
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 Marnpsnire
nh.gov/nharis State Council on the Arti

November 14,2024

Her Excellency, Governor Kelly A. Ayotte
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 Apple Hill Center for Chamber Music, Inc. (VC #167103) Sullivan, NH in the amount of $13,500 to strengthen
their capacity for affordable diverse arts programs to New Hampshire residents and visitors, effective upon Governor and
Council approval through June 30, 2025. 100% General Funds.

Funding is available in account. State Arts Development, as follows:
FY 2025

03-035-035-353510-41040000-073-500581 - Grants Non Federal $13,500

EXPLANATION

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

Apple Hill Center for Chamber Music, Inc. is a nonprofit organization with the mission "to perform, teach and broaden the
appreciation of chamber music - cultivating connection and understanding among people of diverse backgrounds, cultured,
playing levels and ages through music performance and education." Located in rural New Hampshire on 100 acres of fields
and woodlands this grantee offers on-site mentoring and education programs to approximately 300 students each year,
producing around 60 concerts.

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

Respectfully submitted,

Sarah L. Stewart

Commissioner



FORM NUMBER G-1 (vertiou 11/2021)

GRANT AGREEMENT

#11273 Public Value Partnership
' The State of New Hampshire and the Grantee hereby mutually agree as follows;'

GEI^RAL PROVISIONS

1. Identification and Definitions. . .

1.1. State Agency Name

New Hampshire State Council on the Arts

13. Grantee Name

^jple Hill Center for Chamber Music, Inc.
VendorCode: 167103

UEl:TEJ9VHMGEKyi_

1.5 Grantee Phone U

603/847-3371

1.6. Account Number

41040000-073-500581

1.9. Grant Officer for State Agency

Cassandra Mason, NHSCA Grants Officer

1.2. State Agency Address

172 Pembroke Rd., Concord, NH 03301

1.4. Grantee Address

PO Box 217 410 Apple HiURd

Sullivan, NH 03445-0217

1.7. Completion Date

6/30/2025

1.8. Grant Limitation

$13,500.00

1.10. State Agency Telephone Number

(603)271-2789

If Grantee is a municipality or village district "By signing this form we certify that we have complied with any public
meeting requirement for accq>tance of this grant, inclndlng if appUcable RSA 31;9Srb." .

1.11. Grantee Signature 1

Grantee Signature 2

Grantee Signature 3

1.12. Name & Title of Grantee SIgnor 1

S ^Irf c-fjr-
Name & Title of Grantee SIgnor 2

n/a

Name & Title of Grantee SIgnor 3

n/a

l.n jS^fe Agency Sj^atureCs) 1.14. Name & Title of State Agency Signor(8)
Sarah L. Stewart, Commissioner

l.lSrApproval by Attorney General (Form, Substance and Execution) (if G <& C approval required)

By: Assistant Attorney General, On: 12/24/24 ^
1.16. Approval by Governor and Conncil (if applicable)

By: On: . / /

2. ' "'SCOPE QF 'WORKr In exchange for grant funds provided bylhe State of New Hampshire,
acting throu^ 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
inure parliculurly 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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42.
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5.5.

7.
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12.

i2.

83.

9.

9"l.

Except as otherwise speciflcatly piovidcd Tor hciein, the
Grantee shall pcrfonn the Pibject in. and with respect to. the State of New
Hampshiie; 92.
EFFECTIVE DATE: COMPLETiQN OF PROJECT. ■

This AgFcemcni, ai^ all obligations of the i»ities hcrcundcr, shall become
. effective on the date on the date of approval of lhi.s Agreement by the Ciovcmor'
and Council of the State of New Hampshire if required (block 1.16), or upon 93.
.signniiirc. hy ihn Stnir. Agmr.y n.s !ehown in block I 14 (""Ihr: F-ffrr.livc Dnlr")
Excqrt as otherwise spccirically provided herein, the Prujecl. including till reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter fcfcrred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCllCRS: PAYMENT.

Tire Granf Ainouni is identified and more particulaily described in EXHIBIT C,
attached hereto. 9.5.
The maruKrof, and schedulcofpaymcnt shall be as set forth in EXHIBIT C
In accordarKe with the provisions set forth in EXHIBIT C, and in consideration 10.
of the satisfactory pcrfomuiKC of the Project, as dctennined by the State, and u.
limited by subparagraph'SJ of these general provisions, the Stale shall pay tlte
Gmnlee tlie Grant. Amount.. Tlic Slate shall withhold from the amount othowise'
payable to the Grantee under ihis subparagraph 5.3 those sutm required, or
permitted, to be withheld pursuant to H.H> 80:7 through 7-c.
The payment by the Slate oftheGrant'amount shall be the only, and the complete.
payment to the Grantee for all expenses, of rvhatever nature, incurred by the
Grantee in the pcrformaiKe heRof, and shall be tlte.only, and the complete,
compensation to the Grantee for (he Project. The State shall have no liabilities to II.
the Grantee other titan the Grant Amount,. II.li'.

Notwithstanding anything in this Agrcemcni to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized, 1 I.I.I
or actually made, hereunder exceed the Giant limitation set forth in block 1.8 of J 1.1.2
these general provisions.^ 11.1.3

■ CDMPLIANCE-BY-CRANTEE WfTH LAWS^AND-RECULATIONS. In 11.1.4

connection wilhlheperfonnanceof the Project, the Oninlee shall comply with all 112.
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall imposeany obligations or duty upon the Grantee, including M 2.1
the acquisition ofany and ail necessary permits and KSA 31 •9S-b.
.REG9RDS ai>d ACQOUNTS.
Between the Effective Dale^and (he date seven (7) years after the Completion
Date, unless otherwise required by the grant Icims or the Agency, lite Grantee
shall keep detailed accounts of all expenses iiicun'cd in coitnection witli (he 1122
Project. iiKluding. but not limited to, costs of administrtition. (raiis|x>rtation,
in-siirarKC, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bilb aitd other similar docurrtcnts.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by (he grant terms or (he Agency pursuant to 1123
subpaiagraph 7.1, at any lime during the Grantee's normal busirKSS hours, and as
often as the State shall demand, the Grantee shall make available to the State all 11.2,4
reconjs pertaining to matters covered by this Agreement..' The Grantee shall
pennit the State to audit, examine, and reproduce such records, and to make audits 12.
ofali contracts, invoices, maleriab, payrolb, records of personnel, data (as that 12.1..
term is hereinaftff defined), and other information relating to all matleis covered
by this Agreement.' As used in (his paragraph, "Grantee" includes all persons,
natural or fictional, aniliaicd with, controlled by, or under common ownership
with, the emity identified ais the Grantee in block 1.3 of these provisions

The Grantee shall, at its own experuc, pibvide all personnel necessary (0 perform 12.2.;.
the Project;' The Grantee wamntt (hat all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and autltorizciJ
to perform such Project uirder all applicable laws^.
Tlie Grantee shall not hire, and it shall rtot pennit any subcontractor, subgrantcc, 123.
or otherpcrson, firm or corporation with whom it b engaged in a combined effoit .
to perform the Project, to hire any person who has a contractual relationship with
the Slate, nr who is a State oITicer or employee, elected or appointed.
The Grant Officer shall be the representative of the Stale hereunder. hi the event
of any dispute hereuadcr, the interpretation of this Agreement by the Grant 12.4.
Officcr/and his/her decbion on any dispute, shall be final.
DATA: RETENnON GFDATA: AGGESS.

As used in (lib Agioemem, the word ."data" shall mean all information and things 13.
developed or obtained during the pafomunce of, or acquired or developed by
reason of, Ihb Agroement, including, but rxM limited to. all studies, reports, files,
formulae, surveys, ntaps, charts, sound rccoidings, video recordings, pictorial
reproductions, drawings, analyses, graphic rcpicsentaiions.

computca' programs, comiwtcr printouts, rrotes, Ictteis, memoranda, paper, and
documents, all whether finbhcd or unfinislied.
Between (he En'cclive Date and the Completion Date the Grantee sliall grant to
the State, or any person designated by it, unrestricted access to all data fnt
examination, duplication, publication, translation, sale, disposal, or for any otha
puipnse whatsoever.
No data sliaM be subject to copyright in (lie United States orany other cminiiy hy
nnyone other ihnn the .Stntr.
On and tiftta' the EITcclive Diilc all ihiia, and any pruptaiy which has been received .
fiOm the Stale or purchased with funds provided for'that purpose under this
Agreement, shall be the propeny of the State, and shall be returned to the Slate
upon demand or upon termination of this Agreement for any reason, wliiulicvei
shall Hist occur.

The Slate, and anyone it shall designate, shall liave unretiricled authority to
publisli, disclose, distribute and otherwise use, in whole or in part, all data..
(a)NDmONAL NATURE'OR-AGREEMENT: Notwithstanding anything in
this Agreement to the contrary, al| obligations of the Stale hereunder, iticJuding,
without limitation, tlie Molinuance of payments hereunder, arc contingent upon
the availability nr continued appropriation of funds, and in no event shall the Slate'
be liable forany payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such fundsbecomeBvailable, ifever, and .
sliall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination,

EVENTQFDEFAULT: REMEDIES;

Any one orriwrc of (he folluwihg Ktsoromissions ofthe Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failurc.lo perform (he Project satisfactorily or on schedule; or
Failure to submit any r^rt required hereunder, or
Failure to maintain, or permit access to, the recoids required hereunder, or
Failure to perform any of the other covenants and conditions of ihb Agreement.
Upon the occurrence ofany Event of Default, the Stale may takeany one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of lime,
thirty (30) days from (he date of the notice; and if the EvMt of.Default b not
timely remedied, terminate this Agreement, elTective two (2) days after giving the
Grantee notice of termination; and '
Give the Grantee a written notice specifying the Event of Default and suspending
all payments lube made.imdcrthis Agiremeni andonJaingtlut the ixinionorihc
Grant Amount which would otherwise accrue to the Grantee during the period
' from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set offagainst any otherobligation the Slate may owe to the Grantee any damages
the State sufTeis by reason of any Event of Default; and
Ti«at (he agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMIN^ION. ,
In iheevmt ofahy early termination of (hb Agreement forany reason otherihan
the completion of (he Project, the Grantee shall deliver io the Grant Oflicer, not
later tlian fifteen (15) days after the date of lennination, a report (hereinafta
referred to as the 'Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and ineluding tl>e date of termination..
In llw event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Tenninalion Report by the State shall entitle
tlie Grantee to receive that portion of (he Grant amount earned to and including
the date of terminating.

In the event of Tcnnination under paragraphs 10 or 12.4 of these general
provbion.4, (he appioyal of such a Tenninalion Report by (he State shall in no
event relieve llie Grantee from any and all liability for damages sustained 01
incurred by the Stale as 1 lesult of the Grantee's breach of its obligations
henninder.

Notwithstanding anything in this Agreement to tJic contrary, either the State or,
except where notice default has been given (0 the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
GONFLIGT OF INTEREST. No officer; member of employee of the Grantee,
and no representative, officer or employee of the Siate.of New Hampshire nr ol
the governing body of tlic localily or localities in which the Project is to be
peifoimed, who exercises any functions or responsibilities in the review or

Page 2 of4

Granlec IniiiaKs ^ 6
Dale tl/HzHL



14.

15.,

16.

17.

17.1

17.1.1

17.12

approval oflheundettakingorcanying out of such Projecl, shall paiticipalc in 17.2,
any decision relating (o this Agreemenl which aiTecls his or her penona! interest
or the interest ol'any corporation, partneiship, or association in which he or she
is directly or indiiectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreemenl or the proce^ thereof.
CRANTEirS . REUTION TOITOE^STATE. In the peifunnance of this
Agreenvmi ihr.tilranlee.ilsnTiployevs.andanysiibronlniclororsubBrantceot 11
the Grantee art in all respects irtdependent contiKlors, and arc neither agents
nor employees of the State. Neither the Grantee npr any of its ofTicers,
employees, agents, mcmbcn, subcontractors or subgnnlccs, slrall have authority
to birrd the State nor are they erMilled to any of (he benefits, workmen's
compensation or emolument provided by the State to its employees.
'ASSIGNMENT AND SUBCONTRACTS. The Grantee slull not asslgr^ or
otherwise transfer any interest in lliis Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without Uk prior
^ttM cpru^l of ̂e State. ' . "
INPEMNiFlGATlON: -The Grantee shall defend, indemnify and hold harmless
the Slal^iisofncSi'ai^ employees, from and against any and all losses sufTered
by the Stale, its ofTiccrs and employees, and any and all claims, liabilities or
penalties asserted against the Stale, its pfTtcets and employees, by or on behalf 21.
ofany persiw, on account of, based on, resulting from, arising out of (or which
may. be claim^ to arise out of) tlie acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of (he Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovcivign immunity of the State, which immunity is hereby reserved to tiK Stale.
Hiis covenant shall survive the tcimination of this agreement.

19.

20.

22

The Grantee shall, at iu own expense, obtain and maintain in force, or'sliall
require any subcontractor, subgrantee or assignee peilbnning Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory woricers' compensation and employees liability insurance for all
employees engaged in (be performance of the Ihoject, and
General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less (lian S1,000,000 per occunence and S2,000,000
aggregate for bodily injury or death any one incident, and {500,000 for property
damage in any one incident; and

23.

24.

The policies described in subpsregraph 17.1 oflhispoiagraph shell be (he standard
form employed in Uie State of New Hampshire, issued by undeiwrilers acceptable
to the State, and autltorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, ceTtiftcates of insurance for all rencwal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
dale of och insurance policy.
WAlVPR^OKHWl-Ai.lH. No failiirr by Ihr. State to mtorce any provisions hrreol

Event of DdTi'ult shall be deemed a waivCT of its rights with regard to
(hat Event, or any subsequent Event. No express waiver of any Event of ITefault
. shall be deemed a waiver of any provisions hereof. No such failure of waivci
shall be deemed s waiver of (he right of the Stale to enforce each and all of the
provision.s harof upon any further or other default on (lie part of the Grantee.
NOTICE. Any notice by a party hereto to the otlier party shall be deemed to have
been duly delivered or given at the lime of mailing by certified mail, postage
prepaid, in a United Slates Post DEice addressed to the parties at the addresses
first above given.

. AMENDMENT: This Agreement may be amended, waived or discliarged only
by an instrument in writing signed by the parties hereto and only sAcr approval of
such amendment, waiver or discharge by the Governor'aod Council of the Stale
of New Hampshire, if required or by the signing Stale Agency.

■(!»NStRlJCnbN OF-'A This Agreemenl shall be
construd'ih accordance with"ihe'bw of IhTSlite bf 'New Hampshire, and is
binding upon and inures to tlie bcndil of the parties and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreemenl oi
to be used in determining the intend of the parties herclo<
THlRD'PARTlES.'i The parties hereto do not intend to benefit any third parties
and this AgremenI shall be construed to confer any such benefit.

- lEN^l^^^EgdENT. This Agreemenl, which may be executed in a numba
of counterparts, each of which sJiall be deemed an original, constitutes the entire
agreement and unddstanding between the parties, and supersedes all prioi
agrcements.arid.^crstandings relating hereto.

:SPECiAL PR"OVlS!ONS. The additional or nidifying provisions set forth in
' Exhibit A heriao are incorporated as part of this agreement.

Grantee Initials.
Date
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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 Partnersh ip 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 used:

Center for gambeiMVlusic. 1^.^
is supported in part by a grant from the New Hampshire State Council on the
Arts & the National Endowment for the Arts.

Now Hampthiro
•Staih C:f>.'incil on Art!

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

The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit to the organization
and may request a site visit from the NHSCA.
The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. If appropriated funds for this grants program are reduced or terminated, all payments under this
grant may cease. That determination rests within the sole discretion of the Coimcil.
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. § 20P0d 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 incoiporated by reference
and made a part of this contract or agreement.
FINAL REPORT; The Grantee agrees to submit a final financial and narrative report on a form provided by
the Council ho'mofc'th'ah ̂ O davs^ the end of the grant pcnbd; Failure to submit the final report will
render the Grantee ineligible for Council funding for two years.

EXHIBIT B - SCOPE OF WORK

The Grantee agrees to accept $13,500.00 and apply it to the program(s) described in the grant application and
approved budget to support NH nonprofit art organizations. In the perfonnance 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 $13,500.00.
PAYMENT will be made following the receipt and execution of all required documents and approval by the
Governor and Executive Council.

Grantee Initials

Date U / i
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Certiflcate of Authority #1 (Corponilion, Nnn-prnfil Coipotation)

Corporatc-Rcsoiution

h/i II YJi r \ -Ij P'ollv] , hereby certify that I am duly elected GlprlG^oei'ctaiy/Qffi^'^^i— .
(Name 6rBoard Membe'r.niit siimlnB Box l.il oferanl agreement)

■t

of Ap>\c tiHl.C-ntfrf'r ■ I hereby certify the following is a true of a vote taken at a
(Ndme of Organiialion receiving grant)

meeting of the Bp^dl^f Dir^p^s^^^^ and heldibn ,j^j()^^
at which a quomm of die dire^A^shwt^^

Voted: That :SgV'*^ B grayyiftr* ~ - ■ (may list more than one person) is duly
(Name 6fperson sififtAg^BM.filJ t^grani'a^amenl)

authorized to enter into contracts or agreements on behalf of iAppW ,c
'(Nomo/Organization receivihggrant)

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 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 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 New Hampshire, all such limitations are expressly
stated herein.

DATED: :1 Ir- ATTEST?^/ .f rgj', c![f
(Signature «S n/V* igreemeni)



state oif New ]lfiain|i$hire

Department ojP State

CERTIFICATE

I, David M. Scanlan, Secrelary of Slate of the State ofNew Hampshire, do hereby certify that APPLE HILL CENTER FOR

CHAMBER MUSIC, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

September 30, 1971.1 further certify that all fees and documents required by the Secretary of State's office have been received and

is in good standing as far as this office is concerned.

.Business ID: 62133

Certificate Number: 0006588387

P

fP

IN TESTIMONY WHEREOF;

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 27th day of February A.D. 2024.

L .

David M. Scanlan

Secretary of State



Business Information

Business Details

Business Name:
APPLE HILL CENTER FOR

CHAMBER MUSICINC

Business Type:.Domestic Nonprofit Corporation

Business Creation Date: 09/30/1971

Date of Formation in
09/30/1971

Business ID: 62133

Business Status: Good. Standing

Name in State of
N

Incorporation:
ot Available

Jurisdiction:

Principal Office Address: 410 Apple Hill Rd, Nelson, NH,

03457, USA

Citizenship/State of . . '
Domestic/New Hampshire

Incorporation;

Mailing Address: PO Box 217, Sullivan, NH, 03445

0217, USA

Last Nonprofit
2020

Duration: Perpetual

Business Email: music@applehiH.org

Notification Email: gail@applehill.org

Report Year;

Next Report Year: 2025 ■

Phone #: 603-847-3371

Fiscal Year End

Date:
NONE

Principal Purpose

S.No NAICS Code NAICS Subcode

1 Arts, Entertainment, and Recreation Musical Groups and Artists

Page 1 of 1, records 1 to 1 of 1

Principals Information

Name/Title Business Address

Michael Anderson / Other Officer 32 Orchard View Drive, Wilton, NH, 03086, USA

Cecile Goff / Other Officer PO Box 120, Westmoreland, NH, 03467 - 0120, USA

Patricia Beffa-Negrini / Secretary PO Box 904, Harrisville, NH, 03450 - 0904, USA

Taryn Fisher / Vice President 302 Court Street, Keene, NH, 03431, USA

Katheryn Hewitt / Other Officer 25 7th Street, Apt. 1, Medford, MA, 02155 - 5112, USA

< Previous □ ,00E Next > Page 1 of 3, records 1 to 5 of 15 [ | [ Go to Page



Registered Agent Information

Name: Not Available

Registered Office Not Available

Address:

Registered Mailing Not Available

Address:

Trade Name Information

No Trade Name(s) associated to this business.

Trade Name Owned By

No Records to View.

Trademark Information

Trademark Number Trademark Name Business Address Mailing Address

No records to view.

Filing History Address History View All Other Addresses Name History Shares

Businesses Linked to Registered Agent Return to Search Back

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us
f/online/Home/ContactUSI

O 2022 State of New Hampshire.



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

12/20/2024

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 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 certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject 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 endorsement(s).

tONTACT
PRODUCER

Kapiloff Insurance Agency, Inc.
417 Winchester St
Keene NH 03431

License#: PC-893147

INSURED

Apple Hill Center for Chamber Music
P.O. Box 217

410 Apple Hill Road
East Sullivan NH 03445

APPLHIL-01

NAME:

rSo, Exti: 603-352-2224
ADWESS: documents@kapiloff.eom

l^AY

WC. Nol: 603-357-1217

INSURER(S) AFFORDING COVERAGE

INSURER A: TwIn City Fire Insurance Compa

INSURERS:

INSURER C:

INSURER O:

INSURERE:

INSURER F:

NAIC#

29459

COVERAGES CERTIFICATE NUMBER: 2137977554 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,

INSR
LTR TYPE OF INSURANCE

ADDL

INSO

SUBR

WYP POLICY NUMBER
POLICY EFF
IMM/DD/YYYYI

POLICY EXP
IMM/DD/YYYYI LIMITS

COMMERCIAL GENERAL UABIUTY EACH OCCURRENCE $

CLAIMS-MADE OCCUR
DAMAGE TO RENTED
PRFMIRFS fFa occurrence! S

-

MEO EXP (Any orte person) S

PERSONAL & ADV INJURY s

GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 1 1 LOG
OTHER:

PRODUCTS • COMP/OP AGO s

s

AUTOMOBILE UABIUTY
COMBINED SINGLE LIMIT
fEa accident!

s

ANY AUTO BODILY INJURY (Per person) $

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SC
Al
HEDULED
TOS
N-OWNED

BODILY INJURY (Per accident) $

NC PROPERTY DAMAGE
'Per accident!

s

$

UMBf^LLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE $

DED RETENTIONS s

A WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY y, ̂
ANYPROPRIETOR/PARTNER/EXeCUTIVE j j
OFFICER/MEMBEREXCLUDEO?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

04WECCL7098 12/19/2024 12/19/2025
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $ 500,000

E.L DISEASE - EA EMPLOYEE $ 500,000

E.L, DISEASE - POLICY LIMIT S 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks SchMlule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Department of Cultural & Natural Resources
172 Pembroke Rd

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
Concord NH 03301

1

ACORD 25(2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



GORO CERTIFICATE OF LIABILITY INSURANCE
DATE (MWDD/VYW)

04/08/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIOHTS 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 BETWKN THE ISSUING INSURER(S), AUTHORIZED
REPWSENTATiyEJDR PRODUCER, AND THE CE^FICATE_HOLDER.

'"'IMPORTANT^' If the certiflcata holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
'  If SUBROGATION IS WAIVED, subject to the tenns and conditions of the policy, certeln policies may require an endorsement A statement on

(his Mrtlflcata does not confer rights to the certificate holder In lieu of such endorsement(s).

pftooucea

'  E & S Insurance Services LLC

I21 MeadowbrookLahe

PO Box 7425

Gilford ■ NH 03247-7425

'NAKE^ FoirleyXenheaBy' '

-So»M* "Wrtoy'Qesihsurarwe'net
HSURER/StAFrOROMO COVERAGE . 1  NAICe

miimrR a - American Insurance uroup iCr.OAIG

MSUftEO

Apple HIO Center for Chamber Music

POBOX217

i. Sullivan NH 0344543217

INSURER a: - — — •. .

.watiarac!' ...

WSURERD:..

WIMrmiRR:

.

.WSURERF: _ _ i  - ..

i  THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
indicated; notwithstanding any requirement, term or CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTFICArE MAY BE ISSUED OR MAY PERTAIN. THE WSURANCE AFFORDED BY THE POLICIES DESCRBED HEREIN IS SUBJECT TO ALL THE TERMS.
1  EXCLUSIONS AND CONDfTIONS OF SUCH POLICIES; LIMITS SHOWN MAY.HAVE BEEN REDUCED BY PAD CLAIMS..

IhM
URJ TYPSOFSMURANCE' ' _ - .PCUCYMUUSER,- . LMITS . 1
.  j

lA ,

X[Ct^ERCIALOeKERALUABSJTY j

e |X| OCCUR j

I

PAC 5052043 19

1

1

1

04/01/2024

'  1

1

1

1

! 04/01/2025'

EACH OCCURRENCE
, 1,000,000.

!  1 i*' .] CLAMS-MAO UAUAUbTUUbNILU'. ■ i
.PREMISES lEa annimV'

, 100,000

1
1
1 M£D EXP (Any on* parton) ', 10.000

'  1 1  • . PERSONAL a AOV INJURY , 1.000,000

OCtVAaOWB^TE UMrT APPLIES PER:

ipOLICYi'lOliCT CZI LOC 1
OTHER: ' • ' 1

GENERAL AGGREGATE 1
, 2,000,000

PRODUCTS-CObPlOP AGO i, 2,000.000 ~

~ 1 $  ~~

1  A

1

I'AUtaHOeiLeLIABIUTY {

.1

,1
J  ■

'r

CAP 2246765 1 9 j

1

04/01/2024 , 04/01/2025 1

■e0iyl&iH£66HdJMMt'' " i
^(EiaccMaMI ' 1 $ 1,000,000

ANYWJTO

MEDULED
rros
mOWNEO
rros ONLY

BCOILY INJURY (Par parton) ]

J OWNED
AUTOS ONLV
HREO
AUTOS ONLV

X sc
AU

BOOILY INJURY (ParaeeWam) f 1  *

X 2<
NC
AU

-WIdhEhTVbAMAGE- - 1
rPtraeddentl. J

•  » —

— ' Medlcsl payments rs.ooo

!  A

1

X UMBRELLA UAB OCCUR
1

'CLAIMSMAOE UMB 5052044 19 04/01/2024
j  1
1 04/01/2025 1

^ACHOCCURRENCE -- -u "$~t;.ooo.opo7~j_
■  ) EXCESS UAB AGGREGATE J ;^j:oQo:oo(j"'^'"^
r '] ,Deo-k~ !l RETENTION t~-. 1 f,

i
WOFIKERS COMPENSATION"— ;

N/A

1 ,  1

^  [

~| -- r~| OTH- 1
—_] STATUTE- ; .I f.R-JAfmeKPLOTbRy LMIHLIIT ' Y'Nt

ANY PROPRlETOIWARTNEWEffiCUnVE IT^
OFFICERAiEUBER EXaUDEO? T J
(MandUeryinNH}
V vM, <lMae«
DESCRIPTION OF OPERATIONS b*kM

EJ- EACH ACaOENT-.- i ,

EJ.; DISEASE -EAEMPLOYEE-

EX. DISEASE-POUCY LIMIT :

1

^  )

i

l'
/

1

•' 1

oescRVTKM OF OPERATKMM / LOCATIONS 1VEHKLCS (ACOR0101. AddRienal ftanwfc* S«tadula, miy ba MladMe M tnera apaea I* neuVMl)

'CERTIFICATE HOLDER CANCELLATION

Department of Natural and CuRurel Resources

172 Pembroke Rd

Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRSEb POLICES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVEREO IN
ACCORDANCE WITH THE POUCY PROVISIONS.

"AUTHORlZEDREPRESeMTATIVe'"'''"^"" """"

ACORD 25 (2018/03)

ei088-2015ACORDCORPORATION. All rIghU r*Mrv*d.

The ACORD neme and logo are registered marks of ACORD


