
State of New Hampshire
DEPARTMENT OF NATURAL & CULTURAL RESOURCES

STATE COUNCIL ON THE ARTS

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

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

New Hampshire

State Council on the Arts

August 21,2024 70
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 Govemor and Council approval through June 30,
2025. 100% General Funds.

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

03-035-035-353510-41040000-073-500581 - Grants Non Federal

EXPLANATION

FY 2025

$10,500

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



form number C-I (vfiTion 11/2021)

GRANT AGREEMENT

#11318 Public Value Partnership

The State of New Hampshire and the Grantee hereby mutually agree as follows;
GENERAL PROVISIONS

1. Identiiication and Definitions.

1.1. State Agency Name

New Hampshire State Council on the Arts

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

13. Grantee Name

Theatre Up

Vendor Code: 333119

UEI: QAMTGDCEMXF3

1.4. Grantee Address

PO Box 786 321 Water St

Littleton, NH 03561

1.5 Grantee Phone#

603/838^63

1.6. Account Number

HIMC(X0'~073-

1.7. Completion Date

marms.

1.8. Grant Limitation
$10,500.00

1.9. Grant Offlccr for State Agency

Cassandra Mason, NHSCA Grants Officer

1.10. State Agency Telephone Nnmber
(603) 271-2789

If Grantee is a nuinicipalily or village districir"By ligniag thU form we cerUfy that we have compUed with any public
meettng regntrcmeot for aceeptagce of this grant, iocludit^ tf applicable RSA 31:95-6.**
1.11. Gran-dgeSiluiaturc 1

"Granran re2tMSi

1.12. Name St Title of Grantee Signor 1

Name & Title of Grantee Signor 2

n/a

Grantee Signature 3 Name &.Title of Grantee Signor 3

n/a

1.13 Slate Agency Signature(s) 1.14. Name & Title of State Agency Signor(f)
Sarah L. Stewart, Commissioner /P ■

l.lSr^pproval by Attorn^ General (Form, Substance and Execution) (if G & C approval required)

!^ral,OD:9 /18/2024

1.15r^pprova! by Attorn^ Gei

By: Assbtant Attorney Gener

1.16. Approval by Governor and Council (if applicable)

By: On: / /

2. SCOPE OF WORK: In exch^ge for grant funds provided by the State of New Hampshire,
acting through the Agency identified in block 1.1 (hereinafter referr^ 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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.\K1^\ h*<cT>1 «v iiOHYHi.iC .vptvilually pR>vidi"d lor licretn. Ihc
Uiwuy jiwij jxiioim tlv TrnKvi in. onJ with rwpcvt to. the Siaic of New
U.oiiiwtmv 9 2
>li-i:i:eriyt;n\vi-vt:oNnn.iM'ioNoi TROii-cv.
lloN A^uviuni. hihI all ohirpati.wtt of (he parties bcrvunder, shall become
clUYit\e.oi» the.ibtc cn Ihc dale ofappnival of this Apiccmcni by ihcOovcmoe
aid CiHiwil of (he Stale of Ki-w Hampsliite If rc(|uired (blwk 1.16).-or upon 9,3,
sil^tutchythc.Sutc Apency is shown in block 1.14 ("the EfTcclive Date").
lACCpt «.v tnhcoeiw xpecirically provided herein, the Projcvl. inchidinp all lepnns 9.4.
(u)uiitd by itus'Aprevmcnt. sNiH beconiplcted in ITS cntiniy prior to the date in
hhvk-1.7 (iKicinaAer rcfencd to as "the Completion-Dale'').
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PA YML'N T
Tlie Gnmi Amount is identiliod and more partkutarly descnhid in EXHIBIT C,
aitaehed hereto. 9.5.
The manner of. and schedule ofpayment shall be u set forth ir> EXHIBIT C.
In accordance with lUc piuvisions set forth in EXHIBIT C, and in eon\i(l<.-(;iliofi 10.
of (he saiislaciory pcifoimancc of the Project, as determined by the State, and as
limited by subpstapraph 5.5 of these |cneral piovisions, the State sliall pay iltc
Omniee the Grant Amount. Tlie State shall wlililiold finm the ninouni otiieitvisr

payable in (he Grantee undei. this suhparaitnph 5.3 ihnsc sums nttuiicJ. oi^
pcnnuted. to be widilield pur^nt to N.M. KSA XOr? thmuith 7-c«
TIk payment by the Stiiteof the. Grant aiiiuunt slull be (he only, and the complete
payiiicni to (lie Giamcc for all c.spcnso-. of w4«(n"er nuiuiv, tiKurrcd by the
Gramec in the performance hereof, and shall be (he only, and the contpieie,
compi-mation to tl>e Grantee lor the Project, The Stale stall have no liabilities lo II.
the (iiantcxoilKr lluii lite Grant Anmuni; ||,|.

Notwjth.NiQndinit an)lhint! in this AfrccnK-ni to the contrary, and notwithsUndmg
unc.vpccKd ciicuimanccs. in no event .sliall (lie loulofall |uyiiicn(s autlHiii/nl, (1.1.1
or actially made, bereunder exceed the Grant limiution SCI forth in block I.B of 11.1.2
ihcac gniaal piuvisiutH. 11.|.3

connection with Uk pcrfdimaiKC of (he Project, the Grxhtcc siuUcbrhply with all 11.2.
stniules, laws reguiatiun-s. and orders of fcdnal. stale, county, or municipal
autlmrit ics which slut! impose any obligations «h duty upon the GinnliH:. including 112.1
(lie acquisition of any and all necessary ponnits and RSA 31 •95 -h,
Rf-CORDS and ACCOUNTS.

Between (Ik Efl'ixiivc Date and the date seven (7) yean slier the Completion
Date, unless otherwise required by the grant leims or ilic AgcfKy. the Grantee
shall keep dL*iailcd accounts of alt ctpcnses incum-d in cnnrweiion u-itii the 11.2.2
Piojcci. inchiiling, IhiI rxK limited in. costs of atlministinlion. iransportalimi,
insuranec. tcieplaKK calls, and clerical materials and services. Such acciHiixs
sliall he supported by receipts, invokes, hills and ikIict simikn dcKuiiKnts.
Between Uk Eft'eclivc Date and (he date seven (7) yean aRerthe Completion
Date, unlos otherwise ivquiicd by the grant terms or the Agency puiMiant to 112.3
Mihpanigrapli 7,1. at any tinK during Uk Grantee's nonial business hount. and as
ollen a.s the State sluill denund, the Oiaiiicc slull make available to the State all 112.4
<ieeoid.s pcruining to nuiicr\ covered by ibis Agreement. The Grantee shall
permit (he State lo audit,examiiw. and reproduce such records, and to make audits II
of all contracts, invoices, materials, payrolls, ieeoids'ofpeisonnd, data (as tlut 12.1.
term is'hereinafter deiined). and other inionnatinn irbting to all matters cnvcicd
by this Agreement. As u-voj in this paragiapli, "Grantee" iiKludes all pnsuns.
natural or nelioital, afTiijated with, eommdcd by, or under cnnniKin nwnctslitp
with, (be entity ideniilied as the Gianlrc in bliKk 1.3 of these p«ovisioni>
PERSONNEL

The Grantee shall, at its own expense, provide ail personnel rwcessaiy lopcifnim 122,
the Pmjcci. The Grantix warrants that all pmonnci engaged in the Ptujcci sluill
be qualified to pcrfnnn such Project, and slull be pmpei ly Ikcnscd end attU>on;od
to pcrfonn such Project under nil applicable laws,
The Grantee slull not hire, and it shall not permit any subcontractor, jubgrantix, I2J.
or (itlkr person, (trm or coi^iition with whom it is engaged in a combined effort
to peifnrm the Project, io hire any pmoh wlw lus a contiaictual iclatioa^p with
the Slate, or wlio is a Stale offrccr tu employee, elected or appoinicd.
The Gram OfTicrr siiall fw thc representative of tire Slate hercundcT, In the event
of any dispute liertmndcr, the imcqNciaiioi) of this AgiccnKM by the Grant 12.4.
OITicei, and his/her decision on any dispute, shall be fmai,
DATA-'RHTENTION OP DATA: ACCESS.

As used in this AgiecnKnt. the miid "data" slull mean all iiifnnnaiion and lhing.s 13.
developed or nhiaiiicd ihinng iIk pcrfonnancc of, or ac'quiteJ or developed by
reason of, this Agi'ecmcnl, including, but mX limited lo. all studies, reports, liles.
fonnulae, surveys, imips, charts, sound iccnidings. video iccoidings. pictorial
icpirHJuciions, draw-ings. analyse.^, graphic icprosentatirms.

cumpulcr program*, computer printoul.s. notes. klier>. mrinoraiati. paper, and
documents, all whether llnishcd or unnni.shcd.
Between iIk Effective D-ale and the Girnpiclion Dole the Gi'anivc .dull grant In
the Stale, or any person designated by it. iioiosiiieicd oeccss to all data for
examiiulion. dtiplicaiion. pubikalion, iramslation. sale, dLsposal, nr for any oihei
purpose witaisocvcr.
No data dull be subject tq copyright in Uw United States or any oUtcr country hy
aayorw oilier than the State,-
On and after the Effective Dale all data, and any pmperty which has been rcecived
from the State or puivluscil wid) fumb provided for that purpose under this
A^mmcnl. sliall be Uw pmperty of the Sutc. and slull be returned to the State
upon dcnuod or upon termination of this Agreement for any reason, whichcvci
slull (liM occur.

Tltc State, and anyorw it shall designate, shall have unnstrkted authority to
puhlidi, dbelosc, distnbvic and otherwise use. in whole or in pan. oil data.
CONnmONAL-NAniRE OR AOREEMEKT. Notwithstanding anything in
this Agreement lo the crinliaryi airohhgatio'ns of (he State itcrtundei'. including,
without limiuiion. (he corMimisnce of paynwnls hrreunder. arc cnnlingcni upon
(Ik availability or continued appiopriatlprt of funds, and in no event shall (lie Stale
be liable far any payiiKols hcrcuttdcr in excess of such available oi-approprialcd
fuivb. In (he e\-cn( nf a t'cduciioo or icrniiiulion of those I'unds, the Slate shall

have the right lo withhold paynKnl until such funds become .ivailablc. ifevcr. and
shall lave the right in terminate this Agreement inimediniciy uprm giving ibe
Clmntce notice of vin-h (crmiiuition,

l:VL-NTQI- m-l-AULT: Ri[Mm)»--S.
Any one oi-itauc of ihc following ael*oromis.sinns ofthe Gmnicc shall coastitulc
an event of dcfauli hcreunderllieieuuflei' iefeitnl to as ''Kvmis ttf Dcfniih"):
Failure lu iKifuriri (Ik Fiujeul saliNfaCluiiiy ni'ort schedule: or
Failure to sidimit any report required iKicundcr, nr
Fiitufcio mainraln.or permit access ut. the recimb iLquiicO iwicunJei, ui
Failure lo pciform any <>( (Ik iHhcr bwemmts and condition* oftiii.* Agreement,
i Ipnu the iKcuiTcnccofany Event of Default, the Stale may lake anyone, or more,
(W all. oI'iIh' following actions;
(iivc the Grantee u written noliec specifying the Event of Default and requiring it
to be rcmcaiied within, in the absence ol'a greater or lesser specification of tinu.
thirty (30) day>' from the date of the nnticc; and if the Event of Default is nor
linwly remedied, rcrminatc this Agreement, cffcciivx two (2) days aRcr giving the
Grantee notice of tcrminalion; nrtd

Give iIk Grantee a wiitlcn luKicc .specifying the Evnil oI'Dcfauk and suspending
ill payment* lo be made under'iliis Agttcmcm .ind ordering ilur the (xuiion of the
Grant AiiMiuni which would otherwise accrue In the Grantee during (he pciiuJ
from the dale of such noikx. uolii such lime a* iIk State dctcTmrrKS tlut the
Grantee bis cured the Event of Default shall never be paid lo the Grantee; and
Set ofTagjiitsl uny other obligation the State may owe lu the Grantee any danuges
(be Suie suffers by reason of any EveiX of Defxull; and
Treat the agreement as breached and pursue any of it.* icxnedies ut law or inequity,
or both.

TERMINATION:

In the cvviu of any early Icnninaiioii of this Agreement for any reason other than
the conq>hiion of ilw PiojcM. the Grantee sliati deliver to the Grant (Jilicer. not
later than lilUTn (15) daysraftcr Ilw date oricnninition: a (hcrriiiaftci
refeiTed to as (Ik Rcf^~):d«iiibkg in dctairairhlij«tv\V<k^
(KTl'onned. and the Grant Ariuiurii cahwd. io and iiwludifi the rtilcoi'tcrihiriai^
In the event ol'Taniination under paragraplis 10 qr l2.4 of awse gcrkral
prxrvixioai, the api>im^l of such a Temiiruiion Rcirort hy the State sitall entitle
the.Granlee to receive tlut pixlion oflhc Grant amount earned to and induding
tlw date of tcmiinutiun,

|a tlw mxni or TimitiiiatW^untfo jwragraph's^ 10 [lir 114 of'iKt^ goKToJ
imn-iwiu; the Bppimnl of.sueh^u fenriinaiitin Rc(x<rt by tiie;Stoic:sluli In no
event rdrCTC.lbc Graiilccjriunt any-anti ail liaWliiy ,iW.danag« iusu^
ineuiicd the Stale a* ,r«u'li< nl' the Cnniact's 'hieiich uf;ils Irbllg-jriims
heimrakii

Notwithstanding anylhing in this Agieemcni to thccoiiiraiy. eitlicrihc Slate oi.
e.scepi whde ntXicedefault iiaslwai given to the Giaruee hcicviidct. (hc.Oraiiice.
tnay laminate this AgreatKiil wiliwut cause u|nhi thirty (30) daj-s writti-n inxieei

. CONFI.IC I OF I NTUR.EST. No ofliccT. mcmbet of crnpioyix* of the Grantee,
and no represcnialivc. odicer oi- etnployve of the Stale of New- Hawttrshire iw ol
iIk goveiniiig Udy ul'thc locality or loealiiies in which tlw hokvt is to be
IKiitimtai, wlto excivises any l'unetii>osoi-ivs|xin$ibilities in the review or
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M.

15,

16.

n.i.i

17.1.2

18.

19.

20.

appmN-al of ih« undctuking oi caiTying out of tuch Piujccl, shad p^kip^cin
any t^tston rtbling in this Agrevnicni which sfTccu his or her pcnwul Intend
OI the intcrod nf any corponiion, pailoenhip. or asaocialinn in whi^ he or she
is directly « indiitcily inicmiod. nor siiall he or she have any pcnonal or
pecuniaty inlcnad. direct or indiicci, in this Agrvemcnl or the pnicccds Ihcteof.
CRAKTEE-S RELaTIQ?^ TO THE-STATg: In the paronnance of ihis
Agrcctneni tlte CniMCC, its employees, and any subconlmctor or sufagianti-u of
tlic Grantee arc in all respects independent conlracion. and arc neither agents
nor employees oT the State. Neither the Gnntee nor any of its ofTiccn,
employea. agents, membcn, subconlaetors or subgnnees. shall have authority
to bind the Slate nor are they entkled to any or the bcncHts, woitunrn's
compensation or emoiumcnts provided by the State to its employees.
ASSIGNMENT AND SUBt^ONTRAL ih. The Giantee shall not assign, or
ulhcTwise iransrer any interest in this Agreement without the prior written
consent of the Sute. None of the Project Work shall be subcontracted or
subgranted by the Grantee otitcr than as set forth in Exhibit B without the prior
wntten coraeitl of ilw Stale.

IKDEhlNIFICATION. The Cnnlee dtall defend, indemnify and hold harrokss
theSiaic. its ofliccn and empfoyes, from and agaiita any ai^ all losses sulTertd
by the Stale, its onkcts and emphiyces, and any and all claims, liabiJilia or
penalties asserted against the Suic. its uflicm and employees, by or on bdialf 21
of any pcnon. on account of, based on, resulting froni. arisiitg out of (nr which
may be claimed to arise out oO the acts or omissions of (Ik Grantee nr
sifocontraclor, or subgrafflee or other agent of the Grantee NotwiihstandiRg (Ik
foregotng, nothing herein conUsncd shall he dciaiKd to constitute a waivxr ofthe
sovereign immunity of(be State, which unnuinity is hereby iismed to (Ik Stale.
This covenant shall survive (he termination of this agreement.^

IIk Grantre shall, at its own expense, obiatn and maintain in foicc. or shall
require any sutKcmiractnr. subgranire or assignee pcrfmming Pnijeci wmk to
ob^n and maintain in force, hnth for the hcncfU of the Stale, ihe fblfowing
insurance

Statutory wotken' compensation and employees liabilily insurance for all
employees engaged in (he pcrfonnance of the Project, and
General liabilily iasurancc against all claims ofbodity injuries, death or ptopcity
damage, in amounts not less llian 51,000,000 per occurrence and 52.000.000
aggregate for bodily injury or death any one incidtmt, and 5500,000 for properly
damage in any otk irKidem; and

112. The polktea described in subpaiagraph 17.1 of(his paragraph shall be the standard
fnrm employed in the State of New liampshire, issued by undciwriien acceptable
10 the Slate, and auihoiiyad to do business in the State of New Vlampshire. Cnnla
sluJI fumbdi to (Ik Slate, ccniricatcs of insurance for all icncwalfs) of insurance
required under this Agrccnicnl no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH,' No failure by the Stale to enforce any provisions hereof
aOcr any Event of Default shall be deeined a waiver of its rights with r^rd to
that Event, nr any subsequent Event No express waiva of any Event of Default
sh.-i!l be dmKd a waivCT of any provisions hereof. No such failure of waiver
shall be dcrmed a waiw of (be right of the Slate to aiforce each and all of the
pr^isions hereof upon any further or other default on the part of (be Grantee.
NOTRfe Any nolkc by a party hereto to the other party shall he deemed to have
been duly delivered or given at the litiK of mailing by certified mail, postage
prepaid, in a United Suim Post OITko addressed to the panics at the addresses
ftrsi above given.
^MI-NDMENT. This Agrecroetu may be amended, waived or discharged only
by an instrument in writing signed by (Ik partio hcmo and only afler a;q>roval ol
such tmcndinew. waiver or discharge by the Governor and Cuuneil of the Slate
of New Hampshire, if required or by (he signing Stale Agency.
CQNSTRUCTiQN OF ACREEMENT AND TERMS. This Agitscmcnl shall be
conslniod in accordance with the bw of the State uf New Hampshiru, and is
binding upon and inures to the bencfn of Ihe parties and their respective succoson
and assignees. The captions and conlcnts of the 'subject" blank are used only as
a matter ofconvenience, and are oot to be considered a part of(hit Agreement oi
to be used in dctamining the intend of the psnics hereto.

22. THIRD PARTIES. The paitics hereto do not intend to benefit any third pania
aud this Agreement shall not be construed to confer any such benefit

23. ENTIRE AGREEMENT; This Agreement, which may be executed in ■ oomber
of coumeqarts, each of which shall be deemed an original, const ilules Ihe entire
agrecmen and ondentandiag between the piMicar. aed supcneda all prka
agiccrTKnts and unlentandings rdatiiig hereto.

24. SPECIAL PROVISIONS. The additional or modifying proviskms set forth in
Exhibit A hereto arc inoorpoiated as pan of this agreement.

Grantee Initials

Dalc_3
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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 Partnership GRANT

EXHIBIT A tvSPECIAL 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:

Theatre Up

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

New Hempthir*

Grantee Ihiiiats

Date

• By execution of this ̂ ant agreement, the organization assures and certifies that it is not on the debarred or j
suspended list System for Award Management (SAM) Exclusions and is eligible to receive federal and state j
funds. 1

• The Grantee acknowledges that the NHSCA Program CxKirdinator 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 terminat^, 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 discrirriinafing against o,pcrspn pn".thc basis^of race, |
co!bhPrnal^bnalorigin(42:U.S;C.§26d6dctseq.),as;;implc^^^^^ |
Titie VI rcgulatipns, 31 fcPR Part 22, which arc herein incprppratpd by rcfcrraice and madc a part p |
contract (or agreement). Title VI also includes protection to persons with "Limited English Proficiency" in j
any program-or activity receiving federal financial assistance, 42 U.S.C. § 2()00d.ct scq., as implemerit^ by |
the Department of the Treasury's Title VI regulations, 31 CFR Part 22. and herein incorporated by refcrcncc ;
and made a partiofthis contract of atppcment. .. .. -

• FINAL REPORT; The Grantee agrees to submit a final firibhcial and narrative report on a form provided by '
the Council ho morc iBaii 30 rtnvii.iiflcr ttie cnH hf the nnin'l periixl; Failure to submit the final report wlU
render the Grantee Ineligible for Council funding for two years.

EXHIBIT B r-SCOPE OFAVdRIC

. The Grantee agf^ to ataipl JlOjSOO.OO and apply it to the prograral?) descnbed in the grant'appjicatlon and
apprbvcd butiigel to supjxiri'NH nonprofit art organi/^lipiis. In the pcffbrhiance of this gr^t agreement, the
Grantee is in all respects an indepCTdent contractor and is neither an agent nor employee of the State.

EXHIBIT C - PaVMENT TERMS

• GRANT AMOUNT-Total granted amount shall not exceed $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 Stale of the State of New Hampshire, do hereby certify that THEA TRH UP is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 22, 1981. 1 further certify Uiat 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

concerned.

Business ID: 65680

Certificate Number: 0006749986

Op
%

Pi

Ba.

"0

IN TESTIMONY WHEREGF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9th day of August A.D. 2024.

David M. Scanlan

Secretary of Stale



Certificate of Authorit)' (Coipomticn, Non-ptufit Corponlion)

Corporate Resdlution

hereby certify that I am duly elected Clerk/Secretary/Officer
fNamf ofBoard Uf^x^notiivnin^ Box l.ll ofpantofmrntnt)

of_ ■ .. I hereby certify the following is a true 6f a vote taken at a
fNaiw o/OrgoniiariM rmiving grant)

meeting of the Board of Dirccfors/shareholdcrs, duly called and held on - 20

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

Voted; That M (may list more than one person) is duly
(NoJticJ.'/ sfgn'mm l-tfgraniagrremenl)

authorized to enter into contracts or agreements on behalf of
^Mirw (/ Orgonlzatfa/i rtceMng grant)

with the State of New Hampshire and any of its agencies and departnents and further is

authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the purpose of this vote.

1 hereby certify that said vote has not been amended 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 Slate 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 herein.

DATED: ATTEST: /
{SigMttat A Uox U11^ grml agrecinrnO

President,



ACORO CERTIFICATE OF LIABILITY INSURANCE 'DATE(MM«WVYV)

08/09/2024 '

THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO tUGHTS UPON THE CERTIFICATE M6LDER. THiE
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REP^ENTATIVE OR PRODUCER. AND THE CERTIRCATE HOLDER.

-  iMPukiani: tr the certincats holder is an AUWHUNAtriNOUKtu, the poiicyties) must nave-AUUiiiUNAL'iNt>UKbi; provisions or be endorsed:
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemer^ A statement on
this certificate does not confer rigttts to the certlflcste holder In lieu of such endorsement(s).

FROOUCER

ToddHoyI
f

1

CMIC Customer Service

888:650:3735

careservices^mgtinsurance.com

eiSURER(8) AFFOROeiO COVERAOE NAIC«

MSURER A: MOT insurance Company :  16203

MSUREO* ' • '

Theatre Up
2 Cottage St
Uttieton. NH 03561

1

WSURERa:

souRenC:

eCSURERO:

S8URERE: !  ■ "

eeufteRF: . , . . ■'

XOVERAGES CERTIRCATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POUQES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AfidVg PdA Pi^CV PERIM)
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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»

1

1
>
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(EaaecidanU - ] 4  2.000.000

ANYAirrO eOOLY MJURY (Pw pamn); I

AirrosoNLY
HIRED
AUTOS ONLY

Alrros
>N-OWNEO
rros ONLY

BODLY INJURY (Pw aeddanl) %
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1
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(Mandatery in Wl) .' ■.
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DESCRIPTION OF OPERATIONS batow

N/A
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EX. DISEASE • EA EMPLOYEI s

EX. DISEASE • POLICY LIUTT s

'

1

i

1
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OeSCRPnONOF OPeRATtOKSfLOCATIOMS'VEHICLES (ACORO ISI. AddKlonU Rmrfca 8c»wdwlB.m«y bvattacM Ifmon ipm lBr«qi**d)

COL & WC Insurance for NHSCA Public Value Partnership Grant

. CERTIRCATE HOLDER CANCELLATION

;  1
<  Department of Natural & Cultural Resources |

172 Pembroke Rd '
Concord. NH 03301 1
603-271-2411 1

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICe WILL BE DELIVERED IN
ACCORDANCE WTTH THE POLICY PROVISIONS.

AUTH0RIZE0REPRESEMTAT1VE -...

ACORD 25 (2016/03)
01988-2015 ACORD CORPORATION. All rights roserved.

The ACORD name and logo are registered marks of ACORD



ACOKD CERTIFICATE OF LIABILITY INSURANCE OATBdOWDOrmY)

08/09/2024

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 POUCIES ;
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 certlflcata holder Is an ADDITIONAL INSURED.'the pollcyfles) must hava'ADDmONAL-INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sut^ect to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such erKlorsement(s).

eftooucER

Church Mutual Insurance Company, S.I.

3000 Schuster Lane

P.O. Bo* 357

Merrill VVI 54452

Church Mutual Insurance Company. S.I.

^-«00-554-2642 855-264-.2329

AooMsa- customier8efvica@duirchnurtual.com

MSURERTSlAFFOItOeiQ COVERAOe NMCS

Chudr Mutiid lnsur8nce~Comi»ny7S.I. " 18767
■OURSO

THEATRE UP

2 COTTAGE ST

_ LrrjLETpN.. _ NH 03561-5701

MSUaERB:

^MSUREIICr
etsunRO: .

-• r- ..

•HSOrrCRB: - I
J

BtSURCRF: - _

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USIbU OELOW 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 POLICIE8.-LIMIT8 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
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DCSCamONOFOPERATKMS/LOCATIONSrVBecieS (ACORDiei.AddMqneRwfksSeheduKmsybeeOediedlfmdfeepwelirequVW)

CERTIFICATE HOLDER CANCELLATION

THE DEPARTMENT OF NATUARAL AND CULTUR/AL RESOUl

172 PEMBROKE RD

CONCORD NH 03301
1

SHOULD ANY OF THE ABOVE DESCftlBEO POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OEUVEREO M
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOROEOREPREaENTATNE ^

ACORD 25 (2016A)3)
e 1986-2015 ACORD CORPORATION. All righU mtrvd.

The ACORD name and logo are roglatored marks of ACORD


