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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: Refay NH 1-800-735-2964 New Hampshire
nh.gov/nharts State Council on the Arts

JA S

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:

FY 2024
03-035-035-353510-41110000-072-500575 - Grants Federal 511,000

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,

St St

Sarah L. Stewart
Commiissioner




FORM NUMBER G-1 (versien 11/2021)

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

1. Identification and Definitions.

1.1, State Agency Name
New Hampshire State Council on the Ans

1.2. State Agency Address
172 Pembroke Rd., Concord, NH 03301

' 1.3, Grantee Name

_Strawbery Banke Museun)
Vendor Code: 154342

. UEl: UPXHNEEUNBF4

1.4, Grantee Address
PO Box 300 64 Marcy St
Portsmouth, NH 03802-0300

1.5 Grantce Phone # 1.6. Account Number
1603.433.1109 41110000-072-500575

1.7. Completion Datc
6/30/2024

$11,000

1.8. Grant Limitation

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 certify that we have complied with any public
meeting requirement for acceptance of this graat, includiog if applicable RSA 31:95-b."

I1.1t. Grantee Signature |

e

1.12. Name & Title of Grantee Signor 1
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n/a

Grantee Signature 3

‘Name & Title of Grantee Signor 3
n/a

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

RO

1.15. Approval by Attofney General (Form, Substance and Execution) (if G & C approval required)

5)5 .p . .
By: Assistant Attorney%eneral, On: 6/11/ 2024

‘By: On: {

1.16. Approvat by Governor and Council (if applicable)

2. SCOPEOF WORK: Inecxchange 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 inblock 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work atiached hereto as EXHIBIT B (the scope of work

being hereinafter referred to as “the Project”).



3A,
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7.2,

22

33

AREA_COVERED. Except as otherwise specifically provided for hewein, the
Granee shall perform ihe Project in, and with respect 1o, the State of New

[Hampshire,
EFFECTIVE DATE: COMPLETION OF PROIEGT.

Fhis Ageeernent, and ail obligations of the paries hercunder, shall hecome
etfective on the date on the dute of approval of this Agreemeni by the Guvernor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency os shown in block 1.14 ("the Effcetive Onte™),
Except as otherwise specilically provided hereig, the Project, including all.reports
requited by this Agreement, shall be completed in ITS cntirety privr 1o the date in
bloc'k 1.7 (herginafler referred ro us “the Completion Duic”),

¥1: & LV PAIMI.N]
The Cirant Amount is identificd and more particularty described in EXHIBIT C.
arached hereta.
The manner of. and schedule of payineat shaii be as set forth in EXIIRIT C.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory perfurtmance of the Project, us determined by the Stne, and as
limited hy subparagraph 5,5 of these genarl provisions, the State shall pay the
Grantee the Grant Amoum, The State ahall withhold from the amount ntherwise
payshle 1o the Gruvice under this subpangraph 5.3 those sumis reguired, or
permitted, t be withteld pursuant to N.H, RSA 80:7 through 7-c.
‘The paymenl by the State of the Grant amount shall be the only, end the complete
paymeni n the Urantee for all expenses, of whatever nalure, incured by the
Grentce in the perivrmance hereof, and shall be the only, and (hw compiete,
compensation 16 the Grantee for the Project. The State shall have no Kabilitics io
the Grantee ather than the Granl Amount.
Nowwithstanding anything in this Agreement to the contrary, and notwithslanding
unexpected circumstances, in no event shall the tmal o sl payments authorized,
or acluslly made, hereunder exceed the Grant linidtation set forth in block 1. of

these genera provisions,

J: BY URANTEE WITH LAWS AND REQULATIONG, I
connection with the performanet of the Project, the Grantee shall comply with al)
siatutes, laws regulations, and urders of fedenal, swate, coumty, or municipal
suthnrities which shall impose any obligations or duty upon the Grantee, includiny
the scquisition of any and all necessary permils and RSA 31.95-b.

RECOD '

Between the Effective Daie and the date seven (7) vears after the Completion
Date, unless otherwise required by the grani terms oz the Agencey, the Grantee
shall keep detailed sccounts of all expenses incurred in coanection with the
Project, including, bul not limited to, costs of administration, transpenation,
insurance, telephowe cails, and clerical materals and services. Such accounts
shall be supported by receipts, invoices, bills and dther similar documents.
Botween the Effective Date and dhe date scven (7} years after the Completion
Mate, unless otherwise required by te grant temms or the Agency pursuant 19
subpnragraph 7.1, at any time during the Graniee's aornaal besiness hours, and os
often a3 the Sate shall demand, the Grantee shall make available 1o the State all
records pertaining 10 matters covered by this Agreement. The Grantee shail
permit the State to audil, examine, and reproduce such records, and Lo make audits
of all contracts, invoices, mmterials, payrolls, records of persannel, duta (as that
term is bercinafier defined), «nd other information retating 1o all maners covered
by this Agreement, As used in this paragraph, “Graes” includes all persons,
natural or fictional, affiliated with, contratled by, ar under conunon ownership
with, the entily identified as the Grantee in block 1.3 of these provisions

Hp e,

‘The Gruntee shall, at its own expense, provide all personnel necessary (o perform
the Project. The Gruntee warrants that all personne! engaged in the Project shall
be qualified 1o perfor such Project, and skall be properly licensed and suthorized
10 perform such Project under all applicable laws,

The Grantee shall not hire, and it shall not permit uny subcentmetor, subgranics,
or other person, firm of carporation with whom it is engaged in u combined effort
tv perfonn the Project, 10 hire any person who has a contractual retationship with
the State, ar who is a Staie officer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hercunder. In the event
of any digpute hereunder, the interpretation of this Agreement by the Grant
Officer, and hisher decision on any dispute, skall be final,

DATA: RETENTION OF DATA; ACCESS.

As used in this Agrecraent. the word “data™ shall mean all infurmasiion and things
developed or obtained during the performanve of, or sequired ¢ developed by
reason of, this Agreemen, including. but not limited 1o, 4ll studics, repors, files,
formulae, surveys, maps. charts, sound recotdings, video recordings. picione]
reproductions, drawings, analyses, graphic representations,

9.3

94

1122

123
1124

12
121

cumpaler plogisms, computer printtouts, nates, leuers, memaorands, paper, wnd
dncunents, alb whether finished or unfinished.

Retween the Effective Date and the Completion Date the Grantec shall gram 1o
the Staic, or any person designated by if, waresiricted sccess o al) data foc
examination, duplicalion, publication, transiation, sale, dispesal, or for any other
purpose whalsoever.

No data shalt be subject to copyright in the United Stales ur any olher country by
anyone other then the State,

On and afler the Fifective Date nll data, and any praperty which bas been received
fiom the State or purchased with funds provided for that purpase under this
Agreement. shall be the prupeny of the State, and shall be retumned Lo the State
upon demand or upe termination of this Agreement for any reason, whichever
shall it oecur,

The Stle, and anyone it shall designate. shatl have wnrestricicd suthority 1o
puhlx:h disclose, dlsmbulennd otherwise use, in whole or in part, all data,

NAL N AGREEMENT. Nowwithstanding anything in
this Agreemeni {u the cunl.my all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, are cuntingeni upon
the availability ot cuntinued sppropriadion of funds, 2nd in nu event shall the Stawe
b liakle for any payments hereunder in excess of such svailuble or approprsted
funds, In the cvent of a reduction or teonination of those finds, the State shall
have the right Lo withhold payment until such funds bevome available, ifever, and
shall have the right to werminate this Agreement imincdiately upon giving Lhe
Graniee notice of such termination,

Any onz ar more of the following octs or emissions of the Grantee shall constiuse
an cvent of deinult hereunder (hereinalfler referred 1o w “Events of Detault”™):
Failure (o pesform the Project satisfactonty or on schedule; or

Failure 10 submil any cepori required hereunder; of

Failurc w maintzin, ur permit sccess to, the records required hereunder; or
Eailure w perlunn any of the other covenants and conditions of this Agreement,
Upon the occwrtence of any Fvent of Defaul, the State may take any one, or more,
ot all. of the following actions:

Give the Uiraniee a woltlen notice specifying the Event of Default and requining it
10 be remedisd within, in the absence of 8 grzater or fesser specificalion of fime.
thirty {30} days from the datc ol the notice; and if the Event of Default is not
timely reedicd, terminote this Agreement, effective tww (2) days afler giving the
Crantee notice of termination; and

Give the Grantee & wrilten notice specifying the Event of Defuutt and suspending
i puymemts io be made under this Agreeinent and odering that the portion of the
Grant Amount which wiuld otherwise accre 1o the Grantec during the perfod
from (e Uale I SUER MY whiil “sich time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee: und
Set offagainst any other vbligation the State may owe to the Girantee any damages
the State suffers by reason of any Event of Default; and

Treal the agreement a5 breached and pursue any of its ranedies at law of in eqquity,
of both.

TERMINATION.

In the event of any ¢erly wermination of this Agrecment for uny reason other than
the completion of the Projecy, the Grantee shall deliver 10 the Gran Officer, nnt
fater than fifieen {15) days afier the dnse of termination, a cepont (hereinaller
referred 10 as the “Terminstion Repont™) describing in detuil all Project Work
performed, and the Grant Amount eamed, W 2nd including the date of lermination.
In the event of Termination under paragraphs [0 or 124 of these gencral
provisions, the approval of such ¢ Termination Repon by the Siate shall entitle
the Grantee to receive that portion of the Grant amourt eamed 1o and including
the daie of terminatien,

In the event of Termination under peragraphs 10 or 12.4 of thesc general
provisians, the appeavat of such o Termination Repont by the Suie shall in nv
event relipve the Chandee from any and all lisbility for damages susiained or
incumed by the State 83 8 result of the Grantee's breach of its obligations
hereunder.

Notwithstanding unything in this Agreement (0 the contrary, cither the Staie o,
except where aotice default has been given to the Grantee hereunder, the Grantee,
may termingte this Agrecment without cause upon thirty (30) days wrinen aotice.
CONFLICT OF INTFREST. Nn nfficer, member of employes of the Grmice,
and no represciuative, officer or emplayce of the State of New Hampshire or of
the goveming body of the locality or kcalities in which the Project is 10 be
performed, who exercises any lunctions or respunsibilities in the review or
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1711

17.1.2

approval of the undenuking ur casrying out of such Project, shall participate in - 17.2

any decision relating to this Agreement which aTevis his or ber personal interest
or the inlerest of any corporution, parmership, or sssociation in which he or she
is directly or indirecily interested, nor shall he or she have any persunal o
pecuniary interest, direvt or indirect, in this Agreement or the proceeds thereol.

GRANTEE'S RELATION TQ TUG STATE In the performance of this

Agreement the Graniec, its employees, and any subcontractor or subgramce of 18,

the Grantee are in all respects independeni contractors, and are neither sgents
nor employecs of the Stale. Neither the Grantee nor any of its officess,
anployces, agents, members, subcontractors or subgruniecs, shall have authority
1o bind the State nor are they entitled to any of the benefits, workmen’s
cumpensalion or emuluments provided by the State Lo its emptoyees.

ASSIGNMENT AND SUBCONTRACTS. The Graniec shell not assign, or |3

vtherwise tansfer any interest in this Agreement without ihe privr written
consenl of the Siate. Nonc of the Project Work shall be subcontracted or
subgrunted by the Granles other then as set fonth in Exhibit B withant the prior

writles consent of the Saare. 20

FIC * The Granlec shall defend, indemanify and hold harmtess
the Suu.-,, its afficers and emplayees, from and against any and all lusses suflered
by the State, iis nfficers and employees. and any and ali claims, Jinbilitics or

penalties psseried agains the Statc, its officers and employces, by or on behalf 2

ol any persun, on account of, based on, resulling from, arising out of {or which
may be claimed to arisc out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee of olher agent of the Gimntee, Notwithsianding the
foregoing, nothing hercin contained shall be deemed 1o constityie a waiver of the
sovereign immunity of the Swate, which immunily is brerely 1eserved to e State.

s

The Grantee shall, at its own expense, obiain and maimain in force, or shull 23,

require any subconinctor, subgrantee or assignee performing Project work 10
obtoin and maintain in force, both fr the benefit of the State, the following
insurance:

Statutory workes’ compensation and employees liability insurance for all 24,

cmployees engaged in the performence of the Project, and

Gencral lishility insumnce ageinst sdl claims of bedily injuries, death o1 propeny
damage, in amounts nol less than $1,000,000 per occurrence and $2,000,000
aggregute for budily injury or death any one incident, and $500,000 for propeny
dainage in eny one incident; and

Page 3 of 4

This covenant shall survive the iczmination of this agreement. 22,

‘The policies described in subparagraph 17.) ul'his paragmph shall be the standard
form employed in the Staie of New Hampshire, issued by undenwriters accepuable
to the State, and authorized 10 do business in the Staic of New Hampshire. Grantes
shall fumish w the State, certilicates of insurunce for all renewal(s) of insurance
required under this Agreement no later than ten {10) days prior to the cxpirotion
dute of each insurance policy.

mﬂﬁﬂm No (ailure by the State Lo enforce any provisions hereol
after any Eveat of Defsult shall be deemed a waiver of its rights with tegard to
that Event, or eny subscquent Fvenl, Nu express waiver of any Lvent uf Delault
shall be deemed a waiver of any provisions hereof. No such Inilure of waiver
shall be deemed a waiver of the right of the Swie 10 enforce each and oll ot the
peovisions hereol upon any further or other default un the pan of the Grantee,
NOTICE. Any notice by n party hereto to the other party shall be decmied 10 have
been duly delivered or given ai the lime of mailing by certificd mail, pustage
prepaid, in a United States Post Office addressed 1o the parties a1 the sddresses
firsl above given,

AMENDMENT. This Agreement may be amended, waived or discharged only

by an instrument in writing tigned by Wic parties hereto and unly afier approval of

such smendment, waives or discharge by the Governor and Council of the Statc
of New Hampshirc, Jreqmrr.d or by ﬂ\c signing Statc Agency,

CTION OF This Agreement shall be
contrued in sccordonce with the law of the Smc of New Humpshxre and is
binding upon and inures 1o the benefit of the partics end their regpective successon
nad assignces, The ceptions and contents of the “subject” blank are used only a3
a matier of convenience, and are not o be considered 3 pant of this Agreement or
1u e used in determining the inicad of the panics hereta.

TLHRD PARTIES. The partics hereto do net intend to benefit any thind partics
and this Agreement shall not be construed to confer any such benefit.

ENTIRE AGREEMENT, This Agreement, which may be executed in a oumber
of counterpuis, each of which shall be Jeemed an origins!, constitutes the entire
agreerment and understending between the parties, and supersedes ait prior
agreewents mnd understandings relating bereto.

SPLECIAL PROVISIONS. The additionsl or modifying provisions set forth in
Exhibit A hereio are incorparated us pan of this agreement.

0

Grantec Initials
Date



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

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS Public Value Partnership GRANT

EXHIBIT A - SPECIAL PROVISIONS

Section 17.1.2 is modificd 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 Counci! logo should be used:

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

How Hampihira
oty . ~ei Arts

By exccution of this grant agreement, the organization assurcs 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 Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the atrached
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 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 seq.), as implemented by the Department of the Treasury’s
Title VI regulations, 31 CFR. Part 22, which are herein incorporated by reference and made a pant of this
contract {or agreement), Title VI also includes protection to persons with “Limited English Proficiency” in
any program or aclivity receiving federal financial assistance, 42 U.S.C. § 2000d et 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 lo 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 vears.
EXHIBIT B - SCOPE OF WORK

The Grantee agrees to accept $11,000 and apply it 10 the program(s) described in the grant application and
approved budget 1o 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 $11,000.
PAYMENT will be made fotlowing the receipt and exccution of all required documents and approval by the
Govemnor and Executive Council.

AL
Granice Injuials _{,,:?._
Dute _ 3 }7 !LLP'
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hempshire, do hereby certify that STRAWBERY BANKE
MUSEUM is a Noew Hampshire Nonprofit Corporation registered to transact business in New Bampshire on November 19, 1958. 1
further certify that all fees and docaments required by the Secretary of State’s office have been received and is in good standing s

far as this office is concerned.

Business ID: 65607
Certificate Number: 0006534041

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the Statc 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
. N in Stat
Business Creation Date: 11/19/1958 ame in >t ? of Not Available
Incorporation:
Date of Formation in
11/19
Jurisdiction: /19/1358
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: sterenzio@sbmuseum.org Phone #: NONE
ey . : ! Fiscal Year End
Notification Email: sterenzio@sbmuseum.org Dart]e' NONE

Principal Purpose

S.No NAICS Code NAICS Subcode
1 OTHER / OUTDOOR HlSTORY MUSEUM

Pago 1 of 1, records 1to 10of1

Principals Information

Name/Title Business Address

Martha Fuller Clark / Director 17 Hancock Street, PO Box 300, Portsmouth, NH, 03802, USA

Timothy Dempsey / Director 17 Hancock Street, PO Box 300, Portsmouth, NH, 03802, USA
Ben st Jean/ Diector 17 Hancock Street, PO Box 300, B;{r'{_«,}}i;;;i{ NH03802,USA
Anne Wadman / Dlrector . 17 Hancock Street. PO Box 300 Portsmouth NH 03802 USA- )
‘Katherme Wllhams Kane / Dlrector 17 Hancock Street, PO Box 300 Portsmouth NH 03802 USA

(o] 1 IR ) e rern it wstn. () (]




Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name Information

Business Name Business ID Business Status
STRAWBERY BANKE Active
(fonline/Businesslnquire/TradeNamelnformation? 119463
businesslD=45442)
STRAWBERY BANKE MUSEUM Expired
{/online/Businesslnquire/TradeNamelinformation? 247117
businessiD=60296)
STRAWBERY BANKE MUSEUM Expired
(/online/Businessinquire/TradeNamelnformation? 372324
businessiD=93963)
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
({online/Home/ContactUs)

© 2022 State of New Hampshire.



Certificate of Authority #1 {Corporation, Non-profil Corpomtion)

Coarporate Resolution

1, eks Gilbect hereby certify that I am duly clected Clerk/Secretary/Officer
(Name of Board Member nou signing Box 1.11 of grant agreement)

of S\-m.u)\nuq B0.0\Q_ (ﬂ T hereby certify the following is a true of a vote taken at a

(Name of Organization Fecoiv ing grant)

meeting of the Board of Directors/shareholders, duly called and held on Matdha ,20 2 4 .

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

Voted: That_Livinea Grima (may list more than one person) is duly
{Name of person signing Box 1.1} of grani agreemeny)

authorized to enter into contracts or agreements on behalf of 5"'"5{"de Bm" bee ’/L{U‘X@WV(
{Name of Orgontzation 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.

I hereby certify that said vote has not been amended of repealed and remains in full force and
effect as the date of the contract to which this certificate is attached. This authority shall remain
valid for thirty (30) days from the date of this Corporate 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 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, @
2 U ) 7974
paTED: o/ 4/ L0Z ATTEST:

(Signature & Title of ember not signing Box f 1 qf graat agreement) o j
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CERTIFICATE OF LIABILITY INSURANCE

DATE (NWDO/YYYY)
47312024

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

. REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

'IMPORTANT: If the certificate hotder 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, certaln policlss may require an endorsement. A statsment on
this certificats does not confer rights to the certificats holder in lleu of such endorsement(s),

PROGUCER Phione: (20713637670 CONTATY Joncl Thames Leake
Faxi~  (2071363-1389 NAKE: : T
Ellis Agency Inc ‘E”EE‘W (207363-7670 | 1%, o
196 York Street  ADORESS: jleake@ellisinsuranceagency.com ;
P.0. Box 380 INSURER{S) AFFORDING COVERAGE NAKC #
York, Mainc 03909 msurrr & ; Arch Insurance Company 1150
JNSURED IMSURER B ; '
Strawbery Banke Museum MSURER C ¢
' gmbhe.;ymBanke Inc INSURER D :
0 BoX = .
Portsmouth, NH 03802-0300 HIURERE. -
=2 INSURERF ;.

COVERAGES CERTIFICATE NUMBER: 37

REVISION NUMBER:

THIS 1S 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TR AP sanlwvol . poucymmnen R A T
¥ | COMMERCIAL GENERAL LIABLITY AAPKG11007-01 41172024  [4/1/2025 | EACH OCCURRENCE 1s 1,000,000
A |,°MM Dm | PREMISER fEa pervmremes__| § 000
] MED EXP (Any one person) ] 3,000
|| PERSONAL & ADV IMAURY | $ 1,000,000
| GENL AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE | 3 3,000,000
" rouer [ B% [Joc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: L i $ i
o |[AuTomoars sy AAAUT2026501 412024 4712025 | GOMHEOSRGLETHIT |4 1,000,000
v | Ay AUTO . BOORY INJURTY (Per porson) | §
1 e ] NAngo-ég\‘w‘-EEt; m;wdaﬁtpﬁ. 4k
.| AUTOS oMLY ‘w'rosomv  {Par meoider) - $
$
n [V | umzrELaLan |V | oenm AAFXS3031701 4172024 |4/1/2025 | each ocouRRENCE 5 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5 10,000,000
gen | ¥ | Rerenmons @ Other s 5,000,000
WORKERS COMPENSATION FER o
AND EMPLOYERS' LIABILITY - SFTATUTE [
ANYPROPRIETORPARTNEREXECUTIVE L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? NIA
n KH) E.L DISEASE . EA ENPLOVEE] §
H yve, deacribe undes
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF GPERATICNS / LOGATIONS | VEHICLES (ACORD 101, Additionsl Remarks Scheduls, may be stiachad i mars sacs bs required)
CERTIFICATE HOLDER-

CANCELLATION

Hulder's Nunure of Interest : Certificalc Holder

Dcpartment of Naturml & Cuftural Resources

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

i72 Pembroke Road
Concord, NI1 03301 AUTHORIZED REPRESENTATIVE
l

ACORD 25 (2016/03)
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e |
ACORD’ CERTIFICATE OF LIABILITY INSURANCE pATEImAIY

068/10/2024

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 tho certificato holdor Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the tarma and conditions of the policy, cortain policies may require an endorsement. A statoment on
this certificato doos not confar rights to the certificate hoider in lleu of such endorsement(s).

PRODUCER HNECT Teri Davis
CGl Insurance, Inc. PHONE = (877) 562-8054 PR Noj. (886) 574-2443
5 Dartmouth Drive EiEgs. TDavis@CGIBusinessinsurance.com
: INSURER(S) AFFORDING COVERAGE NAIC #
Aubum NH 03032 INSURER A : E@stem Alliance 10724
INSURED _ INSURER B :
Strawbery Banke Inc, DBA: Strawbery Banke Museum INSURER C :
PO Box 300 1 INSURER D :
' INSURERE ;
Portsmouth NH 03802 INSURERTET
COVERAGES CERTIFICATE NUMBER:;  24-25 WG 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,
TAODLISUBR]

LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER {MMDDIYYYY) | (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY ST OCCORREICE 5
CLAIMS-MADE D OCCUR PREMISES (Fa occurrence} 3
MED EXP {Any one person) )
PERSONAL & ADV INJURY s
GEN1AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE )
POLICY sy D Loc PRODUCTS - COMPIOPAGG | 3
OTHER b
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (i eotgent) s
ANY AUTO BODILY INJURY (Per person) | §
ED SCHEDULED
|| Autos onLy AUTOS | BODILY INJURY (Par accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| auTos onLy AUTOS ONLY | (Per aczident)
3
UMBRELLATTIAR OCCUR EAGH OCCURRENCE 3
EXCESSLIAD CLAIMS-MADE AGGREGATE s
oep | | REVENTION 3 s
WORNERS COMPENSATION PER ! or-
AND EMPLOYERS' LIABILITY i TG
By | e e NIA 01-0000116222-2024A 04/01/2024 | 04/01/2025 [EL EACHACCIDENT g
{Mandatory in NH) £.L DISEASE - EA EMPLOYEE | 3 1,000,000
11 yos, describe unger 1,000,000
DESCRIPTION OF OPERATIONS baiow £.L DISEASE. POLICY LT | § Y00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona) Remarks Schedula, may ba attached if mors space is required)

Workers Compensation 3A State: NH

CERTIFICATE HOLDER CANCELLATION

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

172 Pembroke Rd

AUTHORIZED REPRESENTATIVE

Concord NH 03301 ﬁ! Hl

1

) © 1888-2015 ACORD CORPORATION. All rights reserved.
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