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 on the Arts

August 21, 2024 ; O

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 Theatre Up (VC #333119) Littleton, NH in the amount of $10,500 to strengthen their capacity for affordable diverse
arts programs to New Hampshire residents and visitors, effective upon Governor and Council approval through June 30,
2025. 100% General Funds.

Funding is available in account, State Aris Development. as follows:

FY 2025
03-035-035-353510-41040000-073-500581 - Grants Non Federal $10,500

EXPLANATION

Public Value Partnerships are awarded to nonprofit arts organizations, with a minimum of five years of continuous arts
programming and professional staffing, to strengthen their capacity for offering affordable, diverse arts program to New
Hampshire’s residents and visitors. Grant categories and deadlines are advertised through the divisions’ website, social
media, and electronic newsletters. Grant applications are submitted by organizations and reviewed by a peer panel 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,

arah L. Stewart
Commissioner

o



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
#11318 Public Value Partnership
The State of New Hampshire and the Grantee hercby mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Dcﬁmtlons ] o -
1.1. State Agency Name o ' 1.2. State Agency Address o
New Hampshire State Council on the Arts _ 172 Pembroke Rd., Concord, NH 03301
1.3. Grantee Name ' 1.4. Grantee Address
Theatre Up "PO Box 786 321 Water St
Vendor Code: 333119 Littleton, NH 03561

UEL: QAMTGDCEMXF3 P

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

603/838-6363 HOHOCOD-073 -H00R| 63012025, e
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Cassandra Mason, NHSCA Grants Officer (603) 27.1 -2789

If Grantee is a oumicipality or village district: . *By signing this form we certify that we have comptied with any publie
rneeting reqnlrement lor acceptance of this grant, including if applicable RSA 31: 95-b." .

1.12. Name & Title of Grantee Signor 1

Lvyw,M Gf‘w\dewd\ Bree Diveda”

Cranteé Sl Ty fre 2 Name & Title of Grantee Signor 2
n/a
Grantee Signature 3 Name & Title of Grantee Signor 3
n/a
|REY te Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)

Sarah L. Stewart, Commissioner ,45

p];;oval i)y Atlorn_é;“ General (l‘-‘orm, Substance and E-xectﬁion)"iif G&C apﬁro;fal requircd)

By:  Assistant Attorney General, On:9 /18 / 2024

1.16. Approval by Governor and Council (if spplicable)

By: Ow /

identified i in block 1.3 (I?ercll?aﬂer referred to as “thc Grantee”), shall perform that work 1dentlﬁed and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hercinafter referred to as “the Project”).
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ARLA COVEREL, Haopt ay olhwrsise spevitically prvvided for herein, the
Sioloy aball patinm the Project in, end with respect (o, the State of New
Hamggnhine

MEELECTIVE DATE, COMPLETION O FROILGY,

i Avrcement, und all oblipations of thc pantics hercunder, shall become
clievtreon the,dane on the dare of apprival of this Agrcement by the Governor
ol Coverd af the Stte of New Hampshize if requined (block 1.16); or, upon
signature by the State Apency o5 shown in block 1,14 (“the Effeclive Date™).
Encery ax atherwise specifically provided hercin, the Project. inchuding sll nopons
roguired bry this-Agrecment, shall be completed in ITS entircty prior to the date in
block 1.7 (harcinafier referred to as 'the Completion.Date™).

Q«KSNW AMOUNT; LIJIT ATION ON AMOUNT VOUICHERS; PAYMENT,

The Grane Amaunt is identifiod and mare particelarly described in EXHIBIT C, -
"5,

avtached hereto,
The enanner of, and schedule of payment shall be as set forth in EXHIBIT C.

In azcordance with the provisions set {orth in EXHIBIT C, and in considention
of the satistactory performance of the Project, as determined by the State, and os
limited hy subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount, The State shall witlitold {tom the mmount otherwise
payahle 10 the Granter ander. this subpampgrph 5.3 these sems nquued, o
permiticd. to be withhield parsuant 1o N1, RSA 307 throwgh T-¢,

The payient by U State of the Gram wmoumt <hall be the only. and the conplete
payment o the Grantee for all expenses, of whatever nature, incurred by (he
Grantee in the performance hercal, and shall be the only, snd the complete,
compengation (o Uw Grandee Tor the Projuct, The State shall have ao Lisbilities 1o
the Grantee. edlwer than the Granl Amount;

Notwithfiamling anyihing in this Agrecmaent 1o Ui condrury, and nolwithstanding
unexpecicd clewmdances, in no cvent shall the 1otal of & payinenls autluiized,
or actually made, bercunder exceed the Grant limitation set forth in binck 1.8 of
these grucial povisioms.,
COMPLIANCE-BY -GRANTEE WITH' LAWS AND-REGULATIONS, In
connection with the perfurmance of the Project, the Grantee shall comiply with af}
stniutes, laws regulations, and orders of fodoal, state, coonty, or municipal
agthoritics which shall impose any obligations orduty upon the Grantee, including
the acquisition of any and all necessary penmits und RSA 31-95.5,

REGORDS und ACCOUNTS,

Between the Eflective Date and the date seven (7) years afler the Completion
I%ue, unless otherwise reyuired by the grant teoms or (he Agency, the Graniee
shall keep detailed aceounss of afl expenses incured in conncetion with the
Project, inchuding, but ot limited 10, costy of adnsinistration, trasspatation,
insurance, telepluae calls, and ¢lencal materials and services, Such accnums
shall be suppunied by receipts, invoies, bills and tilier sinlar documents,
Botween the Efuctive Date and the dine seven (7) yoars aflerthe Comphtion
Daute, unless otherwise requited by the grant terms or the Agency pursuant (o
subparagraph 7,1, & any tinse dusing the Grantes's nonnal business howrs, and as
oflcn as the Ste shall demand, the Granee shall make available Lo the Staie al)
ageinds pertaining to motlers covered by this Agreemem. The Graniee shall
permul (he State 1o sudit, cxamine, and reproduce such roconds, and Lo imake audils
of all contracts, invuices, malerials, payrolls, recordy of persoancl, data (as Lhat
term is hereinaficr delimed), 3nd other infonnation relating to all matters cavered
by this Agreement. As used in (his pxragraph, "Gramee™ includes all persons,
natwrzl or fictional, affiliated with, comeutled by, or under commian ownership
with, the entity identificd as the Grantee in block 1.3 of these povisions
PERSONNEL.

The Granice shall, at its own capense, provide all personnel nocessary to pet foam
the Pruject. The Gruntee wamants that all pemsonnel engaged in the Project shull
be yyualified 16 perfonn such Project, and shall be prop ly licensed and authorized
1o perfonn such Project undur sl applicable laws,

The Grantee shal) oo hire, x0d it shall not permit any subeontracior, subgrantee,
ur Giliey persan, finm of Corpacation With whaom it is engaged ina combmnl :ﬂ‘on
10 pufnnn the ijut 10 hire my periin who hus 3 contisetual uhtwmlup wilh
the Swie, or who is 2 Siate officer o employee, elecled o 3ppointed.

The Grant Officer shall be.the feprasentative of the State beraunder. In the ovent
of any dispute lereunder, the interpretation of this Agicement by the Grant
Offices, and histher decision on any dispute, shall be Ginal,
DATARETENTION OF DATA: ACCESS,

As used in this Agreement, the ward “data™ shall iean all infonnation and things
develaped or oblained during the perfortance of, or acquined of developed by
reasun o, this Agieenient, including, but nol limited w. all studics, repaodts, liles,
fornutac, surveys, maps, charts, sound rcadings, video iccondings, piclerial
tepinductinns, drawings, analyses, gruphic représentations,
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compuler programs. computer printouls, noles, keiers, memonusdy, paper. and
documents, all whether finished or unfinished,
Between the Effective Date and the Campletion Datw the Grunoe shall grant to
the State, or any persan designated by #, anesricred aceess w @l daa fon
examinalion, duplication, publication, ansation, sale, dispesal, or for ony othe
pumirse whatsoever,
No data shall be subjoct {u copyright in the United States or any other country hy
anyone olher than 1he State;
On and uficr the CiTective Date all dsta, and any property which has been received
from the State or purchased with fondds provided for that pumose under this
Agreenwent, shall be the prperty of the State, and shall be retumed 10 thie State
upem demand er upon termination of this Agrcement for any reason, whichever
shall i1 accur,
Tie: Siate, and snyonc it shall designate, shall have unrestricted awthority to
publish, disclos, distribute md nthcrwnsc use. in whele or in pan, of] dala.
NDITIONAL: IRE. ., Notwithstanding anything in
this Agrecinent to the Tonlrary, nII ‘obligations of the State hercunder. inctuding,
without limitstion. he continuance of payments hercunder, are contingent upon
the availability or continucd nppiopriation uf funds, and in no event shall the State
be liable for any payments bercunder in vacess of such available or eppropriated
Tundds, In the event of a reduction or ceminalion of those funds, the State shall
have the nght (o withhald paymient undil such funds becoae available, il ever, and
shall lave the nght w 1erminate this Agreemient immedinicly upon giving the
Ciratey natice of such termination, i
EVENTQF DEFALLT: KidMi
Any one or e il 1he following ac1s or omissions of the Grantee shall constilute
an event of defaull hereunder (hoscinaller sefiared e as “Evenis of Defah™):
Failuse 1o prafonin the Project satisfagtunily or o schodule: or
Failurc to submit any wpurt required hercunder; or
Faitunc to maintain, or permit ageess w, the icunds ixquived lwcuide, w
Failure 1o periorm any of the other covenants and conditions ol this Agrevinent,.
1w the accumence of any Event of Defautt. the State may lake any one, or more,
or all, of the folbewing actions:
Give the Grantee 2 writlen nolice specitying the Event of Default and requining it
to be renwadicd within, in the absence of a prcater or lesser specification of tme.
thirty {30) duyx from the date al the artice; and if the Event of Defuult is not
limely semedied, terminate this Agreement, effeetive two (2) days afler piving the
Grastee notice of lermination; and
Give the Granice 3 wiitten nutice specifying the Event of Defauht and suspending
all payments 1o be made undur this Apreemcnt and ordering that the panion ol the
Gt Amount which would dtherwise icerue tn the Gmntee during the period
from the date of such notice. uotil such time as the State determines that the
Granlee has ewred (he Event of Default shall never be paid 1o the Grante; and
Set aff apainst any wiher obligation the State may owe 1o the Gruntes any Jamages
the State suffers by 1casoq of any Event of Default; and
Treat the sgrecment o5 breached and pursuc eny of its remediv ut law orinequity,
or both,
TERMINATION:
Ln the event uf uny cardy tenninstion of this Agreement fur any reason uther than
the completion of the Project, the Grantee shall deliver to the Cirant Olficer, o
tater than filicen (15§ day: aller the dnie-of wennination; s repiit:(hercinalta
refermed o as tw T mnmuu-n Repon™); drsmtnng in detdil all I‘mjm Work
periunad, and lthn;.gnj AUt caed, lunndmchdmgthcd.tudlmmmm
In the évent of Taminaion under paragmphs 10 or 124 of these perieral
provisivas, the amnm‘nl of such & Tennination Repont by the State shall entitke
the. Grantee. to receive that pestion of the Grant ameun czrned 10 and inchnling
the date of temination,
In the cvent of, Tenntinatien iy pamgiuphis 10 o 12,4 of ‘theke ;cncr.d
potigions. ihe! umwal ol such a 'l'mmna!u\n qu-n by the* Stare; shiall in ou.
o n:llc\'t. the ‘Gradlee from- any-and al’ llabtluy for. ‘h“‘“&ﬂ' wu.nm.l m
incuned By the State av'n resdt of the Giintor™s ‘bach of -its ublijtivns
ot
Notwithstunding anything in this Agluulcnl 1o the contrury, either the State or,
excepl wheye aolice delauli hag bocn given W the Grantee herevinder, the, Granmee,
may ciminate this Agreerocn without cause upon thiny (30) days witten soive.

-Ml_.pl'___TLMI No oflicer, member of emnplayee of the Granter,

and o sepresentative, ollicer or anployee of the Staie of New Haupshine or ol
the goveming twdy of the Iecality or localitics in which twe Project is 1o be
petlinmal, who exencises sy (unctivns or respensibilities i the weview or
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17.1.1

17.1.2

approval of the undenaking or cairying out of such Project, shall panm;ule in
any decision retating to this Agrevnient whichs affeets bis oe her pﬂsonal el
or the intenedt nf any comeration, partnership. or associstion in which he or she
is directly o1 indireeily intercsied, nor shalt he or she have any personal or
pecuniary indenad, direet o7 indiret, in this Agreement or the procecds thereo!.
CRANTEE'S RELATION TO THE-STATE: In the paformmance of this
Agreemient the Grantee, ils employces, and any subconimclor or subgrentoe of
e Grantee are in all respects independent contractons, and are nither sgents
nor employees of the Swae. Neither the Grantee noc any of its officens,
cmployccs, agenits, members, subconimciors of subgrartees, shall have authority
16 bind the Siate nor are they entitied 1o any of (he benefits, worknwn's
compensation or emoluments provided by the Stalc to its anployees,
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
utherwise transfer amy interest in lus Agreemient without Lhe prior written
consent of the State. None of the Project Work shall be subconitacicd or
subgranted by the Grantee othicr than s sct forih in Exhibit B without the prior
wrilten consend of the State.

INDEMNIFICATION. ‘The Grantee sl defend, indemnify snd hotd hsmleyy
the State, its oflicers and employess, from and apainst any and a!l Josses suffered
by the S, ils officers and empluyces, and sny and all claims, liabilities or

172

19,

penultics asseried against the Siate, its ufficers and employees, by or on behall 21.

of any person, on account of, based on, resulting from, arising out of (or which
may be claimed 1o arisc ot of) the acts or omissions af the Grantee or
subcontructor, or subgramee or other agent of the Grantee, Notwithstanding the
foregoing, nothing herein contained shal! he deemed to constitute a waiver of the
sovertign immunity of the State, which immunity is herehy reserved (o the State,
This covenamt shall survive the termination of this agreement,,

The Grantec shall, at Hs own expense, obxain and maimain in force. or shall
require any subcontractor, subgrantee or assignee perfiwming Prject waik to
obtaln and maintain in force, both for the benefll of the Stac, the Pllowing
insurance:

Stztnlory workers' compenuation and emphoyees lisbility insurunce for all
employees cngaged in the performunce of the Project, and

Genceral liability insurance sgsinst s!l claims of bodity injuries, death or propenty
damage, in amovnis not kess than 1,000,000 per occurmence and $2,000,000
aggregate for bodily infury or death any one incident, 2nd $500,000 for property
damage in any one incideny; and

Page 3 of 4
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The policicy described in subpasagraph 17.1 of this paragraph shall be the standard
fiorm emyployed in the State of New Hampshire, issoed by underwriters scceptable
10 the State, and suthonized 10 do business in the State of New Hampshire, Grantee
chall futnish 1o the State, cenilicutes of insurance for all rmcwal(s) of insurance
required under this Agroenent no later than ten (10} days pried to the expiration
date of each insurunce policy.
WAIVER QF BREACH: No failure by Ihe Staic to enforce any provisions hercol
after any Event of Defaul shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event, No express waiver of any Event of Defauh
shatl be deemed a waiver of any provisions hereof. No such failure of waiver
shall be decmed a waiver of the right of the State (o enforce each and sli of the
provisions hereof upon any funther or ather defautt on the part of the Grntee.
NOTICE: Any nolice byl party hereto to ihe other party shall be deemed 10 have
been duly dulivered or given &t the lime of mailing by certified mail, postage
prepaid, in o United Statcs Post Office addressed to the partics at the addresses
first above given,
AM) INDMENT. This Agreement may be amended, waived of discharged only
by an instrement n writing signed by the parties hereto and only afier approval ol
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by lhe ngnmg State Agcncy
: This Agreement shall be
construed in mu!ancc with lhc kaw of the State ul' New Hampshire, and is
binding upon and inures to the benefit of the partics and thewr respective successon
and assignecs. The captions and contents of the “subject” blank are used only as
a matier of convenience, and are oot (0 be considered s part of this Agreement o
k) by used in detaymining the intend of the parties bereta,
1IRD) PARTIES. The parties hereto do not intend 10 benefit any thind panties
au\l this Agreement shall not be contirued 10 confer any such benefit,
ENTIRE AGREEMENT: This Agreement. which may be executed in a nomber
of counterparts, each of which chall be decmed an original, constitutes the entire
agreement and ondorstonding boiween the partics, and supersedes all pric:
lgm:mcu: and understandings refating hercto.
A4 .. The additional or modifying provisions st [orth in
I-_x!nhn A harcto ere :mpoulad as pan of this agreement,

Grantee Initizls

Dalc_s _g‘-
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STATE OF NEW HAMPSHIRE DEPARTMENT OF NATURAL &
CULTURAL RESOURCES DIVISION OF THE ARTS

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS Public Value Partncrship GRANT

EXHIBIT.A - SPECIAL PROVISIONS

» Scction 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 matcrials.
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
ERISHCFLTXELRIEY T, Iy

« 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 af; or otherwisé discriminating against a,person.on'the basis.of race,
color; 6r national origin (42.U.5.C. §:2000d et seq.), as:implemcnted by the Department of the Treasury’s
Title VI regulations, 31 CFR Part 22, which arc herein incorporated by reference:and'made a part-ofihis:
contract (ot agreement). Title VI also includes protection 1o persons with “Limited English Proficiency” in
any program:or activity receiving federal financial assistance, 42 U.S.C. § 2000d et scq.; as.imﬁlémgﬁlgq by
the Departriiént of the Treasury’s Title V1 regulations, 31 CFR Part 22, and herein incorporated by reference
and made a part.of this contract of agreement. L |

« FINAL REPORT: The Grantee:agrecs to.submit a final fiiancial and narrative report on a form provided by
the Council ho:fiore than 30.days.aftér the énd of the nt:period; Failure to submit the final report will

render the Grantee ineligible for Council funding for two years.

EXHIBIT B.- SCOPE OF-WORK:

itfo the programi(3) deseribed in the grarit igplication and
zations. In the perforimance of this grant agrcement, the
and is neither an agent nor employee of the State.

» The Grantee ajgfees to accept $10;500.00 and apply
approved budget to sqppori»NH‘-nonprqﬁt art organi
Grantee is in all respects an independent contractor

EXHIBIT C - P{\'\_’M_ENT‘TERMS:'

« GRANT AMOUNT - Total granted amount shall not excced $10,500.00.
« PAYMENT will be made following the receipt and execution of all required documents and approval by the

Governor and Executive Council.
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hercby certify that THEATRE UP is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on Januvary 22, 1981. | further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concemned.

Busincss ID: 65680
Certificatc Number: 0006749986

IN TESTIMONY WHERLEQF,

[ hereto set my hand and cause 1o be affixed
the Seal of the State of New Hampshire,
this 9th day of August A.D, 2024.

David M. Scanlan

Secretary of State

- L L i



Centificate of Authority #1 (Corparation, Non-profit Corporation)

-.(?orporntq Resolution

1, (oo NGSWALD . hereby certify that I am duly elected Clerk/Secretary/Officer
(Name of Board Hr@m Box L1 ofgmm agreement)

1M 56 U-/P .. Thercby certify the following is a true 6f a vote taken at a
(Nam of Orgunization receiving ;ram) .

meeting of the Board of Directors/sharcholders, duly called and held on _Asic 4,20 24,

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

Voted: That LMN_\C M 6ﬁﬂ-€k’\ﬂ0"'\ _{may list more than Qné person) is duly

(NaNglof person signing B [J11:of grant agrecment)

authorized to enter into contracts or agreements on behalf of ™
(Name of qutmrfan metv{ng grani)

with the State of New Hampshire and any of its agcncies and departinents and further is
authorized 10 execute any documents which may in his/her judgement to be desirable or

necessary to affect the purpose of this vote.

1 hereby certify that said vote has not been amended or repealed and remains in full force and
cffect 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 arc 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 hérein,

s E z ATTEST: AL
PATED ‘;@/ 4 f-—*“ {ngnaure&mhéf ‘
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THIS CERTIFICATE 1S ISSUED AS A MATTER OF 1 INFORIATION ONLY AND CONFERS EO RIGHTS UPON THE CERTIFICAiE HOLBER THIS

CERTIFICATE DCES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

I i REPRESENTATIVE OR PRODUCER, AND THE CER'I'IFICATE HOLDER.

CERTIFICATE OF LIABILITY INSURANCE

"DATE (NM/DONYYY)
08/00/2024

D e e

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

E F ‘ NAL INSURED provisions or bo endorsed: |,
14 SUBROGATION 15 WAIVED subject to tho torms and condluons of lhe pollcy, certain polfdn may require an endorsement. A stztement on
this certificates does not confoer rights to the certificats holder in lieu of such sndorsement(s).

[ PRODUCER —~ ~ ]km CMIC Customer Service
Todd Hon oy S i
| AdbiEss;  carescrvicos@mplinsurance.com
INSURER(S) AFFORDBIG COVERAGE 2 i NAKCE
msurerA:  MGT Insurance Company 16203
1 muunu"u- ] F——
Theatre Up Rl =
2 Cottage St NS = - —
Littleton, NH 03561 IXSURER O :
INSURERE ;
2 || surene ;. £ : = e
CERTlFICATE NUMBER. * REVISION NU“BER.

‘COVERAGES ____ __

INDICATED., NOTWITHSTANDING ANY R.EQUIREMEN’T TERM OR CG«IDI‘I’ION

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED 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.

Mﬂ T m -M!ﬂ"’ rou:'rm
A B _TYPEOFINSURANCE wsd | wvol: POLICY NUMBER MMIDOYYYT)] IRDDNYYYY) uwrs
A; X | COMMERCIAL GENERAL LIABILITY SEL-BOP-0007080 08/07/2024 | 0B/06/2025| EAcHOGCURRENCE . | & 2,000,000
i | erams-mane OCCUR PREMISES (Ea ocowrencel | § 1,000,000 |
T71 ] 1 MED EXP (Any.one person)_ 1] 10,0060
b1 PERSOMALRAOVRULRY |3
.| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE || § 4,000,000 |
" PRO. — e
x| poucv‘:] JECT Dmc | PRODUCTS - COMPIOP AGG | $ 4,000,000
J  |oner - 1 i
= COWMOIRED STRAE CO8T -
ﬂ!:_u'rouonn.zl.mm {Eaaccdeny - - 1'% 2,000,000
! ANY AUTO BODILY NJURY (Per person) ;| $
——1 ownep *SCHEDULED
|| Soros omy oS BODILY IJURY (Per accidert) $
¥ | HIRED | HOM-CAIRED : GE=——[ ¢
| A | AuTOS ONLY AUTOS ONLY wocderd) :
> 4 i|s
|| VMBRELLALIAB" 5 | ocour i \ EACH OCCURRENCE $ ~
| EXCEss LD . ] cLams-waDE i AGGREGATE |3
1. |oenf. | RETENTIONS = LTI R e s
i COMPERTATION oI
AND EMPLOYERS LIABILITY ST 3'7‘“'“"'5[ Le™ : £
ANYPROPRIETORFARTREREXECUTIVE : EL EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NiA
{Mandatory in NH) A E.L. DISEASE - EA EMPLOYEE §
DESCATION OF O .
SCRIPTION OF OPERATIONS bolow _| EL. DISEASE - POLICY LIMIT|
If:
|

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks. Schedule, may be attached If more space is requited)

COL & WC Insurance for NHSCA Public Value Partnership Grant

CERTIFICATE HOLDER

. Depariment of Natural & Cultursl Resources
. 172 Pembroke Rd

Concord, NH 03301

T 6803-271-2414

CANCELLATION ; ; -
BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, 'NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

1

AUTHORIZED REPRESENTATIVE

M

|
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Acéko‘ " oATE e
' CERTIFICATE OF LIABILITY INSURANCE

.08/09/2024
i1 THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY ANG CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS |
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

j| BELOW. THI3 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
)| ._.REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

______ e R R S o T B Rl el e il

IMPORTANT:" If the certificate hoider is-an-ADDITIONAL INSURED, the: policy(les) must have ADDITIONAL INSURED provisions or be endorsed. }

f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statoment on |
| this e.nlﬂuto dou no'l coﬂfer rights to the certificate holder in lleu of such endorsement(s).

/[ »roDUCER =% m Church Mutual Insurance Company, 5.1,
| Church Mutual Insurance Company, S.1, P&Wm 1-800-554-2642 lgm 855-264.2329
3000 Schuster Lane ABoREgs: _Customerservico@churchmutual.com ”
P.O. Box 357 INSURER(S) AFFORDING COVERAGE - ] NAKC #
Marrill Wl 54452 mm, cmmhMuma! Insurance Cothiﬁy‘SI T 18767
—— — T e +—
THEATRE UP fm;mc i i 22 R
2 COTTAGE ST B T S S
wesyreRE: T T L |
e cem. o WITTLETON . NH 03561°5701 INSURER F : ) s =2 T |
. COVERAGES _. _ CERTIFlCATE NUMBER: _. ... .._. ___ S— .'___'_' T REVISION NUMBER R e I T

THIS IS TO CERTIFY THAT THE POL!CIES OF INSURANGE 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 DY PAIDCLAMS..__._ .. _ e ]
F=L Wt Joplevel . poucymumaes m ‘ C_L N N
(COMMERCIAL GENERAL | 1ARS ITY CACH OCCURRCICE s !
| cLames-saroe R PREMISES (Es cocurmne), | $ '
T [ MEDEXP[Amrmpum) |8 gtz
::I ' PERSONAL & ADV INRRY, |'S -
GENL AGGREGATE uurr APPLIES PER: i : ‘ GENERAL AGGREGATE . |$
! £m DLOC i PRODUCTS - COMPIOP AGG | 8
| omite: i
i L COMBINED SNGLE LT
| SLoeneRstuexy : s peien I
ANY AUTO BODALY INJURY (Per parson) | $
(| owneD Ther secidert|
!_ 08 et OTCOULED : BODALY INJURY (Per mccident)| $
j[ ] w2 NON-OWNED :
|| autos onuy AUTOS ONLY i
=3 o e o E _
| vwerELLA UAB | ocowm = | = =1 s
EXCESY AR - | CLAIMS-MADE $
| loeo | . |revermons- . ' i
WORKERS COMPENSATION [ C -
::%aommmmm e : ' . 500,000
A {|oFrcERMEMBER EXCLUDED? []|nra] | 0425232 07-787881 08/07/2024. 3
|| (Mendstory in WH) St | _ EL. DISEASE - £A EmPLOVEE] 3 500,000 _
1| DEBE P TION OF GPERATIONS bekowe A _. . |'es. oesease . roucy umry |3 500,000,
!
e
1+
DESCRIPTION OF GPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Bchedule, mey be stisched If mors space i required)
“CERTIFICATE HOLDER ' CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN

THE DEPARTMENT OF NAT AND CULTURAL RESOUI ACCORDANCE WITH THE POLICY PROVISIONS.
172 PEMBROKE RD AUTHORZED REPREBENTATIVE

CONCORD NH 03301 {%’““-‘-00 CI Ezmm(\/
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