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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. Simunu

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 Govemor and Council approval through June 30, 2023. 100%
Federal Fimds.

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 O-l (ver§ion 11/2021)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby Mutually agree as follows:
GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

New Hampshire State Council on the Arts

1.2. State Agency Address

19 Pillsbury St., Concord, NH 03301

1.3. Grantee Name

The Edge Ensemble Theatre Co.
Vendor #332903

1.4. Grantee Address

310 Marlboro Street^ 11^
Keene,NH 03431

1.5 Grantee Phone #

603.352.5657

1.6. Account Number

26390000-072
00FRF607PH3^0?A

1.7. Completion Date

6/30/2023

1.8. Grant Limitation

$11,577.01

1.9. Grant Officer for State Agency

Cassandra Mason, NHSCA Chief Grants Officer

1.10. State Agency Telephone Number

(603)271-2789

If Grantee is a municipality or village district: "By signing this form wc 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 Signer 1

Kim Dupuis, Executive Director

Grantee Signature 2 Name & Title of Grantee Signer 2

n/a

Grantee Signature 3 Name & Title of Grantee Signer 3

n/a

tate Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)

4/3/2023 Stewart, Commissioner

1715. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

Assistant Attorney General, On: 04/03/2023
1.16. Approv^ by Governor and Council (if applicable)

By: On: /  /

2. SCOPE OF WORK: 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 hereinafter referred to as "the Project").
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AR Except as odsetwise specifically provided for hereto, the
Grantee sbaQ perform the Project in, lad with respect to, (he State of New
Mampshac. 91
j^ltCnvi: PATH! CQMPiJTnON OP PROJECT.
This Afreeoienl, and all obUgatkns of the parties hereunder, shall become
effective on the date oo the date of approval of this Agreement by the Governor
and Cooacil of the State of New Hampshire if required (blodt 1.16). or upon 91
signature by the State Agency as shown in block 1.14 Ohc Effective D^'^.
Excef^B otherwise qiedfic^ provided herein, the Project, including all reports 9.4.
reqoiJ!^ by this Agreement, si^ be completed in ITS entirety prior to tfao date in
bk^ 1-7 (bercinafier reforred to as 'The Completioo Date").
GPATfT AMOUNT: i.lMlTATlQN ON AMOUNT: VOUCHERS: PAYMENT

The Orant Amottot is identified and more particularty described in EXHIBIT C,
attached hereto. 9.5.

The manner ot nd sdwduleofpayment shall be as set forth in EXHIBIT C.
In aeccrdance with the provisioos set forth in EXHIBrr C, and m cotstderatioo 10.
of the Mtisfartocy performance of the Project, as determined by the State, and as
limited by subpingrapb 5.5,^ tbe» general provisions, the State shall pay the
Grantee foe Oiint Amount The State shall withhold from the amount ofoemise
payable to foe Grantee under this subparagraph SJ those sums required, or
permitted, to be withheld pujsuam to N.H. RSA 80:7 through 7-c.
Tbe payment by the State ofthe Grant amount shall be the only, and the conqiletB
payment to tbe Grantee for ail expenses, of whatever nature, incurred by the *
Grantee in tbe performance hereof and shidl be the only, and the complete,
compensation to the Grantee for tbe PrejecL The Stale shall have no liabilities to II.
tbe Grantee ofoer than tbe Grant Amount. 11.1.

Notwitfastaoding anything in this Agreement to the contrary, and notwitbstaoding
unexpected ctrcumsfimces, in no event shall tbe total of all payments authorized, 11.1.1
or actu^ made, hereunder exceed the Orant limitalioo set forth In Mock 1.8 of 11.1.2
these gen^ provistons. 11.IJ
COMPUANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.1.4

connectkn with tbe performance of the Project, the Graolce shall comply with all 112.
statutes, laws relations, and orders of fedieral. state, county, or municipal
aotboriticswhichshalliiqroscaDyobiigatioasordutyupoatheGmtee,including II2.I
the acquisition of any and all necessary permits and RSA 31 -9S-b.
RECORDS and ACCOUNTS.

Between foe Effective Dale and the date seven (7) years alter the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep accounts of all expenses incurred in cotmecUoo with tbe 1122
Prtgect, bcloding, but not limited to, costs of administration, transportation,
insurance, tMephooc calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bilb and other similar documents.
Between the Effective Dale axKl the date seven (7) years alter tbe Completion
Date, unless otherwise required by (he grant terms or (he Agency pursuant to 11.22
subparagraph 7.1, at ny time dxvmg the Grantee's noimal businea hours, and as
ofitn as tbe State shall demand, tbe Grantee shall make available to tbe State aD 112.4
records pcrtainiog to matters covered by this Agreement The Grantee shall
permit the State to audit, examine, and reproduce sudi records, and to make audits 12
of til contracts, invoices, materials, p^roUs, records of personnel, data (as fost 121.
term is hereinaflcr defined), and othCT infonnation relating to ail matters covered
by this Agrcanent As used in this paragraph, 'Xlrantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, tbe entity identified as the Grantee in block 1.3 of these provisions
personnel

Tbe Grentee dtaO, at its own expense, provide all pcrsotmel necessary to perform 122.
the Project Tbe Grantee warrants that all penoond engaged in the Project shall
be qualified to perfbnn such Project, and shdl be properly licensed and authorized
to perform such project under all qiplicable laws.
The Grantee shall not hire, and it sl^ not permit arty subcontractor, stfograntee, I2J.
or ether person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
foe State, or who is a State officer or cni{doyee, elected or appointed.
Tbe Grant Officer shall be the representative oftbe State herwder. Intheevent
of any dispiae hereunder, tbe iflterpretation of this Agreement by tbe Grant 124.
Officer, end hisfoer decisioo on any dispute, shall be final.
DATA: Rim-NtlQN OF DATA: ACCESS.
As used in this Agreement, tbe word "data" shall mean all infonnation and things 13.
developed or obtained during tbe pesfornunce of or acquired or developed by
reason of this Agreemecf mchiding but not limited to. all studies, reports, files,
fonnutae, surveys, nuqis, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic rcpresentatioQs.

computer programs, computer printouts, notes, letters, memoranda, paper, and
docuneots, all whether finished or unfmidted.
Between the EfRsctive Date and the Completion Date the Grantee «hail grant to
the State, or any person derignated by if unrestricted access to all data for
examination, duplication, publicatioa. translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
Oo and aficr foe Effective Date all data, and any property which has been received
ficxn the State or purchased with funds provided for that purpose under thb
Agreeroenf shall be tbe property of tbe Stote, aid shall be returned to the State
upon demand or upon tcrminalion of (his Agreement for any reason, whichever
s^ fust occur.
The State, and anyone it shall dnrignrtf., shall have unrestricted authority to
puMi^ disdose, distributt ai^ otherwise use, in whole or in part, all data.
CONDITIONAl. NATilRF. OR AGREEMENT. Notwithstanding anything in
this Agreement to tlw contrary, all obligations of the State bereutKler, including,
without limitation, the conlinuaoce of payments hereunder, are contingent upon
the avBtlability or continued appropriMion offunds, and m no event shall tbe Stale
be liable for any payments hereunder in excess of such available or a;^)ropriated
fbnds. In tbe event of a reduction or termination of those flmds, the State shall
have tbe right to withhold payment until such funds becoroeavailtdile, ifever, and
shall have the right to lenninite this Agreement immediately tqion giving the
Grantee notice ofsuchtenninalkn.

EVENTOFDEFAULT: REMEDIES.

Any one or more of the foUowtng acts or omissions of foe Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Defauin:
Failure to perfonn tbe Project sstisfiictofily or on sdiedule; or
Faihire to submit any report required bereunder; or
Failure to maintain, or permit access to, tbe records required hereunder; or
Faihire to perform any of tbe other covenants and conditions of this Agreement
Upon the occurrence of any Event ofDelault tbe Slate take any one, or more,
or aQ. of tbe following actions:
Give (be Grantee a written notice specifying the Event of Default end requiring it
to be remedied within, in the absence of a great^ or lesser specification of time,
thirty (30) days from (he date of the notice; and if tbe Event of Default is not
timdy remedied, terminate this Agreement, effective two (2) d^ after giving foe
Grantee notice of termination; and
Give the Grantee a written ootke specifying the Event ofDefault and suspending
all payments to be made under this Agreement and ordering that the portion ofthe
Gi^ Amount which would otherwise accrue to the Grentee (hiring the period
from tbe date of such notice until such time as tbe State determines (hat the

Grantee has cured the Event of Defuih shaO never be paid to the Grantee; and
Set offagainsl any other obligation tbe State may owe to tbe Grantee any damages
tbe State suffers by reason of any Event of Def^i; and
Treat the agreement as breached tod pursue any ofits remedies at taw or in equity,
or both.

termination.

In tbe event of any early termination of this Agreement for any reason other than
the completion of tbe Inject, the Grantee shall deliver to the Gran! Officer, not
later thm fifteen (IS) days after the drte of termination, a report (hereinafter
referred to as foe "Termination Report") describing in detail ril Project Work
pcrfonned, and (be Grant Amount earned, to and including the date oftenninatioa
In the event of Tenninatioo under paragraphs 10 or 124 of these general
provisions, the qiprova] of such a Termination Report by (he State shall entitle
tbe OiantK to re(»ve that portian of tbe Grant amount earned to nd including
the date ofterminaijan.

In (be event of Tcrminatioa under paragraphs 10 or 124 of these general
provisioos, the approval of such a Termmriion Report by the State shall in no
event relieve the Grantee fium any and aU liability for HtwgM sustained or
incurred by the StMe as a result of (he Grantee's breach of its obligations
hereunder.

Notwithstanding anything tn this Agreement to the contrary, either the Stale or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CXTNFIJCT OF INTI^E-ST No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
foe govcrairig body of tbe locality or localities in which foe Prcgect is to be
performed, who exorcises any fimriions or responsibilities in the review or
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18.

19.

20.

B^jpi'oval orihe BBdeTUdungor csnyingoat oftuch Prolcct. shall pariicqMte in 17.2.
any .decision rcbamji lo ihis Agreqnimt which alTccts hisor her pcnbtul intercsi
or tlK in*CTry< of any.corpanaioh, partnerebip. or asiUwuriwn in he or she
is directly or iodiidctly intwiTBtwI. nor shall be or she have any personal or
pecuni^. inter^ direct or iridinict, bi ihb Acreernent of (he proceeds tbercoC

14. fiRANTCK'S RELATION TO TIIF. SI ATK. In the performance of (his
Aercemcot the Orantee, its employees, and any subcontractor or subgrantee of
the Qrintee are in aU respects independeot contractors, and are netdier agents
nor employees of the State. Neither the Grantee nor any of its oCGceis,
empldycies, Agents, mqnb^ or subgranices/s^ tunw authority
to bind the State nor are they entitled to any of thc'.bcrwnts^ workmen's
compensatioo or eotohnnents provided by the State to its employees.

15. ARSIGNMENT AND SUncONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without die prior written
consent of the Stale. None of the Project Woric shall be subcontracted nr
subgmted by the Grantee other than as set forth in Exhibit B without the prior
written cofisent of the State.

16. INDElrfNmCATlON. The Grantee shall defend, indemnify and bold hannkss
the State, its ofBcen and employees, from and against any and all losses suffiaed
by the ̂ ate, its ofTioen and employees, and any and all claims, liabilities or

asserted against the Stto, its ofltcen and employees, by or on behalf 21.
of any person, on account ot based on, resulting O-om, arising out of (or which
may be to gnse out oQ the acts or omissiotts of the Orentcc or
subcoolractor, or subgrantee or other agcnl of the Grantee. Notwithstanding the
foregoing nothing herein contained shall be deemed (o constituto a waiver of the
sovereign immunity of dte Stale, which immunity b hereby reserved to the State.
Thb covenant rinll survive the lennination of (hb agrecmenL 22.

17. INSURANCE.

17.1 The Grantee shall, at its own expense, obtam and maintam in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Prpiect work to
obtain and in force, both for the benefit of the State, the following
iosumce:

17.1.1 Statutory workers' coaqwnsatton md employees liability insurance for all 24.
cnqdoyees engaged in the performance of the Project, and

17.1.2 OeiKral Itdiflity insurtnce against all daims ofbodily injuries, dedh or pnqwity
damage, in not less dtan $1,000,000 per occurrence and $2,000,000
aggregate for bodily iiyury or death any one incident, and S.500,000 for property
damage in any one incid^ and

The pdtciBS described in siibparagraph 17.1 ofthb paragraph shall be the standard
form employ^ in the Stale c^New j-lampshire, bs^ by uaderwriten acce|Mnble
to the State, 1^ authorized to do business in the State of New Hampshire. Grantee
<h«tl fiinmh to the State, cdtifKBla of insunnce fiv all rcDeWalfs) of insurance
requM under ihb Agreement nu later than ten (10) days prior lo the cxpireiion
(iara of each iosumce policy.
WAIVER OF PREACH. No failure by the State to enforce any provbions hereof
aller uy Event of Definilt diall be deemed a waiver of its rights with r^ard to
that Event, or any subsequent EvcoL No express waiver of any Event of Default
thati be 'deemed a waiver of any ptovbions hereoC No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provbions hereof upon any further or other default on the part ofthe Grantee.
NOTICE. Any notice by a paify hereto to the Other psty shall be deemed to have
beeo duly delivered or ghreo at the tone of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above giveo.
AMENDMENT. Thb Agreement may be amended, waived or discharged only
by an instivmetd in writing sifted by the parties hereto and only after af^iroval of
such ameadineat, wahrcr or dbcfaarge by the Governor and Council of the State
ofNew Haoqishtie. ifrequircd'or by the' stoning State Agency.
coN.STRUcnoN OP AGREEMliNT AND TERMS. This Agreement shall be

in accunbaice with (he taw of the State of New Tlauipshiia, and b
binding igMn nd inuies to the benefit ofthe parties and their respective succcsson
and assigoees. The captions and contents of the "sufaiecl" blank are used only as
a matter of coovcntence, and ere not to be considered a part of thb Agreement or
lo be used in determining die intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and thb Agreement diaD not be construed to confier any such benefit
EI4T1RE AGREEMENT. Thb Agreement which may be cacocuted in a number
of counien»rts, each of which shall be deemed an original, constittites the entire
Bgrcemenl and uDderstnding between the parties, and supersedes all prior
agreements and understaDdiogs relating hereto.
SPECIAL PROVISIONS. The edditicod or modifying provistons set forth in
Exhibit A hereto «e incorportted as put of dm agreement

(jrantee Initials

DateJlillr^2-
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STATE OF NEW HAMPSHIRE DEPARTMENT OF NATURAL &

CULTURAL RESOURCES DIVISION OF THE ARTS

ISEW HAMPSHIRE STATE COUNCIL ON THE ARTS American Rescue Plan GRANT

EXHIBIT A - SPECIAL PROVISIONS

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:

Haw Hsmpihira

Slate Council on (he Arts

Th« EdPft Ensemble Theatre Co.

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

The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit to the organization
and may request a site visit fiom 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 fix)m 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 diis
contract (or agreement). Title VI 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 fiiis contract or agreement,
FINAL REPORT: The Grantee agrees to submit a final fmancial and narrative report on a form provided 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.

F.yHTBTT R - OF WORK

The Grantee agrees to accept $11,577.01 and apply it to the program(s) described in the grant ̂ plication 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
Governor and Executive Council.

Grantee Initials

Date {2^19-2^
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State ofNew Hampshire, do hereby 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 received and is in good

standing as far as this office is concerned.

Business ID: 617431

Certificate Number 0006114076

SI

y
fia.

O

4"

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this lOth day of February A.D. 2023.

David M. Scanlan

Secretary of State

jyfe



Certificate of Authority #1 (CatfmtMO, No»frelil CofpofMiaa}

rnrpftfte Rwolntion

1^ CcJ^i0/)£ttf berrfiy certify thai I am duty elected Clerk/SecrctaiyyOfficcr
(¥ii ||||f|f||f|l| ffm f tt rfirW^nn-r-r-T'

^ . I hereby certify the following is a true of a vote taken at a
m

mmMwub^

meeting of tbeBoard of Dircctors/shareholdcra, duly caDed and held on tljln, ̂  , 20
at which a quonun oftbc directofs/sharcholders were present and votittg. J

Voted: Thai Dupin£. (may list more than one petaoo) is duly
(Nmim ttgabijtka 1.11

Qothonzed to enter into contracts or agreements on behalfof XJ<a ^

with the State ofNew Hampshire and any of its agencies and departments and further is
fiiifhftriwH to execute any documents vdiich may in his^er judgement to be desirable or
oecessaiy to affect the purpose of this vote.

I bereby eertiiy that said vMe has not been amended of repealed and remains in full force and
effect as the date of the contract to whidi this certificate is attached. This authority shall rwnafa
valid for thirty (M) days from the date of tfabCorpontte Resolution. I further certify that it is
undostood the State of New Hampshire will rely on this certificate as evidence the penon(8)

above currently occupy the po3itions(s) mdicated and that they have foil authority to bind
the corporation. To the that there are limits on the authority of any listed individual to bind
the corporation in contracts with the State ofNew Hampshire, all such limitatioos are aqnessly
stated herein. ^ y / ^ —7-

DATED: U'lS-ZZ- ATTEST:
iTi|Brtiii ii filfi ffBTf rr i({ -- ir f



ACOjtcf CERTIFICATE OF LIABILITY INSURANCE DATE(MM/DO<rYYV)

12/21/2022

TH» CERTIFICATE IS ISSUED AS A HATTER OF WFORMATIOH OMLYAKD COH^tK8 HO RI0HT8 UPON iiifc HOLDER. THIS
CERTIFICATE DOES ROT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCtES
below. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING DISURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT If tho caitmcato hoMor is an ADDITIONAL INSURED, the policy()es) must hava ADOmONAL DISURED provisions or bo ortdorsod.
If SUBROGATION IS WAIVED, subjoct to Uio tarms and conditions of tho p^^. coftain poOdos may roqulre an endoraemont A statomant on
this cAftificato dooa not confer riahta to tha coitffieata holdar In llau of such andoraomantta).

PRODUCER

Tha HQb Gioup New Engtartd. LLC

PC Box 606

Keene NH 03431

CL Support Clark Mortenson
PHGHE ' ' P4X . ~p^Bcn:

<jmpportOCteikrniortar»oo.con)

BtSURBNS) AFfORDOIQ COVERAOe NAICa

MSURERA
Vbmtont Mutual Insuranoa Co 26018

WSURS)

THE EDGE ENSEMBLE THEATRE COMPANY

PC BOX 1815

keene NH 03431-6500

MSURERB

MSURERC

NSURERO

MSURERE

BtSlRERF

THS13 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWrmSTANDING 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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXaUSIONS AND CONDmONS OF SUCH POLICES LIMITS SHOWN MAY HAVE BEEN REDUCED BY RAID CLAIMS.

MuevwHUeVEFF
UMTTSTYPEOFRISUIUNCe irsirra POUCY NUMBER

COMMERCIAL GSIBIAL UABUTV

CLABmtAOE I Xl OCCUR

OewVAOQReOWEUMR APPLIES PER:

□ SS DlocPOUCY

OTHER:

BP18020766

IMMmPfYYYY)

tnnarxsn

IMMITWlimTj

07/29^2023

EACH OCCURRENCE
dauageiohlrted:—
PREMSE3 tE« 4j>xi»iwc«>

>OE?y (Anycnaptw)

PERSONAL fc AOV INJURY

OENBULAGOREOATE

PRODUCTS • COMPlOP ACG

1,000.000

50.000

5,000

1,000.000

2.000.000

2,000.000

AUTOHOeU UABUTY

ANYAUTO

COMaMEO&MGLEUUJT
lEaacdOinH

BOOILY MJURY (Pv p«raOR)

OMCD
AUTOS ONLY
HREO
AUTOS CM.Y

SCHEDULED
AUTOS
NOHOWNED
AUTOS ONLY

BOOa.Y ffiARV (Pv KCldanO

I>ROpERiV DAMAGE
Ipyvxhlirtl

UMBRFll AUAB

EXCESS UAB

r^TENnOM %oa>

OCCUR

CLAIMSNAPE

EACH OCCURRENCE

AGGREGATE

RIORKERSCOMPewaAnCW
AND ElffLOTERS-LiABUTY
ANY IWJfiROOIVtWnNER/E^gCUnYE
OFFKERAIEMBER EXCLUDED^
(MwdMerybiNH)
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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 checklistdocx; 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.I<illinger@dncr.nh.gov>

Subject FW: App 10733 The Edge Ensemble Theatre Co.

For the G&C packet.

From: The Edge Ensemble <theedeeensemble(S)aol.com>

Sent: Thursday, March 2,2023 6:07 PM

To: Mason, Cassandra <cassandra.a.mason@dncr.nh.eov>

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

EXTERNAL Do hot open attachments.ofclick.on.links unless'.yo^u recognize and trust the sender.

Hi Cassie,

The Edge has no employees, per se. I 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
Foimding Artistic Director
The Edge Ensemble Theatre Company
603-352-5657

httD://www.Ed gcEnsembie.oRG
Sent from the all new AQL app for iOS
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Hi,

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

I wanted to confirm that you have no employees as indicated on the information form.

Thanks,

Cassie
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