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0 ) New Hampshire Department of
B E A BUSINESS AND
ECONOMIC AFFAIRS
April 16, 2021
His Excellency, Governor Christepher T. Sununu
and the Honorable Executive Council

State House
Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Business and Economic Affairs, Division of Travel and Tourism Development
to retroactively award grants to the organizations listed on the attached document in the total amount not
to exceed $270,333.42 for marketing projects under the Joint Promotional Program for the grant period,
upon Governcr and Executive Council approval through the dates indicated on the attached document.
100% General Funds.

Funds are available as follows:

03-22-22-221010-20130000 FY 2021
Division of Travel-Tourism .
075-500580 Grants, Subsidies and Relief $270,333.42

EXPLANATION

Due to the Joint Promotional Program application process that allows varying grant agreement start
dates, we are requesting retroactive authority to grant approval for these marketing projects.

The Joint Promotional Program is a matching funds program within the Division of Travel and Tourism
Development designed to invest in tourism promaetion initiatives developed by groups such as chambers
of commerce and regional associations, in advertising and promoting projects in-state and out-of-state.
Each project will be evaluated by the Division of Travel and Tourism Development. Conditions listed on
grant applications must be met prior to reimbursement of funds approved.

The grant recipient agrees that, to the extent future legislative action by the New Hampshire General
Court or by issue of an Executive Order issued in accordance with the laws of the State of New
Hampshire by the Governor, said grant may be modified by the Department of Business and Economic
Affairs so as to adhere to any such actions which may change expenditure levels so as to achieve
compliance therewith.

Respectfully submitted, Approved,

Lori Harnois, Director Taylor Caswell, Commissioner

R _ _ Division of Travel and Tourism Development Department of Business and Economic Affairs
ot

9 100 North Main Street

Suite 100
Concord, New Hampshire 03301

L 803.271.2341

k visitnh.gov nheconomy.com chogsenh.com




Department of Business and Economic Affairs
Division of Trave! and Tourism Development
Joint Promotional Program

FY 2021 - Round 2 Grant Agreements

GRANT CONTRACT REQUESTED
NUMBER GRANTEE VENDOR ID PERIOD GRANT AMOUNT IN-STATE OUT-OF-STATE DESCRIPTION
2021-15 |Greater Concord Chamber of Commerce 154007 6/1/2021-9/26/2021 $10,000.00 54,000.00 $6,000.00 Capital Arts Fest

2021-16 |Greater Manchester Chamber 154033 4/9/2021-9/30/2021 $10,000.00 $10,000.00 $0.00 2021 Website Project

2021-17 |Hampton Area Chamber of Commerce 154021 4/10/2021-6/30/2021 $1,977.00 51,977.00 $0.00 2021 Seafood Festival

2021-18 |Intown Concord 206711 5/28/2021-8/22/2021 $7,992.32 $7,992.32 $0,00 Downtown Concord Market Days Event
2021-19 |Greater Keene Chamber of Commerce 177156 4/15/2021-8/31/2022 $9,981.50 5$7,646.00 52,335.50 Monadnock Region Guide

2021-20 |Lakes Region Tourism Association 154146 4715£2021-6/30/2021 $7,297.00 $249.50 $7,047.50 2021 Branding & Destination Wedding & Events Project
2021-21 |Lakes Region Chamber of Commerce 154029 5/1/2021-9/30/2021 §23,204.50 $0.00 523,204.50 Tourism Summer Marketing Campaign
2021-22 [Monadnock Travel Council 283149 7/1/2021-6/30/2022 511,371.50 $810.00 510,561.50 12021-2022 Marketing Campaign
2021-23 |Mt. Washington Valley Chamber of Commerce 160581 5/1/2021-6/30/2022 564,144.50 $10,000.00 454,144.50 MWVCC Marketing

2021-24 |White Mountain Recreation Association 160047 5/1/2021-9/30/2021 $116,939.60 $0.00 $116,939.60 |WMA Marketing & Brochures

2021-25 |Wolfeboro Area Chamber of Commerce 154168 5/24/2021-5/2472022 47,425.50 $7,425.50 $0.00 Wolfeboro Area Brochure

TOTAL $270,333.42 $50,100.32 $220,233.10




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 - 1.2. State Agency Address

Department of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name . 1.4. Grantee Address

Greater Concord Chamber of Commerce 49 South Main Street, Suite 104, Concord, NH 03301
1.5. Effective Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation
6/1/2021 9/26/2021 N/A Up to $10,000

1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number

Lori Hamois - 603-271-2665 _

"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."

111, Graptee SignQurzl . 1.12. Name &Title of Grantee Signor 1

li; 4 A -~ ".I”'"‘LA\ Jmé. ID(Q\SLQZ'HJ'

1.13. Acknowledgment: State of New Hampshire, Count)’ of fhertymaci , 0N
¥717 17\ before the undersigned officer, personally appeared the person identificd in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and

acknowledged that he executed this document in the capacity indicated in block 1.12.
1.13.1. Signature of Notary Public or Justice of the Peace ‘

Sea) (0 T O

1.13.2. Name & Title of Notary Public or Justice of the Peace

' Om\wgr\ <. @ ey e \\\C:A-a_;-\\ o) e

1.14. State Agency Signature(s)  1.15. Name & Title of State Agency Signor(s)
' Taylor Caswell, Commissioner

1.16. ApprovzﬁJ by Attorney General (Form, Substance and Execution)

By: /s/ Stacie M. Moeser Assistant Attorney General, On: 04 /23 /2021

1.17. Approval by Governor and Council

By: : On: f/

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™), pursuant to
RSA 21-P:36, 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 A (the scope of work being hereinafter referred to as “the Project™).

DTTD GCCC JPP FY. Round 2
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4.1,

4.2,

5.2,
5.3,

54.

5.5

72

8.2,

8.3.

AREA COVERED, Except as otherwise specifically provided for berein, the
Girantee shall perform the Project in, and with respect to, the Swme of New
Hampshire,

EFFECTIVE DATE: COMPLETION QF PROJECT.

This Agreement, and all obligmibm of the parties hercunder, shall become
cffective on the date in block 1.5 or on the date of approval of this Agreement by
the Governor and Council of the State of New Hampshire whichever is later
(heremafler referred to s “the effectivo date™).

Except a3 otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS enfirety peior to the date in
block 1.6 (hereinafter referred to as “the Completion Dats").

The Grant Amount is identified and more particularly described in EXHIBIT B,
attached hereto. .

The manner of, and schedule of payment shall be as set forth in EXHIBIT B.

In sceordance with the provisions set focth in EXHIBIT B, and m consideration of
the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
CGrantee the Grant Amount. The State shal! withhold from the amount otherwise
payabls to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant 10 N.H. RSA 80:7 through 7-c.

The poyment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the perfarmance bereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have oo Liabilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, end notwithstanding
uncxpecied circumstances, in no cvent shall the total of afl payments suthorized,
or actually made, hereunder exceed the Grant limitation sct forth in block 1.8 of
these general provisions.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee,
including the acquisition of any and all necessary penmits.
RECQORDS and ACCOUNTS

Between the Effective Date and the date seven (7) years afier the Completion
Dats the Grantee shall keep detailed accounts of sll expeoses incurred in
connection with the Project, inctuding, but not limited to, costs of administration,
transportation, insurance, itlephonc calls, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents.

Between the Effoctive Date and the date seven (7} years after the Completion
Date, at any lime during the Giantee's normal business hours, and as oRen as the
State thall demand, the Grantee shall mske available to the State all records
pertaining to matters covered by this Agreement. The Grantee shall permit the
State to sudit, examine, and reproduce such records, and to make audits of all
contracts, invoices, materials, payrolls, records of personnel, data (as thal term is
hereinafier defined), and other information relating to all matters covered by this
Agreemenl As used in this pamgraph, “Grantee” includes all persons,, natural or
fictional, affiliated with, controtled by, or under common ownership with, the
entity identifed as the Grantee in block 1.3 of thess general provisions.

PERSONNEL,

The Grenlce shall, at its own expense, provide all personpel necessary 1o perform
the Project. The Grantee warrzats that all personnel engaged in the Project shall
be qualified to perform suchk Project, and shall be properdy licensed wnd
authorized to perform such Project under all applicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
ar other person, firm or corporation with whom it is engaged in 4 combined effort
to perform the Project, to hire gny person who has a contractual relationship with
the Statc, or who is a State officer or emplayee, clected or appointed.

Tbe Grent Officer shall be the representative of the State hereunder, [n the cvent
of any disputs hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.

As used in this Agreement, the word “data™ shall mean all information and things
developed or obtained during the performance of, or scquired or developed by
teason of, this Agreerpent, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charty, sound recardings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

92

9.3.

9.4.

9.5,

1.
151,

1111
11.1.2
11.1.3
11.1.4
11.2.

11.2.1

11.2.2

il.2.3
1124

12.
12.1.

124,

cornputer programs, computer printouts, notes, ketters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant tor
the Suale, or any person designated by il, unrestricled access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purposc whatsogvet, .

No data shall be subject to copyright in the United Siates or any other country by
anyone other than the State.

On end after the Effective Dato all data, and aay property which has been
received from the State or purchased with funds provided for thet purpese under
this Agreement, shall be the property of the State, end shall be returned to the
State upon demand or upon termination of this Agreement for any rcason,
whichever shall first occur,

The State, and avyone it shall designate, shall bave unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in par, all data.
CONDTFIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement 1o the contrary, all obligations of the State hercunder, inchuding,
without limitation, the continuance of payments bereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such availabls or sppropristed
funds. 1n the event of a reduction or termination of those funds, the State shall
bave the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination, .

Any one or more of the following acts or omissions of the Grantee ghall constitute
zn event of default bereunder (bereinafier referred to as “Eveats of Defanlt™):
Feihure to perform the Project satisfactorily or on schedule; or

Failure to submit any repart required hereunder; or

Failure to maintain, or permit access (o, the records required hereunder; or

Faihure to perform any of the other covenants end conditians of this Agreement.
Upon the occurrence of any Event of Default, the Steie may take soy one, or
more, of &l], of the following actions:

Give the Grantee a writien notice specifying the Bvent of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
tinoely remedied, terminate this Agreement, effective two (2) days afier giving the
Graatee notice of termination; and ] )

Give the Grantee & written oolice specifyiog the Event of Default and suspending
all payroents to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue 4o the grantee during the period
from the datc of such notice until such time as the Siate determines that the
Grantee has cured the Event of Default ghall never be paid to the Grantee; and

Set off against any other obligation the State may owe 1o the Grantee any damages
the State nuiffecs by reason of eny Event of Defavit; and

Treat the agreement o5 breached and pursue any of its remedies at law or in
equity, or bath.

In the event of any early tarmination of this Agresment for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, oot
lpter than fiftzen (15) days after the date of termination, a report (bereinafier
referred 1o as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount earned, to and imcluding the date of
termination, -

In the cvent of Termination under paragraphs 10 o 12.4 of these gencral
provisions, the approval of such & Termination Report by the State shall entitle the
Grantee 1o receive that portion of the Grant amount eamned (o aod including the
date of termination.

In the event of Termination under paragraphs {0 or 12.4 of these general
provisions, the approval of such & Termination Repori by the State shall in no
cvent relieve the Grantce from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its cbligations
hereunder.

MNotwithstanding anything in this Agreement 10 the contrary, either the State or,
except where notice default hag been given to the Grantee hereunder, 1be Grantee,
may terminate this Agreement wilhout cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantec,
and no representative, officer or employee of the State of New Hampshire or of
the goveraing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the roview or

DTTD GCCC JPP FY202]1 Round 2
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14,

15.

17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in
. any decision relating to this Agreernent which affects his or her persenal interest

or the interest of any corporation, partnership, or association in which he or she
is di.rectly or indirectly imerested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof,
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Gractes, its employses, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractocs, and are neither agents
nor employees of the State. Neither the Graotes vor aoy of its officers,
employees, agents, members, subcontractors or subgrantees, shall have anthority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior writlen
consent of the Statc. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit A without the prior
written consent of the State.

INDEMMNIFICATION. The Orantee shafl defend, indemnify and hold harmless
the State, its officers and employees, fiom and against any and all losses
suffered by the State, its officers and employees, and any and 2ll claims,
liabilitics or penaltics asscrted agrinst the State, its officers and emplayees, by ar
on behalf of any person, on account of, based on, resufting from, arising out of
(or which may be claimed to arise out of) the acts or omissions of the Grantee or
Subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed 1o constitute 3 waiver of tha
sovereign immunity of the State, which immunity is hereby reserved to the

- State. This covenant shall survive the termination of this agreement,

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcantractor, subgrentes or essignes performiog Project work to
obtain and maiotain in force, both for the beaefit of the State, the following
insurance;

Statutory workmen's compensation and employees ligbility insurance for all
employess éngaged in the performance of the Project, and

Comprehensive public ligbility insurance against all claims of bodily injuries,
death or property damage, in amounts not less than $2,000,000 for bodily injury
or death any one incident, and $500,000 for property daroage in any one
incident; and

17.2. The policies described in subparzgraph 17.1 of this paragreph shall be. the

19.

20

21,

22,

3.

24,

standard fonn employed in the Statg of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do busincss in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten {10) days after written notice thereof
has been received by the Stale,
WAIVER OF BREACH. No faiturs by the State to enforce any provisicns hereof
afier any Bvent of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deamed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upan any further or other default on the pant of the Grantee.
NOQTICE. Any notice by a party hereto to the other party shall be deemed to kave
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, i a United States Post Office addressed to the parties at lhc addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or dlscharged only
by an instrument in writing signed by the parties hereto and ouoly after approval of
such amendment, waiver or dlscharge by the Govemor and Cougcil of the Stale of
New Hampshire.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accardance with the law of the State of New Hompshire, and is
binding upon and inures to the benefit of the parties and their respective
successors and assigmees. The captions and contents of the “subject” blank are
unsed only as a matter of convenience, and are not to be considered a part of this
Agreement or to be used in determining the intend of the parties hereto,

. Tha parties hereto do not intend to benefit any third parties
ard this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in & number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the partics, and supersedes all prior
agreements and understandings relating hereto.

. The additiona] provisions sct forth in Exhibit C hereto

are incomporated as peart of this agreement.

DTTD GCCC JPP FY2021 Round 2
Grantee Initials / f

Date %P?tj]
Page'3 of 4




Exhibit A

Special Provisions
Due to the nature of this contract, DTTD waives the 2,000,000 provision for bodity injury or death in
Paragraph 17.1.2 (Insurance and Bond, and accepts $1,000,000 for any one incident.

Exhibit B
Scope of Services

The Divislon of Travel and Tourlsm Development (DTTD) will award Joint Promotional Grant funds to the
Greater Concord Chamber of Commerce (GCCC) to be used to promote travel and tourism in New
Hampshire, .

Grant Deliverables:

Capital Arts Fest Marketing Campaign: GCCC will launch a multi-platform marketing campaign hightighting

the weekend festivities of Concord Arts Fest. For video content GCCC will use local broadcast television,
online streaming news, and audience targeted digital streaming devices. GCCC will also use digita
advertising and Capital Arts Fest's website to market the event as a multi-day trip and include hightighting
where to eat and stay while visiting. Addilionally, GCCC will market Concord as a year-round destination with
the goal of increasing return visltatlon to the area throughout the year using public refations Including press
releases and blog posts. GCCC will contract with Hearst to develop video marksting assets and execute all
advertising. Additionally, Hearst will also provide analytics end advanced reporting on the campaigns digital
engagement. DTTD's logo will be used to co-brand items as appropriate. '

This Joint Promotional Program Grant Agreement recelved by the Hampton Area Chamber of Commerce
consists of the following documents: A completed Grant Agreement form, Exhibits A, B, and C, which are all
incorporated herein by reference as if fully set forth herein.

| Exhibit C
Price and Payment Schedule

In conslderation of the satisfactory performance of the services described In Exhibit B, as determined by the
Division of Travel and Tourism Development (DTTD), DTTD agrees to pay the Greater Concord Chamber of
Commerce (GCCC): :

[otal Grant Award: - $10,000

GCCC will submit all reimbursement by September 30, 2021 DTTD will provide payment within 30 days of
recelpt of an approved involca from GCCC.

DTTD GCCC IPP FY2 g3
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GREATER CONCORD
CHAMBER OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
May 14, 1941. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in

good stending as far as this office is concerned.

Business ID: 63296 -
Certificate Number: 0005343900

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 8th day of April A.D. 2021,

Doy o

William M. Gardner
Secretary of State




Corporate Resolution
{Corporation, Non-Profit Corporation)

i, 1‘65 / AR (J\/ﬂ / }{Cf{ hereby certify that | am duly elected Clerk/Secratary/Officer of
{Name)

€ “"'L’ r chor » Chamby & '(bﬂ,?mﬂt.Q | hereby certify the following is a true copy of a vote
(Name of Corporation) -{

taken at a meeting of the Board of Directors/shareholders, duly called and held on (/(b/ 5) 209 / , at
ate )

which a quorum of the Dtrectorslshareholdgrs were present and voting.

VOTED: That Tim_Smk P resipe ,,-L (may list more than one person) Is
(Name end Title)

duly authorlzed to enter into contracts or agreements on behalf of £ hambla & -é"’!"’iff@
*{Name of Corpdation)’ '

with the State of New Hampshire and any of its agencles or departments and further Is

authorized to execute any documents which may In his/her judgment be desirable or
necessary {0 effect the purpose of this vote ' .
| hereby certlfy that sald vots has not been amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. | further cartity
~ thatitls understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) Indicated and that they have full
authority to bind the cbrporatlon. To the extent that there are any fimits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshire, all such |

limitations are expressly state hergin,

DATED: ‘// ’5/3 / ATTEST:

ATy,
aunt 7

. 0%
L]

patep: ) W

EXPIHES m_?_e E'Htle of Notery Public/Justics of (he Peace)

b 'W@m expires: V2l

"
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CERTIFICATE OF LIABILITY INSURANCE

THEGREA-01 MSNEL

DATE [MMDO/YYYY)
4/5/12021

, REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may roequire an endorsement. A statement on
this certificate does not confer rights to the cortificate holder in lieu of such endorsement(s). -

PRODUCER | SRNIACT Mary Ellen Snell, CIC -
Dy Al agte porrill & Everett, Inc. PSS, exy: (603) 715-0754 | (2%, ra):(603) 225-7935
Concord, NH 03301 3k es. msnell@davistowle.com
. INSURER({S) AFFORDING COVERAGE NAIC ¥
INsuRER A ; The Hanover Insurance Companies 22292
INSURED . INSURER B :
The Greater Concord Chamber of Commerce INSURER € :
49 S. Main Street INSURERD :
Concord, NH 03201 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

eR TYPE OF INSURANCE e (T, POLICY NUMBER PO (1) | (SRRBNYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cams-maoe [ X ] occur 0BVD440138 121172020 | 12172021 | BAMAGE TO RENTED s 2,000,000
I MED EXP {any one person) | $ 5,000
|| PERSONAL & ADV INJURY | 1,000,000
| GEN1. AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
POLICY [:] 558 Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER; 3
A | automosLe LiaBiLITY mﬁsmcm LIMIT s 1,000,000
ANY AUTO OBVD440138 121172020 | 127172021 | pODILY INJURY (Per pacson} | §
[ | OWNED SCHEDULED '
|| AUTOS oNLY AUTOS BODILY INJURY (Per accidant)| $
| X | KRR oy APRYES | P atdent € s
$
A umBreLLaLAB | X | ocCUR EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE 0OBVD440138 12/1/2020 | 12/1/2021 AGGREGATE s 1,000,000
oeo | X | revenions 0 $
A |WORKERS COMPENSATION X | BER OTH-
AND EMPLOYERS® LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE [WZvD440131 12112020 | 121112029 | o\ Lo accipenT s 500,000
FFICERMEMBER EXCLUGED? NiA 500,000
andatory In NH) E.. DISEASE - EAEMPLOYEE § '
if yas, describa undar 500,000
DESCRIPTION QF QPERATIONS balow E.L DISEASE - POLICY LIMIT | $ :

DESCRIPTION OF OPERATIORS / LOCATIONS { VEHICLES {ACORD 101, AddIti

I Remarks Schedul

**Workars Compensation Information *3A States: NH

may be atitached i more space i3 required}

CERTIFICATE HOLDER

CANCELLATION

NH BEA DTTD
100 North Main Street-Suite 100
Concord, NH 03301

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

AUTHORIZED REPRESENTA}TNE

ey

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




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 - | 1.2. State Agency Address
Department of Business and Economic Affairs 100 North Main Street, Suite 100, Concord, NH
03301
1.3. Grantce Name 1.4. Grante¢ Address
Greater Manchester Chamber of Commerce 54 Hanover Street, Manchester, NH 03101
1.5. Effective Date 1.6. Completion Date | 1.7, Audit Date 1.8. Grant Limitation
4/09/2021 09/30/21 N/A Up t0 $10,000 -
1.9. Grant Officer for State Agency 1.10, State Agency Telephone Number
Lori Harnois 603-271-2665
"By signing this form we certify that we have complied with any publlc meeting requirement for acceptance of this
|_grant, including if applicable RSA 31:95-b."
1.11. Gra ignature 1 _ 1.12. Name T:tle of Grantee Signor 1
- j" Mrekoe the , C80 , CMLL

1.13. Aéknowledgment State of New Hampshire, County of , O

/1 , before the undersigned officer, personally appeared the person identified in block 1. 12,,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknowledged that he executed this document in the capacity indicated in block 1.12,

1.13,1. Signature of Notary Public or Justice of the Peace
(Seal)

1.13.2. Name & Title of Notary Public or Justice of the Peace

1.14. State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
i,l@_ Taylor Caswell, Commissioner

1.16. Approval by Attorney General (Form, Substance and Execution)

By: /s/ Stacie M. Moeser Assistant Attorney General, On: 04 /23/2021

1.17. Approval by Governor and Council

By: On: /7

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”), pursuant to
RSA 21-P:36, the Grantee identified in block 1.3 (hereinafier referred to as “the Grantee”), shall
perform that work identified and more particularly described in the scope of work.attached hereto as
EXHIBIT A (the scope of work being hereinafter referred to as “the Project”).

DTTD GMCC JPP FY2(21 nd 2
' QGrantee Inijials L
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4.1.

42.

5.2.
5.3,

5.4.

5.5.

7.2,

8.2,

8.3.

Except 83 otherwise specifically provided for herein, the
Grentee shall perform the Project in, ond with respect to, the Stale of Now
Hompshire,
W.
This Agreement, end all obligations of the parties hereunder, shatl become
cifective on the date in black 1.5 or on the date of approval of this Agreement by
the Governor end Council of the State of New Hampshire whichever is later
(hercinafler referred to as “the offective date™),
Except as otherwiss specifically pravided hergin, the Projecl, including all reports
required by this Agreement, ahall be completed in ITS entirety prior to the date in
block 1.6 (hereinafler referred 1o 23 “the Completion Date™).

ORANT AMOUNT: LIMITATION ON AMOUNT: YOUCHERS; PAYMENT,
The Grant Amouni ks identified and more particularly described in EXHIBIT B,
atinched hereto.

The manner of, 2nd schedule of payment shall be 23 set forth in EXHIBIT B,

In accordance with the provisions set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, as determined by the State, ood as
limited by subparagraph 5.5 of these generul provisions, the Stole shall pay the
Grontes the Orant Amount.  The State shall withhold from the amount otherwise
payable w the OGrentee under this subparagraph 5.3 thoso suma required, or
permitted, to be withheld pursuznd to N.H. RSA 80:7 through 7.

The payment by the Siate of the Grart amount shall be the only, and the complete

payment to the Grenice for all expenses, of whatever nature, incurred by the -

Grantee in the perfonnance hereof, end shall be the only, and the complete,
compensation to the Graniee for the Project.  The State thall have no ligbilitics to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agroement to the contrury, and notwithstanding
unexpected circumstances, in no event shall the total of all payments awthorized,
or actually made, hereunder exceed the Grant limilation set forth in block 1.8 of
these generl provisions,

W In
connection with the perfonmonce of the Project, the Grantee shatl comply with all
statules, laws reguistions, and orders of federal, siale, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee,
including the sequisition of any and all necessary permits,
RECORRS and ACCOUNTS.

Between the Effective Datc and the dats scven (7) years afier the Completion
Date the Grantee shall kecp detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, cons of admintistration,
transportation, insurence, tclephone calls, and clerical malerials and serviees.
Such accounts shall be supported by recsipts, invoices, bills and other similar
documonts.

Betwoen the Bffective Date end the date ssven (7) years altor the Complelion
Date, st nny Ume during the Grantee's normal business hours, and as often as the
State shall demand, the Grentee shall mako avallsblo to the State all records
pertaining to matters covered by this Agreoment. The Grantes shall permit the
State to swdil, exsmine, and reproduce such records, end to meke audits of all
conlracts, invoices, materizls, payrolls, records of personnel, data (as that torm is
hereinafier defined), end other information refating to all matiers covered by this
Agreement. As used in this pamgraph, “Grantes" includes all persons,, naturel or
fictional, offilisted with, controlled by, or under common ownership with, the
entity identified as the Grantee In block 1.3 of these general provisions.

PCRSONNEL.

The Grantee shull, at ils own expense, provide ol personnol necessary o perform
the Project. The Grantes warrants that all personnel engaged in the Project shall
be quelified to perform guch Project, end shall be properly licensed and
suthorized to perform such Project under ell applicable laws,

The Granteo shall not hire, and it shall not permil any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engeged in a combined effort
lo performn the Projoct, to hire any person who has a coatractual relationship with
the Stats, or who is a Slate officer or employee, clected or eppoinied,

The Grant Qfficer shall bo the representative of the Stale hereunder, In the cvent
of any disputo hereunder, the interpretation of this Agreement by the Grant
Officer, nnd his'her decision on any dispute, shall be final,

DATA: RECENTION OF DATA: ACCESS

Ag used in this Agreement, the word “data™ shall mean all infarmation and things
developed or obtained during the performance of, or ecquired or developed by
reason of, this Agreement, inchuding, but not limited lo, all sludies, reports, filcs,
formulse, surveys, maps, charts, sound recordings, video recordings, pictoriel
reproduct lons, drewings, analyses, graphic representotions,

Page 2 of 4

9.2.

8.3,

9.4,

9.5

11.22

11.23
11.2.4

12.
12.1.

2.2

compuler progimms, computer printouts, noles, letiers, memoeanda, paper, and
documents, 81l whether finished or unfiniched. X

Between the Effective Date and the Completion Date the Grantee shall grant 1o
the State, or any person deslgnated by it, unrestricted access lo oll data for
examination, duplicaiion, publication, tranalation, sals, disposnl, or for any other
parpose whatsoover,

No data shall be subject 10 copyright in the United States or any other country by
anyone olher than the State, ‘

On and sfter the Effective Date 2l dnta, end any property which hes been
received from the Stoie or purchased with funds provided for that purpose under |
this Agreement, sholl be the properly of the Stats, end shall be retumed to the
Stale upon demand or upon termination of this Agreeinent for any reason,
whichever shall first occur,

The Siste, end mnyone it shall designate, shall have unresiricted authority to
publish, disclose, disiribute end otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Motwithstanding anything in
this Agreement to the contrary, all obligations of the Swte hereunder, including,
without limitation, the conlinuance of payments hercunder, are contingent upon
the avallnbility or continued appropriation of funds, end in no event ghall the State
be lieble for any payments hercunder in excess of such available or appropriated
funds. In the cvent of a reduction or termination of those funds, the State shall
have the right to withhold peyment until such funds become availabls, If ever, ond
shall have the right lo terminate this Agreement immediately upon giving the
Gmntee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grenteo shall constituis
an evend of default hereunder (hereinafter referved 10 a3 *Events of Defeult™):
Failure (o perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder, or

Faiture to maintzin, or pennit sccess to, the records required hereunder; or

Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occutronce of any Event of Defaull, the Stele may take any one, or
more, or all, of the following nctions:

Give the Graatee » written totice specifying the Event of Defoult end requiring it
to be remedied within, in the absence of a greater or lesser specification of lime,
thirty {30} days from the date of the notice; end if the Event of Defaull is not
timely remedied, terminate this Agreement, effective two (2) days afler giving the
Granles notico of termination; and

Give the Grantee 8 written notice specifying the Event of Default and suspending
al} payments to bo made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue o the grantee during the period
from tho dalo of such notice until such time a3 the Stale detzrmines that the
Grontes hes curcd the Event of Default shall never be paid to the Grantee; and

Set ofT agninst any other obligation the State may owe Lo the Granteo any dnmngm
the State suffers by reason of any Event of Default; and

Treat the agreement es breached and pursue sny of its remedics at law of in
equity, or both,

In the cvent of sry carly termination of this Agreement for any reason other than
the completion of the Project, the Graniee shall deliver to the Qrant Officer, not
later than fifleen (15) days after the date of lermination, o report (hereinafter
referred to as the “Terminetion Report™y describing in detail all Project Work
performed, and the Gramt Amount czrned, to ond including the date of
toninination.

In the event of Termination uoder peragraphs 10 or 12.4 of these general
provisions, the approval of such e Termination Report by tho State shll enlitle the
Grontee o receive that portien of the Grant amount carned to and including the
date of Lerminalion.

In the ewent of Termination under paragraphs 10 or 124 of ihese gencral
provisions, the approval of such a Termination Report by the State shall in no
cvenit relieve the Grantee from any and all finbilily for damnges sustained or
incurred by the Siatc as a result of the Cranteo’s brench of its obligations
hercunder.

Notwithstanding anything in Ihis Agreement o the contrery, either the State or,
except where notice default hias beon given lo the Grantee hereunder, the Grantee,
may terminate this Agreeinent without cause open thirty (30) days written nolice.
CONFLICT OF INTEREST. No officer, member of emplayee of the Grantee,
and no representative, officer or employee of the Stato of New Hampshire or of
the goveming body of the locelity or localitics in which the Prqcct is to bo
performed, who exercises any fimetions of responsibilities in the review or

DTTD GMCC JPP FY2031 Round 2
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17.
17.1

17.1.0

17.1.2

approval of the underteking or carrying oul of such Project, shall participate in 17.2.

any decision relating to this Agreoment which affects his or her personal interest
or the interest of eny corporation, partnership, or essociation in which he or she
is directly or indirectly interested, nor shall he or she have eny personal or
pecuniary {nterest, direct or indirect, In this Agreemnent or the proceeds thereof.
GRANTEE'S RECATION TO THE STATE. In the performance of this

The policics described in subparagraph 17.1 of this parageaph shall be the
atenderd form employed in the State of New Hampshire, issued by underwriters
acceplabks to the State, and euthorized 10 do business in the State of New
Hempshire.  Each policy shall conlain a clause prohibiting cancellation or
modification of the policy earlier than 1en (10) days efter wrilten notice thereof
has been received by the Siate.

Agreement the Grantee, its employees, and any subcontractor or subgranice of 18, WAIVER OF BREACH. No faflure by the State to snforce eny provisions hercofl
the Grantee are In alt respects independent contractors, and are neilher agents after any Event of Defeult shell be deemed  waiver of its rights with regard to
nor employees of the State.  Neither the Graniee nor any of its officers, that Event, or any subsequent Event, No express waiver of any Event of Default
employees, agents, members, subconiractors or subgrantees, shail have authority shall be deemed a waiver of any provisions hereof. No such failers of walver
to bind the Stale nor are thoy entitled to any of the benefits, workmen's shall be deemed & waiver of the right of the Siate o enforce each and all of the
compenzation or emotluments provided by the State to lts employees. provisions hereof upon eny further or other default on the part of the Grantee.
ASSIGNMENT ANMD SUBCONTRACTS. The Grontee sholl not assign, or 19.  NOTICE. Any nolice by a party hereto to the other party shall be desmed 1o have
otherwise ransfer any Interest in this Agreement without the prior written been duly delivered or given at the time of mailing by cerlified mail, postage
consent of the Siate. None of the Project Wark shall be subcontracted or prepaid, in a United Siates Post Office addressed to the partics st the eddresses
subgranted by the Grantes other than as set forth in Bxhibit A without the prior first above given,
written consent of the State. 20. . This Agreement may be amended, waived or discharged only
INDEMNIFICATION. The Granlee shall defend, indemnify and hold harmless by an instrument in writing signed by the parties hereto and only afier approval of
the Siate, its officers and employees, from end egainst eny and el losses such amendinent, waiver or discharge by the Governor and Council of the State of
suffered by the Siate, its cfficers and employces, and any end all claims, New Hempshire.
linbilities or penaliics ssscried against the State, its officers and employees, by or 21, | ERMS. This Agreement shall be
on behalf of any person, on account of, based on, resulting from, arising out of construed in sccordance wilh the law of the State of New Hampshire, and is
{or which may be claimed to arlse out of) the acts or omissions of the Grantee or binding upon and inures to the benefit of the partics and their respeciive
Subcontractor, or subgrantee or other ageat of the Granteo. Notwilhstanding the siceessors and assignees. The captions and contents of the “subject” blank are
foregoing, nothing herein contained shall be deemed to constitute a waiver of the used only es a matter of convenience, and are not to be considered o part of this
soversign immunity of the State, which immunity is hercby reserved to the Agreement or to be used in determining the intend of tho partics bereto.
State. This covenant shall survive tho termination of this agreement. 22.  THIRD PARTIES. The parties heredo do not intend to benefit any third parties
INSURANCE AND BOND. and this Agreement shall not be construed to confer any such benefit.
The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.  ENTIRE AGRBEMENT. This Agtecment, which may be executed in a number
require any subcontraclor, subgrantee or assignes performing Project work to of counterparts, each of which shall be deemed en original, constitutes the entire
obtain and mointaln in force, both for the benefit of the Stote, the following ngreement and understanding between the parties, and nupersedu el prior
insusance: ngrezinents and understandings relating hereto.
Stalutory workmen's compensation and employees liabllity insurance for afl 24.  SPECIAL PROVISIONS. The edditional provisions set forth in Exhd:n C hereto
employces cagaged in the performance of the Project, and are incorporsiced as part of this agreement.
Comprehensive public liability insurance against all claims of bodily injurics,
death or property damage, in amounts not less than §2,000,000 for bodily injury
or death any one incident, and $300,000 for property damage in any oinc '
incident; and
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Exhibit A
Special Provisions

Due to the nature of this contract, DTTD waives the 2,000,000 provision for bodily injury or death in
Paragraph 17.1.2 {Insurance and Bond, and accepts $1,000,000 for any one incident.

Exhibit B
Scope of Services

The Division of Travel and Tourism (DTTD) will award Joint Promotional Grant funds to Gfeater Manchester
Chamber of Commerce (GMCC) to be used to promote travel and tourism in New Hampshire.

Grant Deliverables:

Website Redeslan: GMCC will contract with Hawthorn Creative to redesign thelr current website. The
new wabsite will aim to better allgn with GMCC's new brand identity. The website will include SEO
intagration throughout, updated events calendar, content created that will market Manchester attractions
with focused information and guides, accessible and user-friendly member business directory, and ability
to add microsites In the future. The website will also use photography and video content to better tell
Manchester's story as a modem destination with the goal of increasing visitation to the greater
Manchestar area. DTTD's logo will be used to co-brand items as appropriate.

The Joint Promotional Program Grant Agreement received by the Greater Manchester Chamber of
Commerce consists of the following documents: A completed Grant Agreement form, and Exhibits A, B,
and C, which are &ll incorporated herein by reference as if fully set forth herelin,

Exhibit C
Schedule and Payments

In consideration of the satisfactory performance of the services described in Exhibit B, as determined by
the Divislon of Travel and Tourism Development (DTTD), OTTD agress to pay the Greater Manchester
Chambar of Commerce (GMCC).

Total Grant Award:  $10,000

GMCC will submit all reimbursement requests by September 30, 2021, DTTD will provide payment within
30 days of receipt of an approved Involce from GMCC.

DTTD GMC JPP FY2021 Rqund 2
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“

State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GREATER MANCHESTER
CHAMBER OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
May 04, 1911. T 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 officc is concerned.

Business 1D: 61662
Certificate Number: 0005343708

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 8th day of April A.D. 2021.

Gor o

William M. Gardner

Secretary of State



Corporate Resolution
(Corporation, Non-Profit Corporation)

C{’}aff‘M o

1, Nathan Salier hereby certify that | am duly elected ClerSeerstaryfSfficer of
(Name) .

Greater Manchester Chamber I hereby certify the following is a true copy of a vole
{Name of Corporation)

Erecaiive {oArirttee &h
~ taken at a meeting of the Beard-ef-Birectorsfshareholders, duly called and held on /d(pril 9 2021, al
Date)

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

VOTED: That Michael Skelion, CEQ _ (may list mora than one perseon) is
{Nams and Title)

duly authorized to enter into contracts or agreements on behalf of Greater Manc amber
{Name of Corporation)

with the State of New Hampshire and any of its agencies or departmenits and further is
authorized to exscute any documents which may Inﬁis/har judgment be desirable or
necessary to effect the purpose of this vote
| hereby certlfy that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract ta which this certificate is atlached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. | further certify
| that it Is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any 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 state herein.

DATED: 9// “f/ Vadal ATTEST:
. ‘ / {Name & Tltla elected Officer of Corporation)

g/b-‘rd.a-\

DATED: ATTEST:
{Name & Tille of Notary Public/Justice of the Peace)

MY COMMISSION EXPIRES:




' L
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY}
3/23/2021

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

certlficate holder in lieu of such endorsement(s).

IMPORTANT: If the certlficate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION 1S 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 ﬁﬁ?w Joyce Torrey, AAI
Wieczorek Insurance Prone . (603)668-3311 mé Ny (§031848-0413
166 Concord St. WAl s Joycelwizinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03104 INSURER A : Mass Bay 22306
INSURED INSURER B : Hanover Insurance
Greatar Hanchostqr Chamber of Cormerce, Inc. INSURER ¢ ; Hanover Insurance Company 22292
54 Hanover Street D:
. INSURER E :
Manchester NH 03101 |NSUR£R F:
COVERAGES CERTIFICATE NUMBER:20-21 Basic REVISION NUMBER:
THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ABDL [SUGR
“:"Ts# TYPE OF INSURANCE IH..‘LI;.M POLICY NUMBER g::%gvmsﬂ (m%% LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
[ DAMAGE 10 RER
A cuamsmoe [ x ] occus | PREMISES (65 cocurencer | 8 500,000
LDV922979009 7/15/2020 | 7/15/2021 | MED EXP (Any one person} s 10,9000
| PERSONAL & ADV INJURY | 8 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy ES Loc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: Empioyes Benefts H 1,000,000
" COMBINED SINGLE LIMIT -
| AUTOMOBILE LUABILITY E sen) s
ANY AUTO BODILY INJURY (Per person) | §
[T | ALL OWNED ~ SCHEDULED
Ao oros BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | {Per accigent)
£
| X | UMBRELLALIAE 3§ | occur EACH OCCURRENCE ) 1,000,000
B EXCES3 LLAR CLAIMS-MADE AGGREGATE 3 1,000,000
oep | X | ReTenTION § 0 UHV923214109 7/15/2020 | 1/15/2021 s
WORKERS COMPENSATION BER 5T
AND EMPLOYERS' LIABILITY YiN | sharre | |28
ANY PROPRIETORIPARTNERVEXECUTIVE E.L. EACH ACCIDENT 3 500,000
OFFICER/MEMBER EXCLUDED?T l:l NiA
C  |{Mandatory in KH) ] wHV921306008 7/15/2020 | 7/15/2021 | L. CXSEASE - EA EMPLOYEE | § 500,000
I ys3. dascribe under
DESCRIPTION OF OPERATIONS below | EL DISEASE - POLICY LIMT [ $ 500,000
" A
DESCRIPTION OF OPERATIONS [ LOCATIONS [ VEHICLES (ACORD 101, Additlonal Remarks Schedula, may be attached If mors space is required)
CERTIFICATE HOLDER CANCELLATION

NH BEA- DTTD
100 North Main Street, Suite 1
Concord, NH 03301

L

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8€ DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Og- Loy

R Wieczorek/JOYCE

ACORD 25 (2014/01)
INS025 (201401) -
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GRANT AGREEMENT

The State of New Hampshire-and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS
_1. Identification and Definitions.

L1. State Agency Name 1.2. State Agency Address
Department of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address .
Hampton Area Chamber of Commerce 47 Winnacunnet Road, Hampton, NH 03842
L.5. Effective Date 1.6. Completion Date | 1.7. Aundit Date 1.8. Grant Limitation
4/10/2021 ) 6/30/2021 N/A i Up to £1,977
1.9. Grant Officer for State Agency 1 1.10. State Agency Telephone Number

Lori Harnois 603-271-2665
“By signing this form we certify that we have complicd with any public meeting requirement for acceptance of this

rant, including if applicable RSA 31:95-b."
‘S)ﬁ:%i/ 1.12. Name &Title of Grantee Signor 1
\ ' : i _HN—E-NVX‘“, h‘u\e‘_i..,F

7 ]

/ |/ ,before the undersigned officer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknowledged that he executed this document in the capacity indicated in block 1.12.

o] 1.13‘:1. Signature of Notary Public or Jusﬁyof'he Peace
Beal) ..o oY RUSSELL D. BRIDLE

'1:13.}_.;.; Nanie & Title of Notary Public or Justice of the Peace My Cammiasion E,p.,, May 1, 2024

1.131 Acknowledﬁwnt: State of New Hampshire, County of ,0n

. !.-14‘. §mfeAgency Signature(s) 1.15. Name & Title of State Agency Signor(s)
Taylor Caswell, Commissioner

7L

1.16. Approval by Attorney General (Form, Substance and Execution)

By: /s/Stacie M. Moeser Assistant Attorney General, On: 04723/ 2021

1.17. Apj)mval by Governor and Council

By: ) On: /!

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampskhire,
acting through the agency identified in block 1.1 (hereinafier referred to as “the State”), pursuant to
RSA 21-P:36, 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 " A (the scope of work being hereinafter referred to as “the Project™).

DTTD HACC JPP
Grantee Initialy




5.4.

5.5,

7.1

1.2,

8.2.

83

AREA COVERED, Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshirc,

EEFECTIVE DATE: COMPLETION OF PROJECT.

. This Agreement, and all obligetions of the parties hereunder, shall become
cifective on the date in block 1.5 or an the date of approval of this Agreement by
the Governor and Council of the State of New Hampshire whichever is later
(hereinafier referred to as “the cffective date™).

Except as otherwise specifically provided herein, the Project, including all reports
required by this Agrocment, shall be completed in ITS entircty priar to the date in
blockiﬁ(hemn:ﬂurefmedtou“tbeCompleboan”)

metAmmmtlsidczmﬁedmdmmplmmﬂuﬁdum'bcdmmﬂBrT B,
attached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT B.
In accordance with the provisions set forth in EXHIBIT B, and in considerztion of
the sstisfactory performance of the Project, as determined by the Stats, and as
limited by subparagraph 5.5 of these generul provisions, the State shall pay the
Grantee the CGrant Amount. The State shall withhold from the amount otherwise
payable o the Orentec under this subparagraph 5.3 those sums required, or
permitied, to be withheld pursuant to N.H. RSA 80:7 through 7<.

The psyment by the Stato of the Grant amount shall be the only, and the complete
payment 1o the Grantce for all expenses, of whatsver nature, incorred by the
Grentee in the performance hereof, and shall be the cnly, and the complete,
compensation to the Grantee for the Project.  The State shall have no lisbilitics to
the Grantee other than the Grent Amount.

Notwithstanding anything in this Agreement to the contrery, and noiwithstending
unexpected circumstances, in o ovent shall the total of all payments suthorized,
or actunlly mado, hereunder exceed the Grant limization set forth in block 1.8 of
these general provisions.

y In
cannection with the performance of tho Project, the Grantce shall comply with all
statutes, Isws regulstions, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee,
includimg the scquisition of eny and all necessary permits.

Between the Effoctive Date and the date seven (7) years after the Completion
Date the Granteo shall keep detmiled sccounts of mll expenses incurred in
camnection with the Project, including, but not limited 1o, costs of administration,
transportation, insurance, tclephone calls, end clerical materials and services.
Such scoounts shall be suppornted by receipts, invoices, bills and other similar

documents.

Between the Effective Date and the date seven (7) years after the Completion
Date, at any time during the Gruntec's normal business hours, and as often as the
Smate shal]l demand, the Grentee shall meke aveilable to the State all records
pertaining to matters covered by this Agreement. The Grantee shall permit the
Stete to sudit, examine, and reproduce such records, and to make sudits of all
contracts, invoices, materisls, payrolls, records of personnel, data (es that term is
bereinafter defined), and other information relating to all matters covered by this
Agreement. As used in this peragraph, “Grantee” includes all persons,, natura) or
fictional, affilisted with, controlled by, or under common ownership with, the
entity identified as tho Graniee in block 1.3 of these general provisions.
EERSONNEL.

The Grantee shall, ar its own expense, provide all persannel necessary to perform
the Project. The Grentee warrants that all personnel engaged in the Project ghall
be qualified t perform such Project, end shall be property licensed and
sutharired to perform such Project under all sppliceble taws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in « combined effort
to perform the Project, 10 hire any person who bas a contractual relationship with
the State, or who is a State officer or employes, elecied or sppointed.

The Grant Officer shall be the representative of the State hereunder. I the svent
of sny disputc hereunder, the interpretation of this Agreement by the Crant
Officer, and his/her decision on anty disputc, shall be final,

As used in this Agreement, the word “data” shafl mean sll information and things
developed or obtzined during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulse, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic represenmations,

9.2.

9.3,

9.4.

1,
11.1.

1.3
11.1.2
11.1.3
11.1.4
11.2.

11.2.4

11.2.2

11.2.3
11.2.4

12.
i2.1.

12.2.

12,3,

12.4,

13.

compuler programs, computer printoats, notes, letters, memorands, peper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposu), ar for any other
purpose whatgoever,

No data shall be subject to copyright in the United States or eny other country by
anyone other than the State.

On and after the Effective Dute all data, and any property which has been
received from the State or purchased with fimds provided for that purpose under
this Agreement, shall be the property of the State, and shall be rerumed to the
Statc upon demand or upon lermination of this Agreement for any reason,
whichever shall first ocour,

The State, and anyooe it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding snything in
this Agreement to the contrary, all ebligations of the State hercunder, including,
without limitation, the continpance of payments hereunder, arc contingent upon
the availability or continued appropriation of funds, and in no event shall the Stats
be Liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State ghall
have the right to withhold payment until such funds become available, if ever, and
shall bave the right to terminate this Agreement immedistely upon giving the
Grentee notice of such termination.

Any one or more of the following acts or omissions of the Grantee ghall constitute
an event of default hereunder (hereinafter referred to as “Bvents of Default™):
Failure to perform the Project satisfactorily of on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required herounder; or

Failure to perform any of the other covenants end conditions of this Agreement.
Upon the occurrence of any Event of Default, the Stato may take eny one, or
mare, or all, of the following ections:

Give the Grantee a writien notice specifying the Event of Default and requiring it
to be remedied within, in the shsence of a grester or lesser specification of time,
thirty (30) days from the date of the potice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to ba made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accruc lo the grantes during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and

Set off agamst any other obligaticn the State may owe (o the Grantee ay damages
the State suffers by reason of any Event of Defzult; and ’
T‘rwthengrcemzmubmachedmdpmmyofmmnadmﬂhwm-m
equity, ar both,

TERMINATION.

In the event of eny early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) duys sfter the date of termination, a report (hercinafier
refermed to as the “Termination Report™) d:scdbing tn detail all Project Work
performed, and the Grant Amount eamed, 0 and including the date of
termination,

In the event of Termination under paragraphs lOorlZd of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Grantee to receive that portion of the Grant araount camed 1o and including the
date of termination.

- In the event of Termination under paragrephs 10 or 12.4 of these genernl

provisions, the approva! of such ¢ Terminstion Report by the State shall in no
cvent relieve the Grantee from any and all Liability for damages sustained or
incurred by the Statc ss » result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, cither the State 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.
CONFLICT QF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is i be
performed, who exercises any functions or responsibilities in the review or




14,

17.
17.1

17.1.

17.1.2

tppmMof!beundmahngorcumngmnofnthrqea,lhaﬂpmmpatem 17.2, The policics descn'bed in subparagrzph 17.1 of this paragraph shall be the

any decision relating to this Agreement which affects his or her personal interest
ar the interest of eny corporation, partnership, or association in which be or she
isdjrxﬂyu'indlrwﬂymlcruwd,mrlhnllheorlhahw:mypeuoualor
pmmuymmduwmmdued,mmmcmorﬂwpmeeduhﬁwf
In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent cantractors, end are neither agents
nor employees of the State, Neilher the Grantee nor eny of its officers,
employees, sgents, members, subcontraciors ar subgrantces, shall have authority
to bind the State nor arc they entitled to any of the benefits, workmen's
compensation or emohuments pravided by the State to its employees.

. The Grantec shall not essign, or

otherwite trensfer any interest in this Agreement without the prior written
consent of the State. None of the Project Wark shall'be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit A without the prior
written cansent of the State,
INDEMNIFICATION. The Grantee ghall defend, indenmify and bold harmless
the State, its officers and employces, from and against any and all losses
suffered by the State, its officers and employees, and any end all claims,
lisbilities or penalties asserted agsinst the State, its officers and employees, by or
on behalf of any person, on account of, based an, resulting from, arising out of
(or which may be claimed to erise out of) the acts ar emissions of the Grantee or
Subcontractor, or subgrentee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be decmed to canstitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the
State. This covenant ghall survive the termination of this agreement.

INSURANCE AND BOND.

The Grantee shall, at its own expense, obmin and maintain in force, or ghall
require eny subcontractor, subgrantee or assignee performing Project work to
obtzin and maintain in force, both for the benefit of the State, the following
nsurance:

Statutory workmen's compensation and employees liability insurance for all
employees engaged in the performance of the Project, end

Comprehensive public liability insurence against all ciaims of bodily injuries,
death or property damage, in amounts not less than $2,000,000 for bodily injury
or death any one incident, and $500,000 for property damage in sny one
incident; end

19.

20,

2.

23

24,

standard form employed in the Stato of Now Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Haopshire. Hach policy shall contain a clause prohibiting canceflation or
madification of the policy earlier than ten {10) days aficr written notice thereof
has been reocived by the State.

WAIVER QF BREACH. No faihure by the State to enforce any provisions bereof
after eny Bvent of Default shall be deemed a waiver of its rights with regard to
that Event, or any subscquent Event. No express waiver of any Event of Default
shall be deemed & waiver of any provisions bereof. No such failure of weiver
shall be deemed a waiver of the right of the State to enforce each and afl of the
provisions hereaf upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be decmed to bave
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in » United States Post Office addressed to the parties gt the addresses
AMENDMENT. This Agreement may be amended, waived or discharged only
by 20 instrument in writing signed by the parties hereto and only after spproval of
such amendment, wmverord:sdm-g: by the Governor and Council of the State of

New Hampshire,

. This Agreement shall be
constroed in sccordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective
succcssors and assignees. The captions and contenty of the “subject” blank are
used only as 2 matter of convenience, end are not to be considered & part of this
Agreement or to be used in determining the mtend of the parties hereto, .
THIRD PARTIES. The parties hereto do not intend 1o benefit any third partics
&nd this Agreement shall not be construed to confer any such benefit,

ENTIRE AGREEMENT. This Agreement, which may be exccuted in a number
of countesparts, each of which shall be deemed an original, constitutes the entire
sgreement end understanding between the parties, and supersedes all prior
agreements and understandings relating hereto,

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto
ere incorporated a3 part of this agreement.




Exhibit A
Special Provisions

There are no spacial provisions to this contract.

Exhibit B
Scope of Services

The Divislon of Travel and Tourism Development (DTTD) will award Joint Promotional Grant funds to the
Hampton Area Chamber of Commerce (HACC) to be used to promote travel and tourism In New Hampshire.

Grant Deliverables:

- 2021 Seafood Festival Website: HACC will work with a wabsite developer to redesign and revise the
Seafood Festival's website. It will be updated to include public safety and public health guidelines as well as
explain all of the details the festival offers and all of the events and activities that are provided at a low
admission cost. DTTD's logo will be used to co-brand Items as appropriate.

This Joint Promotional Program Grant Agreement received by the Hampton Area Chamber of Commerce
consists of the following documents: A completed Grant Agreement form, Exhibits A, B, and C, which are all
incorporated herein by reference as If fully set forth herain,

Exhibit C
Price and Payment Schedule

In consideration of the satisfactory performance of the services described in Exhibit B, as determined by the
Divislon of Travel and Tourism Development (DTTD), DTTD agrees to pay the Hampton Area Chamber of
Commerce (HACC):

Totel Grant Award:  $1,977

HACC will submit all reimbursement requests by September 30, 2021. DTTD will provide payment within 30
days of receipt of an approved invoice from HACC.




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that HAMPTON AREA CHAMBER
OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 2_1,
1940, 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 officc is concerned.

Business [D: 62299
Certificate Number: 0005245226

IN TESTIMONY WHEREOF,

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

Do ok

Williara M. Gardner
Secretary of State




Corporate Resolution
(Corporation, Non-Profit Corporation)

1, IZ&@L chn_q heraby certify that | am duly elected CIerkaecret
{Name)

C%ﬁir*ﬂ\-h"

/éﬁ-«p-ﬁw\ Bren GC» st o ;waf% | hereby certify the following Is a true copy of a vote
(Name of Corporation)

taken at a meeting of the Board of Directors/shareholders, duly called and held on A/ I 2024 at
(Date)

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

- -
VOTED: That ’—7"4/"’ A 714"'! e s ot (may list more than one person) is

{Name and Titiéy”

duly authorized to enter into contracts or agreements on behalf of /')4-4.; thwe [\ e @NNL“ -
/ {Name of Corporation) 6m¢g —_

with the State of New Hampshire and any of its agencies or _departments and further is

authorized to execute any documents which may in hislhelrjudgment be desirable or

necessary {o effect the purpose of this vote

I hereby certify that said vote has not been amended or repealed and remains in fuli force

and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30} days from the date of this Corporate Resolution. | further certify
that it is understood that the State of New Hampshire will rely 6n this certificate as evidence that
the person(s) listed above currently occupy the position(s) indica‘ted and that they have full
authority to bind the corporation. To the extent that there are any 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 state herein.

DATED: </ ,/f/f / ATTESW

(Name & Titfe elected Officer of Corporation)

DATED: #/ 7 / e ATTESTY. W "‘//\/

{Name & T"tle of Notary Public/Justice of the Feace)

MY COMMISSION EXPIRES:

RUSSELL D. BRIDLE, Notary Public
My Commisaion Expires March 22, 2022




ACORD® CERTIFICATE OF LIABILITY INSURANCE it

‘THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN 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 (o]} PRODUCER AND' THE CERTIFICATE HOLDER.

JMPORTANT Ifthe cortificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDlTIONAL INSURED provisions or be endorsed.
'if SUBROGATION IS’ WAWED, subjac: to the terms and'conditions of the policy, certain pollcws may roquu'o an endorsemont. ‘A statement on
this certificate doss not confér rights to tha certificate holdar in lieu of such sndorsament(s).

PRODUCER SNETT Edward Jackson AA
Tobey & Menli Insurance HE Ly (603)826-7655 TR oy, (603) B26-2135
20 High Street mfedwd@}nbemmi.cm
: INSURER{S) AFFORDING COVERAGE NAIC #
‘Hampton NH 03842-2214 | surera . Hartford Casuaity 29424
INSURED msuReR B . AR-Liberty Mutual
‘Hafmpton Area Chamber.of Commerce INSURER C
47 Yinnacunnet'Rd INSURER D :
INSURERE ;'
Hamgiton NH 03842 INSURERF +*
_ COVERAGES CERTIFICATE NUMBER:  CL212107715 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. NOTMTHSTANDING 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 1S SUBJECT TO AI.L THE TERMS,
EXCLUSIONS AND CONBITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

Tﬁ? TYPE OF INSURANCE m%‘ ‘PoLICY NUMBER MMIDONYYYY) g\% LTS
| 3¢| coMmERCIAL GENERAL LIABILITY EACH OCCURRENCE 4+ 2,000,000
GAAGE TURGT
| cLamsance OCQUR BREMSES (Fa pecpmoncs)_ | 8 300-000
| MED EXP (Ary one parson) 3 10,000
A D4SBAUMABTE 07292020 | 072312021 | prrsonaL s AovioRy | ¢ 2000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENER AL AGGREGATE s 4,000,000
| | Poucy & Loc PRODUCTS - CoMPIOP AGG_[ 5 4,000,000
OTHER: o Non-cwned $ 2,000,000
AUTOMOBILE LIABILITY B g e LMY s
[ | anry aumo BOCILY INJURY (Porparson] | §
| owED SCHEDWLED v iPer aeqi
| AUTOS onLY A0S . BOLILY INJURY {Per accidant) | %
HIRED NON.OWNED [FROFERTY DAMAGE :
|| AUTOS ONLY AUTOS ONLY {Eer acdignl)
s
| |umBRALLALUAR | locour EACH OCEURRENCE £
| EXCESS LIAB CLAIMS-MADE AGGREGATE $
pEp | | revenmon 3
WORKERS COMPENSATION ()22
AND EMPLOYER LIABILITY, ™ [SFne [X[E S0
B [ANPROPRIETORFARTNER/EXECUTIVE NIA WC5315616909-010 08/02/2020 | 080272021 {ELEACH ACODENT kM
QFFICERWEMBER EXCLUCED? 500,000
:umdnomnu-n - EL.DISEASE . EABMPLOYEE | § 90U,
uescnbe under 500,000
PTIOH OF OPERATIONS below EL.DISEASE . POLICY LiT_| § 900

DESCRPTION OF OPERATIONS / LOCATIONS  VEHICLES {ACQRD 101, Additional Remnarks Scheduls, may bs sttached f more spuce in required)

CERTIFICATE HOLDER : CANCELLATION

SHQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
NH BEA-DTTD ACCORDANCE WITH THE POLICY PROVISIONS.

100 NORTH MAIN ST, SUITE 100
. AUTHORIZED REPRESENTATIVE

CONCORD NH 0330) {ﬁa@?
) S

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registersd marks of ACORD




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 1.2. State Agency Address
Department of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Intown Concord 49 South Main Street, Suite 202, Concord, NH 03301
1.5. Effective Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation
5/28/2021 8/22/2021 N/A Up to $7,992.32
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Hamois 603-271-2665
"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. wmre 1 1.12. Name &Title of Grantee Signor 1 o
0N (R0 00N foenhive Diecley]

[1.13. Acknowledgment: State of New Hampshire, County of , 0D

/1 ,before the undersigned officer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11,, and
acknowledged that he executed this document in the capacity indicated in block 1.12.

1.13.1. Signature of Notary Pablic or Justice of the Peace
(Seal)

1.13.2. Name & Title of Notary Public or Justice of the Peace

1.14. State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
NN Taylor Caswell, Commissioner

1.16. Approval by Attorney General (Form, Substance and Execution)

By: /s/ Stacie M. Moeser Assistant Attorney General, On: 042372021

1.17. Approval by Governor and Council

By: On: i

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 (hereinafier referred to as “the State”), pursuant to
RSA 21-P:36, 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 A (the scope of work being hereinafter referred to as “the Project™).

DTTD INTOWN JPP FY
Grantee Initi




4.1,

4.2

52.
53.

54,

5.5

7.1

7.2,

8.1

82.

. 83,

9.1.

AREA COVERED, Except as otherwise specifically provided for herein, the
Greoter shell perform the Project in, end with respect to, the State of New
Hampshire,

EFFECTIVE DATE: COMPLETION OF PROJECT.
This Agrcement, end all obligations of the parties hercunder, shall become
eﬂ'ecuvcmlhadﬂ:mblocklJormlh:dnn:oflppmﬂloflhnAgrcemcntby
the Govemar and Council of the State of New Hampshire whichever is Iater
(hereinafter referred to as “the effective date™).
Except as otherwise gpecifically provided herein, the Project, mcluding sll reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (harcinafier referred to as “the Completion Date™).

. -v .
The Grant Amount is ideatified and more perticularly described in EXHIBIT B,
attached hereto.
The manner of, and schedule of payment shall be es sct forth in EXHIBIT B.
In accordance with the provisions set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, as determined by the State, end s
limited by subparagraph 5.5 of these genersl provisions, the State shall pay the
Grantea the Grant Amount. The State ghall withhold from the amount otherwise
payable to the Grantec undar this subparsgraph 5.3 those suma required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-¢.
The payment by the State of the Grant amount shall be the onty, and the complets
payment to the Grantee for all expenses, of whatever nature, incutred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project.  The State shall have no liabilities to
the Graniee other than tho Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the 1otad of all payments suthorized,
or sctually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions,
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In
connection with the performance of the Project, the Grantee shall comply with sl
statutes, laws regulations, md ordars of federal, stete, county, or municipal
euthorities which shall impose any obligations or duty upon the Cirantee,
including the acquisition of eny end all necessary permits.

RECORDS aod ACCOUNTS.

Between the Effective Date and the date seven (7) years afier the Completion
Date the CGrantee chall keep deteiled sccounts of all expenses incurred in
connection with the Project, inciuding, but not limited to, costs of administration,
transportation, insurance, tclephone calls, and clerical materials and services,
Such sccounts shall be supported by receipts, invoices, bills and other similar
documents.

Between the Effective Date apd the date seven (7) years afier the Completion
Date, &t any time during the Grantee's normal business bours, and es often as the
State shall demand, the Grantee shall make availzble to the State all records
pertaining to matters covered by this Agreement. The Grantee shall permit the
State to audit, examine, and reproduce such records, and to make audits of all
contrects, invoices, materials, payrolls, recorda of personnel, data (as that term is
hereinafter defined), and other informatian relating to afl matters covered by this
Agreement. As uscd in this paragraph, “Grantee” inchudes all persons,, nahsral or
fictional, affilisted with, controlled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions.
PERSONNEL. :

The Grantes shall, ¢t its own expense, provide all personne! necessary to perform
the Project. The Grantee warrants that all personne) engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and
authorized to perform such Project under all applicable taws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporetion with whom it is engaged in A combined effort
mpcrfamanrDjed.mhimmypﬂwnwmm:conuacmulmhﬁomhipwiLh
the State, or who is a State officer or employre, elected or
TthrmOfﬁwlhaﬂbeﬂ\crq)rummcnfﬁwSmhu’mndcr In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.

DATA; RETENTION OF DATA; ACCESS.

As used in this Agreement, the word “data™ shall mean el) information and things
developed or obtained during the performance of, or acquired or developed by
rcason of, this Agreement, inclnding, but not limited to, afl studies, reports, files,
formulae, surveys, meps, cherts, sound recordings, video recordings, pictorial
reproductions, drawings, snalyses, graphic representations,

92,

9.3.

9.4,

95.

1.
1.l

tL1.1
11.1.2
i1.1.3
11.1.4
1.2

H.2.1

1122

1123

i1.2.4

12,
121,

12.2,

123,

12.4.

computsr programs, computer printouts, notes, letters, memoranda, paper, snd
documents, all whether finished or unfinished,

Between the Effective Deate and the Completion Date the Grantee shall gramt to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, transtation, sale, d:spoul,urforanynmzr
purpose whatsoever.

No data shall be subject to copyright in the United Sutaoranyochercotmtryby
anyone other than the State,

Cn and after the Effective Datc all data, and sny property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be returned to the
Smwondemandumontermhmﬁmofﬂﬁsmmfmmym
whichever shall first occar.
msmmmummmmmmm
publish, discloge, distribute and otherwise use, in whole ot in part, all data.
QONDITIONAL NATVURE OR AGREEMENT. Notwithstanding snything in
this Agreement to the contrary, sll cbligations of the State hercunder, including,
without limitation, the continuance of psyments hercunder, are cantingent upon
the sveilebility or continued appropristion of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropristed
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment uutil such finds become available if ever! and
shall have the right to terminate this Agreement immedistely upon giving the.
Grantee notice of such termination.

EYENT QF DEFAULT. REMEDIES

Any anc or more of the following scts or omissions of the Grantee shall constitute
n event of default hereunder (heremafier referred to as “Events of Defanh™):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Faihure to maintain, or permit sccess to, the records required hereunder; or
Failure to perform eny of the other covenmts end cenditions of this Agreement.
Upon the occurrence of any Event of Default, the Statc may take any ooe, or
more, of all, of the following actions:

Give the Grantes a written potice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from \he date of the notice; and if the Event of Defauht is not
timely remedied, terminate this Agreemens, effective two (2) days after giving the
Grantes notice of termination; and

Give the Gmntee 8 written notice specifying the Event of Defsult end suspending
al payments to be made under this Agreement and ordering that the portion of the
Grent Amount which would otherwise accrus to the grentee during the period
from the date of such notice until such time as the State determines that the
Gramtée has cured the Event of Default shall never be paid to the Grantee; and
Set off egninst eny other obligation the State moy owe to the Grantee sny damages
the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedics at law or {n
equity, or both.

JTERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fificen (I5) days after the date of termination, a report (hercinafier
referred o a3 the “Termination Repaort™) describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of
termination.

In the cvent of Termination under paragraphs 10 or 12.4 of these gencral
provisions, the approvel of such a Termination Report by the State shall entitle the
Grantee 1o reccive that partion of the Gramt emount camed to and including the
date of iermination.

In the event of Termination under paragrapbs 10 or 12.4 of these genernl
provisioas, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and al} hability for damages sustained or
mcured by the State as a resubt of the Grantee’s breach of its obligations
hercunder.

Notwithstanding anything in this Agreement to the contrary, cither the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminste this Agreement without canse upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantes,
and po representative, officer or employee of the State of New Hampshire or of
the govering body of the locality or localities in which the Project is to be
performed, who exercises any finctions or responsibilities in the review or

DTTD INTOWN JPP FY20




16.

17.
171

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or ber personal interest
or the interest of dny corporation, parmership, or association in which he or she
is directly or indirectly interested, nor shall be or she bave eny personal or
pecuniary interest, direct or indireet, in this Agreement or the proceeds thercof
GRANITEE'S RELATION TO THE STATE. [n the performance of this
Agreement the Grantes, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither sgents
oor employecs of the State. Ncither the Greatee nor any of its officers,
employees, sgents, members, subcontractors or subgrantees, shall have suthority
mbmdlhnSmmrmlhymuﬂadmmyofthcbmzﬁu.wahnms
cnmpensanmu-unohxmenupimdedbydem:mmmployeu

. The Grantre ghall not assign, or
otherwise transfer any interest in this Agreement without the prior written
conscat of the State. None of the Project Work shall be subcontrected or
mbym‘ﬂbyﬂanmuo&zdmnumibﬂhmExhxbﬂAmmmﬂwmu
written consent of the State.
INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmiess
the State, its officers and employees, from and against any and ‘all losses
suffered by the State, its officers and employees, and any and all ciaims,

" Linbilities or penalties agserted against the State, its officers and employees, by ar

on behalfl of any person, on account of, based on, resulting from, arising out of
(or which may be claimed to ariso out of) the acts or omissions of the Grantee or
Subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein conizined shall be deerned to constitute a waiver of the
sovercign immunity of the State, which immumity is hereby reserved to the
State. This covenant shall survive the termination of this agreement.
INSURANCE AND ROND.

The Grentec shall, at its own cxpense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignec performing Project work to
obtain and meint2in in force, both for the benefit of the State, the following
insurence: ’

Statutory workmen'’s compensation and employees liability insurance for all
enployees engaged in the performance of the Project, and

Comprehensive public Hability insurance against all claims of bodily injuries,
death or property damage, i amounts not less than $2,000,000 for bodily injury
or death any one incident, end $500,000 for property damege in any one
incident; and

172, The policies described in subparagraph 17.1 of this paragraph shall be the

21.

standard form employed in the Siate of New Hampahire, igsued by underwriters -
scceptable to the State, and suthorized to do business in the Statc of New
Hampshire. Esch policy shall contein a clause prohibiting cancellation or
modification of the policy carlier than ton (10} days after written notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the State to enforce any provisions hercof
after any Event of Defoult shall be deened & weiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof No such frilure of waiver
shall be decmed 3 waiver of the right of the State to enforee each gnd all of the
provisions hereof upon any further or other defumnlt on the part of the Grantee.
NOTICE Any uotice by » party hereto to the other party shall be deemed 1o have
bemdulydclivcrcdapvcnudnumcofmmlmgbyocmﬁcdmmLposng:
prepud,maUmtedStalaPoﬂOfﬁneuldnssedmthepmatmcadd:mu
first above given.

AMENDMENT. This Agrecment may be amended, waived or discharged only
by an instrument in writing signed by the perties hereto and enly after spproval of
such amendment, waiver or discharge by the Governor and Council of the State of

New Hampshire.

This Agreemen! shall be
onnstmedmmurdmm:hu\elnwofthcsmu:ochwﬂmp:mm,mdu
bmdmguponmdmumtothebcmﬁ!ofﬂwpamumdthcnmpeam
successors and assignees. The captions and contents of the “subject” blank are
used onty as a matter of corivenience, and are not to be cansidercd a pan of this
Agreement or to be used in determining the intend of the parties hercto,

The parties hereto do not intend to benefit any third parties
and this Agreement shafl not be construed to confer any such benefit,
ENTIRE AGREEMENT. This Agrcement, which roay bo executed in a number
of counterparts, each of which shall be decmed an otiginal, constitutes the entire
sgreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SEECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto
are mcorporated as part of this agreement,




Exhibit A

: Special Provisions
Due to the nature of this contract, DTTD waives the 2,000,000 provision for bodily injury or death in
Paragraph 17.1.2 (Insurance and 8ond, and accepts $1,000,000 for any one incident.

Exhibit B
Scope of Services

The Division of Travel and Tourism Development (DTTD) will award Joint Promotional Grant funds to the
Intown Concord (Intown) to be used to promote travel and tourism in New Hampshire,

Grant Deliverables:

Downtown Concord Market Davs: Intown will launch a marketing campaign to promote the 47t Annuat
Downtown Concord Market Days event. The marketing campaign will include advertising in local and
regional newspapers, radio, online and social media. All advertisements wil} inciude important details about
the event as well as highlight all Downtown Concord has to offer. For print advertising intown will work with

“ The Union Leader, Concord Monttor and Hippo Press. For radio advertising Intown will work with Binnie
Media and The River. And for social media outreach intown will work with NH Strategic Marketing. DTTD's
logo will be used to co-brand items as appropriate. '

This Joint Promotionat Program Grant Agresment received by the Intown Concord consists of the following
documents: A completed Grant Agresment form, Exhibits A, B, and C, which are alt incorporated herein by
_ reference as if fully set forth herein.

Exhibit C
Price and Payment Schedule

In consideration of the .satisfactory performance of the services described in Exhibit B, as determined by the
Division of Travel and Tourlsm Deve!opment (DTTD)._DTTD agrees to pay the Intown Concord (Intown):

Total Grant Award:; $7,992.32

Intown will submit all reimbursement requests by September 30, 2021. DTTD will provide payment within 30
days of recsipt of an approved invoice from Intown.

DTTD INTOWN JPP FY2 2
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that INTOWN CONCORD is a New
Hampshire Nonprofit Corporation registered (o transact business in New Hampshire on August 22, 2001. I funther-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 [D: 384941
Certificate Number: 0005339998

IN TESTIMONY WHEREOF,

1 hereto sel my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5th day of April A.D. 2021,

Fr ok

William M. Gardner

Secretary of State




Corporate Resolution
(Corporation, Non-Profit Corporation)

I, Jayne Rayno hereby certify that | am duly elected Clerk/Secretary/Officer of
{Name)

Intown Concord, | hereby certify the following is a true copy of & vote
(Name of Corporation)

taken at @ meeting of the Board of Directors/shareholders, duly called, and held on April 8, 2021, at
(Date)
which a quorum of the Directors/shareholders were present and voting.
1 EXxe QUAWE. Directoy

VOTED: That Jessica Martin (may list more than one person) is
(Nameend Tide)

duly authorized to enter Into contracts or agreements on behalf of Intown Concord

{Name of Carporation)

with the State of New Hampshire and any of its agencies or departments and further is

authorized to executs any documents which may In hisher judgment be desirable or

necessary to effect the purpose of this vote

| heraby certify that said vote has not been amended or repealed and remains in full force

and effectas of the date of the contract to which this certificate is attached. This authority
remains valld for thirty (30) days from the date of this Corporate Resolution. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and thét they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the carporation in contracts with the State of New Hampshire, afl such

limitations are expressly state herein.

DATED: A}YH AT, 20Y ATTEST: W g Jaywe Ry
o & Ytie alectefﬂ'lcsrof sz M/

DATED: “Hm \ 2 ATTEST: -
Al {Name e of Notary POblTerhestice of the Peace)

MY COMMISSION EXPIRES:

Holly Harrington
Notary Publia, State of New
My Commission Explres Febnuary 18, 2025
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
04/05/2021

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{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such andorsement(s).

PRODUCER

E & S Insurance Services LLC
21 Meadowbrook Lane

P O Box 7425

HNECT Fairley Kenneally

PHONE . (803)293-2791 v {603) 293-7188

{AXC, Noj:
ADDREss: fairey@esinsurance.net

INSURER(S) AFFORDING COVERAGE NAKC #
Gilford NH 03247-7425 | usurgra. Twin City Fire insuance Co 29459
INSURED INSURER B :

Intown Concord Inc. INSURER C :
49 5 Main St Sta 202 INSURER D :

INSURER E :
Concord NH 03301 INSURER F :

COVERAGES CERTIFICATE NUMBER:  20-21 - - REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
ADDL R
'ETSRB TYPE OF INSURANCE INSD | WD POLICY NUMBER (::%'b'%@vg ;5%%%) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[BAMAGE 10 RENTED
| cuamswoe (> cccun PAEMSES Casmmananes) |8 000000
| MED EXP {Any one person) 3 10.000
A 04SBAAD1781 06/14/2020 | 06/14/2021 | personaLsaoviuury |5 1:000.000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
|| rouiey o [ ]ec PRODUCTS - COMPIOPAGG | 3 2:000.000
OTHER: Data Brch Rspns Exp s 100,000
GOMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY [Ea scciduot) s
ANY AUTO . BODILY INJURY (Perperson) | §
[ | ownep SCHEDULED
| SUTosony oS BODILY INJURY (Per accidert) | $
| HIRED NON-QWNED PROPERTY DAMAGE s
|| AUTOS OnLY AUTOS ONLY | {Per accident)
3
| |[vmerenauwa | | oceur EACH OCCURRENCE s
EXCE3S L1AB CLAIMS-MADE AGGREGATE s
DED I | RETENTION § s
WORKERS COMPENSATION PER CIH-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NiA -
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additdonal Ramarks Schedule, may be attached if mora spaca Is required)

CERTIFICATE HOLDER

CANCELLATION -

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

NHBEA-DTTD
100 N Main Strest Ste 100 -
AUTHORIZED REPRESENTATIVE
Concord NH 03302 %‘&6 kg,‘w‘q%_
| -
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are reglstered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

/
__ OPIDDI
DATE (MM/DDIYYYY)
04/12/2021

INTOW-1

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 have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may raquire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER
Blossom Insurance Agency, Inc.
58 South Street

PO Box 3000

Concord, NH 03302-3000

603-224-3000

c ACT

FAX

603-224-3000 2% v

FHONE
{AJC, No, Ext}):
|
5:

INSURER(S) AFFORDING COVERAGE MAIC ¥

iNsUReR A : Liberty Mutual Insurance Co

I'r':town Concord, Inc.
49 So. Main St, suim 202
Concord, NH 033

INSURER B :

INSURERC :

INSURER D :

INSURER E :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:

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 CONDITICN 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.

T
ey TYPE OF INSURANCE Aol BUSR POLICY NUMBER POLICY EFF | POLICY EXP LIMITS
LIR INSDY FyvD (MMDONYYY) (MIMBDONYYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE D OCCUR DAMAGE TO RENTED .
MED EXP {Any one person) $
PERSONAL & ADV INJURY ] §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY D e Loc PRODUCTS - COMPIOP AGG | §
QTHER: $
AUTOMOBILE LIABILITY MIFINGLE R 1
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)} §
OPERTY DAMAGE
| RS ony NOHRONES | (e et 5
‘ $
UMBRELLA LIAB OoCCuR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | f RETENTION§ 3
WORKERS COMPENSATION OTH-
A AND EMPLOYERS' LIABILITY YIN I STATUTE l X |
Y PROPRIETORPARTNEREXECUTIE .| [xws 60303918 09/13/2020(09/13/2021 [ | cacn Acoinent R 500,000
8"“""“’5 Ry STATES INCL- NH E.L. DISEASE . EA EMPLOYEE § 500,000
65, dascribe under 500,000
OESERIPTION OF GPERATIONS balgw E.L. DISEASE - POLICY LiMiT | § :

Promotional Organization

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schaduls, may ba attached if mors space is required)

100 N Main St., Suite
Concord, NH 03301

100

CERTIFICATE HOLDER CANCELLATION
' NHBEA-1
SHOQULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE
NHBE'A DTTD THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
= ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Diane M Bachelder

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



GRANT AGREEMENT

The State of New Hampshire and the Grantce hereby mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Greater Keene Chamber of Commerce - 48 Central Square, Keene, NH 0343
1.5. Effective Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation
411512021 08/31/2022 N/A Up to $9,981.50
L1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665
"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
grant, including if applicable RRA 31:95-b.j7
Py,
1.11. Grantee Signa 1.12. Name &Title of Grantee Signgr 1
ﬂ" ILSUTER Pfesfele-x{' CED
1.13. Acknowledgment: State of New Hampshire, County of son

/1, before the undersigned officer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and

acknowledged that he executed this document in the capacity indicated- in block 1.12. |

\ Bublic or Justice of the PeatBNNIFER L. CLARK, Notery Public

: Stata of New Hamgshire

L __\ My Commission Expires Fabruary 1, 2026
e & Titl ofNotary, Public or Justice of the Peace
\Lfmi- 7 W .
1.14. State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s) -
N e, Taylor Caswell, Commissioner

1.16. Approval by Attorney General (Form, Substance and Execution)

By: /s/ Stacie M. Moeser Assistant Attorney General, On: 04 23,2021

1.17. Approval by Governor and Council

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™), pursuant to
RSA 21-P:36, 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 A (the scope of work being hereinafier referred to as “the Project™).




4.1.

4.2.

5.2
s.3.

s4,

5.5.

7.1

82,

8.3,

AR

AREA COVERED, Excepl es otherwise specilically provided for hercin, the
Grantee shall perfonm the Project in, and with respect 1o, the Siate of New
Hampshire. '

EEFECTIVE DATE. COMPLETION OF PROJECT.

This Agreement, and el obligations of the perties hereunder, shall becoine
clfective on the date in block 1.5 or on the date of approval of this Agreement by
the Governor and Council of the State of New Hampshire whichever is later
(hereinalter referred to as “the effective date™).

Except as otherwise specifically provided herein, the Project, including all reports
required by this Agieernent, shall be completed in ITS entirely prior to the date in
block 1.6 (herginafter referred to as “the Completion Date”),

. . . T
The Grant Amount is identified and more pacticutarly described in EXHIBIT B,
aftached hereto.
The manner of, and schedule of payinent shall be as set forth in EXHIBIT B.

in sccordance with the provisions set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these genersl provisions, the State shall pay the
Grontee the Grant Amount. The State shall withhold from the amount otherwise
payeble to the Grantee under this subparagraph 5.3 those sums required, or
permitted, 10 be withheld pursuant 1o N.H. RSA 80:7 through 7.

The payment by the State of the Grant emount shali be the only, and the compleie
paymeni to the Grantee for all expenses, of whatever nature, incurred by the

Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grentee for the Project.  The State shall have no liabilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
uncxpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant Jimitation set forth in block 1.8 of
these genera! provisions.

PLIA In
connection with the performance of the Project, the Grantee shall comply with all
siatutes, laws regulations,. and orders of federal, state, county, or municipal
authorilies which shall impose sny obligations or duty upon the Granice,
including the acquisition of any and all necessary permits,

Between the Effective Date and the date seven (7) years after the Completion
Date the Grantce shall keep detailed accounts of eli expenses incurred in
ronnection with the Project, including, but not limited to, costs of administration,
trunsporiation, insursnce, lelephone calls, and clerical meterials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents,

Behween the Elfective Date and the date seven (7) years afler the Completion
Date, at any time diring \he Gmantee’s nonmal business hours, and as often es the
State shall demand,.the Grantee shall make ovailable lo the State all records
pertaining to matiers covered by this Agreement. The Grantee shall permit the
State to audit, cxamine, end reproduce such records, and to make audits of al)
contracts, invoices, malerials, payrolls, records of personnel, data {a3 that Lerm is
hereinafier defined), and other information relaling Lo all matters covered by this
Agreement. As used in this paragraph, “Grantee” includes g1} persons,, natural or
fictional, affiliated with, controlled by, or under cammon ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and
suthorized to perform such Project under all applicable laws.

The Graniee shall not hire, and it shall not pennit any subcontractor, subgrantee,
or other person, fimm or corporation with whom il is engaped in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed,

The Grant Officer shatl be the representative of the State heretinder. 1n the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
OfTicer, and his/her decision on any dispute, shall be final.

As used in this Agreement, the word “dats™ shall mean il information and things
developed or obtrined during the performance of, or acquired or developed by
reason of, this Agreement, including, but not Limited to, all studies, reports, files,
fonnulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, grephic representations,

9.2,

9.3,

94.

9.5.

1.
1L

1111
11.1.2
113
11.1.4
1.2,

1.2.1

11.2.2

11.2.3
11.2.4

12.
12.1.

12.2,

123

12.4.

13,

computer programs, computer printouts, notes, letiers, memoranda, paper, and
docwinents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant 1o
the State, or any person designated by it, unresiricted access 1o nll daa for
examination, duplication, publication, transiation, 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,

On and alter the Effective Date all data, and any property which has been
received from the Stale or purchased with funds provided for that purpose under
this Agreement, shall be the property of the Siate, and shall be retumed to the
Statc upon demand or upon termination of this Agrecment for any reason,
whichever shall first occur,

The Siate, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, disiribute and otherwise use, in whole or in part, all data:
CONDITIONAL NATURE OR AGREEMENT. NMotwithstending anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upen
the aveilability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in cxcess of such available or appropriated
funds. In the event of a reduction or tecmination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immedistely upon giving the
Grantee notice of such termination.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as “Events of Defuult™)
Failure {0 perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or

Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the Siate may take any one, or
more, or all, of the following actions:

Give the Granlee a writien nolice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; end if the Event of Defaull is not
timely remedied, terminate this Agreement, effective two (2) days efter giving the
Grantee notice ol termination; and

Give the Granlee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordesing that the portion of the
Grant Amount which would otherwise accrue 1o the grantee during the period
from the dete of such notice until such time ns the State determines that the
Grantee has cured the Event of Default shall never be paid to the Granlee, end

Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event ol Default; and

Treat the agreement as breached and pursue any of its remedies at law or in
equity, or both.

[n the event of any early termination of this Agreement for eny reason other than
the completion of the Project, the Grantee shall deliver to the Grant OfTicer, not
later than fificen (15) days after the date of termination, 8 report (hercinafler
referred to as the “Temination Report”) describing in detail all Project Work
performed, and the Grant Amount camed, to end including the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Grantee 10 receive that portion of the Grant amount earned to and including the
date of termination,

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
cvent relieve the Graniee from any and all kisbility for damages sustained or
incurred by the Siate as a result of the Grantee's breach of its obligations
hereunder. :
Notwithstanding enything in this Agreement to the contrary, either the Siate or,
except where notice defauit has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written nolice.
CONFLICT QF INTEREST. No officer, member of employee ol the Grantee,
and no representative, officer or employee of the Stte of New Hampshire or of
the goveming body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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17
17,

1711

17.1.2

spproval of the undentaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
ar the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interesl, direct of indirect, in this Agreement or Ihe proceeds thereof.
\TEE" L. TE. In the performance of this
Agrecment the Granlee, its employees, and any subconiractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the Swate.  Neither the Graniee nor any of i1s officers,
employees, agents, members, subcontractors of subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation ¢r emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any inierest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit A withéut the prior
writen consent of the State. .
INDEMNIFICATION. The Grantee shall defend, indemnnify end hold harmless
the State, its officers and employees, from and against any and all losses
suffered bytthe State, its officers and cmployees, rnd any and all claims,
liabilities or penalties asserted against the State, its ofTicers and employees, by or
on behalfl of any person, on account of, based on, resulting from, arising out of
(or which may be ¢claimed (0 anse out of) the acts or omissions of the Grantee or
Subcontractor, or subgrantee or other agent of the Grantee. Notwithslanding the
foregoing, nothing herein contained shall be deemed to conslitute a waiver of the
sovereign immunity of the Stale, which immunity is hereby reserved to the
Stare. This covenant shall survive the termination of this agreement.
INSURANCE AND BOND.
The Grantee shall, al its own expense, obtain and maintain in force, or shall
require any subcontracior, subgrantee or assignee performing Project work to
obtain end maintain in force, both for the benefit of the State, the following
insurence:
Statulory workmen’s compensation and employees liability insurance for all
cmployees engaged inthe performance of the Project, and
Comprehensive public ligbility insurance against all claims of bodily injuries,
dezth or property damage, in amounts not kss than 52,000,000 for bodily injury
ar death ony one incident, and $500,000 for property damage in any one
incident; and

17.2. The policics described in subparagraph 17.1 of this paragraph shall be the

20,

21

22.

23.

24,

standerd form employed in the Siate of New Hampshire, issued by und2rwriters
acceptable 10 1he State, and authorized to do business in the Stute of New
Hampshire. Each policy shall contsin a clause prohibiting cancellation or
modification of the policy eortier than ten (10) days after written notice thereof
has been received by the State,

WAIVER OF BREACH. No failure by the State to enforce any pravisions hercof
after any Event of Default shall be deemed a waiver of its rights with regard 0
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed 2 waiver of any provisions hercof, Ne such failure of waiver
shatl be deemed & waiver of the right of the State 10 enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed 1o have
been duly delivered or given at the time of mailing by centified nait, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given,

AMENDMENT. This Agreement may be amended, waived or discharged only
by &n instrument in wriling signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire.

. This Agreement shall be
constreed in accordance with the taw of the Stale of New Hampshire, and is
binding upon and inures to the benefit of the parlies and Iheir respective
successors and assignees. The captions and contents of the “subject” blank are
used only as a matter of convenience, and are not Lo be considered a pant of this
Agreement or to be used in detennining the intend of the parties hereto.

THIRD PARTIES. The parties hereto do not inlend to benefit any third parties
and this Agreement sha!l not be coastrued to confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the partics, and supersedes all prior
agreeinents and understendings relating hereto.

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C herete
are incorporated a5 parl of this agreement,

DTTD GKPCC JPP 2021-10
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Exhihit A
Special Provisions

Due td the nature of this contract, DTTD waives the $2,000,000 provision for bodily injury or
death in Paragraph 17.1.2 (Insurance and Bond) and accepts $1,000,000 for any one incident.

Exhibit B
Scope of Services

The Division of Travel and Tourism {DTTD) will award Joint Promotiénal Grant funds to the
Greater Keene Chamber of Commerce (GKCC) to be used to promote trave! and tourism in New
Hampshire.

Grant Deliverables:

Regional Guide Production and Distribution: GKCC will produce a full color resource guide. The
Monadnock Profile will include regional paints of interast, community profiles, regional
educalional and economic resources and event listings. The Monadnock Profile will be
distributed at the N4 State Welcome Centers, regional businesses, the Big E and at Chambers
and Visitor's Centers throughout Massachusetts and Vermont. DTTD's Iogo will be used to co-
brand items as appropnate

The Joint Promotional Program Grant Agreement received by the Greater Keene Chamber of
Commerce consists of the following documents: A completed Grant Agreement form, and
Exhibits A, B, and C, which are all incorporated herein by reference as if fully set forth herein.

Exhlbit C
Schedule and Payments

In consideration of the satisfactory performance of the services described in Exhibit 8, as

determined by the Division of Travel and Tourism Development (DTTD), DTTD agrees to pay
the Greater Keene Chamber of Commerce (GKCC):

Total Grant Award:  $9,981.50

GKCC will submit all reimbursement requests by September 30, 2021. OTTD WI|| provide
payment within 30 days of receipt of an approved invoice from GKCC.

Page 4 of 4
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that GREATER KEENE CHAMBER
OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 23,
1987. | 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 [D: 108985
Certificate Number: 0005258360

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire.
this 15th day of February A.D. 2021.

Gon o

William M. Gardner

Secretary of State




Certificate of Authority # 1 {Corporation, Non-Profit Corporation}
Corporate Resolution

I, Tom Minkler , hereby certify that [ am duly elected Clerk/Secretary/Officer of

The Greater Keene Chamber of Commerce (GKCC. [ hereby certify the following is a true copy of
a vote taken at a meeting of the Board of Directors/shareholders, duly called and held on March 25
2021, at which a quorum of the Directors/shareholders were present and votmg

VOTED: That Philip N. Suter, Greater Keene Chamber of Commerce President & CEQ
and Mark Fryberger, Greater Keene Chamber of Commerce Board Treasurer are

duly authorized to enter into contracts or agreements on behalf of The Greater Keene
Chamber of Commerce  with the State of New Hampshire and any of

its agencies or departments and further is authorized to execute any documents
which may in his/her judgment be desirable or necessary to effect the purpose of
this vote,

I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. I further certify
that it is understood that the State of New Hampshire will rely. on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any 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. % J
A

DATED: 3/29/202 ATTEST: Tom Minkler. GKCC Board Chair
{(Name & Title)




DATE {MM/DDIYYYY)

—
ACORD’ CERTIFICATE OF LIABILITY INSURANCE ¢ oo

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 poticy{ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s).

PRODUCER LONIACT Lisa wyman. ACSR
Clark Mortenson Insurance PHONE Eeg (603)352-2121 mxc No: {603) 357-8491
PO Box 606 Mg wyman@clark-mortenson.com
INSURER(S) AFFORDING COVERAGE NAIC ¥
Keene NH 03431 NSURER & : Liberly Mutual Insurance Company 23043
INSURED . INSURER B - Mount Vernon Fire Insurance Company 26522
Greater Keene Chamber Cf Commerce Inc & Its Board O INSURER € : ,
48 Central Sq - INSURER D :
Attn Phil Suter INSURER E :
Keene NH 03431 INSURER F ;
COVERAGES CERTIFICATE NUMBER:  CL2141265213 REVISION NUMBER:

THIS 1S 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

EOGLISURR POLICY EFF

T POLICY EXP
Han TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MWIDDIYYY) | (MMDDIYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000.000
NTED
| cuamsmoe [ occur PREMISES (Ea occurence) | 3 100-000
‘ MED EXP (Any one parson} s 15,000
A Y BKOS58474421 04/09/2021 | 0410912022 [ pprsonaL s aovmuury | s 1:000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
> poLicy RO Loc PRODUCTS - coMPOP aGG_ | s 1:000.000
QTHER: . $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea Bacident $ 1,000,000
ANY AUTO BODILY INJURY (Per parson) 3
| OWNED SCHEDULED
A D LY [ ] SeHED BAQS58474421 04/09/2021 | 04/08/2022 | BODILY INJURY (Per sccident) | §
¢| HIRED NON-QWNED PROPERTY DAMAGE s
2N AUTOS ONLY ALTOS ONLY | (Per accidant)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS L1AB CLAIMS-MADE AGGREGATE H
DED | | RETENTION §
WORKERS COMPENSATION FER OTH
AND EMPLOYERS' LIABILITY “YIN Stryre | |3
ANY PROPRIETORPARTNER/IEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ‘:' NiA
{Mandatery In NH) E.L. DISEASE - EA EMPLOYEE | §
H yas, describe under
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE . POLICYLIMT | §
Direct nd Off Directors and Officers 1.000.000
irectors a icers .
B DNO2555128 06/16/2018 | 06/16/2021 | EPLI 1.000,000

'DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached f more spaca |3 required)
Certificate holder is additiona! insured when required by written contract.

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NH BEA - DTTD ACCORDANCE WITH THE POLICY PROVISIONS.

100 North Main St., Suite 100

AUTHORIZED REPRESENTATIVE

Concord NH 03301

. N—L*‘ﬁ; Yot sr fo Lo _

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



04/12/2021

) @
ACORD DATE {MM/DDAYYYY)
g CERTIFICATE OF LIABILITY INSURANCE

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. t

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s).

PRODUCER FONEACT Kally Fratoni
Masiello Insurance Agency, Inc. PHONE _ (603} 283-1841 TR Mol
An Optisure Risk Partner E REss: Kelly.Fratoni@optisure.com
E9A Island Street, Suite 1 INSURER(S) AFFORDING COVERAGE NAKC #
Keene . NH 03431 INSURERA: Chio Casually Insurance Company 24074
INSURED INSURER B :
Greater Keane Chamber of Commerce Inc. & Its Board of Directors &, | \ysurerc -
Attn: Phil Suter INSURER D :
48 Central Square INSURER E :
Keene . NH 03431 INSURER F :
COVERAGES CERTIFICATE-NUMBER:  20-21 Master Cant 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.

NSRT - ADDLSUER POLICY EF POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MMWDD/YYYY) | {(MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [
[TDAMEGSE TOHENTED
CLAIMS-MADE D OCCUR . PREMISES (Ea occurrence) H
MED EXP (Any one paraon) 3
- PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY RS we PRODUCTS - COMPIOPAGG | §
OTHER: §
COMBINED SINGLE LT
AUTOMOBILE LIABILITY E o nctiont) $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
s
UMBRELLA LIAB oCCuR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE ‘ AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Starure | |65 55500
A | OFFICERMEMBER EXCLUGEDT NIA XW058145570 11/01/2020 | 11/01/2021 [ELEACHACCIORNT 55000
{Mandatery In NH) E.L DSEASE - EAEMPLOYEE | 5 100.0
It yus, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT [ § .

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Ramarks Schadule, may ba sttached H more space i required)
Chamber of Commerce '

CERTIFICATE HOLDER CANCELLATION

- SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

NH BEA - OTTD ACCORDANCGE WITH THE POLICY PROVISIONS.
100 North Main St.
AUTHORIZED REPRESENTATIVE
Suite 100 -
Concord NH 03301 Lo O L
|

® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutuaily agree as follows:

GENERAL PROVISIONS

1. ldentification and Definitions.

1.1. State Agency Name 1.2. State Agency Address
Department of Business and Economic Affzirs 100 North Main Street, Suite 100, Concord, NH
03301
1.3. Grantee Name 1.4, Grantec Address
Lakes Region Tourism Association PO Box 737. 67 Laconia Rd, Suite 1, Tilton NH 03276
1.5. Effective Date 1,6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation
4/15/2021 06/30/21 N/A Up to §7,297
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665
"By signing this form we certify that we have comptied with any public mecting requirement for acceptance of this
grant, including if applicable RSA 31:95-b."
LI11. Wee Signatyre/ 1.12. Name &Title ofGran'tee Signor 1
J«ﬂﬁwﬁ— K mutly S Speeny JSxae VP

1.13. Acknowlg{dgment( Sta(e/f New Hampshire, County of ' ,on

/1, before the undersigned officer, personally appearcd the person identified in block 1.12
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknowledged that he executed this document in the capacity indicated in block 1.12.

.3

1.13.1. Signature of Notary Public or Justice of the Peace
(Seal)

1.13.2. Name & Title of Notary Public or Justice of the Peace

1.14. State Agency Signaturc(s) 1.15. Name & Title of State Agency Signor(s)
\ K Taylor Caswell, Commissioner

1.16. Approval by Attorney General (Form, Substance and Execution)

By:  /s/ Stacie M. Moeser Assistant Attorney General, On: 04 /2372021

1.17. Approval by Governor and Council

By: On: o

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 (hereinafier referred 1o as “the State™), pursuant 10
RSA 21-P:36, 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 A (the scope of work being hereinafier referred to as “the Project”).

Grantee Initjals
Page 1 ol 4 Date ‘3’ 151202 /
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4.2,

5.2
5.3.

5.4,

5.5

6.

8.2

8.3

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect 1o, the Staie of New
Hampshirc,
EFEECTIVE DATE; COMPLETION OF PROJECT.
This Agreement, end all obligations of the partics hereunder. shall become
effective on the date in block 1.5 or on the daie of approval of this Agreement by
the Goverer and Council of the State of New Hampshire whichever is lnter
(hereinufier referred 10 as “the effective date™),

Except as olherwisc specifically provided herein, the Project, mcludmg all reports
required by this Agreement, shall be completed in ITS entircty prior 1o the date in
block I b (hcrcumﬂcr rcl'crrcd lu as “thc Complcuan Date™ )A

R : .

The Grant Amount is identified and more pmnculnrly dcscnhcd in EXHIBIT B,
atached hereto.
The mmanncr of, end schedule of payment shall be as sct forth in EXHIDIT I3,
In accordance with the provisions sct forth in EXHIBIT B, and in consideration of
the salisfactory performance of the Project, us delermined by the State, and as
limited by subparagraph 5.5 of these generul provisions, the State shall pay the
Graniee the Grant Amount.  The State shall withhold {rom the amount otherwise
payable to the Grantee under this subparagroph 5.3 those sums required. or
peemitied, 1o be withheld pursuant 1o N, RSA 807 through 7-c.
The payment by the State of the Geant amount shall be the only, and the complewe
payment 10 the Grantee for all expenscs. of whatever nawie, incurred by the
Graniee in the performance hereof, and shull be the anly, and ihie compleie.
compensation to the Gramee for the Project,  The State shall have no Tiabilitics 10
the Cirantec other than the Gram Amount.

Notwithstanding tmything in this Agreement w the contrary, ind notwithstading
unexpected circumstances, in no event shall the tolal of all paymenis authorized,
or actually mude, hereunder exceed the Grant limitation sct forth in black 1.8 of
lhcsv. geoeral pmvmons

AWS AND REGUIATIONS  In

connection with the performance of the Project, the Grantee shall comply with all
statutes, lows rcgul.mons and orders of federal, stae, county, or musicipal
awhorities which shall imposc any obligations or duty upen the Grantee,
including ihe acquisition of any and all neccssary permics.

RECORDS and ACCOUNTS.

Between (he Effeciive Date and the date seven (7) years alier the Completion
Date the Gruntee shalt keep detailed accoumts of all expenscs ingurred in
connection with the Project, including. but not limiled 10, costs of administration.
transportation, fnsurance, ielephone calls, and clerical materials and services.
Such uccounis shall be supporied by receipts, invoices, bills and other similar
documents,

Between the Effective Daic and the date seven (7) years afier the Completion
Date, a1 any lime during the Grantee's normat business bowrs, and as ofien as the
Staie shall demand, the Gramee shall inake available 10 the Stawe alt records
pertzining te matters covered by this Agreement, The Grantee shalt permit the
State 1o awdit, examine, and reproduce such records, and 10 make audits of alt
conlragls, invoices. matertals, payrolls, records of personncl, daw (as that term is
hereinafter defined). and ather information relating 1o all matiers covered by this
Agreement. As used in this paragraph, “Grantee™ includes all persons.. natural or
fictional, affiliated with, controllcd by, or under common ewnership with, the
entity identified as the Grantee in block 1.3 of these pencral provisions,
PERSONNEI..

The Grantee shall, at its own expense. provide all personnc! necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Projeet shall
be qualified 10 perform such Praject. and shall be properly licensed and
authorized te perform such Project under all applicable kiws.

The Grantee shall not hire, and it shal) not permit any subcontractor, subgrantee,
or other persen, firm or corporation with whom W is engaged in o combined effon
1o peeform the I’ro;ccl to hire any person wha has a comtraciual relatianship with
ihe State, or who is a State officer or empleyee, clected or appointed.

The Grant Officer shall be the representative of the Stawe hereunder, In the evem
of any dispute hercunder, the inerpretation of this Agreement by the Gram
Qfficer, and luslhcr du.n:.lon on .m) dlspu:c. shall be final,

DATA: RE T ns.

As used in lhls Agreement, the word “dan shall mean all information ind |hmgs
developed or obwined during (he performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to. all studies, reports, [iles,
Tormulac, surveys, maps. charts, sound recardings. video recordings, pictorial
reproductions, drawings, analyses, grophic representations. ©
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93.

2.4,

1t.2.2

12.1.

2.2

[N
[

campuler programs, computer printeuts, noics, letiers. memoranda, paper, tnd
documents, all whether finished or unfinished,
Between the Elfective Date and the Comptetion Date the Gramee shall grant 1o
the State. or any person designated by i, unrestricied access 1o all data for
examination, duplication. publicasion, transluion, salc, dlspusal or for any other
purpose whatsoever,
No data shall be subject W copyright in the United States or any other country by
anyone other than the State,
On and afler the Effective Date all data, and any property which has been
received from dhe State or purchased with funds provided for that purpose wnder
this Agreemen. shall be he propenty of the, State, and shall be retemed to the
Siate upon demand or upen lenmination of this Agreement for any reason,
whichever shall first oceur.
The State, and anyonc it shall designnie, shall have unrestricted authority to
pubhsh d1sclo~.c dmnlmu. and mhcrwnc usc. i whole or in part. al data.
GMENT,  Notwithstanding anything in
lhis Agreement 1o the contrary, all- obhgmmm of the Swie hereunder, including,
without limitation, the coginuance of payments Tereunder, are contingent upon
the availzbility or continued appropriation of funds, and in no event shall the State
be liable for any puyments hereunder in excess of such available or approprinted
funds. I the event of a reduction or lermination of those funds, the State shalt
have the right 1o withhold payment until such funds become available, if ever. and
shall have the right © wrminate (his Agreement immediately upon giving the
Grantee natice of such 1ermination.
EVENT OF DEFAULT REMEDIES. )
Any onc or morc of e following acts or omissions of the Gramice shall constizute
an event of default hereunder (hereinaler referred to as “'Events of Defaull™):
Iaiture 1o perform the Project satisfuctorily or an schedule; or
Failure 10 submit any repoat requiresd hercunder; or
Failure 1o maintain, or pernit access 10, the records required hereunder; or
ailure 1o pcr[orm any of he other covenants and conditions of this Agreement.
Upon the occurrenee of any Gvent of Default, the State may ltake any one, or
mare, or all, of he following actions:
Give the Granlee a written notice specifying the Fvent of Default and requiring it
10 be remedied within, in 1he absence of a greater or lesser specification of time,
thirty (30) days from the date-of the notice; and if the Eveat of Delault is not
timety remedied, terminme this Agreement, effective two (2) days alter giving the
Cirantee natice of werminmion: and
Ciive the Gramiee a sritten notice specifying the Event of Default and suspending
all payments 1o be made under this Agreement and erdering that the portion of the
Grant Amounl which would otherwise acerue to the grantee during the period
from the dute of such nolice until such thne as the State determines thay the
Girantee hirs cured the Event of Default shall never be paid ta the Grantee: and
Set off agninst any ather obligation the State may owe 1o the Grantee any damages
the State sulTers by reason of any Event of Delaull; und
Teeat the agreement as breached and pursue any of its remedics @ law or in
eGuity, or bath,
TERMINATIC
In the cvent of any early termination of this Agreement for any reason other than
the completion of the Projzct. the Grantee shall deliver w the Gramt OfTicer, nat
later than fificen {13) days after the date of termination, a report (hercinafter
referred o as the “Termination Repert™) describing in desail all Project Work
performed, and e Grant Amount camed, 1o and including the daie of
ermination.
In the cvent of Termination under paragraphs 10 or 124 of these peneral
provisions, the approval of such a Tertnination Report by the Stie shab! entitle the
Granice to receive that portion of the Girant amount earned 1o and including the
date of termination.
In the cvent of Termination wwler paragruphs 10 or 12.4 of these genesat
provisions, the approval of such a Tenmination Report by the State shall i no
cvent relieve e Grantee from any and ofl liability for damages sustained or
incurred by the Staie as 2 result of the Grantee's breach of its ebligations
hereunder,
Natwithstinding anytlving in this Agreement 10 the contrary, cither the State or,
excepl where notice default has been given 1o the Grantee hereunder, the Grantee,
may wrninate this Agreement without cause upon thirly (30) days writien notice.
CONFLICT QF INTEREST. No officer, member of employce of the CGirantee,
and 1o representalive. officer or employee of the State of New Hampshire of of
the governing body of the locality or localities in which the Project is 10 be
performed, wha exercises any funclions or responsibilities in the review or
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6.

17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying mnt of such Project. shall participate in
any decision relating to this Agrecment which afTects his or ber personal interest
or the interest of nny corpatation, parwership, or association in which he or she
is dlru:ll)' or indirectly interesied, nor shall he or she have any personal or
npecuniary interest, direct or indireet, in this Agreement or the proceeds thercof,
GRANTEE'S RELATION 70 THE STATE.  In the performance of this
Agreement the Graniee, its employees, and any subcontracior or subgrantee of
the Grantee are in all respects independent contraciors. and are neither agents
nor emplayees of the Swte.  Neither the Grantee nor any of its officers.
employces, agents. members, subconiractors or subgrantees. shatl have authority
to bind the Stute nor gre they entitled 1o any of the benelits. workmen's
compensation or emoluments provided by the State (o its employees.
SIGNMENT S TRACTS. The Grantee shall not assign, or
otherwise transfer any inierest in this Agreement withouwt the prior written
consent of the Swite. Nong of the Project Work shalt be subcontracted or
subgrunted by the Grantee other than as set forth in Exhibit A withouat the prior
wrillen consens of the State,
INDEMNIFICATION. The Gramee shall defend. indemnily and hold hannless
the Swate, its officers and employees. from and against any and all losses
suffered by the Swue, its officers and employees, and any and all claims,
liabilities or penaltics asseried against the State. its officers and employess, by or
en hehall of any person, on account of, bused on. resulting from, arising out of
(or which iay be ¢loimed (o arise out of) the acts or omissions of the Gramee or
Subconiractor, o subgrantce o other agent of the Gruniee. Nowwithstanding the
foregoing. nothing herein contained shall be dewined 10 constitute 3 waiver of the
sovereign immunity of the Ste. which immunity is hereby reserved to the
State. This covenant shall survive the werminmion of this agreement.
NS D BONI.
The Grantee shall, at its own expense, oblain and maintain in Foree, or shall
vequire any subcontractor. subgrantee or assignee performing Project work 1o
obtain and maintain in force, both for the benefit of the State, the Tollowing
insurance:
Statutory workmen's compensition and employees liabilise insurance for all
employees engaged in the performance ol the Project, and

Comprehensive public liability insurance against all elaims of bedily mjurics,.

death or propeny damage. in amounts not less than $2.000.000 for bodily injury
or death any onc incident, and $500.000 for property damage in any ane
incident: and
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17.2,

The policics described in subparagraph 17 ) of this paragraph shall be the
standard form employed in the State of New Hunipshire, issucd by underwriters
aceeplable 10 the State, and awhorized to do business in the Stale of New
Hampshire.  Fach policy shall contain a clause prohibiting cancellation or
madification of the policy earlicr than wen (H)) days afier writien notice thereol®
has heen received by the Siate.

WAIVER OF BREACH. No failure by the Sate 1o enforce nny provisions hervol’
after any Fvent of Default shall be deemed a waiver of its rights wilh regard 1o
that Event, or any subsequent Event. Nn express waiver of any Fvent of Default
shall be deemed o waiver of any provisions hercoll No such (ilure of waiver
shall be deemed a waiver of the right of (he S1me o enforee cach sind ol ol the
pravisions hereol” upon any further or other default en the part of the Grantee.
NOTICE. Any notice by a party hereto 1o the olher party shall be decmed to have
been duly delivered or given m the vime of mailing by centified mail, postage
prepaid. in o United States Post Office addressed 1o the parties at the oddresses
first above given.

AMENDMUNT,

This Agreement may be amended. wiived or discharged only

by an instrument in wriling, signed by the parties hereto and only afier approval of
such amendment, witiver or discharge by the Governor and Council of the Siate of
New Il.unmhlrc

IREEME This Agrecment shall tx.
construed in accordance \uth lhc law of the State nl New Hampshire, and is
bhinding upen and inurcs 10 the benelit of the partics and their respective
successors and assignecs, ‘The caplions and contents of the “subject™ blank are
used only as a maiter of convenience, and are not 1o be considered a pant of this
/\ermuu or lo be used i determining the intend ol dhe parties herewo,

FERD PARTIES. The parties herete do ol intend 1o benefit uny third panics

and this Agreement shall not be construed 10 confer any such benefit, -
NTIRE AG

EEMENT. This Agreement. which may be executed in a number
of comterparts, each of which shall be deered an originab. constituies the entire
agreement and understanding between the parties. and supersedes all prior
agreements and understandings relating hereto,

SPECIAL PROVISIONS  The additional provisions sei forth in Exhibit € hereo
are incorporaicd as part of this agroement.
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. Exhibit A
Special Provisions

There are no specia! provisions to this contract.

Exhibit B
Scope of Services

The Division of Travel and Tourism (DTTD) will award Joint Promotional Grant funds to the Lakes Region
Tourism Association (LRTA) to be used to promote travel and tourism in New Hampshire,

Grant Deliverables;

Marketing and Advertising: LRTA will secure print advertising in the Springfield Republican and NH
Union Leader to reinforce the region's brand in MA, CT, and NH while promoting the Lakes Region as a
vacation getaway destination. LRTA will contract with Hawthorne Creative to coordinate branding and
online presence by developing additional interactive itineraries targeting specific personas, produce a
monthly blog post and develop a dedicated landing page and social media channels for LRTA's Wedding
and Events program. DTTD's logo wilt be used to co-brand items as appropriate.

The Joint Promotional Program Grant Agreement received by the Lakes Region Tourism Association
consists of the following documents: A completed Grant Agreement form, and Exhibits A, B, and C,
which are all incorporated herein by reference as if fully set forth herein. .

Exhibit C
Schedule and Payments

In consideration of the satisfactory performance of the services described in Exhibit B, as determined by
the Division of Travel and Tourism Development {DTTD), DTTD agrees to pay the Lakes Region Tourism
Association (LRTA). -

Total Grant Award: $7.297

LRTA will submit all reimbursement by September 30, 2021. DTTD wilt provide payment within 30 days
of receipt of an approved invoice from LRTA.

DTTD LRTA JPP FY202| Roupg.2
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State of New Hampshire
Department of State

CERTIFICATE

I, Willizm M. Gardner, Secretary of State of the State of New Hampshire, do hereby cenify that LAKES REGION TOURISM
ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 20, £936. |
further centify 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 [D: 64100
Certificate Number: 0005268716

IN TESTIMONY WHEREQF,
I 'hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 24th day of February A.D. 2021.

Do ok

William M. Gardner

Secretary of State




Corporate Resolution
{Corporation, Non-Profit Corporation)

l Lucy Van Cleve/President hereby certify that | am duly elected Clerk/Secretary/Officer of
{Name}

Lakes Region Tourism Association

| hereby certify the following is a true copy of a vote

(Name of Corporation)

taken at a meeting of the Board of Directors/shareholders, duty called and held on __March 24,2021 _,
at which a quorum of the Directors/shareholders were present and voting.

VOTED: That _Amy Landers/Executive Diréctor or Kim Sperry/ Executive VP (may list
more than one person) is

duly authorized to enter into contracts or agreements on behalf of Lakes Region Tourism

Association

with the State of New Hampshire and any of its agencies or departments and further is

authorized to execute any documents which may in his/her judgment be desirable or

necessary to effec! the purpose of this vote

| hereby certify that said vote has not been amended or repealed and remains in full force

and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s} listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the exlent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshfre, all such
Iimitations are expressly state herein.

DATED: ! !%/0 l | ATTEST: (_l/tljﬂ/ \/A/I/] Cﬂé\/&

(Name& illk elected Officer of Corporation)

DATED: ATTEST:
{Name & Title of Notary Public/Justice of the Peace)

MY COMMISSION EXPIRES:
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
0410172021

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 8Y 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

If SUBROGATION IS WAIVED, subject to the terms and conditions of the pol
this certiticato does not confer rights to the certificate holder in lieu of such andorsement(s).

policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

icy, certain potlctes may require an endorsement. A statement on

PRODUCER
Byse Insurance - Laconia
208 Union Avenue

ADDRESS: L-oretta@hpminsurance.com

CONTACT
NAME: Loretta Snell

FAK
PHONE . (B00) 639-2673 [ARC, Ngy, (B03) 524-0748

INSURER|S) AFFORDING COVERAGE NAIC #
Laconia NH 03248 INSURER & ; Berkshire Hathaway GUARD
INSURED wsurer 8 : NOFGUARD Insurance Co 31470
Lakes Region Tourism Association wsurer ¢ National Casualty Co
PO Box 737 INSURER O ;
INSURERE :
Titton NH 03276 INSURER F :
COVERAGES CERTIFICATE NUMBER: CL214132940 REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABDVE 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. -
R TYPE OF INSURANCE f POLICY NUMBER mwnt DfYYWY} {MWDBIYYYY) LiMITS
2| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2.000,000
NYED
| cramsmace @ OLCUR PREMISES [Ea ocrurencey | 8 200.000
. K MED EXP [Any ona perion) s 5.000
Al LABP237993 0411072021 | D4N10/2022 | pepcomar & ADV INJURY s
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERALAGGREGATE s 4.000.000
| | roucr o0 Loc PRODUCTS . COMPIOPAGG | s 4.000.000
OTHER. Excluge Personal and L]
A_urouoe:LE LIABILITY CC:MBWEQR;‘SINGL-E:LIMIT s
ANY AUTO BODILY INJURY {Per person) | §
|| owneD SCHEDULED BODILY INJURY (Par peciveny) | §
AUTQS ONLY AUTOS
[ | WIRED HON-OWNED [ FROPERTY DAMAGE s
_| AUTOS ONLY AUTOS ONLY M&“ﬂ
s
| _JUMBRELLALIAB | | oecyr EACH OGCURRENCE 3
EXCESS LIA® CLAIMS MADE AGGREGATE s
DED ] l RETENTION § s
WORKERS COMPENSATION I PER OTH.
AND EMPLOYERS' LIABILITY YIN STATUTS I ' iR 300000
B | OrrioE OB el b s ECUTvVE NiR LAWC211387 0411812021 | 0411812022 | L. EACHACCIDENT S
{Maadatory in NH) £ OISEASE. EAEMprovee | 5 100.000
If yes. descnbe undes 500,000
DESCRIPTION OF QPERATIONS balow EL DISEASE . POLICY LIMIT | § -
Dirgctors and Officers
c b EKO3319617 031412020 | 03/14/2022

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additi

| Romarks Schedul

Work periormed during policy period. State of which Workers Comp is provided; NH
Excluded from Workers Comp Coverage: Board of Direclors

may b attached it more space ks required)

CERTIFICATE HOLDER

NH BEA- DTTD

100 North Main St.

Suite 100
Concord

CANCELLATION

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

NH 03301

AUTHORIZED REPRESENTATIVE

. - b ]
\S | e S UL

ACORD 25 {2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and togo aro registered marks of ACORD




GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS
-1. Identification and Defimitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Business and Economic Affalrs 100 North Main Street, Suite 100, Concord, NH
03301
1.3. Grantee Name ’ 1.4. Grantee Address
Lakes Region Chamber of Commerce 383 South Main Street, Laconia, NH 03246
1.5. Effective Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation
5/01/2021 09/30/21 N/A Up to $23,204.50
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lon Harnois 603-271-2665
"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." 4
1.11}/Grantee Signatur 1 12. Name &Tit Signorﬁz
Karmen i1 mf ;\j’

N
“ 13 A(lknowledgm State 9f New Hampshire, County of ., on

! 1 | before the undersigned‘officer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknowledged that he executed this document in the capacity indicated in block 1.12.

1.13.1. Signature of Notary Public or Justice of the Peace
(Seal) _

1.13.2. Name & Title of Notary Public or Justice of the Peace

1.14, State (Ag ncy Signature(s) 1.15. Name & Title of State Agency Signor(s)
™~ Taylor Caswell, Commissioner

1.16. Approval by Attorney General (Form, Substance and Execution)

By:  /s/ Stacie M. Moeser Assistant Attorney General, On: 04 /23/2021

1.17. Approval by Governor and Council

By: On: {1

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”), pursuant to
RSA 21-P:36, 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 A (the scope of work being hereinafter referred to as “the Project”).

DTTD LRCC JPP FY’ und 2
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5.4.

5.5,

1.2,

8.2.

8.3.

AREA COVERED. Except 23 otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.
EEFECTIVE DATE: COMPLETION OF PROJECT.
This Agrcement, and all obligations of the parties bercunder, shal] become
effective an the date in block 1.5 or on the date of approval of this Agreement by
the Govermnor and Council of the Siate of New Hampshire whichever is later
(hereinafier referred to as “the effective date”).
Except s otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hercinafter referred to as “the Completion Date™).

: LIMITATION LV TERS; PA
The Grant Amount is ideritified and more particularly described in EXHIBIT B,
stiached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT B.
In accordance with the provisions set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, as determined by the State, and as
limited by subparugraph 5.5 of these generul provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payeble to the Grantce under this subparagraph 5.3 those sums roquired, or
permitted, to be withheld pursusnt to N.H. RSA 80:7 through 7.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project.  The Statc shall have no liabilities to
the Grantee other then the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstences, in no event shall the total of all payments authorized,
ur actually made, hereunder exceed Lhe Grant Limitation set forth in block 1.8 of
these general provisions.

ME E BY NTEE W w NI RE| Tl In
connection with the performance of the Project, the Grantee shall comply with all
statutes, lows regulations and orders of federal, state, county, or municipal
authoritics which shall imposc any obligations or duty upon the Grantcc
inchuding the acquisition of any end all necessary permits.

RECORDS end ACCOUNTS.

Between the Effective Date and the dote scven (7) years efter the Completion
Date the Grantee shall keep detaiked accounts of all expenses incurred in
cohnection with the Project, including. but not limited to, costs of administration,
transportation; insurance, telephone calls, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents.

Between the Effective Date end the date seven (7) years after the Compietion
Date, at any time during the Grantee's normal business hours, and as often &s the
State shall demend, the Graotee shall make available to the State all records
pertzining to matters covered by this Agreement. The Grantee shall permit the
State to audit, examine, and reproduce such records, and to make audits of all
contracty, invoices, meterials, payrolls, records of personnel, data (as that tenmn is
hereinafter defined), and other information relating to all matters covered by this
Agreement. As used in this paragraph, “Grantee™ includes ll persons,, natural or
fictiona!, affiliatcd with, controfled by, or under common ownership with, the
cntity identified as the Grantee in block 1.3 of these general provisions.
PERSONNEL.

The Gruntee shali, at its own expense, provide all persounel necessary to perform
the Project. The Grantce warrants that all personnel engeged in the Project shall
be- qualified w0 perform: such Project, and shall be properly licensed and
ruthorized to perform such Project under all applicable laws.

The Grantec shall not hire, and it shali not permit any subcontractor, subgruntee,
or other person, firm or corporation with whom it is engaged in a combined effont
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or empioyes, elected or appointed.

The Grunt Officer shall be the representative of the State hereunder. In the event
of any disputc hercunder, the interpretation of this Apreement by the Grant
Officer, and his/her decision on any dispute, shall be final.

DATA: RETENTION QF DATA; ACCESS.

As vsed in this Agreement, the word “data” shall mean all information and things
developed or obtained during the performance of, o acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, grephic representations,
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92,

9.3

9.4.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date znd the Completion Date the Grantce shall grant to
the State, or any person designated by it, unrestricted sccess to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsocver,

No data shall be subject 10 copyright in the United Staves or nny other country by
anyane other than the State.,

On end after the Effective Date all data, and any property which has been
teceived from the State or purchased with funds provided for that purpose under’

. this Agreement, shalt be the property of the State, and shall be returned to the

9.5.

1.
il

.11
1112
11.1.3
11.1.4
1.2

1121

11.2.2

1123

11.2.4

12,
12.1.

12.2.

12.3.

State upon demand of upon terminalion of this Agreement for any reasom,
whichever shall first occur,

The State, and anyone it shall designate, shall have unrestricted authority o
publish, disclose, distribute and otherwise use, in wholc or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agrecroent to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be lisble for any payments hereunder in excess of such available or appropriated
funds. In the event of » reduction or tcrmination of those funds, the State ghall
have the right to withhoid payment until such funds become svailable, if ever, and
shall have the right to terminate this Agreement mmodlanzly upon giving the
Grantee notice of such termination,

Any one or more of the foliowmg acts or omissions of the Grantee shall constitste
an event of default hereunder (hereinafter referred to ss “Events of Default™):
Failure to perform the Project satisfactorily or oa schedule; or

Failure to submit any repoct required hereunder; or

Failure to maintain, or permit access 1o, the records required bereunder; or

Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of eny Event of Default, the State may take any one, or
more, or all, of the following actions:

Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of 8 greater or lesser specification of time,
thirty {30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, cffective two (2) days after giving the
Grantee notice of termination: and

Give the Grantes o writlen notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accruce o the grantee during the perind
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and

Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies at law or in
equity, or both,

TERMINATION.

[n the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later then fiftcen (15) days after the date of tevmination, a repont (hereinafter
referred to as the “Termination Report™) describing in detnil all Project Work
performed, and the Grant Amount camed. 10 and including the date of
termination,

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Repert by the State shall entitle the
Grantee to receive that portion of the Grant amount carned to and including the
date of termination.

- In the event of Terminetion under paragraphs 10 or 12.4 of these gencral

provisions, the approval of such a Termination Report by the State shall in no
event retieve the Grantee from any and afl lisbility for damages sustained or
incurred by the State as a result of the Gruntee’s breach of its obligations
hereunder,

Notwithstanding anything in this Agreement to the contrary, cither the State or,
except where notice default has been given 1o the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer. member of employee of the Grantee,
end no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilitics in the review or

DTTD LRCC JPP FY2021
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14,

1.
i7.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.

any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is dircctly or indirectly interested, nor shall he or she have any personal or
pecunirry interest, direct or indirect, in this Agrecment or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and ere neither agents
nor employees of the State, Neither the Grantee nor any of its officers,
employees, agents, members, subcontrectors or subgrantecs, shall have suthority
to bind the State nor are they entitied to any of the benefits, workmen's
compensation or emotuments provided by the State to its employees,
ASSIGNMENT AND SUBCONTRACTS. The Grantec shall not assign, or
otherwise transfer any interest in this Agrecment without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgmnmd by the Grantee other than s set forth in Exhibit A without the prior
wrirten consent of the State,

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employces, from end egainst asy and all losses
suffered by the State, its officers and cmployces, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by or
an behalf of any pérson, on account of, based on, resulting from, ansing out of
(or which may be claimed to arise out of) the acts or omissions of the Grantes or
Subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute & waiver of the
sovereign immunity of the State, which immunity is hereby reserved 1o the
State, This covenant shall survive the termination of this agreement.
INSURANCE AND BOND.

The Grantee shall, at its own expense, obtain and maintsin in foree, or shall
require any subcontractor, subgrantee or asgignee performing Project work to
obtzin and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workmen's compensation and employees liability insurance for all
eraployees engaged in the performance of the Project, and

Comprehensive public liability insurance agninst all clims of bodily injuries,
death or property damnage, in amounis not less than $2,000.000 for bodily injury
or death any one incident, and $500,000 for property damage in any one

incident; and
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21.

22

3,

24,

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and suthorized to do business in the State of New
Hampshire, Each policy shall contain a clause prohibiting cancellation or
raodification of the policy earlier than ten (10) days after written notice thercof
hus been received by the State.

WAIVER OF BREACH. No failure by the State to enforce any provisions hervof
aftcr amy Event of Defsult shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of eny Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enfirce cach and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified muail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an insbrument in writing signed by the parties heveto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire.

CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective
successors and assipnees. The captions and contents of the “subject” blank are
used only #s a matter of convenience, and are 1ot to be considered a part of this
Agreement or to be used in determining the intend of the partics hercta,

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall nut be construed to confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes sl prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto
are incorporated as part of this agreement.

DTTD LRCC JPP FY20 d2




Exhibit A

, Special Provisions
Due to the nature of this contract, DTTD waives the 2,000,000 provision for bodily injury or death in
Paragraph 17.1.2 (Insurance and Bond, and accepts $1,000,000 for any one incident.

Exhibit B
Scope of Services

. The Division of Travel and Tourism (DTTD) will award Joint Promotional Grant funds to the Lakses Region

Chamber of Commerce (LRCC) to be used to promote travel and tourism in New Hampshire.

Grant Deliverables:

Marketing and Advertising: LRCC will produce the Lakes Region Summer Fun Guide 2021, a 72 page

* 'Color, glossy publication promoting the Lakes Region as a destination to visit and a place to live and work.

The publication will include activities, attractions, lodging and resources. LRCC will contract with Best
Read Guide and The Laconia Daily Sun to distribute 40K copies of the guide throughout NH, ME, VT and
MA. The guide will also be available in electronic format. DTTD’s logo will be used to co-brand ifems as
appropriate.

Come Catch the Glow Website: LRCC will contract with LTD Company to develop the summer
ComeCatchtheGlow.com website. The website will include an interactive map promoting businesses,
events and activities throughout NH's Lakes Region. DTTD's logo will be used to co-brand items as
appropriate.

The Joint Promotional Program Grant Agreemant received by the Lakes Region Chamber of Commerce
consists of the following documents: A completed Grant Agreement form, and Exhibits A, B, and C,
which are all incorporated herein by reference as if fully set forth herein.

Exhibit C
Schedule and Paymeénts

In consideration of the satisfactory performance of the services described in Exhibit B, as determined by
the Division of Travel and Tourism Development (DTTD), DTTD agrees to pay the Lakes Region
Chamber of Commerce (LRCC).

Total Grant Award: $23,204.50

LRCC will submit all reimbursement requests by September 30, 2021 DTTD will provide payment within
30 days of receipt of an approved invoice from LRCC.

DTTD LRCC JPP FY2021 R
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that LAKES REGION CHAMBER
OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 26, 1938.
I further centify 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 [D: 64104
Certificate Number: 0005277411

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this dth day of March A.D. 2021.

Gin o

William M. Gardner

Secretary of State




Lakes Region

hamber

Connections that éxspire!

NEW HAMPSHIRE

Corporate Resolution

I, Darcy Peary hereby certify that | am duly elected Clerk/Secretary/Officer of

Lakes Region Chamber of Commerce, hereby certify the following is a true copy of a vote
taken at a meeting of the Board of Directorsishareholders, duly called and held on March 18, 2021, at
which a quorum of the Directors/shareholders were present and voting. o
VOTED: That Karmen Gifford, President (may list more than one person) is
duly authorized to enter into contracts or agreements on behalf of Lakes Region Chamber
with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any documents which may in his/her judgment be desirable or
necessary to effect the purpose of this vote
I hereby certify that said vote has not been amended or repealed and remains i.n full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from ihe date of this Corporate Regolution. | further cgrtify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the cofporation. To the extent that there are any limits on the authority of any

listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitaticns are expressly state herein.

oatep: | | 32 arrest P LU PPl - Cierk [secreta i /otfica

{Name & Tite elected Officer of Cordoration)

-

DATED: /‘///3'/2102-/ : ATTEsié k. Notary /DKZAJC i

(Néne 8(1}?6 of Notary Public/Justice of the lgeace)

LISE M. JOHNSON -
MY COMMISSION EXR¥BSfy -

My Commission Expires August 2, 2022
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/06/2021

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 IS5UING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder |s an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL IN SURED provislons or be endorsed.
If SUBROQGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER ﬁfﬁ?m Annette Kowalczyk j
Cross Insurance-Laconia PHONE = (603) 524-2425 (A% Noy. (603)524-3666
155 Court Strest AouhLes.  akowalczyk@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIKC &
Laconia NH 03246 INSURER A : Massachusetts Bay Ins Co 22306
INSURED wsurera: Hanover Ins Co. 22292
LAKES REGION CHAMBER INSURER € :
OF COMMERCE INSURER D :
383 SOUTH MAIN STREET \NSURER E :
LACONIA NH 03248 INSURER £ :
COVERAGES CERTIFICATE NUMBER: CL214653080 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[CER L) R
ey TYPE OF INSURANCE sp B POLICY NUMBER e | ooy LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1.000.000
| DAMAGE TORENTED
] CLAIMS-MADE OCCUR PREMISES (Es occurrence) s
- | MED EXP (Any one person} ] 5.000
Al ] ODVA182738 12/31/2020 | 123172021 [ orpeonar saovingury | § 1-000.000
GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2:000.000
PoLICY s Loc PRODUCTS - COMPIOPAGG | 3 2:000.000
OTHER: $
COMBINED SINGLE LIMIT
A_tnonoau.e LIABILITY (Ea soigent) s 1,000,000
ANY AUTO BODILY INJURY (Per person) | S
[ | OWNED SCHEDULED
A || AuTos omwy oS ODVA182738 12/312020 | 1213172021 | BODILY INJURY {Per accident) | $
¢| HIRED NON-GWNED PROPERTY DAMAGE s
| 25| AUTOS ONLY AUTOS ONLY | {Per accident)
s
| €| UMBRELLA LIAB 5 OCCUR . EACH OCCURRENCE ¢ 1,000,000
A EXCESS LAB CLAIMSMAGE ODVA182738 123172020 | 123112021 | ,erecare s 1,000,000
DED 1 | RETENTION § s
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YIN ) ><| STATUTE I ER s
B | I NV EXECUTIVE HiA WHVA182727 12/31/2020 | 1213172021 | Bk EACHACCIDENT s =
(andatary In NH) E.L. DISEASE - EA EMPLOYEE | § 200,000
If yes. describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMT | $ i
DESCRIPTION OF OPERATIONS { LOCATIONS J VEHICLES {ACORD 101, A | Ramarks Scheduls, may bs sttached if more space Is requirsd)

The State of New Hampshire is Included as an additiona! insured per form 391-1941 08/16.

CERTIFICATE HOLDER:

CANCELLATION

NH BEA-DTTD
100 North Main Street, Sulte 1

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

([t K owoleeyk

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




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 1.2. State Agency Address
Department of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4, Grantce Address
Monadnock Travel Council, Inc. P.O. Box 10, Pgtcrborough, NH 03468
1.5. Effcetive Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation
7/1/2021 6/30/2022 N/A Upto $11,371.50
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Hamois 603-271-2665
"By signing this form we certify that we have complicd with any public meeting requirement for acceptance of this
pgrant, including if applicable RSA 31:95-b."
1.11. Grantee Signature 1 1.12. Name &Title of Grantee Signor 1
oo €. loemte, Tecasue Ll
1.13. Acknowledgment: State of New Hampshire, County of ,on

/ 1 ,before the undersigned officer, personally appeared the person identified in block 1.12,,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknowledged that he executed this document in the capacity indicated in block 1.12.

1.13.1. Signature of Notary Public or Justice of the Peace
(Seal)

1.13.2. Name & Title of Notary Public or Justice of the Peace

1.14, State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
NNl \ Taylor Caswell, Commissioner

1.16. Approval by Attorney General (Form, Substance and Execcution})

By:  /s/ Stacie M. Moeser Assistant Attorney General, On: 04 /23/2021

1.17. Approval by Gevernor and Council

By: On: !

2. SCOPE OF WORK: In exchange for grant funds provided by thc State of New Hampshire,
acting through the agency identified in block 1.1 (hercinafter referred to as “the State™), pursuant to
RSA 21-P:36, the Grantee identified in-block 1.3 (hereinafter rcferred to as “the Grantee™), shall
perform  that work identified and more particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being hercinafter referred to as “the Project”).

DTTD MTC JPP FY2021 Round 2
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4.1.

4.2

5.4,

5.5.

7.2

R.2

8.3.

AREA COVERED, Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect 10, the State of New
Hampstire, '

& \f < - o ) 8
This Agreeient, and .all obligations of the panticy hereunder, shall becoime
effective on the dite in block 1.5 or on the dawe of approvul of this Agreement by
the Govermor and Council of the State of New Hampshire whichever is later
{hereinafter referred 1o as “the cffective date™).
Iixcepl as ntherwise specifically provided herein, the Praject, including ali reponts
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hcrunaﬂcr refcrred to as “the Complcum Da:c )

The Grant Amount is |dcnuﬁcd and more particularly dcscnbcd in EXIIIHIT B,
atizched hereto,

‘The mannef of, and schedule of payment shall be as set fonh in EXHIBIT B,

In accordsnce with the provisions sct forth in EXHIBIT B, end in consideration of
the satisfactory performance of the Project, as determined by the Swute. and us
limited by subparagrmph 5.5 of these gencral provisions. the State shall pay the
Grantee the Grant Amount.  The State shall witlthold from the amount otherwisc
paymble to the Grontee under this subparagraph 5.3 those sums requined. or
permiticd, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

The payment by the State of the Grant amount shall be the enly, and the complete
payment w the Graniee for all cxpenses, off whatever nature, incurred by the
Grantee in the performance hercof, and shall be the onty, and the complete,
compensation to the Grantee for the Project.  The Staie shall have no liabilities 10
the Grantee other than the Grant Amount.

Notwithstanding anvihing in this Agreement w the contrary, and notwithstanding
unexpected circumstances, in no event shall the wotal of all payments authurized,
or actually made, hercunder exceed the Grant Himitation set forth in block 1.8 of’
these general pm\ isions.

A TION, in
conuection wuh the pcrinmmncc of the Project, the Granice shall comply with ull
statutes, lows regulations, snd orders of federul, stale, county, or municipal
authorities which shall impose any obligations or duty upon the Graniee,
including the acquisition of any and all necessary permils.

- N by .

Berween the Effective Plate and the date seven (7) years after the Completion
Dute the Gruntec shall keep detailed accounts of all expenses incurred in
connection with the Project, including. but not limited 1o, costs of adminisiration,
transpurtation, insurance, tcelephone calls, and clerical materials und services.
Such uccounts shull be supparted by receipts, invoices, bills and other similur
documents,

Between the Effective Date and the dute seven (7) years afier the Completion
Date. at any time during the Grantec’s normal business hours, and as often as the
Sume shall dewond, the Grantee shall muke ovailable to the State all records
pertaining to matters covered by this Agreement.  The Grantee shall permit the
State to eudit, cxamine, and reproduce such records. and to muke audits of all
contracts, invoices. materials, payrolls, records of personnel, data (as that tenn is
hereinafier defined). and other infonnation relxting o all matiers covered by this
Agreement. As used in this paragraph, “"Grantee™ includes all persons,, nawurak or
fictional, ufMiliated with, cuntrolled by, ar under common ownership with, the
entity identificd as the Grantee in block 1.3 of these gencral provisions,
PERSONNEL.

The Grontee shall, al its own expense, provide all personnel necessary 1o perfurm
the Project. The Grantee warrants that all persennel engaged in the Project shall
be qualified to perform such Project, and shall be properly licenscd and
authurized o perfonm such Project under all applicable laws.

The Grantee shafl not hire, and it shall not permit any subcontractor, subgrantee.
or other person, firm or corporation with whom it is cngaged in a combined effon
to perform the Project, W hire any person who hos n contractual reationship with
the Stute, or who is a State officer or employee, elecied or appointed.

The Grant OMicer shall be the representative of the State hercunder. In the event
of any dispute hercunder, the interpretation of this Agreement by the Grant
Officer, and histher decision on any dispule, shall be finnl,

DATA; RETENTION OF DATA; ACCESS.

Ag used in this Agreement, the word “dutn” shall mean all information and things
developed or obtained during the performance of, or wequired or developed by
rcasan of, this Agreement. including. bul not limited 1w, all studies. reports, liles,
formulac, surveys, maps, charts, sound recordings, video recordings, piclorial
reproductions, druwings, analyses, graphic representations,

9.2,

1.
(AN

1011
112
1113
iLLa
1.2

11.2.2

12]

computer programs. COMpULCE printouts. notes, lellers, memorenda, paper, and
docutnents, all whether finished or unfinished.
HBetween the Effective Date 2nd the Completion Date the Graniee shall grant o
the Stae, or any person designated by it unresiricted access w all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpess whatsoever.
No data shall be subject to copyright in the (nited States or any other country by
anyonc giher than the State.
On and afler the EMective Date all data, und any propeny which has been
received from the Swie or purchased with funds provided for that purpose under
this Agrecmeni, shall be the property of the Suie. and shall be rened to the
State upon demand or upon terminotion of this Agreement for any reason,
whichever shall first oceur.
The State, and anyonc it shall designate, shall have wnrestricted authority to
publish, disclose, distribute and otherwisc use, in whole or in part. all data.
NDITIONAL NATURE GREEMENT. Nowwithstanding snything in
this Agreement to the contrary, all obligations of the Sute hereunder, including,
without limitation, the continuance of payments hereunder, gre contingent upon
the availability or continucd appropriation of funds, and in na event shall the Swte
be ligble for any paywents hercunder in cxcess of such availuble or uppropriated
funds. In the event of u reduction ur lermination of those funds, the State shall

have the right to withhold psyment entil such funds become availablg, if cver, and
shall have the right 1o terminote this Agreement immedintcly upon giving the
Gmnlcc noucc ol‘ such lr.'munnuun

T:
Any onc or more of the !'o!lomng acts or omissions of ihe Grantee shall constiwte
an event of default hereunder (hereinafter refoered 10 as “Events of Default™):
Failure to perform the Project satisfactarily or on schedule; or
Faiture to submit any repont required hereunder: or
Faifure 1o maintain, or penmit aceess to, the records required hereunder: or
Failurz 10 perfonn any of the ather covenants and conditions of this Agreement,
Upon the occurrence of any Event of Defuult, the State may wke any one. or
more, or all. of the following sctions:
Give the Grantee o written notice specifying the Fvent of Defiult and requiring it
1o be remedied within, in the absence of a greater or kesser specification of time,
thirty (30) days from the dute of the notice; and if the Event of Default is not
timety remedied. terminate this Agreemens, cffective two {2) duys after giving the
Grantee notice of iennination; and
Give the Grantee u written nolice speeifying die Event of Defuult and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accruc 1o the griantes during the period
from the dute of such notice umi! such time as the State determines that the
Cirantee has cured the Event of Defuuls shall never be paid to the Gruntee, und
Set off against any other abligation the Swte may owe o the Graniee any damuges
the State suffers by reason of any Rvent of Default; and
Treat the agreement s breached snd pursue any of s remedies wt law or in
equity, or bath.
TERMINATION.
In the event of any carly termination of this Agreement for any reason other than
the completion of the Projeet, the Grantee shall deliver to the Gramt Officer. not
later than fificen (15) days afler the dac of ermsination, o repont (hereinafier
referred to as the “Termination Report”) describing in dewil all Project Work
performed, and the Gram Amount camed, to and including the dae of
termination,
In the event of Termmination under paragraphs 10 or $2.4 of thesc gencral
provisions. the approval of such a Termination Report by the State shull entitle the
Grantce 1o receive that portion of the Grant amount eamed to and including the
date of termination.
in the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Repon by the Staic shall in no
cvent relieve the Grantee from any and all liability for Jamages sustained or
incurred by the Staic as 8 result of the Grantee's breach of iis obligations
hercunder.
Notwithstanding anything in this Agrecment W the conteury, cither the Suate or.
except where notice default has been given to the Grantee hereunder. the Granice.
may terminate this Agreement without cause upon thirty (30} days writien notice,
CONELICT OF INTEREST. No officer. member of employee of the Grantee,
and no representative, officer or cmployee of the Suate of New Hampshire or of
the govermning body of the locality or localities in which the Project is o be
performed, who exercises uny functions or respongibilitics in the review or
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16.

17.
17.1

17.1.1

17.1.2

+

approval of the undenaking or camrying out of such Project, shall participate in
any decision relating to this Agreement which aftects his or her personal intereat
or the inlerest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof,
GRANTEE'S RELATION TO THE STATE. [n the performance of this
Agreement the Grantee, its employces, and any subcontractor or subgrantce ot
the Grantee are in all respects independent cuntractors, 2nd sre neither agents
nor employces of the Statc.  Neither the Grumtee nor sny of its officers,
cmployecs, agents, members, suhcontraclors or subgrantces, shall have authority
to bind the Statc nor sre they entitled to any ot the benefits, warkmen's
compensation or cmotuments provided by the Stte w s employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
atherwise transfer ony interest in this Agreement without the prior writien
consent of the Swate.  None of the Project Work shall be subcontracted or
subgranied by the CGiruntee ather then as set forth in Exhibit A without the prior
written congent of the State.

INDEMNIFICATION. The Grantec shall defend, indeminify and hold harmless
the Stute, #ts officers and cmployees, from and against any and all losscs
suffered by the State, its officers and employees, and any and all claims,
liabilitics or penaltics asseried againgt the State, it officers and employees, by or
un behalf of any person, on account of. bascd on. resulting from, arising vut of
(ur which may be clzimed to grise out of} the acts ur vmissions of the Grantee or
Sebcontractor, or subgrantce or other agent of the Grantee, Nowwithstanding the
foregoing, nothing herein contained shall be deemed 10 constituie o waiver of the
suvercign immunity of the State. which inumunity is hercby reserved (o the
State, This covenant shall survive the wermination of this agreement.

The Grantee shall, ot its own expense, obtain gnd maintain in force, or shall
require any subcontractor, subgrentee or assignee performing Project work 1o
obtain and maintin in force, both for the benelli of the Siate, the following
insurance:

Siatutory workmen’s compensation and employees liahility insurance for all
employees engaged in the performance of the Project, und

Comprehensive public liability insurznce against all claims of buodily injuries.
denth or property damage, in amounts not less than $2,000,000 for bodily injury
or death any onc incident, und $500,000 for property damage in any onc
incident; and

1.2

22

4,

The policies described in subparagraph 17.1 of this poragraph shall be the
standard form employed in the Swunte of New Hampshire, issued by underwriters
accepable to the State, and suthorized to do business in the State of New
Hampshire,  Each policy shall comain a clwuse prohibiting cancellaiion or
madification of the policy carlicr than ten {10) days afler writien natice thereol
has been received by the State.

WAIVER OF HREACH. No failure by the State 1o enforce any pm\umm hereof
aficr any Event of Defouli shall be deemed a waiver ol its rights with regand to
that Event, or any subsequent Even.  No express waiver of any Event of Default
shall be deemed @ waiver of any provisions hervol, Mo such foilure of waiver
shall be deemed a waiver of the Aght of the State 1 enforce each and all of the
provisions hercol upoen gny further or ather defaull on the parnt of the Gruntee,
NOTICE. Any notice byn party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certificd mail, postage
prepaid, in a United S1ates Post Office addressed in the prrics ac the addresses
first above given.

AMENDMENT.

This Agreemem may be amended, waived or discharged only

by an instrument in writing signed by the panics hereto and only after approval off
such amendment, waiver or discharge by the Governor and Council of the Siate of
\lcw Hampshire.

This Agreement shall be
cunsuucd in accordance with L'Iu. law of the Stare of New Hampshire, and is
binding upon and inurcs 1o the benefit of the partes and their respective
successors and essignees,  The cuptions and conteats of the “subject” blunk are
used only as a matter of convenience, and are not (o be considered a part of this
Agreement or to be used in detennining the intend of the partics herete.

THIRD PARTIES. ‘e partics hercto do not intend 10 henelit any third parties
and this Agreement shall not be construed 10 confer any such benefit.

ENTIRE AGREEMENT. This Agrecment, which may be exceuted in a number
of counterparts, cuch of which shall be deemed an original, constitutes the entire
agreemeni and understanding berween the parties, and supersedes all prior
agreements and undersmndings relating hereto,

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C iereto
arc incorporuted as purt of this agreement.
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Exhibit A

Special Provisions
Due to the nature of this contract, DTTD waives the $2,000,000 provision for bodily injury or death in Paragraph
17.1.2 (Insurance and Bond),

Exhibit B
Scope of Services

The Division of Trave! and Tourism Development (DTTD) will award Joint Promotional Grant funds to the
Monadnack Travel Council, Inc. (MTC) to be used to promote travel and tourism in New Hampshire.

Grant Deliverables:

Brochures and Distribution: MTC will work with PrintFUSION to update the Visit the Monadnock Region rack
card as well as create three seasonal brochures that will highlight unique seasonal offerings and attractions
throughout the region. A Unique Quick Response (QR) code will direct visitors to the Monadnock Travel
Counci! website. MTC will distribute 10,000 of each piece throughout NH, MA and VT. The DTTO's logo will
be used to co-brand items as appropriate.

Media Kit & Digital Brochure: MTC will work with Owl & Pen to create a media kit and digital brochures to
increase the market reach to a broader audience through media outlets and travel writers. Media Kit will include
fact sheet, photographs, travel guides/brochures, press releases and contact mformatlon The DTTD's logo
will ba used to co-brand items as appropriate.

Websile Optimization, Content and Promotion: MTC will contract with Engage Strategies to develop an SEO
strategy for MTC's website as well as collect data and trends to help MTC align their marketing strategies
according to the data. MTC will contract with Owl & Pen to develop content for MTC's blog and itineraries. The
DTTD's logo will be used to co-brand items as appropriate.

Print Advertisement; MTC will place adverlisement in two Yankee Magazine editions. These ads will be half
page full color advertisements using photography and artwork to highlight the region. The DTTD's logo will be
used to co-brand items as appropriate.

This Joint Promotional Program Grant Agreement received by the Monadnock Travel Council, Inc. consists
of the (ollowing documenis: A completed Grant Agreement form, Exhibits A, B, and C, which are all
incorporated herein by reference as if fully set forth herein.

Exhibit C
Price and Payment Schedule

In consideration of the satisfactory performance of the services described in Exhibit-B, as determined by the
Division of Travel and Tourism Develocpment (DTTD), DTTD agrees to pay the Monadnock Travel Council,
Inc. (MTCY;

Total Grant Award: $11,371.50

MTC will submit all reimbursement requests by September 30, 2021. DTTD will provide payment within 30
days of receipt of an approved invoice from MTC.
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that MONADNOCK TRAVEL
COUNCIL, INC. is a New lMampshire Nonprofit Corporation registered to transact business in New Hampshire on July 22, 1998. [
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: 296902
Certificate Number: 0005349442

IN TESTIMONY WHERLOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14th day of April A.D, 2021.

Dor ok

William M. Gardner

Secretary of State




Corporate Resolution
(Corporation, Non-Profit Corporation)

I, Pamela Lorimer hereby certify that | am duly elected Clerk/Secretary/Officer of

Monadnock Travel Council Inc.,| hereby certify the following is a true copy of a vote

taken at a meeting of the Board of Directors/shareholders, duly called and held on February 3 2021
via web conference, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Rick Swanson, President and Eric Lorimer, Treasurer are duly authorized to

enter into contracts or agreements on behaif of Monadnock Travel Council Inc. with the State of New

Hampshire and any of its agencies or departments and further is authorized to execute any

documents wﬁich may in his/her judgment be desirable or necessary to effect the purpose of this vote
I hereby certify that said vote has not been amended or repealed and remains in full force

and effect as of the date of the contract to which this certificate is attached. This authority

remains valid for thirty (30) days from the date of this Corporate Resolution. | further certify

that it is understood that the State of New Hampshire will rely on this certificate as evidence that

the person(s) listed above currently occupy the position(s) indicated and that they have full-

authority to bind the corporation. To the extent that there are any 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 state herein.

DATED: ‘* ‘,""}I 5 [ 2572 ATTEST: «.nw«La_,\gbv Vhae ™

(r}lame & Title elected Officer of Corporation)
e

o 45|12 ATTESTW%M

{Name & Title of Ndlary Public/Justice of the Peacs)

ey epsuiEn gl COMMISSION EXPIRES: 16? IQ 27. 2027

Naiafy Public - New Hampshire

My Gommission Expires Feb 27, 022




MONADNOCK
TRAVEL COUNCIL

www.monadnocktravel.com
PO Box 10
West Peterborough, NH 03468

JPP Administrator

Division of Travel and Tourism Development

NH Department of Business and Economic Affairs
100 North Main Street, Suite 100

Concord, NH 03301

RE: Monadnock Travel Council
Request to Waive Insurance Requirement
FEIN 02-0495352

March 30, 2021

. The Monhadnock Travel Council Inc. operates as a §501(c)(6) non-profit organization and '

has no employees.

We request that DTTD waive the requirement for a Certificate of Liability for this JPP

Grant Application.

Sincerely,
Eric Lorimer

Monadnock Travel Council
Treasurer



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 1.2. State Agency Address
Department of Business and Economic Affairs 100 N. Main St., Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Mount Washington Valley Chamber of 2617 White Mountain Highway, PO Box 2300, North
Commerce Conway, NH 03860
1.5. Effective Date 1.6, Completion Date ' 1.7. Audit Date 1.8. Grant Limitation
5/ 12021 6/30/2022 N/A Up to $64,144.50
1.9. Grant Ofﬁcer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665
"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-h."
/1/ 11. GmnteeSignaw ‘? 1.12, Name &Title of Grantee Signor 1
L\ O 0L = (‘,epfwl-’oeo,&@

1 13. '!Acknowledgment State of l‘iew Hampshire, County of CNY‘ \ s on

ILt!!I 5{ before the undersigned officer, personally appeared the person identified in block 1.12.,
own to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
ncknowledged that he executed this document in the capacity indicated in block 1.12.

1.13.1. ture of Notary WCE of t.hcellgce

eal) /i M A

1.13.2. Name & Title of Notary Public or e of th Peace
Frani s M ,uPPLhM 7/!3 LLI

1.14. State Agency Signature(s) 1 15. Name & Title of State Agency Slgnor(s)
L. Taylor Caswell, Commissioner

1.16. Approval by Attorney General (Form, Substance and Execution).

By:  /s/Stacie M. Moeser Assistant Attorney General, On: 04/23/202!

1.17. Approval by Governor and Council

By: On: /I

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire,
acling through the agency identified in block 1.1 (bereinafter referred to as “the State”), pursuant to
RSA 21-P:36, 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 A (the scope of work being hereinafter referred to as “the Project”).
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4.1,

4.2.

5.2,
5.3

5.4.

5.5,

1.2

8.2

8.3,

9.1

AREA COVERED, Except as olherwisc specifically provided for bertin, the

‘Grantee shall perform the Project in, and with respect to, the State of New

Hampshire.

This Agreement, and- all obligations of the parties hereunder, shall become
cffective on the date in block 1.5 or on the date of approval of this Agreement by
the Governor and Council of (he State of New Hampshire whichever is later
(hereinafter referred 10 as “the effective date™).

Excepl s otherwise specifically provided herein, the Project, inchxding all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (ba'cmaﬂa referred o as “the Cmnpl:uon Date™). ’

The Grant Amount is identified and more particularly described in EXHIBIT B,
attached hereto.
The manner of, and schedule of payment shalk be as sct focth in EXHIBIT B.
In accordance whh the provisions set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the emount othorwise
payable 10 the Grantee under this subparagraph 5.3 those sums required, or
permitied, to be withheld pursuant to N.H. RSA 80:7 through 7-¢.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance bereof, sod shail be the only, and the complete,
compensation (o the Grantee for the Project. The State shall have no lisbilities to
the Grantee other than the Grant Amount.
Notwithstanding anything in this Agreement te the contrary, and notwithstanding
unexpecied circumstances, in no event shall the (ol of alt payments authorized,
or actually made, hereunder exceed the Gran: limitation set forth in block 1.8 of
these general provisions.

= In
comection with the performance of the Project, the Grantec shall comply with all
statutes, laws regulations, and orders of federsl, state, county, or municipal
authorities which shall imposc any obligations or duty upon the Grantee,
including the acquisition of any and all necessary permits.
RE

RECORDS and ACCOQUNTS.

Between the Effective Date and the date seven (7) years afler the Completion
Date the Grantee shall keep detailed accounts of sll cxpenses incurred in
connection with the Project, including, but not Limited to, costs of administration,
transportation, insurance, telephone calls, and clericel materisls and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents.

Between the Effective Date and the date s¢ven-(7) years afier the Completion
Date, at any time during the Grantes's normal business hours, and as often a3 the
State shall demand, the Grantee shall make available to the State all records
pertaining to matiers covered by this Agreement. The Grantee shall permit the
Siate to sudit, examine, and reproduce such records, and 1o make sudits of all
cootracts, invoices, malerials, payrolls, records of personnel, data (zy that term is
hereinafier defined), and other information relating to all matters covered by this
Agreement. As used in this paragraph, “Grantec™ includes all persons,, natural or
fictional, affiliated with, controlled by, or under common ownership with, the
catity identified as the Grantec in block 1.3 of these general provisions.
PERSONNEL.

The Grantce shall, &t its own expense, provide all personnet necessary to perform
the Project. The Grantec warrants that all personnel engaged in the Project shafl
be qualified to perform such Projeci, and shall be properly licensed and
asuthorized to perform such Project under all applicable laws,

The Grantee shall not hire, and it shall not permit eny subcontrecior, subgraniee,
or other person, firm or corporation with whom it is engaged in & combined ¢ ffort
to perform the Project, 1o hire any person who has a contractual relationship with
the State, or who i3 a State officer or employee, clected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.

RATA RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data” shall mean all information and things
developed or obiined during (he perfonnance of, or acquired or developed by
reason of, this Agreement, including, but not limited 1o, all studics, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, anatyses, graphic representations,

Page2 of §

9.2,

9.3

94.

9.5.

.
ILL

1.l
1L.1.2
11.1.3
1L.1.4
1.2

11.2.1

11.2.2

11.2.3
11.2.4

12,
12.1.

12.2.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, ail whether finished or unfinished.
Berween the Effective Date and the Completion Date the Grantee shall grant to
the Siate, or any person designated by il, uorestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoeves.
Nao data shall be subject to copyright in the United States or any other country by
anyone other than the State. ’
On and after the Fifective Datc all data, and any property which has been
received from the State or purchased with funds provided for that purposc under
this Agrecment, shall be the property of the State, and ghall be returmed 1o the
State wpon demand or upon termination of this Agresment for any reason,
whichever shall first oceur.
The State, and anyone it shall designaie, shall have unrestricied awbority to
publish, disclose, distribuie and otherwise use, in whole or in part, all dats.

; . Notwithstanding anything in

"this Agreement 16 the contrary, all obligarions of the Stato hereunder, including,

without limitation, the continuance of payments hereunder, are contingent upan
the availabllity or continued appropeiation of funds, and in no event shall the State
be lisble for any payments hereunder io excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if cver, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (heremafter referred to as “Events of Dcfault"‘]
Failure to perform the Project satisfactority or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or

Failure to perform any of Lhe other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or
more, or all, of the following actions:

Give the Grantee a written notice specifying the Event of Defau!t and requiring it
1o be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of lermingtion; znd

Give the Grantee m written notice specifying the Evens of Default and suspending
afl peyments 10 be made under this Agreement and ordering that the portion of the
Grant Amoun: which would otherwise accrue 1o the grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee: and

Sel ofT agninst any other obligation the State may owe to the Grantec any damages
the State suffers by reason of any Event of Defauly; and

Treat the agreement as breached and pursuc any of its remedies a1 law or .in
equity, or both.

TERMINATION

In the event of any carly temmination of this Agreement for any reason other (han
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than filteen {15) days afler the date of termination, a rcport (hercinafter
refered 10 as the *"Terminetion Report') describing in detail all Project Work
performed, and the Grant Amount camed, to end including the date of
termination.

In the event of Termination' under peragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Grantee to receive that portion of the Girant amount earned to and including the
date of terminalion.

In the event of Termination under parngraphs 10 or 12.4 of lhese general
provisions, the approve! of such a Termination Report by the State shall in no
event relieve the Grantes from any and all liability for damages sustained or
incurred by the State as a result of the Granee’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, cither the State or,
except where notice default has been given 1o the Grantee hercunder, the Grantee,
may terminate this Agreemens without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representntive, officer of employee of the State of New Hampshire or of
the governing body of the locality or localitics in which the Project is 1o be
performed, who excreises any functions or responsibilities in the review or
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15.

17
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.

any decision retating to this Agreement which affects his or her personal interest
or the interest of any corporation, partpership, or association in which be or she
is directly or indirectly interested, nor shall he or she have any persone! or
pecunisry interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grentee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respecls independent toatruclors, and are neither agents
nor cmployees of the State.  Neither the Grantce nor any of its officers,
employees, agents, members, subcontractors or subgrantecs, shall have authority
to bind the State nor are they entitied to any of the bencfits,” workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS The Grantee shall not essign, or
otherwise transfer any inicrest in this Agreement withou the prior wrinen
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Graniee other than as set forth in Exhibit A without the prior
written consent of the Sate.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers end employees, from and ageinst any and all losses
suffered by the Swte, its officers and employees, and any and all claims,
liabilities or penaltics asserted against the State, its officers and employees, by or
on behalf of any person, on sccount of, based oa, resulting from, arising out of
(or which may be claimed to arise out of) the ects or omissions of the Grantee or
Subcontracter, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing berein contained shall be desmed to constitute @ waiver of the
sovercign immunity of the Stete, which immunity is herchy reserved to the
State. This covenan! shall survive the termination of this agreement.

The Grantee shall, gl its own expease, obtain and maintain in force, or shafl
require any subcontractor, subgrentee or essignee performing Project work 1o
obtain and maintain in force, both for (he benefit of the State, the following
insurance: .

Sttutory workmen's compensation and employees liability insurance for el
cmployees engaged in the performencs of the Project, and

Comprehensive public liability insurance against all claims of bodily injuries,
death o property damage, in amounts not less than $2,000,000 for bodily injury
or death any onc incident, and $500,000 for property damage in any one
incident; and
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20.

2.

22,

24.

The policies described in subparagraph 17.1 of this poregraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceplable to the Stwate, and authorized 1©0 do business in the Siate of New
Hampshire, Each policy shall comain & clause prohibiting cancellation or
modification of the policy earlier than 1en (10) days after wrilten notice thercof
has been received by the State.

WALVER OF BREACH. No failure by the State 1o eaforce any provisions hereof
after eny Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Defauh
shall be deemed a waiver of any provisions bereof. No such failure of waiver
shall bc deemed a waiver of the right of the State 10 enforce cach and all of the
provisions hereof upon any further or other defauk on the part of the Grantee,
NOTICE. Any notice by a party bereto to the other party shall be deemed 10 have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United Siates Past Office addressed 10 the parties af the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the perties hereto end oaly after approval off
such emendment, waiver or discharge by the Govemor and Council of the State of
New Hampshire,
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hempshire, and
binding upon and inures to the benefit of the pantics and their respective
successors and assignees. The capiions and -conlemts of the “subject” blank are
used only as & maner of convenience, and ere not 10 be considered a part of this
Agreament of (o be used in determining the intend of the parties hereto.

THIRD PARTIES. The perties hereto do not intend 10 benefit any third parties
and this Agreement shall not beconstrued to confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be executed in 2 pumber
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and undemstanding between Lhe parties, and supersedes afl prior
agreements and understandings relating hereto.

SPECIAL FROVISIONS. The additional provisions sct forth in Exhibit C hereto
are incorporaied as part of this agreement,
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Exhibit A
Special Provisions

Due to the nature of this contract, the Division of Travel and Tourism Development (DTTD) waives the
$2,000,000 provision for bodily injury or death in Paragraph 17.1.2 {Insurance and Bond) and accepts
$1 .000,000 for any one incident.

Exhibit B
‘Scope of Services

The Division of Travel and Tourism Development (OTTD) will award Joint Promotional Grant funds to the
Mount Washington Valley Chamber of Commerce (MWVCC) to be used to promote trave! and tourism in
New Hampshire.

Grant Deliverables:

Map and Directory Distribution; MWVCC will contract with three different vendors (White Mountain
Atiractions, CTM Distribution and Solution Racks) to distribute Mt. Washingtan Valley Chamber Map &
Guide to local markets, State Welcome Centers and the Boston Area. DTTD's logo will be used to co-
brand items as appropriate.

Research: MWVCC will contract with See Source LLC for monthly analysis of geolocation data from
mobile devised within points of interest along with strategic planning services and customizations. DTTD’s
logo will be used to co-brand items as appropriate.

: MWVCC will enter inte a contact with Drive
Brand Studio and Pressed LLC to develop and execute a comprehensive social media and public
relations plan to position MWVCC as the Northeast’s must see destination. DTTD's logo will be used to
co-brand items as appropriate.

Newsletter Desian and Distribution: MWVCC will enter into a contract with Jones Creative for the
development, design and online distribution of an e-newsletter to be distributed with the NH and ME
market. DTTD's logo will be used to co-brand items as appropriate.

Photography: MWVCC will enter into a contract with Corey McMullen to capture photography of outdoor
fifestyle, mountain sports and landscape content to be used in MWVCC marketing materials. DTTD's logo
will be used to co-brand items as appropriate.

The Joint Promotional Program Grant Agreement received by the Mount Washington Valley Chamber of
Commerce consists of the following documents: A completed Grant Agreement form, Exhibits A, B, and
C, which are all incorporated herein by reference as if fully set forth herein.

DTTD MWVCC JPP FY2021 Round 2 /
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Exhibit C
Price and Payment Schedule

In consideration of the satisfactory performance of the services described in Exhibit B, as determined by
the Division of Trave! and Tourism Development (DTTD), DTTD agrees to pay the Mount Washington
Valley Chamber of Commerce (MWVCC):

Totel GrantAward: ~ $64,144.50

MWVCC will submit all reimbursement requests by Septamber 30, 2021. DTTD will provide payment
within 30 days of receipt of an approved invoice from MWVCC

DTTD MWVCC JPP FY2021 Round 2
Graniee Initials: /lg 2J
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State of New Ha-mpshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MT. WASHINGTON VALLEY
CHAMBER OF COMMERCE is a Mew Hampshire Nonprofit Corporation registercd (o transact business in New Hampshire on
February 11, 1982. [ further centily that all fees and docements required by the Secretary of State’s office have been received and

is in good standing as far as this office is concerned.

Business [D:; 61812
Cenificate Number : 0005276234

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be ailixed
the Seal of the State of New Hampshire,
this 26th day of February A.D. 2021.

G fodhr

Witliam M. Gardner

Secretary of Staic




~ Corporate Resolution
(Corporation, Non-Profit Corporation)

|, Thomas Caruso, hereby certify that | am duly elected Clerk/Secretary/Officer of

{Name}

MWVCC. | hereby certify the following is a true copy of a vote taken at a meeting of the Board
(Name of Corporation)

of Directors/shareholders, duly called and held on Jan.20, 2021, which a quorum of the
Directors/shareholders were present and voting.

VOTED: That Janice Crawford, Executive Director (may list more than one person) is
(Name and Title)

duly authorized to enter into contracts or agreements on behalf of MWVCC
(Name of Corporation)

with the State of New Hampshire and any of its agencies or departments and further is

authorized to execute any documents which may in his!herjudgmentl be desirable or

necessary to effect the pumose of this vote

| hereby certify that said vote has not been amended or repealed and remains in full force

and-effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. ! further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently cccupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any 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 state hergin.

1

]
DATED: 4/6/21 ATTEST: / L
/ {Name & Title elected Officer of Corporation)

DATED: 4/6/21 ATTES';'-::E‘-“‘—"-—C-A-& —‘t—l-aut.‘Jl_c"— éA—)

{Name & Title of Notary Public/Justice of the Peace)

MY COMMISSION EXPIRES: July, 13, 2021



ACORD’ CERTIFICATE OF LIABILITY INSURANCE oATE e
e’ 02/24/2021

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: i the certificate holder Is an ADDITIONAL INSURED, the policyiies) must have ADDITIONAL INSURED provisions or be endorsed.
H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SORTRET " Stacie Verrilk-Leavin
Chalmers Insurance Group - Fryeburg PHONE _ (207)935-2021 [, Ngy; (207) 935-3663
PO Box 230 A#ﬁ‘nless: sleavit@Chalmersinsurance Group.com
557 Main Street INSURER(S) AFFORDING COVERAGE HAIC #
Fryeburg ME 04037 - | Insurer 4. Cltizens Insurance of America 31534
INSURED ’ INSURER B: Hanover Insurance Company 22292

Mt, Washington Valley Chamber Of Commerce . INSURER € :

P. O, Box 2300 INSURER D :

INSURERE :

North Conway NH 03860-2300 | nsurerF: -

COVERAGES CERTIFICATE NUMBER: __ 20-21 Master All Lines REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

[INSR ADOL BOLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | wyvp POLICY NUMBER {MMWODD/YYYY) | (MMWDD/YYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
l CLAIMS-MADE E OCCUR PREMISES (Es occumence) s 300,000
a |_MED EXP [Any one parson) 3 5,000
A Y 0OBPA155253 1171112020 | 1112027 | prpaomal & ADY INJURY s 1.000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2000.000
poucy [ ]58% [ wec PRODUCTS - COMPIOPAGG | 3 2/000,000
OTHER: Hired Auto $ 1,000,000
. COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (s pockent] H
ANY AUTO BODILY INJURY {Par parson} H
OWNED SCHEDULED
oS ONLY AUTOS BODILY INJURY {Per accident} | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Par sccigent)
H
»¢| UMBRELLA LIAB > occur EACH OCCURRENCE s 1.000.000
A EXCESS LIAB CLAIMS-MADE OBPA155253 MAN2020 | 2021 | nenegate s 1.000.000
oeo | > rerenmion s © $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS® LIABILITY YIN . < Exkrure [ 250000
B | o e L LDE e ECUTIVE NiA WHPA 155248 11111/2020 | 117112021 | EL EACHACCIDENT $
(Mandatory In NH) EL. DISEASE - EA EMPLOYEE | § S00.000
If yas, describe under 500,000
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICYLIMIT | § :

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES [ACORD 101, Additional Remarks Scheduls, may be attached Il more space Is required}
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

NH Business & Economic Affairs Dept Divisions of Economic Dev and ACCORDANCE WITH THE POLICY PROVISIONS.

Travel & Tourism Dev

AUTHORIZED REPRESENTATIVE
100 N Main Street, Suite 100

Concord NH 03301 : @Pﬂ(
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD .25 (2016/03) The ACORD name and logo are registered marks of ACORD




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 - 1.2, State Agency Address
Department of Business and Economic AfTairs 100 North Main Street, Suite 100, Concord, NH
1.3. Grantee Name 1.4. Grantee Address

White Mountains Recreation Association d/b/a PO Box 10, North Woodstock, NH (3262
White Mountains Attractions Association

1.5. Effective Date 1.6. Completion Date | 1.7, Audit Date '1.8. Grant Limitation
5/1/2021 9/30/2021 N/A Up to $116,939.60
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number

Lori Hamois 603-271-2665

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
grant, including if appl[cnble RSA 31:95-b."

1.11. _Grantee Signature 1 1.12. Name &Title of Grantee Signor 1
quH-?_mA__ Charyl Reardon, President
1.13. Acknowledgment: State of New Hampshire, County of Grafton ,on

4/14 121, before the undersigned officer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11,, and
acknowledged that he executed this document in the capacity indicated in block 1.12.

1.13.1. Signature of N ublic or_Justice of the Peace \\\(\\“"”Nm/,,
i,
(Seal é&ﬁw Yo e

0
- U Dy
1.13.2. Name & Title of Notary Public or Justice of the Peace § 7 "W Ty

oo Ellagin ooves 1 =
1.14. State Agency Signature(s) 1.15. Name &a'l . it @@'g'e :' Signor(s)
A\l Taylor Caswcfﬁp ; % \*‘\
K4/
1.16. Approval by -Attorney General (Form, Substance and Executio dy
By:  /s/ Stacie M. Moeser Assistant Attorney General, On: 04/23/2021

1.17. Approval by Governor and Council

By: ‘ On: i

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”), pursuant to
RSA 21-P:36, the Grantee identified in block 1.3 (hereinafier referred to as “the Grantee™), shall
perform that work identified and more particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being hereinafter referred to as *“the Project”).

DTTD WMAA JPP £Y21 Round 2
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5.4,

5.5.

1.

AREA COVERED, Excepl os otherwise specifically provided for herein, the
Gruntee shall perform the Project in, and with respect 1o, the State of New
Hampshire,
EFFECTIVE DATE: COMPLETION QF PROJECT.
This Agreement, and all obligations of the panies hereunder, shall become
cliective on the date in block 1.5 or on the date of approva) of this Agreement by’
the Governor and Council of the Siate of New Hampshire whichever is later
{herginaler referred w as “the effective daie™).
Except o8 otherwise specifically provided heréin, the Project, including all reponts
required by this Agreement, shall be completed in [TS entirety prior to the date in
block 1.6 (hcrcmancr rct‘crrod to as “the C‘omplcmn Datc™).

‘ON. ,
The Gramt Amount is identified and.morc particutarly dscr:bcd in IZXHIBI'I B,
ttrached hereto.
The manner of, and schedule of payméni shall be as se forth in EXHIBIT B.
In accordance with the provisions-set forth in EXHIBIT B, and in consideration of
the salisfoctory performance of the Project, as determined by the State, and as
fimiled by subparngraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount.  The State shall withhold from the amount otherwise
poyable to the, Graniee under this subparagraph 5.3 these sums required, or
permined, w be withheld pursuant 1o N.H. RSA 80:7 through 7-¢,
The payment hy the Stale of the Grant amount shokl be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the perfommance hereof, and shall be the only, and the complete,
compensation 1o the Grantee for the Project.  The State shall have no Kabiliies 1o
the Grantec other than the Gront Amount,
Notwithstanding enything in this Agreemeni Lo the contrary, and notwithstanding
uncxpected circumstances, in no event shall the total of 81) payments authorized,
or actunlly made, hercunder exceed the Grant limitatian set forth in block 1.8 of
these general provisions.

W TION In
connection W nh the pcrrormancc of the Project, the Grantee shall comply with ali
sitites, lows regulations, and orders of federal, siate, county, or inynicipal
nuthoritics which shall impose any ubligations or duty upon the Grantee,
incheding the scquisition of any and all necessary permits,
RECQRLDS 2nd ACCOUNTS.

Between the Effective Date and the daie seven (7) years after the Completion
Dute the Grantce shall keep detailéd sccounts of all expenses incurred in

connection with the Project, including, bur'nor limiwd (o, costs of administration,

transportation, insuience, ‘ickephone calls, and cherice] materials and services.
Such accounts shall be supported by revcipls, invoices, bills and other similar

. documents.

Between the Effective Datc and the date seven.(7) years afer the Completion
Datc, at any time during the Grantee's nonmal business hours, and as often as the
State shall demand, the Grantee shall make available to the State all records
pertaining {o matiers covered by this Agreement, The Grontee shuli pennit the
Suale to audit, examine, and reproduce sich records, and 10 make audits of all

contracts, invoices, materials, payrolls. records of personnel, data (as that term is 1

hereinafter defined), and other information refating 10 all matters covered by this
Agreement. As used in this parugraph, “Grantee” includes all persons,, nawral or
fictional, nffilialed with, controlled by, or under common ownership with, the
entity identified a3 the Grantee in biock 1.3 of these general provisions.
PERSONNEL. .
The Grantee shall, at its own expense, provide'all personnel necessary 1o perform
the Project. The Grantee warrants that sll personnel engaged in the Project shall
be qualified 10 perfonn such Project, and shall be properly licensed and
authorized to perfonn such Praject under all applicable laws.
The Grantee shall not hire, and it shall nol permit any subcontractor, subgramiee,
or other person, firm o corporation with whom it is engaged in » combined ¢ffort
w0 perfonn the Project, 10 hire any person who has e contractual relationship with
the Stave, or wha is a State officer or employee, ekcted or appoined.
Thé Grant OfTicer shall be the representative of the State hereunder, In the event
of any disputc hereunder, the interpretation of this Agreement by the Grant
Officer, and histher decision on any dispute, shell be final,

N NT] H “ESS.
As used in this Agreement, the word “da1a™ shall mean al] information and things
developed or obizined during the performance of, or acquired or developed by
reason of, this Agreement, inchading, but not limited to, all studics, reponts, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic represcntations,
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9.2

9.3.

9.4

9.5.

COMpUter programs, compuler printouts, notes, letters, memoranda, puper, und
documents, all whether (inished or unlinmished.

Bewween the Effective Date and the Completion Date the Grantee shall grant o
the State, or any person designated by it, unrestricted access to all data for
cxgimination, duplication, publication, translation, sale, dispasal, or for any other
purposc whatsoever.

No dota shall be subject to copyright in the United Stotes or any other country by
anyone other than the State.

On and afler the Effective Date all data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property ‘of the Siate, and shall be relrned 1o the
Stale upon demand or upon termination of this Agreement for any reason,
whichever shall first occur.

The State, and anyone- it shall designete, shall have unrestricted suthority 1o
publish, disclose, distribule end otherwise use, in wholc or in part, 21l dat.
CONDITIONAL NATUBE OR AGREEMENT. Notwithstanding anything in
this Agreement to the commary, all obligations of the State hereunder, including,
without limitation, the conlinuence of paymenis hereunder, urc contingem upon
the availability or continued sppropriation of funds, and in no event shall the State
be liable for any payments hereunder in €xcess of such available or eppropriatel
funds. In the cvent of a reduction of termination of those funds, the State shall
have'the right 1o withheld- payment until such funds become avaitable, if ever, and
shall have the right to terminate. this Agreement .immediately upon giving the
Grantew notice of such termination.

LVEN CREF H hy 3

Any one or more ol the folivwing acts or einissions of the Grantee shall constitute
an cvent of detault hercunder (hercinafler referred (o as “Events of Default™):
Failure 10 perform 1he Project satisfoclorily or on schedule; or

Failure to submit any report required hereunder; or

Failure 1o maintain, or permit access to, the records required hereunder; or

Failure 1o pertorm any of the other covenants and conditions of this Agreément.
Upon the oceurrence of any Event of Defauk, the State may take any one, or
more, of all, of the following actions:

Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of s greater or ksser specification of time,
thirty (30} days from the date of the notice; and if the Event of Delzul: is nol
timely remedied, terminate this Agreement, effective two (2) days afier giving the
Grantee notice of tennination; and

Give the Granice a writlen notice specifying the Event of Default and suspending
oll payments (o be made under this Agreement and ordering thal the portion of the
Grant Amount which would otherwise sccrue 10 the grantee during the period
from the date of such notice until such 1ime as 1he Siate determines that the .
Grantee has cured the Event of Default shall never be paid 1o the Grantee; and

Set off against any other obligation the State inay owe to-the Grantee any damages
the State sulTers by reason of any Event of Defaylt; and

Treat the agreement as breached and pursue any of its remedics at law or ‘in
equity, or both,

[n the event of any carly teemination of this Agreement for ony reason other than
the completion of the Project, the Grantee shall deliver to the Gramt OfTicer, not
later than fificen (15) days afier the daie of termination, a report (hereinafer
referred to s the “Termination Report™) describing in detsil all Project Work
performed, and the Grant Amoumt carned, 10 and including the date of
termination.

In the event ol Termimation under parugraphs (0 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entithe the
Grantee 10 receive that portion of the Grant smount camed to and including the
date of termination.

In the event of Termination under parographs 10 or 12,4 of these genernl
provisioas, the approval of such a Teanination Repon by the State shall in no
cvent relieve the Grantee from any end ol liability for damages sustained or
incurred by the State as a result of the Granlee's breach of ils obligations
hereunder.

Notwithstanding znything in this Agreement to the contrary, either the Suate or,
except where notice defoult has been given 1o the Grantee hercunder, the Gramiee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of emploves of the Grantee,
and no represcatative, officer or employce of the Siate of' New Hampshire or of
the govemning body of the locality or localities in which the Project is to be
performed, who exercises any funciions ar responsibilitics in the review or
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17.
17.1

17.1.1

17.1.2

upproval of the undertaking or camying out of such Praject, shall puniicipure in 17.2.

any decision relating to this Agreement which affects his or her personal inierest
or the interest of any corporation, partnership, or association in which he ¢r she
is directly”or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indiréet, in this Agreement or the procewds thercol.

CGRANTEE'S RELATION TO THE STATE. In the performance of this

Agréament the Graniee, its employves, and any subcoritrdétor or subgruniee of 18,

the Grantee are in all respects independent contractors, snd wre neither agents
nor employees of the State.  Neither the Graniee nor any of its otficers,
employees, agents, members, subcontractors or subgranices, shall have autharity
10 bind the Sime nor are they cntided 10 any of the benefits, workmen's
compensation or emoluments provided by the Siate 1o its employees.

ASSIGNMENT AND SUBCONTRACTS. The Granitee sholl not assign, or 19,

otierwise wansfer any interest in this Agréement without the prior written
consen of the Stale. None of the Project Work shall be subcontracted or
subgranied by the Granice other than as set Forth in Exhibit A w, ithout the prior

wrilten consent of the Sate. 20.,

INDEMNIFICATION. ‘The Grantee shall defend, indemnify and hold hannless
the State, i1s officers and employees, from and against any and all losses
sulfered by the State, its officers and eniployeées; snd any and all claims,

liabilitic’s or penalics asserted ngainst thie State, its officers and employees, by or 2t

on behall” of any pérson, on account of, based on, resulting from, arising out of'
{or which may bie-chimed to arise out of) the gots or omissions of the Grantee or
Subcontruclor, or subgrantee or other agent of the Granice. Notwithstanding the
foregoing, nothing herein contained shall be deemed o constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved 1o the

State. This covenant shall survive the tennination of this agieement. 22,

»

require any subcontractor, subgraiuee or assignee performing Project work to
obtain end maintain in force, both for the benefit of the State, the following
insurance:

Statutory workmen's compensation gnd employees liability insurance for aft 24,

employees engaged in the performance ef the Project, and

Comprchensive public liability insurance against all chiims of bodily injurics,
death or property dumage, in amounts not tess than $2,000,000 for bodily injury
or death any one incident, and $500,000 for property damage in any one
incident; and
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The Graniee shall, at its own expense, oblain and maintain in force, or shall 23,

The policics deseribed in subparagraph 17.1 of this paragraph shall -be the
standard forn employed in the State of New Hampshire, issuéd by underwriters
acceptable to the Suite, and suthorized 10 do business in the State of New
Hampshire.  Each pelicy shall contain a clause prohibiting concellation or
modification of the policy earlier than ten (10) days afer written notice thereol
has been received by the State,

WAIVER OF BREACH. No failure by the State to enforce.any provisions herenf’
after any Evem of Default shall be deemed a waiver 'of its rights with regard 1o
that Event, or any subsequent Event. No express waiver of any Fvent of Delayli.
shall be deemed o waivér of any provisions hercol.  No such failure: of waiver
shall be desmed a waiver of the right of the State to enforce ench and all of ‘the
provisions tereol upon-any further or other default on the pan of the Gramiee,
NOTICE. Any notice by a party hercto to the wther party shall be deeaned to have

“been duly delivered or given ot the time of mailing by certified moil, postage

prepaid, in a United States Post Office addressed o the partics at the addresses
firss above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an insirument in writing signed by 1he parties hereto and only diter approval of
such gmendment, waiver or discharge by the Governor and Couneil of the Staic of
New Hampshire.

CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accorcdance with the law of the Siate of New Hampshire, and is
binding upon and inurcs to the benefit of the parties and their respective
successors and assignees.  The coprions and contents of the “subject”™ blank zre
used only as o malter of convenience, dnd are not 10 be considered b pant of (his
Agreement or 10 be used in detemmining the intend of the parties hercio.

THIRD PARTIES. The parties hefeto do not inend 10" benefit any third parties
and this Agreement shall not be construed to confer any such benefit.

IRE AGREEME This Agreement, which may be exceuted in 8 aumber
of counterparts; each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understondings relating hereto.

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto

are incorporated as part of this agreement,
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Exhibit A
Special Provisions

Due to the nature of this contract, DTTD waives the 2,000,000 provision for bodily injury or death in
Paragraph 17.1.2 {Insurance and Bond, and accepts $1,000,000 for any one incident.

Exhibit B
Scope of Services

The Division of Travel and Tourism (DTTD) will award Joint Promotional Grant funds to White Mountains
Attractions Association (WMAA) to be used to promote travel and tourism in New Hampshire.

Grant Deliverables:

Search Engine Oplimization (SEQ): WMAA will contract with Simpleview Inc. to perform a monthly SEO to
increase both the quafily and quantity of website traffic, as well as exposure to the brand through non-paid -
search engine results. DTTD's logo will be used to co-brand items as appropriate.

Onliné Advertising Campaigns: WMAA will use Google Display Network to create ads sets that target
specific travel related sites that are popular within the WMAA's targel market. WMAA will add to their organic
social media following and engagement by running paid social media campaigns using Facebook, Instagram
and YouTube with a goal to drive traffic to WMAA's website for more travel information. DTTD's logo will be
used to co-brand items as appropriate.

White Mountains Travel Guide: WMAA will produce a 128-page publication to promots the White Mountains
as a travel destinalion as well as educats visitors of the region prior to their arrival and help them move
around the area while visiting. This publication will also include a “Know Before You Go" section to bring
awareness to visitors about changes in business operalions and safety guidetines. DTTO's logo will be used
to co-brand items as appropriate.

Television and OTT Advedising: WMAA will run :30 television and OTT ads featuring ground and drone
footage of scenic and recreational shots from around the region. There will be multiple TV spots created, with
an overview of the White Mouritains as a vacation destination and a focus on individua! and family activities
and attractions. The primary message will be “In the White Mountains of New Hampshire... people love to
Explore™ and "Great Family Vacations start at VisitWhiteMountains.com” with the goal of driving traffic to
WMAA's website and increase visitation to the region. DTTD's logo will be used to co-brand items as
appropriate.

E-rgchgrg; WMAA will produce a 20-page 4x9 White Mountains Inspiration piece that highlights the vacation
experiences available lo visitors. This brochure will be placed at out of stale locations to bring awareness
and insplre visitation to the region. DTTD's logo will be used to co-brand items as appropriate.

Brachureg Distribution: WMAA will contract with CTM Media Group to distribute the White Mountains
Inspiration piece at high foot traffic locations in MA, CT and RI from May through August 2021. DTTD's logo
will be used to co-brand items as appropriate.

The Joint Promotional Program Grant Agreement received by the White Mountain Attractions Association
consists of the following documents: A completed Grant Agreement form, and Exhibils A, B, and C, which
are all incorporated herein by reference as if fully set forth herein,
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Exhibit C
Schedule and Payments

In consideralion of the satisfactory performance of the services described in Exhibit B, as determined by the
Division of Trave! and Tourism Development (DTTD), DTTD agrees to pay the White Mountain Altractions

Association (WMAA): .

Total Grant Award: $116,939.60

WMAA will submit all reimbursement requests by September 30, 2021. DTTD will provide payment within 30
days of receipt of an approved invoice from WMAA.
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccrctary of State of the State of New Hampshire, do hereby certify that WHITE MOUNTAINS
RECREATION ASSOCIATION, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on April 17, 1958. | further certify that all fees and documents required by the Secretary of Siate’s office have been

" received and is in good standing as far as this office is conterned.

Business 1D: 63779
Cenrtificate Number: 0005268714

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 241h day of February A.D. 2021,

G ok

William M. Gardner

Secrctary of Siate




Corporate Resolution
(Corporation, Non-Profit Corporation)

I, Benjamin Clark hereby certify that | am duly elected Clerk/Secretary/Officer of
{Name)
White Mountains Attractions Association I hereby certify the following is a true copy of a vote

(Name of Corporation)

taken at a meeting of the Board of Directors/shareholders, duly called and held on 3/10 2021  at
(Date)

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

VOTED: That Charyl Reardon, President (may list more than one person) is
(Name and Title}

duly authorized to enter into contracts or agreements on behalf of ‘White Mountains Attractions Association
' {Name of Corporation)

with the State of New Hampshire and any of its agencies or departments and further is

authorized to execute any documents which may in his/her judgment be desirable or

necessary o effect the purpose of this vote

I hereby certify that said vote has not been amended or repealed and remains in full force

and effect as of the date of the contract' to which this certificate is attached. This authority
femains valid for thirty {30) days from the date of this Corporate Resolution. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above -Clilrreﬂtly occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authaority of any
listed individual to bind the corporation in contracts. with the State of New Hampshire, all such

limitations are expressly state herein.

-—ﬁ-&\f—.&—..'_.__._
DATED: 4/9/2021 ATTEST:  eisma clort (a !:imﬂ.m;
: (Name & Title elected Officer of Corporation)
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41C6a)' CERTIFICATE OF LIABILITY INSURANCE DATE (MMDOIYYYY)
g 0212342021
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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or bo ondorsed, If
SUBROGATION |s WANED luh]oci to !he torms and condh‘.iona ol’ the pollcy, caitain policios may require gn endorsement. A statement on this

PRODUCER ' CONTACT ™ EVENTS & ATTRACTIONS
K&K INSURANCE GROUP, INC. [PHORE ~ ™ " 800-553-8368 FAX o), 260-#58-5624
P.O. BOX 2336. e (A, Hol:
FORT WAYNE, IN 46801 : ADORESS:
" INSURER{S) AFFORDING COVERAGE NAK: #

. e INSURERA:__NATIONAL CASUALTY COMPANY 11891
INSURED INSURER B:
WHITE MOUNTAINS RECREATION ASSOCIATION INSURER C:
DBA : WHITE MOUNTAINS RECREATION ASSOCIATION (SEE KR-SP-1) ———
200 KANCAMAGUS HIGHWAY BURERE:
NORTH WOODSTOCK, NH 03262 WBURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: C126430 ~ REVISION NUMBER:

1 LICIE IN LISTED LOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR: THE POLIC

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS

__%NRD ‘CONDITIONS OF SUCH FOLICIES, LIMITS SHO‘WN MAY HAVE BEEN REOUCED BY PAID CLAIMS.
[] [SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE: m YD ‘POLICY NUMBER IWDEVYYYY) [MM/DDIYYYY) LTS i
A | X | cOMMERCIAL GENERAL LIABILITY KKO0000024884100 10172020 1/1/2021 | EACH OCCURRENGE. $1,000,000
12:01 AM 12:01 AM.
"] cuamsace [ X ] occur RS e DorePunce) $300.000
] MED EXP {Any o parsan) EXCLUDED
PERSONAL & ADV INJURY -$1,000,000
GENERAL AGGREGATE' -$5,000,000
BENL AGBREGATE LIMITAPPLIES PER: PRODUCTS - COMPIOP AGG $5.000,000
eoticy [ JrRovect [ Jioc LEGAL LIAB TO PARTICIPANTS
OTHER: PROFESSIONAL LIABILITY
A | auromosne uasiLry KKO0000024864200 |  10/1/2020 104172021 E‘gﬂm "$1,000,000
?‘ ANY AUTO 12:01 AM 1201 AM BODLY IIURY Per
A 1 RY (Per person)
LY SCHEDULED AUTOS BODILY INJURY (Per sccident)
|HIRED HON-OWNED
L | AUTOS oNLY AUTOS ONLY {Pa¢ sccident]
A UMBRELLA LAB | X | OCCUR XKO0000024864300 | 10172020 10/1/2021 | EACH OCCURRENCE $3,000,000
% | excess uas CLAMS-MADE 1201 AM 1201 AM  [iagrecaTE $3.000,000
[ [oe RETENTION
B | ORI LW EIEATION N/A WCC0000033009808 | 107172020 | 10772021 | X [Ebkme | |om™eR
ﬁmﬁ YIN 12:01 AM 12:01 AM [ EAGHACCIDENT '$1,000,000
?mmwnm E EL DISEASE - EA EMPLOYEE $1.000,000
ngﬁ‘mvnm osomum«sm _ E.L DISEASE - POUCY LIMIT $1,000,000
PARTICIPANT ACCIDENT ’ . AD&D
Excess Medical
WWaskly Indermrity
DEICKIFTION OF GFERATIONS | LOCATIONS | VERICLES (ACOND 101, May De SITACHOA It MOM Spacs s reuired)

COVERAGE PROVIDED FOR THE OPERATIONS OF WHITE MOUNTAINS RECREATION ASSOCATION.

CERTIFICATE HOLDER CANCELLATION
NH BEA -DTTD ggguakh TKA)NNngFTETHTEE OVE D g?&FéIBED POLICIE CANCELLED BEFORE THE
| \ WILL BE DELIVERED IN ACCORDANCE WITH
T e STREeT. STE o0 | BERSTEY dhin
AUTHORIZED REPRESENTATIVE
ACORD 28 (Z016/03) ' © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS

i. Identification and Definitions.
1.1, State Agency Name 1.2. State Agency Address
Department of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3, Grantee Name 1.4. Grantee Address
Wolfeboro Area Chamber of Commerce | P.O. Box 547, Wolfeboro, NH 03894
1.5, Effective Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation
5/24/2021 5/24/2022 N/A Up to $7,425.50
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number

Lori Harmois 603-271-2665
"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
grant, including if applicgble RSA 31:95-b."

,0n
befo ndersigned officer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and

acknowledged that he executed this document in the capacity indicated in block 1. 12.

1.11. Grantfe Sﬁm 1,12.N ifle of Grantee Signory |
Macy D
1. 13 Acknoxﬁzd'ﬁn /S/tate of New k—lampshnre, Coul{ry of ‘

| 1.13.1. Signature of Notary Public or Justice of the Peace
(Seal)

1.13.2. Name & Title of Notary Public or Justice of the Peace

1.14. State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
N &u:_ Taylor Caswell, Commissioner

1.16. Approval by Attorney General (Form, Substance and Execution)

By: /s/ Stacie M. Moeser - Assistant Attorney General, On: 04/ 23/2021

1.17. Approval by Governor and Council

By: ‘ On: i

2. SCOPE QF WORK: In exchangc 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”), pursuant to
RSA 21-P:36, the Grantee identified in block 1.3 (hereinafter referred to as “the Grantee”), shall
perform thaf work identified and more particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being hereinafter referred to as “the Project™).

DTTD WACC JPP F@vd 2
Grantee Initiats A
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5.2
5.3

5.4.

5.5.

22

32

8.3

AREA COVERED, Except as otherwise specifically provided for herein, the
Crantee shall perform the Project in, and with respect to, the State of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date in block 1.5 or on the date of approval of this Agreement by
the Governor and Council of the Stats of New Hampshire whichever is later
{hereinsfer referred to as “the effective date™),

Except as otherwise specifically provided herein, the Project, including 81l reports
required by Lhis Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hereinafier referred to as “the Completion Date™),

WWW
The Grant Amount is identified end more perticularly described in EXHIBIT B,
artached hereto.

The manner of, end schedule of payment shall be as set forth in EXHIBET B.

In accordance with the provisions set forh in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, a3 determined by the State, and as
limited by subperagreph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant 10 N.H. RSA 80:7 through 7.

The payment by the Staie of the Granl amount shall be the only, and the complete
ptyment 1o the Grantee for all expenses, of whatever nawre, incurred by the
Grantee in the performance hereof, and shall be the only, snd the complete,
compensation to the Grantee {or the Project.  The State shall have no lisbilities to
the Grantee other than the Grant Amount.

Notwithstanding enything in this Agreement to the contrary, and norwithstanding
unexpecicd circumstances, in no cvent shail the towal of all payments suthorized,
or aclually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In
connection with the performance of the Project, the Grantee shall comply with all
slatutes, lews regulstions, and orders of federal, state, county, or municipal
suthorities which shall impose any obligations or duty upon the Grantee,

- including the scquisition of any and all necessary permits.
RECORDS and ACCOUNTS.

Between (he Effeclive Date nnd the date seven (7) years after the Completion

* Date the Grantee shall keep detailed accounts of all expenses incurred in

connection with the Project, including, but not limited to, costs of administration,
transportation, insurance, telephone calls, and clerical materials and services.
Such accounts thall be supported by receipts, invoices, bills and other simitar
documents.

Between the Effeclive Doie and the date seven (7) years afier the Completion
Date, at any time during the Grantee's normal business hours, and as ofien as the
State shall demand, the Graniee shull make available to the State ell records
pertaining to matiers covered by this. Agreement.  The Grantee shall permit the

9.2

9.3.

9.4,

9.5.

1L
HRE

1Ll
11,2
1113
t14
t1.2.

tL21

i.22

11.2.3

.24

State to wudit, examine, and reproduce such records, and 1o make aodity of all

contracts, invoices, materials, payrolls, records of personnel, data (as that term is
herzinafter defined), and other information relating to &l matters covered by this
Agreement. As used in this paragreph, “Grantee™ includes sll persons,, natura or
fictional, affiliated with, controlled by, or under commeon ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions,

. EERSONNEL
The Grantee shall, a1 its own expense, provide 8]l personnel necessary 1o perform

the Project, The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and
authorized to perform such Project under all applicable laws,

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
of other person, firm or corpomtion with whom it is eogaged in 8 combined effon
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed,

The Grant Officer shall be the representative of the Stale hereunder. In the event
of any disputs hercunder, the interpretation of this Agreement by the Grant
Officer, and his/er decision on any dispute, shall be final.

DATALRETENTION OF DATA: 'ACCESS.

As used in this Agreement, the word “data™ shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all swudies, reports, files,

' formulac, surveys, maps, charts, sound recordings, video recordings, pictorial

reproductions, drawings, analyses, graphic representations,

12.
12.1,

22,

123

124,

COmputer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Berween the Effective Dato and the Completion Daw the Grantee shall grant to
the State, or sy person designatsd by it unrestricted access to all den for
examination, duplication, publication, transiation, sale, disposal, or for any other
purpose whatsoewver.

No data sholl be subject to copynght in the United States or any other countr) by
anyone other than the State.

On and after the Effective Date all data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the Stawe, and shall be retumed to the
State upon demand or upon terminztion of this Agreement for any reason,
whichever shall first ocour,

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in pary, all date.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding enything in
this Agreement to the contrary, all obligations of the Sute hereunder, including.
without limitation, the continuance of paymens hercunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropristed
funds. In the event of a reduction or termingtion of those funds, the State shall
have the right lo withhold payment until such funds become svatlable, il ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such u:nmnauon

Any one or more of the following acts or omissions of the Grentee shall constitute
an event of defaul hereunder (hereinafter referred w as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any repont required hereunder; or

Failure to maintain, or permit access to, the recards required hereunder; or

Failure to perfonn any of the other covenants and conditions of thiy Agreement.
Upon the occurrence of any Event of Default, the State may take any ons, or
mare, or all, of the following actions;

Give the Grantee a writien natice specifying the Event of Default end requiring i
to be remedied within, in the ebaence of a greater or lesser epecification of 1ime,
thirty {30) days from the date of the notice, and if the Event of Default is not
timely remedied, lerminate this Agreement, effective two (2) days after giving the
Grantee notics of wrmination; and

Give the Girantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agresment and ordering that the portion of the
Grant Amount which would otherwise accrue o the grantee during the period
from the date of such notice until such dme as the Swte determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and

Set off against any other obligation the State may owe to the Grantee any damages

‘the Staze suffers by rcason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies ut law or in
equity, or both.

In the event of any early wermination of this Agreement for sny reason other than
the completion of the Project, the Grantee shatl deliver to the Grant Officer, not
later than fiftcen (15) days after the date of twermination, » repont (hercinafier
referred o 83 the “Termination Report™) describing in dewil all Project Work
performed, and the Gramt Amount eamed to and including the date of
termination,

In the event of Termination under peragraphs 10 or 12.4 of these general
provisions, the spproval of such & Termination Report by the State shall entitle the
Grantee to receive that portion of the Grant amount carned to and including the
date of termination.

In the cvent of Termination under paragraphs 1 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all lability for damages sustained or
incurred by the State 23 a result of the Granwee's breach of ity obligations
hereunder.

Notwithstanding anything n this Agreement to the contrary, either the State or,
execpt where notice defauht has been given 1 the Grantee hersunder, the Grantee,
may terminate this Agreement without cause upon thirty {30} days writien notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantes,
and no representative, officer or employee of the Stato of New Hempshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

DTTD WACC JPP
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17.
17.1

17.1.1

1712

approval of the undertaking or carrying out of such Project, shall participete in
any decision relating to this Agreement which affects his or her persona! interest
o the'interest of any corporation, parthership, or association in which he or she
is directly or indirectly interested, nor shall be or she have any personal or
pecuniary-interest, direct or indirect, in this Agreement or the proceeds thereof,
GRANTEE'S REIATION TO THE STATE In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the Swmte.  Neither the Grantee nor any of its officers,
employees, agents, members, subcontractoss or subgrantees, shall have authority
w0 bind the State nor are they entitled o any of the benefits, workmen's
compensation or emoluments provided by the Siate to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Gramiee shall not assign, or
otherwise transfer any intcrest in this Agreement without the prior written
content of the State, None of the Project Work shall be subcontmacted or
subgranted by the Grantee other than as set forth in Exhibit A without the prior
wrinen consent of the State.

The G shall defend, ind ify and hold harmless
the Smu: its officers and employees, from end against any and all losses
suffered by the Seate, its officers and employees, and anmy and all claims,
liabilities or penalties asserted against the Siate, its officers and employees, by or
on behalf of any person, on account of, based on, resulting from, arising out of
{or which may be claimed to arise out of) the acts or omissions of the Grntee or
Subcentractar, or 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 Stare, which immunity is hereby reserved to the
Staie, This covenant shall survive the termination of this agreement.

2
The Grantee shall, a1 its own expense, oblain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work o
obtain and maintain in force, both for the benefit of the Swe, the following
insurance:
Stalutory workmen's compensation and employees lisbility insurance for all
employees engaged in the performance of the Project, and
Comprehensive public liability insurance against all claims of bodily injuries,
death or property dzmage, in amounts not less than $2,000,000 for bodily injury
or death any one incident, and $500,000 for property domage in any onc
incident; and

i7.2. The policies described in subparagroph 17.1 of this parsgraph shall be the

20.

21.

22,

3.

24,

9.

standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the Stiate, ond authorized to do business in the State of New
Hampshire.  Each policy shall contain a clause prohibiting cancellation or
modification of the policy eartier than ten {10} days after written notice thersof
has been received by the State,

F . No feilure by the Swate to enfloree any provizions hereof
after any Cvent of D:t'auh shall be deemed 8 waiver of its rights with regand o
that Event, or eny subsequent Event, No express waiver of any Event of Default
shall be deemed e waiver of any provisions hereof. No such [ailure of waiver
shall be deemed & waiver of the right of the State 1o enforce each end all of the
provisions hereof upon eny further or other default on the pan of the Granwee,
NOTICE. Any notice by & party hercto W the other party shall be deemed to have
been duly delivered or given &1 the time of mailing by cenified mail, postage
prepaid, in & United States Post Office addressed to the parties et the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the panies herewo and onty after approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire,
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the panies and their respective
successors and assignees. The captions and contents of the “subject™ blank ere
used only as a matier of convenience, end are not (o be considered a pant of this
Agreement ar to be used in determining the intend of the parties hereto,

5. The parties hereto do not intend to benefit any third parties

and this Agreement shall nol be construed 1o confer any such benefit,
ENTIRE AGREEMENT, This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the emire
agreement and understanding between the partics, and supersedes all prior
sgreements and undersiandings relating hereto,
SPECIAL PROVISIONS. The udditional provisions set forth in Exhibit C hereto
are incorporated 23 part of this egreement.

DTTD WACC JPPF d
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Exhibit A

Special Provisions
Dus to the nature of this contract, DTTD waives the 2,000,000 provision for bodily injury or death in
Paragraph 17.1.2 (Insurance and Bond, and accepts $1,000,000 for any one incident.

Exhibit B
Scope of Services

The Division of Travel and Tourism Development (DTTD) will award Joint Promotional Grant funds to the
Wolfeboro Area Chamber of Commerce (WACC) to be used to promote travel and tourism in New
Hampshire.

Grant Deliverables:

Wolfeboro Area Brochure: WACC will produce and distribute the Wolfeboro Area brochure. The brochure
will represent ali four season and show the unique location of the region as well as provide information
regarding the goods and services within the area. The brochure will be distributed throughout NH including
multiple NH State Welcome Centers, events such as The Big E, as well as contracting with Best Read Guide
Distribution to distribute at 180 different brochure.racks around the State. DTTD's logd will be used to co-
brand items as appropriate. '

This Jeint Promaotional P-rogram Grant Agreemant received Iﬁton Area Chamber of Commerce
consists of the following documents: A completed Grant Agreemen{ form, Exhibits A, B, and C, which are all
incorporated herein by reference as if fully set forth herein.

Exhibit C
Price and Payment Schedule .

In consideration of the satisfactory performance of the services described in Exhibit B, as determined by the
Division of Travel and Tourlsm Devetopment {DTTD), DTTD agrees to pay the Wolfeboro Area Chamber of
Commerce (WACC):

Total Gra rd: $7,425.50

WACC will submit all reimbursement requests by September 30, 2021. DTTD will provide payment within 30
days of receipt of an approved invoice from WACC.

DTTD WACC JPP FY d 2
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secreiary of State of the Staie of New Hampshire, do hereby cenify that WOLFEBOROQ AREA
CHAMBER OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
April 16, 1974, 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: 66643
Certificate Number: 0005346360

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aflixed
the Seal of the State of New Hampshire,
this 12th day of April A.D. 2021.

j y A y
NN RRERERRY 10/, 9/ é L.
%7 ‘
ST e el Wiltiam M. Gardner

Secretary of Siate




Corporate Resolution
(Corporation, Non-Profit Corporation)

|, Lucy Van Cleve hereby certify that | am duly elected Clerk/Secretary/Officer of
{Name)

Wolfeboro Area Chamber of Commerce | hereby certify the following is a true copy of a vote
(Name of Corporation}

taken at a meeting of the Board of Directors/shareholders, duly called and held on 213 2020 , at
' - {Date)

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

VOTED: That Executive Director Mary DeVries — (may list more than one person) is
(Name and Tille)

duly authorized to enter into contracts or agreements on behalf of Wolfeboro Area Chamber of Commer
(Name of Corporation)

with the State of New Hampshire anq any of its agencies or departments and further is

authorized to execute any documents which may in his/her judgment he desirable or

necessary to effect the purpose of this vote

| hereby certify that said vote has not been amended or repealed and remains in full force

and effect as of the dale of the contract to which this certificate is attached. This éulhority
remains valid for thirty (30) days from the date of this Corporate Resolution. | further certify
that it is understood that the State of New Hampshire will rely on this certificate aé evidence that
the person(s) listed above currently occupy the position(s) indicated and that they have fuil
authority to bind the corporation. To the extent that there are any 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 state herein.

DATED: L[./ql PO | __ ATTEST: L{U/U)( \Vain Gt —

(Name & TRle elected Officer of Corporation)

President, Board of Directors
Wolfeboro Area Chamber of Commerce

DATED: ATTEST:
{Name & Tille of MNotary Public/Justice of the Peace)

MY COMMISSION EXPIRES:
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOYYYY)
04/08/2021

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(ios) must have ADDITIONAL INSURED provisions or ba endorsed.

1 SUBROGATION IS WAIVED, subjoct to the torms and conditions of the poli
this certificate does not confer rights to the certificate holder in lieu of such

cy, caertain policles may require an endorsemaent. A statement on
endorsemant(s).

PRODUCER ﬁﬁg“ Karyn Granger
Avery Insurance PHONE ey (603) 5692515 f;,’é Noj. (803) 568-4268
21 South Main Street ADDREss: karyng@averyinsurance.net
PO Box 1510 INSURER(S) AFFORDING COVERAGE NAIC #
Wolfeboro NH 038984-1510 | \yeimepa . Hartford Insurance Co 00914
| NsureD wsurer g . FirsiComp ' 27628
Wolteboro Area Chamber of Commerce JNSURER C :
PO Box 547 INSURER D :
INSURER E :
Wolfeboro NH 03894-0547 | |\usumerr:
COVERAGES CERTIFICATE NUMBER:  CL2121010794 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[SUBR] BOLIEYEFF | POLIC
LTR TYPE OF INSURANCE S0 | wvp POLICY NUMBER (MMIDOAYYY) mggnﬁpﬁ LIMITS
| COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE s 1,000,000
| cLamsamane E OCCUR PREMISES (Ea occurrence) s 1,000,000
| MED EXP {Any one person) $ 10,000
ALl 04SBAAC1472 01/28/2021 | 017282022 | pepeonaisspviuury |5 1.000.000
| GEN'LAGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s 2.000.000
|| pouey s Loc PRODUCTS - COMPIOPAGG | 5 2.000.000
OTHER: HIREA s 1,000,000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY {En sccident) s
ANY AUTO BOOCILY INJURY (Par person} s
| ED SCHEDULED -
| auTOs ONLY AUTOS | BOOILY INJURY (P accident} | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| autos oMLy AUTOS ONLY Per sceident) -
]
| [vmerewaLaB | foccun EACH OCCURRENCE s
EXCESS LIAD CLAIMS-MADE AGGREGATE 5
DED [ I RETENTION $ ‘ $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YIN )d STATUTE I ER s
B [ L U X ECUTIVE NIA WC0164696-06 '09/21/2020 | 09/21/2021 |E:L EACHACCIDENT : Miitete
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE | 3 S00.000
If yos, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT | § .

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be sttached if more space is required)

Coverage as per terms and conditions of policy.

CERTIFICATE HOLDER

NH BEA-DTTD
100 North Main Street, Suite 1

CANCELLATION

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

Concord NH 03301

AUTHORIZED REPRESENTATIVE _

=, N
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