
State of New Hampshire
DEPARTMENT OF NATURAL & CULTURAL RESOURCES

STATE COUNCIL ON THE ARTS

172 Pembroke Road Concord, New Hampshire 03301
Phone; 603-271-2709 Fax: 603-271-3584

TDD Access: Relay NH 1 •800-735-2964
nh.gov/nharts

New Hampshire

State Council on the Arts

December 18, 2024

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 Paitnership
Grant to New Hampshire Music Festival, Inc. (VC #154285) Plymouth, NH in the amount of $11,000 to strengthen their
capacity for affordable diverse arts programs to New Hampshire residents and visitors, effective upon Govemor and Council
approval through June 30,2025. 100% General Funds.

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

03-035-035-353510-41040000-073-500581 - Grants Non Federal

EXPLANATION

FY 2025

$11,000

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.

Founded in 1952 as a small chamber orchestra, the New Hampshire Music Festival has grown into an annual summer

festival that honors the tradition of classical music and offers patrons an engaging, immersive experience by presenting

world-class performances of symphonic, choral and chamber music. For over 30 years the Festival has collaborated with
community partners in the Plymouth area to created this important cultural institution, enabling transformative music
experience and educational programs to students of all ages.

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

Respectfully submitted,

rarah L. Stewart

Commissioner



FORMNUMBKKG-I (version il/2021)

GRANT AGREEMENT

1300 Public Value Punncrehlp
llie Stale ofNcw Hampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS

Identification and Definitions. >

1.1. State Agency Name
New Hampshire State Council on the Arts

1.2. State Agency Address

172 Pembroke Rd., Concord, NH 03301

13. Grantee Name

New Hampshire Music Festival, Inc.

Vendor Code: 154285

UEI:ZCIRS1MLZRE7

1.4. Grantee Address^

P.O.BoxGAj 4Po5officcSquare
Plymouth, NH 03264

13 Grantee Phone #

603/238-9007

1.6. Account Number

tjlPHCDCO-Ol^-gprg/
1.7. Completion Date

6G0/2025

1.8. Grant Limitation
SII.000.00

1.9. Grant OfDcer for State Agency
Cassandra Mason. NHSCA Grants Officer

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

IfGrtniee is* municipality or village district: 'By slgDing this form we certify Chat we hiveoomplled with any public
meeting rcqutremenc for acceptance ef this graot, including if applicabte 31 ;95-b."

1.11. Grantee Signature 1 1.12. Name & Title of Grantee Signor 1

fnA - AA.'llcir

Gran tee Slgnatu re 2 Name & Title of Grantee Signor 2

n/a 0/?£AJOy1 Co/^KLf/J
OoARty etKesiOe^T

Grantee Signature 3 Name & Title of Grantee Signor 3

n/a

1 .t3 ̂ tate Agency ̂Qafure(s) M1| ^ Title of State Agency Sign6r(s)
Sarah L. Stewart. Commissioner

jfe.
t^Approval by Attorney General (Form, Snbstince and Excculioo) (if G & C approval required)

By:^Assistant Attorney (^neral, On: 1 / 15/25

1.16. Approval by Governor and Council (if applicable)

On: / /

2. SCOPE OF WORK: In exchange for grant fuT>ds provided by the Slate of New Hampshire, acting
through the Agency identified in block I.I (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").



i  i^pFA mvFBFn Excqx n otfierwne specincdly provided for herttn. the
' Grwmc Ml pcrton ihe ftojaei in, wd with respect to. (he Slitfe of New
Hmpihirc. 91.

4  EmrTTVEDATCPQMHjrnONOFWrntFrT

4.1. Tho Agreement, end all eUifKiofv eC the patws hercundcr. Ml become
cffroive ea the dse on the dMe of approval of thb Ajreemcnt by the Govtnwr
«id CotskiI of the State of New Haiwpehire if required (Modt l.ldX or upon 9.3.
tirMwc by die ̂  Afency as shown in block 1.14 nhe Efbctrve Datel-

42. Excqx as otherww ipecifk^ provided herein, the Prejcct, including ail reports 9.4.
required by ihb Afiecmeni, be completed in ITS entimy prior to (he date in
block 1.7 (heretnafler rtfbred ID as "Ihe Convletion Datel.

s  GRAKT AMOUNT UMITATIONQN AhlQIIMT VOUCHEBS PAVMFKT
S.I. The Gmt AriKMd a identtfled and more partkularly described SI EXHIBIT C.

attached hereto. 9.5.
SI. ThemanneroCandKhedideofpaymcntMlbetsactfixtbinEXIUBrrC
53. In accord^ with the provisions set forth in EXHIBIT C. and in coiBidei«ion 10.

of tlK Mirtbciory perftarmanoe ofthe Prajcct. a determined by the State, and as
limited by subparitraph S.5 of these geii^ previsions, the State Ml pay the
Civtee the Crara Anotstt. The State Mil withhold from the amount ethenwise

..payable to the Grantee under this wtpetayapli S.3 those tuns required, or
permiaed. to be withheld pununtoN.H. RSA tO:7 thnifh 7<.

5.4. The peyaem by the State of the Gt«d •noum shell be the only, and the complere
poyinem to die Givdee far all cxpenaca, of whatever neon, incwred by the
Grmee in the perfarraice hereof and Ml be the only, and the complcSc.
corapensmion to the Grantee for the Project The Slate Mi have no liabtltties to M.
the Gmiee other than the Grant AmounL II.I.

5.5. Notwithstandint aiythint in diiiAfreemeni to the contrary, and notwithatandinp
urteipccted drcuiatancca. in no event Ml the total of all paytncnts audarigd. II.I.I
or actually made, hercunder exceed the Graitlimitalianaetrotth in block I.I of 11.11

n^j^l pf itifflH II.U
6  CQMPUANCE BY GRANTEE WTTH LAWS AND REGULATIONS to IU.4

cotscctioo with the pcifamwncetrfdie Project, the Grantee Ml comply %vidi ail til.
stamaex laws rcfubtioni. aid orden of fediEral, state, eounty, or municipai
atfhoraieaw4HchMlimpoaeanyobliptioraordutyuponih6Graidee.incliiding II1.I
the acquisition of wy id ail ncccaaary permits and RSA 31-9S-b.
RECORDS and ACCOUNTS.

Between the Effoctivc Date nd the dde wvcn (7) ycss after the Completioo
Date, unlcaa othgwiae requirod by lha prvd tenns or the Apency, the Grwtee •'
shall keep detailed iccourts of dl cxpcmei incurred in connection with the 11.2.2
Project, includm^ but not limited to. costs of administration, tiampertaiion,
insurance, telephone calls, and clerical maieriids and icrvkes, Such accounts
MU be supported by receipts, invokei. bills and other similar documents.
Between the Eflbctive Otte «id the date seven (7) yean after the Completion
Dele, enteis othcrwiaa requiied by the prant terms or the Apency punuant to .111.3
subpenprapfr 7.1, m any liaK durmp the CrMcc'a normal business hours, nd as
often as the Strte Mil demand, die Graidae Mil make available to the Seme all 111.4

records pertainnp to mtters cowed by dus Apreeraem. The Grantee shall.
pcnnit the Strte to wdh, examine, and reproduce ash records, and to make soditi 12.
ofallcc«MCts.invoice».matrrmls. p^fwlli. records of personnel, data (m dim 12.1.
term is hertinoftcr defmed), and other infariMlien relatinp to ail matien cowered
by this AprsBraera. As used in this ponpnph.tSmiee''includes all persons,
natural or ficticnal. aflilimed with, controiM by, or under common ownenhip

I. with, dwcediy identified as the Cramee in btoefc 1.3 of these provisions
I.I. PEftSOWNEL

The Grantee shall, gits own expense, provide all personnel necessary to pcrfarm 121.
die Project The Grantee warrvis thrt all personnel engaped in the PrqjM Ml
be qualified ID perform such Project.and Ml be property Ikcnaed and wdiorized

12. to perform such Project under all applicable laws.
The Grantee Ml not hitc. and it Ml not permit any subcontractor, tubpnntee. 12 3.
or other person, firm or corporation with whom rl a engaped in a combined effort
to perform the Project, to hire any pcraon who hes • contractual relationship with

IJ. the Stse, or who is • Sige officer or employee, elected or appointed.
TheOranOfficcrMibcthercpreaeragj'veoflheStalehereundcr. Indieevem
of any dtiptPe hereunder, (he iiKerprctalion of this Aprecmem by (he Grant 12.4.

9. Officer, and htsMfdeciaian on any dispue, shall be flag:
9.1. DATA RgTFWnON OF DATA: ACCESS.

As used in (his A^ccmera, the word "dga" Ml mean gl information aid thinpi 13.,
developed or obtatoed du^ip the performimce of, or acquired or developed by
reason of. this Apeemem, indudinp, but not limited to, g) studies, reports, files,
farmiiae, suveya, nmpa, diaits, sound rceordinps, video recordinga, pictorig
reproductions, drawinp, gtslyaea, graphic repreaentationt.

7.

7.1.

71.

comfxxer proprsms. computer printouts, notes, letters, memoranda, paper, aid
documents, gl whether finished or wifintshed.
Between the Efliective Date and the Completion Date the Grantee Ml |r«« to
the State, or any person dciigngril by h, unrestricted access to all dtta for
cxsmtngion, duplMion. puWication. pMgion, nie, dtspoeg. or for aiy other
purpose whatseevcr.
No dgs Ml be to copyriphl h the United States or any other cotanry by
•lyoiie other dwn the State.
On aid after the Effcctiye Date gl data. Hid any property which he been received
flom the Stge or purclmaed with funds provided for th« ptvpose under thh
Agreement, Ml be the propeny of the State, and Ml be retianed to the State
iqion demand or upon termiroiion of this Agreement for aiy retMn. whichever
shgl first occia.

TIk Stale. aig anyone it Ml desipriite. Ml heve unrestricted atahorify u
publish, disdoae, disaibtae and otherwise use. in whole or in part, gl data.
rONDITtONAL NATURE OP AfiBFFMFffT Notwithstinding anything in
this Agreement to (he contr^, gl oblipgions of the State hereunder. including,
withota liinitation, the cotttinuance of payments hcrctager, an cominpua upon
the aveitgNiily or eeminued ippropriteion of fwids, M n no event Ml (he Stmc
be liable far any piymcno hercundcr in excess of such avglafale or appropriated
fbnds. In the event of a leduction or teimination of those ftaids. the State Ml
have the right to withheld p^meni until such finds become avadable, ifcw.and
Ml heve (he right to lerminau this Ayecmcnt immedigdy upon grvuig the
Grantee notice of such lermingion.

EVEWTOF DEFAULT REMEDIES

Any one or more of the fbHowrinp acts or omissioRS ofthe Grantee Ml constttule
an event ofdefwil hereunder (hereimfter referred to as "Events of Defagl"):
Ftiliae to perform the Project ssiisftctorily or on Khedide; or
Failure to submit any report required hereunder, or
Fulm to maataia. or permit access to. the records required hereunder, or
Failure to perform any of the other covcneiai end conditions of this Agreement.
Upon the occwrence ̂ iny EvcM ofDdkult, the Stge may cake any one. or more,
or gl, of the fglewing actress:
Give the Grantee a written notice specifying the Event of Dcfiidt anj rcquirinp h
to be remedied within, in the abserice of a gremer or lesse pedficgion of time,
thirty (30) days flom the date of the notice; md if the Event of Deftuh a not
timely remedied, terminate this Agreement, efTective two(2) days after giving the
Grmtee notioe of termination; and
Give the Grantee a wrroen notice speeifyinp the Event of Dcfauh end suspcndii^
glpeymcnts to be made under this Apccmcit and ordering ttttt the portion ofthe
CfM Amount which would otherwise accme to the Grantee during the period
from the date of such notice until such time u the State determines dwt the
Gfgitee hes cured the Event of Default Ml never be paid to the Grantee; Md
Set offegxins any other ofatigstion the State nwy owe to ife Grantee any demgo
the State suffers by icnon of any Event of Defoidt; gg
Treg the apccnwnt as breeched and pursue any of its remedies g law or in equity.
(vboih.

TOMIWAnOH
la the event ofany early tennnation of thb Agrecmett far eoy icMon odter dun
the completion of the Prcjeci. the Grantee Ml deliver to the Grma Officcf; net
later dun fiflecn (IS) d^ after the date of termingien. a report (berettnfto
referred to as the Termingien Reponi deicribu^ in dctgl all Prdject Work
performed, and the Grant Afflotait cgned, to and inctudaig the date ofleraunation.
In the event of Termination under panyiphs 10 or 114 of duae generg
provisions, the approvg of wch a Terminalion Report by On Stga MB emitle
the Grantee to receive that portion of the Gran arooum cwned to and rncludh^
(he date oftermination.

In the event of Termination under par^raphs 10 or 12 4 of these generg
provisions, the approvg of such a Tcrminunn Report by the State Mil in no
event relieve the Orwtee from any and gl liability for damages suuauwd or
incurred by the Slate as a renih of du Grantee's breach of its obliggions
hereundo.

NotwithstMding anything in this Agreemera to (he centxvy, either dc State or.
except where notice de&gt has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement witfaou cause upon thirty (30) days written notice.
CONFLICT OF INTEREST No officer, member of employee of die Cruitec.
and no repreienigive. officer or employee of the State of New Kunpahire or of
the govetnini body of the tocgiiy or tocgities in which the Prej^ is to be
performed, who exercises any ftmcticm or resporaibtlitiea in the review or

Page 2 of 4
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14.

IS V

16.

17.

17.1

iri.i

17.13

ipprovri ofdie taidenikini or carying ou) ofsich Project, shall participM In
my 4teitkm rdatim lo this Afucmew i*4wch aftecti ha or her pcTsonal intemt
or the inMRat ofany oorporatiorv partnership, or aswcitfion in wtuch he or rfie
a direcdy or indnciiy ineiestod. nor diall he or she have Miy pcnonal or
pecMwary aaeres^ diraa or indmt. in this Agmneni or (he proceeds (heroof.
CRA?<TCE'S BHATION TO THE STATE. In the pcffawinoe of this
Agreement the Orwiee, ks employees, id my subcorKmilor or subgrmtee of
the Qraaec are hi dl RgrcUs indqandtnt contractors, aid ve neither sgcntt
nor empioyea of the Siae. Ncither the Craniee nor any of id oflkcri.
cmployrcs. agents, membervsabcoooactoa or eubgrsntws, shall lave iutherity
to bind the S(«e nor «e they entttkd to any of the benefits. wortan»'s
owycrBation or emoluments provided by the State to its cnyloyem.
^^CtNME^^' AND gUPCONTytACTS. The Grantee diali not asstgn, or
otherwise trmftr any intoest in this Agreement without the prior written
consent of the Sdte. None of the Project Work dial! be ritimwrrnied or
M^pmed ̂  the Gtwaee ether thanis let Ibnh in Exhibit B vrithoul the prior
vnioen conw ofthe Sttte.

Dfl?EMWinCATlPN- "Hie GtMee shall defend, indermify and hotd hannkss
the Stme. its cfTioen and cmpipyccs, ftom and against Biy and atlksKs suffcreil
by die Scde. id officen and employees, and any and atl dahna. liabithks or
penataoneriBd agairat the State, its oflken and employees, ty or on behdf 21
ofany person on aceem of. based on, rcsidtiiig fto^ arising Ota of (or which
nay be cdimed to arise out of) the acd or oniiisiotts of the Orsaee or
KfecoraiaUa.y subpintBe or otter agent of tteCmtee. Notwithstdidh«the
fercgDaig. nodiing herem corttatned shall be deemed to constHule a waiver ofthe
aovexoyi imrmaiity of the Stde. which ioimwiity is hereby rciemd to die Stde.
This covciwu shall survive the tumiitiun ofthis agreaiiBt.
INSURANCE ^
The Gmtee shall, « its own expense, obtain and maintain in (brcc, or dall
require ariy sfecoanctor. sub^anice or aiiipice perfcrming Prqject work to
ctein and maintain in ferce, both for ds benefn of die State, the feUown^

It

19

20

I7

.

.

.

Sddaory woricers* oompcraiiMn and tmpdojm li^i^ maviea far all
cnipkycu engaged m the pciformanceofdiePtcjact. and
GenenllMfliiyiasmnee against aDclaiad of bo^ injuries, death or property'
damage, in cmowds not les than $1,000X100 pe occunence and SljOOO.OOO

! far bodily iigiay or demh any one incident, and SSOO.OOO far property
! m any one inesdert; and

.Z. Thepolicicsdcscribedinsubparafraph 17.1 ofihts paragraph shall be ihestaidBrd
form crwployod in the State of New Hampshire, issued by undervmteri acccptdite
to the StM. and authorized to do buaineo inihe State of New Hampshire. Graraee
shall furnish to the StBe. certificates of instfsicc far all renewil(s) of immnce
required umkr this Ayecmoa no iBcr dan ten (10) ifeys prior to die expimion
date of each insurarco policy.
WAIVER Of BREACH. No failtn by the State to enfarte ai^ provisiona hereof
alter aiy Evert of Default thall be deemed a wihrcr of its rights wndi rcgwd to
that Event, ot any subsequent Evert. No express waiver of tny Evert of Defeuh
shall be deemed a waiver of viy provisiom hereof. No such fethn of waiver
shall bedeemeda wvver ofther^ oftheStttctocnfarcecaichand an of die
proviskms hereof upon any flather or other defbuh on the part of (he Grwaee.
NOTICE. Any notice by ■ party hereto to (he other party shall be deemed to have
been didy delivered or given at die time of mailing by ccrtiOed mail, pciffage
prepaid, in a'Uniied Sirtci Post Qfnce addressed to the parties at the addresses
nm ab^ ghwsi.
AMENDMENT. This Agreemcrt may be amended, waived or dtscharged only
by an itadumcnl in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Cotmcil of (he Strte
ofNew Hampahire. if required or by dw tilling Strte Agency
CQWSTRUCTIQN OF AGREEMENT AND TERMS This Agreement Shall be
construed in accaidance with die law of the State of New Hsmpshtre. and is
bindag upon and inns to the beneflt of the parties and their respective successon
and assignees. The captions and corttentsofthe "subject'blank are ised only as
a matter ofconvenience, and are not to be consricrcd a part of this Agreement or
to be toed in determimng the intend ofthe parties hereto.
THIRD PARTIES The prtties hereto do not intend to benefit any third partiea
andehb Agreemert diatl not be construed to confer any such benefit
ENTIRE AGdEPMFNT This Agreement, which may be executed in a number
of eouBteiparts, each of which Ml be deemed an originaJ. coimibaes the entire
■grcemcwa and rtaferstanding between the parties, vxl supcraedes all prior
mgirt aeyf Understandings refesing hereto.

24. SPECIAL PROVISIONS. The additional or modiiying provisions set ferth in
- Exhibit A hereto are incarparated as part of this agtctnicia.

22.

23.

Orantee Initiftls
Dite
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STATE OF NEW HAMPSHIRE DEPARTMENT OF NATURAL &

CULTURAL RESOURCES DIVISION OF THE ARTS

NEW HAMPSHIRESTATE COUNCIL ON THE ARTS Pa bMc 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, materials.
The following wording and Council logo should be used;

New Hiimmhif^ Mn«tr Fertiviil. Inc.

b supported in part by a grant from tbe New Hampshire State Cooocil on the
Arts & the National Endowmeot for the Arts.

St*tt Com*] on th« Arti

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

• The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit to the organization
and may request a site visit from the NHSCA.

• The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. If appropriated funds for this grants program are r^uced or terminated, all payments under this
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 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. § 200()d et seq.), as implemented by the Department of the Treasury's
Title VI regulations, 31 CFR Part 22, which are herein incorporated by reference and made a part of this
contract (or agreement). Title VI also includes protection to persons with '*Limit^ 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 submit a final financial and narrative report on a form provided by
the Council no more than 30 davs after the end of the grant period. Failure to submit the fmal report will
render the Grantee ineligible for Council funding for two years.

EXHIBIT B - SCOPE OF WORK

• The Grantee agrees to accept SI 1,000.00 and apply it to the progiam(s) described in the grant application and
approved budget 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 rK>r employee of the State.

EXHIBIT C - PAYMENT TERMS

• GRANT AMOUNT - Total granted amount shall not exceed $11,000.00.
• PAYMENT wilt be made following the receipt and execution of all required documents and approval by the
Governor and Executive Council.

Gnntee Initials
Date
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State of New Hampshire

Department of State

CERTIFICATE

I. David M! Scanlan. Secrclary of Stale of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE MUSIC

FESTIVAL, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 23,

1953. I 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; 63991

Certificate Number: 0006789133

s
o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 7th day of October A.D. 2024.

David M. Scanlan

Secretary of State



Certificate of Authority #1 (Cotporation, Non-profit Corpwation)

Corporate Resolution

Authorization to Enter into Contracts with

New Hampshire State Council on the Arts

Important: To expedite your payment these steps must be followed in this order:

* Resolution date must occur on or before the Grant Agreement is signed.

** Certificate must be attested/signed and dated on bottom of page on the same date or before the
Grant Agreement is signed.

I, (1.) Nicolasa Kuster hereby certify that I am duly elected Clerk/Secretary/Oflficer
(Name ofBoard Member not sienine Box I.I I of grant agreement)

of (2.) New Hampshire Music Festival Inc. I hereby certify that the following is a true vote
(Name ofOrganization receiving grant)

taken at a meeting of the Board of Directors/shareholders, duly called and held on (3.) October

20.2024. at which a quorum of the directors/shareholders were present and voting.

Erin Brooker-Miiler, Executive Director

Voted: That (4.) Brenda Conkiin. President are duly authorized to enter into
(Name of person signingBox I.H of grant agreement)

contracts or agreements on behalf of (5.) New Hampshire Music Festival. Inc.
(Name ofOrganization receiving grant)

with the State of New Hampshire and any of its agencies and departments and further is

authorized to execute any documents which may in his/her judgment be desirable or

necessary to affect the purpose of this vote.

I hereby certify that said vote has not been amended of repealed and remains in full force and

effect as of the date of the contract to which this certificate is attached. This authority shall

remain valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood the State of New Hampshire will rely on this certificate as evidence the

person(s) listed above currently occupy the positions(s) indicated and that they have full

authority to bind the corporation. To the extent that there are limits on the authority of any listed

individual to bind the corporation in contracts with the State of NeYnam^hire,

limitations are expressly stated herein.

DATED: ATTEST:^)
(Signatured Tine of ff̂ ard Member not sienine Box 1.11 of\rani4igreemenl)

Secretary



CERTIFICATE OF LIABILITY INSURANCE
DATE (MH/DO/VYYYI

12/20/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER:

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the 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 endorsemenL A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementjs).

PftOOUC^

Melcher & Prescott Insurance-

426 Main Street

Laconia NH 03246

NAME**^^ Cortney Jacques
(603) 524.4535

ADDRESS- cjacques<S|melcher-prescott.com
INSURERISI AFFORDING COVERAGE NAIC •

INSURER A . Philadelphia Indemnity Ins Co. 18058

INSURED

NH Music Festival. Inc.

PC Box 64

-  Plymouth NH 03264

INSURER B Technology Ins Company. Inc. 42376

INSURER C
Mount Vemon Fire Ins. Company

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL24102313092 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED.- NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE lk'M«llVl'i>] POLICY NUMBER

POUCVEPF
(MM/OD/YYYYI

POLICY exp
(MMIDD/YYYYI LIMITS 1

A

X COMMERCIAL GENERAL UABIUTY

€ 1 X| OCCUR

Y PHPK2625210 01/01/2025 01/01/2026

EACH OCCURRENCE , 1,000.000

CLAIMS-MAO
DAMAGE TO RENTED
PRFMIRFS fFa ocarrMcal ••

, 100,000

MED EXP (Any one paraon)
, 1,000

' PERSONAL & ADV INJURY
, 1.000,000

GEm.AGGREGATE UMIT APPLIES PER; GENERALAGGREGATE
j 3.000,000

POLICY 1 1 1 1 LOC
OTHER:

PRCOUCTS- COMP/OPAGG
j 3.000,000

_

SEXUALABUSE COV s 100,000

N

1 AUTOMOBILE UABiUTY • . ' , COMBINED SINGLE LIMIT
(Fa acddanll

ANYAUTO

IHEDULED
ITOS
)N-OWNED

ITOS ONLY

BODILY INJURY (Par paraon)

OVAIEO
AUTOS ONLY

HIRED
AUTOS ONLY

SC
AL

BODILY INJURY (Par accidant) $

NC

AL
PROPERTY DAMAGE
fPar acddanll

s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE -

EACH OCCURRENCE s

"J AGGREGATE s

DED i RETENTION S $

B

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY y , ̂
ANVPROPRIETOR/RARTNER/EXECUTIVE
OFFICERMEM8ER EXCLUDED?
(Mandatory In NH| ' '
If yot, doacrtbo undor
DESCRIPTION OF OPERATIONS bokw

NfA TES4496707 10/18/2024 10/18/2025

PER OTH-
STATUTE ER

e.L EACH ACCIDENT
, 500,000

E.L DISEASE • EA EMPLOYEE
, 500.000

e'.L disease - POLICY UMIT , 500,000

C
Directors & Officers

Employment Practices Liability ND02010729H 10/18/2024 10/18/2025

Per claim

Aggregate

Emp Practices Ded.

$2,000,000

$2,000,000

$2,500

OESCRIp-nON OF OPERA-nONS / locations < vehicles (ACORD 101, Additional Romark* Scliodula. may bo attachod If moro tpaco la roquifod|

Dept. of Natural & Cultural Resources is irtduded as Additional Insured as for General Liability subject to policy forms, terms and conditions.

CERTIFICATE HOLDER CANCELLATION

Dept. Of Natural & Cultural Resources

172 Pembroke Rd

Concord

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

t

NH 03301

AU'mORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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