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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
Telephone (603) 271-2789 FAX (603) 271-3584

March 30, 2022

His Excellency, Governor Christopher T. Sununu
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 Public Value
Partnership grants to the Nonprofit Arts Organizations shown on the attached list in a total amount of $41,000 to
strengthen their capacity for affordable diverse arts programs to New Hampshire residents and visitors effective
upon Governor and Council approval through June 30, 2022. 100% General Funds.

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

FY 2022
03-035-035-353510-41040000-073-500575 — Grants-Non-Federal $41,000

EXPLANATION

Public Value Partnerships are awarded to nonprofit arts organizations, with a minimum of 5 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 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. The six-member peer panel, facilitated by an Arts Councilor, considered 17 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. There
were forty-four applications received and forty-three applications awarded.

Earlier in Fiscal Year 2022, each applicant received $8,000 in American Rescue Plan Funds. Their cumulative
totals with the grants requested here are over the $10,000 threshold therefore require Governor and Council

approval.

The Attorney General’s office has approved the grant agreements as to form, substance and execution.

Respectfully submitted, @

Commissioner




Public Value Partnership (PVP) Grants

Nonprofit Arts Organizations Town / City |Vendor Code A(rsnr::: .
New London Barn Playhouse New London 272611 $10,000
League of NH Craftsmen Concord 154205 $15,000
Arts Alive! Keene 268783 $7,000
Mountain Top Music Conway 158194 $9,000

Total Awards:

$41,000
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GRANT PERIOD: FY2022
OBLIGATIONS OF THE GRANTEE:

Sl
ket Code WD -0 T3 36558900,

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

w0\
£ Ak fa 5 . . .
K X éw“;) This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
“/ (hereinafter "Council") and New London Barn Playhogse (hereinafter "Grantee") is to witness receipt of
funds subject to the following conditions:

t

e The Grantee agrees to accept $10,000.00 and apply it to the program(s) described in the grant application and
approved budget for To support cultural organizations in NH. 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 London Barn Playhouse is supported in part by a grant from the New Hampshire State
Council on the Arts & the National Endowment for the Arts.

New Hampshire
ol O L Arts
°

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 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

incligible 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

Contracting Officer for State Agency

Signature

Name, 'litle: Virginia Lupi, Director

Y522

Date

3/31/22

Dale

Name, Title: Sarah Stewart, Commissioner

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution:

/Z// /’VL 442022

Ofﬁcc of Attorncy Genefil

Date

GRANTEE SIGNATURE

Org/ Name: New London Barn Playhouse N{W
LoNne~n,

Address: 8“ Ma i J'TM(T] PO BDK ? 03253
Ettiom (uwNNIiNirnAm

Pynied Name o, thonzed Official for ar;nfcc 7
— _ MAnAL i DI TV IIIS’IZ)
Authorized Gfficial’s Signature & Title Date

NOTARIZATION REQURIED:
STATE OF NEW HAMPSHIRE, COUNTY OFtY e ﬂd

On the T day ofrmme;hcfurc the undersigned
officer, pessonally appeared
Lan_

(Print name of person whose signature is berywolurivd)

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

Notary Public/ _]usﬂ;:e of the Peace

Printed Name:_[het—y Hdd}_&ﬂ'ﬁﬁ%)&

My Commission expires: D;Cum_l' 2 o D.-E;

N




Certificate of Authority #1 (Corporation, Non-profit Corporation)

Corporate Resolution

L JO Hw F\N C\L | hereby certify that I am duly elected Clerk/Secretary/Officer
(Name) { L.
of N{W lowpen Barw ?l A'Il{‘p.l I hereby certify the following is a true of a vote taken at a
(Name of Corporation)

meeting of the Board of Directors/shareholders, duly called and held on MACH 20172

at which a quorum of the directors/shareholders were present and voting.
MAangeinGe DI C TON—

Voted: That f tiort (unnMtan (may list more than one person) is duly
(Name and Title)

authorized to enter into contracts or agreements on behalf of N {w lormpo BAM ?LH ot

(Name of Corporation)
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 judgement 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 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 New Hampshire, all such

limitations are expressly stated herein. WL/
DATED: 3 - 7~ }+Z ATTEST: | g

(Name & 7T."rle)
STATEOF _ N(w WPamPsthm

COUNTY OF ] {AA Mty

(Bein pdele P
e Adele Pemepans. )

On the __]_ﬂ:c_lay of MAGr=\_.  , before me il 5
the undersigned oflicer personally appeared John ﬁﬂ(’k , known to me
or satisfactorily proven to be the person whose name is subscribed to the within instrument and
acknowledged that he/she executed the same for purposes therein contained. In witness whereof,

I hereunto s¢t me hand and official seal:

] ) Y BETH A PERREGAUX
- . My Commission Expires
Justice of the Peace / Notary Public Deckaliacs, S8

My Commission Expires: DC(tW\b—L‘L 9\ ;O ég—
]



State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New [Hampshire. do hereby certify that NEW LONDON BARN
PLAYHOUSE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 07,
2004. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business 1D: 476554
Certificate Number: 0005698885

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

the Seal of the State of New Hampshire,
this 11th day of March A.D. 2022.

Gor ok

William M. Gardner
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCEi

NEWLOND-07 HBROW

DATE (MM/DD/YYYY)
3/11/2022

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 ls 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 endorsement. A statement on
this certificate does not confer rlghts to the certificate holder In lleu of such endorsement(s).

PRODUCER
Colby Insurance Group, Inc.
276 Ne

Suite 21

New London, NH 03257

ﬁg 'ACT

FAIONG,, xy (603) 526-2451

iilfiess. insure@colby-group.com
INSURER(S) AFFORDING COVERAGE

INSURER A : Acadia Insurance Company

| (4% no:(603) 526-2903

NAIC #

INSURED INSURER B ; Zurich-American Ins. Group (Work Comp Assigned Risk)
o iy e :
PO Box 9 INSURER D :
New London, NH 03257 INSURERE : _
INSURER F : e
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: o

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.

bicy TYPE OF INSURANCE ey POLICY NUMBER AR ON Ere | AABON oY) LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams-waoe | X | occur CPA0083288-32 10/1/2021 | 10/1/2022 | PR¥GEESGAENIED o s 300,000
MED EXP (Any one person) $ 5,000
! PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 5 2,000,000
X | poicy ‘ X I BB | X |toc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER EMPLOYEE BENEFI |, 2,000,000
A | AUTOMOBILE LIABILITY | &(})’Aggw"smms il 1,000,000
ANY AUTO ICAA0083294-32 | 10/1/2021 | 10/1/2022 | 50pILY INJURY (Per person) | §
OWNED X | SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) |
X | {8 onwy NOTERUNED (Per accxony\GE s
i o R $
A X | UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 210001000
| EXCESS LIAB CLAIMS-MADE CUA0083297-32 10/1/2021 | 10/1/2022 AGGREGATE s 2,000,000
X oeo | | retenmions 0 N , s
PER OTH-
B RS SRARENSATSN o X [ SFfrure [ 128
ANY PROPRIETOR/PARTNEREXECUTIVE | 62ZUB-9F91086-9-21 8/15/2021 | 815/2022 | .| ., .. accioEnT s 500,000
HCERMEMBER EXCLUDED? [ |NTA - 500.000
e ""‘;“"’ EL. DISEASE - EA EMPLOYEE| $ '
SRRIPTION OF OPERATIONS below I E.L. DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schsdule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

M —

'ACORD 25 (zms/os)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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TN NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

(14 e

§ i %};!55‘- ‘| This agreement between the State-of New Hampshire, New Hampshire State Council on the Arts

N e/ (hereinafter "Council") and League of NH Craftsmen jgc. (hercinafter "Grantee") is to witness receipt of
E funds subject to the following conditions:

1. GRANT PERIOD: FY2022
2. OBLIGATIONS OF THE GRANTEE: ‘

e The Grantee agrees fo accept $15,000.00 and apply it to the program(s) described in the grant application and
approved budgct fot To support cultural organizations in NH. In the performance of this grant agreement,
the Grantee is in all !:cspects an independent contractor and is neither an agent nor employee of the State.

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

League of NH Craftsmen Inc. is supported in part by a grant from the New Hampshire

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

New Hampshire
sl Cotr o G e Arts

. 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 agtees to abide by the limitations, conditions and procedure outlined hetein 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: League of NH Craft Inc

Contracting Olficer for State Agency 1 lv‘-
Address: ‘{q SO'UH" d‘(ﬁg- ‘

e 35t
S:‘g{ég\_ Dafc/ 2 [(at‘ fl Quia GA(/W

aghe of Authopzyd Offics Graniee P
Name, Title: Virginia Lupi, Director 2/ Lt a-*){‘"fmf r"‘t D\ fu}‘v

Authorized Official’s Signature & Title Date 3/5/""

3/31/22
/ === NOTARIZATION REQURIED:;
Agmdex ” STATE OF NEW [HAMPSHIRE, COUNTY OF ﬂﬁ:'méc

A
On the i day of WMok ZO_ZZIM-I““\WIIH‘)M“;Jn d

Name, Title: Sarah Stewart, Commuissioner

officer, gersomally appeared ‘{“ E l,/
*%J L YA A 2t \\ .‘“ - G ,”’a
APPROVED BY ATTORNEY GENERAL ﬂ’mrf name of person whose signature is being nogOCRE MY ".‘g'?_,’

as to form, substance and execution: or satisfactorily proven to be the person §m~g nGOMBISSION i
and acknowledged that s/he exccuted r]-E(Ingunu rmﬁfs ac Il,

/Z/‘/ /44 442022 e NS, i S

_ ’ . Notary Public/ jusuce of the Peace? "'"?Y p\).' Q‘- &
Office of Attorney Genéhal Date Printed Name: (._D‘:-u\k\u_nn bl \ xS
My Commission expires: Tacoag D "ﬂimm!‘k

..
I
”'Huu:nu




Certificate of Authority #1 (Corporation, Non-profit Corporation)

Corporate Resolution

I, E'h" e 2 /{l's , hereby certify that I am duly elected Clerk/Secretary/Officer

(N P
of [e‘lgﬂ— g %h"‘ I hereby certify the following is a true of a vote taken at a
(Name of Corporation)

meeting of the Board of Directors/shareholders, duly called and held on A%‘: ch | ,202 z

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

Voted: That k{ "’“"“ 0&\/ {‘é/ V' (may list more than one person) is duly

Name and Title)

authorized to enter into contracts or agreements on behalf of Leﬂf va '6 ,’ # Cl/ﬁfs !

(Name of Corporation)

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 judgement 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 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-New Hampshire, all such

limitations are expressly stated herein. 0
paTED: 3/[3/2022 ATTEST: )A . ceasvure

, {ﬁunl & Title)
STATE OF ﬁ&. O B‘me"h! fe.
COUNTY OF Y ey’ oryse o
(/==
On the Z; day of \-»\ar;,k_ , before me (" A\(D\¢ ~ €. (\\’3& ) s
the undersigned officer personally appearcd ”P;,J\f Y E\,\ < , known to me

or satisfactorily proven to be the person whose name is subscribed to the within instrument and

acknowledged that he/she executed the same fi o&\mwgs therein contained. In witness whereof,

I hereunto set me hand and official seal: (;\;b\:'l“ E. o.’lf,
>

Ml\..KJ i € ! e’

Justice of the Peace / Notary Public

MYy @z
COMMISSION

‘3‘\
.'"\'\- ™
~z~.§>9 :
%-.’o

§
..""-ll"‘
Tt

‘\“\mmmm,

My Commission Expires:

S
S

$
%

AMP
'mmumu\\"‘



State of New Hampshire
Department of State

CERTIFICATE

I, Williun M. Gurdner, Secretary of State of the State of New Hampshire, do hereby certity that THE LEAGUE OF NEW
IIAMP'SITIRE CRAFTSMEN, INC. is 4« New Hampshire Nonprofit Cotporation registered to transact business in New
Hampshire on May 27, 1932. 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: 64181
Certificate Number: 0005269407

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 25th day of February A.D. 2021.

Gor ok

William M. Gardoer
Secretary of State




Business Information

Business Details

Business Name: T LEAGUE OF NEW
" HAMPSHIRE CRAFTSMEN, INC.

Business Type: Domestic Nonprofit Corporation
Business Creation Date: 05/27/1932

Date of Forrpat.lotw in 05/27/1932
Jurisdiction:

Principal Office Address: 49 South Main St Ste 100,
Concord, NH, 03301, USA

Citizenship / State of

. Domestic/New Hampshire
Incorporation:

Duration: Perpetual
Business Email: nhleague@nhcrafts.org

(/online/Home Back to Home (/online)

Business ID: 64181

Business Status: Good Standing

N in State of
AR 3t t,e °" Not Available
Incorporation:

Mailing Address: NONE

Last Nonprofit
Report Year:

Next Report Year: 2025

Phone #; NONE
Fiscal Year End

Notification Email: mcarter@nhcrafts.org Date: NONE
Principal Purpose
S.No NAICS Code NAICS Subcode

OTHER / PROMOTE ARTS IN N.H. BY FOSTERING

CREATION OF HANDCRAFTED ITEMS; ETC.

Page 1 of 1, records 1to 1of 1




Principals Information
Name/Title Business Address
Miriam Carter / Director 49 South Main Street, Suite #100, Concord, NH, 03301, USA

Page 1 of 1, records 1to 1 of 1

Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name Information

Business Name Business ID Business Status
LEAGUE OF NEW HAMPSHIRE CRAFTSMEN Active
(fonline/Businessinquire/TradeNamelnformation? 173493

businessiD=42972)

Trade Name Owned By

Name Title Address

Trademark Information

Trademark Number Trademark Name Business Address Mailing Address

No records to view.

Filing History Address History View All Other Addresses Name History Shares
Businesses Linked to Registered Agent Return to Search Back
Contact Us
{/online/Home/ContactUs)

Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.



A
ACORD
——

CERTIFICATE OF LIABILITY INSURANCE

LEAGOFN-01 DBEAUDOIN

DATE (MM/DD/YYYY)

3/29/2022

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 endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER _ﬁgﬁgft S — '
i g PHONE [ FAX
Bevia.8 Tous Mol Evere, Inc. (W'Y, ex: (03) 225-6611 | T4 w0y (603) 2257935
Concord, NH 03301 ADDRESS: R _ S i
b INSURER(S) AFFORDING COVERAGE _ NAICH# |
- B - insurer A : The Hanover Insurance Companies 22292
INSURED INSURER B : R _
League of NH Craftsmen, Inc. INSURER C : - S —_— ——
49 South Main St, Suite 100 INSURER D :
Concord, NH 03301 o
| INSURERE: e R—
INSURER F :
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.

o TYPE OF INSURANCE NS WD POLICY NUMBER (MDD YYY) | (MDD L) LmiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1|8 1’@!990
cLams-mape | X | occur ZHV5115722 26 412022 | 412023 | PRMAREIGRENIED o) | 100,000
L B MED EXP (Any one person) | § 10,000
1,000,000
- | PERSONAL & ADVINJURY | § ik
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |rouer[ |%8&% [ |ioc PRODUCTS - COMPIOPAGG |5 2:000,000
OTHER [ | s
A | automoBILE LIABILITY ‘ Facadeny oM |5 1,000,000
L QU\LAUTO S ZHV5115722 26 4/1/2022 4/1/2023 | BODILY INJURY (Per person) | §
ED HEDULE
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | § -
| X | RS ony AONREGE PP accdent A s
|'s
A | X |umerertatiae | X | occuR EACH OCCURRENCE s 2,090,000
. FXCETS Lu[;g 7 CLAIMS-MADE UHV2904408 26 4/1/2022 4/1/2023 AGGREGATE ] s B 2,000,000
DED | X | RETENTION S 0 |'s
PER oTH-
A [wememscowevanon B (8
ANY PROPRIETOR/PARTNER/EXECUTIVE WKV2812155 4112022 | 4112023 || oo acciDenT |s /500,000
855&%55&#’1#%’? EXCLUDED? N |[n/A 500,000
= E.L. DISEASE - EA EMPLOYEE] § ’
If yes, describe under ‘ - o 500.000
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § )
1
[
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

***Workers Compensation Information***
3A State: NH

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH Department of Cultural Resources
172 Pembroke Road
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

EMQ P d—uu—)t‘l./‘}

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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*\\ NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

\\\3\\ -‘-_‘k’:‘--:ﬂ, This agreement between the State of New Hampshire, New Hampahilf'c State Council on the Arts

h NN o . ", - " ’ . ! . . .
N (heeeinafter "Council") and Arts Alive Inc. (hereinafter "Grantee”) is to witness receipt of funds subject to
the following conditions:

1. GRANT PERIOD: FY2022
2. OBLIGATIONS OF THE GRANTEE:

e The Grantee agrees (o accept $7,000.00 and apply it to the program(s) described in the grant application and
approved budget for To support cultural organizations in NH. 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.

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

Arts Alive Inc. is supported in part by a grant from the New Hampshire State Council on the
Arts & the National Endowment for the Arts.

New Hampshire
. . Arts

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

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
' iwd Failure to submit the final report will render the Grantee

" ho more than 0 days after the end of thiee it per : g fene T
e el e LR T T

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 S
Org/ Name: Arts Alive Inc.

(_’,un/u:cli&“"—h;fl_fﬂ!“s»uw Agency /
“\ <[22 Address: T
| 3 Getyer

Signature Date “\essica
-

Printe wihorized, Offcial for Grantce
Name, Tide: Virginia Lupi, Director Execudive Rieck  3/1072
“horized OFficial’s Signarure & Tide Date
1
W 3/31/22 N I o

Signature Date STATE ( ;[ NEW HAMPSHIRE, COUNTY OF
hPShlf'e Sy bitose
—_— . ')

Name, Tide: Sarah Stewart, Commissioner o e
On the__ ! l day of HN"J'\__ 20,;3,,‘._{. lwﬁ)yr il.‘i'.'\':‘r.'dﬂsimcd

(ficer, onally ap) .
ety e g (e lter S

7 (Print name of person whose siguature t5 being nofarizedy ! g J
or satisfactonly proven ta be the person whose !Su'rvm '-‘P'p\:;n Ju )

! . Wy
and acknowledged that s/he execured this documen iy e ""P‘-lcil;- .}

/Z/\/ 4/4/2022 "a { % ’I - oy
Date o Notary Public/ ] e —rk R (Y

afﬁoc of Attorney Gener Printed Nnmc:M__umM g TP T

My Commission expires:
______DI_*

s to form, substance and execution:

51 af N°fTAnv'Pusuc
My cof New Hampshire

ormmission Expij
e —— — A —e— August Bl 2023[)"’05 A




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

Corporate Resolution

1, ’a)’ LAG A \j i C izs]hereby certify that 1 am duly elected Clerk/Secretary/Officer

(Name of Pcraon A)

of ARTS AUz | . Thereby certify the following is a true of a vote taken at a
(Namc of Organization)

meeting of the Board of Directors/shareholders, duly called and held on l.:\il’l(\‘b 2-1 .20 >,

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

PR
Voted: That J&-Suca G ““((may list more than one person) is duly
(Nome and Title-cannot be Persan 4))

o {
authorized to enter into contracts or agreements on behalfof A/ (L AL O o
(Name of Organization)

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 judgement 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 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 Harmpshire 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 New Hampshire, all such
limitations are expressly stated herein.

)\ < I
DATED: fl\‘\ g J 22 . ATTEST: A\ \/ \.__:\

{Signature of Person A)

STATE OF O\
COUNTY OF PR PR D € 'ﬁ\

On the \")i day of Tieo ey \ 2027 , before me — s e\ hy rnx\g\— ,
the undersigned officer personally appeared @; LAG v N UERSS , known to me
or satisfactorily proven to be the person whose name is subscribed to the within instrument and
acknowledged that he/she executed the same for purposes therein contained. In witness whereof,
I hereunto set me hand and official seal:

\ N T N, \ A AL LQ\ j\*
‘ 2 bli
Jm@&?@%b{omw Rublic .

: J
My Commission Expires: w"mEml Now Hﬂﬂz‘zm;b&?




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ARTS ALIVE is a New
Hampshire Trade Name registered to transact business in New Hampshire on March 31, 2011. T 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: 647006
Certificate Number: 0005367612

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14th day of May A.D. 2021.

Do Lo

William M. Gardner

Secretary of State




Business Information

Business Details

Business Name: ARTS ALIVE, INC.
Business Type: Domestic Nonprofit Corporation

Business Creation Date: 02/17/2009

Date of Formation in
Jurisdiction:

Principal Office Address: 15 Eagle Ct., Keene, NH, 03431,
USA

Citizenship / State of
Incorporation:

02/17/2009

Domestic/New Hampshire

Duration: Perpetual
Business Email: NONE

(/online/Home Back to Home (/online)

Business ID: 608788
Business Status: Good Standing

Name in St ;
emn at.e of Not Available
Incorporation:

Mailing Address: NONE

Last Nonprofit
Report Year:

Next Report Year: 2025

020

Phone #: NONE
Fiscal Year End

Notification Email: NONE NONE
Date:
Principal Purpose
S.No NAICS Code NAICS Subcode
1 OTHER / advancement of arts/culture in the

Monadnock Region

Page 1 of 1, records 1 to 1 of 1




Principals Information

Name/Title

Kathy Hodgkins / Treasurer

Andy Oram / Chairman of the Board of Directors

Eric Russell / Director

Palagia Vincent / Secretary

Brian Wallace / Director

< Previous .. 1

Business Address

15 Eagle Ct, Keene, NH, 03431, USA
15 Eagle Ct, Keene, NH, 03431, USA
15 Eagle Cy, Keene, NH, 03431, USA
15 Eagle Ct, Keene, NH, 03431, USA
15 Eagle Ct, Keene, NH, 03431, USA

(2] « ;ﬁm> | Pagelof2,records1to50f8 | || 'é:;;;g;']

Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name Information

S —— P

Business Name Business ID Business Status

Arts Alive Active
(/online/BusinessInquire/TradeNamelnformation? 647006

businessID=469208)

Trade Name Owned By

Name Title Address

Trademark Information

Trademark Number Trademark Name Business Address Mailing Address

No records to view.

Filing History

Address History View All Other Addresses Name History Shares

Businesses Linked to Registered Agent

Return to Search Back

Contact Us
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CERTIFICATE OF LIABILITY INSURANCE

ARTSALI-01

DATE (MM/DDIYYYY)
10/28/2021

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

BELOW.
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 endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Kapiloff Insurance Agency, Inc.
417 Winchester St

Keene, NH 03431

Emal o documents@kapiloff.com

RRAEECT R

PHONE, exu: (603) 3622224 | FA% noy:(603) 357-1217

INSURER({S) AFFORDING COVERAGE ) NAIC #
wsurer A : Citizens Insurance Company of America 31534
INSURED wsurer B : Hanover American 36064
Arts Alive INSURER C R -
156 Eﬂg'e Ct Suite 3 INSURERD :
Keene, NH 03431
INSURERE : _
| INSURERF :
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
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.

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schudulo may be attached if more space is required)

CERTIFICATE HOLDER

jffg i TYPE OF INSURANCE ‘l‘ﬁ'&% POLICY NUMBER l “"!!"”D‘:QVME" \ PoLICY EXP LINITS -
A | X | COMMERCIAL GENERAL LIABILITY ‘ EACH OCCURRENCE s 2,000,000
| cLams-maoe | X | occur X | |OBVD6404ss 71152021 | 7115/2022 | DAMAGETORENTED - | -
MED EXP (Any one person) s 10’000
PERSONAL & ADV INJURY | § 2_,000_,000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
PoLICY ] SEE Loc PRODUCTS - COMP/OP AGG | § 4,000,000
‘F AR o COMBINED SINGLE LIMIT B
| AUTOMOBILE LIABILITY (En accident) $
ANY AUTO BODILY INJURY: (Per person) | §
EuwrN(fsnt)NLY iS?cE)g D 'BODILY INJURY (Per accident) | §
WSS onuy NOMERBD (e eeny " MAE s
_ _ s O
UMBRELLA LIAB l OCCUR EACH OCCURRENCE $
_|excesSLAS: | | CLAMSMADE AGGREGATE $
| |oeo IRETENTIONS_ I e $ |
B oSR SR X |Snne | LB
ANY PROPRIETORPARTNERIEXECUTIVE IV:{ '4‘ o [WZVD640496 71612021 | 71612022 |\ o\ accivent s 100,000
\ﬁfm i NH) ‘ E.L. DISEASE - EA EMPLOYEE| § 100,000
!Séé%é’?:f'f‘é’f. OF OPERATIONS below o E.L. DISEASE - POLICY LIMIT | § 500,000

CANCELLATION

Department of Natural and Cultural Resources
172 Pembroke Rd
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

*ﬂif:%.’%ﬁ VIS

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



53194
Aver Code:HOUOO00-073 35 SSIOS

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

< w,.'f . This agreement between the State of New Hampshire, New Hampshite State Coundil on the Arts
ey (heecinafter "Council”) and Mountain Top Music Center (hercinafter "Grantee") is to witriess receipt of

funds subject to the following conditions: :

GRANT PERIOD: FY2022

2. OBLIGATIONS OF THE GRANTRE:

*  The Grantee agrees to accept $9,000.00 and apply it to the program(s) described in the grant application and
approved budget for To support cultural organizations in NH. In the performance of this grant agreement,
the Grantee is in all respects an independent contractor and is neither an agent nor employec of the State.

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

—

Mountain Top Music Center is supported in part by a grant from the New Hampshite State
Council on the Ants & the National Endowment for the Arts,
New Hampehire
Swate Counct an the Arts
. The Grantee acknowledges that the NHSCA Program Coordinator may schedule 2 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 hevein and in the attached
appendices. 1f 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 requited documents and approval of the
Governor and Executive Council

4. FINAL REPORT: The Grantec agrees to submit a final financial and nacrative report on a form provided by the Council
no more tian 3 day- aficr the end of the | ant ;- riod. Failure to submit the final report will render the Grantee

ineligible for Council funding for two years.

5 SOVEREIGN IMMUNIT'Y: No provision of this conkact is to be deemed a waiver of sovereign immunity by the State
of New Hampshire.

COLNCIL APPROVAL GRANTEE SIGNATURE

) Org/ Name: Mountain Top Music Center
(Jonmacting Oiici—eff(‘“_' SE:_C f‘!ﬂlq’ Address: BOX 1228, CONWAY NH 03818

— — 2422

7 - Date G:::’a:@'—«f‘ Wt

' . L P :j;w'r%rut-l Au 10 :3 7» for Caseee g '/ y
Name, Title: Virginia Lupi, Director Vs W e o R e, Ll 3/ zz /e

I",l‘ll?.(‘r!lud Official’s Signature & Title / Dl!

1/22 .
NOTARIZATION REQ URIED:
sM STATE OF NEW HAMPSHIRE, COUNTY OF é«?ﬁa{/

Name, Title: Sarah Stewart, Comnyissioner
On ﬂxc&mf day of/’kkf)ﬁm‘tfo:: the undersigned
officer. personally appeared,
— caac eonge Wiese
APPROVED BY ATTORNEY GENERAL (Print aame of p++ 1 whoss signature is bemg nolariged)
a3 to form, substance and execution: ot nn‘sﬁcm:fl,- proven (o be the person whose name appears abave,
\\\“\undny)jrnwlrdﬂtd that s/be executed this docament in the capadity
o i Yy . .
/Z/‘/ /ZS!/ 4/4/2022 S ohg g ,-}dézd ./)//l:'_&u«_t.a—a-—/ -
SN Mtary %/ Justice, of the Peace
Office of Attoméy G Date ¢ compy Nael P 2 lde
tm?( B G punibuiol cxpires —
% 490 O
’/4’6);)’:?-’”( puj?'.‘:"'q@\\e
“apar .S\’\\\\\\.\\‘

AMP
T

3
85
S




Certificate of Authority #1 {Corporatina, Non-profit Corparation)

Corporate Resolution

% wﬂhém_’ hereby certify that 1 am duly elected Clerk/Secretary/Officer
of MOUNTAIN TOP MUSKC CENTER. [ hereby certify the following is a true record of a vote taken

at a meeting of the Board of Directors/shareholders, duly called and held on MARCH 17,2022, at

which a quorum of the directors/shareholders were present and voling.

Voted: That (om0, A, ﬁé , __ isduly

(Name of Person  of not be Perso
authorized to enter into contracts or agreements on behalf of MOUNTAIN TOP MUSIC CENTER

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 judgement to be desirable or
necessary to affect the parpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as 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. 1 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 New Hampshire, all such
limitations are expressly stated herein.

DATED:&,ZJ_%—L, ATTEST: V/é{' ﬁ&&c‘z’L
A (Sgnawre of Pers ai )
STATE OF_Aloui_Heermyash e

COUNTY OF __é,eeg_{(_____

nd .
On the 2/ day of ﬂ?@rb_m:ﬁ_ _ before me Doenot Hason .
the undersigned officer personally appear , huown to me

or satisfactorily proven to be the person whose name is subscribed to the within instrument and
acknowledged that he/she executed the same for purposes therein contsined, In witness whereof,
{ hereunto set me hand and official seal; g,
S\WOA.L: Ve,
eIy

V%

~ .D s\\ .’..- ..-'4,”’
jn% ice of the Peace / Notary Public § 7 COMMG;'Y Q‘s

H Es . =
.3 : i 2; HE-
My Commission Expnres.\_?‘é}l_/é&a EX AT 20237 §
7, o §
&



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardnet, Secretary of State of the State of New Hampshire, do hereby certify that MOUNTAIN TOP MUSIC
CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 23, 1996. |
further certify that all fees and documents required by the Sccretary of State’s office have been received and is in good standing as

far as this office is concemed.

Business ID: 241983
Certificate Number: 0005705974

IN TESTIMONY WHEREQF,

| hereto set my hand and causc to be affixed
the Seal of the State of New Hampshire,
this 15th day of March A.D. 2022.

i
William M. Gardner
Secretary of State




ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
0311672022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A C
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

If SUBROGATION IS WAIVED, subject to the terms and conditions of

, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificato holder is an ADDITIONAL INSURED, the poli ) endorsed.

cy(ies) must have ADDITIONAL INSURED provisions or be
the policy,
this certificate does not confer rights to the certificate holder In lieu of such

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

certain policies may require an endorsement. A statement on
endorsement(s).

PRODUCER W Heathar Clement, CIC
Chalmers Insurance Group - North Conway . (603) 356-6926 J {,‘,’é ,,;F (603) 356-6934
PO Box 2480 . HClemeni@chalmersinsuranceGroup.com o
3277 White Mountain Highway INSURER(S) AFFORDING COVERAGE NAICH
North Conway NH 03860 INSURERA : Hanover Insurance Group
INSURED INsurers: Hanover American - 36064
Mountain Top Music Center INSURER C : o
PO Box 1228 INSURER D :
INSURER E : -
Conway NH 03818-1228 INSURER F -
COVERAGES CERTIFICATE NUMBER:  Master 21-22 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,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MWDDIYYYY) | (MWDD/YY YY) Lmrs
DX| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
] CLAIMS-MADE IE OCCUR PREMIS F et L s 100,009 i
|| MED EXP {Any one person) s 10,000 ]
A ZBVHB6184400 1211412021 | 1211412022 | pesona g aov iRy | s 1:000,000
GENI AGGREGATE LINIT APPLIES PER GENERAL AGGREGATE s 2.000,000
L [ 2,000,000 ]
|| pouicy g Loc _PROCUCTS - compronags | 5 4900,
OTHER: S S
AUTOMOBILE LIABILITY CEW umir s 1,000,000
ANY AUTO BODILY INJURY (Per parson) | §
~7 owneD SCHEDULED ¥ v =
A Ly s, AWVH812082-00 12/1412021 | 12/14/2022 | BODILY INJURY (Per accident) | § -
x ::?r%% ONLY AUTOS ONLY \Per necidont) §
s
[ oA L OCCUR FACH OCCURRENCE : ———
A EXCESS LIAB CLAMSMADE UHVHB63643-01 121412021 | 12114/2022 | pcorecare s
| o [ aemnons R R S E—
WORKERS COMPENSATION R TH-
AND EMPLOYERS' LIABILITY YIN __ISL\W_FEJ. - [ER . T
B |Orri R I NEREXEOUTIVE []|wm WZVH8E1074-00 121412021 | 12/14/2022 | &L EACHACCIDENT F R
(Mandalory in W) | €1 DISEASE - EAEMPLOVEE | 5 500,000 |
 |DESERIPTION OF OPERATIONS beow - - EL DISEASE - poucy umT | ¢ 500000 )
J |
. | B P -
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, AddHlonal 8 , May be attached ¥ more space is required)
Qperations: Not-For-Profil Music Organization
CERTIFICATE HOLDER CANCELLATION

NH Depariment of Cultural Resources

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

20 Park Street
AUTHORIZED REPRESENTATIVE
Concord NH 03301 Aol —.
1
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



