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

TOD Access: Relay NH 1.800-735-2964 New Hampshire
nh.gov/nharts State Council on the Arts

September 24, 2024 ; 7

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 an Organizational Capacity
Grant to Queerlective (VC #457230) Manchester, NH in the amount of $6,400 to support projects that strengthen New
Hampshire arts organizations to meet their business needs, effective upon Governor and Council approval through
September 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 $6,400

EXPLANATION

In response to feedback from our constituents during our strategic planning process, the Organizational Capacity program
was reinstated this year to assist nonprofit arts organizations with improving their overall capabilities to build more
sustainable businesses. These grants may be used for a variety of arts management needs. Applicants are required to
demonstrate the long-term impact of the grant on the organization’s viability and growth, and prove the proposed project
will enhance the organization’s capacity to provide high-quality arts activities and events. Applicants are required to be in
compliance with the Americans with Disabilities Act (ADA), and have a minimum of one year of professionally developed
arts programming prior to the application deadline. Grant categories and deadlines are advertised through the divisions’
website, social media, and electronic newsletters. Queerlective is requesting funds to support the creation of a strategic plan.

At the time of evaluation, the NH State Art Councilors unanimously voted to accept the Arts Division’s Organizational
Capacity recommendations for the partnerships based on its funding priority ranking within a competitive review. There
were thirty-one applications received and twenty-five grants were awarded. The five-member peer panel considered thirteen
criteria to arrive at a consensus ranking for each application. The evaluative criteria included the administrative capacity of
the organization, benefit to the public, accessibility compliance and quality of the project.

Earlier in Fiscal Year 2025, Queerlective received an Arts in Health grant in the amount of $6,400, bringing the total funding
to $12,800,

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

Respectfully submitted,

Sarah L. Stewart
Commissioner
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FORM NUMRBER G-1 (version 1172021)

GRANT AGREEMENT
#11266 Orgamizational Capacity
The State of New Hampshire and the Grantee herehy mutually agree as follows:
GENERAL PROVISIONS

- Identification and Delinitions,

1.1, State Agency Name
New Hampshire Stale Council on the Arts

1.2. State Ageney Address
172 Pembroke Ril., Cancord, NH 03301

1.3. Grantee Name

Qucerlective

Vendor Code: 4§77 250 :
VEE ENRCMLWENG?23

1.4. Grantee Address
82 Bobcal Way
Manchester, NH 03109

1.5 Grantee Phone # 1.6. Account Number

1.7. Completion Duate | 1.8. Grant Limitation

vHs5-G3 24 {#1040000-073-S08B] | 9r3012025 $6,400.00
1.9. Guvant Officer for State Agency 1.10. State Agency Telephone Number
Cassandra Mason, NHSCA Grants Officer (603) 271-2789

I Gramiee is a municipality or village district: *By signing this form we certify that we have complied with any public
meeling requivement for acceptance of this grant, including if applicable REA 31:95-h."

1.11. Grantee Signature !

1,12, Name & Title of Grantee Signor 1

Pondtall Mieloan,
Cxerutive T)'ure.c('o{/

Grantce Signature 2

. Name & Title of Grantce Signor 2
n/a

Grantee Siguature 3

Name & Title of Grantee Signor 3
n/a Eo

Th} State .-*\gcnc:' Signature(s) 1.14. Name & Title of State Agency Signor(s)

Sarah L.. Stewart, Commissioner

o

al by

LS, Apg‘;z'ué /9

By:

Attorney General (Form, Substance and Exccution) (ifG & C approval required)

Assistant }\ttomcy%mcrnl, On: 10/ 22/ 2024

By: On: [/ !

1.16. Approval by Governor and Council (if applicabic)

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Mampshire,

acting through the Agency identified in block 1.1 (hereinaller veferved to as “the State™), the Granteg
identified in block 1.3 (hereinafier referred 1o as “the Granlee™), shall perform that work identi fied and
more particulardy described in the scope o work attached hereto as EXHIBIT B (the scope of work

heing hereinafter veferred Lo as “the Project”).
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AREN COVERED, Baeept as othawiw spevilically prvided for howin, the
Granter <hall pestwm the Project in, and with acipect 1o, e Stae of New
[tampsline ]

EEEECLIVE DATE COMPLETION OF PROBC,

Ehis Apeoman, asd 3l obligaticas of (e prsc becunder, shall bovwne
elfective on e dutvin the date of approval of this Agrceaent by the Govene
and Coundil of the Stae of Kew Hanpshite il reguinl (bhoek. 1163, in upeon
spmnne by the Stue Apenvy as shown in black 114 “the EiTective Dale®),
Uneapl s oslives s ipcilieally prosidal Beren, e Prajost, inchuking sl npons
Tquned by Uus Agvvement, shall e comploted i FTS ctitety pion i the date in
bluck L7 theranaflerielinml o as “the Completion Date™).

GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT,
This Grant Amount i identified and more particulaily desaribed in EXHIBIT C,
atached lieietn,

The manne of, wnd schedule of payment sholl be as set forth in EXINBIT C,

In iiccondance with the penvisions set forth in EXIIBIT C, and in comideration
of (hez sartisfatony pofermancs of te Prjeel, a3 detenmined by the State, uad as
fimitad by subparageaph $.5 of Uwic genctul provisions, the State shatl pay the
Gendee the Gt Amount, The State shall withbold Trom the ainount otherwiae
payably 10 the Guanhee ander Oty awbparagraph 5.3 thone sumis 1iquired, v
permillod, 10 be withhekd pusssant 10 Notl, RSA K0:7 thragh 7-c.

The payment by the $1ate of the Grant anousit shafl be the only., zind the complete
payment 1o the Grantee Tor all expenses, of whidever nanne, incutied by the
Grmtee in the pafomance haond, amd shall be the only. and the complete,
compuensalion o the Giantee for (e Project. The State shall have oo liabilitics
the Girantes other than the Gt Amowl,

Notwilsstanding asything in this Agteciwent 1o the contrury, and antwithstanding
unexpected circumances, in no event shall the total of all payments suthorized,
or actnlly made. heroundhy exeeed the Grant limitation <ot fosth in block 12 of
hese pencial provisine
COMPLIANGE AN GRANIEL WITH_LAWS AND_REGULATIONS,
coneetion with iw perfounmance of the Project. the (rantee shall comply with al)
statnes, ks segulations, and onders of federal, state, county, or municipal
autharitics which shall impose any obligatinns or duty upon the Geiniee, including
e acquisiion of wny 2nd all necessary poroils and RSA 31-95.b,
RECORDS and ACCOUNIS.

Retwean the Elctive Date amd the date seven (7) years alier the Comphition
Dive, unbess otherwise royuired by the grant tams or the Ageey, the Graniee
shall keep dutaikd actounis of all expenses icuired in conncction with the
Majoct, including, but not Jimited to, costs of adminisimlion, transpoaation,
inswanee, telephone calls, and clericyl naterials and services, Such accounts
shall be suppiated by reccipts, invoices, balls and other similar documents.
Berwevn the Cilective Date and tw bt seven (7) years afler the Cannpletion
Date, unless atherwise required by U prant ious o the Ageney punsuand tn
sibparugraph 7 1, 2t any time during e Grmatee's aomial business o, and us
oftvn % 1he State shaull denand, the Grantce shilil make svailable 10 the Siate alt
weords perttining (o vtias covered by this Agreviocnt, The Granlee shali
parmil the Stite 1o auilit, cxamine, aod reproduce such 1ocouds, and b wmaske auddits
o all condecty, invaloes, nactials, paytolls, nconds of pesonncd, dat (ax il
term is Tiereinafier dedined ), axd odhier information selating to 2l matiers covaad
by this Apteament. As used in this pmagraph. "Grantee™ inclmes oll pasans,
wevteren) ot Gitiomal, uliiisted with, controlled by, or under comamxws owncrship
willy, the entity ientified as the Granive in block 1.3 of these provisions
LERSONNIAL.

My Graniéy shall, atits own cxpense, provide ull personnel pevessary (o paitonm
the Padjvet The Granied waresnts i abl pevonned cngaged in tie Project shall
be yuahfiad to pesform sudh ojeet, and shall be peoperty licensed nnd authmized
w0 poifonn anch Projoet uider all spplicable laws,

The Gramtes shall swa hite, and it iall not pennit any subvontracior, subgranteg,
w ather person, (it o corparstion with whom il is capaped in 3 canhined cflim

o e T the Prject, te hise ony’ peison whe hasa contiacnal cationship with
the State, 61 wha is 1 Ste uflico or emphoyee, clected orappoiniel
The Crant Oficer shall be dwe sepresentatove of the Skete hacunda i the gvent
il uny depate hoeeundes, e imespraaiim of this Agicoment by the Grant
licer, soud hiv'her decision on any dispatte, shall be final.

OA1A; RETENTION (F DATAL ACCESS,

As ased in thus Agteerent, the wand ° data” shall mean ol infomition and things
devetupnsd ur obtained Jwing e palmmance of, w1 otquited or developed by
rencon ol this Aprecment, includsig, bul oaf sited gl stwbics, gt files,
fonnulag, suiveys, nsaps, elims, sound iconlivmgs, video aosonlings, piciotigl
wprsdngtion?, diawings, analyses, praphic seprescnsatiine,
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COMPUIST IO, Compice printoits, pots letlens, ncthetamba, paper, 2t
docunmeins, all whether tiniched o0 unlinsbal,

Between the Elleanve Date wisd the Gompletion D the Grantee shall pron oy
the Siate, a1 any peson desigoated by it wnresiricled aece s R all daa b
exmmination, daplicanen, prublicition, tansiation, ssde, dispicil, o for anyaiha
pumose whabsoever, i

Nn data shall be soliject fo eopytiglt in the Uniked States ooy ot cinmiy by
anyone other than the Stale,

On ancl after the GiToctive Date all dits, and sny proporty which has been reterved
from the State or purchased with funds provided for that puspose usdin this
Agieoment, shall be the property of the State, and shall bs retuncil 10 dle Suue
upon demaie o1 upon teiminition of Wiz Agreement for iy scason, swhighever
shall first occur,

The State, and unynoe it shalt desipnate, shal! have unrcstiied aanthooty W
puhlish, disclse, distibule and uthawise uce, in whole or in o, all data
CONDITIONAL NATURE OR AGREEMENT. Notwithsurding anything in
this Agreviient i the contrary, all ohlipations of the Sute heremulen, ineluiting:
withoul limitation, the coptimemee of payments hercander, are contingent upen
1he avaitahilily ur continted apprepriation of funds, and in an evens shall the Stac
be liahle for any paywents henaunder in excess of such available o approprizied
funds. In the coant of & roduction ur Wiminalion of thise funds, e Stne shalt
have thesight to withhold paytaem until such funds become available, il ever, wl
shall luve the right 1o tenminate this Agreement immiliutily upen giving the
Grantee notice of such teunination

CYENT OF DEFAULT: REMEDIGS.

Any one or more of the fallowing acts or omisrions of the Gmniee shid] conititute
an cvemt of defandt lenamdor (hercinaller seferredt W as "Evems off Defaul™)
Failurc to peefiorm the Fropxt satisfactrily o on schedute; or

Faikare to subinis any repont icquired hercunder; o

Vailure 10 maintdia, ur pennit aceos b, (he neords ieguieed hercumber, or
Failiac 1o praform any of the nther coscaants and comditinns of this Ageamen.
Upon the uccunrence of any Evont of De@ault, the State oy ake any oue, er vy,
ar all, of the lollowing actions.

Give the Grantee a wnten aotice spucifying the Event off Defautt and 1oquiring a
10 he remediad within, in e abaenge nf & greater of loseor specificativn of bime,
thirty £30) days fiom the date of the nance; and il the Event of Default i nw
timcly remedicd, 1eeminate this Agreement, effective 1wn 129 doys afier giving the
Grintee hotice of (etmination, and

Give the Graniee 3 written noliee specitying the Even sof Default and suspemding
all payments 6 be made under this Agieement und Odering that the ponionof ihe
Grant Amount whivh wauld otherw ise aeense to e Grantae during the perind
from the date of uch patiee untid such dime as the Swie deremnines that the
Grantee his cured the Event ol Delolt shall acver be paid 1o the Giaster, and

Sct ofl agains uny rther ohhizaton the St may vwe tivthe GrRanee any danigo
the State suflers by reason ol any Event of Defauli; and

V'rcat the agreement s breached and puesue any of its remedies a1 lawe or in equity,
or hoth,

TERMINATION.

In thw event of any carly lenninatios of this Azrcerient Jor any reason viher than
the complutive o' the Project, the Grimog shall debiver s the Grant Ofticer, sl
Luer dhan (Neen (15} days after the dute of 1commdtion, a repeny (hetainafie
referred 10 ag the “Temtination Repeat™t deweabing o detadl alt Prect ok
performed. and the Grant Anwunt camal, 1o and ioe bnding thedae of temaination,
In e event of Temmation under paragraphs 10 m (24 of thae goweral
;"pm\'iaionc. the apprmval of such o Teanindtien Repan by the State shall curithe
the Granies te wevive tha portien of the Grant aovwgnt earacd 10 a0l s hnling
the dte of wenuipition

by the event of Femmnation unda pasageaphs 10 i 124 of these penval
peovisions, the approval of such a " Cenninatinn Report by 1l Stawe shall in nn
event relivve the Gromtee from sny and alb habitin, fon Wamnges snstined o
incuncd by e S as 2 nah of the Giaded’s hreach of iy oblisgtion
licrcumder, i
Nutwilhslanding auything in this Agicensent t e contery, citker the State o,
except whore mative defaubt fias heen given 1o the Goatee hatunder., the Graurey,
ey termingte this Apreement witluied i pon thirty (391 duys wisten nntice
CONFLIZL_OE INFERES T, No olficer, manbher of enpliyee off the Ginutee,
aml iy wpresaatimive, oileer o cmplsyee of e S1ate of New Hampshne or ol
e govcimeg, Iaxly of the lealing e Ioslines i whieh the gt [P )
parfivinned, who cveicies iy Tanstion< or wspsmabilines i the res icw or

Page? ol
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appim al ot the utakendang or cany ing ot of such Project, stall padicipaen  17.2
e docision chating (o 1his Agreeiment which ailocis s or her personal aterest
at the smlcrest o any eorporation, pamiwnship, or association in w hicl he or she
i dinvtly of endneetly intorstad, e shall be o she have any pesimd or
pu.unulynmctm duzetar mdineds, in lhnArn:nmnturlhc |mm-n1ulsm-ui
IS l*rld_rif)\"']j_ij,_,‘ﬂ_L\L In the piforminge. of this
A-m:nm The Granter, s nnpluyms and any subcnntractor nru:lq,nnm. ol 18
ﬂw Cinanies Wi i all respisty uxl\.‘pcmknl vountractins; st e ncither vpests
twn unplny.n of’ the State,  Neither the Grantee pae any of its- ollicgns;
vaiplny et agetits, nwmh‘t\ !ltl'@.fmh mmsnrsubm.mm‘:.slwlllu.w Huth
o bin llu..§ldl\ nor iz they cndithad 0 any of the benelits, workien's
cnmpcn\.mnn m nunlnm s plovidud by ilie State v is empiloyes,
,\\\-!hb‘_?__ll,;\‘ ANI_,;UI\;,_Q,LRM',H Thie Griumiee shall mw assipin, o 1.
athinwive tpedir iy intecest inathis, Apresmion withont e pri wiitten
coment of e Siae. "None of the Poojcet Wk shall b soldlontiuctéd o
snbgranted by |lu Chames other than as sét finth in Exhibit IV witho the gior
mmm votiiew af the State. X
IEDEMNITICATION, Fhe Grumiee shall detond, itkeminify and Told hainbesy
ﬂm Sk, ite ol fizepy and erployeds, Gom and igaiigt any aml nlllm-cﬁ suflered’
by the Swie, 35 officons iunl cnrplu)m, and any and all eliins, labilitis:or
pemaliios aeseriad agaimi the Sune, |I'i oilicers mnt 1,"l'llp|ﬂ\ ek, byt et bohell” 25
ol any person; en aeciun of, basid o, tenfting fiom, rising o of (a7 which.
iy e u‘lmm.h In mise oul nh the aits nr omissions of the Groniee «r
sulkonteior, of subgmniee of athet agent of the Gramee. i\rumlhslmdlm the
forcgoang, nuthing herein contained diall be deemed to constitute a waiver of the
savaregn immunity of the State, which immunity is heretry reserved 1 the Siate,
Thix covenuint shall survive the temitetion ol this agreement. u
INSURANCE,
The Grantee shall, 4 its own expense, nhlain and maintain in force, o shafl 23,
sequine any subcontractor, subgrantes ur ussignee perfunning Paujoct wink 10
abtain and mintiin in force, teah for the benefit of the State, the following
IIKIII'JHCL.
Sttutesy wdikers” compentation and u-nmlu)\'cs Wability insurance Fw all 24,
cmplayesy enguped in the pcaﬂmu mie ol the Pisject, and
General Iuhnlny:mumm aghindd ) chiivs of hoality injurics. death o poperty
damage, B amnams o lesy o SEAKL00 mé1 occurrence and $2,004,000
agpregaic furbodnl; injury on death any one incident, and $500.000 for propeny
damage in sy oee wcident; and

Iaze 3 of

Thie proficies descaitwibio subpavageaph 17,1 of this paragrapls shall be e stoxdanl
Forns exnplery od inthwe Mate of New Hampnhine, issucd by unilenwriters scceplable
10 the State, und authorized (o do business in the St of Now Hampshize Gransee
whall funish to the Siate, canificates of insurance for all sencwalist ol anmance
required under this Agrcement o kiter than ten (10 days prmt Jo the expiratson
date of cach insutance pohicy.

WAIVER OF DREACH. No farture by 1he State 1 enforce any provisions herend
aficr any Event of Dol slofl he deemed o wiiver of 11y dights with egand i
tha Event, or any subsequent Event. No cxpress waiver of any Event of Default
shall be deenmal a wakver of any prosisions hoeol  No such failure of waive
slall be deemed & waives of the right of the Sute 1o enforce cach und ull ol the
movisions hereol upaa any fanber or allier delfault on the pant of the Granve,
NOTICE. Any uiice by a panty hereto to the ciher party shall be decsued 16 have
been duly delivered or piven ot the time of mailing by certified mail, poaage
prepaid, in o United States Post Office wddressixd (o the pantics o1 the addrexses
finst above given.

AMENDMENT. This Agreenent niay be ainended, waived ur dischaped unly
by an insinupent i writing signed by the partics Iereto and only after appruval ol
sucl amendinest, waiver or discharge by the Governor and Council of the Stale
of New Hampshise, if required nr by the signing State Agency.

_..;_h_l.,_'“?" TRUCTION QF AGREEMENT AND TERMS. ‘This Agreomwnl shall be
construcd in acconlance with the law of the S1ae of New Vlampshiie, and is
bimding upon ard inurcs 1 the benelit of the partics axd their napective siwceson
and assipnees, The captinns aod contents uf the “subjoct”™ blenk a3 used only as
2 miatter of convenicnce, and are nis 1o be considvriod 3 pan of this Agreéiment oy
1o be wsed in detmining the imend of the patrties hercto.

TIURD PARTIES. The partics hereta do nat indeid 1o benelit any (hind partics
and this Aprecment shall not be construed o confir any such benefil.

ENTIRE AGRIEEMENT, This Agrecmwent, whicl may be executed in w numbua
of counterparts, cach of which shall be deemed an original, contiitutes the entine
opreement and undendanding betwern the pontics, amd supeoades all prios
agiements and endenstandings rckating heretn,

SPECIAL PROVISIONS The additional or medifying provisions sof foah in
Exhibit A hercto are incomporated as part of this agreensent.

uranted ntals __Q"—/{J .
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STATE OF NEW HAMPSIIRE DEPARTMENT OF NATURAL &
CULTURAL RESOURCES DIVISION OF THE ARTS

NEWTAMPBSTHRESTATE COUNCIL ON THEARTS Qg Capucity Project GRANT

ENHIBTE A-—SPECIAL-PROVISIONS

Scation 17.1.2 is modified 1o reflect o coverage indicated on the attached Certificate ol Insuranee

Funding eredit including Council logo must appear in all programs, publicity, and promotional materials,
The following wording and Counceil {ogo should be used:

Quecrlective
is supported in part by a grant from the New Hampshice State Conncil on the
Arts & the National Endowment for the Aves.

Hew Hamphlee
[P 1 2 LN R LENY YTTY

By execation of this grant agrecment, the organization assures and certifies that it is not on the debarrid or
suspended list System for Award Management (SAM) Exclusions and is cligible to reecive federal and state
funds,

The Gramee acknowledges that the NHSCA Program Courdinator may schedule a site visit to the orginization
anit may request a site visit from the NHSCA,

The Grantee agrees 1o abide by the limitations, conditions and procedure outlined hercin and in the attached
appendices. I appropriated funds for this grants program are reduced or lerminated, all payments under this
gl may cease. That determination rests within Lhe sole diseretion of (the Council.

The sub-grantee, contractor, subcontractor, successor, transleree, and assignee shall comply with Title VI ol
the Civil Rights Act of 1964, which prohibits recipients of federal financial assistance from excluding from a
program oc aclivity, denying benefits of, or otherwise discriminating against a person on the basis of race,
color, or national origin (42 U.S.C. § 2000d ct seq.), as implemented by the Departiment of the Treasury's
Title VI regulations, 31 CFR Part 22, which are herein incorporated by reference and made a part ol this
cantract {or agreement). Title VI also inchucdes protection to persens with “Limited English Proficiency™ in
any program or activity receiving federal financial agsistanee, 42 U.S.C. § 2000d ¢t seq., as implemented by
the Department of the Treasury’s Title VI regulations, 31 CFR Part 22, and herein incorporated by reference
and made a part of this coatract or agreement, ,

FINAL REPORT: The Grantee agrees (o submit o final financial and narritive report on a foon provided by
the Council no more than 30 days after the end of the grant period. Failure to submit the final veport will
render the Grantee ineligible for Council funding for two years.

EXHIBIT B -SCOPE OF WORK

The Grantee agrees ta aceept 56,400,000 aid apply it ta the program(s) described in the grunt application and
approved budget for to support strategic planning. In the performancee of this grant agreemienl. the Granlee 15
in all respeets an independent contractor and is neither an ageat nor emplovee of the State.

EXIIBIT C - PAYMENT TERMS

GRANT AMOUNT -- Totl grmied wnount shall not exceed $6.400.00.
PAYMENT will bé made following the receipt and exceution of all requirad docaments. J
—

Gontiee Initinls ‘i——-
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scantun, Secretary of Statc of the State of New Hampshire, do hereby certify that QUEERLECTIVE INC is a New
Hampshire Nonprofit Corporation registered lo transact business in New Hampshire on July 20, 2022. 1 further certify that all fees
and documents required by the Sceretary of State's office have been received and is in good standing as far as this office is

concerned.

Business 1D: 906774
Certificate Number: 0006756054

IN TESTIMONY WHEREOQF,
U I hereto set my hand and cause to be atfixed

the Seal of the State of New Hampshire,
this 22nd day of August A.D. 2024,

David M. Scanlan

Secretary of State




Certiticate of Sathovity #14 £ o, Mot raofit G m)

Corporate Reselution

h"“"\ of Reaed M¢Nber ity gigapp B 1 1 nf ;-ru.r gt

f))‘:l_kt* S“,\\_,_}_Q{'\ ,ltereby certify that 1 am duly clected Clerk/Seeretar y/Officer

[}

ol 20 \(’(,‘ﬂ\ . T hereby certily the following is a true of a votc taken at a

{Noumr q{l’hgnmmmm receiving greng)
mecting of the Baard of Dir ' ‘ =% T .2 A
necting o1 the Board of Directors/sharcholders, duly called and beld on 22O - L2004,

at which a quori of the directors/sharcholders were present and voting,

Voted: That L-G«Vd l _\;Q/[S @Y\ (may list nore than one person) is duly
Of TR0 A

Nuwir g ot 1 af praat agrecint)

authorized to enter into contracts or agreements on behal € of_ QU@([_ feﬁl'_ll}_e.

{ivume nf O gantanion s eceicing goimi}

with the State of New Hampshire and any of its agencics and departmients and further 1s
authorized (o execute any documents which may in histher judgement to he desirabic or

necessary (o affect the purposc of this vote.

I hereby certify thal said vote has not been amended or repealed and remaing in [ull force and
clicct as the date of the contract fo which this cerlilicate is attached. This authority shall remain
valid for thirty (34) days from the date of this Corporate Resolution. | further certify that it is
understood the Staic of Now 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 corporatinn. To the extent that there are limits on the authority of any hsted individual o bind
the corporation in contraets with the State of New Hampshice, all such fimitations are expressly

stated herein.

paTED: _FI0el ATTEST: \\QJ
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOVYYYY}
0872172024

THIS CERTIFICATE S ISSUED AS A MATTER OF INFORHA'HON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
RCPRESENTATIVE OR PRODUCLER, AND MIE CERTIFICATE HOLDER.

IMPORTANT: If the cortificate holder Is an ADDITIONAL INSURED, the pollcytlu) rnust have ADDlTiONAL INSURED provlsionl or be endorsed.
If SUBROGATION I8 WAIVED, cubjoct to tho torms and conditions of the polloy, ocrtain poliolea may require on cndoracment. A statament on

this certificate does not confor rights to the certificate holder In lleu of such endorsemaent(s).

PRUUULER ! Randall Niaigan
AP Intego Insurance Group LLG PHONE " 517 455 0774 PAXT.
1801 trapoko Rd. | Slo 280 g’f,,"“-—'*fn el Giquoerscive.com | A, el
Waltham, MA 02451 ADORES:. = -
INSURER(S) AFFORDING covemoe NAIKC 8

AP Infego Insurance Group LLC NsURER A : The Pie Insuranca Company 21857
INSURED |ixsursr @ :
Queerlactive Inc )
82 Bobcat Way IMSURER C ;
Manchaster, NH 03109 ‘| mauRERD

IMSURER E ;.

A meyurenE; =

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 QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

W3R PRI T Y EFF | POLCYERF
L I¥PE.OF MEURANCE IN30 | vvD)| POLICY NYMAER  DeRONYYY | porYYY LTS
COMMIRCIAL OCNERAL LIABILITY EACH OCCURRENCE $
] D "DAMAGE YO RENTED
CLAIMS-MADE OCCUR 3
] MED_EXP [Arty ong pet_n_n) 3
] PERSONAL & ADVINJURY | 8
' GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE ]
__| Poley l:",jel) e l__l Loc PRODUCTS - COMPIOP AGG | §
o amte 'S
OTHER:
| AuTOMORILE LuABILITY s @W wa_r_- jE
|| awvauro BODLY INAURY (Par person) | §
ED SCHEDULED : ;
|| Svos oNLY s BODILY INJURY (Per sccident)] §
HIRED NON-OWNED PACPERTT DAMAGE P
{ _lautosony || auTos omy e
f
|| VMBREULALIAS | | occur EACH OCCURRENCE H
|| EXCEIS LIAR CLAIMS-MADE AGGREGATE L
oeo i | RETENTION § 3
WORKERS COMPENSATION X 'Fgﬂ | LE;W
AND EMPLOYERS' LIABILITY TN ‘ : e
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT ,000.
A | OFFICERMEMBEREXCLUDED? Nia| N WC Pl 1540766-000 08/14/2024 | 08/14/2025 L2
[Mandstory in NH) E.L, DISEASE - Ea EMPLOYEE] § 100,000.00
B o O BPERATIONS beiow E.L. ISEASE - POLICY LT | $ 500,000.00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, AddRionel tha Scheduls, mey be aitached N mare space iy required)
STORE: RETAIL NOC, SALESPERSONS OR COLLECTORS-OUTSIDE
CERTIFICATE HOLDER CANCELLATION

Department of Natural and Cuttural Resources
172 Pambroke Rd
Concord, NM 03301

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

AUTHORIZED REPRESENTATIVE

G C. 57

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. Allrights resarved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDAYYYY)
DRS04

THIS CERTIFICATE IS ISSUED AS A HA’!TER OF {INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. _ _ _ __ .

~IMPORTANT: "if the cestiticats holder Is'en ADDITIONAL INSURED, the policy(les) must have ADDmONAL INSUR.ED prwltlons or bc endorsad.”
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain politias may require an endorsemant. A statement on
this certificste doss not confer rights to the certificate holder in llou of such endorsement(s).

e T B —
ext First Insurance Agency, In(. (-] 591 s -
PO Box 60787 = R e, (55 225919 5
Palo Alto, CA 94206 ADDRESS;  Support@nextinsurance.com
” maums;Mé_mbim: L WNAIGs
mouncn 4: Next Insurance LS Company 16285
-mlb WEURER D :
ueerlective In¢ -
SQZ Bobcat Wa INSURER C :
, Manchester, NH 03103 | msurERD:
MIURER B ;
NSURERF: = S |
COVERAGES CERTIFICATE NUMBER 532099610 S e e ___REV'ISION NUMBER:

. THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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, 1

policy 1erms and conditions.

|ABDL A DER] POLIC
TR, TYPE OF HSURANCE ‘2usn wvn e eIMBEn POLICY EFF M% =
X | COMMZRCIAL QEMERAL LABILITY EACH OCCURRENCE 5 1,000.000.00
| cuamssmoe [X | occe PAEaeE s aagarmcs) | $100,000.00
e " MED EXP {Any o person) $10,000.00
A X NXTPOVLTCF-00-GL 03/01/2024 [03/0172025 | PERSONAL & ADV NJURY $1.000.000.00
| GENU AGGREGATE LIMIT APPLIES PER: GENERAL AGGBEGATE $1,000.000.00
X | poucy D JECT Loc PRODUCTS - oowmma $1,000.000.00
OTHER: L
AUTOMOBILE LIABILITY - Wlm s
ANY AUTO BOOILY PUURY (Pe passon) |
- D SCHEDULED
| AUTOS ONLY AUTOS | BODKLY BUURY (Per acciden)| §
HIRED NON-OWNED i PROPERTY DAMAGE s
| AJTOS ONLY AUTOS ONLY {Bwtpcipn) - ;
. a ‘ —
UMBRECLATIAD occm EACH OCCURRENCE ]
EXCESS LIAB CLAIMS-MADE AGGREGATE . L]
peo | [ merenmons s = . 3 s
WORKERS COMPENSATION TER o
AND EMPLOYERS' LABILITY YIN
ANYPROPRIETORPARTNER/EXE £ EACH ACCIDENT 3
OFFICERMEMBER EXCLUDEDT? HIA
{Mandatory In NF) E.L. DISEASE - EA EMPLOYEE] §
H yos, describe under
DESCRIPTION OF QPERATIONS balow E.L DISEASE - POUCY LIMIT | §
DESCRIFTION GF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Addftional Remarks Scheduls, miy be sttached If mors spece s required}

The Certficate Halder Is Dépariment of Natural and cuttural resources. This Certlilcate Holdér is an Additional Insured on Lhe General Liab
Automatic Stalus Endorsement. All Certificate Holder privileges apply only if required by wrilten agreement between the C

the Additional tnsured
ertificote Hold:r%e nps:;ed. and ars subject to

_CERTIFICATE HOLDER

CANCELLATION

172 Pernbroke Rd
Concord, NH 03301

Department of Natural and cuttural resources

LIVE CERTIFICATE

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

Clk:k of scan to view

AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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