
State of New Hampshire
DEPARTMENT OF NATURAL & CULTURAL RESOURCES

STATE COUNCIL ON THE ARTS

172 Pembroke Road Concord. New Hampshire 03301
Phone: 603-271 -2789 Fax: 603-271 -3584
TDD Access: Relay NH 1-800-735-2964

nkgov/nharts State Council on the Arts

GO
December 18, 2024

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of the Arts, to award a Public Value Partnership
Grant to Mt. Kearsarge Indian Museum (VC #166697) Warner, 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 S15,00C

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 fifly-four applications received and fifly-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,

Tarah 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

New Hampshire State Council on the Arts

13. Grantee Name

Mt Kearsarge Indian Museum

Vendor Code: 166697

UEI: CR2WMHKPZ515

1.2. State Agency Address

172 Pembroke Rd., Concord, NH 03301

1.4. Grantee Address

P.O. Box 142 18 Highlawn Rd

Warner, NH 03278

1.5 Grantee Phone U

603/456-3244

1.6. Account Number

41040000-073-500581

1.7. Completion Date

6/30/2025

1.8. Grant Limitation

$15,000.00

1.9. Grant Officer for State Agency

Cassandra Mason, NHSCA Grants Officer

1.10. State Agency Telephone Number
(603) 271-2789

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any public
meeting requirement for acceptance of this grant, inciuding if appiicable RSA 31 ;9S-b."

l.llj^Grantee Signature 1 j 1.12. Name & Title of Grantee Signor 1

l\t4oe.e^ "ikm
Grantee Signature 2 Name & Title of Grantee Signor 2

n/a

Grantee Signature 3 Name & Title of Grantee Signor 3

n/a

l.lp^tate Agency ̂«gnature(s) l.lj. Name A Title of State Agency Signor(s)
Sarah L. Stewart, Commissioner

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

By: Assistant Attorney General, On: 1? 24 /24

1.16. Approval by Governor and Council (if applicable)

By: On: / /

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire,
acting through the Agency identified in block 1.1 (hereinafter referred to as "the 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").



3. AREA COVERED. Excep( as otherwise speciHcally provided foi" herein, the
Grantee shall pciform the Project in, and with respect to, the State of New
Hampshire. 92.

4. CrFECTI VG DATE: COMPLETION OF PROJECT.

4.1. This Agreement, and all obligations of the parties hereunder, shall become
effective on the date cm the dale of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon 9.3.
signature by the Slate Agency as sliown in block 1.14 ("the Effective Date").

4.2. Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").

5. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMOm'.

5.1. Tlie Grant Amount is identified and more pailicularly described in EXHIBIT C,
attached hereto. 9.5.

52. The manner of. and schedule of payment shall be as set foith in EXHIBIT C.
53. In accoidance with the previsions set foith in EXHIBIT C, and in consideration 10.

of the satisfactory perfonnance of the Project, as deteimined by the State, and as
limited by siibparagraph 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 Grantee under this subparagrapli 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

5.4. Tbe payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expeases, of wliatever nature, incurred by the
Grantee in the perfonnance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to 11.
the Grantee other than the Grant Amount. 11.1.

5.5. Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.1
or actually made, heicunder exceed tlie Grant limitation set forth in block 1.8 of 11.1.2
these general provisions. 11.1.3

6. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.1,4

connection with the perfoTmance of the Project, tlie Grantee shall comply with all 11.2.
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including 11.2.1
the acquisition of any and all necessary permits and RSA 31 -95-b.
RFGORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or tlic Agency, the Grantee
shall keep detailed accounts of all expenses incuired in connection with the 11.2.2
Project, including, but not limited to. costs of administration, (ransportalion,
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 tlie Completion
Date, unless otherwise required by (he grant tenns or the Agency pursuant to 11.2.3
subparagraph 7.1, at any time during the Grantee's nonnal business hours, and as
often as the Stale sliai) demand, the Grantee shall make available to the State all 11.2.4
records pertaining to matters covered by this Agreement. Tlie Grantee shall
permit tlie State to audit, examine, and reproduce such records, and to make audits 12.
of all contracts, invoice-s, materials, payrolls, records of personnel, data (as that 12.1.
lain is heieinaftci- defined), and other information relating to all matters covered
by this Agreement. As used in (his paiagiuph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership

8  with, the entity identified as the Grantee in block 1.3 of these provisions

The Grantee sliall, at its own expense, provide all personnel necessary to perform 12.2.
the Project. Tlie Grantee warrants that all personnel engaged in the Project shall
be qualified toperfonn such Project, and sliall be properly licensed and authorized

8 2. to perform such Project under all applicable laws.
The Grantee shall not liire, and it sliall not permit any subcontractor, subgrantec, 12.3.
or other petson, firm or corporation with whom it is engaged in a combined effort
to paform the Project, to hire any person who has a contractual relationship with

8.3. the State, or who is a State officer or employee, elected or appointed.
The Grant OfTlcer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant 12.4

9. Officer, and his/her decision on any dispute, shall be final.
9.1. DATA. RETEhfTlON OF DATA: ACCESS.

As used in this Agreement, the word "data" shall mean all information and things 13.
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to. all studies, reports, files,
formulae, suiveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic r^rescntations,

7.

7.1.

7.2.

computer programs, computer printouts, notes, lcttei-s, memoranda, paper, and
documents, all wh^her finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data foi
examination, duplication, publication, translation, sale, disposal, or for any other
puiposc whatsoever.
No data shall be subject to copyiiglit in (he United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any properly which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the properly of the State, and shall be returned to the State
upon demand or upon teimination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it sliall designate, shall liavc unrestricted authority to
publish, disclose, distribute and otherwise use. in whole or in pait. all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to (he contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of fiinds, and in no event sliall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or teimination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the riglit to terminate this Agreement immediately upon giving tJic
Grantee notice of such tenninatioa

EVENTOFDEFAUIT: REMEDIES

Any one or more ofthe following acts or omissions ofthe Grantee shall constitute
an event of default hereunder (hereinafter rcfcired to as "Ev«its of Default"):
Failure to peifonn the Project satisfactorily or on schedule; or
Failure to submit any repoit required hereunder; or
Failuie to maintain, or permit access to, the recoids required hcreundci', or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon tlic occurrence ofany Event of E)efault, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a gi'eater or lesser specification of time,
thii-ty (30) days ftom the date of (he notice; and if the Event of Default is not
timely remedied, terminate (his Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under (his Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured (he Event of Default shall never be paid to the Grantee; and
Set off against any other obligation tlie State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

Treat the agreement as breaclied and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early teimination of this Agreement for any icason other tlwn
the completion of the Project, the Grantee shall deliver to (he Grant Officer, not
later than fifteen (15) days after tlie date of tennination, a report (hereinaftei
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date oftermination.
In the event of Tennination under paragraphs 10 or 12,4 of these general
provisions, the approval of such a Termination Report by tlic Slate sliall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of tennination.

In the event of Tennination under paragiuphs 10 or 12.4 of these general
provisions, (he approval of such a Tennination Report by the State sliall in no
event relieve the Grantee from any and all liability for damages sustained oi
iiKurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where nnlice default has been given to the Grantee hereunder. the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OK INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or ol
the goveming body of the locality or localities in which the Project is to be
performed, who exereises any functions or responsibilities in tlie review or
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M.

15.

16.

18.

19.

20.

17. ■

I7.J

17:1.i

17.12

approvnl orihe und^klhe or cairyiiifi out or uch Pipjecl. nhall phnlcipUc in 17.2.
nnyclcciMori celniinglotbu! Aftrcedicnl wbioli nfTeclfi hisorherjiastinal itila^
or lito Interat ofany corpotBlion, p^oentiiiii'; or assuciatSoii In .which he or the
1.1 directly ni' indirectly interested, nor sholl he or she have any personal or
pecuniary interest, direct or uidirect, in this Agreement or lite proceeds thereof.
:c7R A'hlTru?:'S> RELATION ■ TO 'ITlii h'rATE.- in the pcrfonnoncc of IhJs
Agreenienl tl>e Grantee, its eniplayecs, and any subconCracUirarsubgrantceor
Ilio Qrertflie iii« in al].nsp«ts iiidependent contr^ni, andean ncltlicr agenta
-Qor'aiiployees of tlie'tState. NdlK^'liio Gmnt'oe nor any of its :ofnbcn,
employees, sgents, members, nibcontiaotois orsubgnuitees, shall liavemrthority
to biixl lite State nor are they entitled lo any of tlie bmefits, •^rkmen's
compensstioi) or emoluments provided by. the State to its employeoi.
XSSlflt^lW Al^' StJBCOhnTtACrrS. The' aran shall not ts^g^ or
6(benvlsei.transfcr any interest in-this. Agiecntent without the prior wiillen
consent of (he State.' None of the Project WoHc shall be subcontrected or
subgniDtcd by tJie Gmntee other than as set foith in Exhibit B without the prior
written consent of ̂e State.
1NDBMN1FIGATIQN: 71ie Orantce sball defend, iiidemnifyand hold hatrolciu
the State, its~oiBceta and empto}^,fn)met>d::a(^hiAsnysndaU lussi»sufre(e(l -

. by the Stale,' its olTlceis 8nd^pl.oy^.ot)d;itny;iii^^ liabilHio or
pennJties asseitcd against the State, its ofTKeis and etnployeos, by or on behalf 21.
of any person, on account of, based on, resuhing fixiiii, orising out of (or which
may be claimed to aiise out oO the acts or omissioai of the Grantee or
subcontractDi', or siibgmntee or other agent of the Grantee. Notwithstanding the
fbiegoing, nothing herein cootauied shall bodeemed tocpnstimtea waiverofthe

Itmnunity.pfdip Slate, wt^h (ipmimi^ is bcrAy ratervcd to the State.
-'hiis wvctaolslBUl;survjve theierinlinilon'ofHlisagn^^
.INSUR^CR
Tlib'Graiitee shall, At its own'.oxpcnsc, obtain and infttoin in fbice, or shall
<^uire'. any, subcontractor, sub'Srardce or aui'gdM^perfbniiiug Proj<M work to
obtain and maintain in force, both for the beneiit of the State, die rollowing
insurance; . • ,
Statutory woikers' comiTciisatlbn'and emplPyees liability insunincc' for all 2A:
emjllpyea oi^^iin li.u pe^nranpp of i[h« Projeot;'and ■ .
Gaieniliobililylruiuintics ii^iuai 'allcia^pfb^ death or property
:<lanuigti,,m anvHints not less-than .8r,(100,000 [Mr ocedncnce and $1,000,000
aggr^io fo'tbodily. 'hjuty or death any one incidont, and 1500,000 for property
da't^e in any one incidmiV'w^

22.

23.

The policies described in sutiperagnipli '17.1 of this puingmph sliail be the slandiixl
forui employed in the Stale of New Kampshii-e, issued by underwriters acceptable
to tlic State, and aulborind to do business in the Slate of New Hampshire. Grantee
shall (hmish to the State, certincales of uisuraiice for all renewal(s) of insurance
repuu'cd undei- this Agreement no later titan (10) daya prior to (he expiration
. djde of each htsurotute policy.
WAfVEk 01- BREACH. No failure by the State to enfoicc any provisions h^l
aAer any BvonC of DefouU shall be deemed a waiver of its rights with, regard to
tint Bvefi.t, or any subaequwt Event. No express waiver of any Evcot of Default
shall be deemed a waiver of any provisions hereof. No such failure of waivei
sluil) be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any fordier or other default on the pait of the Grantee. -
NOTICE. Any notice by a party hereto to the other party shall bo deemed to have
been duly deliveied or given at tlie lime of mailing by certified mail, postage
prepaid, in a United States Poet OfBce additssed to Che patties at the addresses
first above given.
AMKNOMBhTT:' This Agreanent may,be amended, waived or diacharged only

'by an ihslituneni in writing signed by the pitrtiro hiarito nnd only aRa' approval of
sue!) amendment, waiver or discharge by-tKc Governor and Council of the State
of New Hampshire, if required orbytlieifgning Slate Agcrioy.

construed in dccordaocc with (he law of the State of New Hampshire, and 1.1
biixling upon and inuies to the benefit of the parties and their respective successors
and assignees. Ilie captions and contents of (Iw "subject" blank ate used only as.
a matter of convenience, and. arc not tn.hccortsideied a paii of this AgiMnenl or
to be used in determining the intend of tire parties hereto.
THIRD pARTlES.' The parties* hereto do not intend to benefit any third parties
and this Agioemeni simll not be construed to confer any such benefit,
ENTIRE'AQHB^^*^'*-' Agreerochi, which rtuy,be executed (n a number

■'of countcq»tts,<;^i of wiridli'ehall.bedaeined an original, constitutes.tlieantire
ngrccinoni awl- undnaiaiKliiig between, tlv parties, and supersedes all prioi
agreements and uudenrtandings relating hereto..

■ SPRCHAL'PRC)VISIONS.' The additibrial or nrodifylrig provisioiii set forth in
Bxliibil A hei^d are incorporated as part of this agreement

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

NEW HAMPSHBRESTATE 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 oflrisurance

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

MtKenrsarge Indian Museum -■
Is'supported in part by a grant from tlie New Hampshire State Council on the
Arts & the National Endowment for the Arts.

Now tfam^ihlro
:;t9t© CoiiiKil on rho Arts

• By . execution, of this grant agreement, the organization assures and ceitifies tliat it is not on tlie debarred or
suspended.list S>^tem for Award Managernent (SAM) Exclusions and is eligible to receive federal and state ■ i
funds.

•'The. Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit to the organization
arid-may report a site visit from the NHSCA;

• The Grantee agrees to abide by the liiriitatiuus, cojiditioris and procedure outlined herein and in the attached
appendices. If appropriated funds for this grants program are reduced or terminated, all payments imder this
gi'ant 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 VI of
the Civil Rights Act of 1964, which prohibits recipients of federal financial assistance from excluding from,a
program or activity, denying benefits of, or otherwise discriminating against a person on the basis of race,
color, or national origin (42 U.S.C. § 2000d et seq.), as implemented by the Department of the Treasury's
Title VT 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 Enghsh 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 referetvce
and made a part of this contract or agreement. •

• FINAL REPORT: The Grantee agrees to subrnit a final financial and narrative report on a form provided by
the Council no-morothan 30'davs.afier.thc end Of (he.ifrflrit'TOridd. Failure to submit the final report will
render the Grantee ineligible for Council funding for two years.

EXHIBIT B ^ SCOPE OF WORIC

The Grantee agrees to accept $15,000.00 and apply it to the progi-am(s) described in the grant application and
approved budget to support NH riuiipiofit ait 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.

.E3ailBfTC^PAYl^

GRANT AMOUNT - Total granted amount shall not exceed $ 15,000.00.
PAYMENT will be made following the receipt and execution of all required documents and approval by the
Governor and Executive Council.

Grantee IniUals
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state of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of,New Hampshire, do hereby certify that MT. KEARSARGE INDIAN

MUSEUM is a New Hampshire Nonprofit Corporation registered to transact business in New I lampshire on June 26, 1990. 1

further certify that all fees and documents required by the Secretary of State s office have been received and is in good standing as

far as this office is concerned.

Business ID: 172104

Ccnificatc Number: 0006753944

%

O

%

T.TI

IN TESTIMONY WHEREOF, .

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 19th day of August A.D. 2024.

David M. Scanlan

Secretary of State



Ceitificate of Autfiority Hi (CwjurtiliHv Non-fiiofit Corpomtbn)

I, Laura Colcoid hereby certify that i am diily elected Clerl(/Secretary/i^c^
iNktm nfRnani Utmb^ ttol linttn* Oa*).l I of iavm mrmtfiwnU

OfMt Kcarewgc Indian Museum. I hereby ceitify tJw following is a biie of a vote taken at a.
iNoum <^Orgiimtnlt<mntttivitigp^)

meeting of the Board of Directora/sharclioldcrs. duly called and held on Janufliy 20, 2024,

at which a quorum of (he diicctoni/shareliolders were present and voting.

Voted; That Andrew Bullock- (may list more th^ cue person) is duly
efperton tipiing Rtn I.I I of fitmritfttuenO

authorized to enter into contracts or agreements on behalf of Mt -Kearsargc Indian Mnseiun -

..with the State ol'New Hampshire .and any of its agencies and dei)arlnicnts and tunher is

' authorized to execute any documents which may io his/liei- judgeraeiit to be desirable or •

necessary to affect the purpose of rtiis vote.

I hereby certify that said vote lias not beCT amended of repealed and remains m full forcc atid

effect as die date of the contract to which lliis certiificnte is attached. Tliis autlidrity sliall remain

valid for thirty (30) days from the date of this Corporate Resolution; I further certify that it is

understood the Slate of New Hampshire will rely on this ccrtificato as evidence the personCs)

listed above currently occupy the positionsfs) indicated and that they have fidl authority to bind

the corporation. To the extent that tlieic arc limits on the authority of any listed individnaJ to bind

the corporation in contracts with the State of New Hampshire, all such liraitatious arc expressly

stated hncin. - 7 i r

DATED: ̂8/1/2024 ATTEST: " / • ' . f > . y
LVfttiimn A Tlih «r»ou«iiW. I V
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ACORCt CERTIFICATE OF LIABILITY INSURANCE
DATE (MIUOD/mY)

8/19/2024

THIS CeRTinCATC IS ISSUED AS A MATTER OP INPORMATION ONLY AND CONFERS NO RIGHTS UPON THE CBRTIPICATe HOLDER. THIS

CERTtFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN8URER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTinCATE HOLDER.

IMPORTANT: If the MitificMa hold^ Is an ADDITIONAL INSURED; ths pollcy(lss) must have ADOmONAL 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

pRooucea „ . ■ « '
Barton Insurance Agency, LLC
PO Box 249

New London, NH 03257
License tf: 0356310

I

Held! Currier ' . .

(603)52M991 no.. (603)526-9677_

.-hcurrier^hihs.eom

- MSURERfSt AFFORDING coverage NAiCt

iNsuRBRA; -Massachusotts Bsy Ins Co
INSURED j

MT KEARSARGE INDIAN MUSEUM

P:0. Box142 1
Warner, NH 03278

INSURBRB; The Hflnover Insursnce ComDanv

INSURER C:

INSURER D: - " _

INSURERS: . 1

INWRER F:
•1

COVERAGES CERTIFICATE NUMBER: 00000831>240807083720 REVISION NUMBER: 2

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 REQUIREMEhn*. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. .
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. '

IN8R
LTR..  . TYPE OF INSURANCE r.-'ir.'.v-' .  POUCY NUMBER. - uMirs...

A COUUERCIAL G(NERAL UABIUTY

)E 1 Xl OCCUR

1

1

ZDVD26188701

.

S/8/2024 i
1

'  ■ . 1

5/8/2025 . -EACH OCCURRENCE - s  1.000.000

CUUU3<MA(
tUMAGETOHLNTI:!)... . <$ 100.000.

MED CXP.lAnv ono oeraon) 1$ 10.000;
-PERSONAL & A£N INJURY 1$ 1.000.000 i
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DESCRIPnON OF OPCRATtONS r LOCAnONS / veHICLee (ACORD 101. AdtfWen*. R*m«rk* SerMdu.*. may bt •tueh*d ir mor* raqulnd)

Wohtere Comp: WO Excluded Offlcere: Laura Colcord, Katie Devoid, Tammy Hill, Deborah Dempsey

CERTIFICATE HOLDER CANCELLATION

NH STATE COUNCIL ON THE ARTS

Department of Natural & Cultural Rasources
172 Pembroke Road

Concord, NH 03301

1

SHOULD ANY OP THE ABOVE DE8CRSED POLICIES BE CANCELLED BEFORE '

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDMCE WITH THE POLICY PROVISIONS.
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