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
nharts.dncr.nh.gov

February 3, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 261:97-c, Use of Funds, authorize the Department of Natural and Cultural Resources, Division of the Arts,
to award a Conservation License Plate (Moose Plate) grant to Saint-Gaudens Memorial (VC #154155) in the amount of
$19.790 to support accessibility for exhibits at Saint-Gaudens National Historical Park in Cornish, NH, effective upen
Governor and Council approval through December 31, 2025. 100% Other Funds (Agency Income).

Funds are available in account, Conservation Plate Funds, as follows:
FY 2025
03-035-035-350010-3405 34050000-073-509074 — Grants Non-Federal $£19,790

EXPLANATION

Moose Plate Funds are intended to promote the use and conservation of cultural resources in New Hampshire and to
preserve the cultural heritage that belongs to all New Hampshire citizens by providing for the preservation of publicly
owned historic properties.

The Saint-Gaudens National Historic Park is a unit of the U.S. Department of the Interior, National Park Service,
established by Congress in 1965. Previous to this date the land, home, studio and gardens of the sculptor Augustus Saint-
Gaudens (1848-1907), located in Cornish, New Hampshire, were owned and operated by the Saint-Gaudens Memorial, a
private foundation initiated in 1919 by the artist’s widow, Augusta Saint-Gaudens, and their son Homer Saint-Gaudens.

This accessibility project will improve public access to historically significant artwork and arts documents, while
protecting and preserving the originals. By replacing outdated exhibit furniture, literally lowering some of the barriers to
access and experience the artwork, objects on view, and by default the character of the historic structures on a more
intimate and connected level, all projects will become more accessible. Future exhibit designers will work with cases and
cabinetry that are compliant with universal design guidelines, which are themselves informed by the ADA guidelines.
Making access to our collections will be a given, and not an afterthought, thereby increasing public access and benefit of
the Saint-Gaudens National Historic Park.

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

Respectfully submitted,

Sarah L. Stewart
Commissioner



FORM NUMBER G-1 (version 101/2021}

GRANT AGREEMENT
111342 CULTURAL CONSERVATION
The State of New Hampshire and the Grantee hereby mutually agree as tollows:
GENERAL PROVISIONS

. [dentification und Delinitions.

1.1, State Agency Name 1.2. State Agency Address
New Hampshire State Council on the Arts 1 72 Pembroke Rd., Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
SaineGandens Memorial 34 South Highland Avenue
Vendor Code; 154155 Ossining, NY 10562

UEL: GC2QIMQDMAF2

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

603-675-2175 J4050G00-0073- 509074 12/31/2025 $15.790.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Christina Hoppe, NHSCA Grants Officer (603} 271-2789

1 Grrantee is a municipatiny or vilkage district: "By signing this form we certify that we have complied with any pubiic
meeting requirement for acceptance of this granc, inciuding if appiicable RSA 31:95-b."

1.11. Grantee Signature 1 1.12. Name & Title of Grantee Signor 1
Dz "z | Mol Treadent
Grantee Signature 2 Name & Title of Grantee Signor 2
na
Grantee Signature 3 Name & 'Title of Grantee Signor 3
n/a

1.13 State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)
Surah L.. Stewart, Commissioner R;

1.15. Approval by Atiorney General (Form, Substance and Exeeution) (if G & C approval reguired)

TI# 77 Nathan W. Kenison-Marvin
By: ‘Assistant Attorney General,On: 3/ 6 /2025

1.16. Approval by Governor and Council (if applicable)

Byv: QOu: / !

2. SCOPE OF WORK: 1n exchange {or grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafler referred to as “the State™), the Grantee
identified in block 1.3 (hercinafter referred to as “'the Grantee™), shall perform that work identified and
more particularly described in the scope of work attuched hereto as EXHIBIT B (the scope of work
being hereinafter referved to as “the Project™.
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AREA_GUVERER, Eseept ns otherwise specifivally provided foe herein, the

Graatee shall pertonn the Project in, and srith fespect 1o, the Stie nf New
\

This :\grmuun. und all nhlu:.nsnm n;l t!lc pmlm hercunder, shall becone
cToetive on the dave an the date of approwal of tis Apreement by the Govemor
and Coaneil of the Ste of New Hamysshte 1f requined (bhack. LEB)L o upon
sipnalure h) lhr State Ageney as showa in block 1,1 qr “the Eifective Brae™, -
i w, fhe Urageet, melading <0 eporls
uquln.d by this Agreemeni. :h'lil b :omplshd mATS cinirely prior 1o :lu dme in
blick 1.7 {hercinatier relerred o as “the € mr!phllon Dae™,
CGRANT AMOUNT:L I\HT\H(IN(I\',‘_\\IUL\‘ MOUCIIERS; AI ! ﬂ]
The Gieant Ainount is identified and more paniaclanty deserbed in \HIBH C,
wttnched heeehr,
L he tanaer of, and schedule of pryment shall be as set fued i EXHIBIT C,
In wccorgance with 1he provisios st fonh in EXTHRIT C, anil i cobsidennion
of the sstisfacteuy performance of the Project, us determined by the Stare. and as
timited hy subparagruph 3.5 ol these genoal provisiens, the"Stte shall pay b
Granlge the Chant Auwunt, The State shal) withhold froniy the amount ethenwise
payabie 1o the Grmiee wider shes subpacgeaph 5,3 those sums requined, or
permitied, tor be withheld porsuant w NJT RSA 807 theough T,

. The paymen by the State al'the Grant smount shali be tie only, and the complete
s payment o the Chrantee tor all eapenies, of whalever ‘nuture, incarsed by the

Giramee i e performunee bieneof, and shalt be the onfy. snd the comgplewe,
cumpensation w the Grantee fur the Praject. The Stare shatl have no Habiliies 1o
the Grasntee other than the Granl Amiuct,

Notwithstanding anything inthis Agecment 10 the contiary, and niwithwanding

U mesperial circamstgaces, i m cvent shatl the stal of all poynwsns autbonized.

o acwaily made, herainder exceed thie Ciant llm:unnm st forth In bl I.. )
thiese general provisions,

,LMAEJJAhLL_Iit_GBd\"” LWL LMLL&ML.BIUULALL(.L&‘ In

coneciion wiih the porfsrmance af tw P'm]u,l the Grantee shatl cumply with wll
statukes, tawy regatations, sl ovhas of federal, sate, county, ov numicipal
aurthorities which shail impose any obligitions er dury upon the Geanes, including,
the acguisition ol wny and all neeessany penmits und REA 3198
KEGORDS aud ACCULINTS.

Between the Bffective Date and die date seven l't‘\ aears afler the Completimn
Dhné. untess aberwise regdind by the Frant tems of ihe Agency. the Linntey
shatl keep delailed sccounts of all ‘evpenses incurred Bn connection with the
Praject, mcindmg bun nul fimited ;to, costs o adminisiration, nsEoratin,
insurunce, telephune culls. and clerical matetials and services. Such aecouns
shall b supported by receipls. invoices, bills and ither sinitar Jucwiments.
Hetween the ERective Daic and the date seven (7) yours atter the Completion |
Date, unhess” otherwiag requited by e granm tims or the Ageney pirsuant
subparagraph 7.1, 91 any vime dutiag the Gouted's nannul business hows, und ax
often us the S1awe shath demand, the Geantee steall nake avallable tthe Staie 1l
reconds pottaining to udters covered by this Agreement. The Graoee shall
pennit the State to audil. examing, and reproduce sivch re€ords, and e make audits
of all cumeucts, invoices, wateriali. payeolls, records of personne), data (as tha
1en is hereinaiter definzd), and other information relating w all smatiers cov eied
by this Agreement, A used in thiy paragraph, “Cirontec™ inctudes all persons,
nateral on fictional, affiliated with, convealed By, w aades vommon ownership
with, the entity identificd as the Grantee in bluck 1.3 of'ihese provisions
PERSONKEL

The Citantoe sliall, ab s awn c\mnu provide all persoanc) nec nszr) Lo perfinu
the Pwject, The Giranlee wanrants dun all personnel engaged i the Project shall
e giralificd to perform such Project, and shall he pronerhy |1crns.d.md guthorized
10 perform $uch Project under all appdicabhe lnws.

The Girapter shall mot lige, amd §1 shall por peonit ony suhcnmraﬂnr. suberanter,
of uther person, liem or vorporation with whum it B engaged in a combined elfint
16 petturn the Projeet, to hire uny persen who hasa contraciual relacionship with
1he Sene, o wha is u State ofticer oremployec. elected ur appoinicd.

The Cimnt Olficer shatl be de wepresentstive «f the Saee herconder, o the event
of any dispute heseunder, the intzmpretation of fhis Apecement by the Girant
Otlicer, and hisiber decizon o any dispuie, shall be final,

DATA BETENTION OF DATA: ACCESS,

* As used i ehis Agrocment, the word “daie” shall mean atf nformation and things
U ) u

tdeveloped or ablained during the perfomance of, ur acquired or developed by
cason ol this Agreemenat, mcluding, Tat not Bnited o, all shudses, repanis. files,

rependitctions. drawings. imalyvies, graphic represenintions,

11,2.2

2.1,

1
1

1.3

‘Tormudae, survevs, maps, chas, sound revontings, video iecordings, pictoriat

COMPUICE PHOGEIMS, camputer pantibels, aoies, lres, memananda, paper, amd
documenis, ull whether finiched nr unfinishea,

Berween the Titeetive Date wal the Completion Mate the Glammiee sliadl g 10
D S, o any persan designated by il unrcsinced aeedss 1o all dat for
exuminion, Juplicution, publicution, translation, sals, (li:.po. b, or o8 any oller
punpse whalsoever.

Mo dataskull be subject w copyiight in the Undter St m.\ va iy uther counury by |

anyanc viher than the State,

On and afler he Effeative Date all dara, and any propeny whizh his been recenvedt

lom the State or purchased with fands provided (or the purpese under s
Agrecruent. shall Be the propenty ol the Stne, ind shall be eeturned b Siare

mpon demand or upon termination o this Agrecment for aay reason, whicheve

shall sl aecur,
The ¥ate, and sayone it shall designate, shall hove nnn.-.:m.lul wtthorily o

. pnhhsh dischose, distribute and atherwine usc, in whule ar in p.m all lata,

CONDITIONAL NATURE OR AGRETMENT. Nowvithaiamding anythag in
this Agreement w alie conrrary, wll obl:l_alluns of the Sute hereunder, inchiding,
withaut Hmitation, the continaance of paynicms lereundsy, are Cumlingent upon
the availabitity or conmsed agpropriation of funds. md inono ceont shill e Stane
be linbie for uny paymenis hercunder in excrss of such available or appoptiated
(Gnds. I the event of a reduiction ce wennination of thase funds, the State ghaf)
have the eight i withhold pavesent unal such tands become available, iF evee, and
shl§ Rive die right 10 terminate this Agrsencni mlmcdutd} tpan giving the

. Cirandee notice of suih ll‘Tll‘lIl’l.I.l'Oﬂ.

ARy one or mere ol e, n)lf-]'.\mb .u:ls or damissione nﬁlu. Cirontee shall gonstaloie
un c\‘cmﬂi'll: fuah heeeunder (thercivutie refeired s CEvenis ol Brefadli™.
Faitlire w perfonn the Projeet satisfacturily e on schedube; or

Failuse o subanit any rupmnd requited herednder: o

Faitule 10 inaintain, or peénni aceesy o, e records seguired hervunder: o
Failure: to perforut any: of the otier covenants and condftions of this Agrevmonn.
Lipon tie uearrence of’ mwl vent of vtaul, the Siate may take any oite, o hote,
or all. 6f the Mollowing setions;

Crive the (iraniee w whsten aokice v{\\\ll\‘!ns the Kvens of Defatb and oquiting i
tn e remcilied wilhin, ia the ahsence of o greater ar besser specifieatiog #f dme,
thirty (A0 dava from the daty 6f the notice; and i the Event of Dol i ws

* iy remedied, ienitinate this Agreement, effective twa (2) days aler giving the
Grmee notice of tcrmnmhon mul

Give the Grintee o wiitten notive specifing :h; Lvent of Detaubl and suspenlisg

ali payments (0 b madde under this Agreemens und ordenng tha the ponivn alihe .

Cirant Amount which would otherwise acenue to the Grantec durag the perad
frgmy the date of such agrice uniil such time as the Seud determines that the
Ciranice has cured the Event of Default shall never be p.ml Lvthe Cirames; aml
Set ol against any mher obligation the Stuty may awe Io the Craptee wiry daniges.
the Seate suilers by reasan of any Event of Defuplt; and

Trens the agrecue 1s breached and pursis iy ol its renredics an faw nrda eqnity,
or bath,

TERMINATION. |

In the event of any csrly terminatian 67 thia Agreenem lor any' teasin other thin
the cumipletivn of the Project, thie Graneee shall dediver o the Grane OfNicer, wmn
baler dhan Giteen (15) days oler Uke dute of 1ermination, w repon (hercinafter
referted W oas the “Termiagtion Repart™s deseribing in dowil all Project Wk
perlinrmed. and the Graat Amount camed. w and inclding te date ol e minanon,

In the event of Termination under pacagiaphs 1 o 124 of these geserad |

provisions, the approve! of such o Tenmination Report by the Sime shalk enlithe
the (n.mlu to receive Lhat portion of the Griml amount carned o and including
the date of Lermination,

(n the evem ol Termimdjon under pagraphs 1 or 1247 of these genenil
prowisiong, the epprovil of such o Taminntion Repon by the Sate shull in no
event relieve the Geamize from any and gll lishility Jor damages sustiined or
invurred by the State a5 o eesul of e Grantee's breach of its whligatinns
heretuwler,

Nodwithstinding anything in thic Agreomem 1o the eontrary, cither the Suate or,
eawept where natice defunlt has beew given 10 the Gruice heveuntles, the Grantee,
iy wemingie this Agreement without canise upon thiny (301 days wiiten notee.
CONPLICT OF INTEREST. No afficer, imember of employvee of the Grantee,

and nu represcatstive. ofticer or cnployee af the Stale of Newt Hampahije v oof

the governing budy i the tocality or focalines in which e Projoet is b bie
perfirtned, who exercises any funcifons ve responsihibies in the review or
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appeoval of the undeitabking of carvang nut of sich Praject, shall participaw in
wny decnion relating 1o this Agreement which aftests his or by pessonal iverest
o e interest of Sy curporaton, pastctship, o sssucialion in which e or she
is dircetly or indirectly interesied, nur sinall he o she have any perional o
pecumiary interesl, direct orimditee, in this Agreensctit or the proceeds iherend,
GRANTEE'S RELATION TO THE_STATE, In the perlonmance o) this

Agicement the Grumee, its employees, und any iebeommcior ar subgrantee off
Jhe Granlee are by il respeets indepondont contractors, and are neither agents

not employees of (e State  Neither the Gramee nor any of jis ofleers,
&'l‘ll[‘hl\d.l.l.dl.ﬂlﬂ muuhu\ stllcontactns m sahgrantyes, shaal] Bave auifun ilv

“w hind the Stk nor Sre they” emtitled 30 dny of the benehis, workawn's

sompaensations or emotunseats proviled by the Siate L its einployees.
ASSICGNNMENT AN SUBCONTRACIS, The Grantee shall not assign. o1
atherwise wunsfer any interesl in this Agreemem withoul the privr writien
consenl of Me Sine. Nane of the Projest Wark shell be subwonirscted or
cubgraaed by the {Iramtee other thun as set Torh in Exhibit 13 without the pnur
wibllen congemt of the Seae, -

INDEMNIFICATION, . The Grantee shall defend. indemnify and bl harmileas
the Riste, its officers and employees, from and against sy and albTosses suffesed
by the State, Bis officers ond employecx, and any and all claims, liabi itivs o1
penaltics assered ugainst the State, its officers and employees, by w1 on hehalf
of any pefsan, on aecount of, based on, 1esutting from, arising ous ot (o1 which
may be claimed W oanse ol of) e acts of omissions of the Gramee o
subcontartyr, ov subgrasice of viher dgeut of the Gramee, Notwithstanding the
furegsnmy, noting hesein conuined shall be deetied 1o constitule u witiver of e
sovereipn immunity ol the Stave. which immimil} is hereby reserved to the Sue,
This covenam shall survive the :crmuut on of this n,,lctmrnt

INSURANCE.

iequird any subcontractor, subgranive v reugnee peifoeming Project work w

Cobiain and mamtzin in Im‘; bothy qu the benelin of the Stue, the Iull-Nuu.

insursnce:

Stawtory workers' .c-mmumuun and employees Tisbility msurunre for all

empliyers engaged in the peeformance of the Projecy, and

Cieneral liahility msurance againg all claims of bodily injuries, death or pwpcm
ilamage, in amounts uot less than $1,000.000 per vecurrence and $2.000, 000
aggregue far badily, injury o dnuh any oac incident, and $SM 000 for propeny
dumage in wny one Tnciden: and 8 .
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, The Granee sh; i1, Wils own cxpcnse abiaip and mdintain in ferce, o shalt 2

17.2.

N

FAN

The palicies deseribed i subparagraph 17,1 ul'this parsgraph shali be the standacd
{ores emyplaved in the State of New Tumpshire, issued by undertieers acceptable
10 the Suaz, und suthorized w do busineks in the State of New Hampshre, Graniee
shall fuenish w the Siaee, cenificaies of insurpnce for a6 renewialisy of inserance

p required under deix Agregment no baier than wew (10 days pror 1o the exphistion

gate ol cach insurance policy. -

WAIVER OF DREACH. No failure by the Siute to enforce any provisions heteef

alter iy Heent of Defauly-<hiali be decmed waiver of iy rights with regmd to
ihaa Evenl, or any .suha.cquchl Event. No cxpress waiver of any Gvan of Defauk
ahull I decinad s waiver uf aiy provisions hercol. No auch laskine of wanver
shall be deened 3 waiter of the riglet o e Stage 16 enforce eack wnd vl of ‘the

© provisions Imml’upou ang funher or other deFault un the part uf the Gramee,
NOTICE,
bevn dul} delivered oo given 3k the time of mailing by cenitied mail, postage |

Any mtice by a parsy hieretd 1 the other pany shall be decmed 1o have

prepaict, in 3 United \l.nu:v- Pou Office uddressed 1o the partica”ut the sldreswes
Nysr above given, .
AM ;,N[!\II'NT. This \grcemt‘nt may be amended. waived or “discharged nnly
by un inatrttinent in tsrlnng signed by e paetics herato and eoly aftee approval of
such umendment, waiver or discharge by the Gevernor and Countil of the Hl.ll('
of New Hln‘pslun: tf rcqulrcd o1 by the slgnmg Sz Ageacy,
CUNS. 10N IEMILNT ARD TENNS, This Aprcoimem shall h..
construed n 1\.m1ll-m:r with the ldw of the State of Now Hamipshire, and is
bisding upon and neres @ Ge benelit of the patics and Liein respeclive slccessors
i assignees. The captions and contents of the “subject”™ hlank are nsed onty-as
womalter of coppvenience, amlmie mat Lo be congidered a pait of this Agieement or
to bic used v deternimming the Ducnd ol the partivs bereio

THIRD PARTIES, The parties bercio di ne intend fo benrfit any lhml pmtics

and this f\;zm:nwn shall not be ronstrucd to conter sny such beaatit,

ENTIRE ALIREL ,\1[,,\?’[ This Agregment, which may be ciccuted in a nuaber
f ¢ connerpadts, each of which shiall be déemed an original, consrijutes the ceaiire
agreement and undsixmnding between | the panies. and auperscdess all prior

- ugrecments and anderstandingy relating bercrn,

SPECIAL PROVISIONG. The miditivial o1 mudifyiang prosisions set fomhoin

Lixhibit A horetn ure incumoristed as part of this agrecment,,

Crrantee Inptials

Date I [— /26
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‘STATE OF NEW HAMPSHIRE DEPARTMENT OF NATURAL &
CULTURAL RESOURCES DIVISION OF THE ARTS

\‘FW HAMPSHIRE STATF COUVCII ON THE ART‘S CultUI al Conscrvntlun GRANT

F R

A~ SPE ‘1,\1 PRO\'ISION&\

‘ ‘:n.uum I7 £.2is modlﬁcd W rellect o coverage nuiu.'uu,d on the uum.hcd (,crm":,au. ufinsm.mu:

JFunding creditincluding Council logo must appear in all programs, publicity, dn(l plUl'lIUllOlldl malunls
Ihc tfollowing wordmg and Cmmc:l logo qhould be uaed

% is supported in part hx a _gfanl from the Moaoseplate License Plate Program

How Wampthlre
LiQtm a2t ~ 2 Arts

By execution of this grani dg,rcenu.m the orbdm/dlmn assurey’ and certifies that it is not on, the dcban el or
suspended list Syslcm for Award \11na5cmem (Qf\M) Exclusions and is cligible to receive ﬁ.dural and: smtc

funds.

The Gmntm. acknowledges tlnt the NHSCA ng,;‘am Lomdmutm nm} schedule a site visit to lhc orgam/mmn ‘

und May request a site visit from the NHQCA .

The'Grantee agrees (o abide by the illllll'lllOllb, couditions and procédure uulllm.d herein and in the attaghed
uppcnd:u.s [f appropriaiced funds for this g grants program arc reduced or terminated, all pavmcnlx undur this
“grant may cease: That determiiiztion rests within the sole discretion of the Council.

The sub-grantee, contractor, subcontracior, suceessor, wransferee, and assignee shall comply with lllIL Vil

the Civil Rights Act of 1964, which prohibits recipients of federal financial assistance from excluding froma -

program or activity. denying benefits of, ér otherwise discriminating against a person on the basis of race,
color, or national origin {42 U.S.C. § 2000d.c1 s¢q,.), as implemented by the Department of the Treasury 's
Tide VI regulatians, 31 CFR Part 22. which are hercin incorporated by reference and made a part of this
contraet (ur agreement), Tithe V1 also uu.ludu pratection to persons with “'Limited English Proficieney™ in -

‘any program or activity receiving federal financial assistance, 42 1.8, C $ 2000d et seq., as implemenied by

the Department of the Treasury’s Title VI regulations, 31 CER Part 21, a ml herein incorporated by reference
and made a part of this contract or agreement, - ’
FINAL REPORT: The Grantee agrees o submit a final financial and marrative report on a form provided: h)
the Council-na mure.than 30 days afier the end:of the grant pegiod. Failure to submit the final report will
render the Grantee incligible for Council funding for two years.

Exm'm'r 8~ S(ZOPE OF WORK '

“eoThe (umnlm, agrees  accept $19,790.00 and apply it 1o the program(s) described in the grant.application and

approved budget to support accessibility at Saint Gaudens National Park, In the ptrfommmc of this granl
agreement, the Grantee is i all n&pcc!s an independent cumractm and is neither an agent nor cmployce of

. the-State,

* PAYMENT will be made following the reccipt and exccution of all required documents.

; ' .- EXHIBITC .»\\’MI:.NT TERMS

GRANT AMOUNT.— Total granted amouvat shall not exceed $19,790.00,

it Injiials ﬁ:
Date _4/ :1 e 5
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State of New Hampshire
Department of State

¢ CERTIFICATE

I. David M. Scanlan, Sccretary of State of the State of New Hampshire, do hereby certify thut SAINT-GAUDENS MEMORIAL is
u New Hampshire Nonprofit Comoration vegistered (o transact business in New Humpyhire un February 26, 1919, [ funther centify
thot alt fees and doctnnents required by the Secretary of State's ottice have been received and is in good standing as far as this

oflice is concemed,

Business 1D: 68149
Centificate Number: 0006821859

TN TESTIMONY WHEREQF,

| hercia sel my hand and cause 1o be affixed
the Sca-l of the State of New Hampshire,
this 191h day ol December A.D, 2024,

Navid M, Scanlan

Secretary of State



Certificate of Authority # {Corporation, Non-profit Corporation)

Authorization to Enter into Contracts with

New Hampshire State Council on the Arts

lmbonant: 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 sighed.

I, (1.) Gardiner Hampel, hereby certify that | am duly elected Vice President of (2.} Saint-Gaudens
Memorial. | hereby certify the following is a true of a vote taken at a Saint-Gaudens Memorial meeting
of the Board of Trustees, duly called and held on (3.) January 13, 2025, at which a quorum of the

directors/shareholders were present and voting.

Voted: That (4.)Thayer Tolles is duly authorized to enter into contracts or agreements on behalf
of (5.) Salnt-Gaudens Memorlal 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

judgemeht to 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
the date of the contract to which this certificate is attached. This authorlty shall remain valid for thirty
{30) days from the date of this Corporate Resolution. | further certify that it is understood the State of .
New Hamps_hire will rely on this certificate as evidence the person(s) listed above currently occupy the
posin‘ons(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 th; State of

New Hampshire, all such limitations are expressly stated herein. -

ATTEST: (6) ZJ/M %lé ‘}7/6."575(4/ 7

Signature & Title of Board Member not signing Box 1.11 of grant
agrecmept




| 0 DAVE (MNBOYYYY,
ACORD ' CERTIFICATE OF LIABILITY INSURANCE

L V04

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, N

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDI‘I’IONAL INSURED provisions or be endorud.
If SUBROGATION 8 WAIVED, subject to the terns and conditions of the policy, certain policies may require an cndurnm-nl A stalement on

this certilicate dun ot confar rights to the certificate hoider in (feu of such endorsement(s). . . _ e o
PRGOUCER . [ SOHTAEY " Elizaeth Ravast
Tha Hlb Grosip Naw England, LLC ; m . : e 0
* PO Biox 606 ; _,3_‘;;}'&5-5: Iravesighmaronn, com L.
INSUREA[S) AFFORDING COVERAGE NAICE
Knena o NH 03431 WEURER A: Y/es1American insuranca Co 44393
INSURED ) INBURER B '
Saint-Gaugens Momorial NSURER C
34 S Highland Ave ) | wsumer p-
. . WSURERE:_
. Ossining ' _NY 10562 WSURER ¥ -
COVERAGES . . . . CERTIFICATE NUMBER: . CL241227p4227 , REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE !NSURED NAMED ABGVE FOR THE POLICY PERIOD
INDICATED, NOTV/ATHSTANDING ANY REQUIREMENT. TERM GR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPGCT TO WHICH THIS
. CERTIFICATE MAY BE ISS5UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY rlAVE BCEN REDUCGCD DY PAID CLAIMS,

Lt PRODL S 4] [ d
LTR . TYPE QF INSURANCE i INEO | WD POLICY NUMDER |umml |£mﬁ5xm LIvITs
3¢] COMMEROIML GENZRAL LIADLITY T ' "] RacH GCCURRENCE y 2,000,000
. ' i BRLKLE 1O ReITTED
| ctansriane OCCUR PRFMIELS (Fagrunennt |5 100,000
- poe e 1 LI EXP (Ary oa pmparny | § 15000
[ BLV/BE55R456 05/30:2024 | 0SP0I2025 | 2eraomns 2 sov iy | 5 2090000
: 2 ;
BENLAGGREGALE LIVI APPLIES PER ; GEKERM AGGREGATE 5 4.000,000
i i
v | 7% [ e ' PROCUCHS - CowpopaGg |5 #.000.000
| omven: b - ! Exparisnce Mod Factor 1 | 3
i COUBHED SRGLE LRaT
AUTOMOBILE LLABK.ITY ] : 168y E
7| axr agToe P BODRY INIURY (Parcarson) | §
~T 3 g SCHCOWED g 1
SUTEr Ry AUTOS ACDRY SVAIAY (Par accidentl | 3
[~ tmEn NON.(PANED (TR TV DANALE 3
o A0 BNy AT DS UNLY (Pt ptai) .
s . . . " ]
UMBRELLA LLAB oceun - FACH NECURRENGE 5
EXCESS UAD CLAMSHIADE 1| MIGREGATE . 3
pea || RETENTION § i : s
WORKERS COMPENSATION >
ANG EMPLUYERS' LIABILITY o i atiyre | =
ANY PHOPHIE TORPARTNEHNECL VE iR E 1, EACH ACCIDEHT $
OFIICERMEMBER EXCLUOEDT N I 3 g
(Shandaory in KH) L, DISEASE « EAEMPLDYER | §.
¥ pwa, dreagilont usiden
DFSCRIPTAON OF OPERATIONS deioa EL. DISEASE . POLICY LiveY |5

DESCRIPTION OF OPERATIONS / LOGAYIONS | VEHICLES [ACORD 101, Additlonal Rutmerka Schadule, may be sttechad if more space is required)

"CERTIFICATE HOLDER . CANCELLATION .

SHOULD ANY OF THE AROVE DESCR‘IBED POLICIES 86 CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE Will BE DELIVERED IN

Stale ol New Hampshire Depl. of Nallral & Cuttura! Resources ACCORDANCE WITH THE POUC\_’ PROVISIONS.

37 Pembroke Ra,
AUTHORIZEC REPRESENTATIVE

=
Concerd NH 0330: Gf:é)z&ml & Wedla -

|

© 1988-2015 ACORD CORPORATION. All rights reserved.
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AMAAAN 020223438

U-246.3

NYSIF

New York State Insurance Fund PO Box 86689, Albany, NY 12208
’ ' | nysif.com

* - CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

. SAINT-GAUDENS MEMORIAL
34 SOUTH HIGHLAND AVENUE B
OSSINING NY 10562 . :
SCAN TO VALIDATE
AND SUBSCRIBE:
POLICYHOLDER ) ) | | CERTIFICATE HOLDER'
SAINT-GAUDENS MEMORIAL ' . STATE OF NH - DEPT OF NATURAL
' 34’ SOUTH HIGHLAND AVENUE & CULTURAL RESOURCES
OSSINING NY 10562 172 PEMBROKE ROAD
: ' : CONCORD NH 03301
POLICY NUMBER ' | CERTIFICATE NUMBER POLICY PERIOD - . - ' DATE
W12853966 ! 869785 01/01/2025 TO 01/01/2026 , 1/23/2025

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND "UNDER POLICY NO. 12853866, COVERING THE ENTIRE OBUGATION  OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH' RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT 'AS INDICATED BELOW.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF GANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS:///WWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE .CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER °
THE COVERAGE AFFORDED 8Y THE POLICY.

NEW YORK STATE INSURANGE FUND

DIRECTOR,INSUI CE FUND UNDERWRITING
VALIDATION NUMBER: 953488199

B
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