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STATE OF NEW HAMPSHIRE

DEPARTMENT of NATURAL and CULTURAL RESOURCES

STATE COUNCIL on the ARTS

6719 Pillsbury Street CONCORD, NEW HAMPSHIRE 03301

Phone: 271-2789 Fax: 271-3584

December 9,2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive 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 Revels North, Inc. (Vendor #166600) Hanover, NH in the amount of $11,000 to
strengthen their capacity for affordable diverse arts programs to New Hampshire residents and visitors
effective upon Governor and Executive Council approval through June 30, 2023. 100% General Funds.

Funds are available in account. State Arts Development, as follows:
FY 2023

03-035-035-353510-41040000-073-500581 - Grants to Non-Profit $11,000

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 forty-four applications received and forty-three grants were
awarded. The six-member peer panel, facilitated by an Arts Councilor, 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.

Sarah L. Stewart

Commissioner



FORM NUMBER G-] (version 11/2021)

GRANT AGREEMENT

#10768

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

1. Identilication and Definitions.

l.L State Agency Name
New Hampshire State Coimcil on the Arts

IJt. State Agency Address
19 PiUsbury St., Concord. NH 03301

1.3. Grantee Name

Revels Norfii Inc

Vendor #166600

UEIi

1.4. Grantee Address

PO Box 415

Hanover, NH 03755

i.S Grantee Phone #

SSL -

1.6. Account Number 1.7. Completion Date

6/30/2023

1.8. Grant limitation

$11,000

1.9. Grant Officer for State Agency

Cassandra Mason, NHSCA (Thief Grants Officer

1.10. State Agency Telephone Number

(603) 271-2789

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

l.ll.^f^antee Signature 1

v/'

Grantee Stature

1.12. Name & Title of Grantee Signer 1

^xccwyivc^ OiXccTc*^

Name & Title of Grantee Signor 2

n/a

Grantee Signature 3 Name & Title of Grantee Signor 3

n/a

1.13 State Agency S^ature(s) 1.14. Name & Title of State Agency Sigaor(s)

12/15/2022 Sarah L. Stewart, Commissioner

iflb. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
Mark W. Deil'Orfano, Attorney

By: AgitolamAlluiutj quiLUl,On: 12 /28/ 2022

1.16. Approval by Governor and Council (if applicable)

By: On: /  /

2. SCOPE OF WORK.: In exchange for grant fimds 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 (die scope of work
being hereinafter referred to as *the Project").
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3. AURA COVERED. Butft a othenrise ipectficdJy pnnrided ibr herein. Ab
Qimcee dtall perftrro Ifae Prttjeot ia, md wift respect te, tbe StKs of New
Hiffnp4**'T

4. FFFPCnVE DATR- COMPLETION QF PRQJBCT.

4.1. This .Afeennx, end ell oUisttkxB of the ptrties bereoadcr. shell become
efiective on the date on the dateof^tprenl of this Apccment ly the Oovctocr
end Coaic9 of tbe State of New Himpebtit if required (block I.ld). or.opon
ligaatun by the State Agency as tholwo in blo<dt 1.14 CTbe Eflixtive Oticl.

4.2. Except as otherwise tpcdCcally provided herein, tbe Prej^ ineltiding all tcpocts
rented by this Aptttaax, shsO be completed In ITS entirety prior to the dite in
Mode 1.7(hereinaderrefttTcdtoas*TheCoiiipletioaDi<e").

5. GBAMTAMQlI>fr: LTMlTAnQN ON AMOUNT: VOUCHERS: PAYMDfT.

5.1. Tbe (3niit Amount is identified and more partiodaily deaorifaed in EXHIBIT C,
ttidied hereto.

5.2. Themaoncrof aitdsefaeduteofpayacatdsdbeasKtftxihisEXHlBrrC
53. In aeuoidancc whb tbe ptovisloas tet ibrtb in EXHIBrr C, and fa oonsidctaion

oflhc sttis&ctory performaDCC of tte Project, u dec mined by the State, end as
Itmited by subparagraph 5.5 of these genctii provisions, the State idiall pay the
QiantM the Grant Amount. Tbe State tfiallwtiMioMltom tbe amount odierwlK
payable to the Qrtotee ondo this nibpsaipiqdi S3 dnae sums required, or
pesBitlBd. to b* wbfahetd pumiBt to N.H. RSA tO;7 through 7-c

5.4. The payment by tbs State of the Otant amount du41 be dte only, and the compete
payrneta to the Grantee for dl expenses, of whatever ftaBm, iaeurred ̂  the
Grantee in tbe perfarnunce hereof aitd shall be the only, and die complete,
compensation to (he Grantee for (he Proiect IbeSttte shall have no liabilities to
the (hantEC other ibtn the Grant Afflouot

53. >iftiirtKfiv4mg in ***» owntriy mA
noeqiccted cummstBooes, in 00 event shall the total ofan payoicstts ufootixed,
or actoilJy made, betcunder exoeed the Grant Ibiutatioe set forth in block U of 11.13
these seti^ provisioiis. ll.U

6. COMTUANCE BY GRANrBB WTTH LAWS AND REGULATIONS. In 11.1.4

conaection with die perfbnnBicecfthePrqiect, foe Grantee ihriloortg)ly with dl 113.
srmutca. taws icgBtatiaDs. and orders of (bdetal, state, coimty. or nudcipal
•ufooricies whidi shdl impose ny obligoiona or duty upon the Oisilco, incUiding II 3.1
foe aoquisitioa of any and iDncccasaty permits rod 31-^S-b.
RECORDS end AGDOUNTS.

Between the Effective Date nd tbe dme leven (7) years after foe Completion
Dsa, mlees otfaerwiae required by the gnnt terns or (be Agency, tbe Grantee
dull keep accounts of all cjrpensei tncunad in oonnectioD wifo foe 1133
Pnjject, but not linied to, eosa of admiaistitoiao, UBspuilation,
msuranee, telephone cells, and clerical matcrids and servica. Such eecouits
shall be supported by leet^Jts, invoiee^ bills end olho similar docautno.
Between (he BffoctiveDsCend the foto seven (7) yean after the ComplettOD
Dtfe, unless otherwise lequhed by (he gram teima or the Agency putsuBDi to
su^aregrqib 7.1, a any time fosing foe OraitBe's occmal bnsiness boua, at>d as
often as the State shall demand, tbe Oraolee shaO ladce available to the State an
retotdi peitainmg to natlera eovered by this AgieeuienL The Grardee shall
peraiit die State to mdit, ecamtne, and reprodace ndi record^ etd to make eoditt
of all oontiaets, invoices, materids, paymUs. records ofpenoDoel. data (as that
term n hercinaflef defioedX end other infbrmadon relating to all manea eovered
by this Agreement As used b tttb psagt^ih, inchides dl penoss,
nabuaJ or ficticnai, afElided wifo, cootroned by. or tmder commoQ ownenfaip

t. sddi, the entity identified as tbe OiamecrabloA 13 of these provisioos
8.1. PERSONNEL.

The Grantee Shan, at its own expense, provide all petsoonelneeeasary to perform 123.
foePn^ Tbe Grantee wanatsfoitdlperaoone] engaged b foe Pn4Mtbail
be qodified to perftnn rod) Projeb, and than be property licensed and authorized

83. to perform such Ptqject under ell ̂ i^icable laws.
The Grantee tiiall not hnc, and ilihan net permit any subcontrador.subgrantee, 123.
or other person, firm or corpontion wifo wtom it is engaged b a combined cflbit
to perform the Pr^ea to hire atQ* petsoa who has a contractud tdaticsship wifo

83. 1heSttoe,orwtioisaStaieo(BeeroraBiployee.elecledarippobtBd.
Tbe Orwit Officer dwll be the reprtaeatative of(he ̂ hereunder. Infoeevcss
of toy dispute bcteundcr, foe iuterpretdion of (his Agreerneot by the Grant 12.4.

9. Ofnccr,iDdbi^ierdedslonanHtydisputB,thdlbefinal.
9.1. DATA: RCTENTION OF DATA; ACCESS

As used b this Agrccmest. the word *daiB'*sbaniseB)aIlb(bnnationndfongs U.
developed or obtained du^ the pcrfocmtnce of, or acquhad or developed 1^
rcsoo of foil Agfccmcnt. tnchtdbg, hut not limitBd to. dl ssdies. reports, file^
fomudae, surveyt, maps, charts, rouod recordings, video recordings, ptoend
rqxodactlocis, drawings, analyses, graphic repfcseotaiiotis.

1133

1134

IX

111.

ptograss, coiupuig priotouts, ooles. letters, memoranda, ftpct, and
an vfocther finidwd or laifinidiBd.

Between db Effective Date lod (he Comptetkn Date the Grmtoc thdl grant to
(be State, or any petsa designated ̂  it, unresPicted access to dl dda for
exambeiion, dupncarba, puUtcatica, translation, sale, disposal, or Ibr any other
purpose whdsoever.
No dba dull be sutyect te ciqsyridd in foe United Stairs or sty ofoer country by
anyone ofoer than the Sato.
On end after tbe Effoctive Dtte an data, and sty properQr vdud) has becnreceivod
fiom the ct purchased .wtti flmds providsi for thsi purpose utxler this
AgreeoBot, sbaH be the proper^ of the Sbde, sid than be rehaiBd tofoe State
vfOB demand or t^on tennbation of (his Agreement for sty reason, whichever
shall first occur.

Tbe Stde. and tayooe it duQ desigitatc, shall have uorestrktcd aulhori^ to
puUtsh, discloce, dstrfoub nd otherwise use, b vfoole cr b part, dl data.
CONDmONAL NATURE OR AGREEMENT. Notwithstaodbg anything b
' foh Agreerneot to the contrery, aD oMigations of the State herecmder, including.
wUhout limbdion, the contiiBance of piytneots beteunder, ate con ting na upon
foe svdlabilhy or continued nqsopfi«tionofltads.sidb no cvsttshdllhe State
be liable (or any paymenti haeonder b cxces of such avdldile or appropriated
ftmds. til the event of a reduction or lenntndna of fooiB foods, (he State dbU
have the right to withhold payment ustll tacfa fonds beconu availihle. If ever, atd
diall have the right to tenninate this Agteemcai immediately upon d^ing tbe
Grmtee notice ofsuch tetmbdiaa

EVENTQFDeFAULT: REMEDIES.

Any one or nxtre of the fofiowing acts or oaisskBs ofthc Orvitee titan coDStitulB
an cvetd of defoult bermadei (hereinafter refotred u as 'Events ofDefootC):
Failure to perform the Prqject siiisfoctorily or cn schedule; or
Failure to rohmit any rqxgt required haeundcr; or
Faiiiire to tDamtan, or permit tecess to. die records lequtred bereonder or
Fdlne to pcrftana any oftiie ofoer covuMnts wid oonditioos offois A^cctncn.
Upon the occurmce of ay Event ofDe^dt, (he State raigr tdce any one. or more,
or dl, offoe foHowing acciam:
Give tbe Qraatee a writton notice spccitying the Rvea of Defkult and fBqniiing H
to be remedied wtfob, b the fosetree of a greater or lesser specificatioo oftime,
thti^ (30) dfort than the date of (he notiee; «id if (he Event of Dbhult It not
timely reroedied, tenttinate this Agreement, oflhdive two (2) dqrs after giving the
Omtee notice of tormlndion; nd

Give foe Oranlee a written notice spedfying the Evem ofDcfooh nd luspending
dl payments to be made under this Agtecmait and ordering that the portion ofthe
Grant AmcuBt whidi wwdd ctiierwiae accrue to the Grantee during ttu pertod
fiom the date of such notice antil such time as the Shde desermlnes (hat foe

(jiantee has cured the Evetit ofDefotth shall never be paid b the Grantee; Bid
Set off against any otherohligatkM the State may owe to the OmtK any damages
ttu State snflbn by reason of any Eveoi ofDefbult;and
TYeb die agreement as breached and pcrrocnyofits remedies d law orb equity,
or both.

TERMlNATlgN-
In tbe event of any eatly teniunatioo offois Agrecmem for ny reason ofoer tbn
die completion of foe Project, the Oranlee thdl deliver to the Grant Offioer. not
laer thn fifteen (15) aftor foe date of termbatbn, a r^ort (herchuflBr
refiUTOd to as (be Tcnnbaioo Rcporf) dcscribbg b detoQ dl Project Woric
performed, and the GrantAmounteained, to and bciodingthe date of temtioatian.
In foe event of Taminatioa under paragraphs 10 or 114 of there geaerd
provisions, tiie approvd of such a Terminaiicn Report by the State dull eotide
the Grantee to receive that portion of the Giant amount earned to and ioduding
the date of termbation.

lo (he event of Tcnnbatnu under paregnphs 10 or 114 of there geaerd
provisions, tfte apprevd of such a TerminatiM Rqioit by the Stats titdl m no
evert relieve the Grantee from any and dl liability fbr damagea sustained or
jQcorred by tbe State as i result of tbe Orintoe's brsadi of its obUgttbns
hetcuDder.

Notwhhstadtag cnyfobg b this Agieeineot to die couiiary, ehfaer the State or,
except where notice deftult hat been given to tbe Orotre fncumkr, the Qiantee.
may termintte this Agreement without cause upon foii^ (30) days written notice.
CONFLICT OF INTEREST. No officer, member of emptojee of foe Oratee,
md no representtoivc, officer or employes oftheStbs ofNm Hampshire or of
tbe govcmbg body of foe locality or locdltics b whteh (he Prciject is to be
performed, who cectcim ay fisictiOQS or responsibTltics m the review cr
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14.

IS.

16.

IS.

19.

20

17.

17.1

17.1.1

17.12

^^ynvtl of the undertBtung or canjTBt otf cf isch Pni)c^ shall pstidpste n
dectsifla irialfflg (0 dm Agnennit wiiid) afficts hU orher penoaal interest

or iBtena ofny oocpontioo, pBtaenh^ or itsociation in which he or ifae
a dii^ or indii^ iotatsted, nor ihall be or ibe have aoy pcisonel or
peeKBiBy inteiesi, diiM or iadata, ID this Afreemeol or the proceeds thereof.
pi^Am-FR'R RFij^TinN TO THE STAm In the perfonaaoce of fliii
Agpcaent the Qmtee. in eraplo)«et. «Dd Biy nbeoBtnctar or nbgmtee of
te Oraca&e are in oil reapeett IndepeodeBt contintori. and are aeitbcr ageati
Bor ctBpkiyeet of the State. Nehher tls Oramee nor any of iti ofQoex^
c^eyeea. nend. meoibea. aubcoptractora or aulnfHeri. ahall have authority
10 hied tte State nor bc di^ catifled to any of tbe tieaeflti. wuikiDeo'i
ffrrfyTtfkm rf >iy rtm tn it* r nif r
A.RS10NME>fr AND SUBCOKTRACTS. The Graateo Shan not asrign. or
otherwise transfer any intetest o this Agreement widiout Ibe prior written
coolest of the State. None of the Project Work diali be fl&bcantricted or
inbgrtuted by the Onctcc oflMxthaa as let forth in Exhibit B witbont the prior
Wltttes rwrnjm oftbeSOBB.
pjnEKfWTFtrATlQyj The Graotee shall defend, iadeninify and hold hannkss
the State, its ofRoers and employees, from and agtiist err end «n locses toffered
by the aate, its officers nd Joyces, and any sod id cliiiDS, liibilitiea or
p—r*'** as«osd againO Che State, ib officers and employees, by or on bcWf 21.
ef nny pwion. en acecuMetbasedoa, ttauWngftoai. aibingot8ef(or wh>ct>
may be daii^ to arise out of) the acts or oatlssioai of the Oiantee or
tubeontrectef, oTiubfftecorelliar agent ofdw Cjantaa. >lotwithftwiding dta
fotcgPtngiDDthlng herein coptaaedrindl be deemed tocoiBtituteawaiver of fric
sovereign inaaadty of the State, whieh fanmoniqr is hereby reserved to the State.
This covertaotibBn survive the tenaioation ofdiitqteeneaL 22.

The Otvitee dull, at its own expense, obtmn sid majtaiin in forte, or thdl 23.
require any subeootnctor, tubcaatee or asnpse perfbmng Project work to
dxain and mdstiiD ia fttrcc. bodi for the benefit of tbe Sttee, the followini
bmaaocB:

StalBtDiy woiken' coRtpentatioa and empkiyeo lidrility insorance for all 24.
employm engaged in the perfbmaaoe ofthe Inject, and
Qeneril lidiility itauimoc against ill elaiffli of bodily iiuuriea, deteh or properiy

in amounts not lea then 11,000,000 per occuncoce end OjXKI/WO
aggregate flu boffly itriaiy or desdi aoy one incident, and 1500,000 fir proficrty
damaga in any one inodenS; nd

The polidet described in sifopatigtiph 17.1 of this pariGr^>h *ha]l be the standard
(brm ernployed in the State ofNewilanpshiie. isstcd by undowrilm accqiiable
to the State, nd nthoriaed to dobustaen in the State of New Hcapshin. Grantee
shall to Am State, certificates of insunnce fbr all renewd(s} of msurBtice
required iBidff ths Agreerttem w Ulsr (bn ten ((<0 dvi prior h> Ihe ei^ntioD
date of each intutanue poliqr.
WAIVER OF BREACH. NoMurebylheStB»loenforeeaaypnmsio«faercor
alter say Bveat of De&utt sheU be deemed a wahcr of its rights with rtgvd to
that Bvect, or eqr snheequeat Event. No opress waiver of any Event of Oefnilt
shdl be deemed a waiver of any proviskxBtKRoC No swfa IbilaiB of waiver
sbaU be deemed a waivw of the oftbe Stme to enforce cadi end aO of the
provittoos hetoTopon aoy ftsdKT or otba deftedt on the peri ofthe Onntee.
NOTICE. AnyooticcbyapitBrhetctoioiheotherpai^fiiallbedecinedfohave
been ifcdy ddiveicd or given at the thne of imOiDg certified mail, postage
prepaid, ia a United Sttees Post Office addressed to tbe parties td the addresses
first above given.
AMENDMENT. Thh Agrccaum may be amended, waived or disdutged oely
liycninstivinemin wfitiBg tidied by the pertki hereto nd only alter ippruval of
such amendmeat, waiver or dischage by the Governor nd Couadl oftbe Sttee
ofNew Hampshiie, ifrequired or by tbe signing Sttec Agency.
rnNSTBtrmON gf agreement ant^ terms -nuAgitemesrsfaanbe

b) acconlBaee with ttw taw of ibe Stete of New Hampshire, and is
binding upon a"** noes to tbe of die pertics ead
aad aesigatct. The capticne nd oentcoti efdu "wlgact" binic ara uaad ooly m
8 auos of convenient end are not to be considered a pad of Ihb Agreement or
to be in the intend of the parties hereto.

Pi^BTiPR The parties hereto do not iotead to benefit any third parties

and this Agreermt di^ not be coastiued to confer any such bexfit.
ENTIRE AORFFMENT. This Agreement, whidi oioy be executed o a noRiber
ofceuuttrpaita, etch ofwhich dull be deemed m origiaal, oonstitates the eotire
igreematt sid uDdcrsttodini between the parties, and supersedes lU prior
n^rccfficsts lod QodBfitsidif^s bCfCtD*
SPECIAL PROVISIONS. The sddhiansl or modifying provistoni set forth in
Edilblt A hereto ■« iacorporated at part of(his agmment

Orantee Initials
Datc^I/zijS
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STATE OF NEW HAMPSHIRE DEPARTMENT OF NATURAL &
CULTURAL RESOURCES DIVISION OF THE ARTS

NEW HAMPSHIRE STATE COUNCIL ON THE ARTS FY23 Public Value Partnership Grant

FXHreiT 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 q)pear in all programs, pubKcity, and promotional materials.
The following wording and Council logo slmuld be used:

Revels North Inc

is snpportcd in part by a grant from the New Hampshire State ConncU on the
Arts & file National Endowment for the Arts.

StAt* Council on th* Afta

• 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 h«ein and in the attach^
appendices. If appropriated funds for this gr^ 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 witii 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 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 tnaHft 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
fee Council nn more than 30 davs after the end of the grant period. FaUure to submtt the final report wifi
render the Grantee ineligible for Council funding for two years.

EXHTBTT B - SCOPE OF WORK

• The Grantee agrees to accept $11,000.00 and apply it to the program(s) described in fee grant ideation and
approved budget for operating support to 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.

EXHTHTT r - PAYMENT TERMS

• GRANT AMOUNT - Total granted amount shall not exceed $11,000.
• PAYMENT will be made following fee receipt and execution of all required documents and ̂ roval by fee
Governor and Executive Council.

Qmnee Initials

Date ^1^1 ̂ >/7/Zr

Paae4of4



state of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretsiy ofStateof the State ofNew Hsn^shire, do herd>y certify that REVELS NORTH, INC. is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 29,1990.1 further certify that all

feesanddocumentsrequiredby the Secretary of State's office have been received and is in good standing as &r as this office ig

concemed.

Business n> 149892

Certificate Number 0005885295

%

Ba.

O
to

4*

-CiT1

IN TESTIMONY WHEREOF,

1 hereto set my band and cause to be alibced

die Seal of the State ofNew Hampshire,

this 18tb day of October A.D. 2022.

David M. Scanlan

Secretary of State



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

Corporate Rcsoiution

^  ~T h d ^ hereby certify that I am duly elected Clerk/Secretary/Officer
(Name of Board Member not sienine Box J.Jl ofgrant agreement)

,  l/^C . I hereby certify the following is a true of a vote taken at a
(Name ofOrgpnixatiory receiving grant)

meeting of the Board of Directors/shareholders, duly called and held on ^ 20 .

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

Voted: That i ? I43u.f i t (may list more than one person) is duly
(Name of person signing Box l.H of grant agreement)

authorized to enter into contracts or agreements on behalf of \) j.\it f/ir
(Name ofOrganiialion receiving grant)

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 fî om the date of this Coiporate 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: ATTEST: C^,r\\p
(Signature & Tltieof^rd /tof sienine Box I.I I of grant aereementi



REVENOR-01

CERTIFICATE OF LIABILITY INSURANCE

■fcHENPgRSON
C""®ormno

_lO/irtt022
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORHATKM ONLY AMD CONFERS NO RIQHTS UPON THE CERTIFICATE HOU)Elt THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEQATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOUaES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). ALTTHOREEO
representative or PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If tlM ceittficata tioidar Is an ADDITIDNAL mSUREO, the polIcy(l«s) must have ADOmONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, eubject to the terme and eondittone of ttie policy, certain policies may require an endoreemenL A otatement on

PROOUCER

IQnney PIks Insurance a One Digital Company
1011 North Main StreeL Suite 4
Whtts River Jw^on, VT 0^01

uBotLert: (8021 775-2311 | JCc. no):(802) 295-7701
ESakw..

MStlREmn APFORDSM COVERAOP

MsuRER A! Nautilus InsuTanco Comoanv 17370

■eUREO

Revels North, Inc.
PO Box 415
Hsnover, NH 03759-0415

■MmiFRB: Hartford Fire Insurance Comoan 19682

MSUftERC:
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THIS tS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCNJCY PERIOD
INDICATED. NOTWfTKSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMBir WITH RESPECT TO WHCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCIV8ED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POUCIES. UMITS SHOWN I4AY HAVE BEEN REDUCED BY PAID CLAIMS.
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NN1465937 10/17/2022 10/17/2023
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EJ-EACHACdOEHT ,  100,000

r 1 nnEA.AF'. fa fmhoyeE s  100,000
EX. DISEASE POUCY UAffT s  600,000
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Wortmri Compeestlon Statutory Coverage applies in NH. Richard Brown, Rick Barrows and wnUam Schutts are excluded oflicers.

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Natural A Guttural Resources
172 Pembroke Rd.
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POUCtES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTtCE WLL BE DEUVEREO M
ACCORDANCE WITH THE POLICY PROVtStONB.
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