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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CULTURAL RESOURCES

Division of Arts, Division of Historical Resources,

Division of Libraries, Film and Television Office
Office of Curatorial Services

Resources American Canadian French Cultural Exchange Commission,

Administratively Attached

Van McLeod, Commissioner

October 21, 2013

Her Excellency, Governor Margéret Wood Hassan

and the Honorable Counﬁll R 0 .L( ) (A,(/h "

State House \ e ee—
Concord, New Hampshire 033013 -

REQUESTED ACTION

The Department of Cultural Resources, Division of the Arts, requests permission to retro-actively amend
a Partnership Initiative Grant for!the Arts in Education Conference, to Arts Alliance of Northern NH
(Vendor code 156273) initially abproved by Governor and Council 09/19/2012 #43 by exercising a one-
year renewal option and mcreasel the amount by $10,000.00 from $8,500.00 to $18,500.00 and amend the
end date from June 30, 2013 to JPne 30, 2014. Effective upon Governor and Council approval

100% Federal funds

Funds are available in the account titled Federal Arts Partnership Grant

‘ FY 2014
01-34-34-341010-12550000-072-500575. Grants-Federal $10,000

EXPLANATION

Arts Alliance of Northern NH isg partnering with NH State Arts Council to support the 2014 Arts in
Education Conference, Exploring Creativity to be held in the Lakes Region. The conference is devoted to
the continuing professional deve]opment and renewal of educators, artists, parents, and school leaders.
The Arts in Education Conferende connects artist with educators and explores the power of the arts to
improve learning. Pursuant to State of New Hampshire requirements for an open bid process, a Request
for Proposal for a fiscal agent was issued to five non-profit arts organizations for the FY2013 Arts in
Education Conference and it was posted to our website. The Arts Alliance of Northern New Hampshire
was the only bidder. The Request for Proposal included an option to review the success of the partnership
and extend it for the following fiscal year. The New Hampshire State Council on the Arts staff met with
representatives of the Arts Alliance of Northern New Hampshire and agreed to continue the partnership
for FY2014. The item is retro-agtive as the paperwork with the Arts Alliance of Northern NH did not get
signed and submitted in a timely manner.

Should Federal Funds become n¢ longer available General Funds will not be requested to support this
program.

Respectfully submittd

Van McLeod

Commissioner 20 Bark Street, Concord, New Hampshire 03301-6314
Telephone: 603/271-2540 FAX: 603/271-6826 E-mail: vincleod@library state.nh.us
www.state.nh.us/nhculture Help Line TTD Relay 603/225-4033




GRANT PERIOD: FY2014
OBLIGATIONS OF THE GRANTEE:

[\® 2

FY201 4\S§I50R%\2%1 6
Acct Code: ~ ‘F[\% IZ'II

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hereinafter "Council") and Arts Alliance of Northern NH (hereinafter "Grantee") is to witness receipt
of funds subject to the f;llowing conditions:

e The Grantee agrees to accept $10,000.00 and apply it to the program(s) described in the grant application and
approved budget referenced above. 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.

¢ Funding credit including Council logo must appear in all programs, publicity, and promotional materials. The

following wording and Council logo should be used:

New HampshireQ Arts Alliance of Northern NH is supported in part by a grant from the New Hampshire
the F

State Council on

State Council on the Arts & the National Endowment for the Arts.

¢ The Grantee agrees to provide up to two (2) complimentary tickets/admissions as requested for site visits by

appropriate Council staff/evaluators.

¢ 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 reduced or terminated, all payments under this grant
may cease. That determination rests within the sole discretion of the Council.

3. PAYMENT will be made followingithe receipt and execution of all required documents and approval of the

Governor and Executive Council

4. FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form provided by the
Council no more than 30 days after the end of the grant period. Failure to submit the final report will render

the Grantee ineligible for Council funding for two years.

5. SOVEREIGN IMMUNITY: No provision of this contract is to be deemed a waiver of sovereign immunity by the

State of New Hampshire.

COUNCIL APPROVAL

Date

raton, Acting Dir¢ctor

APPROVED BY ATTORNEY GENERAL
as to form, substance and execution:

~Jq

AN fo/c/15

Office of Attorney General Date

GRANTEE SIGNATURE
Org/ Name: Arts Alliance of Northern NH

Address:_?@ BVX Sq ;U/) L)”)(afl'm NH O?S(gl

Frumie, Stlehen
ted Name of Authorized Official for Grantee A ,
Lo gl oo Sxec-porein Aug.30/1%
Date

@thornzcd Official’s Sighature & Title

NOTARIZATION REQURIED:
STATE OF NEW HAMPSHIRE, COUNTY OF CATAZO\A_

On the %k\’ day of ﬂQ(QUG/( 20 S: Dbefore the undersigned
officer, personal ppe:
Ee Lo pre

(}’rtnt name of person whose signature is being notarized)

or satisfactorily proven to be the person whose name appears above,
and acknowledged that s/he executed this document in the capacity
indicated.

~
M
' N
stice of the Peace '?
vCrinted Name: ¥\ ¢ o \Hﬁ*(LA\JﬂU b

Myv Commission expires:




New Hampshire
State Council on the

Arty

CERTIFICATION OF BOARD RESOLUTION

A
N

uthorization to Enter into Contracts with
ew 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 on bottom of pa
agreement is signed.

1. *Resolution:

THIS IT TO CERTIFY that tl
adopted at a meeting of the Bo
- \GACe r? Q

P\ Ve

-
Naow

ge must be signed and notarized on the same date or after the grant

he following is a true and correct copy of excerpts from resolutions
rd of Directors

vteevrun 2121

&

—

on

B >
(name of organization)

at which time a quorum was present and voted, and further that said resolution has not been
rescinded, altered or amended and is still in full force and effect.

— N
"Be it resolved that ﬁ“(“u\.\,uu © gé( C’/\/\ €

is hereby authorized

(Printed name of authorizing official)

on behalf of this Corporation

to enter into contracts with the State of New Hampshire and to

execute any and all documents, agreements and other instruments, and any amendments,
revisions, or modifications thereto, as (s)he may deem necessary, desirable or appropriate.”

2. **Certificate

Signed: %@%

(Signature of Clerk/Secret

a t’th boaryl)
Printed Name C M &W

L3

STATE OF NEW HAMPSHIRE

COUNTY OF &m&,gaw

Onthe "XQ dayof
[RVANN] AN

o

013 before the undersigned officer, personally appeared
or satlsfactorﬂy proven to be the person whose name appears

. o " .
(print name of person whose signature is'bei

above, and acknowledged s/h

h,

‘“\\‘\‘.illiii“}[’-l

ng notarized)
e executed this document in t

111
o \\\\\\“H i "”/I »

apacity indicated.
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JULY 11, 2017 My Commission Expires
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New Hampshire

State Council on the )

GRANTEE

Please compiete the followir
Executive Council and the S
Services.

Name of Organization

1. Statement of Purpose:

(Give your organization’s miss
To promote, support
Hampshire

2. Salary of Administrator:
(List annual salary of administy

$40,000
Attach the Following:

Resume of Administr;
Financial Statement:
A one-page financial sd
Board of Directors:
A list of the current dirg
List Geographic Area
Certificate of Liability
Please include a cop
If you do not have a {
Secretary of State Cq¢

3.
4.

4

o~

Revised &7/10 for organizations with grants 3

NFORMATION FORM for ORGANIZATIONS

\g for fulfillment of grant requirements by the Governor and
tate of New Hampshire's Department of Administrative

| ___Arts Alliance of Northern New Hampshire

on statement or list your organization's objectives in the space below)
and sustain culture, heritage and the arts in northern New

ator, not artist’s fees, who will be involved in this grant.)

ator

atement of your organization’s most recently completed fiscal year.

ctors and officers of your organization
s Served by Organization
Insurance

y of a current year Certificate of Good Standing.
Certificate of Good Standing with the state of NH please call
srporate Division at 271-3244 and request an application.

ccumuiative of $5,000 and over.




Frumie Selchen ‘
HC64 Box 223, Wonalancet, NH 03897  Ph 323-7302/ Email ArtsAllianceNNH@cs.com

EDUCATION ‘
* graduated Summa cum Laudg from Yale University (BA, French & English Literature)
* elected to Phi Beta Kappa junior year

CAREER OVERVIEW
* Executive Director of Arts Alliance of Northern New Hampshire 2000-present

* worked for 6 years for New Hampshire State Council on the Arts as Rural Arts Field
Coordinator for the state (a Ndtional Endowment for the Arts grant-funded position),
coordinating and advising on arts residencies, exhibitions, and community programs

* worked in magazine (assistant to Nora Ephron, Esquire Magazine, New York), newspaper
(community page and arts editor, Gallup Independent, New Mexico), and book publishing
(managing editor, Pelican Publishing Company, New Orleans)

* recipient of Profile Award, 2009, for service to the state

* currently board member, NH Travel Council and NH Grand and steering committee member of
NH Creative Communities Network. Previous board service includes: NH Center for Nonprofits
(6 years); Northern NH Foundation, North Country Region (6 years); Business Enterprise
Development Corporation (5 years); served as president of NH Alliance for Arts Education,
Carroll County Mediation Program, Wonalancet Preservation Association

* served on many local, statewide and national committees. Currently, member of national Rural
Arts Working Group, NH State Council on the Arts’ Poetry Out Loud advisory group and of
North Country Council’s Comprehensive Economic Development Strategy committee; past
service includes appointment to Governor’s commission on the Northern Forest Sustainable
Economy Initiative and advisor to Plymouth State University’s Center for Rural Partnership;
service on the NH State Council on the Arts’ Arts in Education & Community Arts advisory
committees; Public Engagement committee of the Department of Education’s Teacher Retention
study; New England Foundation for the Arts’ Online Cultural Marketplace advisory committee
and Creative Economy Exchange planning council; North Country Education Services’
technology and annual conference committees, North Country Scenic Byways Committee

* independent scholar on NH Humanities Council roster, evaluator and facilitator for NHHC
civic engagement programs, trained volunteer mediator, project director for multiple institutes
and projects

* coordinator of New England Consortium of Artist-Educator Professionals 2004 to present; co-
coordinator of NH State Council on the Arts annual Arts in Education conference, 1999-present;
coordinating partner for NH Alrts Learning Network, founded in 2012

* speaker for conferences, schools, clubs, PTAs, community committees, libraries, etc.

* one of 26 Celebrate NH Education Fellows attending 1999 Smithsonian Folklife Festival and
bringing education projects back to NH

* Peer Mentor for Northern New England states’ initiative; trained as peer advisor in community
cultural organizing through Arts Extension Service, U Mass, Amherst



Arts Alliance of Northern NevJ Hampshire

Income

Total Income

Gross profit

Expenses

Total Expenses

Net Income

Financial Statement 2012

Grant Income
Partnership Program Fee

Fee for Service

Fiscal Agency

Membership Fees
Contributions/Sponsorships

Program Fees

Registration Fees

Meetings & Professional Development
Special events (sales, raffles, etc.)
Interest & dividends

Administration
Wages & taxes
Consultant
Contractor:
Dues & fegs
Advertising & Promotions
Travel (meals & mileage)
Office expenses
Legal & Accounting

Meetings & professional development

Fee for Sejvice expenses
Telephone

Website & internet
Insurance

Miscellaneous

Fiscal Agency Fee Expense
Meetings & Conferences
Program expenses

Jan-Dec 2012
|

59,096.10
19,300.00
15,040.00
6,143.50
5,945.00
5,408.62
27,905.46
20,706.00
515.55
275.00
887.90
161,223.13

161,223.13

68,357.23
2,125.00
20,720.73
710.00
240.00
5,175.31
1,724.78
800.00
485.75
3,030.00
1,054.93
5,310.85
1,276.00
80.95

111,091.53

1,700.00
18,979.10
45,358.44

T 177,120.07

-15,905.94



Geographic Area Served by the l*rts Alllance of Northern New Hampshire

The Arts Alliance serves the following towns directly, and also works on a variety of statewide and
regional partnerships:

Albany Hart’s Location Stewartstown
Ashland Haverhill Stratford
Bartlett Holderness Sugar Hill
Bath Jackson Tamworth
Benton Jefferson Thornton
Berlin Lancaster Warren
Bethlehem tandaff Waterville Valley
Campton Lincoln Wentworth
Carroll Lisbon Whitefield
Chatham Littleton Woodstock
Clarksville Ltyman

Colebrook Madison

Columbia Milan

Conway Monroe

Dalton Northumberland/Groveton

Dixville Piermont

Dummer 4 Pittsburg

Easton Plymouth

Eaton Randoiph

Errol Rumney

Franconia Sandwich

Freedom Shelburne

Gorham Stark




Arts Alliance of Northern New Hampshire

Officers

Chair:
Sara (Sally) Glines

Board of Directors 2013

Retired human resources manager; traditional artist (wood carving & doll-making)

Vice-Chair:
Cynthia Robinson,
Director, Karl Drerup Gallery (Plym

Treasurer:
William Andreas
Formerly director of Business Enter

Secretary/Clerk to Board:

Martha Evelyn,
Retired librarian

Board Members

Katherine Ferrier
Choreographer, dancer, teaching arti

Ty Gagne
CEO, Primex

Bette Guerin
Business owner, Fiddleheads: A Gre

Robin Henne
Retired educator, fiber artist

Snow Johnson
Education consultant

Sophia Woodley

L)uth State University), eco artist, teaching artist, certified arts educator

orise Development Corporation

st — director of Cultivate Dance Festival & WREN Gallery

at North Woods Shoppe, Colebrook & Littleton

Historian, digital media consultant to nonprofits
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e of Nefr Hampshire
Bepartment of State
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CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that ARTS ALLIANCE OF NORTHERN NEW HAMPSHIRE is a New
Hampshire nonprofit comTation formed February 6, 1987. I further certify that it is in
good standing as far as this office is concerned, having filed the return(s) and paid the

fees required by law.

In TESTIMONY WHEREOF, I hereto

set my hand and cause to be affixed

the Seal of the State of New Hampshire,
¥ this 21% day of September A.D. 2011

ey Bkl

William M. Gardner
Secretary of State




Client#: 948041

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

ARTSALL

DATE (MM/DD/YYYY)
10/11/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE D

THIS CERTIFICATE IS ISSUED AS A MATTER O

F INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
DES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADD|

the terms and conditions of the policy, certain
certificate holder in lieu of such endorsement(s).

TIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT
. NAME:
USI Insurance Services LLC-SCL &lgNNEo Ext): 800 723-2873 | mé, Noj: 603-625-1100
PO Box 406 EMAL
Portland, ME 04112-0406 INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A : MMG Insurance Company 15997
INSURED . INSURER B :
Arts Alliance of Northern NH INSURER G -
HC64 Box 223 INSURERD .
Wonalancet, NH 03897 :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

RANCE 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,
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[NSR ADDL[S BOLICY EFF | POLICY EXP
N TYPE OF INSURANCE INSR WV POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY BP0412020 11/09/2013|11/09/2014| EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY BAMARE JQRENTED o) | $250,000
‘ CLAIMS-MADE EI OCCUR MED EXP (Any one person) | $5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $2,000,000
X| poLicy RO Loc $
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT 1 ¢
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
LR Sones BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION § $
WORKERS COMPENSATION 1 |OTH-
AND EMPLOYERS' LIABILITY YIN TGRY Lt ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL.
OFFICERMEMBER EXCLUDED? N/A EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Regarding: NHSCA grants

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more spacs is required)

This Evidence of Insurance is issued as a matter of information only and confers no rights upon the holder
and does not amend, extend or alter the coverage afforded by policies designated on the Evidence.

CERTIFICATE HOLDER

CANCELLATION

NHSCA
19 Pillsbury St
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

<!

ACORD 25 (2010/05) 1 of 1
#511097374/M11031203

The ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.

name and logo are registered marks of ACORD

DAKCA
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CERTIFIC
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ATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/9/2013

THIS CERTIFICATE IS ISSUED AS A MATTER

BELOW. THIS CERTIFICATE OF INSURANCE
REPRESENTATIVE OR PRODUCER, AND THE C

CERTIFICATE DOES NOT AFFIRMATIVELY OR

ERTIFICATE HOLDER.

OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

certificate holder in lieu of such endorsement(s)

If the certificate holder is an ADD
the terms and conditions of the policy, certain p;

ITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
plicies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

E & § Insurance Services LLC
21 Meadowbrook Lane

P O Box 7425

ﬁ,?,’,‘.{f‘“ Fairley Kenneally

PHONE

. (603)293-2791

(AIG. No): (603)293-7188

AomMEss fairley@esinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #

Gilford NH 03247-7425 insURer & Hartford 19682
INSURED INSURER B :
ARTS ALLIANCE OF NORTHERN NH INSURER C :
PO BOX 892 INSURER D :

INSURER E :
LITTLETON NH 03561 INSURER F :
COVERAGES CERTIFICATE NUMBER:2013 REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

THIS IS TO CERTIFY THAT THE POLICIES OF INSUR
INDICATED. NOTWITHSTANDING ANY REQUIREMEN

ANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL] POLICY EFF T POLICY EXF
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DDIYYYY) | (MM/DD/YYYY) LIMITs
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREM%E oEa occurrence $
| CLAIMS-MADE OCCUR MED EXP {(Any one person) $
PERSONAL & ADV INJURY [ s
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY PRO- LoC $
com'—TBINED TNGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident s
ANY AUTO BODILY INJURY (Perperson) | $
Qb‘-ng\’NED igﬁggULED BODILY INJURY (Per accident) | $
1 NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
A | WORKERS COMPENSATION I WC STATU- | 'OTHA
AND EMPLOYERS' LIABILITY YiN TS ER
Srgzl ggg&%ﬁgmgmgggecwve E NIA E.L. EACH ACCIDENT $ 100,000
(Mandatory In NH) 04WECDO6090 12/29/2012012/28/2013| | psEASE - EA EMPLOYEH § 100,000
If yes, describe un
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach
re: NHSCA Grant

ACORD 101, Additional Remarks Schedule, if more space is required}

CERTIFICATE HOLDER

CANCELLATION

19 Pillsbury Street
Concord, NH 03301

cassandra.masonfdcr.nh.gov

NH State Council On the Arts

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

F Kenneally/FAIRLE

ACORD 25 (2010/05)
INS025 12n1005) 01

Tha A

©1988-2010 ACORD CORPORATION. All rights reserved.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CULTURAL RESOURCES

Division of Arts, Division of Historical Resources,
Division of Libraries, Film and Television Office
Office of Curatorial Services

Resources American Canadian French Cultural Exchange Commission,
Administratively Attached

Van McLeod, Commissioner

/

New Hammpaline

z

July 23, 2012
His Excellency, Governor John H. Lynch C A&ﬁ)ro Ed
and the Honorable Council Da"’—“‘
State House
Concord, New Hampshire 03301 itar #
REQUESTED ACTION

The Department of Cultura]l Resources, Division of the Arts, requests permission to award a
Partnership Initiative Grant in the amount of $8,500.00 to Arts Alliance of Northern New Hampshire
(Vendor code 156273) effective upon Governor and Council approval through June 30, 2013. Federal
funds are available in account 01-34-341010-1255000-500575.

| EXPLANATION

At their July 19, 2012, the Arts Council Board unanimously voted to accept the
recommendations for the Partnership Initiative of the Arts Alliance of Northern NH with the NH State
Council on the Arts to support the 2013 Arts in Education Conference, Opening Minds to the Arts to be
held at in the Upper Valley. The conference is devoted to the continuing professional development and
renewal of educators, artists, parents, and school leaders. The Arts in Education Conference connects
artist with educators and explores the power of the arts to improve learning.

A Request for Proposals for a fiscal agent was issued to five non profit arts organizations and
posted to our website. The Arts Alljance of Northern NH was the sole bidder.

Respectfully submitted,

O NN s

Van McLeod
Commissioner

20 Park Street, Concord, New Hampshire 03301-6314
Telephone: 603/271-2540 FAX: 603/271-6826 E-mail: vincleod@library.state.nh.us
www.state.nh.us/nhculture Help Line TTD Relay 603/225-4033




FY2013SP/PROG # 8952
Acct Code: [QB5-O 14T (A3 HE
NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

[
.

GRANT PERIOD: FY2013
2. OBLIGATIONS OF THE GRANT

NewHampshireQ Arts Alliance of Northern NH is supported in part by a grant from the New Hampshire
State Coundil on the State Council on the Arts & the National Endowment for the Arts.

e The Grantee agrees to provide up to two (2) complimentary tickets/admissions as requested for site visits by
appropriate Council staff/evaluators.

e 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 reduced or terminated, all payments under this grant
may cease. That determination rests within the sole discretion of the Council.

3. PAYMENT will be made following the receipt and execution of all required documents and approval of the
Governor and Executive Council

4. FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form provided by the
Council no more than 30 days after the end of the grant period. Failure to submit the final report will render
the Grantee ineligible for Council funding for two years.

5. SOVEREIGN IMMUNITY: No provision of this contract is to be deemed a waiver of sovereign immunity by the

State of New Hampshire.
COUNCIL APPROVAL GRANTEE SIGNATURE

Org/ Name: Arts Alliance of Northern NH

1&‘[& Address: Po BO)(?)QR: LIH LUN\ N OBKQ/
gnature ate £ fum g ¢ /Q/)

. ted Name of Authorized Official for Grantee
Name, Title: Lynn Martin Graton, Acting Director .(?:‘M S fhrr  EXBWIVE DiReCToN g/ /’f‘/] 2/
(_Authorized Official’$ { Signature & Title Daté

ontracting Officer for State Agency

NOTARIZATION REQURIED:
STATE OF NEW HAMPSHIRE, COUNTY OF

Tt L

APPROVED BY ATTORNEY G.EN ERAL On the Zﬂ day of 520 ) /X before the undersigned
asto foml, substance and execution: officer, persona”y appeared
£ Selehen
(Print name of person whose signature is being notarized)
F' -’&3 '/ 2 or satisfactorily prover to be the person whose name appears above,

Date and acknowiedged that s/he executed this document in the capacity
mdw% W
Aefecee

Notary Public/ Justice of the Peace /4
Printed Name: Mageleine M. Barnaby, N
My Commission expires™y Commission Expircs December 31, 2013
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CERTIFICATE OF LIABILITY INSURANCE

ARTSALL-01 SALLAIN

DATE (MM/DD/YYYY)
8/21/2012

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain palicies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER makc‘r
D tnsurance, Inc. PHONE  :(800) 723-2877 IO noy: (877) 775-0110 |
Portland, ME 04112 L ss:
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A: MMG INSURANCE COMPANY 15997
INSURED INSURER B :
Arts Alliance of Northern NH INSURER C :
HC64 Box 223 INSURER D :
Wonalancet, NH 03897 INSURERE :
INSURER F : W
COVERAGES CERTIFICATE NUMBER: 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.

w TIPE OF NSURANCE POLICY NUMBER (MMDONYYY) W LMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A E COMMERCIAL GENERAL LIABILITY BR 0412020 110912011 | 11812012 | BRI S e |5 250,000
| CLAIMS-MADE OCCUR MED EXP {Any one person) | § 5,000
PERSONAL & ADVINJURY | § 1,000,000
GENERALAGGREGATE | § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
- (X]eouer[ 58 [ Jioc :
AUTOMOBILE LIABILITY ‘%Oalggljhé%g)SlNGLE LIMIT s
ANY AUTO BODILY INJURY (Per persan) | §
e e o
HIRED AUTOS AUTOS (Per accident]
$
| | umereLLauaB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONS $
AND EMPLOYERS' LIABILITY [Berihits [0
€.L EACH ACCIDENT $

YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? I—_—-‘
(Mandatory in NH)

&es. describe under
SCRIPTION OF OPERATIONS below

NIA

“

E.L. DISEASE - EA EMPLOYEE]
E.L. DISEASE - POLICY LIMIT

o

Regarding: AIE Partnership Grant

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionat Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

NH State Councll on the Arts

i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOf, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

St Ol

ACORD 25 (2010/05)
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