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
State Council on the Arts

nh.gov/nharts
September 12, 2024
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of the Arts, to award a Public Value Partnership
Grant to Weathervane Theatre Players, Inc. (VC #154998) Whitefield, 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 continuocus 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, Q
| 17’"‘-

arah L. Stewart
Commissioner



FORM NUMBYR G-1 (version 11/2021)

ORANT AGREEMENT
#11320 Public Valuc Partncrship
The State of New Hampshire and the Grantec hereby mutuatly agree as follows:
GENERAL PROVISIONS

1. ldentification and Definitions,

L.1. State Agency Name
New Hampshire State Council on the Arts

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

1.3. Grantee Name
Weathervane Theatre Players, Inc.
Vendor Code; 154998

UEL: ZMLVAUSA924

1.4. Grantec Address
PO Box 127 Route 3
Whitefield, NH 03598

1.5 Grantee Phone # 1.6. Account Number
603/837-9010 41040000-073-500581

1.7. Completion Date | 1.8. Grant Limitation
6/30/2025 $10,000.00

L.9. Grant Officer for State Agency
Cassandra Mason, NHSCA Grants Officer

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

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

1.11. Grant atur:
=

1.12. Name & Title of Gnntc?or 1

ELLML ﬂdl Yy faj /// ¢ ﬁ'/

Grantee Signature 2 Name & Title of Grantee Signor 2
na
Grantee Signature 3 Name & Title of Grantee Signor 3

n/a

1.1

. Name & Title of State Agency Signor(s)

Sarah L. Stewart, Commissioner

40

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

- ﬂ%
By: Assistant Attorney Géneral, On: 9/ 30/ 2024

By: On: [/ /

1.16. Approval by Governor and Council (if applicable)

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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ARLA COYLRED, Froopt an viherwine spexifieally provided for heveln, the
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LITECHYE DATE COMPLELION Ol PROJECT,

Thie Agreemen, and all obliygstisen of e perties heveunder, shall become
effevtive on (he dste on the dxte of spproval of tus Agreanent by the Govemer
snd Corneld of the Suse of Now Hampshire of reqrared (block | 18), of upon
signature by the Stato Ageney a< shown i block 1.4 (“the Effective Date”)
Except as ofherwise specificatly proveded horn, the Progect, inchading all reports
roguirad by they Agroement, shall be completed in TS ettty prcr 10 the date in
Block ! 7 chevcmnalter refermed 10 as “the Completton Date™)

j i - LIMITATION ON AMOUNT, VOUCHERS, PAYMENT,
The Grant Amwmnt 13 idontufied end mnore particularly descnbed s EXHIBIT C,
sttached bereto
The manne? of, and sehcdule of payment shall be #s sct forth in EXHIBIT C.

In sccondance with the provisions sct forth w EXHIBIT C, and 12 conuidention
of the salsfaciory performance of the Panect, as detenmned by the State, snd 1
mmwmmssor(hmmmmm.u:swemlmm
Orantoe the Grant Amount The State shall withhold from the smourt otherwise
myablcmtln&nmeundcnlnu&pawnm“mmm.u
pormitied, vo he withheld parsuant 1o N §1 RSA 80 7 ihrough T .
The payiment by the State of tve Grant smount shall be the only, end the conmplcte
payment o the Grentee for all capenses, of whatever nature, meurred by the
Grantce in the perfemunce heroof, and shall be the only, and (ke complete,
compensalion Lo the Graniee for the Project. The State shall have no babthtics to
the Gramee other tham the Grant Amount

Notwithstanding anyitung in this Agreernent to the cosirary, and notwrthstanding
unexpected circemstances, & no event shall the tolal of ol] payments suthonscd,
or actusily made, hercunder exceod the Grant hutation set forth In block 1.8 of
these generad provisions

H CE W UULATIONS, ¢
coancetion with the performance of the Progect, the Grntee shall comply with st
statuics, bws regulations, and orders of federal, sate, courty, or munxipal
authorities which shatl impose any obligations of duty upon the Grantee, including
lhe. acquisitson of any end ¢1l necegzary permits and RSA 31-95.b.

Between the Cifective Date and tho dae seven (T) years after tw Compketion
Nate, unlesa stherwise roquured by the grant e or the Agency, ihe Granice
shall keep detarled accounts of all cxpenses incumed in connection with the
Peoject, mnchudng, but not kmued 1o, cons of admmstration, trassporiztion,
insurance, \clcphone calls, and ¢lencsl matenats end services  Such sccounts
shall be supporied by recerpts, invoxces, bulls and other similar documents.
Bctween the Fffective Date and (he date toven (7) years ofier the Completion
Dale. unicas otherwise required by the grant tormy of the Apency pursuss) Lo
subpargraph 7 1. at any lime duning the Grantee's normal business hours, and 23
ofien a1 the State shal) detnand, the Granicr shall make availabie 10 the Slate all
records perlamng to puners covered by this Agreemens  The Gramice shall
peomut Lie State to s, exsmine, snd feproduce such reconds, sad 10 make sudits
of all contracts, yavoices, materials, payrolls, recods of personnel, data (us tha
term is horeinafier defined), and other infornation rebating to 8l matters covered
by this Agrecment  As usod in tus peragraph, “Graniee™ includes all persons,
natura) or fictional, afliliated wiih, controlled by, or under common ownership
with, the entity idenisfied 83 the Grandee 1n block 1.3 of these provisions

PERSONNEL,

The Grantee shall, a1 its own expense, provide all perzonaed necessary (o perform
the Prject  The Grantee wasrans ihat all personnel engaged in the Project shall
be quah{ied to perform such Progect. snd shall be properly heensod and authorized
to perform such Project under all applicsbie Jaws

The Grontee shall not hure, and o shal) not pemiit any subcontractor, subgrantee,
o1 olher person, firm ot corporalion with whom it &3 engaged 1n 8 combaned ¢lTon
o perfonn the Project, to hire any person who has a contractual relationship with
the Swuie, or who 15 3 State officer or cployee, elecied or appoimed

The Grant Officer thall be the representative of the Staie hercunder  In the event
of any dispute hereunder, the inletpretation of this Apreeinend by the Grant
Officer, sod hisher decision en sny dupaic, shall be final.

As used in (s Agreement, the wond “daia” shafl mesn all information and thinga
developed or obhined during the performance of, or scquired or developed by
reason of, this Agreement, inciuding, but not hmiled 1o, sl studhes, reports, files,
formilse, surveys, maps, chans, sound recordings, video recordings, pictonal
reproductions, drawings, analyses, graphic representations,
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COMPUicET fngrems, computer pntouts, aoles, ictters, memoninds, paper, end
daxuments, all whether Ninished nr unfinivhed

Between the Effective Date and the Completion Date the Geantee shall gram 10
the Stxic. or any person desgrwied by o, unrestricted sccest o all dra ot
cxomination, duphcstion, publicatinn, urensiation, rale, disposa), or for sny other
purposc whatsncver

No data shall be subjoct ko copyright i the United Siates or any other country by
myyone other than the State.

On nnd 2lles the EfTective Date all dats, aod any property which has been received
from the State or puschmsed with funds provided fos that purpose under this
Agreement, shall be the property of the State, and shall be returnced to the State
upon demand or upon tenmnation of thes Agrecroent for any reason, whichever
shall fimt occur

The State. and snyone 1i shall designute, shall have unraatnicted suthority w0
publish, duscloso, drstribute and olherwise use, in whalke or 1o part, all data
CONDITIONAL NATURE OR AGREGMENT Notwithstanding anything in
thus Agreement {o the conirary, afl obligations of the State hereunder, including,
withowt hrmitation, the conttnusnce of payments hercunder, are contingent upon
the avaslabihity or continecd sppmpnation of funds, ond in no event shall the State
be Lable for any payments hereunder in excess of such svailable or appropnsied
furds In the evenl of a reduclion or lermination of thoss funds, the State shal)
have the nght to wathihald payment urtif such funds bacome available, if ever, and
shall have the nghi to tamunate this Agreement immedistely upon giving the
Gnntec notice of such tlermnation.

EVENTOF DEFAULT. REMEDIES ,

Any onc or more of the following acts or omissions of the Gramtee shafl constitute
an cvent of delauh herounder (heranafier referved to as “Events of Defauk™).
Farhure o perform the Project satisfactonly or on schedule, or

Fatlure to submui any report requinad hereunder, or

Faiture ko masniown, or permit access 1o, the records required hevcunder; or
Failuce 1o perform any of the other covenants and conditions of thes Agreement.
Unan the oceurence of any Event of Defaut, the Staie may ks any one, o7 more,
or all, of the followiag actions

Qive the Gmntee 3 witten notice specifying the Event of Defaull end requiring it
to be retnedied wathin, in the absence of a greater or lesser specification of tme,
thinty (30) days from the éaie of the natice; rnd 1f the Evenl of Default is ol
timely remedied, termninata this Agreement, effective two (2) days after giving the
Gramtee notsce of iermtnatson, snd

Give the Grantee a wntien notice specifying the Evem of Defsylt and suspending
all payments to be made under tus Agreemert amd ondering thet the portion of the
Grant Amount which would otherwise acenie to the Grantee durning the penod
from the date of such notce uniil such time g9 the Siate determiney that the
Grantee has cured the Event of Defaull shall never be pasd to the Grantee, and
Sct ofF agacnst anvy olher obligation the Stale may owe 10 the Granice sny damages
the State suffers by of ey Evemt of Default, and

Treal the agreement 1 breached and pursue anry of its remedics af law of in equity,
ot both

TEEMINATION.

In the ovent of any eatly termination of this Agrecrnent for anry reason other than
the completon of the Project, the Grantee shal] dehiver to the Grant Oficer, a0t
Later than fifteen (15) days after the date of Lenninstion, & report (hereinafier
weferred 0 a3 the "Terminamion Repon™) descnbing in dewnl all Project Work
petformed, and the Grani Amount camed, 1o mnd including the date of termination.
In the evem of Terminglion under paragraphs 10 or 124 of these genenl
prowsions, the approvel of such & Tenmnation Report by the Statc shall entitle
the Graniee ta feccive that portion of the Granl amount eamed to and including
the date of termination.

1n the cvent of Terminmion under paragraphs 10 o 124 of these gencrat
peovisions, the appeoval of such a Terminaton Repon by the State shall in no
evont relieve he Grantee from any and sl lmbility for damages sustamed or
mcumed by (e Stato a1 » resull of the Gramtec's breach of s obligations
herounder

Notwithsianding enything in this Agreement 1o the conirary, either the Sute of,
except where aolice default has been given 1o the Grantee hereunder, the Grantee,
may lemminate this Agreement withaul cause upan thirty (30} days wniicn notice,
CONTLICT, OF INTEREST. No officer, member of employer of the Gramee,
&nd no represeniative, officer or employee of the State of New Hampshire or of
the govoming body of the Jocality or localuies in wiuch the Project 1s to be
performed, who excreiscs ny functions or responsibilitics in the review of
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sprevnad of the wntertaking oo canyling oot of mach Prodect, shall panieipate in
B v v pelatimg b Thay Agroosent wha b aflin 18 his o her pereanal imerent
4 The itewt of mmy cvspeeation, pastnenin, or svucintion i which be o she
Watrnth w amtimuthy snteredal, pee shall be o she have any pensonal o
Pevuman e, duwt o mbiedt, in this Agreewsent os e prvceedds thereof.
URANILL 3 RLLATION 10 JHE STAIL In the perfrmence of this
Agroement the Cirmmce, i cmployors, sad sy suhcontrogiog w shgrantce of
mtmmmmmnuﬂqunmmm.udmmnhnm
tor cogdyven of the State  Newhes the Gramter noe any of it ollicery,
corpluyocs. ageniy, merhers, subeonimuton or subpraniess, ahall have sutbonty
o tand the Siate oo are they entitled W any of the beneflts, workimen's
compemiation o emolments prvidod by the Siste b #s ephiyecs
ASSIGNMENT_AND. SUBCQNTRACTS The Giamice shali nos Risign, of
Mhorwise tamer any mmwerest m (bis Agreement withod the prios writen
conreol of 1he State None of the Pmyect Work shall be subcomracied or
subgranted by the Grantee oty than us sat forth i Fahibn) B without the priot
*THIcn comsend of the Staie,

INDEMNUICATION The Grantee shall defend, irdevemnily and bold harmiess
ﬂnSmc.usomcmndmpkmu.nmudngaimmymdnlllmasun'cml
by the State, s officors and employees, snd any and ol chaims, babalises or
Penalies anseriod agamst the State, its officers end cplayees. by or oa behalf
ormpum.wxmd.hudm.mhmgrm.cusiumof(mwh:h
may be clancd to arise out of) the ects or ommssions of the Gratee of
ssbcontractar, of subgranice or other agent of the Grantee Notwstistanding the
foregomg. anthurg hevem coatamed shal) be docmed to constifaic » waiver of the
soverogn imamusrty of the Siste, whaeh imawmaty 15 hereby reserved to the Siste,
Thas covenant shall survive the termiration of this egreement.

INSURANCE

The Gramec shall, ot i3 own expense, obtamn and maintain in force, or ahall
mimmwkm.ubwﬁuwnﬁmmfunﬁn'?mmwkw
l"lhm'n »ad mamiam n ferce, both for the benefit of 1he Siate, the (ollvwing
inserance:
mmmmkm'mnhwmmmimhﬂl
employees engaged m the perforuance of the Progect, and
Genmlhbdnyimmcwanchmsdbod:bmjma.Gmhwm
demage, in amounts not less than $1.000,000 per ocewrrence and $2,000,000
aggregale (ov bodily injury or death any onc incident, and $300,000 for property
damage in ey onc encident, and

; f
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112, The peaticles dhescribed in nubpmngraph 17 | o this peragraph shall be the dandasg

0,

mw"'miﬂkslﬂenfmlw&frc.hmdhyuMMquwu
tar1he State, and sutbiorised o do business in the State of New lamgpehire (inantee
shall fumish i the Stste, certificates of meurance for all renewal(s) of imarrance
sequired under this Agreement no lrter then ten (10} days prioe &0 te exprrstion
date of ench inwrance policy.

WAIYLR QI BRCACH No feihere by the Statc 10 enforee any provitinns heresd
sfler aay Event of Defaut shalf be decmed a wakver of its rights with regard 19
thes Event, or awy subscquent Evend  No express waiver of say Evest of Default
shell be deomed ¢ walver of any pruvisions bereof. No such fatture of waive
izl be doemed a4 waiver of the right of Ihe State lo emforce each and afl of the
provisiom hereo! upon any ferther or other defrult on the pant of the Grantee.
NOTICE Any notice by s party hereto Lo the other party shall be deemed (o have
been duly detvered or given st the Lime of mailing by certified mail, pottage
propaid, i & United Statcs Post OfMice sddressed to the partics sl the sddresses
firs! above given }

AMENDMENT This Agreement may be smended, waived or discharged ondy
by w1 eastinemend in writing signed by the panires hereto and only sfltes approval of
such amendment, waiver ot discharge by the Governor and Council of the State
of New Hampshire, if roqurived or by Ihe signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS  Thia Agroement shell be
construed o secordance with the law of the State of New Hampahire, and is
binckng upoa and inurcs 10 the benefit of the parties and their respoctive siccosson
1nd zasignecs, The caplions and contents of the “subject” blank are used only &s
a matter of convensence, s 310 pot to be considered  part of this Agrocment oy
10 be used in determining the inlend of the parties hereto.,

JHIRD PARTIES The partics hereto do not intend to benefit any third parties
and this Agreement shall oot be construed 1o confer sny such benefit,

ENTIXE AGRUEMENT. Thes Agreament, which may be execated in o number
of countcrpants, cach of which thall be doemed an origmal, constitutes the entire
spieemean snd undensianding between e puitics, and upersedes #fl prior
agreerents and relatmg hercto.
smmmm“mﬂmmmmu forth in
Exhubit A hercto are mncorporatod s part of this agreement,

& Crantee Initials
Date ‘-f



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 promotional materials.
The following wording and Council-logo should be uscd:

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

New N
Srate Councd on the Arta

* By exccution 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 Grantec 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.S.C. § 2000d et seq., as implemented by
the Department of the Treasury’s Title V1 regulations, 31 CFR Part 22, and herein incorporated by reference
and made a part of this contract or agreement. -

* FINAL REPORT: The Grantee agrees {o submit a final financial and narrative report on a form provided by

the Council no more than 30 days after the end of the grant period. Failure to submit the final report will

render the Grantce 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) 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 $10,000.00.
» PAYMENT will be made following the receipt and execution of ali required documents and approval by the
Governor and Executive Council.

o X Grantee Initiats ':E%
‘anee f fé z'&q““ -
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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 hereby certify that WEATHERVANE THEATRE
PLAYERS, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 27, 1976. 1
further certity that all fees and documents required by the Sccrclary of State’s office have been received and is in good standing as

far as this office is concerned.

Business ID: 63667
Certificate Number: 0006774231

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 6th day of September A.D. 2024,

David M. Scanlan

Secretary of State



Certifieate of Aunthority #1 ) {Corporation, Nva-profit Cotporation)

Corporste Resolution

LJ mn‘.-gﬁz (zim glgltg , hereby certify that I am duly elected Clerk/Sccretary{Qfficer)
(Neme of Board N aot signing Box 1 11 of groni agreemeny)

OfMMggfd hereby certify the following is a true of a vote taken at a

meooting of the Board of Directors/sharsholders, duly called and held on _ S oo 4 034,
at which a quorum of the directors/shareholders were present and voting.

Voted: That &m?lwhg\ (may list more than one person) is duly

(Ncme of person signing Box 1.11 of grant agreement)

authorized to enter into contracts or agreements on behalf OFMMMWJ
{Name of Organtzation recelving grani)

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 ar 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 Nev'v Hampshire, all such limitations are expressly
stated herein.

DATED: _O-4-34- ATTEST%
{Signature & Title of Me. agizigning Box 1.11 of grami

Treasurer
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
08/05/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(tes) must have ADDITIONAL INSURED provisions or be endorsed.
it SUBROGATION IS WAIVED, subject to the terms and condlitions of the policy, certain policies may require an endorsament. A statament on
this certificate does not confar rights to the certificate holdar in lleu of such endorsement(s).

PRODUCER
Hunkins & Eston Insurance Agency
93 Main Strest
Litston, NH 035614018

WBURED  Weathervane Theatre Players, Inc
PO Box 127
Whitafield, NH 03598

jggéﬁﬂ Taresa Dodge.

R ea [
| appREny; leresa@hunkins-eaton.com

INSURER{8] AFFORDING COVERAQE NAIC &
wsunrer A : Union Mutual Fire Insurance Company 25860
nsurer n . Banchmark Insurance Company 41394

INSURER C :
NSURER D :
MAURER B :

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 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.

“ - ™
iy TYPE OF INMIIRANCE m POLICY NUMBER O YL | MO YY), LS
Alvw [ COMMERCIAL GERERAL LIABILITY ANPM21157 11H82023 [ 1118120274 | eACH OGCURRENGE s 1,000,000
= 3 44)
| CLAMEMARE | Vi OCCUR | PREMISES (Ea ocovmencel_ | $
- MED EXP {Any ona person) | § 5,000
PERSONAL A ADV INJURY | § 1.000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poer  LBBE 0 liee PRODUCTS - COMPIOP AGG | § 2,000,000
lotHER: $
AUTOMOBILE LIARLITY %&WMWNQE TITT s
ANY AUTO BODILY INJURY (Per person) | §
oWNED SCHEDULED
A Schen BODILY INJURY {Por sccident}| §
HIRED NON-OWNED PROPERTY DAMAGE s
. ALITOS oMLY AUTOS ONLY . (Per_pecident)
5
"
UMBRELLALAB ' | occur EACH OCCURRENCE $
_EXCESS LB | cLAMS-MADE AGCREGATE )
_ eD L RETENTIONS: s
B |WORKERS COMPENSATION BRX10210304 062072024 | 067202025  lESRi o O
AND EMPLOYERS' LIABILITY o0 L
ANYPROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT 3 100,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) E.L, DISEASE - EA EMPLOYEE] § 100,000
gé“' descrbe under
RCRIPTION OF OPERATIONS balow E.L, DISEASE - POLICY LIMIT | § 500,000
DESCRIPYION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Scheduls, may b sttached If mors space i required)
Theatre Operations
CERTIFICATE HOLDER CANCELLATION

Cepartment of Natural & Culture! Resources
172 Pambroke Rd
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
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