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

June 6, 2024 I

New Hampshire
State Council on the Arts

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 Grants to the 2 organizations shown below in the total amount of $27,250 to
strengthen their capacity for affordable diverse arts programs for New Hampshire residents and visitors,
effective upon Governor and Council appraval through June 30, 2024. 100% General Funds.

Grantee Name NH Town/City VC # Grant Amt.

Andy's Summer Playhouse, Inc. Wiiton 154701 $12,250
The League of New Hampshire Craftsmen, Inc. Concord 154205 $15,000
Total: $27,250

Funds are available in account, State Arts Development, as follows:

03-035-035-353510-41040000-073-500581 - Grants Non Federal $27,250
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,

Seon i

Sarah L. Stewart
Commissioner




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
#11004 Public Value Partnership
The State of New Hampshire and the Grantee hereby mutually agree as foliows:

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
13. Grantee Name 1.4. Grantee Address
Andy's Summer Playhouse, Inc. PO Box 601 582 lIsaac Frye Highway
Vendor Code: 154701 Wilton, NH 03086

UEL: JRWZDVGRTENS

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

603.654 2613 41040000-073-500581 6/30/2024 $12.250
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Cassandra Mason, NHSCA Grants Officer (603) 271-2789

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

1.11. Granjge Signature 1 1.12. Name & Title of Grantee Signor 1
’ Producing Artistic Director
s e e B
i A F Loy
Graritdg Signature 2 o Name & Title of Grantee Signor 2
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

3

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

By: Assistant Attorney General, On: 67 11/2024

1.16. Approval by Governor and Council (if applicable)

By: On: [/ /

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project™).
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AREA_COVERLD, Lxvept a5 aothenwise specifically prisided tor hercin, the
Grantee shall paform the Project in, and with respect 1o, the Siawe of New
| knyrshire.

EEFECHYE DAL COMPLEVION OF PROICC] .

This Agreenunt, und all oblipathns of the penies bereunder. shall bevone
clfective on the date on the date of approval ol this Agreement by the Gavernor
and Counvil of the State of New Hampshiie il roquined (block 1.16). or upon
signahae hy The Stake Agency as shonm in block 1,14 (the Effective Date™).
Fxcept as atherwise specificully provided herein, die By ujc\.i indndim, 2 oll repents
required hy this Agreement, shall be cumpleied in U1S envinety prior fo the daie in
bhxck 1.7 (hcumaﬂm referrad ta o -the Completiun Daie™),

GRANT AMOUNT: LIMITATION ON AMOUNT: V() &IJEKb:_CA‘IM:M[.
The Giamt Amwount is identificd nod mioe paiticularly desaibed in EXHIBIT C,
atiached hereto.

The manner of. md schedube o payment shadl be as sey fimb in EXTIBITC

Iy sweaedance with the provisions et forth in EX10B11 C. and in comidemtion
of the satishctory pafonumee ot the Project. os detenined by the Stae, and as
limited by subparagraph 5.5 of Urese goseral povisions, the Stae shall pay the
Grantee the Grunt Ansount, The Sate shalt withhuk] Giom the amount othenvise
poyable w the Cenntce under this subpmagieph 5.3 those sumx equined, o
peoninad, 10 be withhekd pursuant 1 NJJ. RSA R0:7 dhwowgh 7-c.

The payment try the Stace of the CGrant amount shatl be the only, and the complei:
paynenl to the Geanler (o all oxpensex. of whalever 1mture, incuned by the
Chontee in the perfinmance hereol, and shall be the only. and the comphete,
compensation Lo the Grantee for the Project. The Siate shall have no liabilities 1o
the Cranter ether than the Cham Amount.

Notwithstanding anything in this Agrecmant 16 e contrery, and notwithstanding
unexpected circumstances, in no cvent shall the 1ol of all prymens suthorized.
o actwlly made, herender exceed the Grant lmiluion sct fonth in block 1.8 of
these peneral provisions.

COMPLIANCE_BY_GRANTEE_ W1 IT_ LAWS_AND REGULATIONS. In
comwetion with the perfomuance ol the Praject, the Grantee shall comply with all
datites. lins repulations, and ordkas of lodaal, Mate, camty, or munkipal
wuthoritics which shall imparse any abligations or duty upon the Geantee, inchuling
the scquisition ol zny und ail necessary permits smd RSA 31-95-h,

RECORDS and ACCOUNIS.

Bewven e Effective 1dade and the daic seven (7)) years after the Comphetion
Date, vnkess othe wise required by the gmol teims o the Agency, the Gruniee
shall kevp detailed accoums of all expenses incuned in coancction with e
Proedt, inchuding. but not Ttiied 1oc comy of sdministiation,  transpo Latin,
insuranee, whephuoe ealls, ond chaicnd meterials e savices,  Sech accounts
sholl be suppeated by reccipls, invokees, bills and other similar dociments,
lietween the Lllective Late and the dule seven (7) yenrs aller the Completion
L}ate, undess otherwise required by the grant tams or the Agency pursiant ©
subparapieph 7.1, at any tinwe duing tie Chantee™s normal businéss houss. and as
oficn as the Stare shall demand, the Granter shall make available o the State all
weords penaiaing 1o matters covaed by this Agrcement. The Giantee shall
pevmit e Stale o mudit, exemime, wd reproduce such records, md to ke mudits
ol all contracts, Bnvoices, niucrials, payrolls, recotds of personmncl, dat {ns 1hat
1eran is hercinatier dlined), and other inlomation relating 1o all mattas coveed
by this Aprecmient. As used iv this pangraph, “Cnaatee” includes all persons,
natursl o fetionol, afitiated with. coniralled by. or under commuon ownership
wilh, the entily identified as the Caantoe in bloek 1.3 of these provisions
PERSONNEL.
1w Giramiee shwll, a1 {8 own expense, provide oll persoane] necessary o petforim
the Prajecl. The Ciintee wanants that adl pecsonnel engaped in the Project shal)
be quolitice to perforn sich Progect, and shall be proper ly licensed and mithorized
1o perfonn such Project wider all epplicable Jows.

‘Ihe (rantee shall not hire, and i shall not penmit sy stbeontractor, subgraatee,
or other person. firh or corpuiation with ahom it is engaged in 8 combinal eflon
10 pet fons e Projevy, 1o hise eny peeson wihe has i connactual relaliooship with
the State, o who iy o Stawe eflieer or enmplovee, elecied o appointed.

‘The Cirant Otlicer shail be the representative ni'the State hereunder. Tn (e event
of any dispule hereunder, (e intermetation of this Agicement by the Grong
Oilicer, and hisher deciion on any dispiie, shall be final.

DALN RETENTION OF A KA ACCESS,
As used in this Agreement, the word “data” shall mean all imformation and things
develuped or obtained during the performmce of, o acyuired or developed by
Teason of, this Agreement, inclading. but not lmiscd to, all studies, 1eporns, files,
lonnudne, surveys. itaps, chats, sound recordings. video recordings, pictoriel
weproductions, drnings, malyses, maphic sepresautalions,
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COMPULLT IOZIIT. COMRpRIRCT printouis, peles, ketlers. menwronda, paper, and
docunmwnts, all whether tinished or unfinished,
Between the Eftective Date mad the Congpletion Date the Grantee shall gront 10
the Nme, o any person designatal by it, wespictod acess 1o all duma for
examinaion, duplicution, publicstion, frunslation. sale, disposal, or for any other
purpase wimtsocver.
Na data shall be aubiect 1o copyright in the Uniled States or suy other couniry by
anyune other than the State.
Otz und atier U Eflective Date al] dota, and suy pripeny which has been iooeived
from the Siate or prchased with finds provided for that purpase under this
Agivement, shsll be the puperty of the State, and dhall be retuined 0 the Sate
upoa demand or upon temination of this Agreement for any reason. whichever
shall lirst oceur,
The Siate, mul anyoee i shall dosignake, shall have uneestociad authority 1o
publish, disclose, distribuse and atherwvise use, in whale orin par, all data,
CONDITIONAL NATURE OR AGREEMENT. Notwithstsnding anvthing in
tis Agreoment ke the contrary, all obligztions of the State hereunder, inchuling,
without lim#ation. the comtinumree of poymcnls hatumdsr. are contingant upon
the wvailabilily ur continued appeopriation of lusds, and in no event shall the St
he liable for any paymwents herewnker in excess of sawh available or upprogwiaied
s, In the event of 1 veduction or wenmimation ol those [uixds, the State shall
have Uwe right 10 withhold payment until such Tunds becomw available, if ever, and
shall tave the right & tennmate this Agreement immadiaiely wpon giving i
CGirantre nobice of such lcm\iunlion
EVENT OF DEFAULY: REMEDIES.
Anyonear mote of the fulln\ung acts or onvissions of the Grontev shall consitute
an event nf default hereunder (hereinafter refermed Lo as “Events of Delault):
Failure 1o parionn the Project satisfcionly or on schedule; ov
Fuilure o subnnat uny repon segquined havunder: or
Faiture to mmainiain, o peemit aceess to, the records cexuited hereundec o
Failwne to perform uny of the odbier covenants imad conditions of this Agneement,
Upun the oecumence of ony Event of Defmsd, the State may rake any oue, orimine,
arall. of the following actions:
Give the Granter 8 witlen notice specifying the Event of Default and iequiring it
(v be jomedad within, in the absence of a greater o lesser specilication of tine,
thirty (31} days from Lhe date of the novice; and if the Event of Delauht is not
limely remedicd, termamate this Agseement, effective twao (2) days alber giving the
(iranice otice of ermination; and
(iive the Granice a writien notice speciiying the Event of Delault and suspending
all payments 1he made undur this-Agreanent andordering fiaf e portion ofihe
Granl Anmount which would otheiwise seanwe 1o e Gromwee dusing the period
fiom the dote of stuch putice wtil such tirne as the Stake datermines that the
Cnantee has cured the Event of Detault shall never be paid to the Grantee: and
Set otf apainst ey ofher obligation the State may owe W the Grantee any damages
the Stage suflers by reason of any Eveat of Defouli; and
Tret the agreesnent us brewched and punsue any of il semiedios un Ly o in wouity,
oy both.
g ITION.
I the event of any ey lrmingtion of thixs Agieemend for any reason olber thin
the completivg of the Project, e Grantee shall deliver 10 the Geamt Offiaer, not
Jater than {ilevn (15) days 2fler the dame of terminstion, 9 epont (hercinlter
1eferred 1o as b “Tosmination Repont™) describing in Jenail abl Piojoct Woek
performed, and the Grand Amount caned. to and including, the dale of lermination.
In e cvan of Tandnation under paragraphs 10 or (2.4 of these genetul
provisions, the approval of such o Termination Report by the State shudl otitke
the CGrantee 1o receive it ponion of the CGrant amoont vankxd 1o and inchading
the duie of iIcnnimation.
In the evemt of Tamination under paagiphs 10 o 124 of these gn.ucul
movisions. the approval of such o Termination Repont by the Siate shali in no
evenl gelieve the Grantee (rom any and all liability (or damages sustained or
incured by the Siate as 1 resull of the Crantee's breach of i obligatims
haowsler.
Notwithstanding anyiining in this Agrecment W the conhary, citha the Siawe or,
excet where notice delmuls has been piven (0 the Crantee haveunder, the Chantee.
may lmni:mh. this Agreenmesi witheat cause wpon thirty {30) days aritien nolice,
i j] O ANTEREST, Na ofticer, member of emyployee of the (imiiee,
and ne n-pmcnhlnc. oflicer or eeployee of the Stare of New Tlampshire ov of
the governing bady of the leeality or Jocalitiex in which the Priect is o be
petfiwmed, who exercises any functions oc wespensibilities in the 1eview or
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apprewad of the undertaking or cumying out ol such Project, shall pasticipate iy
any decision relating w this Agrecment which afTects his or hee personal imerest
or the inteicsi of any comeaation, partnership, or assuciation in which b or she
is directly or indirectly inerested, nor shall he or she have suy personal o
peaumiary intereat, dinect of indieer. in this Agncomest on the proveeds thareof,
GUANTEE'S RELATKON TO TIHE STATE In the peifinmance of this
Agreancni the Gianlee, ils employees, and any subcontmetor or subgrantee of
the Geanlar are in ol iespects independent comtracions. and are acither agenls
nor employees of the Siate, Neither the Gianlee nor any of ity olicans,
canployeds, agents, nwanbers, subeontraclon: or subgrantees, shall have authority
0 bind the State nor are they emitled W aay of e benefits, wokmien's
eompensation ur emolinnenis provided by the St v ils cmployves.
ASSIGNMENT_ANQ_SUBCONTRACYS. The Grantee shall ussipn, o
otherwise Irunsler any interest in this Agreement withom the peior written
consent of the Stnie. None of the Project Wink shall be subcomimeted o
subgranied by the Graniee wiher than as set fonths in Exhibit B without the priew:
wrillen consent of the Stale.

INDEMMIFICATION. The Grantee shall defend, indenni fy and hold hmmbess
the State. its otficers and emyployees, 170w sid agninst any and all losses suflered
by the State, its oflicers and cmployves, s any and all clzims, liskiklitics or
penalties asseried sgainsi the State, ils nllicers and employees, by vr on behall
of any person, ou account of. hased on, resulling from, atising out of {or which
may be chimed 10 arise out of) the scis or onissions of the Grantee oc
subcontractor, or subgiautee or other agent ol the Granice. Notwithstaoding 1he
foregoing, nothing herein contained shall be deamed to constitgie w waiver of the
sovercign immunity of the State, which immusity is herchy reserved 1 the State.
This covenanr shall survive the lennination of this agrcvment.

NSURANCE.

The Grumter shall, al ity own expense, obtain and mnintain in force, or shall
reyuire wny subcontiacion, sehprintee or assignee palorming Project work to
oblain and nwaivain in force, both for the benelit of e State, the following
insurnee:

Statulory workers' compensation and cmployees linbility insunincs for all
employecs engaged in the perfurmance of the Project, and

General linbility insuranee apainst abl claims of bodily injurivs. death or propeny
damage, it mpkamts not less than S1O0D0000 per ocvurrence and $2.000,000
aggregsie for bodily injury or.death any ane incident. and $500,000 for propany
damage in any voe twident; saxd

Page 3 of 4
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1 e policies deseribaed i subparagraph 17.) of his parugraph shall be ta: standimd
fonn employed in the Stute Wl New Hampshire, issued by underwrilers acceptable
et the Siate, and authorized ko di usiness in the State of New Hampshire. Grantee
shall firnish 1o the Saate, certificates of insumnce foc all ienewnl(s ) of insrance
wequircd undor this Agroacnwent ae kiter than ten (1) days prier 1o the expimtion
e of each insraace policy.

WAIVER OF BREACI, No faihere by the Siate 1o enfirve any provisions hereol
afler mry Event of Delathr shall be deemed a waiver of its rights with repaid w
that Eveal. ur any subeequent Event. Nu exprcss waiver of any Event of Defaull
shall be deemed a wajver of any provisions hereof. Mo such faifure of waiver
shai) he deetmed a waiver of the right ol the Siaw 1w enlisce each und ull of the
miovisions hereofl upon any further oo ather defaull on the pan of the Grantee,
NOTICE, Any notice by 3 pmaty heteto 10 1he other pasty slall be deemed to have
been dily delivered ar given st the time of mailing by centified taail, postage
prepaid. i u Phited Siates Past Office advessed 10 the partics o the addresss
st above given.

AMENDMENT. Ihis Agreement nay be ametided, weived or discharged only
hyan instiument in weitiog signed by the panics hereto snd only alier approval of
such amendment, waiver or discharge by the Govemor and Couneil of the State
of New [lampshire, il veywired o1 by (he signing State Apency.
CONSTRUCTION OF AGREEMENT ANIY TERMS, This Agreement shalf he
consirued in accordance with the law o the Swte of New Hampshise, and is
binding upon and imues to the benefit of the pasties and their iespective sucoessons
wixd sssimees. The captions and contants of the “subject™ Blank e used ondy as
o niatter of cunvenience. ad a1¢ ool o be comidered a part ol this Agraanent o
W be used in determining the intend of the pantics harete,

LRI} PARTIES. The parties hervio do ned intend 10 benelit any thid panies
und this Agnenen shall nol be construcd o confr any swch Ikl
ENVIREAGREEMENT. This Apeenrenl, which muy be executed in » b
of counterpans, cach of which shall be deemed an original, constitutes the entine
apeanan and understading betwveen the pantics. aud suporsedes all prios
apreements and enderstandings rebating horeta,

SPECIAL PROVISIONS,  The additional or modifyiing provisions set finih in
Exhibit A hereto e incowpensied as past of this aprevrenl,

i

Grantee [nitials
Daic




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

NEW HAMPSHIRE STATE COUNCIU ON THE ARTS Public Value Partnership GRANT

EXHIBIT A — SPECIAL PROVISIONS

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

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

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

New Hampshite
fnate Counc: on Dur Arts

« By execution of this grant agreement, the organization assures and certifies that it is not on the debarred or
suspended list System for Award Management (SAM) Exclusions and is eligible 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 attached
appendices. If appropriated funds for this grants program are reduced or terminated, all payments under this
grant may cease. That determination rests within the sole discretion of the Council.

» The sub-grantee, contractor, subcontractor, successor, transferee, and assignee shall comply with Title 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 part of this
contract (or agreement). Title VI also includes protection to persons with “Limited English Proficiency” in
any program or activity receiving federal financial assistance, 42 U.5.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 to submit a final financial and narrative report on a form provided by
the Council no more than 30 days afier 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 $12,250 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 $12,250.
« PAYMENT will be made following the receipt and execution of all required documents and approval by the
Govemor and Executive Council.

Grantee lnitials; _ﬂ_\i\
Dute 3.20-2024
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RECIIN, ST )

State of New Hampshire |
Department of State

CERTIFICATL:

1. David M. Scanlan, Secretany of State of the State of New Hampshire, do hereby centily thial ARDY'S SUMMER PLAYHOUSE.
INC. ia 2 Now [ampshire NoaproGil Comporation registered o iamaact bisiness in New Hempshire on February 29, 1972, 1 further
vertily that wl) fees nod documents required by the Seceeary of Statc’s blfice have been received and i iy good standing as G ax

this office is voncerned,

Business [1): 611R7
Certificine Number: 0006289039

IN TESTIMONY WHERLEOF.
I hereto st my hund and cause 10 be attixed
the Seal of the Sute of New Hampshire,

this st day of July Ad), 2023,

David M, Scantin

Serretary of St




Business Information

Business Details

ANDY'S SUMMER PLAYH
Business Name; 2 OUSE, Business ID: 61187
INC.
Business Type: Domestic Nonprofit Corporation Business Status: Good Standing
N in State of
Business Creation Date: 02/29/1972 ame (n State of \ ot Available
Incorporation:
Date of Forrr1atior\ in 02/29/1972
Jurisdiction: )
Principal Office Address: 582 Isaac Frye Hwy, Wilton, NH, Mailing Address: PO Box 601, Wilton, NH, 03086,
03086, USA USA

Citizenship / State of

. Domestic/New Hampshire
Incorporation:

Last Nonprofit
Report Year:

Next Report Year: 2025

Duration: Perpetual

Business Email: info@andyssummerplayhouse.org Phone #: NONE
Fiscal Year End
Notification Email: info@andyssummerplayhouse.org Isca ealr)a:e_ NONE

Principal Purpose

S.No NAICS Code NAICS Subcode
1 OTHER / SUMMER THEATER FOR CHILDREN

Pagc 1 of 1, racords 1to1of1

Principals Information

Name/Title Business Address

. . ] 483 Old Street Road, Peterborough, NH, 03458,
Jan Kingsbury / Vice President

USA
Scott Blanchard / Secretary 4 Dahl Road Mernmack NH 03054 USA
Robert Keller / Treasurer 605 Isaac Frye Hwy, erton NH 03086 USA

Claudlne Hessmer—Husarny / Chalrman of the Board of

33 Eagle Rock Road, Amherst, NH, 03031, USA
Dlrectors

Page 1of 1 records 1to 4 of 4




Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name Information

No Trade Name(s) associated to this business.

Trade Name 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 -- Contact Us
(/online/Home/ContactUs)

© 2022 State of New Hampshire.



Certificate of Authority #i {Curpuratiun. Nun-profit Corpuistion)

Corporate Resolution

I, Alison Bamey i hereby certify that [ am duly elected Clerk/Secretary/Officer
(Name of Board Member nof sigwing Box 1.11 of grani agreemeny)

of _Andy's Sumpier Playhousc . I hereby certify the following is a truc of a votc taken at a

(Name of Organizalian receiving grant}

meeting of the Board of Directors/shareholders, duly called and held on October 23, 2023, at

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

Voted: That__Jared Mezzocchi (may list more than one person) is duly
{Name nf person signing Box 1.11 af grant agreement)

authorized to enter into contracts or agreements on behalf of Andy’s Summer Playhouse

© (Nume of Orgunizalion receiving grant)

with the State of New Hampshire and any of its agencies and departments and further is
authorized to exccute 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 i§ attached! This authdrity shdll'rémain
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: 02-26-2024 ATTEST: Jtﬁlm— &"M?m*’

(Signoture & Title of "Bould Member met ,[irql'r[g‘én.\' 1,11 of grant agreement)




J o
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDVYYYY)
03/04/2024

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, tha policy{ies) must have ADDITIONAL INSURED provisions or be sndorsed.
H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may reguire an sndorsament. A statement on
_ this cortificste doos not confer rights to the certificate holder In lisu of such endorsemant(s).

PRODUCER T Joyce Tomay
Cross Insurance-Leconla "PHOME ———(503) 524-2425 : ﬁ‘ ol (803} 524-3688°
155 Court Street aboaess: Joyce tomey@crosaagency.com
: MSURER(S) AFFORDING COVERAGE NAIC S
Laconla NH 03248 INSURER A: Motorist Commerciaf Mutual Ins. Co, 13331
NSURED wiuRERa . SummitPoint Insurance Company 15138
Andy's Summer Playhouse msUReR ¢ ; Mounl Vemon Fire Ins. Co. 28522
PO 8ox 601 MSURERD ;
INSURFR E :
Witton ] _ NH 030860801 | peaumene:
COVERAGES CERTIFICATE NUMBER:  Master 24-25 Lisbifity 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 RECUIREMENT, 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 POUICIES DESCRIBED HEREMN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
JADOCSORIR]

LTR TYPE OF INBURANCE WD | yevp POLICY NUMBER WDDYYYY] M‘MEEMH EXP LiiTS
| COMMERCIAL GENERAL LIABRLITY EACH OCCURRENCE 5 1.000,000
l CLAIMS-MADE @ OCOUR PREMISES {Enocourrence) | § 180,000
- MED EXP jAry one person) | 5 10.000
A 5000028172 02/05/2024 | 020052025 | orpsonaL & Aoy Noury | & 1000000
GENVLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY i Loc PRODUCTS - COMPIOP AGG | 5 2.000,000
OTHER: Spectrum Plus s
COMGINED SINGLE LT
[ AurowoeaLe Lty [ socident) §
ANY AUTO BODILY IMJURY (Per parson) | §
| 1] SCHEDULE
[ | iy JerELLD BODLY INJURY (Pai sccident) | §
HIRED NON-OWNED | TP Y DAMAGE 1
|| auTos oty AUTOS ONLY | (Por secident):
H
| |umBRELLALIAR | | occur EACH OCCURRENCE 3
EXCESS LIAR CLASS-MADE AGGREGATE $
DED ] [ RETENTION § L
WORKERS COMPENSATION TR ST
AND EMPLOYERS® LIABRLITY Yin ><] STATUTE J ER o
B [ e ASCITIvE HIA WCS3013417 02/05/2024 | 02/05/2025 |-EL EACHACCIDENT M
(Mandatory in NH) E.L. DXSEASE - EA EMPLOYEE | ¢ 500,000
¥ yus, descibe under 500,000
DESCRIPTION OF GPERATIONS below L DISEASE - POLICY LT | 8 \
NON-PROFIT D&O $1,000,000
Directors and Officers & EPLI
[ NDO2558898D 022842024 | 02/28/2025 |NON-PROFIT D&O Agg $1,000,000
EPL Coverage $1,000,000
DESCAPTION OF OPERATIONS [ LOCATIONS { VEHICLES (ACORD 101, Additiona) Bchedule, may be sttached f move npace Is requined)
Al operations/activities usual to the Insured’s operations throughout the policy term.
State:NH
LOCATION: 582 isasc Frya Hwy, Wikon, NH 03088
CERTIFICATE HOLDER CANCELLATION

NH State Council on lhe Arls
19 Piitsbury 81,

Concord
1

NH 03301

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

AUTHORIZED REPRESENTATIVE

G sy

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstared marks of ACORD




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
#10995 Public Value Partnership
The State of New Hampshire and the Graotee hereby mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Apency 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
Leagus of NH Craftsmean Inc. 49 South Main St Suite 100
Vendor Code: 154205 Conoord, NH 03301
UEL Q2L HUPRL RS,
1.5 Grantee Phone # 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603.224.3375 |4 03000-073-50058 | | 63072024 $15,000
1.9. Grant Officer for State Agency 1.10, State Agency Telephone Number
Cassandra Mason, NHSCA Grants Officer (603) 271-2789

If Grenteo i5 a municipality or village district: "By signing this form we certtfy that we have complied with any public
meeting requirement for seceptance of this grant, including if applieable RSA 31:95-b."

1.11. Granfce Signuture 1.12. Name & Title of Grantee Signor 1
A cadaerr Miriam Carter, Execative Director
Grantee Signature 2 Name & Title of Grantee Signor 2
n/a
Grantec Signature 3 Name & Title of Grantee Sfgnor 3
n/a

113 tc Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)
W Serah L. Stewart, Commissioner ®

l.lﬁppmvnj by Attorncy General (Form, Substanco and Execution) (if G & C approval required)

By: Assistant Attorney &cneral, On: 6/ 11/ 2024

1.16. Approval by Governor and Council (if applicable)

By: Om: [/ /

2. SCOPLE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting

through the Agency identified in block 1.1 (hercinafter 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 hereinafier refarred to as “the Project™).



54.

5.5,

AN

7.2,

82

B3

9.0,

AREA_COVEREL. Excopt s otherwiso specifically provided for hereln, the
Gmnteo shall perform the Projec! in, and with respect 10, the Stale of New

Hempahire, ) .

Thiy Agreement, ad all obligations of the parties hercunder, shall becomne
effective on tho date oo the dete of appraval of (his Agreement by the Govermor
and Council of the Stele of New Hampshire il required (block 1.16), or upon
signature by the Stale Agency a3 shown in block 1.14 "the Effective Date™).
Except o3 otherwise specificnliy provided hesein, the Projedt, including sll reparts
required by this Agroement, shall be compicted in ITS entlrety prior to the dato in
blocl: 1 7 {hereinnfter refeared to a3 “the Cumplcllon Dl!c') )

NI A [l
. The Oruru Amount is idmllﬂnd nnd more puﬂleuhﬂy dur.n’bd ln EXIIIBTI' C,

nliached beroto,
The manner of, md schedhile of payment hall be na st fosth in EXHIBIT C.

.. In accomtance with the provisions set futh in EXHIBIT C, and in considerstion

of the satiafaciory porformance of the Project, as deteamined by the Siate, and us
limited by subparegraph 5.5 of theso general provistons, the Staie shall pay the

Grantoo the Orant Amount. The State shall withhald from the smount otherwise
payable to the Grantes under this mbperagiaph 5.3 thosc sums required, or
permilicd, to bo withheld pursiant to N.H, RSA B0:7 through 7-c.

Tho payment by (ha State of the Grant smoun shall be the only, and the complele
paymeni 10 the Oranies for all expenses, of whatever nature, incumed by the

Cranloe in the performance hereof, and shall be the only, and the complote,
compensplion ke the Orantee (or the Project. The State shall hava no liabitiles 1o
Ibe Grantee other than the Gram Amount.

Notwithstanding anything in this Agroement io tha conirery, and notwlthstending
unexpecied cirumstances, in 0o evenl shall the tolo! of all payments authorized,
or sciually made, hereunder exceed the Grany Limitation sl Tosth iu block 1.8 of
1hese general provisions.

COMPLIANCE NY GRANTEE WITH LAWS AND REGULATIONS, fn

connection wilh the performiance of the Project, the Graatee thall comply with all
stetures, laws reguintions, and orders of federa), stale, couny, or municipel
uuthoritics which shell imposs any obligations or duty upon the Crantee, incloding

the scquisilion of aoy snd all necessary permits sod RSA 31.95-b,

Besween the Effective Dato and the daje seven (7) yoars vfler the Completion
Dats, unlesy olherwise required by the grant terma or the Agency, the Granies
sholl koop deteilod accounts of all expenses incurred in conncection with the
Projecs, including, but not limilod 1o, costs of edministration, imnaportation,
insurance, telephone calls, and clevica! materials and scrvices, Such sccounte
shatl be mipported by receipta, invoices, bills and other sinillr docmnents.
Between the Effective Date and the date scven (7) yeans alter the Completion
Date, unless olherwize required by the giant tenna or the Agency pumusi (o
subperagruph 7.1, at any lime during the Grantee's ncrmal business hours, and as
often zx the State ghall damand, tho Grantee shall make svuilalido 10 (he Sinic il
records perteining lo mallers covered by this Agreement, The Goantee shall
peimit ihe Sisteto audll, examine, and repradieee uch records, and 1o make sudits
of ell contewcis, invoices, materials, payrolls, records of porsonned, dato (s3 thai
ierm ia heveinafler defined), and other information relsting to all matiers covered
by this Agrecmost. As used in this peragraph, “Grantec” includes nli persons,
asiural or Mctional, affiliated with, controlled by, or under comumon ownership
with, tha entlty identified as tho Grantes in block 1.3 of theas provisions
PERSONNEL,

e Grontee ghall, at itz own expenss, provide el persannel necessary to per{bnn
the Project. ‘Ihe Granics warrants (hat a1l personnet engaged in the Project shall
be qualified to perform such Project, and sholl bo property licensed pnd guthorized
1o parform such Projec under ol] epplicabic lawa.

The Grantee shal) not hirc, and it shall not permii any subcodiractor, subgreniee,
o1 ather porson, finn or corporstion with whomn it s engaged n # combined effors
to pe form the Projoct, to hire any persan wha hos » contractugl relationship with
the State, or who is o Siate officer or employee, elecied or appolnted.

The Ghanl OfTicer shall be 1he reprezonlalive of the State bereunder. In the cvent
of sny dispuie hereunder, the interpretation of this Agroomont by tho Gront
Offlcor, and hisher declsion on any dispute, shall be final.

DATA RETENTION QF DATA; ACCESS.

Az usod in thiz Agreemient, the word “date™ shell mesn all information end things
doveloped or obigined during the performence of, or acquired or developed by
reason of, thix Agreemenl, inchuding, bul not limited to, all studies, reporis, fiks,

foemulse, surveys, maps, charty, wount recordings, video recoidings, pictorin!
ropioductions, drowings, analyses, graphic repretenigtions,

92
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computer progrens, comgier prinjouts, poles, leiters, memonnds, paper, ond
documents, all whether Nnlshed or unfitished.

Betweon the Effective Daic and the Completion Date the Grantce shall grani (o
the Stote, or-any person designated by i, unroairicted ncoess to afl daia for
craminatlon, duplication, publication, translation, sale, disposst, or (or oy other
plrposc shatzocver.

No dats shall be swhject 10 copyright in the Unlted Siater ar any othex country by
anyone sther hen tho Siate.

On ond sfter the Elfcctive Datc sfl datn, wnd way property which hag been roceived
from the Siate or purchased wilh funds provided for thot purposs under this
Agreanenl, ahafl be the property of the Siate, an) shall be refurned to the Statc
upon demand or upon termination of ths Agreement for any reason, whichever
£hall first ooour,

The Siate, and snyono [ chall designats, sthall bave unrestricied authorily (o

publish, dixclose, dritute nnr] otherwise use, in whole or in pert, )l daty,.

FEMENT. Notwithstending enything in
this Agressaent to the contrary, all obligations of the Sizie hevounded, inchiding,
without limhmion, ihe contimuance of. payments bereunder, sie fontigan upon
the evaitability ar continued mppeops btk of fnds, end in no oveni eha |l iho Stase

‘be lisbla for any peymens hercunder in excess of such avallsble or eppropsiaied

furcls. In the eveat of n reduction o lermination of those funds, the Sinte shall
have (he right (0 withhold payment unill such fumds become availoble, il ever, ond

shall bevo the right to ennimte thia Agreament Immediatcly zpon giving the

Glmlec nouue of |ud: mnmmm

Any oo or more of the [ollowing acta or omimioxs of' the Grantot ehall constitute
an event of defaull hercunder (hercinafler referved to as "Events of Defouh™):
Feihite lo perforin the Project satisfaciorlly or on schedule; or

Falbtre 10 submi) any report toquired bereunder; or

Failure 1o maintain, or permit socess 1o, (he records required hereundes; or
Faiture o perfonn wry of the olher covenants and condlilons of this Agreancnt,
Upon the occunence of sy Bvent of Defiuly, the State may 1ake any one, or more,
ot all, ol the fhilwing sctioas:

Give the Grinico & weitlen notlcs eperilying the Bvent of Defauh end requiring &
10 be renedled within; in the sbsence nf'n greater of Icxser speelfication of time,
thity (30) dayn from the duto of the notiee; and iff the Evesil of Defuull i not
limely remedicd, terminale this Agrecraond, effeclive two (2) dayr afler giving the
Gruntee notice of tarmination; ead

Give the Grantee » written notlcs speci[ying the: ivent of Defsull and suspending
2]l payrments to be mede under (his Agreement und ondering that the penilon of the
Granl Amouni which would otherwise acerue Lo the Grantee during the perind
from the date of such notlce uniil such time as the State delerminos (hat tho
Grenice has cured the Event of Default gl never be paid to the Graniee; end
Sct o fagnins any other obligation tho Siale may awe 1o the Graniec any damzges
the State gtflers by regson of any Bvent of Defnult; and

Trext the kgrecment at breaclex! and pursue say of its ranedlon a1 low or In equity,
or both,

TERMINATION.

In the evenl of any corly terminalion of this Agresment for any reason other then
the conysletion of the Project, the Grantee sha!l defiver 10 tho Gront Officer, not
tater thun fifeen (I5) duy: alficr the date of termination, a reporl (eseinaller
referred (o wy the “Tenminztion Report™) describing in detail sll Project Work
pwformed, and the Grant Amount cerned, (0 and including the date of lerminsiion,
In the eveat of Termination under poragmpha (0 or 12.4 of theye penenl
provizions, the approva! of such s T'ermination Report by the Stute shall entitle
the Grazice lo receive that portion of (he Cront amount eamed to and including
the dete of terminstlon.

In the cvent of Tonnination under pargraphs 10 or 124 of these gepem)
provisions, the approval of such a Tormination Report by the Sinte shafl in no
ovent relieve the Grantee {rom soy snd ol liability for dunages sustained or
incurred by the Stme os 2 resull of the Oranice’s breach of its oblipations
bt ounder,

Norwithstanding unything in this Agreement 10 the conlrary, cither the Stxio or,
cxeep! where notice defaull has been given (o o Qo Ikyeunder, the Grantae,
atary tevindinte (his Agrocment withoul causs upon thisty (30) daya wrilten notiee,
CONFLICT.OF INTEREST. No officer, member of ecmployos of Ihe Grandes,
und no represenittive, officer or employes of the State of New Hunpehirs or of
the governing hody of thu locolity or Jocalitics in which the Pmjeet it 10 be
performed, who cxerciscs any finctions o responsibilitics in the review or

Page 2 of 4
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14,

17,
171

17.L1

appeoval of (he undestaking or carryhig oul of such Praject, shall participote in
any desigion retaling lo Mhis Agreement which aiTects bis or ber pecsonn) intorest
or the: {interen of any corporation, paitnership, or asgocistion in which be or she
, I dirccily or indireclly inierested, nor chall be or she have any personol of
" pecunisry interest, direct or indirect, in this Agreement or the procoeds thereof,
CRANTEE'S_RELATION 10 THE STATE. In the perfomence of this
Agreemend tho Orenfee, [ts enployees, snd any subcontractor of subgranies of 18,
ihe Grantoe sre in all respeets indepewdent contractors, end are neilber agents

nor employoes of tho Siale.  Neliher the Orantee nor iy of ils officers,
employees, agents, memberns, subconircions or subgrentees, shall bave suthorlly

1o bind the Stale nor are they enlitied to any of the benollts, workmen's
compensation or cmolaments provided by the Sizte 1o its employees.

The Gmniee shall nol sssign, or 9.
otherwise fransfer any Inferest in this Agreemen) withowt the prior written
congent of the Stz  Nooce of 1he Project Work shall be subcontrected or
subpariied by the Grantoo clber than o3 sed forth Jn Exhibit B withow the prior
wrillcn consed of the Stale. 20,

The Graniec shali defend, indemnifly and hald boymless
the Suln, fa cfMicers and craployees, from sad against eny and el losses guffezed
by the Slate, iw officars end craployees, and any snd all claimns, lisbilitics or
penalties azserted apainst the Siate, ils officers and employees, by of on behalf 2).
of any person, on sccount of, based on, resuhting from, arising out of (or which
may be chimed to erise out of) the acls or owittions of e Orentes or
subcontractor, or sabgranteo or other agent of the Grentee. Notwilhstanding the
foiegoing, nothing herein contalned shal! be decmed (o constitule 1 waiver of the
soverelgy immumity of the State, which Lnmunity ks bereby reserved 1o the State,
This covenant shell survive the lenuination of this agreement. .
INSURANCE,

The Grantes shall, sl its own expensn, cblain and maintain in force, or shall 23.
requise any subcontmctor, subgrantcs of azsignoe perfonning Project work o
oblain end mafmiais jn (brea, both for the benefhi of the Siats, the following
insurznce:

Slewtory workes” compensttion and employess lisbility insurence for all 24,
employees engaged in the performance of the Project, and

17.1.2  Genera! liability insurzoce agzinst all cloims ofbodily injuties, desth or property

damage, in emounts not ks than $1,000,000 per occurreace and $2,000,000
eggregate for bodlly injury ot death any one incident, and $500,000 for property
damage in sny ona incldent; and

Page 3 of 4

172, The policies described in subparagroph 7.1 6f thia paragragh thall be (he standu d

form empkoyed in the State of New Hampehire, itsued by underwritors scoeptoblo
1o the State, and euthorized 10 do business in the Siote of New Hempshire, Grantes
thall fornish to the Sisis, certificatea of innumance for ali renswal(s) of insurance
reqrired ander Ihis Agreement oo later than ten (10} days prior Lo tho expirtion
dato of coch insurance policy.
'WAIVER OF BREACH, No filure by the State to enforcs any provisions baoal
efter any Evenl of Defeull chall be deomed u waiver of its vdghts wilh negard to
that Eveny, or any subgequent Bvent. No express walver of any Event of Defaull
shall bo deemed & waiver of sy provisions hereof. No guch ke of walver
shall be deemed 1 waiver of the sight of ihe Sials 1o enfiroe coch snd ol of the
provisions hereol upon any further or other defanit on the pant of the Graniee.
NOTICE Any notice by o party horeto to the other party shall be deemed 10 have
been duly delivered or given ol the time of mailing by ccntifled mall, posiage
prepaid, in s United States Poxt Ofice addressed 1o the partics at the addresscs
[irst ebove glven,
AMENDMENT: This Agr { may bo ded, walved or digeharged only
by an hurummi in writing ligmd by lhe parties heroto and only afier spproval of
nxh t, woiver or disch pbylh:ﬂomdeomclloerSmw
oI'Ncw Hmmb:m, lfmqulra:l or by lhc nmmg Stue Apency.
M3, This Agicement shall be

mmed in accocdlmewllh lhc l:v ol’lbe Sme of New Hainpshirs, and [s
binding upon and inurcs to the benelit of the pertics end thelr respective successors
end ossignees. The captions end contents of (be “subject™ blank are used oaly as
& maticr ¢f convenience, und ore not 1o be considered w pan of this Agreement or
1o be used in detonmining (he tend of the parties herclo.
THIRD PARTIES. The pariies herelo do not intend 10 benelit any 1hind partiea
ond this Agreement shall not be construed 1o confer any such benefil.
ENTIREAQREEMENT, This Agrezment, whith mey bo execuled in a nonber
of counterparts, each of which sholl be decmed sn original, constilutes tho ealire
sgreement o undersianding between the ptics, and supenscdos sl prior
lmwneut: and undenstendingy reloling hacto.

‘The sddiliona! or modifying provisions st focth in
Exhibit A hereto are mcocponlud a3 part of this agreement,

Grantee Initials J

ij}zwzy



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 attached Certificate of Insurance

» Funding credit including Council logo must appear in all programs, publicity, and promotionsal 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 Hampshire
State Council on Lhe Arts

+ By execution of this grant agreement, the organization assures and certifies that it is not on the debarred or
suspended list System for Award Management (SAM) Exclusions and is eligible 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 attached
appendices. If appropriated funds for this grants program are reduced or terminated, ail payments under this
grant may ceage. 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 ct seq.}, as impiemented 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
any program or activity receiving federal financial assistance, 42 U.S.C. § 2000d et seq., a3 implemented by
the Department of the Treasury’s Title V1 regulations, 31 CFR Part 22, and herein incorporated by refercnce
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 afler the end of the grant period. Fallure to submit the final report will .

render the Grantec ineligible for Council funding for two years.

EXHIBIT B - SCOPE OF WORK

The Grantee agrees (o accept $15,000 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
Graptee is in all respects an independent contractor and is neither an agent nor employee of the State,

EXRIBIT C— PAYMENT TERMS

* GRANT AMOUNT - Tota] granted amount shall not exceed $15,000.
* PAYMENT will be made following the receipt and execution of all required documents and approval by the

Governor and Executive Council.
Gmntcclg 'ls f al
Date gﬁ

Page 4 of4



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scenlan, Secretary of State of the Stats of New Hampshire, do hereby centify that THE LEAGUB OF NEW
HAMPSHIRE CRAFTSMEN, INC. is a New Hampshire Nonprofil Cospotation registered to transact business in Now
Hampshire on May 27, 1932. I further certify that all fees and documents required by the Secretary of State’s office have been
received and is in good stonding as far as this office is concemed.

Business ID: 64181
Certificate Number: 0006533526

IN TESTIMONY WHEREOF,

1 horeto sst my hand and cause to be affixed
the Seal of the State of New Hampshirs,
this 10th day of Janoary AD. 2024,

David M. Scanlan
Secrotary of State




Business Information

Business Details

Susiness Namg: THE LEAGUE OF NEW
Hsiness N8Me: AMPSHIRE CRAFTSMEN, INC.

Business Type: Domestic Nonprofit Corporation
Business Creation Date: 05/27/1932

+ Date of Forr.nat.loa"\ in 05/27/1932
Jurisdiction:;
Principal Office Address: 49 South Main 5t Ste 100,
Concord, NH, 03307, USA

Citizenship / State of

. Domestic/New Hampshire
Incorporation:

Duration: Perpetual

Business Email: nhleague@nhcrafts.org

Business ID; 64181

Business Status: Good Standing

Name in State of -
! ? Not Available
Incorporation:

Mailing Address: NONE

Last Nonprofit
Report Year:

Next Report Year: 2025

Phone #: NONE

Fiscal Year End

Notification Email: mcarter@nhcrafts.org Date: NONE
Principal Purpose
S.No  NAICS Cede NAICS Subcode
: OTHER / PROMOTE ARTS IN N.H. BY FOSTERING

CREATION OF HANDCRAFTED ITEMS; ETC.

Principals Information

Name/Title Business Address
Miriam Carter / Director

Page 1 of 1, records 1 to 1 of 1

49 South Main Street, Suite #100, Concord, NH, 03301, USA




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

LEAGUE OF NEW HAMPSHIRE CRAFTSMEN

{fonline/Businessinquire/TradeNamelnformation? 173493
businessID=42972}

Active

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 Nare 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
(fonline/Home/ContactUs)
© 2022 State of New Hampshire.



Certificate of Authority #1 {Corporntlon, Noa-profit Corporntion)

Corporate Regolation

I Eld udl, reby certify that I am duly elected Clerk/Secretary/Officer
(qufﬂmmukrmﬂoxu of granfagreemeri)

of’ LW‘- N &0{/‘5"“["" ereby certify the following is a true of a vote taken at a
Nawe dOrgam:aﬂm recatving gronly

meeting of the Board of Directors/shareholders, duly calied and held on &( a‘/d"/ ,/20 ey,
at which & quorum of the directors/sharehotders were present and voting,
Voted: That M 17t ant aﬂ/ e (may list more than one person) is duly
{Name of person signing Bax 1.11 of gront agreemeny)

authorized to enter into contracts or agreements on behalf of Leaég. 73 Nif G/ﬁﬁsm.._
=gtion recetving grami) Y

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.

DATED: 2\Ula




|

LEAGOFN-01
DATE (MWODIYYYY)

:
ACORDr
\C - CERTIFICATE OF LIABILITY INSURANCE 6/10/2024

———PBEAUDOIN

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN 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 holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certaln policles may requiro an ondorsement. A statoment on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SopIAcT
?f&"ﬂugﬁ"ﬂ%a nzorrul & Everett, Inc. frie o, Exty: (603) 225-6611 | F% wo):(603) 225-7935
Concord, NH 03301 fhes:
INSURER(S) AFFORDING COVERAGE NAIC »
wsurer A : The Hanover Insurance Companies 22292
INSURED INSURER B :
League of NH Craftsman, Inc. INSURER € ;
49 South Main St, Suite 100 INSURER D ;
Concord, NH 03301 N SURERIER
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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.

ey TYPE OF INSURANCE e POLICY NUMBER A | (Ao LIMITS
A | X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| camswnoe [ X] oocur ZHV5115722 4172024 | 4/1/2025 | BAMAGE TORENTED s 100,000
— MED EXP (Ary one psrson) $ 10,000
- PERSONAL 8 ADV INJURY _| 8 1,000,000
| GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | poucy D G EOC PRODUCTS - COMPIOP AGG | 3 2,000,000
OTHER; s
A | auTomoBILE LIABIITY °°[E MBINEDSINGLELMIT | ¢ 1,000,000
ANY AUTO IZHV5115722 47112024 4/1/2025 BODILY INJURY (Per person)_| §
| ©WNED SCHEDULED
| [ AuTOS oMLY AUTOS BODILY INJURY (Pec accident)| §
| X | KUY onwy AOeUNe (Fe7 heony A 5
H
A L UMBRELLA LIAD | joccur EACH OCCURRENCE $ 2,000,000
EXCESS LAB CLAIMS-MADE UHV2904408 41112024 4172025 | ,corenare $ 2,000,000
oeo | X | revenTions 0 s
A |WORKERS COMPENSATION X[ER | |9
AND EMPLOYERS' LIABILITY STAIUTE ER
YIN
ey excemeronpsanEnrEcuve (] rvxvm 2185 4112028 | 4112025 [ crcu acoment . 500,000
Blangilory 1 REf E.L DISEASE - EA EMPLOYEH] § 500,000
DESCAIFTION GF GPERATIONS beiow E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACCRD 101, Additional Remarks Schedule, may be attached If more space Is requined)

~*Workers Compensation Information™*
JA State: NH

CERTIFICATE HOLDER

CANCELLATION

NH Dopartment of Natural & Cultural Resources
172 Pembroke Road
Concord, NH 03301

|

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

AUTHORIZED REPRESENTATIVE

ﬁmc I VWO T P

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



