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

£ b
October 2, 2024 8 \ ')
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 Strawbery Banke Museum (VC #154342) Portsmouth, NH in the amount of $11,000 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 Anis Development, as follows:

FY 2025

03-035-035-353510-41040000-073-500581 - Grants Non Federal $11,000

EXPLANATION

Public Value Partnerships are awarded to nonprofit arts organizations, with a minimum of five years of continuous arts
programming and professional staffing, to strengthen their capacity for offering affordable, diverse arts 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, 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 pancl
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,
(5

Sarah L. Stewart
Commissioner



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
: #11315 Public Velue Partnership N
The State of New Ilampshire and the Grantee hereby mutually agree as follows:

' GENERAL PROVISIONS
1. ldéntiﬁcation and Definitions. _ e ﬁ _, = - -
‘F'1.1, State Agency Name 1128 a?e Agency Address
New Hampshire State Council on the Arts - l?g}Pmbroke Rd., Concord, NH 03301
n e 2 : D [a]
[/13. Grantee Name 114 Grantee Address - ~
| Strawbery Banke Museum : PO Box 300 64 Marcy St
| Vendor Code: 154342 _ Portsmouth, NH 03802-0300
UEL: UPXHNEEUNBF4 = B o
'| 1.5 Grantec Phone # 1.6. Account Number 17, Compleuon Date | 1.8. Grant Limitativn
603/433-1109  [41040000:073:50058%: | %nim00s L ~ $11,000.00
1.9. Grant Ofﬂcer for State Agency 1. 10. State Agency Telephone Number
Cassandra Mason, NHSCA'Grants Officer 1’ i (603) 271 -2789

1f Grantee is a municipality or village district: “By signing thls form we certify that' we bave complied with any public
meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b.”

1.11, Grantee Slgnature 1 1.12. Name & Title of Grantee Signor 1
)&/——’ L chil, ©ocfeda CED

Grantee Signature 2 Name & 'I;ltlre1 of Grsntee Signor 2
na "
" Grantee Signature 3 Name & T&ﬂeﬂof Grantee Signor 3
b n/a

L

'} 1.13+ State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)
Sarah L. Stewart, Commissioner Rﬁ

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

By: Assistant Attom% Gencral, On: 10/ 23/ 2024 '
1.16. Approval by Governor and Council (if applicable)

By: On: [/ /

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 Statc™), the Grantee
tdentificd in block 1.3 (hereinafier referred to as “the Grantee™), shall perform that work identified and

more particularly described in the scopc of work attached hercto as EXHIBIT B, (the scope of work
being hereinafter referred to as “the Project™).
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AREA_COVERED, Except s otherwise specifically provided for herein, the
Grantee shall perform the Pioject in, and wilh respect (0, the Slate of New
Hampshire, .

EEEE.CIL‘LEDAIE.CQM.I’_LEIIQN.QEPROJECE

This Agreement, and all obfigations of the pertics hercunder, shnll beuome
effective on the date on the date of approval of this Agrecment by Lhe Govemor
and Courcil of the State of New Hampshire il 1equircd (block 1:16), or upon
signature by the State Agency 23 shown in block 1. !4 (“tie Effective Datc™).
Except a3 otherwise specilically provided hercln. the Project, including all reports
required by this Agreement, shall be completed in ITS endirety prior (o the date in
block |:7 (hereinafter referred to as “the Oompldnon Date™).
QBAHIAMQWLJJMEAJJQN.QN.AMQUM VOUCHERS: PAYMENT.
The Grand Aracunt is identified and more pnmcularly described in EXHIBIT C,
attached hereto,

The manner of, mdschedulcofptymcmmallbcu sct forth in EXHIBIT C. .
In accordance with the provisions set forth in EXHIBIT C, and in consideration
.of the satisfoctory performance of the Project, as determined by the State, and

Grantee the Grant Amount. The State shatl withhold (rom the amount otherwise
payable (o the Grantee vader this subparagraph 5.3 those suns requived, or
penniited, to be withhcld puisuant so N .H. RSA 30:7 through 7.

The paymer by the State of the Grant emount shall be the only, and the mmpletc
payment to the Grantee for all cxpenses, of whatever nature, incurred by the
Grentec in the performance hereof, and shall be the only, and the complete,
compensation (o the Grentee for the Project. The State shall have no lisbilities to
the Giuntes other than the Grant Amount,

Notwnlmandmg amything in this Agreement to the contrary, and notwltwmdmg
unexpecled circumstances, in no event shalfl the totsl of all payments authorized,
or actuaily made, hereunder exceed the Grant limitation st fontly-in block 1.8 of
these general prownons. . -
LuMEL| : ATIONS: ! In
‘corineciion with lbc pcrfonmme of the PI'Ojccl, the Gmuce shall Somply with all
slelrics. laws reguletions, and orders of fedenl, state, counly, or municipal
authorities which shall impose sty obligations or duty upon the Graniee; mr.ludmg
the scquisition of any and all necessary permits and RSA 31 -954:

RECORDS and ACCOUNTS. .
Between the Effective Date and (he date yeven (7) years after me Complmon

92..

93,

94;

9.5:.

. limited by subparagraph 5:5 of ihese general provisions, the State shall pay the
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.21

Date, unless otherwise nquired by the gramt tems or the Agency the Granice: -

shall keep dewled accounts of all expenses’ mesm'cd in comeq-on mlh the
Project, inchading, bol ot limited 40, costs of &hininisimalion, transportation,
insurance, telephone calls, end clerical matcrials and services, Such accounts
shall be supported by receipts, invoices, bills and other similar documents,
Between (he ElTecllvt Datc and the date seven (7) yean after the Compbllon
Date, unless otherwise required by the gram tenms or the Agency pursusat w
subparugruph 7.1, nmyumedumglhecmmee s nonmad business hoyrs, and as
often as the Sm: dnll demand, the Grantee stnl) nake available to the State all
mﬂspauhnngwmasoovaadhwbu“rwnm The Grantee shall
pumilthesmclowdalmuﬁr;.mdmdmmh recosds, and to make sudits
of all contracts, invoices, materials, payroils, records of personnc], data (as that
ter is hereinafter defined), and other information 1efating to !l matiers novaed
by this Agreement.s As used in this paragraph, “Grantes” includes all persons,
natural or fictionsl, affiliated with, controlled by, or under common ownership
with, the enfity identificd as the Grantee in block 1:3 of these provisions

NNE]L. )
The Graniec zhall, & is own cxpense, provide all personne! necessary to perform
the Project, The Grantee warsnis that all personrnel engaged in the Project shall
be qualified to perfonm such Project, and shall be property licensed snd authoiized
10 performn such Project under all applicable laws,
The Gramtee shall not hire, and hs}ullwlpmnumymbcmumor tubgrantee,
or other person, finm or corporstion with whom it'is engaged in a combined effort
1o perforin the Pmjiect; o hime any praxon who has a contraciual relationship with
the State, or who is a Stats afficer or cruployee, elected or appointed.
The Gaant OfMcer shall be the representative of the Sizte hereunder. In the event
of any d;qanc hereunder, the intenquetation of this Agicement by Un: Gram
Officer, and his/her decision on any dispute, shall b fiml.

1 DATA: REVENTION QI-DATA; ACCESS.

As used in this'Agreemvent, the word “data” thall meanall infonaation and things
developed or obhaitied during the perfonmance of, or atquured or developed by
rexson of, this Agreement, tncludlns. bt not Ilmued 1o, all studies, reposts, files,
fonmulac, Surveys, maps, charts, sound recondings, Video recordings, pictonial
repmductions, drawiags, analyscs, graphic represeatstions,

1122

123
1124

n.

12,

12.2.

23"

compuler programs, compaier printouts, noles, letters, memoranda, peper, and
docuimenits, a!) whaher finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall gvant to
the Siate, or any person designated by it, unrestricied occess 1o all data fou
cxmnination, duplication, publication, translution, suls, disposal, or for any othes
purpose whalsoever, w,
No data shall be subject to copyright in lllc Unllod States or any ather counliy hy
anyone other than the State;,
On and after the Effective Datc. all data, and any property which lves bécn received
from the State or purchased with funds provided for that purpose uader this
Agreement, shall be the property of the Staie, and shall be retumcd to the State
upon demand or upoa tennination of this-Agreanent (or any reason, whichever
shall ficil occur,
The State, and anyonc it zhall designnte, shall have unrexstncied suthority (o
publish, disclose, distribute and olbcrwae usc. m wholc or in part, all doia.
Notwﬂhstmdm; anything in
this Agreement 1o the contrary, all obhplrom of the Siatc hereunder, including,
without limitalion, the continuance of payments hereunder, are contingond upon,
the availability or continued appropristion of funds, and in na event shal the State
be liable for any payments hexeunder in excess of such available or fated
funds.; In the cvent of a reduction ‘ar terminstion of those funds, the Staic stal)
have the tight to withhold payincnd unil such funds become avaitable, if ever, and
shal) have tlic right to tenminate this Agmemem inunedistely upon giving the
Grantee notice of such tennination) i
EVENT.OF. DEFAULT;: REMEDIES:
. Any one or moro of the I'olluwmgu:uorommtom orlhc Graniee shaﬂ constitule
an evenl of default haunder(lmmmﬁ:r refenud to as "Events of Default™):
Fn[lwt 10 pesform the Project sarisfactorily or an schedule! or
Faihwe wnhmunyrqnﬂ required berewnder: or :
Faihite to maintais, orpcnml access 0, the reconds ru]ulred hereunder; or
Faihire to pczfonn any of the other covenants and conditions ul‘lllis Agreemend.
Upon the ocoufvence of any I:vml of Default, the Siatc may ieke any ane, or inore,
or nl! of the [Gllowing § ulms:
Give the Grantes & wrilica sotice spocifymg the Event ol Defaul: and requiring i
mbemmdmlmlhm. In the sbienco of a greater or hesser specification of time,
lhmy (30} days from the dsic of the noucc. ‘and if the Evem of Default is nol

pmcly mwdied. !emimu: this Agreement, effective 1w (2) days after giving |hc

Gramee notice ol termination; and -

Give the Granter a writien nulice specifying the Event of Default and smpending
all payments 1o be mede under this Agreanent and onderiing 1hat the pastionof the
Grznt Amount which wouk] otherwise accrue to the Oranice during the period
from the date of such notice um#l such time a3 the Siate detennines thot the
Grantec has cured the Event of Defautt sthull never be paid to the Gmntee; and

Sct off against any other ebligation the Stale may owe to the Graniee any damagey
the State suflers by reason of any Event of Default; and

Treat the agreement sy breached and pursue any of its reanedies at law or in equity,
or hoth,

TERMINATION.

In the cvert of any carly termination of this Agreement for any reason other than
the comnpletion of the Project, the Grantee shall deliver to the Grant Cfficor. not
later than ffteen (15) days efter the date of tenmingtion, & report (hercinafla
referved to 85 the “Termination Repost™) describing in detail all Project Work
perfonned, and the Grant Amount eamed, to and including the date of tennination.
In the cvent of Termination under pamagraphs 10 or 12.4 of these
provizions, the approval of such a Tenmination Report by the Stalc shall entitle
the Greatee lo receive thal portion of the Grant amourt camed to and including
the date of terminstion.

In the event of Terminstion under pamgraphs 10 or 12.4 of these gencral
peovisions, the epproval of such a Termination Repant by the Sisie shall in no
cvenl relicve the Grantee from any and afl Lability for damages sustained o
incutred by the Siste as s resull of (e Grastec’s breach of its obligations
heraumder.

Nolwithstanding anytltng in this Agreement to the contrary, either the State or,
eavepl where otive defaal! s been given 1o Lhe Qrantes hereunder, the Grintee,
Ty lenminate this Agreement withow cause upon thiny (30) days written notice.
CUNFELICT OF INTERESY. No officer, member of employee of the Granter,
and no reprcsentative, officer ot employee of the Siate of New Haunpshire or of
the governing body of the jocality or kocalities in which the Project is to be
performed, who cxerciscs any functions or responsibilitics in the review or
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17.1.0

17.1.2

appeoval of The undertaking or carrying out of such Projcct, shall pmtic;patc in 172; The polici'cs described in subparagraph 1 7.1 of this parzgrepli shall be the standard

any degision reloting to this Agrecnent which affects his orher personal interest fonn employed in the State of New Hampshire, issued by underwriters accoptable
or the ibteret of any corporation, partnership, or assoclation in which heorshe 10 the State, and authosized 1o do business in Lhe Stawe of New 1 Ismpshire. Grantee
is dcmr.lly or indirectly intercsted, nur shal) be or she have any personal or shall furnish tw the State, conifieates of insunince for all renewal(s) of ingurance
prcunisry interest, direct or indireet, [n this Agreainent or the proceeds Lsereof: required under this Agreement no laler than ten (10) days pn'or 1o the expirstion
wmm in the perfonnance of this date of cach insurance policy.
Agreement the Grantec!'its employeces, and any subcon:rlclor or subgnnlec of 18 WAIVLR O BREACH. No failurc by (he Sistc 1o enforce any provisions hereot
the Giantee are ift all respects independent contraciors, and are neilher agents afler any Event of Default sholl be decned a woiver of its rights with regard to
nor employeas of the Siale. Neither ihe Grantee nor eny of its officers, that Event, o any mequmt Event, No express waiver of sny Event of Defavh
employees, sgents, members, subconiractors or subgranices, shatl have suthority shall be deemmed & waiver of any provisions hereof, No such failure of waive:
10 bind the Swte nor are they_'mmled to any of the bencfits, wdmwn s shall be deemed o waiver of Uie right of the State 1o enforce coch and afl of the
. compensation or cioolumenty provided by the Siate to its cmployecs, By . provisions hereof upon any further or other defauit on the past of the Grantee,
Ww The Grantec shall not assign, or l‘M}_IIQ[-’, Any notice by a panty hereto to the other party shiafl be deemed (o have
otherwise transfer any interest in this Agrumenl withoul Ihe peior written been duly deliverced or given at the time of mailing by certified imail, postage
consent of the State., None of the Project Work shall be subcontracied or prepaid lin a United States Post Office addressed 10 the partics st the addvesses
subgranted by the Grinlee other than »3 st forth in Exhubﬂ B without the prior first above givea.
written consent of the State. T 20. AM_EEDMEE[ This Agreement may be ainended, waived or discharged only
INDEMNIFICATION: The Grantes shall defend, indemnify and hold karmiess ~'p byan mnrnmeru n \ml:na signed by the i parties hercto and oaty after approval of
the Statc, its officers and einployecs, from and against any and all Ionusuﬂ'cmd I amondinen, waiver or discharge by the Governor end Council of the State
by the Siate, its officers end employces, and any and all claims, liabilities or oI' New Hafnpshire, if required or by the signing State Agency
penaliics asscried against the Snaie, its officers and cinployees, by or on behalf- 2(. WMAMM This Agrecment shiall be
of any person, on account of, based on, resulting from, srising out of (or which consirued in accordance with the lsw of the State of New Humpshire, snd is
may be claimed (o arise out of) the acis or omigsions of the Gantec or - Imdm;uponmummlothcbmeﬁloflhpﬂmmu\urmxmcm
subcontractor, or su:gmuec or other agent of the Cranice. Nolwltlmndmg the " and assignees. The cepiions md contents 'of the “subject™ blahk arc uséd only as
forcgoing, nolhmg herein contlmad shall be deemed o« conshum:n waiver of the & matler of convenience; and arc not 10 be cansidered & part of this Agrecment or
SOVCICIEN umnum:y of the State, \rhlch jmmunily is hereby reurvcd lothe Smc._l P to be wed in delermining the intend of the parties hereto.
This covenant shatl survive the tenmination of this sgreement. 7. 22, TIURD PARTIES. The partics hereto do not intend 10 benefit any third partics
INSURANCE. and this Agreemment shall not be construcd (o confer any such benefit.
The Grantee sholl, at its own cxpense, obuun and maintain in fome, or shafl 23 ENTIRE AGRULEMENT. This Agreement, which may be cxeculed in » nmumber
roquine any subcontcactor, subgrantee or 33signet performing Project wuork (o 1 of cournterpans; éach'of which shall be deemed an oniginal, constitutes the entire
obtain and maintain in force, both for the benefit of the State, the following agmm___gnd understanding between the partics, and supersedes all prim
insurance: . i : agreements and understandings relating hercto.
Siatutory workers” compensation snd cnployecs habalny insurance for iII 4. SPECIAL PROVISIONT. The additional aor modifying provisions set fosth ia
employecs engaged in the performame of the Project, and __ - ] Exhihn A horeto are incorporated as part of this agreement.

General Imbllu'y insurznce agains! all claims of bodily mjunu. datln orpmpetty
damage, in amounis not Tess than $(,000,000 per occurence and $2,000,000
aurcple for bodily mmorda(h any anc incident, and 5500.000 forpmpcﬂy :
damage in any one incident; and

o

Grantee Initials (720 E
o Y
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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 - SPECIAL PROVISIONS |

» Section 17.1 .2 is modified to reflect to coverage indicated on the attached Centificate of lnsmnce

« Funding credit including Council logo must appear in all programs publicity, and promotlonal matenals
The following wordmg and Council logo should be used:

i3 supported in part by a grant from the New Hampshire State Council on the
Arts & the National Endowment for the Arts.

\ .
v b g

New Hampshire

M !:pu‘\cjl N e Arts

« By execution of this grant agwcmmt 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 Grantec acknowledges that the NHSCA Program Coordinator may schedule a site visit to the orgamzanon
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, suboontractor, successor, transferee, and assignee shall comply with Title V1 of
the Civil Rights Act of 1964, which prohibits recipients of federal financial assistance from excluding from &
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 VI regulations, 31 CFR Part 22, and herein incorporated by reference
and made a part of this contract or agreement.

» FINAL REPORT: The Grantee agrees to submit a final ﬁnanclal and narrative report on a form provided by

the Council ore than 30 d _ . Failure to submit the final report will
render the Grantee ineligible for Councll funding for two years.

EXHIBIT B - SCOPE OF WORK
« The Grantee agrees to accept $11,000.00 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 ot the State.
EXH[BIT C-PAYMENTTE S

* GRANT AMOUNT -Total granted amount shall not cxceed $11,000.00.
« PAYMENT will be made following the receipt and execution of all required documents and approval by the

Govemor and Executive Council,
e Injtials € Y A

Ciront
Nate ﬂ g {Zl sL
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State of New Hampshire
-Department of State

CERTIFICATE

I,Dlvith.Smhn,SeuunyofSuhoﬂthMeofN«HlmM:qtﬁhcjebymfydmsmmﬂkYBm

mthWWWWMWhWWEMWNNWU 1958.1
wmmmmmmmwmmorsmnommmmmuhmdmu

far as this office is concerned.

Business ID: 65607
Cettificate Number: 0006534041

IN TESTIMONY WHEREOF,

1 bereto set ory band and cass to be affixed
the Scal of the Stite of New Hampahire,
this 10th day of January A.D. 2024,

(O

David M. Scanlan
Secretary of State




Business Information

Business Details

- Tt 4

Business Name ST RAWBERY BANKE MUSEUM
Business Type: Domestic Nonprofit Corporation

Business ID: 65607
Business Status: Good Standing _

Page 1 0f 1, records 1to 1 of 1

Business Creation Date: 11/19/1958 Name in State of |\ » aitable
Incorporation:
Date of Formation i in
Jurisdiction 11/19/1958
Principal Office Address: 17 Hancock Street, Portsmouth,  Mailing Address: PO Box 300, Portsmouth, NH,
) NH, 03801, USA 03802, USA
AGtizensipi/ Stato - Domestic/New Hampshiré’
incorporation;
Last Nonprofit 2020
Report Year:
: Next Report Year: 2025
Duration: Perpetual '
Business Email: sterenzio@sbmuseum.org Phone #: NONE
Notification Email. sterenzlo@sbrnuseum org tiscal YearDIaE:S NONE
Principal Purpose
S.No  NAICS Code NAICS Subcode
1 OTHER / OUTDOOR HISTORY MUSEUM

_ Principals Information
Name/Title Business Address
Martha Fuller Clark / Dtrector 17 Hancock Stneet. PO Box 300, Portsmouth NH, 03802 USA
Timothy Dempsey/ Dlrector 17 Hancock Street, PO Box 300, Portsmouth, NH 03302. USA

Ben St. Jean / Director

e o —— w - . . N -_.

Anne Weldman l Director

Kathenne WIllams Kane / Director

17 Hancock Street, PO Box 300 Portsmouth NH, 03802. USA
17 Hancock Street. PO Box 300 Portsmouth NH 03802 USA
17 Hancock Street, PO Box 300 Portsmouth NH, 03802, USA

o Previows . 1@@@ Dmuu.mudnmsdzo Dm




Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name lnformatlon

paPE———— 5 .. E —_- e T T LT iy Tl g2

Business Name . ; Business [D Businas Status

STRAWBERY BANKE 5 | ! '~ Active
(/online/Businessinquire/T radeNamelnformation? 119463
businessID=45442)

STRAWBERY BANKE MUSEUM ' | Expired
(/online/Businéssinquire/TradeNamelnformation? 247117 ' '
businesstD=60296)

STRAWBERY BANKE MUSEUM ' ' Expired
(/onlme/Busmesslnquure/T tadeName!nformat:on? 372324
'busmesle 93963)

Trade Name Owned By : -

Name Title Address

Trademark Information

Trademark Number Trademark Name Business Address Mailing Address

No records to view.

Filing I-i'istory Address History View All Other Addresses Name History Shares
Businesses Linked to Registered Agent Return to Search Back

NH Departiment of State, 107 North Main St. Room 204, Concord; NH 03307 -- Contact Us
{{online/Home/ContactUs)

© 2022 State of New Hampshire. .



Certificate of Authorfty #l _ {Corporation, Non-profit Cotporation)

Co::porate Resolution

[

)E'. K
. 1 hereby certify the following is a true of a vote taken at a i

meeting of the Board of Directors/shareholders, duly called a_nd'held on.,_zﬂudn_; d 4 2061‘-‘ ,
at which a quorum of the directors/shareholders were present and voting. -

Voted: Thal L ned | Qe ) 2 (may hst more than one person) is duly ]
) (Namofp!mnxfgnbugﬂaxl”ofgmummw

authorized to eater into contracts or agrccments on behalf of S-t‘a_\..é-\:uq Raoke, (‘(\usc_um
"(Name of Orgenization 'xdvhx gron)

with the State of New Hampshire aad any. of its agencles and departments and ftn‘lher is |
authorized to execute any documents which may in his/her judgement to be desirable or
necéssary to affect the purpose of this vote. '

1 hereby cértify that said vote hasnot boen amended or repealed and r&mains in full force and
effect as the date of the coritract 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
11 such limitations are expressty

stated herein.

DATED: &/45/34. ATTEST:

(Slgmmndﬂ /‘Aﬂhrmdmmﬂaxll!afgmtmv
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o
ACOR (24 CERTIFICATE OF LIABILITY INSURANCE i

THI3 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
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 certificste hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be sndorsed.
i SUBROGATION IS WAIVED, wwwmwmmmdmp«m.anmmmmom Amhmonlon
this certificate does not confer rights to the certificate hoider in Ueu of such sndorsement(s).

PRODUCER ‘FPhu:: : %;l&]-?g;g " Joncl Thames Leske
ax: 3-

Cllis Agency-Inc %m (207)361-7670 E i | FA%.Q)
196 York Su'cet | ADORESS:; jleake@ellisinsurmnceagency.com
P.O. Box 380 ILSURER(S) AFFORIIUG COVERAGE WG §
York, Maiix 03909 osuren A ; Arch Insarance Company 1150
DESURED DEuRER B ; ;
Strawbery Banke Museum . GEIIURER C :
Strawbery Banke Inc SURERD!
Po Box 300 A 2
Portsmouth, NH 03802-0300 SURERE ;

INSURER F :

*_COVERAGES CERTIFICATE NUMBER: 37 __REVISION NUMBER:

‘l‘l'llSISTOCERTlFVTI"lAT'I'I'-IEPOLICESOFWELBTEDBELWMVEBEBQIS&EDWWMDMDMFMMPOUCYM
INDICATED; NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERIIS.

EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

: IetioEwRmANCE v POUCY WUADER @m[wm iU
¥ | COMMERCIAL GERERAL LIABILITY AAPKGI1007-01 - 41n024  |annors | escnoccurmence 5 1,000,000
- . ' o [ TAROAE YO RENRTED
c | anusmne:[:]ooun PREMISES (Ea poouvence) | 3 100,000
|1 ol MED EXP (Any o person} | 3 5,000
| —ITh PERIONAL 6 ADVELRRY | 3 1,000,000
| GENL AGGREGATE LI APPUES PER: GENERALAGGREGATE |3 3,000,000
[ | MD% PRODUCTS - COMPIOP AGG | 5 3.000.000
OTHER:~ . 3 ;
== COMBNED SINGLE LT
A | AUTOMOBLE LiaBRITY AAAUT202650) 412024 [4/172025 | & ponceny [ 1.000,000
imrm'ro - ! BODILY INARY (Per parsard; | §
| ] ALITOS OMNLY - AUTOS BODILY INJURY (Fur accident) | $
NON-OWNED m s
|__| AUTOS osy AUTOS OMLY
. B K
a V' | umereLLA LD ¥ | ocour AAFXS303170) 4/{12024  |4/)/2025 | ecH OCCURRENCE s 5,000,000
EXCESS LIAD ___ | oamsmare AGGREGATE s 10,000,000
Uy [V pRS—— Other s 5,000,000
WORNERD COMPENIATION ]ﬁzmn | |gnr“2
AND ERPLOYERS' LIABILITY Yin
E.L EACH ACCIDENT 3
OFFICERAMEMBEREXCLUDED? wA
n MH) EL DISEASE . £A EMPLOYRE] §
] ANCTDe Unaer
OF OPERATIONS butow £.1: DISEASE - POLCY LT | 3

DESCRIFTION OF OPERATIONS / LOCATIONS / VEXICLES (ACORD 1, Additions! Remarks Schadule, mey be attached i mare spacs s requised)

CERTIFICATE HOLDER

CANCELLATION

Holder's Naturc of Interest : Centifiéate Holder

Department of Natural & Cullura) Resources

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPRATION DATE THERECF, MOTICE WilLL BE DEUWVERED IN
ACCORDANCE WITH THE PCLICY PROVISIONS.

172 Pembroke Road
Concord, NH 03301 AUTHORIZED REPRESENTATVE
L
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