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

New Hampshire
TOD Access: Relay NH 1-800-735-29464 \
nh.ggv/nhans State Council on the Arts

November 14, 2024 ) 7

Her Excellency, Governor Ketly 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 te 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 NUMDER G-1 (version 11/2021)

GRANT AGREEMENT

#11273 Public Value Partnership .
lhe State of New Hampshire and the Grantee hereby mutually agree as follows
. GENERAL PROVISIONS.

1. Identification and Definitions. R,

1.1. State Agenci- Name ) - ' l.z-ﬁs't'étWeﬂAg‘elicy Address

New Hampshire State Council on the Arts 172 Pembroke Rd., Conoord NH 03301

13, Grantee Name . 1.4, Grnntee Address T T T

. Apple Hill Center for Chamber Mumc, Inc, PO Box 217 4]0 Apple Hill Rd
i | “Vendor Code: 167103 | Sullivan, NH 03445-0217

] UEL TEJSVHMGEK V1
‘ 1.5 Grantee Phone # 1.6. Account Number |12 Completion Date 1 8 Grant Limjmtlon

4‘ | 603/847-3371 _ '41040000-073- 500581l' 6/30/2025 _ $13,50000
11 9. Gl;aii Officer for State Ageni:y 1.10. State Agency Telephone Number

1 _If Grantes is a municipality or v:lluge dxstnct. *By signing this l‘orm we certify that we hnve complled with nny publlc
| meeting requirement for acceptance of this grant, Includlng if applicahle RSA 31:95-b."

' 1.11. Grantee Signature 1 1.12. Name & Tifle of Grantee Signor1 ||
L ./;w ,5 - — = SM B(rgmb\, E)( ‘Cuf 'v¢ D-'-" e ' : .
| Gf;hni;é‘signatrtlre 2 - Name & Title of Grantee Signor 2 l :
' n/a |
i _ Il
| Grantee Signature 3 | Name & Title of Grantee Signor 3

1.13 te Agency Signature(s} [.I4. Name & Title of State Agency Signor(s) 1
Sarah L. Stewart, Commissioner
_ _ MR s e NETR—

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

|
By: Assistant Attorney General, On: 12/24/24 90444:4 A &7 1

1.16. Kp;ro'v;l" by Governor and Council (if apﬁlicable) i '

By On: ./ / 1

Ry it e o]

2. "SCOPE OF: WORK In exchange for grant funds provided by the State of New Hampshire,
acting through the Agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more purlicularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafier referred to as “the Project™).

.EB n/nmy

Cassandra Mason, NHSCA Grants Officer - - (603)271-2789 1
i
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53,

"5,

5.5.

72

8.2

_connectim: with lhc pcrfonmmc of 1he Project, the Grantee shall comply with all

mﬂm Except as otherwisc specificatly provided (o haein, the
Grantee shal} perform the Pivject in, and with respect to, the Slate of Now
Hampshire;

JON OF PROJECT, ..
This Agreement, and all obligations of the partics hercunder; shall hecome

. effective on the date on the date of approval of this Agresment by the Govemor”

and Council of the State of New Hnmpshm: if required (hlock 1.16), or'upon
signntire by 1he State. Agency ns shown in block 1 14 {“the. Fffertive Daie”)
Excepl us vtherwiss »puc:ﬁcully provided herein, the Pruject, including ull reports
required by this Agreement, shall be completed in TTS entirety prior to the date in
block 1.7 (hcremaner referred Lo as “the Compldmn Date™).

1

The Grant Amount is ndmllf'ed and more particulaily dmnbed in EXHIBIT C,
atlached hereto.
The manncr of, and schedule ol'paymcm shall be as sct forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as delesmined by the State, and as.
limited by subparagraph'5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount,. The State shall withhold from the amount otherwise!
payable to the Ghantee underthis subparagraph 5.3 those sums iequired, or
permitied, to be withtheld pursuant to N.11, RSA 80:7 through 7-c. .
The paymeni by the Sidte of the Grant amount shal! be the only, and the compluc
payment 10 the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hefeof, and shall be the .only, and the complete,
compensation to the Grantee for the Priject, The State shall have no lisbilitics 1o
the Grantee other than the Grant Amoun,.

Netwithstanding anything in this Agreemcnt o the contrary, and notwithstanding
unexpected circumstances, in no event shall the 101al of ¢ll payments suthorized,
or actually made, hereunder exceoed the Grant hmumon sed forth in block 1.8 of
these general provisions., .

In

uatutes, laws regulations, and orders of federal, state, counly, or municipal
authorities which shall impose any obligations or duty upon the Grantee, inchuding
the acyuisiticn of any and all necessary permity and RSA 31-95-b.

Beétween the Effective Date and the daic seven (7) years afier the Completion

Dale, unless otherwise required by the grant lerms or the Agency, the Grantee
shall keep detailed accounts of all expenses incuritd in connection with the
Project, ncloding. but not limited 10, costs of administtation, {raasportation,
insurance, telephone calls, and clericel malerials and services. Such accounts
shall be supported by reccipts, invoices, bills and other simitar documents,
Beiween the Effective Date and the date seven (7) years afier the Completion
Date, unless otherwise required by the grant tenms or the Agency pursuant 1o
subpamgraph 7.1, at any time during the Grantee's normal business hours, and as
oflen as the State shal) demand, the Grantee shall make available to the State all
records perisining to moaticrs covered by this Agreement.. The Grantes shall
penmit the State Lo audit, examine, and reproduce such records, and to make sudils
of al] contracts, invoices, materials, payrolls, recoids of personnel, data (as that
texm is hereinafier defined), and other information relating to all matters covered
by this Agreement.. As used in this paragraph, “Grantee” includes al] persons,
natural or fictional, affilisted with, controlled by, or under common ownérship
with, the entily idenlified as the Grantee in block 1.3 of these provisions

The Grantee shall, al its own expense, provide all personnel necessasy Lo perform |

the Project:: The Grantee warmants that all personnet engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all pplicable laws,.

The Grantee shall not hire, and it shall not permit nny subconlrnctor subgraniec,

92

93,

9.5.

10,

1LLL
112
113
1114
12

1121

1122

123

1124

1.
1.l

§2.2.:

123.

or other person, firm or-corporation with whom it is engaged in a combined effont .

1o perfonn Lhe Project, 10 hire any person whao has a contractual relationship with
the Stale, nr who is a State officer-or employee, elecied or appointed.

The Grant Officer shall be the representative of the Siate hereunder. b the cvent
of any disputc hereunder, the interpretation of this Agreement by the Gianl
Oﬂ'oc'.'lnd his‘her ducxsmn on any dispute, shall be final,

As uud in this Agrecmem thc wm‘d “daa” shail mezn ali information and things
developed or obiained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited 1o, all studies, reports, files,
formulae, surveys, maps, chans, sound recondings, video recordings, pictorial
reproductions, drawings, analyses, gmphic representations,

124.

13.

" funds,
have the right 10 withhald payment until such fuinds become available, il cver, and .

computer programs, computer printouts, notes, lelters, memoranda, paper, anxl
documents, all whether finished or unfinished.

Between the Effcclive Date and the Completion Date the Grmnlce shall grant to |

the Stale, or any person designated by it, unrestricted access 1o all data fou

examination, duplication, pubhcanon, lnmlnhon sale, disposal, or for any othes
purpose whatsoever,

No data shall be subject to copyright in the Umled States or any niher cnuntiy hy

nnyone. ather than the State,

On und sNer e EMective Date ull dut, wd any properly which has been received |

fiom the State or purchased with funds provided for'thal purpose undef this
Agreement, shall be the property of the State, and shall be returned (o the Siote

upon demand or upon tenmination of this Agreement for any reason, whichever -

shall first occur.
The State, and anyone il shall designate, shall have unrestricted authority to

publish, disclosc, distribute and othcrwise use, in whole or in part, all data.,

: Notwithstanding :nyﬂung in

‘CONDITIONAL NATURE QR /AGREEMENT:
this Agrccmcm to the contrary, ail obligations of the Stafe hereunder, including,

ion, the conti

, arc contingenl upon

without [i of payments h

the avaitability m'cpnllnued appropiiation of funds, and in no evenl shall the State’

be liable forany payments hereunder in excess of such available or appropriated
In the event of a reduction or termination of those funds, the State shall

shall have the right to terminate this' Agreement immediately upon giving Lhe
Grantee notice of such lenmnxtmn.

\'4
‘Any drie o7 more of the following ncu oromissions of the Grantec shall constitute
an event of default hereunder (hercinafter referred to as “Events of Defuult")
Failure.to perform the Project satisfactorily or on schodule; or
Faiture to subimit any report required hereunder; or
Failure (o 1naintain, or pemit access to, the records required hereunder;-or
Failure 1o perform any of the other covenants and conditions of this Agreement.
Upon1he occurrence of any Evenl of Default, the Siate may 1ake any one, or more,
or all, of the following actions:
Give the Granlee a written notice specifying (he Event of Defaull and requiring it
1o be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the daie of the notice; and if the Event of Defauli is not
timely remedicd, lerminate this Agreement, effective iwo (2) days after giving the
Grante nolice of lerminstion; and
Give the Grantee a writlen notice spmll'ylng the Event of Default and :uspcndmg
all payments o be made under this Agicement and onfering that the ponion ol the
Grant Amaunt which would otherwise accruo to the Granice during the period

-frotn 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 1o the Grantee; and
Set off against any other.obligation the S121¢ may owe Lo the Grantee any damages
the State suffers by reason of any Event of Default; and

Ti¢at the agreement as breached and pursue any of its nemedics at law or in equity,
or both.

In th& evéni Bf any early termination of this Agreement for any reason other than
the completion of the Pioject, the Grantee shall deliver io the Grant Officer, not
later than fificen (15) days afier the daie of tenninstion, a report (heveinafie
referred to as the “Terminstion Repon™) describing in detail afl Project Work

perfonned, and the Grant Amount comed, to and inchuding tl:e date of lenmination.,.

In the eveal of Termination under pamagraphs 10 o 124 of these genenal

provisions, the approval of such a Tennination Report by the State shall entitle |

the Grantee to receive that pertion of the Grant amoum eamned to and including
the date of termination,.
In the event of Tenmination under parsgraphs 10 or 124 of thesc generl
provisions, the approval of such a Termination Report by the State shall in no
cvent relieve the Grantee (rom sny and all liability for damages sustained o
incurred by the Sisie as 2 1esult of the Grantee’s breach of its obligations
haander, )
Notwithstanding anything in this Agreement Lo the contrary, cither the Siate or,
cxeept where notice default has been given o the Grontee hercunder, the Grantee,
may Iemunaie llus Agremncnt without cause upon thirty (30) days writlen nolice.
‘No officer, member of employee of 1he Grantee,
and ne rmmmlauvc oﬂ'cer or employee of the Suate of New Hampshlm ar of
the governing body of tik localily or localities in which-the Project is 1o be
paformed, who exercises any (unctions or cesponsibilities in the review or

Page 2 of 4
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17.
17.1-

1711

17.12

approval of the undentaking or carrying out of such Project, shall pasticipate in
any decision relating lo this Agreement which afTects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is dlmclly or indirectly interested, nor shall he or she have sny personal or
pecunmy ml:ﬂsl dlrccl or mdlrcct in this Agreement or the proceeds thercof,
: g " In the perfonnance of this
Agreemenl the. Cimniee, iis rmpluym and any subconimclor or subgrantee of

" the Grantee are in 21l respects independent contraclors, and arc neither agenls

nor employees of the State. Neither the Grantee nor any of its officers,
cmployees, Agents, members, subcontrmctors of :ul:gmmccs shall have authority
to bind the State nor are they entilled ‘to any of the benelits, workmen's
compcnsahon or emolummls provided by the State 1o its employees.

.. The Grantee shall not esslgn, or
otherwise trensfer any interest in this Agn:cmcnl without thc prior written

consent of the State. None of the Project Work shall be sitbcontracted or-

subpranied by the Grantee other than as set frmh m Exhibit B without the prior
written consml oflhe Sute. -

;. The Gnlnlee shall defend, mr.'lctmul')r and hold harmless
the Suate, its ofﬁr.en md employces, from and against any and ail lngses suffered
by ‘the State, its officers and employees, and any and all claims, lisbilitics or

penalties asserted against the State, its officers and cmployct:. by or on behail’ 21.

of any person, on accoun of, based on, resulting (rom, arising out of (or which
may. be claimed to arise out of) the acts or omissions of the Grantee or
subconimctor, or subgraniee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute s waiver of Lhe
sovereign immunity of the State, which imumnunity is hereby reserved to the State.

This covenant shall survive the tenination of this agreement,

The Grantee sﬁall, sl ils own expense, obizin and maintain in force, or'shall
require any subcontractur, subgmntee or assignee perlorming Project work 1o

_obtain and mainthin in force, both for the benehit of the State, the following

insurance;
Statutory workers' compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

General liability insurance against al) claims of bodily injuries, death or property

. damage, in'amounts nol less than $1,000,000 per occumence and $2,000,000

aggregate for bodlly injury or death any one incident, and $500,000 for property
dalmgc in any one incident; and

172, The policies described in subpuragraph 17.1 of (his paragraph sha!l be the standard
+ form employed in Uie State of New Hampshire, issued by underwrilers acceptable

10 the State, and authorized to do business in the State of New Hampshire, Grantee

shall furnish to the State, cenificates of insurance for all rencwal(s) of insurance

required under this Agreement no Iater than ten (10) days prior to the expiration

date of nclt insumnce policy.

IR mtﬂ.ﬁtﬂ.&tﬁ_.ﬂ No failure by the \tnic 0 entorce any provisions hereo!
afier any Event of Defdult shall be deemed & waiver of its rights with regard to
that Gvent, or any subsoqucnl Cvent. No express waiver of any Cvent of Defaull
.shall be deemed a waiver 'of any provisions hereof. No such failure of wajves
“shall be deemed & waiver of the right of the State 1o enforce each and all of the
provisiong hereof upon any further or other default on the part of the Granice.

19.  NOTICE. Any notice by a party hercto to the other party shall be deemed to have
been duly delivered or given a1 the time of mailing by certified mail, postage
prepaid, in » United States Post Office addressed 1o the partics at the addresses
first above given. '

20. . AMENDMENT! This Agrecment may be amended, waived or discharged only
by an insirwinent in writing signed by the partics hereto and only eficr approvat ol
such amendment, waiver or discharge by the Governor'and Council of the State
of New Hnmpshm:, |f roquu'ed or by lhc ngnmg Slnk.  Agency.

construed in monhnce wnh the” law of the State ol "New' Hampshire, and is

binding upon and imurcs to the benefit of the parties and their respective successors

and essignees. The captions and contents of the “subject” blank are used only as

a naller ofoonvmimcc, and arc not to be considered a part of this Agreement o1

10 be used in detesmining the intend of the panties hereto:

2. THIRD PARTIES! The pumes hereto do not intend to benefil any third pnmﬂ

and this Agreement sha)l nol be construed 1o confer any such benefil.

. . This Agreement, which may be executed ina nrumba
“af counterparts, each of whlch shall be deemed an original, constitutes the entire
apreement and undérstanding between the parties, and supersedes sll prion
agreements and undcrstandings rclating hercto.

24, w The additional or nmdlfymg pravisions set forth in

' Exhibil A’hereto sre incorporated zs pant of this agreement.

Grantee Initials S 6 .

Date _ 11 /4 1[ 1:|'
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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 Partnershlp GRANT

EXHIBIT A~ SPECIAL PROVISIONS

« Section 17.1.2 is modified to reflect to coverage indicated on the at_tached 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: .

. v%f is supported in pnrt by a grant from the Ncw Hampshire State Council on the
' Arts & the Nauonal Endowment for the Arts.

New Hampshire
itath Codncal of g 'Ants

* 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 Coordmator may schedule a site visit to the orgamzahon
and may request a site visit from the NHSCA.

» The Grantee agrees to abide by the limitations, conditions and procedure outlmed herein and in the attached
appendices. If appropriated funds for this grants program are reduced or terminated, all payments under tlns
grant may cease. That determination rests within the sole discretion of the Council.

.+ The sub-grantee, contractor, subcontractor, successor, transferee, and assignee shall comply with Title Vl 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 thebasis of race,

_ color, or national origin (42 U.S.C. § 2000d et seq.), as implemented by the Department of the Treasury’s
Title V1 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 Parl 22, and herein mcorporated 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 ig:icrgithan-30-days:afle grant p nod 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 hudget to support NH nonprofit art organizations. In the performance of this grant agreement, the -
Grantee is in all respects an independent contractor and is neither an agent nor employee of the State.

EXHIBIT C - PAYMENT TERMS

* GRANT AMOUNT - Total granted amount shall not exceed $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 _ S B_;_
Date 1 Iﬂﬁ—fq
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Certificate of Authority #1 {Corpomtion, Nan-profit Coporation)

‘Corporate Resolution,

I, M o“\; Mc C‘"‘i\w , hereby certify that I am duly elected €
(Name of Board Member.pd! signing: -Box I.H of grant agreemen!) )

s
A

LL\ “M . '
of App\c B I\ Cmfmf.r r\:a it ". I hereby ccrtify the following is a true of a vote taken at a
(Ndme of Organization recemng grani) : ' . ’

meeting of the Board‘of Dxrectors/sharcholdcrs,‘duly called and heldio’ Alisick T . 2024
at which a quomm Qfithe d:roctorg.lsharcholders Were prescnt and voting:
Voted: That Sa.m Bcrqw\an - _:___“. : '. (may list more than one person) is duly

(Nime of person :ig'bﬂng Box I11 of grant agrezment)

authonzed to enter into contracts or agreements on bchal_f of
1(Nahd

with the State of New Hampshne and any of its agencles and depa.rtments 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 hcreby certify that said vote has_. not been amended or repoaled_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 thlrty (30) days from the date of this Corporate Rcsolutmn 1 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.

patED: |17 lﬂ— \
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State of New Hampshire

Department of State
CERTIF]CATE

_ I, David M. Scanlan, Sccrelary of State of the State of New 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
Scpiember 30, 1971. I further certify that all fecs and documents required by the Secretary of State’s office have been received and

is in good zftz‘mdinglas far as this office is concemed.

"

Business ID: 62133
Certificate Number: 0006588387

IN TESTIMONY WHEREOF,

- I hiereto set l;ly hand and causc to be affixed
the Seal of the State of New Hampshire,
this 27th day of February A.D. 2024.

" David M. Scanlan
Secretary of State

A b F e s Ay o e e AT A P i AL L
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Business Information

Business Details

APPLE HILL CENTER FOR y
B 1D: 621
Busmess Name: CHAMBER MUS]C INC. Business 62133

Business Type .Domestic Nonproflt Corporatlon Business Status: Good.Standing

Lo N tate of
Business Creation Date: 09/30/1971 SMEnE BIEe N ot Available

_ Incorporation:
Date of F tion i
ate of Formation in 09/30/1971
Jurisdiction:
,Prlnapal Officé Address: 410 Apple Hill Rd, Nelson NH, Mailing Address: PO Box 217, Sulllvan NH, 03445 =
03457, USA 0217, USA

Cltlzenshap/ State of

Domestic/New Hampshlre
[ncorporation:

Last Nonprofit
Report Year;

Next Report Year: 2025 -

‘Duration: Perpetual

Business Email: music@applehill.org ' Phone #: 603-847-3371
Notification Email: gail@applehill.org | = Y'eag ';’t‘:NONE

Principal Purpose

S.No NAICS Code NAICS Subcode

1 Arts Entertalnment and Recreanon Musical Groups and Artists

Pago 1 of 1, rer.ords Tto1 of 1

Principals Information

Name/Title Business Address

Michael Anderson / Other Officer 32 Orchard View Drive, Wilton, NH, 03086, USA
'&é;'.i;c;;{f'f'}'béi{;}6#;}; """"""""""" PO Box 120, Westmoreland, NH, 03467 - 0120,USA
-Patnua Beffa Negnm/Secretary S PO Box 904 Harrlswlle NH 03450 0904 USA
“Taryn Flsher/V|ce President o 302 Court Street Keene NH 03431 USA
Katheryn Hewitt/ Other Officer 25 Tth Street, Apt. 1, Medford, MA, 02155 -5112,UsA

-l I. .. m Page1 of3 records 1 toSof‘lS [




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 Mailirig 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

{/online/Home/ContactUs) .
© 2022 State of New Hampshire.



CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY}
12/20/2024

3 Yo
ACORD
¥

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,

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(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).

PRODUCER SEEE‘?C" ~
ff?'{,‘\’,ﬁ,'c"hs:sﬁcgt Agency. inc. PHONE £ 603-352-2224 | % Noj603-367-1217 |
Keene NH 03431 RooHEss: documents@kapiloff.com )
| INSURER{S) AFFORDING COVERAGE J NAICH |
License#: PC-893147| NSURER & : Twin City Fire Insurance Compa _ _I_ 20459
INSURED APPLHIL-01 INSURER 8 -
Apple Hill Center for Chamber Music = m T—
P.O. Box 217 RIBURERC: —
410 Apple Hill Road INSURER D : N
East Sullivan NH 03445 INSURERE : K
INSURER ¥ : :

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
 ADDL[SUBI = POLICY El
Iy TYPE OF INSURANCE INSD | _#:.Fl POLICY NUMBER J.IML ﬁ'ﬁ;‘,ﬁv o LIMITS
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE [
] ] | DAMAGE TO R
| cLAIMS-MADE OCCUR | PREMISES (Es ocourencs) | § N
‘ | MED EXP {Any one person) _;i ]
) | PERSONAL & ADV INJURY 13
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 13
i roucy || BB Loc PRODUCTS - COMPIOP AGG | $
OTHER; | i
AUTOMOBILE LIABILITY 1 : %chBmEDnsmGLE CIMIT s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED o
|| oS onLy SoER BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROFERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY {Per accident) ]
. ! | + §
| UMBRELLA LIAB | OCCUR ! | EACH OCCURRENCE $
[ EXCESSLIAB CLAIMS-MADE AGGREGATE |s
| pED RETENTION § | | s
A | WORKERS COMPENSATION O4WECCL7098 12110/2024 | 121192025 | | beRiure | | on |
AND EMPLOYERS® LIABILITY YiN 18 -
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED? D NiA - n
{Mandatory in NH) | | E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe urder | ' Y
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Department of Cultural & Natural Resources

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

172 Pembroke Rd
Concord NH 03301

AUTHORIZED REPRESENTATIVE

y i~
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
§ - 0410872024

THIS CERTIFICA‘I'E B ISSUED AS A MATTER OF INFORMATION ONLY AND

e r——

. REPRESENTATIVE OR PROBUCER, AND THE CERTIFICATE HOLDER.

| CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
| BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IBSUING INSURER(S}, AUTHORIZED

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

"~ IMPORTANT:: If the certificats holder Is an ADDITIONAL INSURED, the policy(les) mutl hlva A.DDITIONAL INSURED provislons or be andorsed.
tf SUBROGATION 13 WAIVED, aubject to tho tenina and condltions of the policy, certain policles may roqulru an endorsement. A statement-on
 this certificate dou nol confer dghu to tho certificate holder in lieu of wch andouementm . LI

EBETEY Foiroy Kanneaty: - o ==

FRODUCER
| & &'s tnsuraice Services LLC _m_m (603) 2932791 = [M 4_1: (aoa) 203-7188
i]121 Meadowbrook Lahe ‘anouEss: 'Birey@etinsirance nat =
'POBox 7425 T 7 s wousmcovane . || wmce
Gilford © NH 03247-7425 | usurera: Greal American Insurance Group_ . _ T~ ~|i— GAIG
:. INSURED T T S : - =% INSURER B3 - e )
Apple HIE Center for Chambér Music INSURERC+r o
PO Box 217 [osanerp
] | —— NH 034450217 .ms_uisnF; [l e (R B I £ g
‘. “COVERAGES- CER'HFICATE NUMBER:. 24 ____ .. .. .. o e REVISION NUMBER:

e e e e e e e e e — e
i THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

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 PAD CLAIMS. . . L
ey TYPE OF INSURANCE:___ _IE; wvol - - roucrnumsen | mk_m_mwm“a' ; LTS P
. !.)_(lcomzucmmmmv { ok '. : EACH OCCURRENCE ' ¢ 1,000,000,
1 "ORAGE TORENTED . -
B I‘_.Icuuus-mm >4 ocew | ; S 8 (a ponernica)’ 13 100.000
¥ __L pos i R : ! kEDEXPj‘Nuynnnpu'sm) ! $ 10.'0,(,”,,,
|A .Jl . _ 'PAC 5052043 19 0410112024 |, 0410172025 | pensonus a sov pasey_| 5 1-090.000
GENLABGRECATE LIMIT APPLIES PER: I GENERAC AGGREGATE | 3 2:000.000
|Poucw ngcr I:l Loc i f PRODUCTS - COMPIOP AGG "1 3, 2000000
' s
1 L :
"AUTOMOBNLE LIABILITY T CTmT ﬁg‘m‘w’ + 1,000,000
" || anvauTo ; ’ ‘ - | BOOILY NJURY (Par parson) 7| § S
—_— D .l . > 3 = -
I' A __‘ ALITOS CRa ' CAP 2248765 19 B 04/01/2024 ll‘.l41’01||'1’|325! BODILY INJURY {Par scciderd) || §
3¢] R0 1 ) ' [ TRESERTY AR — T — =
| £ AUTOS ONLY I L ! |_tPer mogicendy: : . 1
y e | © | Medica! payments TlfsTse00 - ks
pd 'UMBRELLA LIAR N [ - o7 - “_EI.CII ‘;c—c*—IRRETJCE ‘_'_—_‘4 1,000,000
A [ 7] excess uae l UMB 5052044 19 | oar0172024 o 34,000, ooo"”““h‘
) g . .37."’“ U ot
[ Jv ~.
= | LE.L'.D!SEASE-EAEMPLOYEE- | S =
3 yoe descrbe urcer | ; : )
.| ofscrPTioN oF oPERATIONS beiow.—— = ol e i - . )| L. misease .poucyv ! o g
i ! | |
]
. | | | i
L e e I | . 2 i

nucurnnn OF OPERATIONS leAmSIVEI‘ICLES (ACORD m, Mﬂﬂhﬂd

rks Schadule, miy be chad N mote space ks required)
CERTIFICATE HOLDER: CANCELLATION Tl

Departmenl of Naturel and Cultursl Resources

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

172 Pembroke Rd

NH 03301

"AUTHORIZED azpmam\ms“‘ o

e W P ok e AR sl SR B

%@aw
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