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

172 Pembroke Road  Concord, New Hampshire 03301
Phone:; 603-271-2789 Fax: 603-271-3584

TOD Access: Relay NH 1-800-735.2964 New Hampshire
nh.gov/nharts State Council on the Arts

December 18, 2024 6 O
Her Excellency, Govemor 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 Mt. Kearsarge Indian Museum (VC #166697) Wamer, 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.

The Mt. Kearsarge Indian Museum’s vision is to be a highly respected center for preserving Native American history and
cultures and serves as a living center for artistic expression and traditional values with a focus on sharing these with future
generations. The Museum embraces cultural diversity and encourages environmental action based upon respect for nature
and a deeper understanding of Native Cultures,

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

Respectfully submitted,

arah L. Stewart
Commissioner




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
#11298 Public Value Partnership
The State of New Hampshire and the Grantee hereby mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.
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. Grantee Name 1.4, Grantee Address
Mt Kearsarge Indian Museum P.O. Box 142 18 Highlawn Rd
Vendor Code: 166697 Warner, NH 03278

UEIL: CRZWMHKPZ515

1.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation

603/456-3244 41040000-073-500581 | 6/30/2025 $15,000.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Cassandra Mason, NHSCA Grants Officer (603) 271-2789

If Grantee is 8 municipality or village district: "By signing this form we certify that we have complied with any public
meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.11.~Grantee Signature | 1.12. Name & Title of Grantee Signor 1
G/v‘oq«,g) ! Exeetine
: ——  |fwoe2 H.Bucock, Diege e MK

%

Grantee Signature 2 Name & Title of Grantee Signor 2
n/a

Grantee Signature 3 Name & Title of Grantee Signor 3
n/a

1.1 ate Agency Ségnature(s) 1.14. & Title of State Agency Signor(s)
Sarah L. Stewart, Commissioner bb

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

By: Assistant Attorney General, On: 12 24 ;24 9“"‘@“4 K‘”f’

1.16. Approval by Governor and Council (if applicable)

By: Omn: / /

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 particularly 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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AREA COVERED, Except as otherwise specifically provided for hercin, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.
EFFCCTIVE DATE: COMPLETION OF PROJECT.
This Agreement, and all obligations of the parties heveunder, shall become
effective on the datc on the datc of approval of this Agrecement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Excepl as otherwise specifically provided herein, the Project, including all reports
required by this Agrecment, shall be completed in TS entirety por to the date in
black 1.7 (hereinafter referred to as “the Completion Date”).
GRANT AMOUNT; LIMITATION ON AMOUNT: YOUCHERS:; PAYMENT,
The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto.
The manner of, and schedule of payment shall be as set 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 determined by the State, and as
limited by subparagraph 5.5 of these peneral provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable ta the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Gramee for all expenses, of whatever nature, incuired by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilitics to
the Grantee other than the Grant Amount.

Natwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authoritics which shall impose any obligations or duty upon the Grantes, including
the acquisition of any and all necessary permits and RSA 31-95-h.

RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incusred in connection with the
Project, including, bui not limited to, cosis of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the granl tenns or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee’s normal business hours, and as
often as the State shall demand, the Grantee shail make available to (he State all
resords pertaining to mafters covered by this Agreement, The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, matenials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural or fictional, affihated with, controllied by, or under common ownership
with, the entity identified as the Grantee in biock 1.3 of these provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel enpaged in the Project shall
be qualified to perform such Projest, and shall be properly licensed and authorized
to perform such Project under ail applicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whoin it is engaged in a combined effort
10 perform the Project, 1o hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and histher decision on any dispute, shall be final,

DATA. RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data” shall mcan all infonmation and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studics, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictonal
reproductions, drawings, analyses, graphic represcntations,
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coimputer programs, computer printouts, notes, letlers, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Dale the Grantee shali grant to
thc Statc, or any pcrson designated by it, unvestricted access 1o all data for
examination, duplication, publication, translation, sale, disposal, or for any othes
purposc whatsocver.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State,
On and after the Effective Date all data, and any property which has been recetved
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon tenmination of this Agreement for any reason, whichever
shall first occur.
The State, and anyone it shall designate, shall have unsestricted authority to
publish, disclose, distribute and otherwisc usc, in whole or in part, ali data,
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of paymenis hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the Statc
be liabie for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of thosc funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shali have the right to terminate this Agreement immediatcly upon giving the
Grantee notice of such termination.
EVENT OF DEFAULT. REMEDIES.
Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hercinafter referred to as “Events of Default™):
Failure to perfonin the Praject satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure (o maintain, or permit access to, the records requircd hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State imay take any anc, or more,
or all, of the following actions:
Give the Grantec 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 time,
thirty (30) days from the date of the noticc; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a writlen notice specilying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise acerue 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 off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursve any of its remedies at law or in equity,
or bath.
TERMINATION.
tn the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days afier the date of termination, a report (hereinaftes
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the datc of termination.
In the event of Tennination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination,
In the event of Tenmination under paragraphs 10 or 12.4 of these pgeneral
provisions, the approval of such a Termination Report by the Statc shall in no
event relicve the Grantee from any and all liability for damages sustained o1
incurred by the State as a result of the Grantee's breach of its obligations
hercunder.
Notwitlistanding anything in this Agrecment to the contrary, either the State or,
except where nntice defanli has heen given to the Grantee hereunder, the Grantec,
may terminate this Agrecment without causc upon thirty (30) days written notice.
REST. No officer, member of employee of the Grantee,
and no rcpresentative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localitics in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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approval of the m:dcmxklng or eartying odt of fuch Peojecl, shall pmsicipulu in
any decision relni ing (o this Agreesncnt whmh nifecin s or hee pessurial miuul
or il Intesest of' any corporation; prrinership; ar association tn which he or she

s dm:cﬂy or indirestly lnterested, nor shell he or she hove any personal or

pecumu'y |ntcrwt dtroct or uuhreot, in mls Agrccmcm or lhe proceeds thereof.
: [n the perfonnance of ihis
Agrecmwl u:c Grantes, ils employees, and any subcontrector or subgrantee of
tig: Gmmr.e e in all.respects indepéndent contraciors, nnd aro nelther agens
nor employm of the=State. Nelther the Graritos: nor fny of ifs ‘affiocrs,
employces, egents, members, subcontraotows or subgrantees, shall have nuthonty
to bind the State nor are they entitled to- -eny of the berefits, workmen's
coinpensstion or emolumcnts pmwdcd by, the State to its employecs

,."The :Cranteés shall not assign, or
othcrwlzc Lmn:fnr any 'interest in:this. Agreement without the prior wiillen
consent of the State.” None of the Project Work shall be subcontracied or
subgranted by the Grantee other than as sef forth in Exhibit B without the pnor
written consent of the State,
mﬂm The Grantee shall defend, indesnnify and hotd hatinleis
the State, its officers and £mployees, fmm and, lgnlnst any and | all losses sulléied

-. by the Stule, its officers and. cmployecy, dnd-uny;and ull- elgiins, liabilites or
pennlties asserted agninst (he State, il officers and- anployees, by or on bohalf”

of any person, on account of, based on, resulting (rom, sriging out of (or which
may be claimed to arise out ol) the acls or omissions of the Grantee or
subcontractor, or subgrantee or other sgent of the Graotee. Notwithstanding the
foregoing, nothing herein contained stiall bo deemed to constitute a waiver of the

umvcm{gn lmmunlly uﬁ!m State, whix:h irumumty is bcreby reserved to the Stats,
‘Thls covutnm stal sirvive th lunn!rmllm of titis agmement

INSURANCE

Tho Grantes shail, 8t its own oxpense, obtain and - :m:lnu{n in- I'nmo, or shall
m:.f[mre any, subcontractor, subgmnu:e or nss:gdoe ped‘umuug ijncc work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statitory workers® wmpcnsalinn nnd anp}cyees lability - inzufinee for sll
“cmpioyees mgancd iy A perforiigt; ut‘|hc Prajeat,and.

"Genersl Imhulhy [nsumwa ngainyt !l cla.lms afbodlty mjunc:. death or [m:peny

«damags, in amounts aot less -than, $1:000,000 per occtisrence.and $2,000,000
agaregsto for, bodﬂy injury of death any one incident, aed $500,000 for propmy
dnmage i uny ons lmtdd‘l‘ nntl
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172, ‘The policies desoribed in subpumgmph 17.1 of this paragraph shell be the slandard
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form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and autharized to do business in the State of New Hampshire, Grantee
shall fumish to the State, certificates of insurance for all renewal(s) of insurance
réquired under this Agreement no later than ten (1) days prior to the expiration
-tute of each insurnce poticy.
___AM_O_I;__&&AQH No failure by the State to enforee any pmvxstons hercal
after any Evant of Default shall be desned & waiver of its rights with regard 10
that Bvent, or any subsequent Bvent, No cxpress waiver of any Evont of Defaull
shall be decined o waiver of any provisions hereof. No such failure of waives
shall be decmed a waiver of the right of the State to enforce each and all of the
_provisiouy hereof upon any further or other defoult on the part of the Grantee. -
NOTICE. Any nolice by a party hareto 1o the ather party shall bo dotined to hnve
been duly delivered or given at the time of madmg by cedified mail, postage

prepaid, in n United Stafss Post Qffice eddressed to the partics at the addresses
[irst above given,
AMENDMENT.: " This Agreciuent may be amended, waived or (hschnrgcd only
"by &n instument in wrh.mg signed by ths pum;;a hiatio mxd only after approval of
such amendiment, waiver or discharge byt the: Uovernor and Councll of the State
ol’ New Hnmpshxre if rcquucd ot by thufgmng State Agency.

3. This Agreemeat shall be

construcd in nr.cordancr. with the law of the Sma of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors

- and assignees, The caplions and contents of the “subject™ blank are used only a3,

a matter of convenience, und ure not in be considered a pant of this Agreenent m
'.o be used in dclcrmmmg the'intend of the phrties fiercto.

; The parties hereto do not intend to benefit any 1h1rd pertics

an.d this Agruemant shall not be ccnsr.rued {0 confer any such benefit,

3 ¢ This A.greun:m which iy, be éxecuted fna mimber
taf counterpaits,iéach of. whu:h shall, budu:med an drigingl, constitutes e antire
agrecment and. umlmutumlmg between. the partics, “and supersedes all prios
agrccmcnts and uudcmmﬁdnm feinting hereto..

. The edditiorial or medifylug provisions set forth in

' Exlubll A hcmtu ars mcorporated us part of this agreement,

Grantee Initials

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

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS P ublic Value Partonership GRANT
EXHIBITA - . SPECIAL PROVISIONS

e Seuhon 17.1.2 is modified to reﬂcct to covcrage mdlcated on thc attached Certificate of Insura.nce

. Funding credit including Council logo must appear in all programs, pubhclty, and promotional materials.
The following wording and Council logo should be used: : ;

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

. Naw Hammhlro
tate Cowcil on ther Arts

“+ By executlon of this grant agrecment the orgamzatlon assures’ and cemﬁes that it is not on thc debarred or

suspended list System for Award Managcment (SAM) Exclusions and is eligible to receive fcderal and state .

funds.

e "The, Grantee acknowledges that the NHSCA Program Coordmator may schcdu]c a site VlSlt to the orgamzutwn )

* and-may requcst & sitc visit “from the NHSCA.:

+ The Grantee agrees 0 ubide by the lisitatous, conditions and plocedure outlined hercin and in the nttachcd
‘appendices. 1f appropriated funds for this grants program are reduced or tetminated, all payments under this
grant may cease. That detetmination rests within the sole discretion 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 recipients of federal financial assistance from excluding froma

program or activity, denymg benefits of, or otherwise discriminating against & person op. the basis of race,
color, or national origin (42 U.S.C. § 20004 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 protectlon fo persons with “Limited English Proficiency” in -
any program or activity receiving federal financial assistance, 42 U.S.C. § 2000d et seq., as implemented by
the Department of the Treasury’s Title VI regulations, 31 CFR Part 22, and herein incorporated by reference
and made a part of this contract or agreement,

« FINAL REPORT: The Grantee agrees to subm1t a ﬁnal ﬁnanclal and narrative report on a form provided by
- the Council no:, ; ' ' ‘ant-period. Failure to submit the final report will -

rcirder the Grantee mel[glble for Councll funding fm two years.

- EXHIBITB - SCOPE. OI‘ WORK

« The Grantee agrees to accept $15,000.00 and apply it to the program(s) described in the grant apphcanon and
approved budget to supporl NH nunprofit art organizations. In the performance of this grant agreement, the
Grantee is in all respects an independent contractor and is ne1ther an agent nor cmployee of the State.

EXZH]BI'] C PAYMENT TFRMQ

* GRANT AMOUNT - Total granted amount shall not exceed $15,000.00.
» PAYMENT will be made following the receipt end execution of aIl required docuraents and approval by the

Govémor and Executive Council.
Grantee Inilinls M

Daote Y _;\/gj‘k
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 State of New Hampshire
Department of State

CERTIFICATE L

I, David M. Scanlan, Secretary of State of the State of .Nc\'v Hampshire, do hereby certify that MT. KEARSARGE INDIAN
MUSEUM is a New Hampshirc Nonprofit Corporation registered 1o transact business in New [lampshire on June 26, 1990. |

further centify that all fees and documents required by the Secrclél_'y of State’s office have becﬁ received and is in good standing as_

far as this office i3 concerned.

‘Business ID:'172104 .
* Certificate Number: 0006753944

IN TESTIMONY WHEREOF, .

I hereto set my hand and cause to be affixed
the Scal of the 'Sti;lc of New Hampshire,
this 19th day of August A.D. 2024.

David M, Scanlan
Secretary of State
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Certificate of Anthority #{ (Coqunatlm, N?n-mo!‘it Commm).

I, _LauraColcord ' hfreby cerlify that | am duly clcctcd Cleﬂu’Secrmnryl@cr/ '

(Neme of erd' Mrinber 1t sipeing | Box i 1 H af rosd aypeeemi}
Of Mt. Kearsarge Indian Muscum. | hereby certily the following is & brue of a vote taken at a_
(Nouw of Orgusisaiion mceMng y\ml)
‘mieeting of the Board of Duectors/shnrcholdcrs duly ca.llcd nnd held on Jmmmy 20, 2024,

dt which a quorum of the directors/shareholders werc prcscnt and voting.

o Vnted: That_Andrew Bullack: {may hst mors, than one pemon) is duly

N ot of peraon siguing fev 111 fd‘pmu ngruumm

authorized to enter into contracts or agreements on behalf of Mt.- Kcarsm‘gc Indian Museum
Neszse tof (b-grndzrmm mMng ,gmml

_mth the Stnte of New Hnmpshlre and any of its ngonc:m and damﬂments and turther 1%
" authgrized to execute any documents which may io hisher judgement to be desirable or
necessary to affect the purpoée of this vote. ' 1

F hereby certtfy that smd vote has not beén ameuded of repoalcd and Femaing - fufl force and
effect ag the datc of the contmct to which this cemﬁcm:: is altachod This authority shall remaln
.vali¢ for thirty (30) days fram the date of this (‘orpornte Rcsolunon [ further wrtlfy thatitis -
understood the State of New Hampshire will rely on this certificate as cwdcncc the perscm(s) )
listed above currently accupy the posmons( 8) indicated and that l.hey bave full authonty to bind
the corporation. To the cxtent that there arc limits on the authonty of any isted individual to bind
the corporation in contmcts with the State of New Hnmpshlrc all such limitations arc cxpressly .

stated horcm ' 1

DATED: _8/1/2024 _ ATTEST: _

b cf (hauf Betevdd of

" _m{u U-fgmm agrecunit) r\f e /-f'(h)
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ACORD’ ' ' DATE wSOYYTY
CERTIFICATE OF LIABILITY INSURANCE 8119202

4
TI"IIS CERTIMCATE (3 ISSUED AS A MATTER OF INFORMATYION 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 BE'I’WEEN THE ISSUING INSURER(S), AUTHORIZED
" REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

"IMPORTANT: If the certificats holdét is an ADDITIONAL INSURED, the policy(ies) must have ADDrrIONAL INSURED provisions or be endorsed.

: If SUBROGATION IS WAIVED, luh]ect to tha Lerms and conditions of the policy, certaln policles may roquln an endorsement. A statement on
' this certificate doss not confer rlghts to the ceriificate holder In Ilau of such sndorsement(s).

“CONYACT - .
PROCUCER Barton Insurance Agency, LLC ;. . Hold| Curteri; — ' :
i PO Box 249 N Exy,_(803)526-0991 [ T8 moy; (803)526-8677. i
New London, NH 03257 . 2 --heunter@nhinsicom % = I
| License #: 0358310 . . INSURER(S) APFORDING COVERAGE . =L (i
L ' [|.wsunen a ;- Massachusetts.Bay Ins Co !
* fwsuren - - jLmsusens; The HanoverInsurance Company 22202 - |
: MT KEARSARGE |NDlAN MUSEUM | msuRERE ; . :
PO Box 142 : [ INSURER D : = o - i
Warner, NH 03278 ; INSURERE: N i
2w s .- _| invsuReR : L : AR
_COVERAGES CERTIFICATE NUMBER, _00000831-240607083720 REVISION NUMBER: _2 4
THIS IS TO CERTIFY. THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD i “
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS -

CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL T'HE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

AGDLTSUEA] ] 3
el . ... TveEOF wsuraNce . [venlwp) _ POLICYNUMRER. . . m% - LTS B
A [LX | COMMERCIAL GENERAL LIABILITY '| - |ZDVD26188701 . [s@r2024 | 182025 . |eacwoccurmence . s 1,000,000 ;
| cLams maoe El OCCUR : : |-PREMISES T8 coqumrerice)’ |!$ 100,000.|.
| , : : (8
|| ; W‘ MED EXP. (A ons parson)__|!$ 10,000 ]
T _ & 1 PersonaLaaovivry ['s 1,000,000 1],
'GENL AGGREGATE LIMIT APPLIES PER: . I ] | ‘GENERAL'AGGREGATE . |'§ 2,000,000 ],
POLICY ;"_Jg”mq_f-v' LOC | _PRODUCTS - COMPIOP AGG |'$ 2.000,000:)
| B | OTHER: o, g : '3 |
AUTOMOBILE LIABLITY i O INGLE LiMiIT. 1
ANYAUTO ' ' : BODILY INJURY (Per person} |'$
—
| owren SCHEDULED ; |
| S oy [n |SGEED . ; ; ; = BODILY INJURY {Pur sceident)} § _ g
| HIRED 7] pon-ownen PROPERTY DANAGE, s .
|- aUTDS ONLY ALTOR ONLY - ; AMAGE. s
=l . . : < e S g 3 5
__f. UMBRELLA LIAB !_|'o<:cun | : EACH OCCURRENCE .
if EXCESS LIAR K  CLAIMS -MADE{| . : AGGREGATE 3. ’
= - . , -
2 Lpeo |- ] revesmons ' - i Y . T et AP TR
WORKERS COMPENBATION T . ; - 7
B | o EMPLOYERS LIABILITY el | | wHVD261008 |[sverzoze | siavzo2s X[ Ehrure [ JEET e 1:
ANt PROPRIETORPARTNEREEXECUTIVE L ‘ i E.L EACH ACCIDENT s . . 500,000 |
OFFICERMEMBER EXC NiA _ ; - |
%lnndwv W) o ‘ ; B . .E.L DISEASE . EA EMPLOYEH'S 500,000_; :
DL SUAPTION OF OPERATIONS betow .| " il _.-|.EL DISEASE . POLICY.LIMIT | § -..500,000.{
] i il I
m ’l-’
—_— — — — — _— [rmnry| p—— — - - - [T — s I—“‘—“-‘—'-W . II

DEBCRIPTION OF OPERATIONS [ LNAHO“ i VEHSLEB (ACORD 101, Additionsl Remarks Scheduls, may b sttachad if more space Is raquired)
Workers Comp: WC Excluded Officers: Laura Colcord, Katie Davold, Tammy HIll, Deborah Dempsey

’EERHFICATE HOLDER _ 3 45 L :CANCELLATION - z . =
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH STATE COUNCIL ON THE ARTS THE EXPIRATICN DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Natural & Cultural Resources ACCORDANCEMITHITHEIEOEICY FROVISIONS:
10702“ Pﬂmlbao:; 3R3°0a1d AUTHORIZED REPRESENTATIVE
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