State of New Hampshire
DEPARTMENT OF NATURAL & CULTURAL RESOURCES
STATE COUNCIL ON THE ARTS

T T | 172 Pembroke Road  Concord, New Hampshire 03301 .
ol 4 Phone: 603-271-2789 Fax: 603-271-3584
= TDD Access: Relay NH 1-800-735-2964
& nh.gov/nharts
November 14, 2024 ) 8
Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House
Concord, New Hampshire 03301

New Hampshire
Arts

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of the Arts, to award a Public Value Partnership
Grant to Arts Alive, Inc. (VC #268783) Keene, NH in the amount of $15,000 to strengthen their capacity for affordable
diverse arts programs to New Hampshire residents and visitors, effective upon Governor and Council approval through June
30, 2025. 100% General Funds.

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

FY 2025
03-035-035-353510-41040000-073-500581 - Grants Non Federal $15,000

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 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.

Located in the Monadnock Region of New Hampshire, Arts Alive supports the surrounding community by fostering
community connections, highlighting local businesses and celebrating excellence in creative industries though arts
ambassador programs, workshops and recognition of trailblazers who share their talents, skills and passion for the arts with
the community.

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

Respectfully submitted, .

Gafah L. Stewart
Commissioner



FORM NUMBER G-I (version 11/2021)

GRANT AGREEMENT
#11274 Public Value Partnership
The State of New Hampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS
1. Identification and Definitions. - - y 7
1.1. State Agency Name 1.2. State Agency Address
New Hampshire State Council on the Arts 172 Pembroke Rd., Concord, NH 03301
1.3 Grant;e_Name— _ 1.4. Grantee Addresé
Arts Alive Inc. 15 Eagle Court
Vendor Code: 268783 Keene, NH 03431

UEL: XHCXMNAH6UF4 | T .
| 1.5 Grantce Phone # | 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation

1.9, Grant Officer for State Agency 1.10. State Agency Telephone Number
Cassandra Mason, NHSCA Grants Officer (603) 271-2789

1f Grantee is a mhnicipality or village distrit_:t: "By signing this form we certify that we have complied with:ny public '
meeting requirement for acceptance of fhis graat, including if ﬂwplicahlc RSA 31:95-b."

1.11. Grantee .Sigm;u_u‘n + 1.12. Name & Title of Grantee Signon; 1— )
| | Fscabooller SenkiDied
| Girerilce Signature 2 Name & Title of Grantee Signor 2 |
n/a ‘
Grantee Sign-aturc 3 - B -N ame & Title of Grantee Signor 3
n/a
—1—1_1 s (ate ngncy Sigllatul'c(s)—i.i4. E;me &;l‘itle ol%_hte Agency Signor(s) - |

Sarah L. Stewart, Commissioner

1.I'ST Approval by Aﬁorney General (Form, Substance and Execution) (if G & C approval required)

By: Assistant Attorney General, On:12/24 /24 914446& A K“’f’

| 1.1?1{;»@1 by Covernor and Cl_:l-l-ll:cil (lf applicable)

1 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 (hercinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee”), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scopc of work

being hereinafier referred to as “the Project”).
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AREA COVERED, Except us otherwise specifically prowvidad for hovein, (e
Grantee shall perform the Project in. amd with rexpect 1o, the Sue of New
Humpshine.
VE DATE; COMPLET! ROJECT.

This Agreement, and all obligations of the panics hereunder, shall become
effective on the date on the dae of approval of this Agreement by the Governor
and Covncil of the State of New Hampshine o required (block 1.16), or upon
sigiture by the State Agency i shown in blick 1,14 (“ihe Effective Date”),

Excepl as otherwise specifically provided hercin, the Projeel, including all nporis
required by this Agreemens, shed] be completed in ITS entirety prior Lo the daic in
block 1.7 (herrinaficr referred (o as “the Completivm Date™).

GRANT AMOUNT: LIMITATION ON AMQUNT; VOUCHERS: PAYMENT,
The Grant Amoumt is identificd and mon: pantculurly described in EXHIBIT C,
attached hercto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C.

n accordance with the provisions xet Torth in EXHIBIT C, and in considerntion
ol the satislretiwry perfimnunce of the Project, as determined by the State, and as
limited by subpargraph 5.5 of these geacral provisions, the Stase shall pay the
Granier the Grant Amount. The State shall withhold fromn the amount otherwise
payable 1o the Grantee under this subparagraph 5.3 those sums required, or
penmined, to be withheld pursuant ta N.IT, RSA 80:7 through 7.

‘The payiment by the Sunte of the Grant amount shall be the only, and the camplcte
paysent Lo the Graniee for all expenses, of whatever nature, incumred hy the
Grantee in the performance bercol, and shall be the only, and the complute,
comtpensation o the Graintee foe the Projeet. The Stue shall have no bubililies 10
the Gruntee other than the Gram Amount.

Notwithgtanding anything in this Agrcement to the contrary, and notwithstanding
unexpecied circumstances, in no cvent shall the tonal of afl paymanty authorized,
or actually made, hereunder exceed the Grant limitation sel forth in block 1.8 of
these general provisions.

COMILIANCE BY GRANTEE WITH LAWS AND _REGULATIONS, In
connction with the performance of the Projeet, die Grantee shall conply with all
statutey, Jows agulations, and ondess of Toder), s, county, or menicipal
suthoritics which shall impose any obligations or duty upon the Grantee. including
the acquisition of any and all neewsxary permits and RSA 31-95-b.
¥ )

Rerween the Effective Daie and the date seven (7) years afler the Coompletion
Datc. unicss otherwise required by the prant tenms or the Apency, the Grantee
shall kevp detailed aceounts of all expenses incomad in connection with the
Pragect, inclling, but not limdted 1o, vosts of wlministrution, 1snsportation,
insurance, telephone calls, and clercal matenals and services, Such accoums
shall be supporied by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date scven (7) years aficr the Completion
Date, unless otherwise required by the prant tenus or the Agency pursuant (o
suhparagraph 7.1, at any time during the Grantee™s nomal business hours, and as
ofien as the State shall demand. the Grantee shall make available to the Stale ull
reconds pertaining o matlers covered by this Apreememt. The Grantee shall
pennil the State to sudit, examine, snd reproduce sach necords, mid (o make saudils
of ali contumets, invaices, materials, payinlls, reeonds of personng, daia (as that
term is hereinailer defined), and other information relating to all matters covered
by this Agreement. As used in this paragmph. “Grantee” includes all persons,
natural or fictional, affiliated with, controlled by. or under common ownership
with, the entity identilied as the Grentee in block 1.3 of these provisions

RSONNKEL.
The Grantee shall, ut its own expense, provide sfl pesunne] necessary o perform
the Project. “Ihe Grantee wirrants that all pessonnel engaged in the Project shall
be qualified 10 perform such Priject, and shall be properly licensed and suthorized
to perform such Project under oll applicable laws.
The Grantee shall not hire, and it shall not pennit any subcontractor, subgrantee.
or other person, (inn or corporation with whom it is enpaged in a combined cffors
to perform the Project, to hirc any person who has a contractual relationship with
the State, or who is o State olfieer or anpleyee, cleciod o ippoinead,
The Grant Officer shall be the represeative of e State bercunder, Inthe evemt
of any dispute hencender, the interpretation of this Agreement by the Grant
Officer, and hivher decision on ony dispute, shall be final.
DPATA: RETENTION OF DATA; ACCESS.
As used in this Agreement, the word “daa” shall mean all information and things
tleveloped or abtained during the pesformance of. or acquired or developed by
rcason of, s Agreement, including, bul not limited 1o, all studics, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings. pictorial
repruductiong, drwings, naulyses, praphic representations,
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COMPpUlEE Propems, conyiiee printouls, aotes, kettenss, memosadn, paper, ad
documents, all whether linished or unfinished.
Hetween the Effective 1Date and the Completion Date the Grantee shall grant 1o
the State. or any person designated by it, unrestricted access to all data for
examination, duplication, publication, transtation, sale, disposal, or for any other
purpose whatsoever,
No data shall be gubject to copyripght in the Unied States or any other couniry by
anyong ather than the Stae.
On and afier (he EMfeetive Date all duta, und uny property which hax been accival
froms the State or purchased with Junds pravided fur thay puspuse under this
Agrcement, shall be the pruperty of the State, and shali be rerumed o the State
upon demand or upon tenmination of tns Agrecment for any reason, whicheva
shall first occur.
The State, and anyonc it shall desigrmie, shall lwve unnstricted suthonily 1o
publish, disclose, distribute and otherwise use, in whole or in part, all i,
NDITIONAL NATURE OR_AGREEMENT. Nowithsiindiag inything in
greanent 1o the contrary, all obligations of the Stute horeunder, including,
withgut limitation, the conlinuunce of payments hereunder, are contingent upon
the availability or cominued appropriation of funds, and in no cvent shall the S1ate
be Hable for ony payments hercunder in excess of such wvailuble or sppropriated
fiunds. In the event of a reduction or tenmination of those funds, the State shall
lave the right 1o withhokl payment until such fumds become available, if ever, and
shall have the right to tenminate this Agrecment inunediately upon givieg the
Granee netice uf such tenmination,
EVENT OFDEFAULT:_REMEDICS.
Any ane or more all the following aets or omissions ol the Groantee sholl consaitate
on evenl of defaull hereunder (hereinafier referred to as “Events of Default™);
Failure (0 perform the Project satisfactorily or on schedule; or
I‘ailurc to submit any report required hercunder: or
Failure 10 maintain, or permi aceess 1o, the records requined hereunder, or
Fuilure 1o perfonm any of the other covenants and conditions of (his Agreement,
Upon il seeumenee of any Event of Default, the Sune may take sny one, or more,
or all, of the following actions;
Give the Grantee 1 writien notice specifying the Event of Defaull und requiring it
W be remedied within, in the ubsence of a greater or besser specilicution of tme,
thirty (30) days from the date of the natice: and if the Event of Default is nol
timely remedied, ierminate this Agreemeny, effective rwo (2} days after giving the
Grantee notice ol lermination: and
Give the Gramtee o written nolice specifying the Event of Defauh and suspending:
ol] payments tohe miade under this Agieement and ordering 1hat the ponion of thxe
Grant Amount which would otherwise accnue to the Grantee during the period
ftom the date of such notice until such tne as the State detenmines it the
Granlee has cured the Event of Defuull shall never be puid 1o te Grantee; and
Set ol aguins eny other obligation the Siure muy owe to the Grantee any damages
the State suflers by resson of any Event of Defuulr; and
“Treal the agreement as breached and pursue any of its remedics at baw or in equiry,
ar both.
TERMINATION.
11 the evem ol sny carly tenmimnion of 1his Agreement fug eny reason ather than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
luter than filleen {15) days afler the dute of (cninination. a repont {hercinafier
referred 1o a8 the “Termination Repon™) describing in detail all Project Work
perfirmed, ard the Grant Amount camed, 1a ond including the date of tennination.
In the event of Termination under paragrephs 10 ar 12,4 of these generl
provisions. the approval of such o Terminmion Repon by the Suite shall entitle
the Gramtee to reccive (hat portion of (he Grant amount camed 10 il including
the date af termination,
In the event of Termination under pamgraphy [} or 12,4 ol these generul
provisions, the approval of such a Termination Repon by the Sieie shull in no
cvent relicve the Grantoe from any and all liability for damages sustained or
incumred by the Stale as a msull of the Grantec's breach of its obligations
hercunder.
Nutwithistanting auything in this Apreoment (o the contiary, either the Siate or,
except where nitice defaolt e been given o ibe Grumee hereunder, the Grantee.
may ienuinate this Agreement without czusc upon thirty (30) days written notice,
CONFLICT OF INTERLSY. No officer, member of employee of the Grantee,
and) no representative, ofMicer or employee of the State of New Hampshire or ol
the poverning body of the lucality or localities in which the Projeet is 10 be
performed, who exercises any lunciions or responsibihities in the review or
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17.1.1

17.1.2

approval of the undentaking or canvying out of such Projecl, shall participate in
any decision relutimg to this Agreement whichaffects hic or her personal interest
or the intent of imy compuration, parneiship, or associition in which he or she
is dircetly or indirectly interested, nor shall he or she have any pergonal or
pecuniary interest, divect or indirect, in this Agreement or the proceeds thereol.
GRANTEE'S RELATION TO THE STATL. In the performance of this
Agreement ihxe Graniee, its employees, and any subcomzictor or subgrantec off
the Grntee are in all respects independent contiactons, s are neither agents
nor cmployees of the Slate.  Neither the Graniee nor any of its officers,
cmiployess, agents, members. subconirsctons or subgruntees, shall have authornity
to bind the Staie nor are they entitled o any of (he henefits, workmen's
compenmuon or emeluments pruwdod by the State to its empliyees.

. The Omntee shall not assign, or
otherwise transfer any inlcrest in this Agrccm:m without the prior writiom
consent of the Suie. None of the Project Work shall be subcontracied or
subgranted by the Grantee ather than as set forth in Exhibl B without the prior
wrilten comsent of the Stae,

INDEMNIFICATION. The Grntee shull delend, indemnily and hold hannbess
the State, its officers and employees, from and against any und all losses suffered
by the State, iis officers ond cmployucy, amd any and all claims, liabilitics or
penaltics asscricd against the State, its officers and employea by or on hehalf
of any person, on sceount of, hasod on, resubting from, arising owt of {or which
may be claimed (o arse ot of) the acts or amissions of the Graniee or
subcontructor, or subgranice or sther agent of the Grantee. Notwithstanding the
furcgoing, nothing hercin contained shall be deemied to constitute o waiver of the
sovercign immunity of the State, which immunity is hereby reserved o thie State.
This covenant thall survive the termination of this agreement.

INSURANCE.

The Grantee shall, at ity own expense, obtain and maintain in foree, or shall
nxuire any subcontractor, subgrantee or usignes performing Pmject work o
obtuin and maintain in force, both for the benefit of the Siste. the bllowing,
insurance:

Statutory workers” compensation and conployess liability insumnce for all
cmployees engaged in the perfurmance of the Project, and

General liability insurance against all claims of bodily injuries. death or propenty
dumage, in amounts not less than $1,000.000 per occurrence and 52,000,000
aggregate lor hadity injury nr deail any one incident, 2nd 5500.000 for proputy

damage in any anc incident; and
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The policics deseribed in subpanigraph 1.1 ofthis pamgraph shall be the standient
form employed in the State of New Humpshine, issucd by underwriters acceplable
1o the State, and authorizad (o do business in the State o New Humprhire. Grantee
shall furnish to the State, cortificates of insurance for al) renewal{s) of insuranee
required under this Agreement no later than ten (103 duyy prior w the expination
datce of cach insurance policy.

WAIVER OF BREACH. No Milure hy the State 1o enforce any pravisions hereof
after any Event of Default shall be deemed o waiver of ils rights with regand w0
that Event, or any subscquent Fvent. No express waiver of any Lvent of Defanlt
shall be deemed o waiver of any provisions hereaf, No such Tuilurg of waiver
shall be devned o waiver of the right of the State to enforce cich und oll ol the
provisions hereol.upon any further or ather default on the part of the Grantee.
NOTICE. Any noticc by a party hereto to the olher party shall be deemed to have
heen duly delivered or given ut the time of mailing by cenified mail, pesiage
prepail, in a United States Post Office addressud 1o the partics ot the addresses
first ubave given,

AMEKDMIENT. This Agrecine nay be amended, winived ar disclinged ooly
by an instrument in wnlm;_ signed by the partics hendte and only alter upproval ol
such amcndment, waiver or discharge by the Govemor and Couscil of the Stale
of New Hnmpsh:rc il required or by the signing State Agency.

MMTRLJCTI RMS. This Agreement sholl he
construcd in accordance with the luw of the State of New |lampshire, aod is
hinding upon and inures o the benefit of the partics and their respeetive successors
and :lx\'ignct.‘s. The captions and contems of the “subjeet” blank are uscd only as
a matter of convenience, and are not to be considered a pant of this Agreement o
1o be used in determining the intend of the panties hercto,

THIRD PARTIES. The pantics hercto do not intend 1o benefil any thinl panics
ond this Agreement shall not be constnred to confer any such benefil.

ENTIRE AGREEMENT. This Agreement. whith may be exccuted in 2 numba
of counterparts. each of which shall be decmed an original. constitutes the entine
apreement and  undensisnding between the panties, and supensedos all prim
uprecnwnts and understandings relating hereto,

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhihit A Licreto are incorporuted as pain of this ugrecment.

Granlee Initials 7“

Date [A#Zi



STATE OF NEW HAMPSHIRE DEPARTMENT OF NATURAL &
CULTURAL RESOURCES DIVISION OF THE ARTS

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS Public Value Partnership GRANT

EXHIBIT A —SPECIAL PROVISIONS

- Section 17.1.2 is modified to reflect to coverage indicated on the attached Certificate of Insurance

» Funding credit including Council logo must appear in all programs, publicity, and promotional materiais.
The following wording and Council logo should bec uscd:

Arts Alive Inc.
is supportcd in part by a grant from the New Hampshire State Council on the
Arts & the National Endowment for the Arts,

New Hampshlro
Sinre "'L.r‘ri af ine Arts

-» 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 éligible lo receive federal and state
funds.

+ The Grantce acknowledges that the NHSCA Program Coordinator may schedulc a sitc visit to the organization
and may request a sitc visit from the NHSCA.

« The Grantee agrees to abide by the limitations, conditions and procedure outlined hercin and in the dtlached
appendices. If appropriated funds for this grants program are reduced or terminated, all payments undcr this
grant may ccasc. That dctcrmination rests within the solc discrction of the Council.

« The sub-grantee, contractor, subcontractor, successor, transferee, and assignee shall comply with Title VI of
the Civil Rights Act of 1964, which prohibits recipi¢nts of federal financial assistance from excluding from a
program or activity, denying benefits of, or otherwisc discriminating against a person on the basis of racc,
color, or national origin (42 U.S.C. § 2000d et seq.), as implemented by the Department of the Trcasury’s
Title VI rcgulations, 31 CFR Part 22, which arc hercin incorporated by rcference and madc a part of this
contract (or agrecement). Titlc VI also includes protection to persons with “Limited English Proficiency” in
any program or activity recciving federal financial assistance, 42 U.S.C. § 2000d et seq., as implemented by
the Depariment of the Treasury’s Title VI regulations, 31 CFR Part 22, and herein incorporated by refcrence
and made a part of this contract or agreement.

« FINAL REPORT: The Grantee agrees to submil a {inal financial and narrative report on a form provided by
the Council po more than 30 days after the end of the grant period. Failare to submit the final report will
render the Grantee incligible for Council funding for two years.

EXHIBIT B - SCOPE OF WORK

« The Grantee agrees (o accepl $15,000.00 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 agrcement, the
Grantce is in all respects an independent contractor and is neither an agenl nor cmployee of the State,

EXHIBIT C - PAYMENT TERMS

+ GRANT AMOUNT - Total granted amount shall not exceed $15,000.00.
» PAYMENT will be madc following the reccipt and exccution of all required documents and approval by the
Governor and Exceutive Council.

Granlee Lnitials -j\
Date fO!;S,”‘!
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Certificate of Authority #1 {Corpormtion, Non-profit Corporaticn)

Corporate Resolution

zeeee. Coss el hereby certify that 1 am duly elected Clerk/Secretary/Officer
Hard Memdarhor sipping Box 1.11 of, grnm‘ ogreemenl)

r

of !‘%{b MU_L__ . I hereby certify the following is a true of a vote taken at a
e of O panization receiving grunt)

meeting of the Board of Directors/shareholders, duly called and held on ___}) [\ L2074

at which a quorum of the directors/shareholders were present and voting.

Voted: That__ _JeSSica G ¢ A (may list morc than one person) is duly
(Name of person signing Box 111 of gront agreement)

authorized to enter into contracts or agreements on behalf of AJ o e
(Name of Organization receiving grant}

with the State of New Hampshire and any of its agencies and depariments 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 hcr.cby certify that said vote has nét 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 thc date of this Corporate Resolution. | 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 Hanpshire, all such limitations are expressly

stated herein. S
DATED: l 0/’ 3 / ﬁc{ ATTES j Board Member

(Signature | x| Member At r?;iyx Box | 11 f grant agreement)




State of New Hampshire

Department of State

CERTIFICATE

L, David M. Scanlan, Sccretary of State of the Staie of New Hampshire, do hereby certify that ARTS ALIVE, INC. is 8 New
Hampshirc Nonprofit Corporation registered to transact business in New Hampshire on February 17, 2009. T 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

concemned.

Business TD: 608788
Certificate Number: 0006791601

IN TESTIMONY WHEREOF,

F'hereto sct my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 11th day of October A.D. 2024,

Duvid M. Scanlan
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMODDYYYY)
10/14/2024

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFCRMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED PY THE POLICIES

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

IMPORTANT: H the certificate holder Is en 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, certaln policies may require an endonement. A siatement on
this certificate doos not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER
?lloff Insurance Agency, Inc.
417 Winchester St~

CONTACT
_'LAHL_______

?'(; Mo, B} 603-352-2224

| ey 6033571217

Keene NH 03431 ADDRESs: Documents@kapilof.com N [ SE—
.. INSURER{S) AF FORLING COVERAGE NAKC §

e O e 7 P T e ‘__W__M_EHQQJ&'{_ wsuneR a : Cizens Ingurance Companyol o35
INSUNED, - ARTSADI e en s Hanover Amerdcan 36084
Anrts Alive e e, = ey Sesoiss L=
15 Eagle Ct Sulte 3 msukerc: Hanover Insurancs | —— . 22282
Keeng NH 03431 wsurer o : Harllord Insurance Company o .. 38208

INSURERE: .

INSURER & -

COVERAGES CERTIFICATE NUMBER: 492818748

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDHTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE JSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'“'“I TYPE OF INSURANCE m_'-,:'-,'i: POLICY NUMBER ot | Em'b'%ﬂ% LTS
A [_x COMMERCIAL GERERAL LABLITY ¥ 0BVOG40485 THSI2024 TNS2025 | EACH OCCURRENCE $ 2,000,000
CAMAGE TORENTES ™ | :
i CLAMS . MADE OCCUR _PREMISES (Ea.occunence) __ [ 300,000 -
L MED EXP (Any una person) 3 10,000
L..J I ———— o PRk PERSONAL & ADV INJURY | $ 2,000,000 L
| GEW AGRREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4.000.000
| X | poucy | e I PROOUCTS - COMPIOP AGG | $.4,000.000
ONIER ' s
l AUTOMOBILE LIABILITY | Fgm&u:su_}mcu T |y
ANY ALITO BODILY INJURY [Por person) | 3
| ownED 7| SCHEDIAED . r—
| AUTOS OMLY AUTOS Bml.\" INJURY (Par lcadmi) .1.“ 5 .
HIRED NON-OWNED PROPERTY DAMAGE p
i_ AUTOS ONLY  |___ | AUTOS ONLY | (Por secicant} | ;
! _|uMBRELLALUS occur EACHOCCURRENCE |3 |
' |exceesuas CLAINS-MADE ADOREGATE ] S —
gty L l ﬂFIENrK)NS 3
8 |WORKERS COMPENSATION OTH-
prepria s . - WZVDE40496 1si2028 | 1572025 X | Searore | | on .
| ANYPROPRIET OFUPARTNER/EXECUTIVE EL. EACH ACCIDENT $ 100,000
ormemeunen EXCLUDED? NiA A b e z
tmaory  EL DISCASE - CA EWMPLOYEE | $ 100,000
. Setcide m
B o 1om O BPERATIONS beiow €. DISEASE . POLICY LT | $ 500,000
C | Pimssionial Lizoiy LHV DBO027S 05 114062024 | 11002025 | Asoreoem 500,000
D (Dusclom & Oilkors 04KM0A30779 TH5R024 | THS512025 |Aooregae {000,000

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES {ACORD 101, Additfonsl Ramarks Scheduls. way be sttached if more space is mgquired)

CERTIFICATE HOLDER

CANCELLATION

ganment af Natural and Cultural Resources

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EKXPIRATION DATE THEREOF, NOTICE WiLL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Pembroke R
Concord NH 03301

REPRESENTATIVE

~ D

7
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