STATE OF NEW HAMPSHIRE ng
DEPARTMENT of NATURAL and CULTURAL RESOURCES
STATE COUNCIL on the ARTS

172 Pembroke Road CONCORD, NEW HAMPSHIRE 03301
Phone: 271-2789 Fax: 271-3584 é 7

August 18, 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 Public Value
Partnership grant to Lebanon Opera House (Vendor 157014) Lebanon, NH in the amount of $15,000 to
strengthen their capacity for affordable diverse arts programs to New Hampshire residents and visitors
effective upon Governor and Council approval through June 30, 2024. 100% General Funds.

Funds are available in account, State Arts Development, as follows:

FY 2024
03-035-035-353510-41040000-073-500581 - Grants to Non-Profit $15,000

EXPLANATION

Public Value Partnerships are awarded to nonprofit arts organizations, with a minimum of five years of
continuous arts programming and professional staffing, to strengthen their capacity for offering affordable,
diverse arts program to New Hampshire’s residents and visitors. Grant categories and deadlines are
advertised through the divisions” website, social media, and electronic newsletters.

At 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. There were fifty-four applications received and fifty-three grants were
awarded. The five-member peer panel considered seventeen 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.

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

Respectfully submitted,

Qe St —

%Sdrah L. Stewart
Commissioner




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
#10984 Public Value Partaership
The State of New Hampshire and the Grantec hercby 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
172 Pembroke Rd., Concord, NH 03301

1.3. Grantee Name

Lebanon Opera House Improvement Corp.
Vendor Code: 157014

UEIL J3K2R6RXYAWS

1 4. Grantee Address
PO Box 384 51 North Park St
Lebanon, NH 03766

1.5 Grantee Phone# | 1.6. Account Number

603.448.0400

LIHOCOO-073- goc)ssd

1.8. Grant Limitation
$15,000

1.7. Complction Date
_6/30/2024

1.9. Grant Officer for State Agency
Cassandra Mason, NHSCA Grants Officer

1.10. State Agency Telephone Number
(603) 271-2789

If Grantec 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

S,

'1.12. Name & Title of Grantee Signor 1

Sot Ly &;; Q:v_ii,_f', & XE U TV

Mg T

Grantee Signature v 'Name & Title of Grantee Signor 2
n/a
Grantee Sigmiture 3 Name & Title of Grantee Signor 3

na

1.13 State Agency Signature(s)

JOTW

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

Sarah L. Stewart, Commissioner

I 1.15.

roval by A\tt;rney General (Form, Substance and I;Iiecuﬁon) (if G & C approval required)

By: A;é;tant Atturney%eneral on: 11/1/2023

By: Om: [/ /[

1.16. Approval by Governor and Councll (if appllcable)

2. SCOPEOF WORK: Inexchange 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 Grantec™), shall perform that work identified and
more particularly described in the scope of work attached hercto as EXHIBIT B (the scope of work

being hereinafter referred to as “the Project™).




8«

7.2,

AREA_COVERED. Except as othenwise specificully provided for herein, the
Grantee shal] perform the Project in, and wilh respect to. the State of New
Humpshin: o

This Aerecment and all uhllgdlmns ol the p.mlt‘s hereunder, shall hecome
effective on (he date an the date of approval of this Agreement h_v the Governor
and Council of the State of New llampshire if requived (hlock 1.16), ar upon
signaturc by the State Agency as shown in block 1.14 (“the Eftective Date™),
Exceept as othenvise specifically provided herein, the Projeet, including all reparts
required by this Agreement. shall be completed in ITS entivety prier ta the date in
block 1.7 (hcrum['lu referred to as “the Complcllon Date™).

The Grant Amounl is |dcnl|f'cd and more purlu.ulnrly dw\.nbcd in r\[ uBIT C,
atlached hereta.

The mannoer of, and schiedule of payment shall be as set forth in EXHIBIT C.

In accordauce with the provisions set farth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 3.5 of these genersi provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Gronlee under this subparagrapli 5.3 those sums required, or
permitted, to be withheld pursuant 1o N.H. R8A 80:7 through 7-¢.

"The: payment hy the State nf the Grant amount shall be the only, and the complate
pavment 1o the Grantec for all expenses, of whatever nature, incured by the
Grantee in |he performance hereof, and shall be the only, and the complete,
compensation to the Giantee for the Project. The State «hall have no liabilitics to
the Granfee other than the Grant Amount.

Notwithstanding anything in this Agreemenl to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or aclually made, hereunder exceed the Grant limitation set forth in block 1.8 of

!hese gcncml provisions.,

: WS- JULATIONS, In
t.onnccuon with the performance of the ]’ro;ccl the Grantee shall comply with all
statules, laws regulations, and orders of federal, state, county, or municipal
authoritics which shall impose any ohligations or duty upon the Grantee, including
the acquisition of any and all pecessary permits and RSA 3}-95-b..

RECORDS and ACCOUNTS,
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant tenms or the Agency, the Grantee
shall kecp detailed accounts of all expenses incurred in connection with the
Project, including, bt not limited to, costs of administration, transportation,
insurance, telephone calls, and elerical materials ond services. Such accounls
shall be supported by 1eceipts, invoices, bills and other similar documents.
Hetween the Effective Date and the date seven (7) years after the Completion
Dale, uniess othenwise required by the gaant leoms or the Ageney pursuant o
subparagraph 7.1, at any time during the Crantee's normal business hours, and as
often us the State shall demand, the Grantee shall make available (o the State all
records pertaining 10 matters covered by this Agreement.  The Grantes shall
permit the State to audil, examine, and ieproduce such recards, and (o make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafier defined), and other information refating (o all matters covered
by this Agreement.  As used in this paragraph, “Grantec” includes all persons,
natural or fictional, afTiliated with. controlled by, or under common ownership
with, the entily identilicd as the Grantec in block 1.3 of these provisions
The Grantee shall, at its own expense, provide all pasonnel necessary to perform
the Praject. The Grantee warrunts that all personnel engaged in the Project shall
be qualified Lo perform such Project, and shall be properly licensed and authorized
ta perform such Project under all applicablc laws.
‘Ihe Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, finn or carporation with whom il is engaged in a combined elfort
1o perfonm 1he Pryject, (o hire ony person who has o contractual refationship with
the Stale, or who is 4 State officer or employee, elected or appointed.
‘I'he Grant Officer shall be the representative of the State hereunder. In (ho evenl
of any dispute hereunder, the interprelation of this Agreement by the Grant
Officer, and histher du.n.xon on .m) dlspuu:‘ shall be Ginal.

; CLSS:
As used in lhm Agreement, the word ““data” shall mean alt infonmation and (hings
developed or oblamod during the performance of, or acquired or developed by
reason of;, this Agreement, including, but nol limited to, all studics, reponts, files,
formulac, surveys, maps, chunts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representalions,

9.3

9.4.

11
1.1

114
11.12
11.6.3
1114
112

1121

1123
11.24

12.
12,1,

LONDITIONAI

cempuler progranss, compiter prinlouls, nofes, fetters. memoranda, paper, and
documents, all whether finished or unlinished.

Between the Effective Date und the Completion Date the Grntee shall grant 1o
the Stale, or any person designated by it, unrestricted access to all data for
cxamination, duplication, publication, (ranslation, sale, disposal, or for any other
putpose whatsoever,

Ne data shall be subject 1o copytight in the Uniled States or any other country by
anyone ather than the Stale,

On and after the Effective Date ol dafa, and any property which has been veceived
from the State or purchased with {unds provided for that purposc under this
Agreement, shall be the property of the State, and shall be retumed (o the State
upon demand or upon fermination of this Agreement for any reason, whichever’
shalf first oceur.

The State, and anyone it shatl designate, shall huve uneestrieted authority to
pubh\h disclose, distribute and ()thr\\'ISC use, m wholc or in pan, all data.
URE:- ORAGR: - Notwithstanding anything in
this Agreement cuulmry all nbllg.:lmm ﬂ!‘(hc State hereunder, including,
without limitation, the continuance of payments hereonder, are contingent upon
the availability or continucid appropsiation of funds, and in no event shall the State
be liable for any pasments hereunder in exceas of such available or appropriated
funds, I the event ot a reduction o lermination of those funds, the State shal
have the right to withhold payment unti) such funds become available, ifever, and
shall havi u\lhx, rn,lll 10 lcnmnmc this Agreement immediately upon giving the

Aliy one or more ol l]u. follnwmg acm or omissions of the Grantee shall constitute
an event of default hercunder (hevcinalier referred to as “Fvents of Default™):
Failure to perfonn the Project satisfactorily or on schedule; or
Failur: fo submit any reporf required hereunder; or
Failure 10 maintain, or permit access fo, the records required hereunder; or
Failure to pedform any of the other covenanus and conditions of this Agreement.
Upon the occurrence of any Event of Default. the State may take any one, or more,
or afl, of the following actions:
Give the Grantee a written notice specilying the Event of Default and requiring it
to be remedied within, in the absence of a greater or iesser speification of time,
thiny (30) days from the date of the notice; and if the Event ol -Defuult is nol
imely reinedied, teominate this Agreement, elfective two (2) days after giving the
Granlee notice of termination: and
Give the Granige a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the porstion of the
Gran! Amount which would otherwise accrue fo the Grantee during the period
from the date of such notice until sueh time as the Siate determines (hat the
Graniee has cured the Event of Delault shall never be paid ta the Grantee; and
Set oftagainst any other obligation the Stale may owe to the Granlee any damages
the State suffers by reason of any Event of Defaul(; and
"Preat the sgreement as breached and pursuc any of its remedies at law or in equity,
or both,
TERMINATION.
In the evem of any early tennination of this Agreement for any reason other than
the completion of the Praject. the Graniee shall deliver to the Grant OfTicer, nof
later than fifteen (15) days after the date of leonination, o report (hercinaiter
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the datc of tenmination.
In the event of Termination under paraglaphs 10 or 124 of these general
provisions, (he appraval of such a Termination Repott by the State shall entitle
the Grante (o receive that portion of the Grant amount earncd {o and including
the date of termination.
In (e cvent of Tenmination under paragraphs 10 or 12.4 of these gencral
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all ligbility for damages sugtained or
incurred by the State as a result of the Granfee's breach of ils obligations
hereunder.
Notwithstanding anything in this Agreement 10 the contrary, cither the State or,
excepl where nolice defuuit has heen given w the Grantee hereunder, the Grantee,
may terminale this Agreement without cause upon thiny (30) days written notice.
CONTLICT OF INTEREST. No officer. member of employcee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the goveming body: ol (he locality or localities in which the Project is (o be
performed, who exercises any functions or responsibilities i the review or

Page 2 of 4
Grantee [mnals/;
Date i A

‘¢ +
] 7
P S



16.

17
1721

17.1.1

17.1.2

approval of the undertaking or carrying aul of such Project, shall participate in
any decision relating lo this Agreement which alfects his o her personal interest
ur the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interestcd, nor shall he or she have any personal or
peconiary inlerest, direct or mdm:q n this Agreement or the proceeds thercof.
LRANTEESS REUATION, T8 1105 STATE. In the performance of this

Agreement the Grantee, its employees, and any subcontractoror subgrantee of
the Grantee are in all respects independent continclors, and are neither ugents
nor employees of the State. Neither the Grantee nor any of its officers,
empluyees, agents, members, Sibcintidtors or subgrantees; nhnll have. "mlhmilv
to bil the State nor are tiey wititled to any of .the beiefits, ‘Watkmen's
compensalion or emolumcnls provided by the State 10 its employees.

ASSIGNMENT AND QUI)(’ON‘I RACIS. The Grantee shall not assign, or

otherwise tansfer any interest in this Agreement without the prior writlen
consent of the State. None of the Projeet Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
erl((.n cnnsenl of the State,

B CATION. The Grantee shall defend, indemnify and hold hannles‘s
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employecs, and any and all claims, liabilities or
penaltics usserted against the Sune, its officers and employees, by or on behall
of any person, on account of, based on, resulting from, arising out of (or which
wmay be chimed 10 arise out of) the acts or omissions of the Grantee or
subcontractor, o subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which inununily is hereby reserved (o the State;
This covenant shall survive the termination of this agseement.

JNSURANGE,

The Graatez shall, at its awn expense, obtain and maintain in torce, or shall
require any subcontractor, subgramee or assignee performing Project work to
ohtain -and maintain in force, both for the bencfit of the State, the following
insurance:

Statutory workers' compensation and employees Jiability insurance for all
employces engaged in the performance of the Project, and

General liability insurance against all claims of bodily injurics, death or property
damage, in amounts not less than S1,000,000 per occurrence and $2,000,000
aggregnie tor hl\dllj injury or death any one incident, and S5040,000 for property
darmuige in any.onc inghlenl; and

Page 3 of 4

17.2,

9.

24,

The policies described in subparagraph 17.} of this paragraph shall be the standard
lorm employed in (he State of New Hampshire, issued by underwiters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall fumish to the Staie, cerlificates of insurance for all renewal(s) of insurance
required under this Agrecment no later than ten (10) days prior o the expiration
date of each | mqumncc : policy.

VA!\'[-,[; I BREACHL No failure by the State ta enforee any provisions hereof
after any Event of Default shall he deemed a waiver of its rights with regard 1o
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be decued a waiver of any provisions hereof. No such filure of waiver
shall be deemed a waiver of the ripht of the State (o enforce each and all of the
pravisions hereof upon any further or other default on the part of the Granice,
NOTICE. Any vofice by a party hersto w the other pary shall be deemed to have
been dul) delivered or given at the time of mailing by certilied mail, postage
prepaid, in a Uniled States Post Office addressed to the parties at the addresses
first above given.

AMENDMENT: This Agreement may'be amended, waived or dischurged only

“by onfastrumen in writing signed by the partics hercio and enly after approval of

such amendment, waiver or dischurge by the Governer and Council of the State
of New Hampshire, if required or by the signing State Agency.
C()t\Q‘l’m:(‘TlO?\ OF AGREEMENT AND TERMS, This Agreement shall be
construed in accordance with the law of the State of New Hampshn’c and is
binding upon and inures to the benefit of’ the parties and (heir respective successors
and assipnees. The captions and contents of the “subject” blank are used only as
a matier of convenience, and are not 1o be considered a part of this Agreement or
(0 be used in dcwnmnmg the intend of the parties herclo.
THIRD PARTIES. The parties hereto do not intend 1o benefit any third parties
and this Agru:mcm shall not be construed 1o confer any such benefit.
ENTIRE AGREEMENI. This Agreement, which may be esecuted in a number
of counterpars, cach of which shall be deered an original, conslifutes the entire
agrcement and understanding between the parties, and supersedes all priot
agreements and understandings relating hereto,
b, l‘l,(‘lALL{()\’lSl_(JNs The additional or mudilying provisions set forth in
Exhibit A héreto are incorporuted as part of this agrecment.




STATE OF NEW HAMPSHIRE DEPARTMENT OF NATURAL &
CULTURAL RESOURCES DIVISION OF THE ARTS

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS Public Value Partnership 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:

%‘ is supportcd in part by a grant from the New Hampshlre State Council on the
Arts & the National Endowment for the Arts,

Now Hampshire
Lratelinur . & GRS

By execution of this grant agreement, the organization assures and certifies that it is not on the debarred or
suspended list Sysicm for Award Management (SAM) Exclusions and is eligible to receive federal and state
funds.

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 bencfits of, or otherwise discriminating against a person on the basis of race,

colot, ot 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 submit a final financial and narrative report on a form provided by
the Council no more than 30 days:after the endiof the grayit period. Failure to submit the final report will
render the Grantee ineligible for Council fundmg for two years.

EXHIBIT B —- SCOPE OF WORK

The Grantee agrees to accept $15,000 and apply it to the program(s) described in the grant application and
approved budget to support NH nonprofit art organizations. In the performance of this grant agrecment, the
Grantee is in all respects an independent contractor and is neither an agent nor employec of the State,

EXHIBIT C -PAYMENT TERMS

GRANT AMOUNT — Total granted amount shall not exceed $15,000.
PAYMENT will be made following the receipt and execution of all required documents and approval by the
Governor and Executive Council.

7t
,. 3 y /
Grantee [nitials /d ¥

Date il
> 4> /J,//(
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~ State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that LEBANON OPERA HOUSE
IMPROVEMENT CORPORATION is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on February 26, 1991. [ 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: 154688
Certificate Number: 00058852635

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 18Fh day of October A.D. 2022.

David M. Scanlan
Secretary of State




Business Information

Business Details

Sucinecs Name: LEBANON OPERA HOUSE
€ss " IMPROVEMENT CORPORATION

Business Type: Domestic Nonprofit Corporation Business Status: Good Standing

Business ID: 154688

Name in State of
Business Creation Date: 02/26/1991 ame In State of \ ot Available
Incorporation:

. L
Date of orrTwatiloh in 02/26/1991
Jurisdiction:

Principal Office Address: 51 North Park Street, Lebanon, Mailing Address: PO Box 384, Lebanon, NH, 03766,
NH, 03766, USA USA

Citizenship / State of

. Domestic/New Hampshire
Incorporation:

Last Nonprofit
Report Year:

Next Report Year: 2025

Duration: Perpetual

Business Email: info@lebanonoperahouse.org Phone #: NONE
Fiscal Year End
Notification Email: jclifford@lebanonoperahouse.org sca earDart]e' NONE

Principal Purpose

S.No NAICS Code NAICS Subcode

OTHER / PROMOTE AN APPRECIATION/LOVE FOR
CULTURL LITERARY,CHARITABLE,EDUCATION,RECREATION

Page 1 of 1, records 1 to 1 of 1

Principals Information

Name/Title Business Address

Dianne Estes / Director 6 Johnson Ave, West Lebanon, NH, 03784, USA
Ann Malenka / Director 12 Morgan Rd, Etna, NH, 03750, USA

Chris Adams / Director 45 Manchester Drive, Lebanon, NH, 03766, USA
Paul Coats / Director 80 Church Street, Lebanon, NH, 03766, USA
Robert Racusin / Director 76 McKenna Road, Norwich, VT, 05055, USA

<Previous .. 1|23/ 4| .. Next> | Page 1 of 4, records 1 to 5 of 16 [:] | Goto Page |




Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name Information

No Trade Name(s) associated to this business.

Trade Name Owned By

No Records to View.

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
NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us

(/online/Home/ContactUS)
© 2022 State of New Hampshire.



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

‘Corporate Resolution

Name of ¢ q,am:ulln ey m}~ rm B
)¢ vtrie Iu

meeting of 1¢:Board of Dlrectors/shareholders, duly called and held on__

at which a quorum of the directors/shatcholders were present and voting,

Voted: That To € C { [ a O (may list more than one person) is duly

(Name of person signing Box 1.11 of grasit agreement)

authorized to enter into contracts or agreements on behalf of ,éeéﬂn)o-ﬂ- () M \gou_‘,,a.
(M ate:of Organization ruerh ng Elﬁ} )

. _ . o \Gbap reve Madf ﬁpoﬂa

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 1o affect the purposc 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.

DATED: 7 -257-2¢23 ATTEST: CW 5)“'/0&

(Signature & Title of Boarkd-Mewmber not: lquiné Box 1.11 of qr(ml agrecntent)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2023

_ REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holderis an'ADDITIONAL INSURED, the policy(les) must 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

PRODUCER . ﬁgﬂg‘“ Maureen Demick
THE ROWLEY AGENCY INC. PHONE ey, (603) 224-2562 | %, nay: (s0m224-a022
45 Constitution Avenue ' AL 5. mdemick@rowleyagency.com
P.O0. Box 511 : INSURER(S) AFFORDING COVERAGE NAIC #
Concord 7 NH 03302-0511 INSURERA: Liberty Mutual Ins Co (Peerless)
INSURED i 'l insurer B: Travelers Indemnity
Lebanon Opera House Improvement Corporation | insuRERC: -
P. O. Box 384 INSURERD ;. _ _
| iINSURER E ; _ '
Lebanon NH 03766 INSURER F :- T
- COVERAGES "~ CERTIFICATE NUMBER:23-24 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.
ADDL[SUBR BOLICY EFF C :
ey TYPE OF INSURANCE Ws0 Lwve _ POLICY NUMBER _. (MADBAYVYY) | (HIBONYYY) | umITS
X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENGE s 1,000,000
. ' | DAMAGE TORENTED ‘
A CLAIMS-MADE lz] OCCUR I ; rEQEQ,ZE;?(QESJi“ncB, s 50,000
B ‘ ‘BKS64371869 | 3/11/2023 | 3/11/2024 | MED EXP (Any one person) | § 5,000]
] \ PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: : 'GENERAL AGGREGATE 3 2,000,000
| X | poLicy S .Loc ] PRODUCTS - COMP/OPAGG | § 2,000,000
OTHER: ‘ ; $
AUTOMOBILE LIABILITY g %3“’:515‘%2 )SINGLE Vg s 1,000,000
A |—_janvauro _BODIL‘Y INJURY (Per person) $
ﬁbﬁ-gg" NED ,?S;‘SS”LED BAW64371869 3/11/2023 | 3/11/2024 | BODILY INJURY (Per accident) | $
=] NON-OWNED [ PROPERTY DAMAGE $
H Ml HIRED AUTOS AUTOS \ (Per accident) 5
J. '; $
[ % |vmereLiatms T X | ooour ; EACH OCCURRENCE $ 2,000,000
a EXCESS LIAB CLAIMS-MADE ! .| AGGREGATE 'S 2,000,000
DED ] b4 ]'hETeNT,Q'N, s 10 -oou' ; US064371869 ' 3/11/2023 | 3/11/2024 s
TWORKERS COMPENSATION T E g Ty [FER. TOTH-
AND EMPLOYERS' LIABILITY YIN l STATUTE: l I'ER
ANY PROPRIETORIPARTNERIEXECUTIVE [ -] ; E.L,.EACH ACCIDENT $ 1000000
' OFFICER/MEMBER EXCLUDED? IE NI/A | I
B |(Mandatory in NH) | 6JUB5R7839002 3/11/2023 | 3/11/2024 '| g\, DISEASE - EAEMPLOYEE | § 1000000
v If yes, desceibe under =
. ___|DESCRIPTION OF OPERATIONS below [ States Covered NH .| EL: DISEASE - POLICYLIMIT. | § 1000000.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If mare space Is required)
| Evidence of Insurance

. CERTIFICATE HOLDER

CANCELLATION

Department of Natural and Cultural Resour
172 pPembroke 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

' >i1.|.,. ».4,...\; -t

Maureen Demick/DEMICK SN

ACORD 25 (2014/01)
INS025 (201401)
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