
State of New Hampshire
DEPARTMENT OF NATURAL & CULTURAL RESOURCES

STATE COUNCIL ON THE ARTS

172 Pembroke Road Concord, New Hampshire 03301
Phone; 603-271-2789 Fax: 603-271-3584

TDD Access: Relay NH 1-800-735-2964
nh.gov/nharts

New Hampshire

State Council on the Arts

/A 3
June 6, 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 Strawbery Banke Museum (VC #154342), Portsmouth, NH in the amount

of $11,000 to strengthen their capacity for affordable diverse arts programs for 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 Grants, as follows:

03-035-035-353510-41110000-072-500575 - Grants Federal

FY2024

$11,000

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 agreements as to form, substance,

and execution.

Respectfully submitted.

Sarah L. Stewart

Commissioner



FORM NUMBKKG-1 (version 11/2021)

GRANT AGREEM.ENT

#11008 Public Value Partnership
The State of New Hampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Defmitions.

1.1. State Agency Name

New Hampshire Slate Council on the Arts

1.2. State Agency .Address

172 Pembroke Rd., Concord. NH 03301

1.3. Grantee .Name

, Strawbery Bankc Museunt

Vendor Code: 154342

, UEl: UPXHNEEUNBF4

1.4. Grantee Address

PO Box 300 64 Marcy St

Portsmouth, NH 03802-0300

1.5 Grantee Phone # 1.6. Account Number

' 603.433.1109 4! 110000-072-500575

1.7. Completion Date 1.8. Grant Limitation

6/30/2024 S11,000

1.9. Grant Officer for State Agency

Cassandra Mason, NHSCA Grants Officer

1.10. State Agency Telephone Number

(603)271-2789 |
If Grantee is a municipality or village district: "By signing this form we ccrli^ that we have complied with any public j|
meeting requirement for acceptance of this grant, includiag if applicabie RSA .3J:95-b." |

l.ll. Grantee Signature 1 1.12. Name & Title of Grantee Signer 1 |

L1 OOA K.L pr e-v :<fe«--cCV 1

n/a

Grantee Signature 3 Name & Title of Grantee Signor 3

n/a

1.13 St^Agcncy S^ignature(s) 1.14. Name & Title of State Agency Signor(s)
Sarah L. Stewart, Commissioner ^

I.IS. Approval by Attorney General (Form, Substance and Execution) (If G & C approval required)

By: AssistantAttorney^eneral,On: 6/11/2024

1.16. Approval by Governor and Council (Lf applicable)

By: On; / /

SCOPE OF WORK.: Tn exchange for grant lunds provided by the State of New Hampshire, acting
through the Agency identified in block l.l (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 hereinafter referred to as "the Project").



3. AREA L'OVKHJEU. E.icepi ».■« otherwise tpecirially proviUcil for heiein. the
Gnwicc shall perform iJic Project in, antJ willi respcci to. the Slate of New
Maiopshire.

4. EI-FI-CnVE DATtl: COMI'tJITION OP PROJlUTf.
4.1. fhis Agreeineni. and nil ohiiguiohs of the puties hercundcr, shall become

clTeciive on the date on the date of approvil of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16). or upon
signature by the State Agencv' os shown in block 1.14 ("the Eflbciive Oute"),

4.2, Httcrpi as otherwise .rpecillcally provided hereio, t)ie Project, including all repons
required by this Agreement, shall be cofflpleteO in ITS aiiirety prior to the date in
block 1.7 Oicrcinader referred to as "the Completion Lhitc").

5. GRAhrr AMOUKT- l-rMTTATlON QN AMQUOTr VOUCHERS: PAYMlLST.
5.1. The Gnuit Amount is idcntiricd artd more particularly described in EXfUDIT C.

attached hereto.
5.2. Tlie manner of. and schedule ofpayincnl shall be u set forth in EXHIBIT C.
.5.J, In accordance with the proWsioni set fortli in EXHIBIT C, and in cCTuideraiwn

of the satisfactory perforrnancc of the Project, as delcrmined by the State, and as
limited by subparagnipb $.5 nf these general provisions, the State shall pay the
Grantee the Grant Amotmi. The State shall withhold from the amount otherwise
payable to the Granicc urvlei this .tubpaiagraph 5.3 those suni.s required, or
pemiitted. ti> he withheld pursuant to N.H. RSA 80:7 through 7-c.

5.4. Ibe payment by the State of (he Grant amount shall be (be only, and the complete
payment tn Uic (>amce ftn- all expenses, of whatever nature, incurred by the
Grantee in the perTumiaiice hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The Slate shall have no liabilities io
the Graitiee other than Ute Gram Amount.

5.5.' N'oiwiihstanding anything in this Agreement to the contrary, and notwitluianding
unexpected circumstances, in no event sltall the tntal uVall payments authon;:ed,
or actually made, hereutider exceed the Grant limitation set forth in block 1.8 of
Ihette gcneiid provisions.

6. mhfPl lANCE BY GRANTEE WITH LAWS AND REOULATION'S. b
connection with the perforroanceoftheProjeci.thc Grantee shall comply with all
siatutc.s. laws regulations, and orders uf federal, state, coiimy. or municipal
uuthnriives which shall impose a.ny obligations or duly upon the Grantee, including
the acqui.siiion nf any and all necessary permits and RSA .31 -VS-h.
R^:Gt)RU5andACC0U^^•S.
Between the CITcctive Dae and the date seven (7) yeant after the Completion
Date, unless otherwise required by (he gram terms nr the Agency, the Grantee
.diail keep detailed accOBnu ot' all expenses incurred in cuoneciion with the
ITojcci, including, but not limited to, costs of adrDxnistration. tiansporuiion,
insurarsce, telephcwe calb. and clerical materials and services. Such accounts
shall be supported by receipts. ihvoice.s, bills and other similar documents.
Between the EfTeciivc Date and the date seven (7) years after the Completion
Dale, unless otherwise required by die grant terms or the Agency pursuant to
subparagraph 7.1. at any time during (he Grantee's nnrmal business hours, and os
oftco as the State shall demand, the firantee .shall make available to the State all
records pertaining to mailcrv covered by this Agreement. Tlie Grantee shall
permit the Slate to audit, examine, and reproduce such records, and to make audits
uf all contrac(.s, invoices, uutcrial.'s payrolls, records of personnel, duta (as that
term is bcrcinafier defined), and other intbrmation relating to all matter.x covered
by this Agreement. As used in this paragraph, "Graniee" includes all peisons,
natural or fictional. alTiiiaicd with, controlled by. or under common osvncrship
with, the entity identified a.s theCrrantee in block J.3 of these provisions

7.
7.1.

7.2.

.3.
8,1.

U.

S.3.

V.
9.1.

The Grantee shall, at its own expcn.se, provide ill personnel necessary In perform
the Project. The Cranlcc warrants that all personnel engaged b the Project shall
bequaiiried to perform such Project, and shall be properly licensed and authorised
10 perform such Project under all applicable laws.
Ibe Grantee shall not hire, tnd it slial) not permit uny subcuntractor, subgninlce,
or other person, fum or cnrporalinn with whom it is engaged in u combined effiiri
(u palbnn the Project, to hire any person who has a contracnral relationship with
the .State, or who ts a State officer or eniployee, elected ur appointed.
The Grant OITicci shall be the representative of the State hcreunder. In the event
of any dispute hereunder, the interpretation of (his .Agrcnncnt by the Grant
Officer, and his/her decision on any dispute, shall be final.

II.
11.1.

n.i.i
11.1 .2
11.1.3
11.1.4
11.2.

11.2.1

II 2.2

11.2.3

IIJ,4

12.

1>.1

112.

12.3.

12 4

As used in this Agreement, the word "data" shall mean all infurmaiuici and things 13.
developed or obtained during the performance of, or acquired or developed hy
reason nf, (his .Agrectneni, including, but not limited to, ail studies, reports, files,
fnrmulao, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, anslyscs. graphic representations.

computer piogiums, computer priniouis. notes, letters, iiiemofanda. paper, and
(irrcuments. nil wheilier dnishix! ur unfinisherl.
Between the Hrfcctive Dale and (he Completion Date the Grantee shall grant to
the Stale, or any pcraon designated by it. unrestricted access to all data for
examiiulion. duplication, publication, translation, sale, disposal, ur for any other
purpose whuisocver.
No data shall be .iubjeci to copyright in the Uoiled Stales ur any other country by
anyone other than the Siale.
On and after (he F.lTective Date all data, and any propetty which ha.xheen received
finm the State or purcliased with funds provided for that purpose under ihis
.Agreement, shall be the prupcny of the State, and shall be returned Io (he State
upon demand or upon termination of this Agrermenl for any reason, whiclKver
shall noil occur.
The State, and an)-one it shall designate, shall have unrestricted authority to
publish, disclose, distribute ond otherwise ase, in whole ur in part, all itda.
CQNDmONAl-NATURE OR AGRCE.SIENT. Notwithstanding anything in
this .Agreement lu the contrary, all obligations of the State hercundcr, including,
witlioui limitation, the continuance of payments hereunder, are ctmtingcnl upon
the availability or continued tpproprialiun of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
fimds. In the event of a reduccioo or tcniiination of those binds, the State shall
have the right to wiihliold payment until such funds btrcomc available, ifever, and
shall have the right to terrninau; this Agreement immediately upon giving the
Or^iee notice ofieuch tcrminarion.
EVENT OF DEFAULT: ■ REMEDIES.
Any one or mote of the following nets or omiuions of the Graniee shall consiiiute
an cvctii of default hereunder (hereinafter referred tn as "Events of Default"):
Failure to paforni the Project satishctorily or on schedule; or
Failu.raio.submii any report required hereunder; or
Failure to maintain, ur permit access to. the recuids required hereunder; or
Failuie to pcrfunii any of the other covcmmis and conditions of this Agreemmi.
Upon the occurrence of any F.vent of E>crauli. the Stale may take any one. oi more,
ot all. of the following actiuns:
Give the Grdiitee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser speciftealion ofiimc.
thirty (30) da)-s from the date of the notice; and if the Event of Default is not
timely remedied, terminote this Agreeownl. effective lwu(2| days after giving tiie
Grantee notice uf icrminarion; and
Give the Grantee a wrilten notice speci^ingthe Event of Defuult and .suspending
jll paymaitsio be tnadeundcrihis Agreancnt and oidcring that ilis portion of the
Gr^ Ainount which wmild other^se accnie in the Grantee during the period
from (heTl^re'tJr iiftiriiStlbY Itdlii sucK (tms as the Stale determines that the
Grantee has cured the Event of Default shall never he paid to the Grantee: und
Set offagaiost tiny other obligation the State may owe to tlte Grantee nay damages
the Slate suffers by reason of any Event uf Default; and
Treat the agreement as breached and pursue any of its remedies at law or inequity,
or bod).
TERMINATION.
In the event of any early termination of this Agreement for any rcoson olhei than
the completion of the Ihiyect, the Grantee shall dclivrr to the Gram Ol"Bc<r, not
later than fi fteen (15) days after the date of tcrminaiion. a report (hereinafter
referred to as the 'TenDinalion Report") describing in detail all Project Work
performed, end the Grant .Amount earned, (u and including the date ofierminal ion.
In the event of Termination under paragraphs 10 or 12,4 of these general
provisions, the approval of such a Terrainalion Report by the State shall entitle
the Grantee to receive that portion of the Cnint amount earned to and including
the date of temiination.
In the event of Termination under paragraphs 10 or 12.4 of these general
pmvutuns, the appmval of such a Termination Repon by the State shall in no
^■em relieve the Graniee irom any and all liability for damages sustained or
incurred by the Stale as a result of the Grantee's breach of its obligations
hereunder.
Notwithsianding unyihing in this AgisemenI to the cuntnuy, either the State or.
r.xcepi where notice default has been ^ven to the Grantee hereunder. the Grantee,
may lerminale this Agreement without cause upon diirty (30) days written mrtice.
CONFLICT OF INTF.RF.ST. No officer, member of employee of the Grantee,
and no rcprescntalive, officer or employee of the Slate of New Hampshire or u(
the governing body of the locality or lucalilies in which the Project is to be
performed, w ho exercises any functions or rcepunsibiliiies in the review or

PagC^2of4
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14.

15.

16.

17.

17,1

17.1.!

17.1.2

approval of the undenuking or carrying nut of such Project, shall participate in 17.2.
arty ilucisinii relating to ihi^ Agreement which sfTccis his or her personal irtteresi
or the inlercsi ofanycorporitton. partnership, or sssociniion in which l>e or .she
is liirectly or indirecil/ iiiieresled. rtnt shall he or she have any personal oi
pecuniary interest, direct or indirect, tn this .Agreement or the proceeds thereof.
(■KANTEE S RHl^TJON TO TUB STATE. In the performance of this
Agreement the Giv.lec, its employees, and o/ty subcontractor or subgranice of 1D.
the Grantee are in all respects independent contmciors. and are neither agents
nor employees of the State. Neither the Grantee nor toy of its officers,
employees, agents, members, subcontractors or subgranlees. shall have autltority
to bind the Sute nor are they enitllcd to any of the benefiii., wotkmcn's
cumpensatiun or emolumcnis provided by the Slate to its employees.
ASStGNXfl!?^ AND SUHCOmHACTS. The Ctintee shall not assign, or iH.
otherwise oansfn any interest in this Agreement without ibe prior written
consent of the State. None of the Project Work shall bv subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the Sute. 20.
INDEMNIFICATION: The Grantee shall defend, indemnify- and hold harmless
the State, its ofTtccrs and employees, from and against any and all losses sulTcrcd
by die State, its ofTicers and enptoyccs. and any ami all claims, liabilities or
penalties asserted against the Slate, its ofTiccn and employees, by or on behalf 21.
of any person, on account of, based on. res-jlting from, arising out of (or which
may be claimed to arise out oQ the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent ol'ihc Grantee, Notwithstanding the
foregoing, nodting herein contained shall be deemed lu cimsiitute a w aiver of the
sovereign itttmunity of the State, which immunity is lici diy icsei ved to llie Slate.
This covenant .shall survive the lerminaiion of this agreement. 22.

The Grantee shall, ai its own expense, obtain and mainiain in foree, or shall ?-l.
require any subcontractor, subgranice in a.ssigiiec performing Project work to
obtain and maintain in force, both fur (he benefit of the Slate, the following
insurance:
Statutory worka.t' compotaaiion and employees liability insurance foi all 24.
employees engaged in the performsnce of the Project, and
General liability insumncc again.st ail claims of bodily injuries, death oi prnpcrty
damage, in amounts not Itnts than Sl,000,000 per occurrence and S2,000,0(X1
aggregate for bodily injury or death any one incideiu, and $500,000 for propeny
dainage in any cue incident; and

The policies described in subporagreph 17.1 of iliis paragraph shall be the standard
form empluyed in llic State ofNew Hampshire, issued by uodciivriiers acceptable
to the State, and authori/cd to do business in the Slate of .New Hampshire. Grantee
sholl furnish to the .State, ccrtilicaics of insurance for all rencwal(j) of insurance
required under this Agreement no later than ten (10) days prior to the expirotion
date of each insurance policy.
WAfVER t)F BREACH. No failure by the State to cnlorcc tiny proviskms hereof
afrer any Event of Default shall be deemed a waivet of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions bacof. No such iailurc of waiver
shall be deemed a waiver uf the right of the State to eiiforee each nnd all of the
provisioru hereof upon any further or other default on the pan of the Grantee.
NOTICE. Any notice by a party hereto to the other parry shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United Sutes Post OfTicc addressed to the panics at the addresses
fust above given.
AMF.NDMENT. This Agreement may be amended, waived or di.scharged only
by an instnuneni in writing signed by die parties hereto and only af\er approval of
such amcndmcnl, w-aiver or discharge by the GiA'crnnr and CuurKil of the Stale
of New Hampshire, if required or by the signing State Agency,
CQNSTRUCTON OF AGRFFMb!NT. AND TF.RhtS. This Agreement shall be
construed in accordonce with the law uf the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
mid assignees. The captions and coaienu of the "subject" blank are used only as
a matter of convenience, and are not to be considered a port of this Agreement or
lu be used in determining the intend of the pnnics herein.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such bcrKfil.
ENTIRE AGREEMENT. Thb Agreement, which may be executed in a number
of counterparts, each ofwhich shall be deemed iit original, constitutes the entire
agreement ami undersliuiding between die parties, and supersedes all prior
agreenrenu and understandings relattng hereto.
SPECIAL PRGVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part nf this agreement.

Grantee Initials
Date
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STATE OF NEW HAiMPSHlRE DEPARTMENT OF NATURAL &
CULTURAL RESOURCES DIVISION OF THE ARTS

iN'EW HAMPSHIRE STATE COUNCIL ON THE ARTS Public Value Partnership GRANT

EXHIBIT A - SPECIAL FROVISTONS

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:

Strawberv Banke Museum

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

f , . — - AfU

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 eligible to receive federal and stale
funds.

The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit to the organization
and may request a site visit from the NHSCA.
The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. If appropriated fiinds for this grants program are reduced or lerminaled, all payments under this
grant may cease. That determination rests within the sole discretion of the Council.
The sub-grantee, contractor, subcontrdctor, successor, transferee, and assignee shall comply with Title VI of
the Civil Rights Act of 1964, which prohibits recipients of federal financial assistance from excluding from a
program or activity, denying benefits of, or otherwise discriminating against a person on the basis of race,
color, or national origin (42 U.S.C. § 2000d et scq.), as implemented by the Department of the Treasury's
Title VI regulations, 31 CFR Part 22, which are herein incorporated by reference and made a part of this
contract (or agreement). Title VI also includes protection to persons with "Limited English Proficiency" in
anv program or activity receiving federal financial assistance, 42 U.S.C. § 2000d el seq., 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 Grantee agrees to submit a final financial and narrative report on a form provided by
the Council no more than 30 days after the end of the grant period. Failure to submit the final report will
render the Grantee ineligible for Council funding for two years.

EXHIBIT B - SCOPE OF WORK

The Grantee agrees to accept S11,000 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 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 not exceed SI 1,000.
PAYMENT will be made following the receipt and execution of all required documents and approval by the
Governor and Executive Council.

Granicc (njlials
j 1
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state of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretaiy of State of the State ofNew Hampshire, do hereby certify that STRAWBERY BANKE

hfUSEUM is a New Hampshire Nonprofit Cocporation registered to transact business in New Hampshire on November 19,1958.1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standmg as

far as this ofEce is concerned.

Business ID: 65607

Certificate Number: 0006S34D41

dk

a*..

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day of January A.D. 2024.

David M. Scanlan

Secretary of State



Business Information

Business Details

Business Name: STRAWBERY BANKE MUSEUM Business ID: 65607

Business Type: Domestic Nonprofit Corporation Business Status: Good Standing

Business Creation Date: 11/19/1958
Name In State of .. ..

Not Available
Incorporation:

Date of Formation in

Jurisdiction:

Principal Office Address: 17 Hancock Street, Portsmouth, Mailing Address; PO Box 300, Portsmouth, NH,

NH, 03801, USA 03802, USA

Citizenship / State of ̂  ,, ..
Domestic/New Hampshire

Incorporation:

Last Nonprofit

Report Year

Next Report Year 2025

Duration: Perpetual

Business Email: steren2i0@sbmuseum.org Phone #: NONE

Notification Email: sterenzio@sbmuseum.org
Fiscal Year End

NONE
Date:

Principal Purpose

S.No NAICS Code NAICS Subcode

1  OTHER / OUTDOOR HISTORY MUSEUM

Page 1 of 1. records 1 to 1 of 1

Principals Information

Name/Title

Martha Fuller Clark / Director

Timothy Dempsey / Director

Ben St. Jean / Director

Anne Weidman / Director

Katherine Williams Kane / Director

□ '00011< Previous

Business Address

17 Hancock Street, PO Box 300, Portsmouth, NH, 03802, USA

17 Hancock Street, PO Box 300, Portsmouth, NH, 03802, USA

17 Hancock Street PO Box 300, Portsmouth, NH, 03802, USA

17 Hancock Street PO Box 300, Portsmouth, NH, 03802, USA

17 Hancock Street PO Box 300, Portsmouth, NH, 03802, USA

Next > Page 1 of 4, records 1 to 5 of 20 [ | | Go to Page



Registered Agent Information

Name; Not Available

Registered Office

Address:

Not Available

Registered Mailing

Address:

Not Available

Trade Name Information

Business Name Business ID Business Status

STRAWBERY BANKE

(/online/BusinessInquire/TradeNamelnformation? 119463

Active

businessID=45442)

STRAWBERY BANKE MUSEUM

{/online/BusinessInquire/TradeNamelnformation? 247117

businessID=60296)

STRAWBERY BANKE MUSEUM

(/online/BusinessInquire/TradeNamelnformation? VliyiA

busjnessID=93963)

Expired

Expired

Trade Name Owned By

Name Title Address

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 -- Contact Us

f/online/Home/ContactUSI

O 2022 State of New Hampshire.



Cftrtificite of Authority #1 (Curpontion, Non-profii Curponuon)

Corporate Resolution

. hereby certify that I am duly elected Clerk/Secretary/Officer
(Namf ofBoard Member itoi tieniitj Box LU ofgrant asreement)

of ̂ Vr(UA)Vx<^^ I hereby certify the following is a true of a vote taken at a
(Name of Organixation receiving grant)

meeting of the Board of Directors/shareholders, duly called and held on "V. ^ 20 ̂  H.
at which a quorum of the directors/shareholders were present and voting.

Voted: That (may list more than one person) is duly
(Name of person signing Box I.I I of grant agreement)

authorized to enter into contracts or agreements on behalf of
(Name of Orgonliation reeehing gnmt)

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. 1 further certify that it is

understood the State of New Hampshire will rely on this certificate as evidence the person(s)

listed above currently occupy the positions(s) indicated and that they have full authority to bind

the corporation. To the extent that there are limits on the authority of any listed individual to bind

the corporation in contracts with the State of New Hampshire, all such limitations are expressly

stated herein.

DATED: ATTEST:
/

(Signature di Title Icmber dgn^ Boxnot y ̂ant agreement) )



AC^RD CERTIFICATE OF UABILITY INSURANCE OATE (MaUMVYVW)

4/3/2024

THIS CERTIFICATE IS ISSUED AS A IMAITER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFRMATTVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSimiTE A CONTRACT BETWEEN THE ISSUWO INSURERfS], AUTHORIZED
. REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pcl|cy((es) must have ADDITIONAL INSURED provisions or be endorsed.
,  If SUBROGATION IS WAIVED, subji^ to the terms and conditions of the policy, certain policies may require an endorsement A statement on

this certiflcats does not confer rights to the certKicata holder In lieu of such andof«ement(s).
FROOUCER PhtsK: 12071363-7670

Fk:' (207)363.1389
Ellis Agency Inc

196 York Street

P.O. Box 380

York, Maine 03909

'nSIe^' Jonel Thames Letke
PtKNffi

APDRCSS;

h (207)363-7670 _
jleake@ellisinsuiiinceagency.com

tMSUREttrStAmMOMO COVERAOe< NAK*

anuRBiA Arch Insurance Company IIISO

WSUSEO

Sirawbery Banke Museum
Sirawbery Banke Inc
Po Box 300

Portsmouth, NH 03802-0300

MSURERB

atSURERC

atSURERO

wsuante

Bttuanr:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWUHSTANDiNG ANY REQUIREMENT. TERM OR CONDrTION 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.

atm

k") TYPEOrWSURANCE
AOOL

n»
SUBA

WVO .  POLICY NIMBER
POLICY EPF
fMMrtJcmvvi

POLICV &XP
MHAXVYVYYt ISMTS

A

✓ COMMCnCIALGtJtERALUASLITY

36 1 1 OCCUR
AAPKC1I007-OI 4/1/2024 4/1/2025 EACH OCCURRENCE (  1,000.000

gjUMS-MAt
lUUAUI: lURbNIbU
PKEMtSESlEa oeninencnl

,  lUO.UOO

MEO E3(P (Anv one panon) ,  5,000

PERSONAL S AOV SLWRY ,  1,000.000
oe A. AGGREGATE LIMIT APPLIES PER:

POLICY [ rn LOG
OTHER;

GENERAL AGGREGATE ,  3,000,000

PRODUCTS - C0MPA3P AGO 1  3,000,000
, S

A
'aui

✓

OMOeLEUABiUTY AAAUT202650I 4/1/2024 4/1/2025 COMDINEO SINGLE LBiUT
fCa acqWoNI t  1,000,000

ANY AUTO

OWNED
AUTOS ONLY
HStED
AUTOS ONLY

✓

SCHEDULED
AUTOS
NON.OWNEO
AUTOS ONLY

B00a.Y euuRY (Pw iMnan) S  •

BOOLV INJURY (Par KddaN) $

PROPERTY DAMAGE
JP«r aediliinll - t

S

A

✓ UMBRELLA UAB

EXCESS LIAS

✓
OCCUR

CLAJUSAIAOE

AAFXS303I70I 4/1/2024 4/1/2025 EACH OCCURRENCE s  5,000,000

AGGREGATE 1  10.000.000

OED I RETEMTIONI " Other 1  5,000,000
WORKERS COHPEWSATIOW

AND EMPLOYERS'UA8IUTY

AMYPROPWETOR/PAfiTNeWEXECOTIVE | 1
OFFICERMEMSEREXCLUDED?
(MandatOfV In NH) ' '
H yaa, (iiaalba unte
DESCRIPTION OF OPERATIONS bakw

MIA

PER oTVl-
STATUTE ER

E.L EACHACCDENT %

E.L. DISEASE - EA EMPLOYEE %

E.L. DISEASE - POLICY LUOT s

OeSCnPTION or OPERATIONS/LOCAHOKS/VEHtOES (ACORD 1»1. AMUoaN ItemMlaSeiMdi*, may b* «tadMaMMreipwaltraei*«e}

CERTTFICATE HOLDER CANCELLATION

Hulder'a Nature of Intercat: Ccnificaic Holdei'

Department of Natural & Cultural Resources

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE WILL BE DEUVBtED M
ACCORDANCE WITH THE POUCY PROVISIONS.

i 72 Pembroke Rond

Concord, NM 03301

1

AUTHOROeO RePRCSENTATIVE

ACORD 25 (2016/03)
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The ACORD name and logo are registered marks of ACORD



ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE(MMiDCVYYYY)

06/10/2024

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 pcllcy(les) must have ADDITIONAL INSURED provisions or t>e endorsed.
If SUBROGATION IS WAIVED, 8ub)ect to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementis).

PROOUCSt

CGI Insurance. Inc.

5 Dartmouth Drive

Auburn NH 03032

Teri Davis

K fh. (877)562-8954 (886)574-2443
ADC^ss- TDavisQCGIBusinesslnsurance.com

INSURER(S) AFFOROINQ COVERAGE NAICf

INSURER A Eastern Ailiance 10724

insured

Strawbery Banke Inc. DBA: Strawbery Banke Museum

PO Box 300 '

1

Portsmouth NH 03802

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIRCATE NUMBER: 24-25 WC REVISION NUMBER:

LTR

THIS IS TO CERTIFY THAT THE POLJCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWrmSTANDING 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.
Wjcy EFF

r?
KUCVEXP

TYPE OF INSURANCE w3ivKl POUCY NUMBER

COHMERCtAL GENERAL LIABILITY

CLAIMS-MAOE □ OCCUR

GENT.AGGREGATE UMIT APPUES PER:

POLICY Q jecT CH LOC
OTHER:

IMM/PO/YYYYI IMMOOAYYY1 LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES fEa eeowoMl

MED EXP (Any orw pfw)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMPOP AGG

AUTOMOBILE UASnJTY

ANYAUTO

COMBINED SINGLE UMIT
lEa >cddAn»
BODILY INJURY (Pw pwion)

ovmED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OVIAIEO
AUTOS ONLY

BODILY INJURY (Par aeddani)

PROPERTY DAMAGE(Peracckla^

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LiABtLTTY

ANY PROPRlETORffARTNER/EXECUTtVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
If yat. datcriba undar
DESCRIPTION OF OPERATIONS balow

statute
OTH
ER

H 01-0000116222-2024A 04/01/2024 04/01/2025 E.L EACH ACCIDENT 1.000.000

E.L DISEASE - EA EMPLOYEE 1,000,000

E.L DISEASE • POLICY UMIT 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101, Additional Ramarks Schadula. may ba attachad If mora apaca la raqUrad)

Wbrlcers Compensation 3A State: NH

CERTIFICATE HOLDER CANCELLATION

DNCR

172 Pembroke Rd

Concord NH 03301
1

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

AUTHORIZEO REPRESENTATIVE

/Uii-

ACORO 25 (2016/03)

C1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


