R = o B
Portsmouth, NH 03801-3747 (NSURERE —

INSURER F ;

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 T [ADDL[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD, van POLICY NUMBER {MMIDDIYYYY) | (MMIDDIYYYY) Limits
v’ | COMMERCIAL GENERAL LIABILITY CPP6635945 81972023 |8/9/2024 EACH OCCURRENCE 3 1,000,000
AT I “GAMAGE TO RENTED 500.000
CLAIMS-MADE OCCUR _PREMISES {£a occinence) | $ 2
. = o MED EXP (Any one person) $ J U‘tﬂ OO_
L 'PERSONAL 8ADVINJURY | s 1,000,000
'GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE [ § 42~000~000
POLICY D 8 Loc PRODUGTS - COMPIOP AGG | § 2,000,000
OTHER: _ $
AUTOMOBILE LIABILITY Egrﬁgm;:m?‘;;mbw TIRATT s
ANY AUTO BODILY INJURY (Per person) { $
| OWNED ~| SCHEDULED BODILY INJUR s
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
D NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY __{ AUTOS ONLY _(Pur accident)
| $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ i
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION § S
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN HECEA NS
ANYPROPRIETOR/PARTNER/EXECUTIVE E£.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A -
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

Tlolder's Nature of Interest : Certificale Holder

Department of Natural and 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
—

/",,/'}’::;»7 <5 %_
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/31/2023

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(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 Hleu of such endorsement(s)

CONV‘CT Jaimie Warren

PRODUCER NAME:
Avery insurance PHONE . (603) 569-2515 TR gy (603) 569-4266
21 South Main Street ‘gﬁmgss; jaimie@averyinsurance.net
PO Box 15610 INSURER(S) AFFORDING COVERAGE NAIC #
Wolfeboro NH 03894-1510 | \ysurera: YVesco Ins Company 25011
INSURED INSURER B :

3s Contemporary Art Space, Inc INSURER C :

319 Vaughan St INSURER D :

INSURERE :

Portsmouth NH 03801 INSURERF

COVERAGES CERTIFICATE NUMBER:  23-24 MASTER 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,

NSR ADDLJSUBR POLIGYEFE | POLIGYE
e TYPE OF INSURANCE Wsp | wvp POLICY NUMBER [(MMIDD/YYYY) (MMIDDNY’\%) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
I DAMAGE 10 RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrence) $
S— MED EXP (Any one person) $
PERSONAL & ADV INJURY $
 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY RS LOC PRODUCTS - COMPIOPAGG | §
OTHER: S
AUTOMOBILE LIABILITY &(‘Jlnggé{i’il'.‘) ;:mow AT s
ANY AUTO BODILY INJURY (Perperson) | $
OWNED SCHEDULED
| auTos onwy AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accldent)
K]
i
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § 8
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILITY X] STATUTE ER T
A [ T i u SXECUTIVE NIA WWC3639936 04/04/2023 | 04/04/2024 |EL EACHACCIDENT gl ==
{Mandatory In NH) EL.DISEASE - EAEMPLOYEE | 5 1:000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL. DisEAsE-poucyumr | g 1000,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be altached If more space Is requirad)
Coverage as per terms and conditions of policy.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NH Department of Natural ACCORDANCE WITH THE POLICY PROVISIONS.
& Cultural Resources
AUTHORIZED REPRESENTATIVE
172 Pambroke Road
Concord NH 03301 M&bﬂ’

ACORD 25 (2016/03)
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