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 New Hampshire

nh.gov/nharts State Council op the Arts
August 9, 2024 é ‘ )

His Excellency, Gevernor 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 Claremont Opera House (VC #167132) Claremont, NH in the amount of $10,000 to strengthen their capacity for
affordable diverse arts programs to New Hampshire residents and visitors, effective upon Governor and Council approval
through June 30, 2025. 100% General Funds.

Funding is available in account, State Arts Development, as follows:

FY 2025
03-035-035-353510-41040000-073-500581 - Grants Non Federal $£10,000

EXPLANATION

Public Value Partnerships are awarded to nonprofit arts organizations, with a minimum of five years of continuous arts
programming and professional staffing, to strengthen their capacity for offering affordable, diverse arts programs to New
Hampshire’s residents and visitors. Grant categories and deadlines are advertised through the divisions’ website, social
media, and electronic newsletters. Grant applications are submitted by organizations and reviewed by a peer panet every
two years, Grants are awarded annually, and this request is the second year of the two-year cycle.

At the time of evaluation, the NH State Art Councilors unanimously voted to accept the Arts Division’s Public Value
Partnership Review Panel’s recommendations for the partnerships based on its funding priority ranking within a competitive
review. There were fifty-four applications received and fifty-three grants were awarded. The five-member peer panel
considered seventeen criteria to arrive at a consensus ranking for each application. The evaluative criteria range from the
administrative capacity of the organization to artistic quality, strategic planning, community impact, and accessibility.

The Attorney General’s Office has reviewed and approved the grant agreement as to form, substance and execution.

Respectfully submitted,

Sarah L. Stewart
Commissioner

W



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT .
. #11281 Pubhc Value Partnership
T'he State of New Hampslure and the Grantec hereby mutually agree as follows
oK T ’ GENERAL PROVIS[ONS
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tf . ‘4' L P i

4' W T
'

1 Identification and Deﬁmtlons o

‘1.1 Stafe AgencyName " " ", "% " |12 State Agency Address .
New Hampshne State’ COLII\Cll on the Arts 172 Pembroke Rd., Concord, NH 03301
1 1.3 ‘Grantee Name I 1.4. Grantee Address
Clm’emont Opera House, Inc. . PO Box 664 58 Opera House Squate :
Vcnddr”(:ode 167132 3 Claremoni, NH 03743

UEI YYCZACNCES7I

1.5 Grantee Phone # |1 6. Account Number 1.7. Completion Date 3 1.8 Grant Li_mitation :

603-542-0064 41040000-073- 500581 6307025 : $10,000.00
:1.9.-Grant Ofﬁcer for State Agency . ' 1.10. State Agency Telephone Number
o Cassandra Mason, NHSCA Grants Oﬂicer (603) 271-2789. .

[f Grantee i u a mumcnpahtyor village district: "By signing thls form we cerﬂfy that we have complied with any pnblic

meeﬂng reqnlrement for aeeeptance of thh 1 en lneluding if applleable RSA 31:95-b." .
: 1. 12 Name & Title of Grantee Signor 1

Scott Hag a@c‘nrecm

Name & TltlS‘ f Grantee Signor: 2
n/a’

Grantee Signature 3 Name & Title of Grantee Signor 3
n/a

1. 14. Name & Title of State Agency Signor(s)
Sarah L. Stewart, Commissioner

Approval by Attorncy General (Form, Substance and Execution) (if G & C approval requtred)

 Sthens fhu
By: Assistant Attorney 4 neral,— On: 9/18/ 2024

N

k1.16. Ap_provaj !;y._quer__n_o_r,nhd.CQﬂnbﬂ (if applicable)

By On 1., KN i I' o

"2, " SCOPE 'OF WORK: In exchange for grant finds providéd by the State of New Hampshlre,'
acting throiigh the Agency identified in block 1.1 (hemnaﬁer 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

‘ bcitng hereinafter referred to as “the Project™).
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8.1

2.6

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform:the Project in, and with respect 10, the State of New
EEFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and al) obligations of the panics hereunder, shall become
efféctive on the date on'the date of spproval of this Agreement by the Govemor

and Council of the State of New Hampshire if required ('bhck 1.16). ér. upon
s:mmbylthmAgencyulhuwnmbhcki 14 (“the Effective Date™).

Excepiasothuwuespeczﬁcaﬂypmdedbemn,dnﬁmurhdm.nﬂmpom~

required by this Agreement. shall Ixcomplaed in ITS entirety prior to the date in
block’ 17 (hauruncr referred to 83 Yihe Conwlenm Dite™):

TbcCuzmAmmumss&mfwdmdmpamcuhﬂydmuihdeX}ﬂBrrC
aitached hereto,

The inanner of, andscheduleofpaymcmdnl]belsmfonhmEXHIBﬂ'C
InmmmmdnmvnmmfwﬂrmEXHmrrC and in consideration
fofﬂnemsfmorypafm:eofmemm:sdmbym:m:ndu
Imtedbymbpu:gnphSSoflbcxmlpmmmlheSmmupaylhc
‘Grantee the Grant Amount. The State shall withhold from the smoust otherwise
,paynblemlh:GnnueundathsmhpangnphSJdnummmqmred.or
‘permitted, o be withheld pursuznt 10 N.H/RSA 80:7 through 7. * ™
’nnpnynmbylthm:oflhthmmmmnbeﬂ:m!y md!.hecomplcl.c
mmwmmrudlamdmumwmdbym
(htmeemlhepufotmancchawf -and shall bé the only, and the, complete,
oompmmtolhe(inmecfoﬂhe?mpct TheSmemulnvcnolnhalhxuw
ldnGnnmwudnntthlemum
dem:namﬁmmdmwmmwlbecum uﬂmlwlﬂmndmg
mwldmmmmmﬂﬂﬂ:mﬂofauww

92,

93.

94

95,

or actually made,’ hcrumdamccdmcﬁnmhmnnmfmthmbbcklsof L1, I2

ﬁ.\.“ . ‘ ..;"}_

tlr.segaml provisions. .

In
conmctmnwnhmepcrformnceofdwhmmthc&mshdlmplymmaﬂ
-statutes, laws regulations, and orders ‘of federal, state, /county, or mumclpal
nithoritics which shall impose iy obligitions wdutyupoaﬂic ‘Graniee, mc!uchng
lhcacqumllonofmylndlllnmtypmmumdﬂs‘i\ilm .

Bdwmthcﬁﬁ‘ccuvc Dutc nndlbc‘dncm(?)ynn after the Completion: -
‘Datc, unless otherwise required by the grant termis or the Agency, the Grantee'

shall keep detailed accwnts'of all expenses incurted in cmmcuon with_ the
Pm;ou, mcludmg. bt niot ‘liznited w, ‘costs of. :dmmmmm umuum.
lmm:c.ldcphoneuns andclcnm!mnemlsmdm Sudnccotms
s!nllbcmpponedbymwxpu.mvmca.hllsmdoﬂmnnuhrdmm

. Between the Effective Date and the date seven (7) years gfier ihe Completion
Date, unlssoﬂmwlscrqmredbylbcmlamswthchgmmw
whpumph‘ll a1 any time during the Grantec's nomnal business hours, and as
oﬂennlh:Suwdnlldam:d,the&amaednllmkuml:bletotheSm:all
moﬂspmmungwmmwvacdbyduu\mmt The Grantee shall
pauuuchmctomdn.mrmne.mdrcptodmemhmmds.mdlomk:wdm
ofdlmmmmmlhmdmﬂ data (&3 that
e is bercinafier defined). and other information réfating to all matters covered
bythxsummmt As used in (his paragraph, “Grntec” includes all persons,
mmralorflcuonal affilisted wuh.ooxmllodby or under common cunership
mtb.dnumwndenuﬁedasﬂ:eGmmbhclioﬂhscplwm

EERSONNEL.
The Grantee shall, a1 mmapcmc.pmwdenllpawnndmuﬂrywpufom

the Project. The Grantee wasrants that ali persanncl engaged in the Project shall

bcthfedlopafmmn:hl’mm and shall be properly licensed and authorized
'to perform such Project under a!) zpplicable laws.

The Grantee shall not hire, and @ shall ot permit any subcontractor, subgrantee,
or other person, finm or cosporetion with whom il is cngaged in a combined cffort
mpafnmthcl’rojec(,tolurcmypemon who has a contractual mlmmsh:p with
the Stue, or who is a State officer or employee, dcctcdormpmmed.

- 1L
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Hz.

II.2.I

I!J.Z
B
hay
11.24

12
121,

122.

123,

The Grant Officer shall be the representative of the State hercunder.’ Inth:cvan )

of any dispule hereunder, the interpretation of this Agreement- by the Grant
’Oﬂ'ccr and hufherdecmonm_mydxspme. shatl be final:

As uscdmlhu Apeemmt.ﬂnwﬂ“dm"shallmndl information and things
developéd or Gbuained chiring the performance of, or icquired or developed by
reason of; this Agreement, inchiding. but not limited 1o, all studics. reports, files,
formulac, surveys, maps, chans, sound Jrecordings. video recordings, piclorial
n:pmdumxom. drawings. analyses. gnp!nc répresentations,

124.

compuicr programs, computer printouts; notes, letters, memonenda, paper, and
documents, all whether finished or mfinished.
Bc!wcmd:cEﬁ'cclchatcmddowqﬂamn Date the Grantee tholl gront w0
the Siate, or any person designated by &, tmrcu-nda:cmmnndanl‘m
exzmination, duplication. publication, trnsixtion, sake, dispasa), or for any other
purposc whatsocver,
Noﬁndnﬂkmbmmcopmﬂnmmcuwm«mymhamw}'by
anyonie other than the State. ) ¢
_Onaaduﬂau:Ef&cuveDncaﬂda.mdmypmpmymhhubmuwmd'
rm:kSmcwmhsdepmdedfuunlwmmﬂaﬂm
Amdnﬂbelhcpcopmyoflhe%mﬂxhﬁbcmmmdmﬂrSnu
um&amdamtmmmdmwmfwmmwhxm
shall firsioccwr. | | |
mSmandmm.ldnllmmnhanmmud-wmtyw
ptblxdndxsclnsc.dmﬂhmandothawiseme.mwholemhbindlm
Nuwnhsnndngmythmgln
this Agreement to the contraty, :netbpnunoﬁthmehaumdu- including,
without limitation, the contimmnce of payments hereunder, 27¢ contingent wpon
lhelmhhluyorcommuoduppmpmmorﬁmds.lndmmcvunl!nlllheSW'
behabkﬁrmp)mbaumdumcmofmhlmhbkwmmd'
funds. lalbeevemofaruhﬂmammafdmefmme&lcﬂnn
lnv:thengmmmwwmmcmuunngﬁmdsbmmamhbk.tfm.
Mh\thﬂﬂl&tm&t&hﬁ%'wmpmm
Grmocnunccofsuchlmmxmion , .

. Anyouwmdmefdbmngmammofuﬁmcmummm

mmofdefwhlumada(haumﬂudardwu‘Evmsochﬁuh‘)
Faahmlopafmnlhcl‘mmmdmmlyoronmhedulc;m b
Fa:huuombmmyrepunmmmdbacmda-u
Fnihmtomorpammn tbemdsmnredlwmnﬂa*or
Fn:hnmpafmmmyoflhcwummmmoﬁhuw
UpmﬂiemmcofmyEvmofDefmh,unSmmukcwym or MmoTe.
orall, of the l'o!lamng actions:
G:wthcctuuocammmmupmfm;lhc&emofbcfmhmdmmnn;n
toberanedwdwuhnmthnbmoﬁyut:rwlm:pecd‘mofﬂm
nnny(]O)daysﬁomthcdatcunh:me mdlfrthvuuofDefauhnsnoc
\umcly rl:rncdwd termninaic this Aneunau. eﬂ'ectwe m(2) day: after giving the
Gmmecnu:ceofmmmon.md ;
Gtvcthecsmenwnum:uncspmrmtbeEvmochﬁuhuﬂmpcndm
allpnymmstobew:mﬂuthuAmmmdaﬂmngﬂmthcponmofdn
Gtamhnmmwbchmwahwmmmm&wudumalhepmod
from the date of such’ nouce Juntil mch time o3 the Siate determines’ that' the
GumeehascumdﬂneEvuuofDeﬁduhaﬂmbep:dlolthmm end
Sdaﬂwmahaouwkm:mymwwcmww
the State suffers by reason of zny Event of Default; and
Tluimummusbradwdmdpwmmynfmrmnlmnhwnnnequuy
or both.

TERMINATION.
mmewmofmyaﬂymummdmmhmymodum
the completion of the Project, lheOnmudalldchmmdemmOﬂ'm not
later than fifteon (15) days after the date of tcrmination. 8 repon (hercinafter
mfemdloulhe“l‘eﬂnmoa Report™ )dacnbmgmdmnlnlll’mm Work
pu'fumcd.mdlheGnnlAmoumm wuﬂumhdmgthcdmcoflcm!m
!nunevunol'Tmmnmoamdupuw 10 or 12.4 of these gpenenl
prnmmﬂwmvﬂofmhaTmchpmbydnSmchmﬂc
mcGrlmcclommﬂmtpommofmthmmumwuﬂumMng
the date of terminiation: 3
lnd:wculomemmmmﬂapnylphslnorIZJ of these general
provisions, the approval of such a Termination Repost by the Staze shall in no
cvent rdieve the Granter from any and all liability for damages sustzined o1
ul:umdbylbeSuteas lnsuh of the Granted's breach nfluobhgaums
hereunder.
Nomﬂmand:mmhmmmmwthemm euhertheSuleor
excepl wikre notice defauht has been given to the Grantet hereunder, the Grantee,
may tershinate this Agreement withoul catse upon thirty (30) days written notice.
No officer, member of employéc of the Grantee,
mdnoquuenmvc,ofﬁccmmpbyeeofmeSm:ochw Hampshire or ol
Unmbodyofﬂwhcahwabnlm:nuhxhthc Pmpctulohe
performed, who n:rcusa any I‘mm of fesporsibilities in the review or
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Date




14,

17
1”71

17.1.1

17.12

approval of the undertaking or carrying out of such Project, shall panticipate in
any decision relating to this Agreement which alfects his or her personal imerest
or the interest of any corporation, pertnership, or association in which he or she
is directly or indirecily interested, nor shall he or she have any personsi or

.pecunisry interest, dirvect or indirect, in this Agreement of the proceeds thercol.

GRANTEE'S RELATION TO THE STATE In the performance of this
Agrecment the Granter, its cmployecs, and any subcontractor or subgrantée of
mmmmmmummmmmmm

'mrenmloyecoftbeSuu-_ Nal!u-tbeﬁanwauyufmofﬁm

mmmm«mm&«m

bmdlhcsmeno:mlheyamhdlomyofmebcxﬁu.ihﬁms
oowmmwmmwbylhewwmmm
ASSIGNMENT -AND SUBCONTRACTS: - The Grantec shall not sssign, or

‘oﬁmmmfcranylmemmlhuwmmmepmrmm
.consent of the State.’ chol'lhehnjm Woduha!lbcmbeommedw

wb;wuedbyﬂ:chuecmhathanumfmmeﬂﬂmBmﬂmﬂwpmr

written consent of the State. .
INDEMNIFICATION. mﬁﬂmeeshlldd'cnd,mnlfymdholdm

: meSmmdrmmdmbyea.fmmdmmyudmhﬁumn‘ud

bylhesme.ﬂ:ofﬁcasuldmmdmmdallcmmm«

17.2,

18.

19,

20.

-

mgmw&SmmoMlﬂmﬂ.WWoﬂw 21.

of say perton. on account of, based on, resulting from, arising out of (or which
rmybechmedtomseanof)dumwommofthc&mccor

wbaomm ormbmmoruhawofthe&:m Notwithtanding the

'fmmmhmghuunmmod:baubcdomdwmmanimofme

muugnmmlyofﬂnSuc. mhumnmanBwmethm
Meovamstnllmrv{vemetmnhmmofmxm .

INSURANCE.

The Grantee shall, at its own expense, obuiin and. maintain in force, or.shalf
requutmynhonmw ‘nibgrantee or assignee performing Project work 1o
obmnnndmmmmface.buhfonhebmd’noflhemaxfolbm
insurnce:

Smwywotkm mumuﬂempbynuluhlnymmctornﬂ
mwbyeawgcdmlbepafmofduﬁmtnd

Geneal lisbility insurance against all chiims of bodily injuries, death or property
dm;mmmlus&mSlOMMwmmmom
thabod:lqup:ywdn:hmymmdmgudsmmtorptwy
dzmage in any one incident; and

Page3of4

n
n,

.

Thcpohqumnbedmmbp:mw 17.1 of this paragraph shell be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
mdemmdlulbormndtodohmmﬂnSmofNewHamhlmGramce
shall furnish 1o the State, cenificates of insurance for all renewal(s) of insrence
rwu:mdtnﬂalhuApeurmmhﬂﬂmtm(lmd:yspmrmlheamm
date of exch imsuranée policy. C
Nofa:kscbytthmetomfa:emypmmhﬁed
lﬁﬂmyEveuochfalibehmdlw\BofmnghSmthrcpﬂm
lhnEveu.otmymEm NonmmofmyEvunorD:ﬁuh
shall be decimod 2 waiver of any pwuhash:m:f ‘No such fribure of waiver
dnﬂbedmdnwvaofﬂunghddwmmmfmmhmdaﬂddg‘
pmwmhmofmnmyfnnhuauhadcﬁuﬂmﬂnpmufdnoum
NOTICE. Nrylumebynpmyhﬂ'mtolheotkrpmyshﬂbedemdmhw
bemdulyddwaadorpvmudxmofmthubyeemﬁedmd postage

prepaid, maUnnedSNuPouomeuddmsdwmcpnmcumeMma

firt zbove given.
.AMENDMENT. mwmmybclmuﬂcd.wvedwdm!nmedmly
bymmmmmmwwdbyhpuﬁesbmmdoﬂynﬂawwﬂd
mchm,mwdmhrphym&vmmCmﬂothm
ochwl'hmpsbm.lfmmedorhyhmn;Sm:Agmcy

This Agreement shall be
mnndnmdmm:hﬂnhroﬂhe&n:ormmmwu
Mmmdmm&bmdhd(kmuﬂthmm
and assigness, mammdeomoflhe"mbjmt blank zre used only as
lmerofmudmmthbeeumdu'cdapmoﬂhsw«
tobcmedmde!anunm;thcmmdd’tbcmsluuo
THIRD PARTIES. Thepuuu!wrwdonmnadmbuxfumymdmia
andnhsAmduﬂmbecmedmcmfumuhbar&
ENTIRE AGREEMENT.  This Agreement, which may be execuled i 8 numbe:
dmmmbofﬁw&MhMummLmu&cm
wummdummbamdxmu.udmpawdsaum
m:uumdmdamdmpmhnqhuuo
SEECIAL PROVISIONS. The additiona! or modifying provisions set forth in
Exhibit A hereio are incorporated as pan of this agreement.




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

NEW HAMPSHIREST‘ATECOUNCILON THE ARTS Public Value Partnership GRANT

EXHIBIT A —SPECIAL PROVISION

. Sectron 17.1:2is modlﬁed to reﬂect to coverage mdrcated on the attached Certificate of Insurdnce

* Funding credit mcludmg Counml logo must appear in all.programs, publicity, and promouonal matcnals
The’ followmg wording and Council logo should be used:,

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

Ncwulmhli - Fn

Simtn Council on the Arts

* By execution of this grant agreement, the organization assures and certifies that it is not on:the debarred or
suspended list Systern for Award Management (SAM) Exclusions and is eligible to réceive federal, and state.
funds.

. ’I‘hc Grantee acknowledges that the. NHSCA Program Coordinator may schedule a site VlSlt to'the orgamzatmn
and may ‘réquest a site visit from the NHSCA

+ The Grantee agrees'to abide by the lumtahons, conditions and procedure outlined herein and in the attached
appendloes i appropnated 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 assigneé shall comply with Title VI of
the Civil Rights Act of 1964, which prohrbrts recipients of federal financial assistance from excluding from a
prograrmn or activity, denying, benefits of, .or otherwise discriminating against a personon the basis of race,
colof, or national origin (42 U.S.C. § 20004 et seq.), as implemented by the Department of the Treasury s
Title VI regulations; 31 CER Part 22, which are herein mcorporated by reference and made a'part of this
contract’(or agreement). Titlé 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., as implemented by
the Department of the Treasury s Titte VI regulations, 31 CFR Part 22, and herein incorporated by reference:
and made a part of this contract or agreement.

« FINAL REPORT: The Grintee agrées to submit a final financial and narrative report on a form provided by
the Council no miore 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 $10,000.00 and apply it to the program(s) déscribed 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 $10,000.00.
* PAYMENT wili be made following the receipt and execution of all required documents and approval by the

Govemor and Executive Council,
Grantee lnin'nl:( Eéé

Date
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State of New Hampshire
Department of State

' CERTIFICATE

1, David M. Scanlaii, Secretary of State of the State of New Hampshire, do hereby certify that CLAREMONT OPERKHOUSE
INC. uaNmHmmNmﬁtCmonnwmmmhmmmNewﬂmnpahmm&m% 1977. lﬁ.n'thcr
cemfyt.hatal]fecsanddocmncntsreqmmdbytthecmtmyofSuwsoﬂ'mehnebeenreeewedmdumgoodnmdmgufaru
this office is concemned.

Business ID: 62699
Certificate Number: 0006748972

IN TESTIMONY WHERECF,

1 hereto set my hand and cause to be affixéd
the Seal of the State of New Hampshire,
this 7th day of August A.D, 2024.

David M. Scanlan
Secrctmyomee




Certificate of Authority #1 (Corporation, Non-profit Corporation)

Corporate Resolution

I, L'sad’\ F\;Jf\moy\[, , hereby certify that | am duly elected Clerk/Secretary/Officer
{Name of Board Member not signing Box 111 of grant egreemeni)

of ( 'ﬁlu £WMnN :lj v Y L—_b 1% 1 hereby certify the following is a true of a vote taken at a
(Name of Organization recei¥ing grant}
meeting of the Board of Directors/shareholders, duly called and held on Jq%m_, 20 9
at which a quorum of the directors/shareholders were present and voting,
Voted: That 66# M :’__, ( :br'\ sgﬁeg!?s(may list more than one person) is duly
(Name of person signing Box 1.11 of grant agrebment)

authorized to enter into contracts or agreements on behalf of C\o:unar,f (00,4 (/D Houx? s INC |

(Name of Organization receiving grant}

with the State of New Hampshire and any of its agencies and departments and further is
authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the purpose of this vote.

I hereby certify that said vote has not been amended or 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.

o Hllaody  arresCfun M dnd Trasi
(Signature & Titlé'of Board Member not signing Box 111 oféram’}ggeemem)



| . CLARE14 — OPID:JR
ACORD 'CERTIFICATE OF LIABILITY INSURANCE Ny

THIS CERTIFICATE IS (SSUED 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), AU’I‘I‘IOR!ZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER: 4

" IMPORTANT: nmmmmmmmmsum mm)mummmumwmmnwmm
If SUBROGATION 1S WAIVED, mmmmmmumwm,mmmmymmm Amal
th!scuttﬂclhdounﬂemhrd@usbﬂncuﬁmwmuwdmh

[ proot 6035422551 — |

"[Claremont i
107 Broad Strest .
NH.03743
ijJohn B i
i Hosa e mCo-OpemlvelnsumneeCompany 18_88_8
H 03743- mmc:_ :
| DISURERG;
— - NSURERE -
CERTIFICATE NUMBER; - RE!IEIQN.HHMB.ER:

THSISTOCERHFYTPMTWENUGESGWWEDBEWMVEBEENMDWWIMDMDMFMMNUWW
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO' WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY- THE .POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
-EXCLUSIONSNDOOMTMSOFSUG‘POUCIES LMTBSHGANIIAYI-IAVEBEENRED‘.EEDBYPNDW

B [ X oo comuv sy | | | P PR

| cubmsaunce [X}ocam | x|  [BOPStz8003 07/18/2024| 07118720268 | BAMSSTORONED " [ 60,000

T , o P 5000

|| :  persons, & ADVIARY |5 1,000,000}

, ‘ : e p—— 1,000,000

-ﬂﬂ“mﬁ Lina P | GENERALAGGREGATE - [ § i
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