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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 13, 2023

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 a Save Our Granite
Stages (SOGS) grant to The Edge Ensemble Theatre Company (VC #332903), Keene, NH in the amount of
$11,577.01 for losses incurred, effective upon Govemnor and Council approval through June 30, 2023. 100%
Federal Funds.

Funds are available in account, ARPA Grant DNCR Arts Council-FRF, as follows:

FY 2023
03-035-035-353510-26390000-072-500575 - Grants Federal $11,577.01

EXPLANATION

The New Hampshire State Council on the Arts was awarded $1,011,000 from the Governor’s Office for
Emergency Relief and Recovery to administer the Save Our Granite Stages program. The Save Our Granite
Stages (SOGS) program provides grants to small (300 seats or less) nonprofit and for-profit New Hampshire
performing arts venues and performing arts production entities that did not receive grants from the federal
Shuttered Venue Operators Grant (SVOG)

This funding category recognizes that the Granite State’s performing arts venues have been among the hardest hit
businesses during the COVID-19 pandemic and small venues like these remain critical to their local economy.
These cultural hubs are tourist destinations and revenue generators for neighboring restaurants, hotels, and retail.

Panelists reviewed ten applications and recommended nine awards based on quality of arts programming, and
administrative capacity. 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. Gant categories and deadlines are
advertised through the divisions® website, social media, and electronic newsletters.

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

Respectfully submitted,

arah L. Stewart
Commissioner



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
The State of New Hampshire and the Grantee hercby Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address

New Hampshire State Council on the Arts 19 Pillsbury St., Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
The Edge Ensemble Theatre Co. 310 Marlboro Street, Swite 112
Vendor # 332903 Keene, NH 03431
1.5 Grantee Phone # 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603.352.5657 26390000072 6/30/2023 $11,577.01
1.9, Grant Officer for State Agency 1.10. State Agency Telephone Number

Cassandra Mason, NHSCA Chief Grants Officer (603) 271-2789

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any public
meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.11. Grantee Signature 1 1.12. Name & Title of Grantee Signor 1
I i Q{ - j Kim Dupuis, Executive Director
Grantee Signature 2 Name & Title of Grantee Signor 2
n/a
Grantee Signature 3 Name & Title of Grantee Signor 3
n/a

1. tate Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)
4/3/2023 Sarah L. Stewart, Commissioner

1515, Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By:%/ M-M @/ﬁ-——-’ Assistant Attorney General, On: 04/ 03/2023

1.16. Approva{l by Governor and Council (if applicable)

By: Oun: L |

2, PE QF : In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafier referred to as “the Project”).
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9.1

AREA'COVEREI} Except as otherwise specifically provided for herein, the
Grantee chall perform the Project in, aod with respect to, the Staic of New
H ire,

This Agreemem, and all obligations of the parties hercunder, shall become
effective on the date on the date of approval of this Agreement by the Govonor
and Council of the State of New Hampshire if required (block 1.16), or upoo
signatute by the Stats Agency &s shown in block 1.14 (“the Effective Dato™).
Except a8 otherwisc specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block: 1.7 (heseinafter refexred to es “the Completion ate™).

GRANT AMOUNT: LIMITATION ON AMOUNT: YOUCHERS: PAYMENT,
The Grant Amount is ideatificd and more particularly described in EXHIBIT C,
attached heroto.

The manner of, end schedute of payment shall be as set forth in EXHIBIT C.

In sccordance with the provisions sct forth in EXHIBIT C, 2nd in consideration
of the sstisfactory performance of the Project, as determined by the State, and as
limited by subpsragraph 5.5, of these general provisions, the State shall pay the
Granteo the Grant Amount. The State shall withhold from the amount otherwise
payablc lo the Grantee under this subparagreph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-¢.

The payment by the Stato of the Grant amount shall be the only, and the complete

9.2

9.3.

9.4.

9.5.

10.

payment (o the Grantee for &l cxpenscs, of whatever nature, incurrod by the -

Gmatee in the performance hercof, 2nd shall be the only, end the completc,
compeasation o the Grantee for the Projoct.  The State shall have no libilities to
the Grantes other than the Grant Amount.

Notwithstending enything in this Agreement to the contrary, and notwithstanding
unexpecied circumstances, in no cvent shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of

these general provisions. . o

COMFLIANCE DY GRANTEE WITH LAWS AND REGULATIONS,
connection with the performance of the Project, the Grantee shall comply with all
statitcs, laws regulations, and orders of federal, state, county, or municipal
suthoritics which shall imposo any obligations or duty upon the Grantee, including
the acquisition of any znd all ncccssery permits and RSA 31-95-b.

Between the Effective Detc and ths date soven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed sccounts of all expenses incumed in connection with the
Project, incloding, but pot limited to, costs of administration, transportation,
msurance, teicphone calls, snd clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Betwoen the Effective Dete and the dats seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursusnt 1o
subparsgraph 7.1, st any time during the Grantee's normat business howrs, and es
ofien as the State shall demand, the Grantee shall make available to the State il
records pertaining to maticrs covered by this Agreement. The Grantec shall
permit the Stats to sudit, examine, and reproduce such records, and o make sudits
of afl contracts, invoices, materisls, payrofls, records of persoancl, data (as that
torm is heremaftor defined), and other information relating to ell matters covered
by this As used in this paragraph, “Grantee™ includes all persons,
natural or fictional, afTilisted with, controlied by, or under common ownership
with, the entity identificd s the Grantee in block 1.3 of these provisions

PERSONNEL

The Grantee shafl, st its own expense, provide all personnel] necesszry to perform
the Project. The Grantee wamrents that all perscnnel engaged in the Project shatl
be qualified to pexform such Project, and shall be properdy licensed and suthorized
to perform such Project under el applicable Laws.

The Grantee shall not hire, and it shall not permit ety subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in s combined effort
to perform the Projoct, to hire aay person who has a contractual relstionship with
the State, or who is a State officer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hercunder. In the event
of eny dispute bereunder, the interprotation of this Agreement by the Grant
Officer, and hisher decision on any dispute, shall be final.

DATA: RETENTION OF DATA: ACCLESS:

As uscd in this Agreement, the word “data” shall mezn all information end things
developod or obtained during the performance of, or acquired or deveioped by
reason of, this Agroement, inchading. bt not limited to, all studies, reports, files,

formulac, surveys, maps, charts, sound recordings, video recordings, pictorial
wctms.hwmv analyses, graphic representations,
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Wmmmwimmlmmmm, and
documents, all whether finished or unfinished.

" Between the Bifective Nate and the Completion Dato the Grantee shall grant to

the Stste, or any pasan designated by it, unrestricted access to all dats for
cxaminstion, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United Stetes or any other country by
enyonc gther than the State.
On and after the Effective Date all data, end any property which has been reccived
from the State or purchesed with finds provided for that purpose under this
Agreement, shall bo the propesty of the Stats, and shall be retumed to the Stato
upon demand or upon terminstion of this Agreement for eny reason, whichever
shall first occur.
The Stats, and snyono it shall designate, shall have unrestricted muthority to
Mmmmmmmmmkmmmmm
. Notwithstanding anything in

wmmm.mwwormmm including,
without limitation, the continumce of payments hercunder, are contingent upon
the availability or continued sppropristion of funds, end in oo cvent shall the State
be liable for any peyments hercunder in excess of such available or appropriated
funds. In the event of a reduction or terminstion of those funds, the State shall
have the right to withhold payment until such funds beeome available, if ever, and
shall have the right to terminate this Agycement immediately upon giving the
Qrantee notice of such termination.

EVENT OF DEFAULT. REMEDIES.

Any onc or more of the following acts or omissions of the Grantec shall constituts
&n cvens of default hercunder (hercinafier referred to as “Events of Default™):
Failure to perform the Project satisfactortly or on schedule; or

Failure to subemit any report required heveunder; or

Failure (o maintain, or peymit access to, the records required hercunder; or
Failure to perform ny of the other covanants end conditions of this Agreement.
Upcn the occurrence of any Event of Default, the State may take any one, or more,
uruﬂ,ofﬂnl‘ollowh-ugacﬁom:

Give the Grantee & written notice specifying the Event of Defsult and requiring it
10 be remedied within, in the sbsence of a greater or lesser specification of time,
thirty (30) days from the date of the notico; end if the Event of Default is not
umdymndled,mmthuﬁgmmmtcﬁwumlwo@)dlyslﬁwgwmgﬂw
Grantoo notice of termination; and

Give the Grentes a written notice specifying the Eveat of Default and suspending
all payments to be made under this Agreement and ordering that the partion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Graniee has cured the Event of Defantt shall never be paid to the Grantes; end
Set off egainst any other obligation the State may owe to the Grentee any damages
the State suffers by reeson of any Event of Defsult; and

Treat the agreement as breached and pursus any of its remedies &t law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for eny reason other than
the completion of the Project, the Grantee shzll deliver to the Grant Officer, not
later than fifteen (15) days after the date of terminstion, & report (hercinafter
referred to as the “Termination Repont™) describing in detail all Project Work
performed, end the Grant Amount camed, to #nd including the date of termination,
In the event of Terminstion under peragraphs 10 or 12.4 of these general
provisions, the approval of such & Termination Repont by the State shell entitle
the Grantee to receive thet portion of the Grant emount carmed to and including
the date of termination.

In the event of Tamination under paragrsphs 10 or 124 of these general
provisions, the spproval of such a Terminstion Report by the State shall in no
cvent relicve the Grantee from apy and all lisbility for damages sustained or
incurred by the Ststc as a result of the Grantee’s breach of its obliations
hercunder.

Notwithstanding anything in this Agreement to the contrary, either the Stato or,
except where notice default hes been given to the Grantes hercunder, the Grantes,
may terminato this Agreement without cause upen thirty (30) days written notice.
LONFLICT.OF INTERLST. No officer, member of employes of the Grantee,
end no ropresentstive, officer or employee of the State of Now Hempshire or of
the goveming body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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15.

16.

17.
17.1

17.1.1

17.12

epproval of the undertaking or camying out of such Project, shall patticipste in
ony decision reliting to this Agrecmont which affects his or her personad interest

.or the interest of eny. comorntics, pertnership, of ssociation in whith he or she

iy directly or indirecily interested, nor shall be of she have eny personal or
pecunisiy interést, ditect of indifcc, in this Agroement of the proceeds thercof.
G i TO THE STATE. In the performanco’ of this
Agreemont the Grentee, its employees, end any subcontractor or subgrantec of
the Grantee re in all respects independent contractors, and arc asither agents
nor employees of the State. Neither the Grantee noc any of its officers,
employces, aggonts, Mcinbrs, GibGcnLruclors of subgrantces, shall have authority
to bind the Stete fior -aro they entitled to any of the benefils, workmen's
compensstion or emoluments provided by the Stute Co its employees.

it . The Grantee shall not assign, or
olherwisc transfer eny interest in this Agreement without the prior written
consent of the State. Noae of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
wvritien consent of the Statc,
INDEMNIFICATION. The Grantce shall defend, indemnify and bold harmicss
the Stete, its officers snd employees, from end against any and all losscs suffered
by the Stale, its officers and comployees; and any and 2il claims, lisbilities or
penalties asserted egainst the State, its officery end employees, by or on behalf
of anty person, ca account of, besed on, resulting from, arising out of (or which
may be claimed to arive out of) the acts or omissions of the Grantco or
subcontractor, or subgranice or other agenl of the Urantes. Notwithstanding the
foregoing, nothing herein contained shall be deemed (o constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this agrecment.

INSURANCE.

The Grantee shall, o its own expeonse, obtam end maintein in force, or shall
require mny subcontractor, subgrantee or assignee performing Project work to
obtgin end maintain in force, both for the benefit of the State, the following
innurmce:

Statutory workers' compensation and employees lizbility insurence for 2il
cmployces engaged in the performance of the Project, and

Gencral lisbility insursnce against all claims of bodily injuries, desth or property
demage, in amounts not less than $1,000,000 per occurronce and $2,000,000
eggregate for bodily injury or doath sy one incident, and $500,000 for property
damage in eny onc incident, and .
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172, The policiés described in sithpragraph 17.1 of this paragraph shali be the standard

18,

21.

form employed in the Staic of New Hampshire, issued by underwriters acceptable
mmgmdmmmmmwsmormw_m
shall furnith to the State, cextificates of insurance for all renewn(s) of instrar
gpquigcdnndamisquunanmlaummlm(w)daysmwuwmmw
dste of cach insurance policy.

OF . No failure by the State to enforce any provisions hereof
afler sy Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subscquent Event. No cxpress waiver of any Event of Default
shall be deemed a waiver of any provisions hercof. No such faiture of waiver
thall be decmed a waiver of the right of the State to enforce each and all of the
provisions hereof wpon ey further or other default on the part of the Grmtec.
NOTICE. Any notice by a perty hereto to the other party shall be deemed to have
boen duly defivered or given #1 the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the partics at the addresses
first sbove given.

AMENDMENT. This Agreement msy be amended, waived or discherged only
by an instrument in writing signed by the partics hereto md only sfler spproval of
such amendment, waiver or dischargo by the Govemnor and Council of the State
of New Hampshire, if required ‘or by the signing State Agency.

$ ON OF EEME NI TERMS. This Agrcement shall be
construed in sccordancs wilh Qe law of the State of New Hanpshite, s is
binding upon and imires to the benefit of the partics and their rospective suceessors
end assignees. The captians and contents of the “subject”™ blank ere used only ay
a matter of convenience, 2nd ero not to be considered a part of this Agreement or
to be used in determining the intend of the pasties hereto.
THIRD PARTIES. The partics hereto do not intend to benefit any third particy
#nd this Agreement shall not be construed to confer eny such benefit,

. This which may bc exccuted in a number
of courterparts, each of which shall be deemed an original, constitutes the entire
sgreement snd understending between the pertics, and  supersedes all prios
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A bereto erc incorporsted a3 pant of this agreoment.

Gruntee Initials __ K
Date 2-15~-22
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STATE OF NEW HAMPSHIRE DEPARTMENT OF NATURAL &
CULTURAL RESOURCES DIVISION OF THE ARTS

INEW HAMPSHIRE STATE COUNCIL ON THE ARTS American Rescane Plan GRANT
EXHIBIT A - SPECIAL PR TONS

= Section 17.1.2 is modified to reflect to coverage indicated on the attached Certificate of Insurance.

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

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

» The sub-grantee, contractor, subcontractor, successor, transferee, and assignee shall comply with Title VI of
the Civil Rights Act of 1964, which prohibits recipients of federal financial assistance from excluding from a
program or activity, denying benefits of, or otherwise discriminating against a person on the basis of race,
color, or national origin (42 U.S.C. § 2000d et seq.), as implemented by the Department of the Treasury’s
Title VI regulations, 31 CFR Part 22, which are herein incorporated by reference and made a part of this
contract (or agreement). Title V1 also includes protection to persons with “Limited English Proficiency” in
any program or activity receiving federal financial assistance, 42 U.S.C. § 2000d et seq., as implemented by
the Department of the Treasury’s Title VI regulations, 31 CFR Part 22, and herein incorporated by reference
and made a part of this contract or agreement.

» FINAL REPORT: The Grantee agrees to subrmt a ﬁnal financial and narrative report on a form provided by
the Council po more that ays afi e grant period. Failure to submit the final report will
render the Grantee ineligible for Council funding for two years.

ITB -~ PE RK

 The Grantee agrees to accept $11,577.01 and apply it to the program(s) described in the grant application and
approved budget for Save Our Granite Stages | American Rescue Plan. 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.

EXHIBIT C - PAYMENT TERMS

* GRANT AMOUNT - Total granted amount shall not exceed $11,577.01.
» PAYMENT will be made following the receipt and execution of all required documents and approval by the
Govemor and Executive Council.

Grantee Initials AP
Datc 12«(5-—2—2:
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Sccretary of State of the State of New Hampshire, do bereby certify that THE EDGE ENSEMBLE
THEATRE COMPANY is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 30,
2009, 1 further certify that all fees and documents required by the Secretary of State's office have been reccived and is in good
standing as far es this office is concomed.

Business ID: 617431
Certificate Number: 0006114076

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 10th day of February A.D. 2021.

David M. Scanlan
Secretary of State
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Certificate of Authority #1 (Copecstian, Noo-prefit Corporation)

Corporate Resolution

bereby certify that  am duly elected Clerk/Secretary/Officer
(Nama of Bosrd Member ol tirxing Bax 1.15 of gromt agreesny)

OW I bereby certify the following is a true of a votc taken at a
o0y meceiving gra)

meﬂingoftheBouﬂofDimdorxlshudtoldus.dtﬂycaﬂcduﬂtwldmmﬂJ_lLd 20/0 .,
at which a quorum of the directors/sharcholders were present and voting.

Voted: That__J< iy Duponis (may list more than one person) is duly
(Name of person sipainglliar 111 of gromt egreceent)

Mmmwmmmmwmmmmfof_&w é‘?"?

(Name of Orpasization receiving prang)

:

with the State of New Hampshire and any of its agencics and departments and further is
suthorized to execute any documents which may in hisher judgement to be desirable or
necessary to affect the purpose of this vote. '

lberd)yeerﬁlydntsaidmlnsnmbcmmmxbdofmpededmdminﬁlﬂfmmmd
effect as the date of the contract to which this certificate is attached. This authority shall rematn
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)
l.istodabavewrrmﬂyoccupythcpmitiom(s)indiwedmdthalthcyhavef\ﬂ]amhodtytobhd
thcoorpomﬁon.Totbcadentthn!lhaemlhnitsontbemﬂnrityofanyIjstudindividualtobi.nd
lhcom*pomﬁunh:oontndswiththeStntcofNemenpshim,aﬂmIh:ﬁmﬁmsmexptmly
stated herein.

DATED: (215~ 22 ATTEST:_@&ZM

(Stpeure & Title of Boord Msmber ol sipring Baz 111 of gram agrecwest)
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ACORD' CERTIFICATE OF LIABILITY INSURANCE o e
R

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions of be endorsod.
if SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statomant on
thiy cortificate does not confer rights to the certificate hotder [n [leu of such endorsement(s). 2

T O L i B
PO Bax 608 ADieiis:  Gsupponicark-morntanson.com
INSURER{S) AFFORDING COVERAGE NAIC

Keane NH 03431 NSURERA: Vermont Mutual insurence Co 26018
NSURED WSURER A : ]

THE EDGE ENSEMBLE THEATRE COMPANY pre—

PO BOX 1815 INSURER D :

INSURERE :

KEENE NH 03431-500 [ pesumen: ]

' COVERAGES " CERTIFICATE RUMBER:  22-23 Mastsr COI REVISION NUMBER:

THIS I3 TO CERTIFY THAT THE POLIGIES 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 GR 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,.

L'f?# TYPE OF IESURANCE |;iE;m"'?!';'!mn»I POLICY NUMBER (MEWDOYYYY) | (00N YYY) e
] COMMERCIAL GENERAL LIABRITY EACH DCCURRENCE ¢ 1,000,000
MORMAGE T FENTED, —
] cuasssaunce [ occm | PREMISES (Es oocomeres |8 50.000
[ | MED EXP Ay cnaporsen) | 3 5,000
Al BP18020766 07/20/2022 | 0772002023 | peracnar aacviNamy | 3 1000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| |roucy Dﬁ woc PRODUCTS . COMPIOPAGG | 32,000,000
OTHER: $
AUTOMORILE LIABRITY é"@ﬁf‘"ﬁ'—e“‘" 5
1
ANY ALITO BODILY IMJURTY (Per parson) [ ]
] owrep SCHEDULED
L | avos oy AUTOS BODILY tNJURY (Par mccicent} | $
[ PROPERTY DAMAGE
|| autOs OMLY AUTDS ONLY | {Por pecident) 3
3
|| mereLiaas i EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE )
oen | |rErevmon s . s
WORKERS COMPEKSATION
AND EMPLOTERS LIABILITY i [ S | [ 2R
ANY CUTVE D A EL_ EACH ACCIDENT s
(Mendatery in KH) L [MSEASE - EAEMPLOYEE | $
11 yon, deacribe under
OF OPERATIONS bilow EL DISEASE . POUCY LT | 8

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES miﬂ.wmm—ymmrmmum

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

i ; s Sy v 2 wlb_LCL'a._

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 23 (2016/03) The ACORD name and logo are registared marks of ACORD

D




Kminger, Emily _ _
- “

From: Mason, Cassandra

Sent: Tuesday, March 7, 2023 12:13 PM

To: Killinger, Emily

Subject: FW: App 10733 The Edge Ensemble Theatre Co.

Attachments: FY23 Edge Ensemble SOGS checklist.docx; FY23 Edge Ensemble Theatre SOGS G&C
letter.doc

From: Mason, Cassandra

Sent: Thursday, March 2, 2023 6:14 PM

To: Killinger, Emily <Emily.R.Killinger@dncr.nh.gov>
Subject: FW: App 10733 The Edge Ensemble Theatre Co.

For the G&C packet.

From: The Edge Ensemble <theedgeensemble@aol.com>
Sent: Thursday, March 2, 2023 6:07 PM

To: Mason, Cassandra <cassandra.a.mason@dncr.nh.gov>
Subject: Re: App 10733 The Edge Ensemble Theatre Co.

1E'XI'ERNA_I.:_[_)0 not open dttachments.or click on links unless'you recognize and trust the séhd@r.]

Hi Cassie,

The Edge has no employees, per se. [ am paid stipends to manage the theater and perform my duties as the
Founding Artistic Director/ Executive Director and to produce/direct the programs and productions via 1099-
NEC contract work.

Let me know if you have anymore questions about this arrangement.

I hope you are well!

Kim Dupuis

Founding Artistic Director

The Edge Ensemble Theatre Company
603-352-5657

http://www.EdgeEnsemble.oRG
Sent from the all new AQL app for i0OS

O Fhursday, March 2, 2023, 5:43 PM, Mason, Cassandra <-cassandra.a.masonf@dncr.nh.pov:: wraie:




Hi,

We have your grant paperwork and we have started the process for approval.

1 wanted to confirm that you have no employees as indicated on the information form.
Thanks,

Casste

%

New Hampshire
At Qexenced 01 the Ars

Cassandra Mason
Grants Officer
Department of Natural and Cultural Resources

603.271.7926 | cassandra.a.mason@dncr.nh.gov

NH. State Council on the Arts|CreativeGround|Organizational Support | Arts in Health




