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STATE OF NEW HAMPSHIRE

DEPARTMENT of NATURAL and CULTURAL RESOURCES

STATE COUNCIL on the ARTS

19 Pillsbury Street CONCORD, NEW HAMPSHIRE 03301

December 3, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House '

'Concord, New Hampshire 03301
•. I ,

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of the Arts to award a Public Value
Partnership Grant to North Country Chamber Players, Inc. (VC #155304), Franconia, 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 Executive Council 'approval through June 30,2020. 100% General Funds

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

03-035-035-353510-41040000-073-500575 - Grants Non Federal

EXPLANATION

FY 2020

$15,000

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.

At a recent meeting, 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. The six-member peer panel, facilitated by an Arts Councilor, considered seventeen criteria to
arrive at a consensus ranking for each application. Each panelist is advised, both individually and collectively, of
their obligation to disclose any conflict of interest and themselves from assessment if a conflict is present. The
evaluative criteria range from the administrative capacity of the organization, artistic quality, strategic planning,
to community impact and accessibility.

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

Respectfully submitted,

-  -

_  '
Sarah L. Stew?

Commissioner



FY2Q2QOPP1 # 9884

Acct Code:. -mmooon-ois dsms 8^05
NEWTmMPSHIRE-STATE COUNCIL.ON.THE ARTS GRANT AGREEMENT

This agreementAetween the State of New,Hampshire,-New Hampshire State Council on the Arts
(liercinaftcr "Council") and North Countr)' Chamber Players (liereiha'fter "Grantee") is to witness receipt
of funds subjecfto the follovwng conditions:" , _ v. ,

i — "
1. GRANT PERIOD: FjY2020 " -
2. OBLIGATIONS OF THE'GRANTEE: , y.

•  llic Grantee agrecsjto acccpt.$15,OPp.OO andjapply it td die program(s) described in the grant application and
approved budget for InvestmentTif CulturaHnfrastructure. In the.perforrhance 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, publicit)', and promotional materials. The
following wording and Council logo should be used:

North Country Chamber Players is supported in part by a grant from the New Hampshire
State Council on the Arts & the National Endowment for the Arts.

Now Hampihiro

State CCK-incil on the Art»

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

•  The Grantee agrees to abide by the limitations, condidons 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 widiin the sole discredon of the Council.

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

4. FINAL REPORT: Tlie Grantee agrees to submit a final financial and narrative report on a form proHded by the Council
no more than 30 davs 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.

Contracting Officer for State Agency

Signature

Name, Title:

GRANTEE SIGNATURE

Org/ Name: North Country Chamber Players

Address:

Printed Njune of Authcmzed Official for Grantee , \ _
P£Tll0V(On ,

STATE OF NEW HANffSHlRE, COUNTi' OF (t>-^ 7^'"

Authon

NO

Official's Sigi^ture & Title

ZATION REOURIED:

APPROVED BY ATTORNEY GENERAL

as to fonj>r\Subs,G»CTrjnTd execution:

Offt

On the- -2 day of beforeI  before the undersigned

]Z/¥/2di^
officer, personally anneared ,

Tctyfic rX^l^V'TLk

torncy General Date

(Prinl name of person whose signature is being notari^d)
or satisfactorily proven to be the person whose name appears above,
and acknowledi^-d that s/he executed this document in the capacity
indicated. W / A

Notary Public/ Justice of the PcaM i
Printed Name: Ia rv\h

Mv Commission expires: ^

tambba a geabhart, Ncttiy Public



State of New Hampshire

Department of State

certifjcate

;; -MBB. - - --.v .ORTH COUN^V
I'"ccember 20 197<j t a ^'"poiaiton rcisreri.** rn trar, < l•  y78.1 further ceitify that aJI fees anH ' transact busmess in New Hamoshirf- nn

'•^I'siness [D; 66442

^ ""t'ncate Number; OOO4494353

Ma

ihli

&5)

IN TESTIMONY WHEREOF,
hereto set my hand and cause to be affixed

At Seal of the State of New Hampshire,
this Ilthdayof April A.D. 2019.

William M. Gardner

Secretary of State



Board Resolution

Hs , hereby certify that I am duly elected Cleric/Secretary of

fiC/j y^/2. ̂  . I hereby certify the following is a true copy of a vote taken at

(Name)

Nofir>^ C00KJT(Vy

(Name of Organization)

a meeting of the Board of Directors/shareholders, duly called and held on / ̂ ! i ^ 20

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

VOTED: That "^"^^uf^ai^'orized to enter a
(Name and Title) vJtiOL

Contract on behalf of ^CcP with the
(Name of Organization)

_NH State Council on the Arts State of New Hampshire and further is
(Name ofState Agency)

Authorized to execute any documents which may in his/her judgment be

desirable or necessary to effect the purpose of this vote.

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

force and effect as of the //O > // , 20/2. ■ I further certify that it is understood that tlie

State of New Hampshire will rely on this certificate as evidence that the person listed above currently

occupies the position indicated and that they have full authority to bind the corporation to the specific

contract indicated.

//'Z
DATED: ' / ATTEST:

(Name and Tttfe)

Certificate of Authority #2 ' (Contract Specific, date specific)



NORTCOU-02

CERTIFICATE OF LIABILITY INSURANCE

TERESAD

DATE (MM/DD/YYYY)

11/6/2019

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 pollcy(les) 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 endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(8).

PRODUCER

Hunklns & Eaton Agency Inc
93 Main Street
Littleton, NH 03561

wc.'nV 6rt): (603) 444-3975 no):(603) 444-1131

INSURERIS) AFFORDING COVERAGE NAIC«

INSURER A Union Mutual Fire Insurance Comoanv 25860

INSURED

North Country Chamber Players
PO Box 865

Franconia, NH 03560

INSURER B Travelers Indemnitv ComDanv

INSURERC

INSURER D

INSURER E

INSURER F

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 SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

ADDL
INSn

SUBR
WVD POUCY NUMBER IT'i'.L >1? A'a'a^lf.{i.'.li a a^1 UMITS 1

A X COMMERCIAL GENERAL LIABIUTY

E  OCCUR BOP0023668 2/19/2019 2/19/2020

EACH OCCURRENCE
^  1,000,000

CLAIMS-MAC
DAMAGE TO RENTED J  50,000

MED EXP lAnv one oeraonl
,  5,000

PERSONAL & ADV INJURY
,  1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
j  2,000,000

X POLICY 1 1 ^LOC
OTHER:

PRODUCTS - COMP/OP AGG '
j  2,000,000

*

AUTOMOBILE UABIUTY
COMBINED SINGLE LIMIT

■rrirtenll s

ANY AUTO
iHEDULEO
rros

mm

BODILY INJURY (Per oersonl s
OVWEO
AUTOS ONLY

S(MPs ONLY '

SC
AL BODILY INJURY (Per accident) s

PROPERTY DAMAGE
(Per accidentT s

»

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED 1 1 RETENTIONS S

B WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY

ANY PROPRIETORA»ARTNER«XECUTtVE ["TTl
LnJ

If yea, deacfibe under
DESCRIPTION OF OPERATIONS below

N'A
6JUB-1K35716-7-19 4/29/2019 4/29/2020

V PER OTH-
^ STATUTE FR
E.L. EACH ACCIDENT

,  100,000
E.L DISEASE - EA EMPLOYEE

s  100,000
E.L. DISEASE - POLICY LIMIT

,  500,000

DESCRIPTION OF OPERATIONS / LOCATIONS 'VEHICLES (ACORD 101, AMIUontl R«m«f1(« Schtdult, may b« attachad If mora apaca la raqulrad)

Department of Natural & Cultural Resources
172 Pembroke Rd
Concord, NH 03301

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.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
The ACORD name and logo are registered marks of ACORD



GRANTEE INFORMATION FORM for ORGANIZATIONS

Name of Organization - North.O Country Chamber Players (NCCP)

1. Statement of Purpose/Mission Statement 'To culturally enrich the communities of Northern

New Hampshire, and the surrounding areas, through high quality performances of the chamber

music repertoire, and through creative, interactive educational and community outreach

programs.

2. Salary of Administrator - $27,000 per year

3. DUNS Number-048865138

4. Administrator - Joyce Petkovich

Franconia, NH 03580

Boston University 1962

1964 -1998 Securities Trader in large Boston financial firms

2005 - Present - Executive Director, North Country Chamber Players

5. Financial Statement - See Attached Balance Sheet dtd 09/30/2019

6. Board of Directors - See Attached List dtd 09/30/2019

7. Geographic Areas Served by NCCP - North Country of New Hampshire (including Grafton and

Coos Counties)

8. Certificate of Liability 8t Workers Comp Insurance - Attached

9. Certificate of Good Standing - Attached



2:48 PM North Country Chamber Players

11/06/19 Balance Sheet
Accrual Basis As of September 30, 2019

Sep 30,19

ASSETS

Current Assets

Checking/Savings
7000 • Woodsville GB Checking 24,788.30
7002 • WGSB ~ Money Market 15,004.42
7005 * Wells Fargo- Investment CD's 101,210.15
7100 WF-NCCP Kramer

7101 • WF-NCCP Kramer Fd-3011 1,046,786.29

Total 7100 WF-NCCP Kramer 1,046,786.29

Total Checking/Savings 1,187,789.16

Other Current Assets

7310 ■ Prepaid Expenses 7,128.97

7340 - Undeposlted Funds 3,060.00

Total Other Current Assets 10,188.97

Total Current Assets 1,197,978.13

Fixed Assets

7430 ■ Furniture and Equipment
7431 ■ Steinway Grand Piano 25,000.00
7432 • Furniture 2,000.00

7433 - Equipment 940.00

Total 7430 - Furniture and Equipment 27,940.00

7499 • Accum Depr -27,940.00

Total Fixed Assets 0.00

TOTAL ASSETS 1,197,978.13

LIABILITIES & EQUITY

Liabilities

Current Liabilities

Accounts Payable
8010 ■ Payroll Taxes Payable 1,693.90

Total Accounts Payable 1,693.90

Total Current Liabilities 1,693.90

Total Liabilities 1,693.90

Equity
9010 ■ Perm. Restricted Net Assets 1,046,786.29

9030 - Unrestricted Net Assets 150,777.63

Net Income -1,279.69

Total Equity 1,196,284.23

TOTAL LIABILITIES & EQUITY 1,197,978.13

Page 1



NORTH COUNTRY CHAMBER PLAYERS

Board of Directors

October IS, 2019

Michael Girouard, President

Katharine Terrie, Treasurer

Shepherd Holcombe, Jr., Secretary

Michael Claflin

Ronald Cole

Jane Higgins

Betsy Holcombe

Joan LeBaron

Claire Lupton

Claire Mead

Edward Roberts

Kenneth Rower


