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STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL and CULTURAL RESOURCES

STATE COUNCIL on the ARTS
172 Pembroke Road CONCORD, NEW HAMPSHIRE 03301 / O 3

Phone: 271-2789 Fax: 271-3584

Aprii 10, 2024

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 the Apple Hill Center for Chamber Music, Inc. (VC #167103), Sullivan, NH in
the amount of $13,500 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% Federal Funds.

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

FY 2024
03-035-035-353510-41110000-072-500575 - Grants Federal $13,500

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 submitied,

S

Sarah L. Stewart
Commissioner




FORM NUMBER G-1 (verdon 1172021)

GRANT AGREEMENT
#11002 Public Valué Pannership
The State of New Hampshire and the Grantce harcby 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
Apple Hill Center for Chamber Music, Inc. PO Box 217 410 Apple Hill Rd
Vendor Code: 167103 East Sullivan, NH 03445-0217

UEL JRWZDVGREENS TETIVHMGEKVL

1.5 Grantee Phone# | 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation

603.847.3371 HIO0 072 50075 | 63072024 . $13,500
1.9, Grant Officer for State Agency 1.10. State Agency Telephone Number
Cassandra Mason, NHSCA Grants Officer (603) 271-2789

= |

If Grantee is a municipality or village district: "By signing this form we certHy that we have complied with any publle
meeting requirement for acceptance of this grant, Including If applicable RSA 31:95-b."

L11. Grantee Slghsture 1 1.12. Name & Title of Grantee Signor 1
P il Tavier (uballor, Exeurtitt Direotor
Grantee Signature 2 Name & Title of Grantee Signor 2
n/a
Grantee Signature 3 Neme & Title of Grantee Signor 3
n/a

1.13 State Agency Sipnature(s) 1.14. Name & Title of State Agency Signor(s)
W Sarah L. Stewart, Commissioner o

1.18. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
p
By: Assistant Attorney %eneral, On: 5/2/2024

1.16. Approval by Governor and Coundil (if applicable)

By: On: / /

2. SCOPEQF WORK: Inexchange for grant funds provided by the State 0of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee
identified in block 1.3 {(bereinafier referred to as *'the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hercto as EXHIBIT B (the scope of work
being hereinalter referred 1o as “the Prject™)

G}L(/

=



52,
5.3,

54,

1.2

4.,

AREA COVERID, Eacep ss.wherwine :pucul'lmlly provided fur herein, the
Granwe shall perfonn e Project in, amd with respect to, fe ‘S of New

Ihnwdan

T

'ﬂm Agreenieni, md all oblipaions nf ‘the parties hereunder, shall become
Effextiic va the date on the date of approval.of this Agroenent by the Governor
and l‘nunnl af the Stdte of New Ilampshu: if requined hieck 1:16), or vpon
signatuie by the State Agency 85 shown'in Mack 1,14 (*1he ERective Date”).

Except os atherwise specifically peowided hérein, lla. Piogect, ln:ludmc Illrcpons
royuired by this Agréemeny, shall be comploted in J7'S ontirery prios 10 ihe daiie in

block 1.7 (hcrrlmna |cfcrrrd 1928 “the (.ompl:lum Ine™)

M . l. TRS: =

“Ihe Cirant Amwnnt i3 identilicd and mone particulrty deseribed in EXIHIDITC.

altachicd heseto.
The mannct of, and schedule of payment hall be as'set fanli in EXHIBIT C.
In accordance.with the pravisions sci foth in EXJIBIT C, and in camldmlm
of the satislactory pa fotmance of the Pm;ccl. 1 tk'lemlmud ty the State, sod a9
fimiwcet by subpagiaph. 5.3 of thate geners) pm\innng the Sintc shall pay the
Grasttee ihe Grant Amourt, The Siue shall, withhold From the sunt otherwise
fayablc 10 the Grantee under 1his. subpamgraph 523 those sums roquired, o
pt.'nmllcd w be withheld pursuant to N.H, RSA 80:7 through 7-c,
The payinest by.ibe,State al'the Grans amount shall be'the only, and ihe vampletc
payment 10/ 1he Grontee fox ol) capunses, wl’ uhlu.'w:r nature, incuned by the
Grantee. in. the performance hecuf, asd shall be the only, and ihe complete,
enmpensation Lo the Grantee v the Pm_p:ci The Siate shal! hive no liabilitios 1o
the Gramtee other than 1he Grant Amount.

Nowwithsianding snything i in this Agicement tu the contrary, aod notwithstanding
uncypevicd circumstances, in po cvent shall ibe 10tal of ufl paynicnts authnonized,
ot 3cnislly made, hurrunder excoed the. Gean limitstion set Gonh in bRl 3.8 of
these peneral pmwms

conneetion with the pcrl'mlnunu. nl'lhc Projecy, the Grantes tht!l comply with all
salutes, laws rvgul:mmu. and orders of foderal, fake, county, o mamicpsl
suthoeitics which shall imyxose sny, ubligations or dinty upon tw: Grantee, nchaling

‘lhc aequisition of any uml all nrcm:q perinits and KSA 31 -95-b,

lunq\'ecn the Lﬂﬂ:lr\f D.ur -nd e darg seven {7) years efler the Campletion

Date, unless atherwise soquined by the. grang terma of the Ageney, the Graniee
shall keep detailed scevunts of al) expenses incuired in coanertion with the
l‘mpct, m:hx!ulg, but .and limited o, costs of ulmu:mumn. BANSPONAON,
hatrance, wicphonte calls, ond ckyics) materinls md wrvices,  Such aceounts
shall b supponied by receipas, invoices, bills and oiher similar docements,
Baaween the Eileetive Dute and the date soven (7) years afler the Compietion
Daje, unless otherwise roquired by the pran iems or the Agency pursuani 1o
suhparagraph 7.1, ® any 1imc during the Grantee’s sovmal business bours, i as
ofien as the State dhall demand, the Grontee chall make svaitable to the Suic nli
récurds pertaining 10" matiers covencd by this Agreemeni. “The Graniee shall
pamil the Stale 1o awlil, ine, e ce such revords, and 1o make sudits
of ull controcts, involees, materinis, ;u-.lnlk ruwdslxl personnel, daia (23 that
1erm is heicinaNer detined), snd ather information refating 16 3l matters covered
by Lhis Agreemend, As itV in this pagraph, “Groniee™ inchudes adl persons,
Al or lictignal, mfiliwed with, contrutied by, or under comman wm:n!up
nuh. the entity ideniificd as ihe Cirantee in bhock 1.3 of these Puvisions
PERSONNE,.

The Grantes shall, a1 ity own expense, provide sll persusined necossary 1o perfom
the Projecy. The Cramoe wanaai i sl porsonacl engaged in the Praject ahall
be fuatified Lo peidinien siach Frijevi, amd shall be properly licensed and authorized
16 perfarms such I'mjecs under all applicable laws.

The Granor shall s hire, and it #hnll no) permit any subcomiracior, subygsoniec,
ar piher person, Tt v coeporation with whom it is engagoed in a coinbinad uT.m
o perorms e Projoct, 10 hire eny pasan.sibe has a contraciual ictstionship with
the Stite, or who is 8 Staw olller o cmployee, chvied ™ eppuinted,

The Grant Qffices shatl he the rcpmnlmlv; of the Sune hercunder. I the cvent
of any dispuie hereundor, the imcrprcition of this Agreoment by the Ciram
l)m:cr ;nd hnlhtr dnmon o lﬂ) dsm thal} be fiasl.

As w.-d in llus Agrtrmcnl the word ~duto™ shall mezn all information ond things
dc-\r_lnrmd o whigined during the perfiwmance of, or acquired o dovloped by
enon of, this: Agrecient, inchuding, bt nor limited 10, il gtudins, reports, likes,
formulse, seveys, myn, chang siond recdings, viko recontings, pletadal
reproductions; draw ings, analysex, praphic representutions,

92,

93,
v,

9.5,

1.0
142
.43
f1.04
12

M2l

122

11.23
1,24

I3
131,

123

12.4,

CompUILT prugrama, computer printouts, notes, ketiers, mammads, poper, and
docienenty, all whether finished or unfinished,

Between the Ln"eunc Dsid s tho Completion e the Granice shell prama 10
the State, or. wiy person dcsuymed hy*i, unrestricted. scvexs to all das for
chaminaiion, duplimk\n. pizhlication, Irensistion, xalc, dispocal, of [or sy other
purpate whatsueved,

No data shall be subjeet 10 copytight in the Uniled Stales o any other country by

* anyonc other than the Stae.

On and aficy the Effective Date all duta, and asly froperly. which lias been received
fom the Siate o puschased wilh funds prowided for that punxse under this
Agreement, shall be'the pmpcn) of the State, and ahll be retumed 1o the Swe
upan déimand o upon iennination of this: Agreemen. Ry ony reasen, whichever
shatl fimst oceor,
The Saie, and anyone il shall designate, shall have unrestricicd suthwwity to
publizh, dudosc dmribmc EL nlhemiz uee, in whol: or in part, sl data,
GREEMENT. Mowiithstanding uuihmg in
ah-x Agreemend Iy Lthe coniny, -!I wiiligations of the Stilv hereunder, including:
witlwit limiiation, the continuance of PayICTIS, hetcundet, nre combngent upon
the avaitability or contined appropyistion of funds, and in no event shall the Siale
e liable lof any paynxints h hercunder in excess of such availsble of appropeisicd
funds. in the cvent of o retuction or ferminarion of those funds, v State shall
have the tight w withhold payment until such funds become available, if over, ind

shall have the right 1o crminate thix Ammmn immediolely upon giving:the
"Granice notiee of such termination.

L :S.
Any one or mose of the Tollowing acts or amissions of the Cirantee shall consitute
an event of defauh hereunder (hercinafler referred 1o as “Events of Defaul™:

‘Faiture 10 perhorm the Project smisfacionity or on schedule; o
Faiture 1o submit amy yepon) required hencunder; o

Fatlure 1o maintain, of permil access W, the revosds requined hereunder; o
Failure 1o perform any of the ather vovinants snd condiiuns of This Agnscment.
Upeon the tecurrence of any Eyem of Défhuls, 1he Siate may Lske sny one, of ¥,
o pll, of the folluwing sctions:

Giste the Grantoe & wiitien nitice specifying the I vend uf Dcfaub and reguiring i
10 b remédiod within, in the absence of 8 greoter os lesr. speilication of time,
Wity (30} days. (nwm the date of 1he notice; and iT the Evear'al Défauh i Ao
limely Jied I lhis Agr . effeetive twn 1) doyd afla giving the
G notice of ; and

Give the Gramec s wiliten tice specifying thie) l.\cm o Delih md smpcu.lm;
ali paymwnrs tedsmade undér this Agreeenent and ordering that e portiun nf'the
Gram Amount which woa'lkd liTwise scerue 1o he Graplee during the period
from the date of such notice umil such time as the 'Sute determines tha the
Grantee has cuscd the Event of Defaul shall never be pail 1o the Granie; and
Se1 ofTagairiss sny other obligation the Sinte may awe 10 the Grantce any damagus
the Stare suffers by reason of sny Event ol Ikﬁuh ond

Tn:n the aproemcny a3 breached mvd pussue any of its remedies st Lyw or in equity,

ILI!M.IMUQB

In the event wf sy early wwninination of, this Agrecment Tor any reason other than
the completion af the Prajeer, the Uramee shall deliver 1o the Grem Officer, pot
taer chan Gficen (19) days afier the dute af’ lmnm:umn. & repund (hereinaftor
weferred 10 a5 the ~Termmaion Repon™) describing in detail ath I'-u;ecl Work
perfonned, and the Giam Anmam cained, 10 und inchading the dale o teymination,
I the evemt af Tenninstion under pasagraphs 10 or 129 of ‘these generud
provisions, the mpmiiwal of such a terminathon Rt:pml by the Stama shall entiile
the Grantwe a receive 1hat puttion of the Grant smoun!, éuncd 1o and including
the dake uf remination.

In the event of Tcnmmamn undy parmgraphs 10 o 124 of these geners|
provisions, the unwmnl ol such a Terminzitan Repast by the Sate chall in o
c\m 1elicve she timnice [fom any and al! linbility fir damages sussined o
incusred by the Staw as 8 wesult af the Granlee's fueach of it obligations
hercunder,

Nowwithstaading unything in thix .\;n.-nnris_nn the comtrary, cither the State or,
excep where matiee difanlt has haed given 1o the Granter heramder, the Granter,
may lerminnie thiz Agrecenent withow couse upon thimy (30) days wiitien nodce.
LQN_ELKMLM Nu ofTieer, member of emplayee of Ihe Grasiee,
and no eprasenimine, offier of anployee of the 51316 of Now |lammhiic o of
ther governing budy of the kality i Jocalities in which the Projoct is &0 be
perlormed, who exervises any fonctions or responsibilitics in te roview o

v

Page 2 ol4
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‘approvel of the underaking or carrying vat of such Projein; shall particigate in
any decismon rclaﬂng nathis Agretinent which affesis his'or her personal intorest
mllthofmymmlmpmmnhm.uammmmnhu:hheu she
'3 di:cctly or indiicetly imeredicd, nov shall In or she have any persoaal &
pnmury inlm:sl dlm.! ] mdum i this Agreement o the procecds therenl,
STATE, In the pﬂfﬂnnnncc of this
Agrcam:m the Gmtwe. its enployces, and any subcurimacii o mb;uwucc of
ihve Giantee are in all respeers independen conttackns; and an: wcilha agents
nor employees of the Siate: WNeither the Cratiee nod sy of ity ofTicens,
cuplayres, Bgents, thembus, suhconumunua sulipfuntcey, shill buve sdthority
16 bind the. Sinte row & - thedr - cnmh:d m any ol the ‘beneliie, workmen's
compensation o emokinents prn idad by the Stiite 10 its craployces.
ASSIGNMENT AND SUBCONIRACTS: The Grantce shall not assign,
otherwise Iransicr any intercyt In this Agrecmen withou the prios wiitien
content of the Sizie, None of the Project Work shafl bé subvineiaeied s
subgruntcd by the Grantee other than as sk farh & in Fxhibit B 'withoul the priot

wrilten consent of the State.

INDEMNIFICATION. -The Gaatues shisll defend, jindemnify and hald hareless

‘the State, i3 ofTicers and cnployees, o and wgoins sny and all krsscs suffered

by the Sine; ity offers znd employeos; wid ony and ol claims, Yisbilitics or
prenahics miscricd apsins the Sute, its officers and cmphyu:s. by ot vn hehall
af sy person, on sccount of, based on, resuking lue; msmn o nf {or which
may be claimod to siise 0wl of) the acis w omissions off the Grantee on
subcontracion, or subyramcs: or other ugeny orlhcc.mmu-. Ntwuhmndu the
foregoing, nalhum hereirn conmined chal) be deemad o constituie » waives of the
sovervign immunily oﬁhc Siaie, which immunity is herchy rescrved o the Stie.
This concham shutl survive the iermination of this

INSUBANCE.

The Granice shall. a1 it own expensc, ablain sndd mainain in force, or. shall
roquire mmy Rbcontractor, subgrantee dr assignoe pétfonning Piojeet s-qu ]
nbiain and nuinusin in fvee, both for the benelin of the Seae, the following
inuemnce:

Stattory workets' compensation: and emplovees Hability inswance (or al
ampluyees engaped in Ihe performance of the Project, and

General liahility insurance againg il clims of benlily injurica, death or propuaty
dmnage, in amuunts m ks (han $1,000,000 par tecurence and $2.000,000

-aggrepale for buxtity injury or duth iy une incident, ‘and S500,000 foor proporty

damage ineny o invidens; el

Page 3 of 4
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The |\olu£uducnhcd in subparageapt 17, ol this puagraph stutl be the seaidard
form crplayed.in e Stato of Neiv Hampsshiie, ssued hy undenwriters accepabhe
1 the Siate, ind au!hlunl wdo hl.llm in Ihc Suie of New l|ampdmc. Ganier
"chall I'mmah m the Siaic, cmlﬁcurl af inswrance for all Tencwal(s) ul’ insurance
tquired uhwder diis Agreement no ‘Iater than ten.{10) duys prics to the cxpiration
daié of éach iinance policy.

WAIVER OF ngm;:u No I'mlum bny the Sime 10 enforee vy provisions hercof
afier any Event of {cfauh chall be decmed 2 wilves of its righis with repad o
thay Event, or agy subsoquent Evene, No nprny whive o any Event of Belault
shall be ducmicd o walver of 3 any, provigiday hereal, No such fuihuc of waiver
x.h:ﬂ e decrind 3 waived alahe right: ‘of the S1ate 10 caliwee cach and ol of the
penvisions h:mnfupm my I'uﬂhq o other default an the pan of the Cirapice.
NOTICE. ‘Any notice by 8 p3ity herct 1o the other party shall be docivied 1w have
hn‘n :luly delivered. or given ot tlic time of nuiling by certified mail, pesiage
prepoid, in 8 United Statey Post Office uildreried 10 the panies ai the sddicyses
firnt wbove given..
AMENDMENT. “This Agrecinéin nuy bie amended, waived or discharped only
by an instsurent in wtiling “signed by she ienici hereto snd only afler approval of
such nmmdmenl waiver m discharge by the Governer and Council of the Stie
ann Ilamwhnc. ir mqmmi urby lhc ugmnr, State Agency.
. This Agreeswnt shall be
:cmw in sccondante with the lw af ibc St ot New Hanpshire, and is
* binding upon End imures 10 the henefls of the partics and tlici respective succorans
and assignces, The caption’s wnd eontenis of the “subject™ blank ure used anty as

a matter ul convenicnee, snd 31T il K ‘bu considered 2 pant of this Agrecnient or
16 be used -ndam:iamgthc intend of the partics hereto,

THIRD FARTIES. The panies hercto do nod intend 10 benclit any third panties
‘arw this Agreement shalt not be cansirued 1o confcr amy auch benelit.
ENTIREAGREEMENT. ‘This Agreement, which may te ;'_'\n.uml in 2 numher
of couerpans, cach ol'-\hu.h shall be Jeerinad un original, consshiues Ihe oatire
gy and und hmu-cn the partics, and superacdes sl prioe
ngrecincnis anil mm.smhngs selating herevo.

SPECIAL PROVISIONS. The additional or madifyiing provisions set fisth in
Exhubit A hereto are incarposaied a3 pont of this zproemen),

Granice Initials __ﬂ/(' -
Date _ 2{31/23



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

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS Public Value Partnership GRANT

EXHIBIT A - SPECIAL PROVISIONS

+ Section 17.1.2 is modified to reflect to coverage indicated on the anached Centificate of Insurance

+ Funding credit including Council logo must appear inall programs, publicity, and promotional materials.
The following wording and Council.logo should be used:

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

New Hampshlre
Sl Councd OF o Arts

* By exccufion of this prant agreenient, the ofganization assures end certifies that it is not-on the debarred or
suspended list System for Award Management (SAM) Exclusions and is ehgnblc to receive federal and state
funds.

* The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit 1o the organization
and may request a site visit from the NHSCA.

* The Grantee agrees to abide by the limitations, conditions and procedure outlined berein 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, transferce, and assignee shall comply with Title V1 of

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

program or aclivity, dcnymg benefits of, or otherwise discriminating against a person on the basis of race,

color, or national origin (42 1).5.C. § 2000d et seq.). as implemented by the.Departiment of the Treasury’s

Title VI regulations, 31 CFR Part 22, which are herein incorporated by referefice and made a part of this

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

any program or activity receiving federal finanicia) assistance, 42 U.S.C. § 2000d et seq., as implemented by
the Department of the Treasury’s Title Vi régulitions, 31 CFR Part 22, and herein incorporated by reflerence
and made a part'of 1his contract or agicement.

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

the Council nb more then 30 days afler the end of the gragt period. Failure to submit the final report will

render the Grantee ineligible for Council fanding for two years,

EXHIBIT B — SCOPE OF WORK

* The Grantee agrees to accept $13,500 and apply it to the program(s) described in the grant application and
approved budget to support NH nonprofit art organizations. In the performance of this grant agreement, the
Grantee is in al respects an indcpendent contractor and is ncither an agent nor etployee of the State.

EXHIBIT C - PAYMENT TERMS

* GRANT AMOUNT - Totai granted amount shall not exceed $13,500.
* PAYMENT will be made following the receipt and execution of all required documents and approval by the
Govemor and Executive Council.

Grantee Initials W

Dale _ '15[3411—
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Certificate of Authority #1 {Corporation, Non-profis Corporstion)

Corporaté Resolution

/ _{ar jd \ , herehy certify that I am duly elected Clerk/Sccretary/) '
'(N«w of o Akukrw Box 1.11gf gmm agreement)
of A pp/-t /'/:” [Mw 1(YC i | hcreby certify the following is a true of a vote taken at a

(Newit of Orgunization receiving grani)
meeting of the Board of Directors/shareholders, duly called and held on_Dpcaw ey §, 2023

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

Voted: That ﬁ/"'\@‘/ [419 0 (may list more than one person) is duly

{Name of person signing Bax 1.11 of grant agreemeny)

authorized 10 enter into conlracts or agreements on behaif of ﬁp‘aé # l[ GJW ffn a”"AV /lfunb

{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 person(s)
listed above currently occupy the positions(s) indicated and that they have full authonty 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: ‘1,'5\!2033 ATTEST: /rélmm s. ke

(Signarre & Title of Bourd Moembel pur gighitie Box J’ 11 of grant ugreement)




State of New Hampshire
Department of State

B T

CERTIFICATE

1, David M. Scanlan, Sccretary of Statc of the State of New Hampshire, do hereby certify that APPLE HILL CENTER FOR
CHAMBER MUSIC, INC. is a New Hampshire Nonprofit Corporation registered Lo transact business in New Hampshire on !
Scplember 30, 1971. [ 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 concened.

Business ID: 62133
Centificate Number: 0006007632

IN TESTEMONY WHEREOF,

I hereto s¢t my hand and cause to be affixed

the Seal of the State of Neww Hampshire,

this 6th day of Jznuary A.D. 2023. '

David M. Scanlan

Secretary of State



Business Information

Business Details

Business Name: . APPLE HILL CENTER FOR
CHAMBER MUS[C INC

Busmess Type: Domestlc Nonprofit Corporation

. - Business Creatmq Date: 09/30/1971

Date of Formatlon in

1971
g P = ~Jur|sd|ct|on L tiziomw
Principal Office Address: 410 Apple Hill Rd, Nelson, NH,
03457, USA
-y h f 2 ) '. i n i
GigFenstup /. State P Domestic/New Hampshire
Incorporation:

Duration: Perpetual
Business Email: music@applehill.org

Business ID: 62133

Business Status: Good Standing
Name in State of

... __Not Available
Incorporation:

Mailing Address: PO Box 217, Sullivan, NH, 03445 -

0217, USA

_Last Nonprofit
Report Year:

Next Report Year. 2025

020

Phone #. 603-847-3371
Fiscal Year End

Notification Email: gail@applehill.org Date: NONE
Principal Purpose
S.No  NAICS Code NAICS Subcode

1 Arts Entertamrnent, and Recreation

Pege1of1 reeordsltolof1

Musical Groups and Artists

Principals Information

Name/Title . Business Address

Michael Anderson / Other Officer 32 Orchard View Drive, Wilton, NH, 03086, USA

Cecle Goff/ Other Officer PO Box 120, Westmoreland, NH, 03467 - 0120,USA
LPatnc:a Beffa Negnm/Secretary PO Box904 Hamsvn[le. NH 03450 0904 USA
-Taryn Flsher/ Vice Pre5|dent o 302 Court Street. Keene NH 03431 USA

Katheryn Hewit / Other Officer 25 7th Street, Apt. 1, Medford, MA, 02155 - 5112, UsA

l;_Pr;vl-:ule J @@D:} Page 1 of 3, records 1 to § of 15 Dm




Registered Agent ln_fdrmatign

Name: Not Available

Registered Office, Not Available |
Address:

Registered Mailing ‘Not Available
Addréss: -

Trade Name [nformation ;

No Trade Name(s) associated to this business. :_ o *

Trade Naéme Owned By

No Records to View.

Trademark Information

Trademark Number Trademark Name Business Address Mailing Address |

No records to view.

Filing History Address History  View All Other Addresses Name History ~ Shares

Businesses Linked to Registered Agent Return to Search Back

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Qmm;u!;

mmwmmmusx

"© 2022 State of New Hampshire.



AR Py
CERTIFICATE OF LIABILITY INSURANCE 0410812024

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 certificato holdor Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjeoct to the tarma and conditions of the policy, certaln policies may require an endorsement. A statoment on
this certificato doas not confer rights to tho certificate holder In llou of such endorsement(s).

PRODUCER m“ Fairley Kenneally
E & S tnsurance Services LLC PHONE . (603) 283-2791 [ A& woj (603)283-7188
21 Meadowbrook Lane Anm{Ess; faifey@esinsurance.nat
PO Box 7425 INSURER(S} AFFORDING COVERAGE NAIC #
Gilford NH 03247-7425 | \ucurera. Great American Insurance Group GAIG
INSURED INSURER B :

Apple Hill Center for Chamber Music INSURER C :

PO Box 217 INSURER O :

INSURERE :

Sullivan NH 03445-0217 | ;usURERF -

COVERAGES CERTIFICATE NUMBER: 24 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER 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.
ADOLISUER]

[TRSR FOUCYEFF | POLKYERP
LTR TYPE OF INSURANCE INSD [ wwvp POLICY NUMBER (MMDOYYYY) | (IKMIDDAYYY) LTS
D] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE | s 1.000,000
| cLamsmane OCCUR PREMISES [Ea gccurencey | 8 100,000
| MED EXP {Any one person) 3 10,000
Al PAC 5052043 18 04/01/2024 | 04/01/2025 | pepeonaLaapviuury | s 1.000,000
| GENLAGGREGATE UMIT APPLIES PER; GENERAL AGGREGATE s 2.000,000
[ Jeouer %S [Jioe PRODUCTS - COMPIOPAGG | 3 2:000.000
OTHER: s
COMBINED GINGLE LIMIT
AUTOMOBILE LABILITY Ea o s 1,000,000
[ | anvauto BODILY INJURY (Per person) | $
7] owmed SCHEDULED
A | Atvosonwy oS CAP 224678519 04/01/2024 | 04/01/2025 | BODILY INJURY (Per secident) | $
]| HIRED NON-OWNED PROPERTY DAMAGE s
| 2 AUTOS ONLY AUTOS ONLY | {Por nccident)
Medical payments s 5000
| ><| UMBRELLALAB | | oocur EACH OCCURRENCE s 1,000,000
A EXCESS LIAB P UMB 5052044 19 0410112024 | 0410172025 | socmEcate | s 1,000,000
oeo | | mevewmion s s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LLABILITY YIN Shure | |8
ANY PROPRIETOR/PARTNER/EXECUTIVE WA E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED?
{Mancdatory in NH) E.L DISEASE - EAEMPLOYEE | §
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE-POLICYLIMIT |3

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES {ACORD 101, Additionsl Remarks Schedule, may be attached if mors space is required)

CERTIFICATE HOLDER CANCELLATION

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

172 Pembroke Rd

AUTHORIZED REPRESENTATIVE

Concord NH 03301 ‘ﬁab‘% kh»i\/'\ﬂdgj-ia—
)

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 26 (2018/03) The ACORD name and logo aro registorod marks of ACORD




ACORD'’
CERTIFICATE OF LIA

DATE (MWDDIYYYY)
4/10/2024

BILITY INSURANCE

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,

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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 poiicy, 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).

l;:unucsn ﬁg'l;"é.:qcr
apiloff Insurance Agency, Inc. PHONE FAX
417 Winchester St IAC, No, Exty: 603-362-2224 | {A/C, Noj: 603-357-1217

Keene NH 03431

ADDRESS: documents@kapiloff.com

INSURER(S} AFFORDING COVERAGE NAICS
S o Licensed: P INSURER A : Twin City Fire Insurance Compa 29459 |
INSURED APPLRILOY \wsurER B :
Apple Hill Center for Chamber Music o e - |
P.O. Box 217 INSURER C : .
410 Apple Hill Road | INSURER D : )
East Sullivan NH 03445 INSURER E :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 553803211

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUCED BY PAID CLAIMS.

N ADDLBUBR[ POLIC Y EX B
oy TYPE OF INSURANCE INSDL | WVD POLICY NUMBER [MADONYYY) | (WRDBNYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE §
| DAMAGE TO RENTED
Ll J CLAIMS-MADE l:' OCCUR PREMISES {Ea occunence) | 3 )
L | MEDEXP (Ary oneperson) |8
- - ) PERSONAL & ADV INJURY J i
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE _|_§
| |poucy| | 5E& Loc r PRODUCTS - COMPIOP AGG | $ .
OTHER: %
AUTOMOBILE LIABILITY &ws BINED _LF'NGLE LMIT T
ANY AUTO BODILY INJURY (Per perscn) | § 1
SCHEDULED I q
COE ONLY PR | BODILY INJURY {Per accident) | $ B
| HIRED NON-GWNED | PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY Por accident ¥
| $
UMBRELLALIAB | | occur | EACHOCCURRENCE 1s ) )
| | EXCESSLIAR | | cLams-maDE I | AGGREGATE s
DED T TRETENTIONS | - $
A |WORKERS COMPENSATION O4WECCL7098 12/18/2023 | 12/19/2024 LR
AND EMPLOYERS' LIABILITY YiN l StArure | | R
ANYPROPRIETOR/PARTNER/EXECUTIVE I, { E.L. EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED? . NiA 1
{Mandatary in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
if yas, describe under 3 e [
SCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedule, may be attached If more space Is required)
Lindsay Dearbonn, Fred Hadlow and Mark Meess are Excluded Officers.
CERTIFICATE HOLDER CANCELLATION

Department of Cultural & Natural Resources

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

172 Pembroke Rd

Concord NH 03301 AUTHORIZED REPRESENTATIVE
14 1
| .@:cdr.wf%frkﬁ .
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



