3 o STATE OF NEW HAMPSHIRE
‘f_ f DEPARTMENT OF CULTURAL RESOURCES
5 Fi Division of Arts, Division of Historical Resources,
T _ Division of Libraries, Film and Television Office
¥ cum\/a\ Office of Curatorial Services
2 Rescurces American Canadian French Cultural Exchange Commission,
Administratively Attached
Van McLeod, Commissioner
November 20, 2012

His Excellency, Governor John H. Lynch

and the Honorable Council / i / f/
State House /ﬁ O% gz VAT

Concord, New Hampshire 03301

REQUESTED ACTION

The Department of Cultural Resources, Division of the Arts, requests permission to award an Arts
in Healthcare Grant in the amount of $3,375.00 to Behavioral Health and Developmental Services of
Strafford County (vendor code 220544) effective upon Governor and Council approval through June 30,
2013. Federal funds are available in 01-34-341010-1255000-500575

EXPLANATION

At a recent meeting, the Arts Council Board unanimously voted to accept the Arts Division’ s Arts in
Healthcare review panel” s recommendations for the Arts in Healthcare grants based on its funding
priority ranking within a competitive review. The five-member peer panel, facilitated by an Arts
Councilor, considered nine criteria to arrive at a consensus ranking for each application. 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.

The Arts in Healthcare initiative provides grants and services to support the integration of arts programs
into healthcare facilities in order to enhance the quality of life and promote an environment conducive to
healing for patients, residents, and/or clients. This category is in response to the Arts Council’ s
commitment to meeting the needs of underserved populations which can include the elderly, people with
disabilities and people with health challenges.

The Behavior Health & Developmental Services of Strafford County has received $3,015.00 during fiscal
year 2013.

Respectfully submitted,
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Van McLeod
Commissioner

20 Park Street, Concord, New Hampshire 03301-6314
Telephone: 603/271-2540 FAX: 603/271-6826 E-mail: vimcleod{@library.state.nh.us
www.state.nh.us/nhculture Help Line TTD Relay 603/225-4033
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NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
(hereinafter "Council™) and Behavior Health & Dev. Svs of Stafford County (hereinafter "Grantee") is
to witness receipt of funds subject to the following conditions:

1. GRANT PERIOD: FY2013
2. OBLIGATIONS OF THE GRANTEE:

* The Grantee agrees to accept $3,375.00 and apply it to the program(s) described in the grant application and
approved budget referenced above. In the performance of this grant agreement, the Grantee is in all respects an
independent contractor and is neither an agent nqr employee of the State.

¢ Funding credit including Council logo must appear in all programs, publicity, and promotional materials. The

following wording and Council logo should be used:

New HampshireQ Behavior Health & Dev. Svs of Stafford County is supported in part by a grant from the
State C°”“i‘2‘;fal.t New Hampshire State Council on the Arts & the National Endowment for the Arts.

o The Grantee agrees to provide up to two (2) complimentary tickets/admissions as requested for site visits by
appropriate Council staff/evaluators.

e The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. If appropriated funds for this grants program are reduced or terminated, all payments under this grant
may cease. That determination rests within the sole discretion of the Council.

3. PAYMENT will be made following the receipt and execution of all required documents and approval of the
Governor and Executive Council '

4. FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form provided by the
Council no more than 30 days after the end of the grant period. Failure to submit the final report will render
the Grantee ineligible for Council funding for two years.

5. SOVEREIGN IMMUNITY: No provision of this contract is to be deemed a waiver of sovereign immunity by the
State of New Hampshire.

COUNCIL APPROVAL GRANTEE SIGNATURE
Org/ Name: Behavior Health & Dev. Svs of Stafford

ntracting Officer for State Agency l County
@Mqu 13] IQ\ Address:_#i3 @S&Ag; ﬁd-, Eﬁ A 2)0.;&/, AH 638%

ature Dat
rian Cal//‘ns
Name, Title: Lynn Martin Graton, Acting Director Prin me o((& rized Official for Grante
Ll (%ﬂ”' eQr -/0-17
Authorized Official’s Signature & Title Date

NOTARIZATION REQURIED:
STATE OF NE AMBSHIRE, COUNTY OF

On the gﬁ% day of ;S_Q‘d 20 jxbefore the undersigned

officer, persopally appeared
tiar Cotling
(Print name of person whose signature is being notarized)
be the pegson whose name appears above,
e execiffed this document i the eapacity

Notary Puinc u t /61' ;»h{e Peace 7
Printed Name: dra T, Green
My Commission expires: iﬂl 4/ (}l




State of Netnw Hampshire
P
Hepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that COMMUNITY PARTNERS OF STRAFFORD COUNTY is a New
Hampshire trade name registered on October 27, 2003 and that BEHAVIORAL
HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC.
presently own(s) this frade name. T further certify that it is in good standing as far as this

office is concerned, having paid the fees required by law.

In TESTIMONY WHERECQOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26™ day of April, A.D. 2012

ey Gkl

William M. Gardner
Secretary of State




Mew Hampshire
State Coundil on the

CERTIFICATION OF BOARD RESOLUTION

Authorization to Enter into Contracts with
New Hampshire State Council on the Arts

Important: To expedite your payment these steps must be followed in this order:

* Resolution date must occur on or before the Grant Agreement is signed.

** Certificate on bottom of page must be signed and notarized on the same date or after the grant
agreement is signed.

1. *Resolution:
THIS IT TO CERTIFY that the following is a true and correct copy of excerpts from resolutions
adopted at a meeting of the Board of Directors

C,amm\mdwj Parinen on Ala\(L

(name of organization)

at which time a quorum was present and voted, and further that said resolution has not been
rescinded, altered or amended and is still in full force and effect.

"Be it resolved that Brian Colling 1s hereby authorized
(Printed name of authorizing official)

on behalf of this Corporation to enter into contracts with the State of New Hampshire and to
execute any and all documents, agreements and other instruments, and any amendments,
revisions, or modifications thereto, as (s)he may deem necessary, desirable or appropriate.”

Signed: Q AN 0?)@){,(‘3/%6/

(Signature of Clerk/Secreta:?F’fhe board)
Printed Name  Awnvn - amolr;
2. **Certificate

STATE OF NEW HAMPSHIRE

COUNTY OF or dL

On the & day of éM ., 20/2before the undersigned officer, personally appeared
A’ﬂﬂ Ldnd %![ , or satisfactorily proven to be the person whose name appears

{print name of person whose sigrfature is being notarized)

above, and acknowledged s/he executed this docume

ce of the Peace.~
- Gween

Printed Name:
My Commission Expires
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CERTIFICATE OF LIABILITY INSURANCE

BEHAHEA-01 LPELLETIER

DATE (MM/DDIYYYY)
10/22/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain pelicies may require an endorsement. A statement on this certificate does not confer rights fo the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgmy"”
B ihsurance Services LLC PEONE £y (800) 723-2877 | fa% oy (877) 7750110
Portland, ME 04112 L s
INSURER({S) AFFORDING COVERAGE NAIC #
insurer A : Philadelphia Indemnify Insurance Company (18058
INSURED insurer B : New Hampshire Employers Insurance Co 13083
Behavioral Health & Developmental Services of Stratford INSURER € :
County, Inc. b.
113 Crosby Road Suite 1 INSURERD :
Dover, NH 03820 INSURERE :
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW 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.

AGDLSUE
T TYPE OF INSURANCE INSR | Wy POLICY NUMBER (MDD VYY) | MMDDNYYY) LTS
| GENERAL LIABILITY EACH OCCURRENCE g 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY PHPK889425 TMIR012 | 7HI2013 | D L R e} | S 100,000
{ CLAIMS-MADE OCCUR MED EXP (Any one person) | § 10,000
. PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE 3 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 3 3,000,000
_‘ POLICY hBO: Lac $
AUTOMOBILE LIABILITY (o ootiden oLELMIT 1 o 1,000,000
A | X]anvauro PHPK889425 71172012 | 7M/2013 | BODILY INJURY (Per persar) | §
I Qb%S\SWED iﬁﬁggULED BODILY INJURY (Per accident) | $
NON DWNED PROPERTY DAWAGE p
|| HIRED AUTOS AUTOS (PER AGCIDENT)
3
| |umereaums | | occur EAGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ | RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS® UABILITY YIN TORY LIMITS ER
B | ANY PROPRIETORPARTNEREXECUTIVE ECC40000587012012 772012 | THMI2013 | EL EACH AGCIDENT 3 500,000
OFFICER/MEMBER EXCLUDED? E NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
A |Professional Liabili PHPK889425 71112012 7112013 |Per Claim 1,000,000
A PHPK883425 202 | 7Mi2013 |Aggregate 3,0600,c00

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH State Council on the Arts
18 Pillsbury St 1st Floor

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE
THE EXFIRATION DATE THEREOQF, NOTICE wiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISICNS.

AUTHORIZEDR REPRESENTATIVE
USI Insurance
Services LLC

ACORD 25 {2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



