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ECONOMIC AFFAIRS

New Hampshire Department of 5 ‘ » y
B I i A BUSINESS AND

September 20, 2022

His Excellency, Governor Christopher T. Sununu
and the Honcrable Executive Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Business and Economic Affairs, Division of Travel and Tourism Development
to award grants to the organizations listed on the attached document in the total amount not to exceed
$356,659.55 for marketing projects under the Joint Promotional Program for the grant period, effective
upon Governor 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 2023

Division of Travel-Tourism

075-500590 Grants, Subsidies and Relief $356,659.55
EXPLANATION

The Joint Promotional Program is a matching funds program within the Division of Travel and Tourism
Development designed to invest in tourism promotion 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,

Taylor Caswell
Commissioner

9 100 North Main Street
auite
Concord, New Hamj
*. 603 ]
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Department of Business and Economk Affairs
Divislon of Travel and Tourism Development
Joint Promotional Program

FY 2021 - Round 1 Grant Agreements

GRANT CONTRACT REQUESTED
NUMBER GRANTEE VENDOR ID PERIOD GRANT AMOUNT IN-STATE OUT-OF-STATE DESCRIPTION
2023-10 |Greater Keene Chamber of Commerce 177156 G&C Approval-1/20/2023 $22,425.00 $22,425.00 $0.00 Monadnock Region Pr ional webst
2023-11 |Lakes Region Chamber of Commerce 154029 GE&C Approval-12/31/2022 514,077.50 $7.038.75 $7,038.75 Lakes Region Fall 2022 Marketing Initiative
2023-12 |Lakes Region Tourism Assodiation 154146 G&C Approval-b/30/2023 $21,295.00 50.00 $21,295.00 Regional Branding , Dormestic and Intemational Shows.
2023-13 |Lincoln-Woodstock Chamber of Commerce 154300 G&C Approval-9/30/2023 $55,917.93 $13,875.43 $42,042.50 LWCC Destination Marketing

2023-14 |NH Campground Owner's Association 154892 G&C Approval-12/31/2023 $57,013.62 $11,222.18 545,791.44 NeHala Marketing Campaign

2023-15 |Portsmouth NH 400th Inc 422622 GBC Approval-6/30/2023 $9,250.00 5$5,600.00 £3,650.00 Portsmouth NH 400th Marketing

2023-16 | Ski NH 157688 GB.C Approval-9/17/2023 $17,788.50 $15,921.75 $1,866.75 Digltal Marketing Campaign and Media Events
2023-17 |White Mountain Attractions Association 160047 G&C Approval-9/30/2023 $158,892.00 $0.00 $158,892.00 WMAA Digital and Print Marketing

TOTAL $356,659.55 $76,083.11 $280,576.44




o GRANT AGREEMENT

pshire and the Grantec hereby

The Srate of Nueiv Hlmn

[ Ident; |
entlﬁcat'
i1 on ang Detinitions,

Nunally npred ! '
GUNFIRRALL TR WISIONS

FORM NUMBER G-1 (version 11/2021)

w lollows:

1. 8¢ '
‘Departr:te Ag.c ney Nonme
SO Business and Leanomic. Altairs

13 o

1.2. Siutle Agency Address
(00 N, Main St, Suite 100, Concord, NH 03301

53 Grangee Name

1.4. Grantee Address
48 Central Square, Keene, NH 03431

G[‘g‘ar ~ 5
1.8 : L Rovne Chamber of Commeree
- (‘mntl‘l‘ I‘hune # =
._(‘_(\3..35 \_4.,1 4

20130000/500590

1.6. Account Number

" 1.7. Completion Date [l 8. Grant Limitation
1/20/2023 $22,425

I.Q‘. Grant Officer for State Agency
L on Hamois

1.10. State Agency Telephone Number

603-271-2665 R

WMeeting requirement for ace

10 Grantee is a municipality or village district: "By signing this fo
tance of this grant, includi

rm we ceriify that we have complied with any 'pubik
§f applicable RSA 31:95-b." )

1.12. Name & Title of Grantee Signor 1

GKPC PReswrny +(ZD LucaRars

[ Grantee Signature 2 Name & Title of Grantee Signbr 2
N/A _ N/A ; ;
Grantee Signature 3 Name & Title of Grantee Signor 3

. N/A N/A

1.13 StateAgency Signature(s)

.

1.14. Name & Title of State‘Age—ncy Signor(s)'
Taylor Caswell, Commissioner

1.15. Apprbval by At'torney General (Form, Sub;tanﬁe and Execution) (if G & C appro'va] required)

By: s/ Stacce 7 Wlaceer Assistant Attorney General, On:  10/04/2022
1.16. Approval by Governor and Council (if applicable)
.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™), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work

being hereinafter referred to as “the Project”).

Poge 1 of3

jlhitialsﬁ

Dite_ 9

=




T Eg ;

Except as otherwize spevifieally pevwided for herin, e
Grantee shall perform 1he Projevt in. and with neywst to, the Side of New
Hampshire.
EFFECTDVE DATE: COMPLEYIUN OF PROJICT
This Agreement, and all obligatwns oF the parties turevtiinbeon; Nl Devone
" effoctive on the dale o the date of sppial af e dawemwen by sl Chseties
and Council of the Stans o1 New  Hawygshane Al napunsd (bhak 110, o upens gy
signane by the Sume Ay as shosan i Bkl |1 CTRe Fllivtive Daie®),
Except as wherun: spwsalicali o ndad hewa, the Project, iwchading sl repots g g
"t requined By thee \grvarn, shall e ovsiglenst in 1S entinty peior b the date in
Block 1.7 ghervauathor wetemnd te as “he L npletion Pate™),
5 GRANT AMOUNE VDAL TION ONAMOUNT, VOUCHERS: A YMER,
The Giram A rkas lend ot s panicalarty deseribed in EXHIDIT C,
Anachod bonwe
s Ty ranna of) and schedule of payment shall be as set foath in EXHIBIT C.
T aoveta with the peovisions s finth in EXHIRIT C, and in eonvidermion
ol st paionnance of the Prdject, as determined by the State, and 13
linmead By subpwaagiaph L5 of these general provisions, the Siate ahall pay the’
uiranan the Grant Amount. The State shall sithhold from the smoumnt atherwise
parabdt n e Gmanter under tus 5.3 thom' sums roywined, or
pormmak 1o be withheld purruant 10 NLH. RSA 80:7 thfough 7-c.
T paviennt by the State of the Grant amaount shall be the only, and the complele
peswnt b the Gramtee for all expenses. of whatever nature, incunted by the
\raniee in the performance hereol, and shall be the only, and the complete,
sompensation (o the Graniee for the Project. The State shall have no lisbilities 0 4
the CGrantee other than the Grant Amount, .
21 Nomithsunding anyihing in this Agreement to the contrary, and nonwithstanding ¥
upeypevted circwnsiances, in oo event shall the toual of all payments authorized, 4} 1)
or actually reade. hertunder cxered the Grant limitation set forth in block 1.8 of ¢y ;2

these geoeral provisions. 1.3

a.  COMPLIANCE BY GRANTEE WJTH LAWS AND REGULATIONS, [n )44

connecton with the performance of the Project, the Grantee shall comply with oll ) 5
sanues, laws regulanions, and orders of federal, state, county, or roumicipal
authorites which shall impose any obligations or duty upoo the Grantee, including | 2y
the acquisition of any and all necessary permils and RSA 31-95-b,

W

§
&

fa

Between the Effective Dace and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
sball keep deriled accounts of alt expenses incurred. in connection with the. ) 32
Project, including. bui not limited to, costs of ation, LAnsportation,
infurince, telepbooe calls, and c¢lerical materials and services. Such accounts
shall be supported by receipis. invoices, bills and othey similar documents.

73 Berween the Effective Date and the date seven (7) years afier the Completion

Date, unless otherwise required by the grant wrms or the Agency purmant o yy 93
subparagraph 7.1, ar any time during the Grantee's normal business hours, and as -
oficn as the Stare shall demand, the Grantee shall make available to the State all 11.2.4

records pertaining o matters covered by this Agresment.  The Grantee shall
permit the Staze 10 audit, examine, and reproduce such records, and to make audits 5
of alt contracts, invoices, materials, payrolls, records of persoane], data (as that- 5
term s bereinafier defined), and other information relating to all matters covered

by this Agreement. As used in this paragraph, “Grantee” includes al) persons,
nanunal or fictonal, affiliated with, controlled by, or under common ownership

with, the entity identficd as the Granter is block 1.3 of these provisions

BERSONNEL

EL
12.2.

The Grantee shall, a1 its own expense, provide all personne] necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
e qualified 1o perform such Project, end shall be properly licensed and authorized
v perform such Project under all applicable laws.

T Crraniee shall not hire, and it shall not permit any subcontractor, subgrantee,

" or uther person, firm or corporation with whom it is engaged in & combined effont
10 perform the Project, 1o hire any person who has a contractual relationship with
the, State, or whe is a Suate officer or employee, elected or eppointed.

The. Carunt £2tficer shall be the representative of the Suite hereunder. In the event -
of any dispuie b der, the imerpreistion of this Agreement by the Grant
Officer, und his’her docision un any dispute, shell be final.

0.1, DATALRIEION OF DATA: ACCESS.

As used in this Agrecinent, the wurd “data”™ shall mean all information and things 1,
developod or vbtained dunng the performance of, or acquired or developed by
reason of, this Agreemont, including, but not limiled to, all studics, reports, files,
formulae, surveys, maps, chans, saund recordings, video recondings, pictorial
reproductions, drawings, analyscs, graphic represenintions,

&2,
12,3,

83
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124,

compuler prOErEmS, COmp pr nmnsldm:mmnnda.pnpermd
dertanenits, sl whether finithed or unfinished s ]
Ik:cm-:n Ihe Hilfaitive Date and the Compl' ction Date the Grantee shall g‘mfw
the Siwle, or any person designated by it unnmncied access to all :.;a:'
exanunntion, duplication, publicstivn, irnslaton, sale, disposal, or for say r

tpuonn whatsoever. 7
Lalluluu sl be: aultjert te cipysight in the United States or any other countTy by
anynne other than the Stne

U and afler the EfTeciive Dnte
from the Staie or purchased with fu
Agreement, shall be the property af th
upen demand or upon termination of this Agrexment for an

shatl first ocour. . . ) .
The State, snd snyone it shal) dedignae, shall have wnrednicied suthority o

publish, dischose, distribute and otherwise use, in wholc or m part, all dews.
‘ d TURE QR AGREEMENT. Netwithwmnding enything in
this Agreement to the contrary, all obligations of the Stae hdv;-ndr,v_, including,
without limitation, the continuance of payments hercunder, are wontingow upon
the availability or continued sppropriation of funds, and in a0 cvont stull the Suae
be lisbie for any payments hereunder in excess of such available or appreprimed
funds. In the evem of s reduction or icomination of those finds, the Stae shall
have the right 1o withhold payment until such fiznds become available, if cver, and
shall have tbe fight o terminate this Agreement immediatcly upom giviog the
Grantee notice of such uamnination,
v . REME A
Any one or more of the following acts or omissions of the Gratee shall constinae
an event of default hereunder (bereinafter referred to a3 “Events of Defaul™y
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any repont required hercunder; or
Failure to maintain, or permit sccess 10, the records required bereunder, o
Failure 16 perform any of the other covenants and conditious of this Agrecment
Upon the occurrence of any Event of Defauly, the Staie may take any one, of tore,
or all, of the following actions: )
Give the Grantoe 2 wrilten notice specifying the Event of Default and requiring i
1% be remedied within, in Lhe absence of & greater or lesser specificartion of tme,
thirry (30) days Gom he date of e notice; snd if e Evemt of Defaudt s nox
limely remedied, teominate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a writlen notice specifying the Event of Default and suspending
all payments 1o be made under this Agreement and ordering that the porticn of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time 25 the State determines that the
Gramice has cured the Event of Defaatt shall never be paid 10 the Granter; and
Set ofT against any other obligation the State may owe 10 the Grastee any dimages
the State suffers by rexson o any Event of Defauly; amd
Treat the agreement as breached and pursue any of its remedies at law or in equity,
orboth.
TERMINATION.
In the event of any carly termination of this Agréement for any reason othar than.
the completion of the Project, the Grantee shall deliver v the Grant Officer. oot
liter than fificen (15) days after the date of wrmination, & report (bereinafter
rcfcrrodr.onl_he“'l‘ennimﬁun Repon™) describing in detail all Project Wack
performed, and the Gran: Amount earoed, w0 and inchuding the date of worminason.
[n the event of Termination under paragraphs 10 or 12.4 of these genenl
provisions, the approval of such & Termination Repont by the Staze shal! endthe
the Grantee to receive that portion of the Grent amount eamed 10 and iochading
the date of iermination.
In the eveat of Termination under paragraphs 10 or 124 of tese peoeral
provisions, the approval of such a Termination Repon by the State sholl in oo
event relieve the Grantee from any and all Lability for dumages susmined or
incurred by the State as a result of the Gramee's breach of its obligatons,
hercunder.
Notwithstanding anything in this Agreensent ® the contrary. cither the Stare of,
except whers notice default bas been given to e Grantew bereunder, the Grantee,
may terminate this Agreement without cause upva thimy (400 days writien notee.
i ' [: No olficer, membor of cnploves of the Grantee,
and no representative, oflicer or ephovee of the Saw of New Hampshire or of
the goveming body of the kwality wr kwalives in which the Project is to be
performed, whe exendses any funethons o repoasbudities in the review of”

Ildﬂa.nndnnypmpmywhichhubemmve}l.
nda previded for that purpose under this
& State, and shall be returned 1o the State
y reason, whichever

Initials
Date




.damage in any one incident; and

i ' i Il participate in
wpmvﬂofmm&mkmamwnfmmmthl i
any decision relating o this Agreement which affects his of hc.r pem_omd interest
or the interest of aay ¢OMOTAtion, partnership, or assocition in which he or she
is directly o1 indirectly intercticd, nor shall he or she have any personal or
j aoecds thereol.

pecuniary interest, direct or indirect, in this Agreencnt of the prv .
- ATE. I the perfmmnes of this

employees, and any atheantwelor oy abgrmiice of
e Grantee are in all respects idhpombind commelors, miwd ane neitlier agenis
nor employees of the Stare,  Neither the Cimter s any ol it offleors,
employees, agents, menhert, ailovstiiniog oL artgzntoes, dwll bava satharily
10 bind the Siate nor ane ey cabithsd e a of the benolits, wahin’™s
pengalion or vimhmicnts P ided By e N1C 10 15 eigleyves.
ASSIGRMENT. AN SUBUUNTRACIE, The Gmnlee shall not mexign, oe 19,
otherwise fransKr gy wiewst i dus Apnwnwnt withe the prior writien
consent of the St Nooe ol the gt Wk shall be subconimeted of
sabgrattad by the annye wther than ag sel forth in Exhibit B without the prioc

written vonsn of'the State,
REPEMNI R ATRON. e Umntee thall defend. indemnify and hold barmicss

the Svakd, it s liovn and omplovees, from and against any and ull losses suffaed
Yaors amd coplovees, and any and all claims, lisbilities or
povaltivy asweted againg the State, its officers and empluyees, by or on behall
ofans peoan, on mvvunt of, based on, resulting from, arising out of {or which
may B¢ clamed W oanise out of) the act or omissions of the Granlee of

subgraniee or other agen af the Granice, Notwithsianding the

SOOI, o
forepwing. ndhing herein contained shall be deemed to constituie » waiver of the

Agroement the Grantee, its L3

by b N e ol

A eneign immunity of the State, which immunity is hereby reserved 1o the Sate.
22,

This eovenant shall survive the termination of this agreement.

INSURANCE.
23,

Thc‘Gmm shail, at its own expense, obtain and maintain in force, or shall
roquine Any subcontractor, subgrantee of assignee performing Project work 1o
obeain and maintain in force, both for the benefit of the Sue, the following

nsurance:
24,

Stsntory workers' compensation and ‘employces liability insurance for all
employees engaged in the performance of the Project, and

Géneral liability insurance agains all claims of bodily injuries, death or property
damage, in amounts not less than 51,000,000 per occurrence and $2,000,000
aggregaie for bodily infury or death any one incident, sad 5500,000 for property

Page 3 of 3

17.2. The potici

es deacribed in subparagraph 17.1 oflh‘ispnnp'lphshll'l_beﬂlmndﬂd
farm employed in the Suie of New Hampshire, issued by underwritess wcceplable
10 ibe State, and suthorized 10 do business in the State of New Hampshice. Granee
shall furnish 1o the State, cectificates of insurance for all reaewal(s) of insurance
required under ihis Agreement no later than ten (10) days prior 1o the capirton
dasc ol cach insurance policy.

WAIVER QF BREACH. No failure by the State 1 ;
afler any lives of 1l shall be doermed a waiver of its
il Livent, of any subscquent o { any
el he deerel n waiver of any provisiond hereof. No

inll be decmed n waiver of the right of the State to enforce each and

provisinns hereul upon any. Triher or other default on the part of the Granice,

NUTIGE. Any mtice hy & pasty horeto the mbtltr pasty

hoen duly delivered oF given al the lime nff mai d

prepaid, in a United Suates Post Office addreased 1o the partics ot the

first above given.
i . This Agreement may be

10 enforce any provisions hercol
rights with regard 10
Event of Defauh

svent, No express waiver o
vl such failure of waiver

shall be deemed (0 have
ling by certificd mail, posiage

amended, waived or discharged ouly
partics herets and only after approval of

by an instrument in writing signed by the
isch bythe(iovemmd(:ocmcilohbqs:uc

such ar t, waiver or d

of New Hamphire, if roquired or by the signing Staic Agency.
a 7 by i

binding wpon and inures 1o the bene
and assignees. The captions and contents

a matter of convenience, and ase not Lo be
bereto,

1o be used in delermining the intend of the pasties ber
tend 1o beoelit any third parties

TIES. The panies herclo do pot in
mmswmwlmummoafamymmm

gl 1 and
agreements and understandings relating hereto..

V1 . The additiona! or modifying provisions set forh m

"Exhibit A hertto are incorporated as pan of this agreement.

Initial

Date

, This Agreement shall be

‘constrved in sccordance with the [aw af the Siate of ‘New Hampshirc, and i3
fit of the parties and their FESPECUIVE SUCLCISOTS

of the “subject” blank wre used oaly s
cousidered 3 pant of this Agreement or

.Thisprml.whichmybeeucmedinimmba
ofwmﬂupms,ud:ofwhich:hallb:dmmdmuﬁﬁnimﬂimmm
ch "'_betwommep-rﬁu.mdmwdsnﬂpdor
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Exhibit A
Special Provisions

Due to the nature of this contract, Division of Trave! and Tourism Development (DTTD) waives the 2,000,000
provisions 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

DTTD wili award Joint Promotional Grant funds to the Greater Keene Chamber of Commerce (GKCC) to be
used to promote travel and tourism in New Hampshire. ;

Grant Deliverables;

Monadnock Region Destination Website: GKCC will contract with Communicators Group for marketing
communication services. Services will include strategic planning, technical development, design, and
copywriting for GKCC's Promoting the Region website. Additionally, GKCC will contract with Dave White
Photography to develop still and video content to use for Promoting the Region website and will be utifized

by Communicators Group to produce 5 videos to be Used on social channels such as YouTube, TikTok and
Instagram. DTTD's logo will be used to co-brand items as appropriate.

This Joint Promotional Program Grant Agreement received by the GKCC consists of the following
documents: A completed Grant Agreement form, Exhibits A, B, and C, which are all incorperated 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 Development, DTTD agrees to pay the GKCC:

Total Grant Award:  * $22,425 ;

Reimbursement requests will be invoiced by the GKCC within 90 days after the end of the current fiscal year.
The invoices shall be paid in accordance with state procedures, 30 days after the invoice date. Expenses
incurred prior to Governor and Executive Council approval and after DTTD internal approval will only be
reimbursed if contract receives final approval from Governor and Executive Council.

Grantee Initials
Date




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Scerctary of State of the State of New Hampshire, do hercby centify that GREATER KEENE CHAMBER
OF COMMERCE is a New IHampshire Nonprofit Corporation registered to transaci business in New Hampshire on March 23,
1987. I further certify that all fees and documents required by the Secretary of State’s office have been reccived and is in good

standing as far as this office is concemed.

Business [D: 108985
Certificate Numbcrf 0005727154

IN TESTIMONY WHEREOF,

I hereto set my hand and causc to be affixed
the Seal of the State of New Hampshire,
this 28th day of March A.D. 2022.

William M. Gardner
Sccrctary of State




Certificate of Authority #1 (Corporation, Non-Profit Corporation)
Corporate Resolution

1,__ Patricia Blake , hereby certify that I am duly elected Clerk/Secretary/Officer of

‘The Greater Keene Chamber of Commerce (GKCC. I 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 28

2022, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Gianluca Paris, Greater Keene Chamber of Commerce President & CEQO
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 dcsiraﬁle 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 tlllc 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.

DATED: 8/23/2022 ATTEST: _Patricia Blake, GKCC Board Chair
(Name & Title)

&= I; (;lh,, " a;:_%;rﬁ fv/(g,
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DDIYYYY)
03/28/2022

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 provislons or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate dces not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SORECT Tim Manwaring
Clark Mortenson Insurance FHONE . (603)352-2121 | (A€, Noj:  (803) 357-8491
PO.Box 806 oCgg, tmanwaring@hilbgroup.com
INSURER(S} AFFORDING COVERAGE NAIC #
Keene NH 03431 INSURER & ; Liberty Mutual Group m
INSURED" INSURER B : @hio Casualty Insurance Company 24074
Greater Keene Chamber Of Commerce - INSURER ¢ ; Mount Vernon Fire Insurance Company 26522
Attn: Luca Paris INSURER D :
48 Central Square INSURERE :
Keene NH 03431 INSURER F ;
COVERAGES CERTIFICATE NUMBER:  CL2191382436 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 TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL]SUBR POLKCY EFF
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (NDON TYY) twm : A=
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
TAWAGE TORENTED
| cuams-mace E OCCUR PREMISES (Ew occuronce) | 8 100,000
| ' MED EXP {Any one persory | 3 15.000
Al : BKS58474421 04/0612022 | 04/09/2023 | persomaL aaoy Ry | s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLICY |:| & I:] Loc PRODUCTS - coMProPaGs | ¢ 1-000,000
OTHER; s
COMBINED SINGLE LIMIT
irouoau UABILITY {E2 coident) s 1,000,000
ANY AUTO . BODALY INJURY (Per person} | §
| owneD SCHEDULED .
B | [ AUTos omy ALTOS BAOS58474421 04/09/2022 | 04/09/2023 | BODILY INJURY {Per accident) | §
S¢] HIRED NON-OWNED PROPERTY DAMAGE s
| 7™M AUTOS ONLY ALTOS ONLY {Per accident)
5
|| UMBRELLALAB |  |occur EACH OCCURRENCE 5
EXCESS LUAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTION § - $
WORKERS COMPENSATION PE OIR-
AND EMPLOYERS' LIABILITY YIN [starre [ [&
ANY PROPRIE TORPARTNER/EXECUTIVE E.L EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | §
It yas, describe under
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POUCY LIMIT | §
EPLI $1,000,000
Directors and Officers r
C NDO25551288 06/16/2021 | 06/16/2022 |Directors & Officers $1.000,000
DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES [ACORD 101, AddRions! Remarks Scheduls, mey be sttached If more space i required)
CERTIFICATE HOLDER _ CANCELLATION

NH BEA - DTTD
100 North Main St., Suite 100

Concord
|

NH 03301

SHOQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2018/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD



03/28/2022

ACORD’ CERTIFICATE OF LIABILITY INSURANCE e
N

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, subjoct to the terms and conditions of the policy, certain policies may requlre an endouement_ A statemeont on
this certificato doos not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER CONTAZY  Brenda Lane
Masiello Insurance Agency, Inc. [ FHONE . (800)586-1810 f},"c =
An Optisure Risk Partner ADOREss: brenda.lane@optisure.com
B9A Island Streel, Sulte 1 INSURER(S) AFFORDING COVERAGE NAK: #
Keene NH 03431 INSURER A : Ohio Casualty Insurance Company 24074
ISURED) INSURER B :
Greater Keene Chamber Of Commerce Inc & + T S Board INSURER G :
48 Central Sq INSURER D :
Attn Luca Paris INSURERE :
Keena NH 03431 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2232816301 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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.

[THSH POLKYEFF [ POLCY EXP
LR TYPE OF INSURANCE <0 | wyn POLICY NUMBER {MMDONYYY) | (MWDDYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCEURRENGE 5
I | DARAGE TO RENTED
CLAIMS-MADE CCCUR i PREMISES (Ea ocourencs) 3
MED EXP {Any one person} $
PERSONAL & ADV INJURY |
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H
poucy %8S [ Joc PRODUCTS - COMPIOPAGG_| $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e s
ANY AUTO BODILY INJURY (Per parson) -
OWNED SCHEDULED :
e i oD { BOODILY INJURY (Per accident | 5
] HIRED NON-CWNED PROPERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY (Per accident}
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB i | CLAMS-MADE AGGREGATE 5
oep | | RETENTION $ s
WORKERS COMPENSATION FER o5
AND EMPLOYERS' LIABILITY L [sbirure | ek 55000
A | Qe AMEMBEN eXeLupeDr T NIk XWO58145570 111012024 | 11/0172022 | EL EACHACCIDENT s
{Mandatory in NH} E.L DISEASE - EAEMPLOYEE | 3 100,000
H yes, describe under l 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - poLICY umir_| 3 300,000

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

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 @,W%._
|

; © 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 26 (2016/03) The ACORD name and logo are registered marks of ACORD




FORM NUMBER G-1 (version 11/2021)
GRANT AGREEMENT

The State of New Hampshire and the Grantee hercby

Mutually agree as follows:
GENERAL PROVISIONS

1. Identification and Definitions, .
‘1.1, State Agency Name 1.2. State Agency Address
:chpamncnt of Business and Economic Affairs 100 N. Main St, 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 Grantee Phone # | 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
603-524-5531 20130000/5005%0 12/31/2022 $14,077.50
1 1.9. Grant Officer for State Agency 1.10, State Agency Telephone Number
Lori Hamois 603-271-2665_

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any public
meeting requirement for acceptance of this grnm, lnclndlngy spplicable RSA 31:95-b."

1 Gmtu Slgnm J(\ ) 2. Name & T‘l@: J(;?:;lﬂntee fiéng Iata Aj—‘

/] 'G\:antte Slgnature 2 U U Name & Title of Grantee Signor 2
N/A : N/A o X )
‘Grantee Signature 3 "~ | Name & Title of Grantee Signor 3
NA N/A :
1.i_3 S ency Signature(s) 1.14, Name & Title of State Agency Signor(s)
' % Taylor Caswell, Commissioner i

1.15. Approval by Attorney General (Form, Substance and Execntion) (if G & C approval requlred)

By: /s/ Sacie 7 Wacser Assistant Attorney General, On:  10/04/2022
1.16. Apj)roval by Governor and Council (if applicable)

By: = On: /|

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project”).

Page1of3




54.

55,

7.1

72,

81

AREA COVERED, Pxoepl a» otherwise specifically provided for herein, the
W'Mthhnﬂwi&mnhsmde

92.

This Agmemmect, s o]} obiigeions of the  peries bereunder, dhall Sovome

effective on the date on the dete of spproval of this Agreement by the Governor
and Council of the State of New Hempshire if required (block 1.15), or upon
signature by the State Agency as thown in block 1.14 (“the Effective Date™).

Except as otherwise provided herein, the Project, incloding all reports

required by this Agreement, ehell be completed in ITS entirety prior to the dats in
hlockl T(humﬂut:ﬁnndmu“lhecmleﬁml)m").

ivs
m&nmum&dnﬂmmmmmrrc
antached bereto,
The manner of, end schedulo of payment ahall be as set forth in EXHIBIT C.
In sccordanee with the provisions set forth in EXHIBIT C, snd in considerstion
of the sstisfactery performance of the Project, as determined by the State, gd o
limited by subparagraph 5.5 of these general provixions, the State ghall pay the
Graniee the Grant Amomt. The Stete shall withhold from the amount otherwise
paysble to the Grantee under this subpersgreph 53 thoss aums required, or
permitied, to be withheld pursnant to N.H. RSA 80:7 through 7-c.
The payment by tha State of the Gmant amount ghall be the caly, end the complete
peyment to the Granteo for all expenses, of whatever nature, incumred by the
Grantee in the performance hereof, and shall be the coly, snd the complete,
compensstion to the Grantes for the Project. The State shall have no Babilities to
the Grantoe other than the Grent Amount.
Notwithstanding anything in this Agreement to the contrary, mdnumﬁmdm;
unexpecied circumstances, tn no event thal) the total of all peyments muthorized,
or actually made, heramder exceed the Grend limitation st forth in block 1.8 of
ﬂnugcnﬂ'llwwiﬂmt

mmmmmamzrmmu&mmmlymm
statutes, ws mgulstions, and orders of fodersl, stste, coumty, or rumicipal
suthorities which shall impose eny obligations or duty upon the Grantes, inchiding
the acquirition of any and all necessary permits end RSA 31-45-b, .

Between the Effective Date end the date seven (7) years after the Completion
Date, unless otherwise required by the grant termy or the Agency, the Grantee
hall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
ingurance, telephone calls, and clerical msterials end gorvices. Such acoounts
thall be supported by receipts, voices, bills and other similar documents,
Between the Effective Dte snd the date seven (7) yeers efier the Completion
Date, unlezs otherwise required by the grent tenms or the Agency pursnamt to

7.1, st any time during the Grantes®s pormal busmess hours, end s
often as the State shall demend, the Grantes shall make svuilable to the State afl
fecords iming 10 maticry covered by this Agreement. The Grantee shall
permit the Stxte to sudit, examine, and reproduce sach records, end to make endity
of all contracty, invoices, materials, payrolls, records of pasonnel, dats (as that
term s hereinafter defined), end other information relating to all matters covered
by this Agreement As used in this paragreph, “Grantos” inchudes all person,
natural or fictional, affilisted with, cootrolled by, or under common ownerchip
with, the entity ideutificd as the Grantee in block 1.3 of thess provisioas
PERSONNEL.

The Qrantee shall, & its own expense, provido all personned necessary to perform
mwummmmmwwmmmmm
be qualified to perform such Project, and shall be properly licensed end authorized
to perform such Project under all applicable laws.

The Grantee shall not hire, and it ghall not permit sny subcontrector, subgrantee,
or other parson, firm or corporation with whorm it is engaged in & combined cffort
to perform the Project, to hire eny person who has » contractua! relationship with
the State, or who is a State officer or employee, eleciod or appoainted.

The Grant Officer shall be the represcotative of the State hereunder, T the event
of ey dispute hercunder, the intcrpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, ahall be final

DATA: RETENTION QF DATA: ACCESS.

As used in this Agreement, the word “datn™ shall mean all infirmation end things
developed or obtained during the perfonmance of, or scquired or developed by
reason of, this Agreement, including, but not limited to, all stadics, reports, Gles,
foramliss, surveys, maps, charts, sound recordings, video recordmg:, pistorial
reproductions, drrwings, mmalyses, graphic represcatations,

Page 2 of 3

9.5.

10

11.
1.1
11.1.1
1112
1113
1L14
112

1121

1122

1123
1124

12.
120

123,

124.

Ccomputer programs, computer printuts, notes, letters, memorends, peper, and
docamenty, all whether finished or unfinished,

Between tho Effective Date end the Completion Dets the Grantee shall grant to
the State, or mny person designated by 1, vnmestricted sccess to oll datn for
nmmmpuwcdmmnh,wwhmym

purposc whatsoover.
Nommuwmwmmwmmmmmw
other then the State,
On and afier the Effactive Date all deta, and any property which has been received
from the Stxtc or purcheted with funds provided for that prrposs under this
Agreement, thal] be the property of the State, and shall be retomad to the State
tpon degrand of upoa termination of this Agreement for sny reason, whichever
shall first occur.
The Stete, end snyoenc it shall designats, ahall have unrestricted euthority to
publish, disclose, distritarie #nd otherwise uge, in wholo or in pert, &Il dats.
CONDITIONAL NATURE OR _AGREEMENT. Notwithstanding smything in
this Agreement to the coatrary, all obligations of the' State heremder, inchuding,
mm&emo{mm are contingent upon
avdlabﬂnyweomnndwupﬂ;ﬂmofﬁmd;.mdmmmhﬂﬂrsmn
be lisble for any peyments hereunder in cxcems of mxch svailabis or eppropristed
fimds. In the event of a redoction or terozinstion of thoso fimds, the State ghall
have the right to withbold payinent uati] such finds beoome aveilable, if cver, and
thhnﬂnhmmmmwwwmﬂn
Grantee notioe of such terminstion.

EYENT OF DEFAULT: REMEDRIES.

Axny ont or more of the following ects or omvissions of the Grantes ghal] congtitute
an cvere of defult hereander (hereinafter referred to 81 “Bvents of Defimit™):
Fuilure to perform the Projoct sedsfactorily or on echedule; or

Fadhare to subntit sy report required hereunder; or

Fadhore to maintein, or permit sccess to, the records requined hercunder; or
Faihire to perform eny of the other covensnts end eonditions of this Agreement.
Upon the occurrence of eny Event of Default, the Stats may teke any ane, or more,
or all, of the following actions:

Give the Grantee s written notice specifying (he Event of Defaubt end requiring it
to be remedied within, in the sbecase of 8 greeter ot lesaer specificaticn of time,
thirty (30) days from the dato of the notice; end if the Event of Default is not
timely remedied, terminste this Agreement, effective two (2) days after giving the
Grantoe notice of termination; end

Give the Grextee » written notice specifying the Event of Default end suspending
all payments to be made under this Agreement and ordering that the portion of the
Gt Amount which would otherwise accrue to the Grantee during the period
from the dato of such notice until such time as the Staty determines that the
Grantes has cured the Event of Defult ehall never be peid to the Grantes; and
Set off against sny other obligation the Stxte may ows to the Grantee any damages
the State suffers by reason of ey Event of Default; end
Tmﬁ:wuh&c&dmﬂmmyohﬁﬂuuworhmﬂy
ot both.

TERMINATION.

In the event of eny carly termination of this Agreement for soy reason other than
the completian of the Project, the Grantee shall deliver (o the Grant Officer, not
later than fifteen (15) duys after the date of termination, 8 ropurt (bacimafier
referred to s the “Temination Report™) describing in detail ol Project Wark
performed, and the Grant Amount czmed, to and including the date of termination.
In the cvent of Terminstion under puregrephs 10 or 124 of these genenal
psuvisions, the approvel of such a Termination Report by the State shall entitle
the Qrzntes to receive that portion of the Grant emount eamed to and inclnding
the date of trmination.
hthawunof?amhmumduplnm;morqufMgmﬂ
provisions, the approval of such a Termination Report by the State ghall in no
event relieve the Grantee from sy and all lishility for damages sustained or
incorred by the State as s result of the Grentee's breech of its obligations
heraunder,

Notwithstanding snything in this Agreement to the contrary, either the Stete or,
excopt where notice default hag been given to the Grmites hereunder, the Grantoe,

may terminete thiy Agreement without ceuss upon thirty (30) dzys written notice.
CONFLICT OF INTEREST

. No officer, member of enployse of the Grentoe,
and Do representative, officer or employee of the Statn of New Hampehire or of
the governing body of the locality or localities in which the Project is to be
performed, who excrcises any functions or responsibilities in ths review or




14,

15.

16.

17.
171

17.11
17.12

approval of the ondertaking or camying out of such Project, chall participate in
apy decizion relating ta this Agreement which affects his or her perseoal interest
or the interest of any corporstion, partnendhip, or associstion i which he or she
is directly or indirecily fmterested, nor chall he or she have ey persona! or
pecurizry interest, direct or indirect, in this Agreement or the proocods thercof,
GRANTEE'S RELATION TO THE STATE. In the performance of this

por cmployees of the State.  Neither the Grantee nor any of its officers,
cmployees, agents, members, subcontractors of subgrantecs, chall have nuthority
to bind the State por ere they emitled to any of the benefity, workmen's

ASSIGNMENT AND SUBCONTRACTS. The Grentee shall not assign, or 19.

otherwive transfer any interest in this Agreement without the prior written
conscirt of the State. None of the Project Work shall be sebeontracted or
subgrented by the Grantes other then as set forth in Exhibit B without the prior

written consent of the State. 20.

INDEMNIFICATION. mmmamw-ﬂhum
the Statr, its officers end employees, from end against any and all loeses mffered
by the Stato, its officers end cmployees, and eny and afl claims, Habilities or

penaltics asscrted agrinst the State, its officers end employecs, by or on behalf: 21.

of eny person, on saccount of, based on, resulting from, ariging out of (or which
msy be cluinred to write out of) the ects ar omistions of the Gmniec or
rubcontractor, or subgrentee or other sgent of the Grwmee, Notwithstanding the
foregoing, nothing berein contained ahall be deemed to constitzte a waiver of the
sovereign mmmunity of the State, which immumity is hereby reserved to the State.

This covenznt shall survive the termination of this agreement. 22,
INSURANCE.
The Grntec shall, ot ity own cxpensn, obtein and maintam in fbree, or thall 23,

require any rubcontractor, subgrantee or assignee performing Project work to
obiain snd maintain in force, both for the benefit of the Stxte, the following
insurence:

Statutory workers' compemsation snd employees lishility insursnce for all 24.

employees engaged in the parfhmymee of the Project, od

Genernl lsbility insurance against all claims of badily injuries, death or property
damage, in emounts not less than' $1,000,000 per occumrence and $2,000,000
sggregate for bodily infury or death eny one incident, and £500,000 for property
damage in arry one mcident; and
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172, The policies described in subperagreph 17.1 of this parsgraph thall be tho stancterd

form exmployed in the State of New Hapahire, ixsued by undarwriters accoptebls
to the State, and suthorized to do business in the State of New Hunpahire. Grentee
shall furnish to the Stats, certificates of inaurance for of] renewzl(s) of innrance
required undery this Agreement no later than ten (10) days prior to the expirstion
date of each insurence policy.
WAIVER QF BREACH. No faiture by the Stetn to enforee sy provisions hereof
aftzz sy Bvent of Default shall be deaned & waiver of its rights with regard to
that Event, or any subsequent Event No express waiver of sy Event of Defaaht
shall be deemed 8 walver of eny provisions bereof No wuch faihoe of waiver
sha!l be decmed 8 waiver of the right of the Stete to eafisrce cach end all of the
provisions hereof upon eny farther or other defenht on the part of the Grantee.
NOTICE. Any notice by s perty hereto to the other party shall be deemed to hsve
been duly delivered or given ot the time of mailing by certified masil, postage
Mmammmmﬁuﬂmmmunﬂ:m
first sbove given.
AMENDMENT. mmmhmwwﬂww
by sn instrument in writing sigred by tho partics bereto and oaly after spprovel of
roch emendmert, waiver or discharges by the Govemor and Coumeil of the State
of New Hempshire, nfmquhedorbydnnpﬂng%l\m

ghall be

mmmmmm&mmamwma
binding upon snd inures to the benefit of the perties and their respective successors
and assignees. The captions and coatents of the “subject™ blank are used only a2
a matier of convenience, and are ool to be considered a part of this Agreement or
10 be used in determining the intend of the parties hereto.

THIRD PARTIES. Tho parties hereto do not intend to benefit sny third parties
and this Agrecroent shall not be construed to confer any such benefit.

ENTIRE AGREEMENT., This Agreement, which may be executed in 8 oumber
of counterparts, each of which shall bo doamed 2 ordginal, constituixs the entiro
agreement sod tndemstanding between the parties, and supersedes all pror
agreements and understandings relating heretn,

SPECIAL PROVISIONS. The sdditional ar modifying provisions cet forth in
Exhibit A hereto are incorporated e part of this agreement,




Exhibit A
Special Provisions

Due to the nature of this contract, DTTD walves 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.

' ExhibitB
Scope of Services

The Division of Travel and Tourism (DTTD} will award Joint Promational Grant funds to the Lakes Region
Chamber of Commerca {LRCC) to be used to promote travel and tourism In'New Hampshire.

Grant Deliverables:

i ide: LRCC will contract with The Laconia Daily Sun to print and produce 40K
copies of the Lakes Region Fall Fun Guide 2022, an up to 80- 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 to distribute the
guide throughout New England. DTTD's logo will be used to co-brand items as appropriate.

The Joint Promotional Program Grant Agreemsnt recelved 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 sll incorporated herein by reference as if fully set forth hel;eln.

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 Reglon
Chamber of Commerce {(LRCC}.

Total Grant Award: $14,077.50

Reimbursement requests will be invoiced by the LRCC within 80 days after the current fiscal year. The ___
invoices shall be paid in accordance with state procedures, 30 days after the invoice date. Expenses
incurred prior to Governor and Executive Council approval and after DTTD interna! approval wili only be
reimbursed if confract recelves final approval from Govemor and Executive Council.

Grantee Initials _




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secrclary of Stale of the State of New Hampshire, do hereby ccﬁify that LAKES REGION CHAMBER
OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshirc on May 26, 1938.
I further certify that all fees and documents required by the Secretary of State’s ofTice have been reccived and is in good standing

as far as this office is concerned.

Business [D: 64104

Certificate Number: 0005277411
\

IN TESTIMONY WHEREOF,

1 hcréto sct my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 4th day of March A.D. 2021.

William M. Gardner
Sccretary of State




Lakes Region
Chamber

Connections that énspire/

NEW HAMPSHIRE

August 29, 2022

Whereas, The Lakes Reglon Chamber of Commerce shalt apply for New Hampshire Joint
Promotional Program {JPP) funding to invest in tourism promotional initiatives.

Whereas, the authority to contract with State of New Hampshire;

Now, therefore, be it resolved that the Board of Directors of the Lakes Region Chamber of
Commerce. hereby authorizes Karmen Gifford, Board President, to act on behalf of the Lakes
Region Chamber of Commerce in entering into an agreement with the State of New Hampshire
and to sign for and perform any and all responsibilities in relation to such agreement.

1 certify that the above is a true and correct copy of the resolution that was duly adopted at a
meeting of the Lakes Region Chamber board of directors.

7
- - = - -

s b Fonrs 830/
Searetzng |
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ACORD : CERTIFICATE OF LIABILITY INSURANCE g

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DCES 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.

iIMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons 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).

PROOUCER L SONACT  Annette Kowalczyk
Cross Insurance-Laconia PN £y (003) 524-2425 (AT, oy, (803) 524-3668
155 Court Street ADORESs: annetiekowalczyk@crossagency.com
_ INSURER(S) AFFORDING COVERAGE NAIC #

Laconia NH 03248 INSURER A: Massachusetts Bay Ins Co 22306
INSURED \NSURER & : Hanover Ins Co. 22292

LAKES REGION CHAMBER EGRERTE.

OF COMMERCE INSURER D :

383 SOUTH MAIN STREET SURERTED

LACONLA NH 03246 INSURERE :
COVERAGES CERTIFICATE NUMBER:  CL222785488 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY 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,

ADDESUBFU T PO
1[‘15,? TYPE OF INSURANCE inSD | wvp POLICY NUMBER (DG VHY] | (DY) LIMITS
| COMMERCIAL GENERAL LIABILITY . EACH OCCURRENGE ¢ 1.000,000
DAMAGE TOFENTED
| cLams mane IE OCCUR PREMISES (€ ocourence) | 8 300.000
MED EXP (Any ong person) $ 5,000
A ODVA182738 1213112024 | 12312022 [ pepsowar a aov wouRy | s 1:000,000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
POLICY e [ Jec PRODUCTS - COMPIOPAGG | 3 2:000.000
OTHER: ' s
COMBINED SINGLE LIMIT
AUTOMORBILE LIABILITY : “OMBINED s 1,000,000
ANY AUTO - BODILY INJURY (Per person) | $
D SCHEDULED :
A AUTOS ONLY AUTOS ODVA182738 1213172021 | 12/31/2022 | BODILY INJURY (Par accident} | §
5] HIRED NONGWNED [ FPROPERTY DAMAGE s
| 254 AUTOS oMLY AUTOS ONLY | (Per sccidenty
i s
XX] umsrecaLine | T ocur F EACH OCCURRENGE s 1,000,000
A EXCESS LIAB e ODVA182738 1213112021 | 1243172022 [ sooneante s 1,000,000
oep | | RETENTION § - s
WORKERS COMPENSATION 333 oA
AND EMPLOYERS' LIABILITY YIN X|stine [ [E 00,000
Bl | e e e e o ECUTIVE NIA WHVA182727 . 123172021 | 1213172022 |EL EACHACCIDENT Rt
e Loy ) I E.L DISEASE - EAEMPLOYEE | 3 500.000
H yes, describe un 500 000
DL ECATION OF GPERATIONS baiow E.L DISEASE - Poucy umir_| s 500,

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 181, Additions| Remarks Scheduls, may bs attached if more space la required)
The State of New Hampshire is included as an additional insured per form 391-19841 08/16,

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 ACCORDANCE WITH THE POLICY PROVISIONS. . E

100 North Main Street, Suite 1

AUTHORLZED REPRESENTATIVE

Concord NH 03301
]

© 1988-2015 ACORD CORPORATION. All rlgt?ts resorved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

The State of New Hampshire and the Gral;lee hereby
Mutually agree as follows:
GENERAL PROVISIONS

1. ldentification 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
Lakes Region Tourism Association P.O. Box 737, 67 Laconia Road, Suite |, Tilton,
NH 03276 ;
1.5 Grantec Phonc # 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-286-8008 20130000/500590 06/30/2023 $21,295
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665

1f Grantee is a municipalily or village district: "By signing this form we certify that we have camplicd with any public
mecting requirement for acceptance of this prant, including il applicable RSA 31:95-b.'" -

1.11. Grangee Si re,l ' 1.12. Name & Title of Grantee Signor 1
Z j" “Z fod it Kimbor | \f SS()('[TU SAec. L/P

Grantee Slgnatu}re 2 & / Name & Title of Grantee Siér:or 2

N/A N/A '

Grantee Signature 3 Name & Title of Grantee Signor 3

N/A : ' N/A

1.13 Statc Agcncy Signature(s) 1.14. Name & Title of State Agency Signor(s)
N\ el Taylor Caswell, Commissioncr

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

By: /Sl Stacie W Maceer * Assistant Attorney General, On: 1070472022

1.16. Approval by Governor and Council (if appiicable)

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 (hercinafier referred to as “the State™). 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 B (the scope of work
being hereinafier referred 10 as “the Project™).

Page 1 of 3 _ Initials é )
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53.

54,

55

83

9.

9.1,

ARLA COVERED, Except us otherwise specilically provided for herein, the
Grantee shall perform the Pruject in, and with respect 10, the State of New
Hampshire.

EFEECTIVLE

F PR

This Agreement, :md ull obligations of the pamc: hereunder, shall become
effective on the date on the dite of approval of this Agreemen by the Govemor
and Council of the State of New Hampshise il required ¢hlock 1.16), or upon
signiure by the State Agency us shown in Block 11 (“the Effective Datwe™),
Lixcept as othenwise specifically provided herein, the Project, including atl repons
required by this Agreement. shall be completed in TS entirety prior 10 the date in
block l 7 (hv.r(.uuﬂcr rcILrn.d m as "he Complumn Date™).
NIV

Y.
The Gramt Amount is Kkmlﬁcd and more p.mu.ul.:r!y duscrlbcd in & ,\Iill!il C.
attached hervto,
The manner of, and schedule of payment shall be as sct forth in EXHIBIT C.
In accordance with the provisions sel forth in EXTHBIT C, and in consideration
of the saisfactory performance ol the Project, as determined by the Staw, and as
limited by subparagraph 5.5 of thuse gencr! provisions. the Stawe shall pay the
Granice the Gromt Amount, The State shall withhold (rom the amount othenwvise
payable 1o the Grantee under this subperagraph 5.3 thuse sums reguinad, or
pennilied, 1o be withheld pursuant to N.HL RSA 80:7 through 7-¢.
The payment by the State of the Grant mmount shall be the only, and the complete
payment 1o the Grantee for ol expenses, of whatever nature, incurred by the
Granlee in the performance hereof, and shall be the only, and the complete,
compensation 10 the Grantee for the Project. The State shall have no liabilities 10
the Grantee other than the Grant Amount,
Notwithsinding anything in this Agreement 1o the ;ommrv and natwithstanding
unexpected circumstances, in o event shall the total of all payments uulhormd

or aeiually made, hereunder exceed she Gram limitgtion set forth in block 1.8 off

these general provisions.

COMPLIA

cenncction with the performance of the Project, the Grantee shall comply with all

sintutes, laws segulations, and ordurs of federal, stare,  county, or municipal
suhorities which shall impose any obligations or duty pon the Grantee, including
lhc acquisition of any and all necessary pemmits and Rb/\ 31-95-b.

RECORDS myd ACCOUNTS.
Between the Lffective Date and the date seven (7) years after the Completion
Dale, unless othenwise roquired by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limiked o, vosts of admimistmtion, irnsportation,
insurance. telephone calls. and clerica) materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar docunents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant o
subparagraph 7.1, ot any lime during the Grantee's nommad business hours, aesd as
oflen as the Stote shall demand, the Grantee shall make avaifable 1o the State afl
records pertaining to anutters covered by this Agreement. The Grantee shall
permit the Sizte waudit, examine, and reproduce such records, and 1o make audits
of ull contrcts, invoices. materials, payrols, mcornds of personnel, data {ag that
term is hereinafter defined), and other information relating 1o ali matiers covered
by this Agreement. As used in this parngraph, “Grintee™ includes all persons,
naturat or tictional. aflilizted with, controdled by. or under common ownership
with, the entily identilied as the Grantee in block 1,3 of these provisions
PERSONNIL .
The Grintee shall, al its own expense, provide all personnel necessary w perform
the Project. The Grantee wareants that ol personnel engaged in the Praject shall
be quatilied 1o perfonn such Project, and shall be properly licensed and authorized
to perform steh Peoject under all applicable laws,
The Grantee shall not hire, and it shall not permit any subcontractor. subgrmnice,
or othee person, Nim of corporation with whom it is engaged in a combiaed cffon
to perform the Project, to hire any person who has a comtractual refationship with
the State, or wha is a State ollieer or employee, clected or appeinied.
The Grant Ofticer shall be the representative of the State hereunder. In the event

of any dispule bereunder, the imerpretation of this Agreement by the Grant 11 4.

Olhu.r and hm‘hcr ducmun on .my dispue. shall be final,

As used in lhls Agreement, the word “dala ahall mean all intonnation and things
developed or obtained during the perfurmance of, or acguired or developed by
reason of, this Agreement, includitg, but not timited to, all swudics, reports, lies,
fonmulae, surveys, maps, charts, sound recordings, video recordings. pictorial
reproductions, drawings, znalyses, griphic represeniations,

Page 2003
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Compuier programs, computer printouts, neles, letters, memeranda. paper. and
documents, ¢l whether Hinished or unfinished.

Between the Effective Dite and the Completion $ate the Grantee shall grant o
the Swte, or any person designated by it, unrestricted aceess 10 all daa for
examination, duplication, publication, wranslation, sale, disposal. or for any other
purpose whatsoever,

No data shall be subjeet to copyright in the United Siates or any other country by
anyorw other dhin the State.

Ou and afler the Eleetive Date al) data, 2nd eny property which has been received
tfrom the State or purchased with funds provided for that pumose under this
Agreement, shall be twe property of the State, and shobl be retumed 1o the State
upon demand or wpon wermination ol this Agreement for any reason, \\'hlchc\'u
shab first oceur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, dlstlosc dlslrlbutc and otherwisc use, in wholc or in pan, atl dogu.

i 3 iNIL. Notwithstanding anything in
this Agreement 1o the conurary, all ubhganons of lhc Sizie hereunder, including,
withowt timitation, the continueance of payments hereunder, are contingent upon
the availability or continued appropriation ol funds. ang in no ¢vent shall the Siate
be Hable for any paymemts hereunder in excess of such available or appropristed
Tunds. In the event of @ reduction or lermination of those funds, the Stae shall
lave the right to withhold payment until such funds becone available, if ever, und
shall have the right to lenninate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT O DEFAULT: REMEDIES.

Any omne or more of the following acts or omissions of the Grantee shall constituie
v event of defaul iwreunder (hereimatier referved o as “ Fvems of Defauly™y;
Failure 1o perform the Project satisfactorily or on schedule: or

Failure 1 submit any repon required hereunder; or

Fatlure 10 maintain, er permit access to. the records required hercunder: or

Failure to pertorm any ol the other covenants and conditions of this Agreement.
Upon the occurmence of any Event of Defauli, the State may ke any one, or mare,
or al, of the lolowing actions:

Give the Grantee 2 written natice specitying the Event ol Defult and requiring it
10 bt remedied within, in the absence of a greater or lesser specitication of time.
thirty {30} doys from the dute of the notice: and if the Event of Defauh is not
tinwely remedicd, eminate this Apreement, eftective l\w {2} days afler giving the
Graniee notice of lerminatien; and

Crive the Grantee 2 wrilten notice specifying the Event of Default and suspending
all payments o be made under this Agreemeni and ordering that the portion of the
Gramt Amount 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 ol Default shall never be paid to the Grantee: and
SctelVagainst any other obligation the Suie may owe 1o the Grantee any damages
the State sullers by reason of any Lvent of Delaul; and

Treat the agreement as breached and pursue any of its remedics at Jaw or in cquity,
or both,

TERMINAT

In the event ol any carty twenmination of this Agreement for any reason other than
the completion of the Praject. the Grantee shall deliver to the Grant Ofticer, not
lter than fifleen (15) days after the dite of wnnination, a report thereinafler
relerred to as the “Termination Repon™) describing in detail all Project Work
perlormed, and the Grant Amount camed. 10 and including the date of lermination.
In the evem of Termingion under paragraphs 10 or 124 of these gencrat
provisions. the approval of such o Tennination Repon by the State shall emitle
the Gramiee 1o receive that portion of the Gramt amount camed 1o and including
the date of wermination,

In the evem of Tennination under paragraphs 10 or 124 of these gencrml
provisions, the approval of such o Termination Report by the State shall in no
event relicve the Grantee from any and all liability for damages susiained or
incurred by ihe Swate as o oresult of the Grantee's breach ol its nbligations
hereunder.

Notwithsianding anything in this Agrecment to the contrary, either the State or,

-except where notice default has been given 10 the Grantee hereundes. the Grntee,

may terminate this Agreement without cause upon thiny (30) days written notice.
CONFLICT OF INVEREST, No oflicer. member of employee of the Grantee,
and no wepresentative, ofheer or eniployee of the Swute of New | lampshire or of
the governing body of* the tocality or localities in which the Projeet is 10 be
performed, who exercises any lunctions or responsibilities in Uk review or

S
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17.1

17.0.1

17.1.2

approval of the undenaking or carrying out of such Project. shall participate in
any decision reluting to this Agreement which afTects his or her personal interest

of the interest of any corporation. parinership, or association in which he or she

is dircetly or indircctly interested. nor shall he or she have any personat or
pecuniary interest, dircel o7 indirect, in this Agreemem or the proceeds thercof.
GRANTEE'S RELATION TO THE STATE I the perfennance of this
Agreement the Grantee, its employees, and any subcontmctor or subgraniee of
the Grantee are in all respects independent contrzetors. wwd ane peither agets
nor cmployces of the Stale.  Neither the Granwee nor any of its officers.
employeus, agents, members, subcontractons or subprantees, shall have authority
10 bind the Suie nor are they entitled 10 any of the benefits, workmen's
compensation or emolumients provided by the State to its cenployues,
ASSIGNMENT AND SUBCONTRACTS. The Grantee shalt not assign. or
otherwise transfer any imerest in this Agreenwnt withowt the prior writien
consent of the Stae. None of the Project Work shall be subcontmcied or
subgrunted by the Grantee other than as set forth in Exhibit B withous the prior
\mlu.n consenl ofll\t. State,

. The Grantee shall defend, indemnify and hold hanuless
the Slalc. its officers nnd employees, (fom and against any and all losses suflered
by the State. its officers and employees, and any and abl claims, liabilities or

penaltics assened against the Swate, its officers and coployees, by or on behalf’

ol any person. on account of. hased on. resuhiing from, arising out of {or which
may be claimed 10 arise ot of) the acts or omissions of g Grantee of
sebeomeacior, of subgrantee of other agent of the Graniee,  Notwithstanding the
forcgoing, nothing hercin conained shall be deemed to constilule a waiver of the
sovercign immunity of the State, which immunity is hereby reserved 10 the State.
This covenant shall survive the ermination of this agreemeny,

INSURANCE.

The Grantee shall, at its own expense. oblain and maintain in force, or shall
require any subcontractor, subgrantee or assignee perfoming Project work 1o
oblain and maintain in force, both for the beneli of the State. the following
insurance:

Sttory  workers cumpun\.:uon and employees liability insurance lor all

employees engaged in the performance of the Project, and

General Nability insurance against all claims of bodily injurics, death or propeny
damage, in amounts not less than 31,000,000 per eccurrence ind $2,000,000
aggregate for bodily injury or death mny one incident, and $500.000 for property
damage in any one incident: and

Page 3 of 3
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The policies described in subparugraph 17,1 of this parzgraph shall be the standard
fonn employed in the Siate of New Hampshire, issucd by undenwriters acceptable
to the State, and authorized 1o do business in the State o New Hampshire, Grantee
shall fumish to the State, ceriificies of insurunce for alt renewal(s) of insurance
required under this Agreement no later than ten (10) days prior 10 the ¢xpiration
date of cach insurance policy.

WAIVER OF BREACH. No failure by the State to enforce any provisions hereol
afier any Event of Default shall be deemed a waiver of iis rights with regard 10
that Event, or any subsequent Evenl. No express waiver of aav Event of Default
shall be deemed a waiver of any provisions hercoll No such failure of waiver
shall be deemed a waiver of the right of the State 10 enforce cach and o1t of the
provisions hereol upen any further or other defiult on the pan of the Grantee.
NOQTICE. Any notice by a panty bereto 10 the other party shall be deenwed to have
been duly delivered or given at the Llime ol mailing by cenlilicd mail. postage
prepaid, in a United States Post Office addressed 1o 1he parties @ the addresses
[irst above given.

AMUENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only afier approval of
such amendment, waiver or discharge by the Govemor and Council of the St
of New Hampshire, if reguired or by the signing Sizte Agency.
CONSTRUCTION QF AGREEMENT AND TERMS. This Agreement shull be
constreed in accordance with the law of the State of New Hampshire, and is
binding upen and inures 1o the henefit of the parties and their respective SUCCESSOTs
and assignees, The capiions and cantenis of the “subject” blank are used only s
o maiter af convenience, and are a0t Lo be considered a pan of this Agreement or
Lo be used in duunmmn;, the intend of the parties hereto.

THIRD PARTIES. The partics hereto do not imend 1o benefit 4 any third parties
nnd 1h1s A;,m.mcm shall not be construed Lo confer any such benefit,

SEMENT. This Agreement, which may be execuied in o number
urcmullumarla. cach of which shall be deemed an originul, constitutes the entire
agreement and  understnding  between the partics, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL, PROVISIONS The additionat or modilying provisions sel forth in
Iixhibit A hereto ane incoporated as pan of this agrecmen,

Inilials@
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Exhibit A
Special Provisions

There are no special 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:

Boston Globe Branding: LRTA will contract with Boston Globe Media to launch a print and digital
campaign targeting Boston, MA. LRTA will use email blasts, digital and print ads to reinforce the regions
assets. Advertisements will encourage potential visitors to go to LRTA’s website and request additional
information to plan a visit. DTTD's logo will be used lo ¢o-brand items as appropriate

Lakes & Mountains Trade Show Collaborative; LRTA will partner with White Mountain Attractions, The
Western White Mountain Chamber of Commerce and Mount Washington Valley Chamber of Commerce -
to represent New Hampshire, specifically the Lakes and White Mountains at a series of trades shows.
Trade shows will include Dream Destinations Travel shows in Springfield MA., New York City Travel and
Adventure Show, New York, NY, DC Travel and Adventure Show, Washingten, DC, and Montreal
Outdoor Adventure Show. At each show, LRTA will have the opportunity to highlight the natural scenic
beauty, outdoor recrealion, attractions, lodging and dining options available to visitors and encourage
more travel to the regions. DTTD's logo will be used to co-brand items as appropriate

International Marketing: LRTA will partner with White Mountain Attractions to market New Hampshire's
Lakes and Mountains at International Tourism & Travel Shows, Montreal, Quebec and International Pow
Wow (IPW), San Antonio, TX. DTTD's logo will 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 Exhibils 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 1o pay the Lakes Region Tourism
Association (LRTA),

Total Grant Award: $21,295
Reimbursernent requests will be invoiced by the LRTA within 90 days after the end of the current fiscal
year. The invoices shal! be paid in"accordance with state procedures, 30 days after the invoice date.

Expenses incurred prior to Governor and Executive Council approval and after DTTD internal approval
will enly be reimbursed if contract receives final approval from Governor and Executive Council.

Grantee Inili:.Jls 56
- Date 'L




State of New Hampshire
Department of State

CERTIFICATE

I, Wiilliam M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that LAKES REGION TOURISM
ASSOCIATION is a New Hampshirc Nonprofit Corporation rcgislércd to transact business in New Hampshire on May 20, 1936. I
further certify that all fecs 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.

Busincss 1D 64100
Certificatc Number: 0005268716

IN TESTIMONY WHEREOF,

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

William M. Gardner
Secretary of State




Corporate Resolution
(Corporation, Non-Profit Corporation)

I, Lucy Van Cleve, President hereby certify that | am duly elected Clerk/Secretary/Officer

of
{Name)
Lakes Region Tourism Association

. I hereby certify the following is a true copy of a vole
(Name of Corporation) :

taken electronically on September 15, 2022, at which a quorum of the Directors/shareholders were
presant and voting.

VOTED: That _Amy Landers/Executive Director or Kim Sperry/ Executive VP {may list

more than one person) is duly authorized to enter into conlracts 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 effect the purpose of this vole

| hereby certify that said vote has not been amended or repealed and remains in full force
and effecl as of the dale 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 limils on the autherity of any
listed individual to bind the cérporation in contracts with the State of New Hampshire, all such

limitations are expressly state herein. '

Y

DATED: ?/ [ ‘5"/ 27 . ATTEST: UCC/L-Q( \4] A aﬂ (@

{Name @& Jtle elected Officer of Corporation)

Phumdert

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

MY COMMISSION EXPIRES:
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" Na DATE (MM/DDAYYYY)
ACORD 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.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(las) must have ADDITIONAL INSURED provisions or ba endorsed.
If SUBROGATION IS WAIVED, subject to the tearms and conditions of the policy, certain policios may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). N

PRODUCER ﬁ%“ Loretta Snell
Byse Insurance - Laconia [PHONE ~ ~(800) 636-2673 P Moy _(003) 524-0748
208 Union Avenue . ADDREss: Loretta@hpminsurance.com
INSURER(S} AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER A : DBerkshire Hathaway GUARD
INSURED \nsurer B : NOrGUARD Insurance Co 31470
Lakes Region Tourism Association INsurer ¢ : National Casualty Co
PO Box 737 INSURER D :
INSURERE :
Tilton NH 03278 INSURERE ;
COVERAGES CERTIFICATE NUMBER:  CL226336680 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 WATH 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.

CTR TYPE OF INSURANCE NSD fsva” POLICY HUMBER (MMDDNYYY) (MADONYYY) LIMITS
| COMMERCIAL GENERAL LIABRITY EACH OCCURRENCE s 2,000,000
NTED
| cuamsmane [ occur PREMISES (€a occurrsnce) | ¢ 300,000
MED EXP (Any one persorny | 8 000
A LABP237993 041102022 | 0411012023 [ personaL s Aoy mourY | 8
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
sy %St Loc PRODUCTS - COMPIOPAGG | 5 4:000,000
OTHER: Exclude Personal and s
COMBINED- SINGEEALTMIT
AUTOMOBILE LIABILITY {Ea accicent) 3
ANY AUTO BOOILY INJURY {Par parson} 5
| ownep SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
™ HIRED NON-OWNED [T §
|| AUTOS onLY AUTOS ONLY {Per accident)
s
UMBRELLA LIAB OCCUR . EACH OCCURRENCE $
EXCESS LAB CLAIMS-MADE . AGGREGATE 3
DED | | RETENTION 3 s
WORKERS COMPENSATION BER oI
AND EMPLOYERS' LIABILITY L = > starure | &8 =50.000
B ﬁ;&%@ﬁ%@%{ﬁ%@ﬁf“mm NIA LAWC350691 " | osmarz022 | car18/2023 | ELEACHACTIDENT - i
{Mandatory In NH E.L OXSEASE - EAEMPLOYEE | 500.000
11 yas, doscribe unde 500,000
DESCRIPTION OF ‘OPERATIONS below EL DISEASE - POUCY UmiT_| s 500,
Directors and Officers 12000.000
o EKO3422000 0314/2022 | 03/14/2024

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 111, Additional Remarks Schedula, may be attached if more space is required)

Work performed during policy period. State of which Workers Comp is provided: NH
Excluded from Workers Comp Coverage: Boand of Directors

_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 5t,

) AUTHORIZED REPRESENTATIVE
Suite 100

Concord NH 03301 : Eﬁaa_{k c}»a o

© 1988-2015 ACORD CORPORATION. All rights raserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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FORM NUMBER G-1 (version 11/2021)

bcpa.rtment of Business and Economic Affairs

GRANT AGREEMENT
The State of New Hampshlrc and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS
] Identiﬁcation and Definitions.
1.1. State Agency Name 1.2. State Agency Address

100 N. Main St, Suite 100, Concord, NH 03301

1.3. Grantee Name
Lincoln-Woodstock Chamber of Commerce d/b/a
Westem White Mountains Chamber of Commerce

1.5 Grantee Phone # 1.6. Account Number
603 745-662 l 201 30000/5005 90

1.4. Grantee Address

P.O. Box 1017, Lincoln, NH 03251

1.7. Completion Date | 1.8. Grant Limitation
9/30/2023 $55,917.93

1.9. Grant Ofﬁcer for State Agency
_Lori Hamois

1.10. State Agency Teléphone Number
' 603-271-2665

If Grantee is & municipality or village district: "By signing this form we certify that we have complied with any publlc
meeting requirgment for acceptance of this grant, including

if applicable RSA 31:95-b."

AR

1.12. Name & Title of Grantee Sii:or 1

in R\ oving, - cteuNim hl{tk.g

Ghantee Slgnature 2 'Name & Title of GrIntee Signor 2
‘N/A : | N/A
Grantee Signature 3 ' Name & Title of Grantee Signor 3

N/A

1.14. Name & Title of State Agency Signor(s)
Taylor Caswell, Commissicner

1.13, St‘a\/t:zﬁggjzn_clLSignature(s)

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

| By: 5] Sosic P Wlasser Assistant Attorney General, On: 10/ 04/2022
1.16. Approval by Governor and Council (if appliéablé)
By: ) Ou: / /

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting

through the Agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantec
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project™).

Date

Page 1 of 3 Initials [/
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52
53,

5.4,

5.5.

72,

8.2,

83.

AREA COVERED, Except as otherwise specifically provided for herein, the
Gruntee 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 hcrcundcr. shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
sighature by the State¢ Agency as shown in block 1.14 (“the Effective Date™),
Except as 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 1.7 ('hcmnaﬂer referred to as “the Comp]cﬂon Date™).

The Grant Amount js identified and more penticularly described in EXHIBIT C,
sitached hereto.

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

In accordance with the provisions set forth in EXHIBIT C, and in considerstion
of the satisfaciory performance of the Project, 'as determined by the State, and as
limited by subparegraph 5.5 of these gencral 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 wilkheld 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 hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shail have oo liabilities to
the Grantee other than the Grant Amount.

Natwithstanding amything in this Agreement to the contrary, end natwithstanding -

unexpected circumstances, in no cveat shall the tofal of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions,

o In
connection with the performance of the Project, the Grantee shall comply with all
stetutes, laws regulations, and orders of federal, state, county, or municipal
sutheritics which shall impose any obligations or duty upon the Grentee, including
the acquisition of any and all necessary permits and RSA 31-95-b.

RECORDS gnd ACCOUNTS. :

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, 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 eccounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years afier the Completion
Date, unless otherwise required by the grant 1erms or the Agency pursuani to
subparagraph 7.1, at any time during the Grantce’s normal business hours, and as
often as the State shall demand, the Grantes shall make available to the State all
records periaining to metters covered by this Agreement. The Granteo shall
permit the State to sudit, examine, and reproduce such records, and to make sudits
of all contracts, inveices, materials, payrolls, records of personnel, data {as that
term is hereinafier defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee™ includes al) persons,
natural or fictional, affliated with, controlled by, or under commoa ownership
with, the entity identified as the Grantee in block 1.3 of thess 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 authorized
to perform such Project under sll applicable laws.

The Grantee shall pot hire, end it shall not pcrrm't any subcontracior, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who hes a contractusl relationship with
the State, or who is 8 State officer or employee, elected or eppointed. .

The Grant Officer shall be the representative of the State hercunder, In the event
of any dispute hercunder, the interpretation of this Agreement by the Grant
Oﬁicer. and his/her decision on nny 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 acquired or developed by
reason of, this Agreement, including, bul not limited 1o, al) studies, reports, files,
formulae, surveys, maps, chans, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

Page 2 of 3

9.2,

9.3.
9.4,

9.5,

10.

11
111

1111
11.1.2
11.1.3
It.14
1.2,

11.2.1

i1.22

123
1124

12.
12.1.

12.2.

12.3,

12.4.

computer programs, computer printouts, notes, letters, memoranda, peper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to

. the Siate, or any person designated by it, unrestricted access to all data for

examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsocver.
No data shall be subject to copyright in the United States or any uthcr 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 purposc under this
Agreement, shall be the property of the State, and shall be retumned to the State
upon demend or upon termination of this Agreement for any reason, whichever
ghall first occur,
The State, end anyonc it shall designate, shall have unresiricted avthority to
publish, disclose, distribute and otherwisc use, in whole or in part, afl data.
CONDITIONAEL NATURE OR AGREEMENT. Notwithstanding anything in
this Agrecement to the contrary, all obligations of the State hereunder, including,
without limitation, the coniinuance of payments hereunder, 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 availzble or appropriated
funds. In the cvent of a reduction or termination 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 immediately upon giving the
Grantee notice of such termination,

T- RE k
Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafler referred to as “Events of Default™):
Faiture to perform the Project satisfactorily or on schedule; or
Failure to submit eny report required hereunder; or
Failure to maintein, or permit access to, the records required hereunder; or
Failure 10 perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of gny Event of Defoult, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Defaull and requiring it
to be remedied within, in the shsence of a greater or lesser specification of Lime,
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 Granlee a written 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 accrue 1o the Grantee during the period
from the dote of such notice until such time as the Stule determines that the
Grantee has cured the Event of Default shail never be paid 1o the Grantee; and
Set offagainst-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 sgrecment as breached and pursue any of its remedies at law or in equity,
or both.

In the event of any early termination of this Agresment for any reason other then
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fificen {I5) days after the datc of termination, a report (hereinafter
refemred to as the “Temmination Report”) deseribing in detail all Project Work
performed, and the Grant Amount camed, 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 & Termination Report by the Stale shall entitle
the Grantee to reccive that portion of the Grant amount eamed 1o and inchuding
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 Stats shall in no
event rclieve the Granteo from any and all liability for damages sustnined or
incured by the State as a result of the Grantee's breach of its obligations
hercunder.

Notwithstanding anything in this Agreement to the contrary, cither (he State or,
cxcept 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 employes of the Grantee,
and no representative, officer or employee of the State of New Hampslnre or of
the goverming body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the rview or

Initialg

Datq ‘\l :l'-l.
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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 her personal interest
or the intetest of any corporation, partnership, or association in which be or she
is directly or indirectly interested, nor shall he or she have eny personal or
pecuniary interest, direct or indireet, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, end any subcontractor or subgrentee of
the Gratee are in all respects independent contractors, and are neither agents
nor cmployees of the State. Neither the Grantee nor any of its officers,
cmployees, agents, members, subcontractors or subgrantees, shall have suthority
to bind the State nor mre they entitied to any of the benefils, workmen’s
compensation or emoluments providad by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantce shall not assign, er
otberwise trensfer any interest in this Agreement without the prior written
consent of the State. Nonc of the Project Work shall be subcontracted or
subgranted by the Grantee other than as sct forth in Exhibit B without the prior
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 al} losses suffered
by the State, its officers and employees, and any and all claims, liabilitics or
penaltics asseried againgst the State, its officers and employees, by or on behalf
of eny 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 Grantec or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregeing, nothing herein contained shall be deemed 10 constitute a waiver of the
sovereign imrmunity of the State, which itronunity is bereby reserved to the State,
This covengnt shall survive the termination of this egreement.

INSURANCE.

The Grantee shall, =t its own expensc, obtein and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtein and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers” compensation and employees liability insurance for all
employees engaged in the performance of the Project, end

Genernl lishility insurance against all claims of bodily injurics, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

Page 3 of 3

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

i8.

19,

20.

2L

24,

form employed in the Stste of New Hampshire, issued by underwriters acceptable
to the Stute, and mrthorized to do business in the State of New Hampshire. Graatee
shall fumnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior o the expiration
date of cach insurance policy.

No failure by the State to enforee any provisions bereof

afier any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or eny subsequent Event. No express waiver of any Event of Default
shali be deemed a weiver of any provisions haeof. No such failure of waiver
shall be deemed 8 waiver of the right of the State to enforce each and ail of the
provisions hereof upon any further or other defanlt on the pant of the Crantee.
NOTICE. Any nootice by a party herewo 10 the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, 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 o instrument in writing signed by the partics hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Ageocy.

. 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 assignees. The caplions and contents of the “subject” blank are used only &8
a matter of convenience, and are not to be considered a part of this Agreement or
te be used in determining the mtend of the parties hereto,

. The perties hereto do not intend to benefit any third parties
andlhlsAgneml shall not 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, end supersedes ell prior
agreements and understndings relating bereto.
SPECIAL PROVISIONS. The additional or modifying provisions sct forth in-
Exhibit A hereto are incorporated s part of this agreement,




Exhibit A
Special Provisions

There are no special provisicns to this contract

Exhibit B
Scope of Services

The Division of Travel and Tourism (DTTD) will award Joint Promotional Grant funds to the Lincoln-
Woodstock Chamber of Commerce DBA Western White Mountains Chamber of Commerce (LWCC) to be
used to promote travel and tourism in New Hampshire.

Grant Deliverables:

Winter Destination Marketing; LWCC will contract with TransMountain Media for their winter destination
marketing campaigh. LWCC will use text, display and video pre-roll ads targeting adults ages 25-54 in
target markets, such as Boston, Providence and Southem New Hampshire. LWCC will have a landing page
set up, featuring easy navigation buttons for planning trips as well as signing up for Information via
newsletter. LWCC will run a creative campaign geared towards adventure enthusiasts/skiers and the family
market with a focus on midweek visitation. The campaign will have scenic creative to support the message
and show the beauty of winter within the region while utilizing targeted keywords to reach the target markets.
Included in LWCC's winter campaign will be ads on SkiNH.com and SnoCountry, digital video ads and
retargeting tactics. DTTD's logo will be used to co-brand items as appropriate. '

Summer & Fall Destination Marketing; LWCC will contract with TransMountain Media for their summer and
fall destination marketing campaign. LWCC will use text, display and video pre-roll ads targeting adults
ages 25-54 in target markets, such as Boston, Providence, Hartford, New York, Montreal, and Southemn
New Hampshire. |LWCC will have a landing page set up, fealuring easing navigation buttons for planning
trips as well as signing up for information via newsletter. LWCC will run a new campaign "Get out and
Play/Explore” with messaging on how to explore the region. LWCC will also use a retargeting campalgn to
continue to engage with potentlal visitors, DTTD's logo will be used to co-brand items as appropriate.

Year-Round Destination Marketing: LWCC will contract with LGA Media Group for all creative design
services for both print and digital campaigns. LWCC will partner with White Mountain Attractions and CTM
Media to distribute the Area Map & Guides at all State of NH Welcome Centers, various slate wide racks
and key locations throughout New England. LWCC will advertise on visitwhitemountains.com and in White
Mountains Attractions Travel Guide. LWCC will continue to use the Chat-Conversational Marketing too! as
well as continuing to build the content library to highlight the Westerm White Mountains. In addition, LWCC
will use social media paid/sponsored ads to drive interest to the newly created content as well as create
new :15-:30 videos focusing on unique places the region has to offer. DTTD's logo will be used to co-brand
items as appropriate.

The Joint Promotional Program Grant Agreement received by Lincoln-Woodstock 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 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 Lincoln-Woodstock
Chamber of Commerce (LWCC), =~ .

Total Grant Award: $55,917.93

Reimbursement requests will be invoiced by the LWCC within 80 days after the current fiscal year. The
invoices shall be paid in accordance with state procedures, 30 days after the invoice date. Expenses

incurred prior to Governor and Executive Council approval and after DTTD internal approval will only be
reimbursed If contract receives final approval from Governor and Executive Council.

Grantee Initials éf
Date __ 95170




State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that LINCOLN-WOODSTOCK
CHAMBER OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
Fcbruary 10, 1986. 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 ofTice is concerned.

Business ID: 86780
Certificate Number: 0005852617

[N TESTIMONY WHEREOF,

! hereto sct.my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 29th day of August A.D. 2022.

David M. Scanlan

Sccretary of State




Corporate Resolution
(Corporation, Non-Profit Corporation)

I, _ Kate Wetherell hereby certify that | am duly elected Clerk/Secretary/Officer of
(Name)

Lincoln-Woodstock Chamber of Commerce DBA Western White Mountains Chamber of
Commerce. | hereby certify the followmg is a trus copy of a vote
(Name of Corporation)

taken at a meeting of the Board of Directors/shareholders, duly called and held on August 03, 22 |, at
(Date)

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

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

duly authorized to enter into contracts or agreements on behalf of Lincoln-Woodstock

Chamber of Commerce DBA Western White Mountains Chamber of Commerce
' ' ' {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 bé desirable or
_ necessary to effect the purpose of this vote
‘I hereby certify that sald vote has not been amended or repealed and remains in full force

and effect as of the date of the contract to which this cerlificate is attached. This authorify
remains valid for thirty (30) days from the date of this Corporate Resolution. | further certify
that it is understood that the State of New Han'1pshire 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: _&(%il2022 ATTEST: 1heg . wonitid | president
- {Name & Title elected Ofﬁcaf of Corporation)

\\\ ‘“.nuu,,' 7
SE, S0
. £ § owesw IZ
A El 3 E |y an
DATED: 8|3}‘ > — Z %).“mT‘éE’ST~( o\ B liggoa - Notary
””’/,,"’o;f"."“’% \0 SName & Title of Notary Public/Justics of the Peace)

/
”’"mum\\\\\ﬁv COMMISSION EXPIRES: 33 ¢ | #J
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ACORD CERTIFICATE OF LIABILITY INSURANCE gl

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 YHE COVERAGE AFFORDED BY THE POLICIES
BELOW. THI8 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INBURER(B), AUTHORED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: ¥ the certificats holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endoraed.
# SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorssment. A statsment on
mhumﬂcmammmmgmmunmmmmamm.mmm{-)

PRODUCER | SIFAST  Randy Buswell
Saancq e Agancy INC. . (603)726:108 [ A% (803726 3606
PO Box 654 N
Cempton NH 03223 ancess.  Ousweli@insurance gavers.com
| SCIURERM) AFPORDING COVERAGE 7.7 .
pisiznrn a Henover ins CO Gip B4
[NSURED [ psunsnp ;
Lincoln-Woodstock Chamber of Commerce A | peaumenc:
P O Box 1017 [r—
Lincoln NH 03251 [ romtaie. ] _ B
. MIRERF: -
COVERAGES . CERTIFICATE NUMBER: ' REVISION NUMBER:

THIS IS YO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE NSURED 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.

mER ADDL[SUBR]
HLIE e JYPE OF INEURANCE Benlwn) _ pouCymunek | grasRhR, | aramniern LINITS
A | X | comvenci cenerit LTy Z2V1074007 080172022 D8/01/2023 | EACH OCCURRENCE 5. 2,000,000
cuasisance || ooour | DAMAGE TORENTED o |§ 1.000,000
|| | MED EXP (A on porvor | 6.000
. | peRsona s aDvpuURY | § 2.000.000
8 PER: | atneha sosREGATE 3 4,000,000
f{ o 128 e oy P )
_ s
AUTOMCOLE LIABLITY il COMBIED SINGLE LIMTT | ¢
_mm‘ro ; BODLY INJURY (Per person) | §
| oy frin BODILY BURY (Pur scckdent) | §
HIRED NON-OWNED PROPERTY DAMAGE '
|—] AUTDS ONLY AUTOS ONLY |-t ncciden)
s
| |usBRELALM | | oeam | EACH OCCURRENCE 3
EXCERS LIAB CLAMSMADE | | AGGREGATE 3
x ko | | srrenmons = . 3
A " [WORKERS CONPEMIATION W2V.J097828 080172022 8012023 | [ EES, . [ X |7+
ANY PROPRETORP e | €L EACH ACCIDENT 3 500,000
OFFICERMEMBER EXCLUDED? NiA , 500,000
(Mandatory in KH) L EL. DISEASE : EA EMPLOYEE! |- et 8
B yos, doscribe s ! : | B4 OISEASE -poLIcY (| g 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VENICLES (ACORD 101, be m ¥ mars
Chamber of Commercs | Excluded Officars: Kate Wethorel - Prosidert, Koy s"c?m Pmm" 1, Fre: "?ampatm Treasure from Workres Comp.

" BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELWERED IN

State of NH - BEA-DTTD . ACCORDANCE WITH THE POLICY PROVISIONS.
100 North Maln Street, Ste 100

CEE!]EM]E ﬂOLDEL E . Al 062912

Concord NH 03301 AUTHORZED REPRESENTATVE

SRty 5Bt

L + | e

ACORD 25 (2016/03) The ACORD name and logo are rogistared marks of ACORD

"© 1988-2015 ACORD CORPORATION. Al rights reserved.
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FORM NUMBER G-1 (version 11/2021)

2
f
GRANT AGREEMENT{

The State of New Hampshire and the Girantee hereby
Mutually agree as follows;
_ GENERAL PROVISIONS
1. Identification and Definitions.

1.1. State Agency Name 1.2, Sta_té 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
New Hampshire Campground Owner’s P.O. Box{ 1074, 1545 Dover Road, Epsom, NH
Association 03234 &
1.5 Grantee Phone # | 1.6. Account Number | 1.7. Comipletion Date | 1.8. Grant Limitation
603-736-5540 _ 20130000/500590 12731 /20§3 $57,013.62
1.9. Grant Officer for State Agency " | 1.10. State Agency Telephone Number
Lori Hamois 603-271-2665 1

If Grantee is a municipality or village dnsmct "By slgning this form we certify that we have complied with any public
meeting requirement for acceptance of this erant, includinp if npplicable RSA 35:95-b."

L1L. }ww ' " | 1.12. Name & Title of Grantee Signor 1
< __ ) S_G.ecmq Seexncl,  Cxename DmprpR)

1gnalure e? Name &aTltIe of Grantee Signor 2
N!A NA |
Grantee Signature 3 Name & Title of Grantee Signor 3
N/A NA ¢
‘'1.13 StateAgency Signature(s) 1.14. Name & Tltle of State Agency Slgnor(s)
N '\43.9‘—‘51" . Taylor Caswell Commissioner

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

By: s/ Stecie /. Wlleceer Assistant Attorney General, On: 10/04/2022

!

1.16. Approval by Governor and Council (if applicable) !
i

By i. On: !

2. SCOPE OF WORK: In exchangc for grant funds provided b)'( the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project™).
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m_ﬁmnﬂxccm a3 otherwisc ‘specifically provided.for, hczem the
“Gragiee shall perform the  Project in, and with respect to, the'Staie of New
~Hempshire,” ~

EFFECTIVE DATE: COMPLETION OF PROJECT:
This Agrwnmt. and“all obhguuom of the pnrues hereundcr sha.ll bccomc
-nnd ‘Council of the State of: New Hampshme if requifed (block 1.16), ‘or upon
-!lgnaturc by the Smte Agcrlcy a3 shown inblock 1,14 (“the Ef!'ectwe Dnte"]
E.xcept as. othcrmsc specifically provided horein, the-Projoet, mcludmg al reporis
required by this Agrecment, shall be completed in ITs cnirety prior to the date i in
block 1 7 (hemnaﬂcr referred (o u. “the Complctmn Datc™}..

v .
The Grént Amount is identified md more particilarly described in EXHIBIT C
unaehed hefeto.
Thc ‘mihner af, and schedule of pt)'mcnl shall be as set farth in EXH!BIT c.
In sccordance th the provisions set forth if EXHIB!T C,tnd in oonndcranon
,nfthc sansﬁcrory pcrformmce of thc Pro;eet, as delcrmmcd by the Suuc. and gs
!mmed by’ subparaguph 5.5 0f thuc -general pronslons, thé Staie;chali- pay the.
‘Granee' the Grani Amount: The, ‘S1ate chall withhold from' the amount otherwise
_pnyable o' thc Grantee under this subpnmg,rnph 5.3, thoje sumé mqu:red ar
,pcrmmod 10 be wﬂhheld pursuan! to N.H. RSA 807 thmush T=..
The payment by the State of the Gm-u nmount shall bc the. only. ‘andthe cofipléte.
"paymem 1o the Gremee foir gl cEpensés, nf’u‘tm!ever natuTe, incuired; ‘by the
Gramcc it Lhe perfon:umce hercof, and shall be- the. only. and the complete,,
-compensauon 16'the Graitée for the Project. The Siate shall ‘have no llablllhﬁ to’
the Grantec othes: Lhan the Gmm Amount.

¥

I
Norwnhsmndmg anythmg in this Agreemem 10 the contrary,iand | nommhstmdmg ik

mcxpected clrcumsuncu in noevent shall'the total of all, paymeénts pufiorized.,
‘or e.eruelly rmde, hemxnder €xceed the Grant’ hmnauon set forth in block 1:8 of
’these gcneml provtstons

ND 3 NR._Ii
connecuon with the performanice of the Project, the Grantee shall comply with all
nam:cs lews regulatmm and’ ordcus of fcdenl smc couity, or mumcnpel

r.he acquisition of any and all necsury pcrm:ts and RSA 31 9S-b

Bctween lhc Eﬂ‘ccnve Dnterl'b'_d the date sew:nr(‘l) yéarg aftér the Complctlon
{Daté; iiless’ otherwise required by the grant terins: or the: Agenc)', the Grantec.
;shall keep detniled ncco'lmts of all expenses inturred in ‘connection with the

i6.

11:2.2

Projecl, inctuding,- but not hrmled ‘1o, COstS: of edmnmslmnon. trnnspormliun )

msmmoe telephune calls, .and eEenc:.l mnu:nal: a rvices. Such. u:cuums
shiall be supported by réceipts, invaices: bills n.nd oﬂi £ li"ddcuments.
Between the Eﬁ'ecuve Date and’ the, ‘date. seven (?) yce.rs aﬂer the Compleuon‘
:Date; Gniess. onherwrse reqmred by thc prant tenms or the Agehcy pursuait to:
subpangmph 7.1, at any time during the Grantee's normal business hours, and &s;
‘oftcn s the- Sme shall demand, the Gnnme shill make m1lnb]e to lhe State all
records pemlmng to’ marters covered by ﬂm Agreeu!em. "The Granu:e :hal!
penrm ‘the State to nudnt, exammine; and rcproduce such' reconis and 1o make eud:ts
‘of all contracts; invoices, matennls. payrolls, records ‘of perronnel. data (as that:
‘e ls § héréinafiet defined). and ‘Sther infomiation relatmg 10 all matters covered ;
by this Agreemem. As used'in this paregraph; “Ciramee" includes all persons,.
‘el or ‘ﬁcnonel amllawd wilh, ccmtmlled by, or under common ownershxp
with, the emuy 1denu fed s I.he Greniee in b]ock 1.3 of thése provisions

The Giantes, shall -2t its own.expense, provrde all personnei necessary to perfoml

the Projeci T'he Gmmec warrants that all persorne] engaged:in the’ Project, shall
be qualified'to perform mch Pm_)ecl and shall be properly hcensed nnd eulhonzed
‘10 performy such- Project under all npphcablc Iaws

“Thie Granteeshall néf hire, and it shal] not permn #ny subcontractor, subgrnntee
or othier person, firm or corporauon with whom i itis. cngegcd in 8 combined ‘effort
to perform the Pro_jecr fo hire"any. person who hasa contmcmn! relationship 3 wuh
the State,‘or-who § ss [ Smle officer ar employee, elactéd o nppomted .

,Tie Grant Officer “shiall be the. mprcsemauve of lhe'Sule hefeunder. In the evint:
of any 'dxspme hereurider, r.he inierpreistion of l.hlJ Agreement” by the Grant
Oﬂiccr and, hrsfher decrswn on any:dispute, il be firal:
W@..QLQAIAMS

reison of lhls Agn‘cmem, mcludmg but ot hmﬂcd ro. Rl studict, repons, ﬁ]es,
formulse, surveys. maps, charts; sound reeordmgs. vrdeo recordings. plctoml
repmducuons, drawmgs, analyses. gmph:c represenmuons*
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' ev:ni reHevc lhe Gmnl

124.

computer progrufs, chmputer ‘printduls; notes, 'lettérs; nigmarrids, paper. nd
docmnenu *all whether fi mshod or unfinishied;

_Bctwecn 1he Effective Date and the Compiction ‘Dt the: Girantee:shall grantito
the State, or any person, dCSlgnn'led by 'it, unrestricted ‘mceess 1o all data Jor
exe.mmauan. duphcaum pu.bhcnnon trarislation, salc. disposal Gt for any omer
purpose whatsocver!

No data. shal] be subjccl io copynght in the Uiitéd States or my “other eoumry by

-anyone olhcr than the State.. ~
On and nﬂcr the: Effective Datc: a!l data, u.nd any propcny whlch hls bcm mcewed

upon dcfnand or upon termmahon of this. Agxwmnt for eny feason, Whlchf.'\mf
. shall first occur
The Slaze,sand anyonc it sha.]] des:gnate shnll havc unrcstnctod ‘suthority 10
'pubhsh dxsclose, dxsmbute nnd mhawtse usc. in whole or in pa.rt. all daia,

R Notwnhsu.ndmg anythmg in
‘this Agrecnm: 16 r.hc eornmry -all obligations of ‘he Statc Kereunder, including,

-wrthout lmur.auon. the commuunoc o!’rpayments hen:under are contingent upon

- the avmlnbxlny or continued ¢ nppropnanon of funds, aind in no'cvent shall the State
be. lwblc fnr my p:ymenu hr_-n:undcr in gacess ol' such: evrulablc or appmpnawd

_funds In lhc ‘event of a mducho tcmurml:on of those funds. thc Smtc shalt

“havé.ticTight to; withhold payfent ‘usitil such funds become available, 1revcr and
shall’ have' the nght 10 téminate lhrs :Agreement 1mmed|ately upon gwmg lhe
Grantee 1 ncmce of such termination,

A V . v

| Any gme arihare’of the Toliowing eeis éromissioris of thig Griinies Shall constitule
an ‘event ofqdefnult hereunder (heremaﬂcr referred to as “Events of Default’ %

- Fullure to perform the Project satisfactorily or on’ schedule or.

Fexlum o subm:t any reporl reqmred hercunder; or -

Fai ufe o mnmwn, of permiit scoess 1o, the recoxd.s ‘fequited hereiinder; or,
Failur€ to pcrt‘orm any of the other coyenants nnd condmons of this Agreemeni
Upon the’ occun'ence of any ‘Eveni of Default the Sla!e may teke any gue, or mrc.
or all, of tht fu!towmg actions:

Gwe the’ Grentee & writien notiee spéeifying the Everit of Default and mqumng it
0 be remed:ed w:lh’m, in the absence of & greater.or Icsser specrﬁcsuon of lime;
lhin'y B30) days from rhe dar.e nf the notice; and if the, Ew:nl of Defwult.is ot
t:mcly remedred. termmeie this. Agrecmem, effective two (2] deys sfter giving the
- Granlée notice of; termmauon end’

Give the: Grantee a wnnen noticd specxfymg the Eventof Default'and suspending
“al; payments to be e under ihis Agmernmt nnd ordenng it ihie
Grant Amqum wh:ch wou]d otheiwise acerue to ‘the Grantoe dunng the period
"from the- dste of such notice until such time, a5 the’ State, determines. that’ the
Gmntee has cured ‘the Evenit of Default shiall never be paid to the Grantee:: and
»Set off against any other obl:gntron lhe State may owe to the Grnnr.ee  any damages
the: Smte suffcrs by reason of gny. Evem of Def‘aul and’

’Trea: lhe agreemem 23 bmched and | piisSue ey of {16 remedics'at law of in Squity;
orbo |

IERMIhAIlQN

In the cvent of any cerly tem:mnnon 'of this’ Agreement for‘iny redson other than
thc oomplehan ‘of the' Project, the Grantes" shall deh\er to the’ Grant Offiéer, ‘ot
!ater thy} ﬂeen (IS) days aner lhc date at' lermmatlon a répon (heremnﬁer
“refermed- %D:as “hé “Termmauon Repon") descn‘bmg in deigil il Project: Work
pcrﬁ)nned. nnd lhc Grent Amoum camed 1o and mcludmg the.dateof termination,

provmonsJ the npprovel of, such n Te:mmnnnn Repon b
:he Grantee Y réceive that pomon 4f1he Grant a.moum camed io and meludmg
t.he datc of lerrm:lauan

lhc evem ‘of” Tcrmmmmn tinder. paragraphs:.10° or |24 of these genernl
pmv:stons,\me,appmvn.l of suc}i AT Tcnmnanon wRepon by- lhe Slnte shall in no

lnﬁz‘rrgd by the’ Sl.ate 28 0 ‘result; ot‘ the; Grantee s breach of i ns obhgauons
héreunder.

?\ol\\uhslmdmg lmyih{ng in thu Agrecment (0 the: contrary; eil.her the Sute ory
except wf:ere notice defaulthas becn giveno the Gmn:ee hereunder the Granice;
'may | termmate thls Agreement’ unbout cause upon thuty (30) dey; wnnen'nq e
S&HEIJCI_Q__JN_[E_ES_ No: ofﬁcer. member of’ employee of the' Gmmee .
nnd ki) npresenimve officer or, employee of the Sme of New Hnmpshlre orof
l.he _gaveming body, ‘of the logality.br localities in” which the Pm;ecl it to be
petformed, who exercises any-functions or mponstblhues in’ 1he feview or:

Initials:




15

162

appmvnl of the u.ndcrmking or carrying out'of such’ Pm;ect. ‘shall pame:paie m
aniy decisién Telavirig to this "Agreemen which affects hts or hér, pcrsonal interest
or the intgrest of eny corporauon, partiiership, or associztion in which ke or she
is dnru:tly or indiréctly interested, nor shall he ‘orshe heve any, personalor
pecuniary m::resx, direct or md:mcl in thu Agmmem or. me Proceeds thereof,
I5 the' pcrfnmunce of'this
Agrcemmt the Granice, its cmployccs and eny- -subcontracior or subgrantee of
the. Gmntce are in all respects: mdcpendenl caniraciors, and- are neither agents
nor. employees of the Statc. 'Neither the: Grantee nor gny of its; orﬁccrs.
employees agents, membeis, SubCONICLSTS or, subgrmtes, shall ‘have nulhomy
16: bind the’ iSiate: ot ares they, entitled. to any of the benefits, workmen'’ ]
oompenuuon or molu.mcnls provided by the State 16 its employeés.
SUBCONTRACTS. The Gramce .shall not assgn or

consent of the Sme. None, of; the iject Wm‘k shiall. be Suboonm::d or
subammad by 1 l.hc Gnmtce other than as €&t forth in Exhibit B withicut the' pnor
w-nucn eonscm ofthc Smc

IEDEME[ELCAILQS The Grantee shall defend, mdcnwfy and hold. harm]ess
thee State, its officers'dnd employees fromi ind ngmnsi Y 1 and nll 1 iered
by the Siate, its, oﬂiccrs and cmployees, md any. and all clmms, lisbilities "or

pénshied’ ‘Brscited igaingt the State, its officers;and ernployee;, by.or.on behatf 21,

of aniy pérson, on account of, based on; rmlung rmm nnsmg out of {or Whlch
may: be'claimed w arisc out, of) thé acts of omissions of - the Grantée of
tubconr.mctor or subgrantee or other agent of the Gnnlee Notmﬂ:,mndmg the

forcgomg. nothmg hcrcm conlmned shall be’ decmcd 9 consutute u\wnlvcr uf the

172, The pohcm described in- subpamgrnph 171 ofthts pmgn.ph thali be the’ standard

o

126,

loveretgn |mmumty of the Sme, whld'l lmmu.nuy is hereby reserved o the'State! %

“This covena.m shall survive the termination’of tis | ng:ccmem.

The. Grantce shall £l its own Cxpense; ublam and mmmam in- forte,- or 'shall
requ:m “any subcontracicr, :ubgmnme'or ass:gm:e pcrforrnlng Project work to
obmin wid maintain in force, both "for thé benefii of the Staie, the fol]owmg
insurafice:

Stuumry workers' compﬂuauon “gndi employees I:abnlny insarance for- all
employees cngagad in the perfonmnce ofthe’ Projcct -and

General Ianblhry msumncc 8, 'mst all clmrns ol'bodxiy mjunes. déath'or propeny
daiage, in mnounts ‘nof-léss than S 000000 per occurrence and 32 000,000
aggregate | for bodxly injury or death any on¢ mcldmt. and $500,000 for pmpcﬂy
da.mage in any one mcxdcm and

Paged of3
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' 19.
olherwuse lmnsf‘er any ‘interest: in thig Agn:ement without” l.hcfpnor written

form cmploycd in the State of New Harnpshire, ‘issued by undemnlm accepuble '
10'the State, and authorized 10 4o busifess in the State of New ‘Hampshire: Graitee -
shall ﬁ.mnsh to the $tate, ccmﬁcatcs of insurance for all rtm:wal(s) of insurance
required undcr this Agreeraent no later than ten (10) dlya pnor to the expiration
date.of cach mrumnce policy..

. N fn:lurc by Wie State (o enforce any provisions hereof !
after any Evem uchfault shall be deemed [3 wawer of itg nghts with regard to
that Evem, or any Fubgequnt | Evcnt Neo' expm-sa wuver of @ any | Evcnl of Default -
shall be. dccmcd a waiver of any provisions hereof” "No such fm]un: of waiver:
shall be. deemed a waiver of the right of the Stateto énfords’ uch and all of thé
provisions | hmof upon eny further or other defau!t on the pait. of thie Grantee,
NOTICE. Any nouce by 3 party hercto to. the olher pany shall be deerfied (o have -
been’ duly delxvcmd of given at’ ‘the, timé of m:ulmg by ccmfcd mail, postage
pn:pmd. m,a United Stites' Post Office nddressed to'thé” pamcs al'the nddmsu

first above given.:

AMEEQM_EE[ -Thig Agrecitent:may be"ainended, weived or' dischaged' Gnly
by an instriment in wnung signed by the. parties trercio and only after approval of’
tuch amendmmt. waiver or discharge: by the: Governor. and Council of the:State
of New Hnmpshxrc. if required or by the signing State Agency )
WQEEEMMM This: Agresmemt hall be.
cunstrucd in sccordance with, he law of - the Stais of. New Hmnpshm:, and is
bmdmg upon nnd inures to thc bc-neﬁt ot‘ the partiés dnd their's respccu\ ¢ SUCCESSOTs
nnd nmpees The capnuns and contents of 1he “subject™ blank. are used only as.
b.iintier of.convenience, and are not to be considered 3 part of this: :Agreement or
10 be used in determining the intend of the parties hereto:

W The parties hcfe-u:u  do’not mt:nd 19, beneﬁt any lh]rd parties
md Ihis. Agreemcm shnll ot confer my such bcneﬁl

This Asrtcrncm, which may be cx:cutcd in.s numbcr"
of counterparts, each of Whll:h shall be deerned an ongmal consu:utes the umm
ngrecmentiund undasmndmg ‘between the parties, and supmcdes nll prior:
agreemems and undersmndmg: Telatig | hr.mo
S_EEQIAL_ERQ_V_LS_IQ&S The' addmunnl or modxfymg prcvuslons set forth. it
E.xhlb:t A hmm arc mcorpomied 33 part of this hpféement.

Date. Byl
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Exhibit A
Spécial 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 31, 000 000. for ariy one: incident. C ) ;

Exhibit B:
Scope of Services

The Division -of Travel and Tourism (DTTD) will. award Joint Promot;onal Grant, funds to the New Hampshire
Campground Owner s Association (NeMaCa)'to be used’ to promote Aravel and tounsm in New. Hampshire.-

Grant Deliverabies:.

Camping & Tradeshows: NeHaCa will participate in five dlﬂ’erent radelcamptng ‘shows ‘promoting member
campgrouiids and New Hampshnre as.a premier desttnatlon for’ campung in-New-England, Shows' include; Boston
RV & Camping Expo Northeast RV & Camping Show, Sprmgt‘ eld-RVi&. Camplng. Southern NE RV & Camping
Show.'and Vacatronland RV & Campung Show DYTD's logo will 'be used, to co-brand items as appropriate:

Brochiure Distribution: NéHaCa will contract with seven (6) different dlstnbutlon vendors as follows Anderson.
Brochure Distribution, CTM Media, Group, Getaways on Display, Pennsylvanra on, Dlsplay, Brochures Unllmrted
and North Country Brochure Dlstnbutlon to distribute the New Hampshlre Camping Guide at both i in-state and out-
of-state select !ocatlons OTTD's logo will be used to co- brand items as?appropriate

New Hamgshlre Campihg Guide Printing:- NeHaCa will contract with Cummlngs Pnntlng to produce 140, 000
copies of the 2023 New Hampshire Camplng Guidé. The’ Gulde will be a full calor 80-90-page guidé that will
showcase New Harripshire's . recreatlonal campgrounds to target markets in New Hampshire, Vermont,
Massachusetts, Maifg; New York,, Connectrcut Rhode Island ‘New. Jersey. Pennsylvanla and select Canadian
provlnces DTTD s iogo will be’ used to co-braind itéms as appropriate |

The Joint Pramotiorial Program apphcatlon received by the New Hampshire Campground Owners! Asgoclation Is
hereby incorporated by reference.

| Exhibit €. -
Sch"edule‘ and Payments

In consuderatlon of the satisfactory: perfonnance of the services: descnbed in-Exhibit B, a3 determined by the
Dwrs;on of Travel and Tourism Development (DTTD) DTTD agrees to pay the New. Hampshire: Campground
Ownar's Assoclation {NeHaCa):

Total Grant Award:  $57,013:62

Reimbursermerit requests will be mvolced byt NeHaCa within, 90 days a‘ter the end of the ¢urrent ﬁscai year. The,
Invoicés shall be paid in accordance wrth state procedures 30 days aﬂer the invoice: date Expenses, rncurred
prior. to Governor’ and Executive Council approval and after. DTTD mternal approval wrll only be: relmbursed ‘it
contract recsives final approval from Governor:and Executive Council.

Grantee Inmats
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE
CAMPGROUND OWNERS' ASSOCIATION is a New Hampshirc Nonprofit Corporation registered to transact busincss in New
Hampshirc on November 25, 1964. 1 further certify that all fecs and documents required by the Secretary of State’s office have

becn reccived and is in good standing as far as this office is concerned.

~

" Business ID: 66151
Certificate Numbecr: 0005852441

IN TESTIMONY WHEREGF,

1 hereto set my hand and cause to be afTixed
the Seal of the State of New Hampshire,
this 29th day of August A.D. 2022.

David M. Scanlan

Sccretary of State
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Corporate Resolution
* (Corporation, Non-Profit Corporation)

L David Mankis hereby certify that | am duly alected Clerk/Secretary/Officer of:
(Name)
New Hamqsﬁire'Campsrdund Qwhners' Association 3 her eby cef‘tify ihe foll Owih_g is a true copy of avote.
{Name of Corporation) '

913 ... 22

‘taken at a meeting of the Board of Directors/shareholders; duly-called and held on 20", at
(Date)

-hwh'['éh a.quorum of the Directors/shareholders were present-and voting.
. /

Jeremy Sprince, Executive Director-

VOTED: That {may list more-than one person) is:

{Name'and Titley

New Hlmps}'h:u :ammmfj éwncf;' mochtlon
duly authonzed to enter into contracts or agreements on behalf of

(Name of Corporation}
with the State of New H_amps,hi[e'ahq any of its agenciesior departments and further is*
-authorized to-éxécute dny docurments which may.in his/her judgmeht be desirable .or.
necéssary to effect the purpose of this véte

| héreby certify thiat saidvate has not een aifiéndéd of répgaled-and rémains in full érce
‘and gffeét as of the date of thé contract to which this certificaté’is attachied., This authority
igrh"a_i'ﬁs‘ valld for thirty (30} days from the da_tfé’ojt'_t_h_ifs Corporaté Resolution. | further certify
‘that it is understdod'that the State. of"Néw‘Hampshjnf:é will rely o this certificate as évidence that - ™
"ffie-person(s) listed above currently occupy the position(s) indicated.and that thiey have full
«authorlty to bind the corporation. To the extent that there are’ any lirmits 6n'the" authonty of any
~ listed md:vudual t6 bind the' corporatlon in contracts with the State of New. Hampshlre all such

) limltatlons are expressly state:herein.

DATED: ___ 0422 ATTEST:. ‘[ﬂﬁxsum;,@__

(Narne & Title !!ected Off' cer 6f Corporation),

' DATED: . ATTEST:

(Name-& Title"of Notary PublchJusﬂce of tha Peace)

MY COMMISSION EXPIRES:



Corporate Resolution

(Corporation, Non-Profit Cdrpt:')ra'tioii_)f

Joseph DiPrima;

| " hereby certify that | am duly elected Clerk/Secretary/Officer of

(Name).

New Hampshire Campground Owniers' Assotiation.

~ (Name of Comporation)

taken at'a meeting of the Board of Directors/shareholders; duly calléd-and Held on

which ‘a quoram of the Directors/shareholders.were present-and voting:

Je Sprince, Executive Directar-
VOTED: That e ot W
) {Name'and Title)

.duly authorized to.enter into contracts:or. agreements on betialf of

with the State of New Hampshife.and any of its agancies
“authorized to execute any, docurhents which iiay in-His/h
necessary to effect the purpose of this véte

| Hereby certify that said vote has not been.amended. o repe

i3

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

.8/13 2022 o
{Data)

: "(méy Ils'ti_more_.-t'han'one _pe[son) i

Ncw R:mpshln c-mpgrwnd Ownon Associldon

{Name of Corporat:on)

or departments and further is:

g7 judgment be desirable or

aled. and remains:in full force:

‘and effect as of the date ofst_rie contract to which'this certificate is

remains valid for. thirty, (30) days from the date of this Corporat

attached. This authority

e Resolution. | further certify:

that it is undefstodd that the State of New Hampshire will rely, on

ithis certificate as evidence that

. the person(s) listed-abave currently occupy, the pt)sjti_égh‘(f's),ih_cji’c:a_'te_df,an&_tha't_ they have full

authority to bind the' corporation. To thie'extent that there are any,

limitations are expressly state hereln

DATED: ‘?,%?,47 2 amEsm

limits on the'authority of any

[ ——> DT megoevy

(N?S & 'rm’e elected Officer of Corporatlon)

~ Moty fublic.

-

[Name & Title' of Notary PublldJusme of the-Peace),

MY COMMISSION EXP!RES ‘Sﬂtu l"”’k ’2@ Zé




N DATE (MWDOYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

8/30/2022

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 require an endorsement. A statement on
this certificate' doas not confar rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 32'.:2‘?“ Lyndsay Lee
Optisure Risk Partners PHONE FAX
40 Stark Street G, No, Ext: 603-606-5158 {AKC, Mol
Manchester NH 03101 ibbREss. lyndsay.lee@optisure.com
INSURER(S) AFFORDING COVERAGE NAICS
INSURER A : Allmerica Financial Benefit 41840
INSURED §263% : Mass Ba 22306
NH Campground Owner's Association - WSURERS: TASS T
PO Box 1074 INSURERC :
1545 Dover Road INSURER D :
Epsom NH 03234 INSURER E :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 1471668927 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDL POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER {MWDDYYYY]) | (MMWDDIYYYY) LIMITS
8 | X | COMMERCIAL GENMERAL LIABILITY ODVAS516557 11172022 111172023 | EACH OCCURRENCE $ 1,000,000
["GAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ccourrence) | $ 300,000
MED EXP [Asty one persan) $ 5,000
| _ PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
X | pouicy TEe: Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE UABILITY ; AWVAS516554 112022 | 1zoza | GOMBINED SINGLEUMIT [ 5 1,600,000
X | ANY AUTO BODILY INJURY {Pev person) | §
OWNED SCHEDULED ;
AUTOS ONLY AUTO . HE_)OILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY |_(Per accident)
$
B | X | UMBRELLA LIAB X | occur ODVAS518557 111112022 11112023 | EaACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oeo | X | Reentions 5 $
B [WORKERS COMPENSATION ! WDVAS16555 1022 | vveozs (X[ EERL e | [ BT
AND EMPLOYERS' LIABILITY STl
ANYPROPRIETOR/PARTNER/EXECUTIVE ’ E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBE REXCLUDED? NiA
{(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 500,000
ﬂgu. dascribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
DESCRIPTION GF OPERATIONS | LOCATIONS ! VEHICLES (ACORD 104, Additionai Remarks Schedule, may be attached If more space Is required)

Campground Association.
If required by written contract, NH BEA - DTTO is included as an additional insured on a primary basis per form 391-1006 08/16. Forms available upon request.

CERTIFICATE HOLDER 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 BEA - DTTD

é%?l{?oorghNﬂa{;gssol;eet. Suite 100 AUTHORIZED REPRESENTATIVE

1 . i}fw‘m?.iw

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



FORM NUMBER G-1 (version 11/2021)

1

GRANT AGREEMENT
The State of New Hampshlre and the Grantee hereby
* Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions. o y
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
Portsmouth NH 400", Inc. One Junkins Avenue, Box PNH400, Portsmouth,
| NH 03801
1.5 Grantee Phone # 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
1-802-279-1425 20130000/500590 06/30/2023 $9,250
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any public
meeting requirement for accentance of this srant, mcludmg if applicable RSA 31:95-b."

1/ rantee Slg rel 1.12. Name & Title of Grantee Signor 1

a7 (Nt bopo alecier. fochon, imanag ins Dir,
Grantee Signature 2 Name & Title of Grantee Stgn%r 2
N/A N/A
Grantee Signature 3 Name & Title of Grantee Signor 3
N/A ' N/A
1.13 State-a gency Signature(s) © 114, Name & Title of State Agency Signor(s)
Q\.\ q/O_e_ Taylor Caswell, Commissioner

-1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: /S| SZaeie FY Wacser Assistant Attorney General, On:  10/04/2022

1.16. Approval by Governor and Council (if applicable)

By: On: I

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Ha:npshire; acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee”), shall perform that work identified and

more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project™).

1

Page 10f3




54

5.5,

72,

8.2

83.

9.1,

AREA COVERED, Except as othcrwisc specifically provided for hercid, the
Grantee shall pesform the Project in, and with respect to, the State of New
Hampshire.

EFEECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and ail obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), o upen
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Except es otherwiss specifically provided herein, the Project, inchuiding all reports
required by this Agreement, shall be completed in ITS entirety prior to the datc in
blockl'l(hmnsﬂ:rreﬁ:nedtou“thc(:omplwou Date™).

A A OUN] -
The Grant Ammt is identified and mme pa.rt:cu]arly dwaﬂ:cd in F.XHIBIT C,
atiached hereto,

The manner of, and schedule of payment shall be a3 set forth in EXHIBIT C.

In accordance with the provisions set forth in EXHIBIT C, and in consideretion
of the satisfactory performance of the Project, as determined by the Stete, and as
limited by subparegraph 5.5 of these generel provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
paytble to the Graniee under this 53 those sums required, or
permitted, 1o be withbeld pursuant to N.H. RSA 80:7 through 7-c.

The peyment by the St of the Graot amourns shatl be the only, snd the complete
payment to the Grantee for all expenses, of whetever nature, incured by the
Greatee in the performance hereof, and shell be the only, and the complete,
compensation to the Grentee for the Project. The State shall have no liabilities to
the Graotee other than the Grant Amount.
Notmltsmndmgmythmgmth:sAglmmtmlheoonm and potwithstanding
unexpected cifcunistances, in no event thall the tota] of all payments suthorized,
or actually made, hercunder exoced the Grant limitation set forth in block 1.8 of
these general provisians,

QOMPLIANCE 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 irpose any obligations or duty upon the Grantee, inctuding
the acquisition of any and all necessary permits and RSA 31-95-b.
RECORDS and ACCOUNTS

Between the Effective Dete end the dato seven (7) years after the Completion
Date, unless otherwise required by the grant terms or tho Agency, the Grantee
shail keep detziled accounty of all expenses imeurred in connection with the
Project, inchading, but not limited to, costs of administration, transportation,
insurance, telephons calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years afier the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as
often as the State shall demand, the Grantes shall maks available to the State dll
records pertaining 10 metiers covered by this Agreement. The Granter shall
permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (23 that
term is bercinafier defined), and other information relating to al} inatters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
ratural or fictional, affilisted with, controlled by,orunderwmmm awnership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary o perform

" the Project. The Grantee warrants that all personne] engaged in the Project shell

be qualified t6 perform such Project, and shall be properly licensed and suthorized
to pérfonn siich Project under all applicable laws.

The Grantse shall not hire, and it shall not permit any subcontracior, subgrantee,
or other person, firm or corporation with whom it is engeged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is 8 State officer or employes, ¢lettsd or appainted.

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

DATA: RETENTION OF DATA: AQCESS.

As used in this Agreement, the word “data” shall mean all information mdﬂungs
developed or obtained during the performance of, or scquired or developed by
reason of; this Agreement, including, but not limited to, all studics, reports, files,
formulne, surveys, maps, charts, sound recordings, video rocordinga, pictorial
reproductions, drawings, analyses, graphic representations,
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92

93.

94,

11.
11.).

1111
1112
11.1.3
11.1.4
1t.2.

.21

11.2.2

11.2.3
112.4

12,
12.1.

12.2.

123

2.4,

¢omputer programss, computer printouls, notes, letters, memorenda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grent to
the Sizte, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translstion, sale, disposal, or for any other
whatsocver,
No date shat! be subject to copyright in the United States or any other country by
anyone other than the State.
On end 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, shal] be the property of the State, and shall be retumed to the State
upon demand or upion lermination of this Agreement for any reason, whichever
shall first ocour. ]
The State, and anyone it shall designate, shall have unrestricted suthority to
publish, disclose, distribute and otherwise use, in whole or in part; all data.
CONDITIONAL NATURE QR _AGREEMENT. Notwithstanding enything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of paymemnts hereunder, are contingent upon
the svailability or continued appropristion of funds, and in no cvent shal| the State
be lable for any payments hereunder in excess of such available or eppropriated
funds. 1n the event of 8 reduction or termination of those funds, the State shall
have the right to withhold paytnent unti] such funds become available, if ever, and
shsll have the right to terminate this Agreement immmediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT. REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute

an event of default hereunder (hereinafter refenred to ns " Events of Default”):

Faihire to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

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

Failure to perform any of the other covenants and conditioris of this Agreement.

Upan 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 Bvent of Default and requiring it

to be remedied within, in the ahsence 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 sfter giving the

Grantee notice of termination; and

Give the Grantee a wriltten notice specifying the Event of Defsult and suspending

ail payments to be made under this Agreement and ordering that the portion of the

Graut Amount which would otherwise accrue to the Grantee during the period

from the date of such notice until such time 2s the State determines that the

Gruntee hag cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State mey 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 m equity,

or both.

IERMINATION.

In the event of rny early termination of this Agreement for eny reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifieen (15) days after the date of termination, & report (hereinafier
referred 1o es the “Tennidation Report™) describing in detail all Project Work
performed, and the Grant Amount camed, to and including the date of termination.
In the event of Termination under pamgraphs 10 or 12.4 of these geneml
provisions, the approval of such a Termination Repont by the State shell entidle
the Grantes to reccive thet portion of the Grant amount eamed to and including
the datg of termination.

In the event of Termination under paragraphs 10 or 124 ‘of these general

provisions, the approval of such & Termination Report by the State shail in no

event relieve the Grantee from any and all liability for damages sustained or
incwred by the Statc 83 a result of the Grantee's breach of its obligations
hercunder.

Notwithstanding anything in this Agreement to the contrary; cither the Statc or,
except where notice default bas been given to the Grantee hercunder, the Grantez,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT QF 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 responsibilities in the review or




16.

17,
17.4:

17.1.1

17.12

approval of the undertaking or carrying out of such Project, shall participate in
any decision relating 1o this Agreement which affects his or her personal interest
or the interest of any corporation, ip, of associgtion 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 procesds thereof.
GRANTEE'S RELATION TO THE STATE. In the perfonnuarice of this
Agreement the Grantee, its employees, and any subcontractor ot subgrantee of
the Grantee are in all respects independent contractors, end are neither agents
nor employees of the State. Neither the Grantee nor eny of its officers,
cioployecs, #geats, members, subcontractors or subgrantees, shall have authority
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 Cruntoe shall not assign, or
otherwise tensfer any interest in this Agreement withoit the prior written
consent of the State. None of the Project Work shall be subcontrected or
subgranted by the Grantee other than 29 set forth in Exhibit B without the prior
written consent of the State,

. The Grantee shall defend, indemmnify and hold hanmless
the State, ity officers and cmployees, from and agamst any and all losses suffered
by the State, its officers and employees, and any and all claims, Labilities or

penaltics asserted agrinst the State, its officers and employses, by or on behalf 21.

of any person, on account of, based on, resulting from, arising out of (or which
mey be claimed to arisc out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Gremtee. Notwithstanding the
foregoing, nothing herein contained ghall be deemed to constitute a waiver of the
sovercign immunity of the State, which immunity is hereby reserved to the State.
‘This covenant shall survive the termination of this agreement.

INSURANCE,

The Grantee shall, at its own expense, obtain and maintain in force, or shall

require any subcontractor, subgrantes or assignee performing Project work to-

obtain and maintain in force, both for the benefit of the State, the following
insurance:

Stattory workers’ compensation and employees liabilify insurance for all
caployees engaged in the performance of the Project, and

General Liability insurance against al] claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregats for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

Page 3 of 3

17.2. ‘Thepolicies described in subpéregraph 17.1 of this paragraph shall be the standand

18.

19.

20.

form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and eutharized to do business in the State of Ncw Hampshire. Grantee
shall furnish to the State, certificates of nsurence for all renewel(s) of insurance
required under this Agreentent no later than ten (10) days prior to the expiration
date of each insurance policy.

WAIVER QF BREACH. No failure by the State 10 enforce any provisions hereof
nﬁnrmyEvm:ofDefmﬂtshnﬂbedeumdawaimofitsﬁgmswithmgmdtn
that Event, or eny subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of my provisions bereof. No such failure of waijver
shall be dsemed a waiver of the right of the State to enforce each end all of the
provisions hereof upon any further or other defiult on the part of the Grantee.
NQTICE. Any notice by a party hercto 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 & United States Post Office eddressed to the parties at the addresses
first above given,

AMENDMENT. This Agreement may be amended, wnived or discharged only
by an mstnmmtmwnungsxgucdbyihcpamcshamomdonlyaﬂerappmvn!of
such amendment, waiver or discharge by the Governor and Council of the Stats
of New Hampehire, if roquired or by the signing Siate Agency.

. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and ia
binding upon and inures to the benafit of the parties and their respective successors
end assignees. The captions and contents of the “subject” blank are used 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.,

THIRD PARTICS. The partics hercto do not intend to benefit eny third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreermnent, which, may be execuled in a number
of counterparts, cach of which shall be deemed an original, constitutes the catire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto,

, . The additional or modifying provisions set forth in
Exhibit A bereto are incorporated as part of this agreement.

Im'tials@

Date }0



Exhibit A
Special Provisions

There are no special provisions to this contract.

Exhibit B
Scope of Services

The Division of Travel and Tourism (DTTD) will award Joint Promotignal Grant funds to the Portsmouth NH
400", Inc. (PNH400} to be used to promote travel and tourism In New Hampshire.

Grant Deliverables:

Public Relations: PNH400 will contract with Kathleen Soldati for public relation services by creating a
communication plan to increase awareness and participation in events, programs, and projects created to
celebrate the 400" anniversary of the founding of Portsmouth NH. DTTD's logo will be used to co-brand
items as appropriate

Radio Advertising: PNH400 will advertise on 92.5 The River and NHPR to create awareness about
Portsmouth's 400 anniversary in 2023. Radio advertisements will infarm listeners about upcoming
events and reasons to visit the region. The target market will include Boston drive market from the South
Shore out to western Massachusetts and into Southern Maine as well alt of New Hamphsire. DTTD's logo
will be used to co-brand items as appropriate.

Website Design and Improvements: PNH400 will contract with Great & Secret Productions for content
creation-and website maintenance. PNH400 will ensure PortsmouthNH400.0rg Is an updated all-inclusive
website for potential visitors to gain awareness for Porismouth’s 400" anniversary celebrations. Through
targeted social media, PR, print and radio ads PNH400 wili drive all traffic to PortsmouthNH400.0rg.
DTTD's logo will be used to co-brand items as appropriate.

The Joint Promaotional Program Grant Agreement recelved by the Portsmouth NH 400™, Inc. 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 Trave! and Tourism Development (DTTD), DTTD agrees to pay the Portsmouth NH 400™,
Inc (PNH400).

Total Grant Award: $9,250

Reimbursement requests will be invoiced by the PNH400 within 90 days after the end of the current fiscal
year. The invoices shall be paid in accordance with state procedures, 30 days after the invoice date.
Expenses incurred prior to Governor and Executive Council approval and after DTTD internal approval
will only be reimbursed if contract receives final approval from Governor and Executive Colncil.

Grantee Initials

Date P o



State of New Hampshire
Department of State

&

\
CERTIFICATE

I, David M. Scanlan, Sccretary of State of the State of New Hampshire, do hereby certify that PORTSMOUTH NH 400TH,
INC. is a New Hampshire Nonprofit Corporation registered 1o transact business in New Hampshire on November 17, 2021. 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 1D: 886178
Centificate Number: 0005780186

INT ESTlMON\.’ WHEREOQF,

[ hercto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 19th day of May A.D. 2022.

David M. Scanlan

Secretary of State
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HISTORY LIGHTS OUR WAY

| 1623 - 2ed2

Corporate Resolution

I, Marlon Pinto, hereby certify that | am the duly elected Secretary and Officer of Portsmouth NH 400+, .
Inc. | hereby certify the following is a true copy of a vote taken by the Portsmouth 400, Inc. Board of
Directors, by email as allowed in our Bylaws, on September 20, 2022, at which a quorum of the
Directors voted.

VOTED: That Valerie Rochon, Managing Director of Portsmouth NH 400%, Inc., is duly authorized to
enter into contracts or agreements on behalf of Portsmouth NH 400", Inc. with the State of New
Hampshire and any of its agencies or departments and further is authorized to execute any documents
which may in her judgment be 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 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 stated herein.

Signature: nﬂa M OMET . Date: September 20, 2022
Marlon Pirito, Secretary,
Portsmouth NH 400%, Inc. Board of Directors
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' ® DATE (MWDDYYYY)
ACORD 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,

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 conditlons of the policy, certain policies may require an endorsement. A statement on
this certificata does not confer rights to the certificate holder in lieu of such andorsemant(s).

PRODUCER GRNAET Lisa Lee
Avery Insurance PN ey (003) 568-2515 (A, Noj: (603) 568-4266
21 South Main Street ok es. lisal@averyinsurance.net
PO Box 1510 - . INSURER(S) AFFORDING COVERAGE NAIC #
Wolfeboro NH 03894-1510 | ,ucurera: Harford Insurance Co 00014
INSURED INSURER B :

Portsmouth NH 400th Inc INSURER G -

1 Junkins Ave INSURER D -

INSURER E

Portsmouth NH 03801 INSURER F :

COVERAGES CERTIFICATE NUMBER:  CL2241512356 REVISION NUMEER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS,

TNER ADDL] W (]
LTR TYPE OF INSURANCE NSDlwvp POLICY NUMBER {MMIDDIYYYY) :uw{b'co}rva’\(fv; LTS
¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
I DAMAGE TORENTED 1.000 000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 0
|| MED EXP (Any one parsony | 10-000
Al Y 04SBMAS1CKT 0411212022 | 0471212023 | pepoonaL & ADV IIURY s 2,000,000
GENUAGGREGATE LMIT APPLIES PER; GENERALAGGREGATE 3 4.000,000
povcy 789 [ Jiee PRODUCTS - COMPIOPAGG | 5 4:000.000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LLABILITY o s
ANY AUTO I ] BODILY INJURY (Perperson} | $
| owneD SCHEDULED :
il s BODILY (NJURY (Per sceident) | $
| HIRED NON-OWNED PROPERTY DAMAGE s
|___| autos oy AUTOS ONLY {Per accident)
: $
UMERELLALIAR OCCUR ) EACH OCCURRENCE $
EXCESS LA CLAIMS-MADE AGGREGATE s
OED l LRETENTION s s
WORKERS COMPENSATION l PER 1 OTH
AND EMPLOYERS' LIABILITY TN ' STATUTE ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? : NIA -
{Mandatory In NH) E.L DISEASE - EAEMPLOYEE | 8
If yes, describe under
DESCRIPTION OF OPERATIONS bekow E.L DISEASE - POLICY LMIT | §
) Limit $1,000,000
Directors and Officers .
A 1004420586 04/12/2022 | 04/12/2023 | Deductible §0

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additionai Remarks Schedule, may be attached if mars apace is required)
Coverage as per ferms and conditions of policy. NH BEA- DTTD is listed as aditional insured per contract

CERTIFICATE HOLDER CANCELLATION

SHOULD ARY 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 Street, Suite 1 .

AUTHORIZED REPRESENTATIVE
Concord NH 03301 . f ..;‘-?-'w‘dh-.-«'

L

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




DRTSMOUTH NH

5 HISTORY LIGHTS OUR WAY
i 1823 - 2023

September 15, 2022
By email this date to Brittany.L.Littlefield @livefree.nh.gov

Brittany Littlefield

Division of Travel and Tourism Development
Department of Business and Economic Affairs
100 North Main Street, Suite 100

Concord, NH 03301

Dear Brittany:

In reference to the DTTD JPP tourism grant conditions, please note that Portsmouth NH 400%, Inc.
(PNH400) has no employees and therefore is not required to hold workers’ compensation insurance.

All programs, events, and projects planned for 2023 will be accomplished through volunteer
involvement. For the few events that are actually created and implemented by the PNH400 teams,
event insurance will be secured. .

If you have any questions, please do not hesitate to contact me at 802.279.1425.

Sincerely,

%&Jé«;?— ﬁmb«u

Valerie T. Rochon
Managing Director

RSA 281-A:2,Vill explains that if a corporation or limited liability company (LLC) has 3 or less executive officers or
LLC members and no other employees, coverage is not mandatory but may be elected pursuant to RSA 281-A:3.
Once there is a 4th executive officer or LLC member, workers' compensation insurance must be obtained. Once
coverage is in place or any employees regardiess of the number of officers or LLC members, all persons, including
all officers or LLC members, are considered employees and would automatically be covered. Up to three
executive officers or LLC members may then elect to be excluded per RSA 281-A:18-a. Professional Associations
are to be treated the same as corporations and LLC's. Exclusion becomes effective by providing the agent with
the date of birth, name, address and specific title of the executive officer(s) or LLC member(s} to be excluded. The
agent will then notify the insurance carrier, who in turn will notify the Department of Labor. if you have any other
questions regarding workers' compensation coverage, please feel free to coll the office at (603) 271-3175.

Portsmouth NH 400", Inc. * One Junkins Avenue, Box PNH400, Portsmouth, NH 03801
www.PortsmouthNH400.org * Hello@PortsmouthNH400.0rg * @PortsmouthNH400




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

The State 6f New Hampshire and the Grantee hereby
Mutually agree as follows:

L e 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

13 Grantee Name S ¥ 1.4. Grsjn_t_eé Address

Ski New Hampshire o P.O. Box 521, Conway, NH 03818

15 Grantee Phone # 1. 6 Account Number | 1.7. Completion Date 1.8: Grant Limitation,
603-745-9396 20130000/500590 September 17, 2023 $17,788.50
1.9. Grant Officer for State 5gency 1.10. State Agency Telephone Number
Lori Hamnois 603-271-2665

If Grante¢ is a municipality or. village district: "By signing this form we certify that we have comptlied with any public
meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.11. Grantee Signature 1 . 1.12. Name & Title of Grantee Signor 1

/‘é‘ffa e Vfl Pat sl eoler, Pﬂ‘.‘é\t\ﬂ_-\\_

Giedntee S&nature 2 Namé & Title of Grantee Signor 2

Graritee Signature 3 Name & Title of Grantee Signor 3

L13 Stat Agency Signature(s) 1.14.. Name & Title of State Agency Signor(s)
N\ e . Taylor Ciswell, Commissiofier

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

By: /! Stacie . Macer Assistant Attorney General, On: 1070472022

1.16. Approval by Governor and Council (if appii_cgble)

By: On:. /!

2. SCOPE OF WORK: In exchangc for grant funds prowded by. the State of New Hampshu'e actmg
through the Agency identified in block 1.1 (hereinafter referred to as “the State™); the Grantée
|dent|ﬂed in block 1.3 (heremafter referred to as “thé Grantee’ ), shall perform that work identified and
more pamcularly described in the scope. of work attached hiereto as EXHIBIT B (the scope of work
bcmg hereinafter rcferred to as “the Pro_;ect")

Page l'of 3 ) Date 4
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4.1,

42,

52.
5.3

34,

5.5

12

8.1,

82

43

o.1.

-AE.E.A_QO_E&EQ. Except as otherwise specifically provided for hefein: the

Grantee-shall pcrform the Project in. and with respect to, the State of New

‘Hampshire.-

EFFECTIVE DATE; COMPLETION OF PROJECT. -

This Agreement, and uil obligations of the partics hereunder, shall becomie
eﬂ'cctwe on the date on the date of appmval of this Agreement by the Govemor
ngmture by the State Agency as shown in block 1.14 ("the Eﬂ'ectwc Date’ )
Exccpt as otherwise specifically provided herein, the Project, mc!udmg all réports
Tequired by t this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hercmaﬁer reférred toas “the Complenon _D:nc j

The Grant Amount is identified and more pamcu[arly ‘described in EXHIBIT C,
attached hereto..
The manner of, and’ schedule of payriient shiall be as set forth in EXHIBIT C.

In n¢cordance with the provisions set forth in EXHIBIT C, and in consideration

of the sausl‘actmy performance of the Project, as determined by the State; and'ss
limited by subparagraph 5.5. of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the dinodnt otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permmed. 1o be withheld pursuant to N.H: R3A 80:7 through 7-<.

The payrent by the State of the Grant amount shall be the only, and the.complete
payment to the Grantet for all expenses, of whatever'nature, incurred by the
Granteg in the peérformance hereof, and shall be the only, and the complete,
compensation to the Grantee. for the Project. The State shatl have no liabilities to
th¢ Grantee dther than the Grant Amount.

Notwuhsundmg anyllung in this Agreerhent Lo the éontrity, afid notwithstanding
unéxpected circumsiances, in no ¢vent shall the total of all payments suthorized,
or actually made, hercunder exceed the Grant limitation set forth in block 1.8°of
these general provisions,

: , In
connection with the performance of the Project, the Grantee shall comply withall
statutes, laws rcgulauons. end orders of federsl, suate, county, or municipsl .
suthoritics which shall impose any oblupuons orduty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b,
RECORDS and ACCQUNTS.

Between the Effective Date and the date seven (7) years afier the Completion
Date, unicss’otherwise required by the grant térms or the Agency, the Grantee
shail keep detailed accounts of all expenses incurred in coanection with the
Project, :ncludmg. but not limited: to, costs of administration, transportation,
insurance, telephone calls, and’ clerical marerials and services. Such accounts
shall be supported by receipts, invoices, bills snd other similar documents,

Between the Effective Date and the date seven (7) years sfler the Completion:
Date, unlm otherwisg r:qu:red by the grant ténms or the Agency pirsuant to
subparngraph 7.1, at any time during the Grantee's normal business hours, 2od as
often as the Smc shall demand, the Grantce shall meke svailable to the State all
records pertaining to, matters covered by this: Agreement.

permit the State to audit, examine, end ceproduce such records, and to make audits:
of all Contracis, invoices, materials, payrolls, records of personnel, deta (as that,
term is héreingfier defined), and other information relating to all matiers covered=
by this Agreement. As used in this parsgreph, “Grantee” includes all perions,.

natural or fictional, affiliated with, controlled by, 'or under common ownership
with, the entity identified as the Grantee in block 1.3 of these [provisions

“The Grantee shall, ot its own expense, provide all personnel aecessary to perform.

the Project. The Grantee warranits that sil personnel engiged in thie Project shall

be qualified to perform such Project, and shall be properly’ licensed and authorized

to perform 'such Project under all applicable laws.
The Grantes sbal! not hire, and it shall not penml any subcontractor, subgrantee,.

or other perset, firm Gr corporation with whom it is ; engaged in a corbined effont:

to perform the Project, 10 hire 2ny person, who has a contractual r:lmons!up with
the State, or'who is & State officer or employee elected or appointed,

Tbe Gn.m Oﬁ'cet shnll be the reprsenmwe of the Sla:e hereunder. In the event:

,Oﬁ'ccr and his/her dccmon oa any dispute, skall be finsl.,

As used in this Agreément, the word “data” s.hnil mean afl information #nd things
‘developed or obiaitied during the performance of, or acquired or developed by
reason of, this Agrtcment. including, but not limited to, all studies, reports, files;
formiulae, surveys, inaps, charts, sound recordings, video recordings, pictorial
repmducnom. diawings, analyses, gmpluc representations,

Page 20f 3:
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The Grantee shali |

12-
12.1.

023,

12.4,

computer programs, cothputer printduts, notes; letters, memoranda, paper, and
documents, oll whetlier finished or unfinished.

Between the Effective Date and the Complétion Daie the Grinte shall grant to
the Stale, or any person’ designated by il, unrestricted access to all data’ for
examination, duplication, publication, translation, sale, dispgsal, of. for any other
purpose whatsoever!

‘No data’shall be subject o copyright i itie United States Gr any oihies county by-
anyone other than the State.

+On and afler the Efféctive Date all data, and any property wlnch has been received.
from the State or purthased with fiunds provided for that pupose under. this:
Agreement, shall be the propeity of the State, and shall be retimed to the Siste.
upon demand ot upon termination of this Agresment for zny, reason, ‘whichever
shall first otef.

The. State, and anyonc it shall designate, shall have. unrestricted sutherity to
publish, disclose, dlstnbute and otlierwise use, it whole or in part, all data,

X Nommhstandmg anything in.
this Agreement to the contrary, all'obligations of the State bereunder, including,
without limitation, the ‘continuance of p:ymcnls hereunder, are conuugent upon.
ke availability or continued appropnalmn of Runds, and ih no Evéat shall the State
be liable for'gny payments hereunder in excess of such available or appropriated.
funds. In the even) of & reduclion or termination of those funds, the Suite shall
have the right 1o withhold paymeat until such funds become availabte, if ever, and
shall_have the right to terminate this Agreement immediatcly upon giving-the:
Grantee notice of such termination.

EVENT OF DEFAVET. REMEDIES. L N

Any otie or more of the [ollowing acts or omissions of the Grantee shall constitute
an event of default hereunder (hercinafter referred 10 as “Events of Default™):,
leure to perform’the Project satisfactorily ‘or on schedule, or

Failure to submit any repont requu‘ed hereunder; or

Failure to'maintain, or permit access to, the records required hercunder; or
Failure 10 perform any of thie otlier covenants and conditions of this Agrecmeni,
Upoa the occurrence of any Event of Default, the State may teke any one, or more;
or all, of the l'ol]ounng actions:

Give the Grantee 8 wnnm notice spécifying the Event of Default and requmng it
10'be’remedied within, in the absence of & greater of le3ser spécification of Lime,
thuty (30) days from the date of the notice; and if the Event of Defoult is not
timely femedied, témminate this Agrecment; effective two (2) days after gwmg the
Grentee notice of termination; and.

Give the Granlee a written otice specifying the Event'of Default and suspcndmg
all payments 1o be made under this Agreement and ordenng that the poartica of the
Grant Amount wh:ch would otherwise scérue 16 the Grantee during the period
frofi the date of suéh 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 ihe Stale may owe to the Grantee any damages
the State suffers by reason of any Event of Defauly; and

Tr;u t:xe sagreement as breachied and pursue any of its remedics at lawor.in cqmty,
or bo

TERMINATION:

In the eveat of any early termination'of this Agreemént for any réaion otlier than.
the.completion'of the Project, 1€, Grantee shall deliver to the Grant. Oﬂ':cer. not.
later then fiftcen (15). days afef the date of termination, a report (tiereinafter,
teferred to ag the "I'erminauon Report”) describing in detail all Project Work
performed, and the Grant Amount eamed, to and inchiding the date'of termination.
Lo the -event of Tefmiristicn under paragraphs 10 or 12.4 of these genenl
provisions, the approval of such o Terminstion Report by the Stale shall entitle
the Grantex 1o receive that portion of the Grant amount eamed to and including
the date of tcrmination.

In, the event of Temmination under pargraphs (0 or 124 of these gcneml
provisions, the appraval of such a Terminaticn Report By the Suite shall in no
évent, relieve the Granteé from any and all linbility-for damages sustained or
incurred by the Suate as & result of the Grainiee's biésch of ifs obligations
hefedndér.

Nomr.hm.ndmg mythmg in lhls Agreemem to the cantrary, cither the State or,
excEpt whieré notice default has been given to the Grantés hereunder, the  Grantee,
may lerminate this; Agresment without caiise upon thifty (30) dayt written notice.
CONFLICT OF INTEREST. No officer; member of mployec of the Grantee,
and 00 representative, officer or employee of the Staté of New Hunpshuc or of
the goveming body of the tacality or localities in which the Project is to be
performed, who exercises any functions of responslbllmu in thé réview or

tnitials  J. .
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approval of the undértaking or camying out of such Project, shall panticipate in 172,

any decision relating to this Agreement which ffects his of her personal interest
or the interest of any corporation, panmership, or assaciation in which he or she
is directly or indircctly interesied, nor shall he or she hive any personal or*
pecuniary mteresl, direct or mdxrcct. in this Agreement or the proceeds thereof.
In the performance of this

Agreettent the Grantee, its cmplnytu. and any subcontractor or subgranice of 18.

the Grantee aré in all respects independent contractors, dnd aie neither agents
nor emiployces of the State.  Neither the Grantee nor any of its officers,
cmployess, agents, members, subcontractors or subgrantees, shall have authority
to bind the Smic nor are they entitled to any of the benefiss, workhen's
-compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS.

‘The Grantee shall not assign, or 19

otherwise transfer any interest in this Agreement without the' prier writisn
iconsent of the State. Nonc of the Project Work shall be subcontracted or
subgranted by the Grantee other 1than as set forth in Exhibit B without the prior

written consent of the State. 20.

ﬂiD_EMj\_I[ﬂQAI]_QN The Grantee shall defénd, indemnify £nd hold harimlcss
the State, its officers and éniployees. from and against any and all losses suffered
"by the State, its officers and employees. and any and all claims, liabilities or

penalties asserted against the State, its officers and cmploycu by or on behalf 21,

of any person, on sccount of, based o, refulting From, arising out of (or which
imay be claimed to arisc out of) the acts or omissions of the Grantee or
subcantractor, or subgranice or other agent of the Grantee. Numthstz.ndmg the
fongomg. nothing hereio contained shall be deeméd 15 constinite a waiver of the
savertign immunity of the State, which i  immunity is hereby reserved 1o the State.

This coveriant shall survive the termiination of this egreement. 33

“The Grantee shall at.its own expensc, obtain &nd maibtdin in force, or thall 23.

rcquire any subcontractor, subgrantec of ansignee performing Project-work to
obtain and miintain in force, both for the benefit of the State, the I'ollnwmg
insurance:

»

Sutulory workers' compensation. ahd employeds- liability insurdnce for all 24.

-cmoployecs cngagcd in the performance of the Project, and

General habchty insirance against all claims of bodily injurics, death or property
damage, i xmounts not Jess than $1,000,000 per. occurrence and 52,000,600
aggregate for bodily injury or death any oae incident, and $500, 000 for property
.damage in'any anc iotident; and

Page 3'of 3

The policies deséribed in subpmgraph 17.1 of this paragraph shall be the standard’
fonn employed in the State of New Hampshlrc. issued by underwriters’ accepiable:
1o the State, and authorized to do business in the Stale of New Hampshire. Grantee
shall fumnish to the State, certificates of insurance for all rencwal(s) of insurance’
réquired undér this Agreemient no later than ten (10} days prior 16 the expiration
date of each insurance policy.

WAIVER OF BREACH.. No failure by the State to enforce any provisions hereof
after any Event of Default shall be decined & waiver of its rights with regard to
that Event, or any subsequent Event. No cxpress waiver of any Event of Default

.tha!) be décmed a waiver of any provisions hereof. No such failure of waiver

shall be decmed a waiver of the nghl of.the State to enforce each and all of the
provisions bereof upoa any further or other default on the pant of the Grantec.. ‘
NOQTICE. Any notice by a panty hereto fo the other party shall be decmed 1o have

been duly delivered or given ot the time of mailing by certified mail, postage
prepaid; in a United States Post Office addressed (o the parties at the eddresses:

‘first sbove given,

AMENDMENT. This Agreement may be’ amended, waived o discliarged only
by an instrument in wnung signed by the partics hereto and anly after approval of
such amendment, waiver or discharge by the Governor and Council of the State.

‘of New Hampshire, if required or by the signing Su;c Agency.
CONSTRUCTION OF AGREEMENT AND TERMS

MEN D . 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 ajsignees. The captionis 2nd contents of the “subject” blank are used only’as

& matter of convenience, and are not to be considered a part of this A.grocmcm or

'to be used in determining the intend of the parties hereto..

THIRD PARTIES. The partics bereto do not intend to bcncf‘l dny third partics

and this Agrecment shali not be construed to confer any such benefit,

ENTIRE AGREEMENT. This Agrcemest, which may be excouted in‘a number

of counterparts, cach of which shali be'decmed an original, cornistituted the ¢ntire

agreement and understanding betwieen the paitics, and supcrsodcs l" prior-

‘agreements nnd understandings, rc!anng hereto..

W “The additional or- modxfymg provisions sit forth in
Exhibit A hercto are incorporated as part of this agrecicnts




_ Exhibit A
‘Special Provisions:

Due to.the nature of this:contract, DTTD waives the $2,000,000 provision for bodily injury of death in
Paragraph 17.1.2 (Insurance, and Borid) and accepts $1.000,000 for any one incident.

Exhibit B
Scope of Servuces

Theé Division of Travel and’ Tourism (DTTD) will award Joint Promotional Grant: funds to. the: Ski' New
Hampshlre (Ski. NH) to be used to promote travel and tourism in New Hampshire:

Grant Deliverables:

Néwsletter/Commiunication. Tools: Ski NH: will ise Conistant Cantact's e-newsletter services to continue to-
send out important information to apprommately 17 500 current “subscribers regardmg ski area operations;
deals, avents, and major wealher events. Ski NH.will aiso use.this too! to keep member skl areas educated
on changes to rules, regulahons and'guidance as well as keeping them informed on upcorning training and
seminars and other initiatives - -going on around NH. DTTD's: logo will be, used to co-brand items as
‘appropriate

603 Winter Kickoff Media Event; Ski NH wili host a ‘media event to kick off the winter'season. This year's
media event will take place at Mcintyre Ski Aréa. This event'will brifig put New Hampshire ski aréas back
on the radar of ski and travel journalist. Local media will be mwled fo attend and celebrate the start of the
winter season as well as learn more about capttat (mprovements ‘what's new around the lndustry and what-
guests can expect thiéif ‘experiences 1o be.like this year DTTDs Iogo will' be used to co-brand-iléms as
appropnate

Digltal Marketlng Camgaign, Sk| NH wifl contract wilh |Heart Medla and Booyah Advertising to Implement’
a digital marketing campaign. Tactics would include CTV, cross:device programmatic retargetung social
media,.and Search advertising. As well'as using location marketmg to deliver Ski NH's message to the:
target audlenoe Messaglng will focus on educaling guests about opportunities to work in the'ski ifidustry,

as well as showcasing the beauly and. scenery of the various ski areas in.the. region DT s logo will be
uséd to co-brand |tems as appropriate..

The Joint Promotional Program Grant Agreémentreceived by Ski New Hampshire consists of thel
following documents: A completed Grant Agreément form, and Exhibits A, B, and C; which are ali
mcorporated hereln by reference as if fully set forth’ herem

Exhibit ¢ |
Schedule and Payments

In consuderatnon of the sallsfactory performance of the serviceés described in Exhibit B, as determined by.
the Drvusuon of Travel and Tourism Development (DTTD) DTTD agrees o pay Ski New Hampshire {SkKi.
‘NH)

Total Grant Award: $17,788.50

Reimbursément requests will be invoiced by the‘SKi NH within 90°days after the fiscal year In which'the-
grant was awarded. The invoices shall be paid in -acgordance with state’procedures, 30 days after the
Invoice date. Expenses Incurred prior to. Governor and. Execuhve Councd ‘approval and after DTTD'

‘Grantee lnmals \_j :
Date_'q *lﬂ_.' 2z
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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 hercby centify that SKI NEW HAMPSHIRE is

a New Flampshire Nonprofit Corporation registered to transact business in New Hampshire on December 16, 1977. 1 further

cerify that al] fees and documents required by the Secretary of State’s office have been reccived and is in good standing as far as
™

this office is concemed.

Business 1D: 65319
Cecrtificatc Number: 0005380197

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Scal of the State of New Hampshire,
_this 11th day of June A.D. 2021.

William M. Gardner
Secretary of State




Corporate Resolution
(Corporation, Non-Profit Corporation)

- |, Tim Smith, hereby certify that | am the duly elected Chairman of the Ski New Hampshire, Inc.
("Ski NH") Board of Directors. | hereby certify the following is a true copy of a vote taken at a regularly
scheduled meeting of the Board of Directors, duly called and held virtually on Zoom on July 19, 2022,
at which a quorum of the Directors were present and voting. '

VOTED: That Jessyca Keeler, President of Ski NH, is duly authorized to enter into contracts
or agreements on behalf of Ski NH 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.

| 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. f%/

DATED: 9/6/2022 ATTEST: Tim Smith - Chair of the Board
{Name & Title elected Officer of Corporation)

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

MY COMMISSION EXPIRES:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMODD/YYYY)
06/22/2022

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

IMPORTANT: if the cortificate 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, certain policies may require an endorsement. A statement on
this certificato doos not confer rights to the certificate holder In lieu of such andorsement(s).

PRODUCER ﬁﬂ;‘” Heather Lemieux
PHONE TAX
Melcher & Prescott Insurance ON ey (803) 5244535 A, No:
426 Main Street ADDRESS: hlemieux@medcher-prescott. com
INSURER(S) AFFORDING COVERAGE NAIC
Laconia NH 03248 INSURER A: Cincinnali Insurance Co 10877
INSURED INSURER B : &incinnati Indemnity Ins. Co. 23280
Ski New Hampshire INSURER C -
Po Box 521 INSURER O :
INSURERE :
Conway NH 03818-0521 | sumenr .
COVERAGES CERTIFICATE NUMBER:  22-23 Master CO REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDLISUBH POLICYEFE
Tf%f TYPE OF INSURANCE INSD | wvp POLICY NUMBER {MMIDOIYYYY] cm}a‘%% LIMITS
5¢| COMMERCIAL GENERAL LIABILITY ECHoeCURREWeE s 1.000,000
DANAGE TORENTED
| cLams mase IE OCCUR PREMISES (Es oourrencey | 8 1-000.000
- MED EXP {Any one person) 3 5,000
A ECP 0320897 08/30/2021 | 0B/30/2024 | pprsonaL 2 aov Ry | s 1:000.000
| GENLAGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
POLICY e D Loc PRODUCTS - COMPIOPAGG | § /000,000
OTHER: Managers or Lessors 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY TR s
ANY AUTO BODILY INJURY(PGI person) 3
OWNED SCHEDULED g
- encD BODILY INJURY (Per accident) | §
1 HIRED NON-OWNED [FROPERTY DAMAGE 5
|| auTos omy AUTOS ONLY | (Per aczident)
$
| {umsreuase | [oecin EACH OCCURRENCE 3
EXCESS UAB CLAIMS-MADE AGGREGATE 3
oeo | | remenmion s ) 3
WORKERS COMPENSATION rF?Jr | OTH
AND EMPLOYERS' LIABILITY YIN STATUTE .E_R 500
et iy el NIA EWC 0384964 06/30/2022 | 06/30/2023 | Bk EACH ACCIDENT P
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE | § 390.000
| yas, describa unde 500,000
DESCRIPTION OF OPERATIONS bekow E.L DISEASE - pOuCY umT | ¢ ~90.

WC States Covered {NH)
Excluded Officers: Ross Boisvert, John Devive, and Jay Gamble

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES [ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH Division of Travel & Tourism Development®
1 Eagle Square Suite 100

' 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
Concord NH 03301 {lead— M
1
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2015/03) The ACORD name and logo are registered marks of ACORD




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

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

1. Identification and Definitions.

1.1. State Agency Name
Department of Business and Economic Affairs

1.2. State Agency Address
100 N. Main St, Suite 100, Concord, NH 03301

1.3. Grantee Name
White Mountains Recreation Association d/b/a

1.4. Grantee Address -
P.O. Box 10, North Woodstock, NH 03262

White Mountains Attractions Assaciation
1.5 Grantee Phone #

.| 1.6. Account Number

1.7. Completion Date | 1.8. Grant Limitation

|603-745-8720 20130000/500590 09/30/2023 $158,892
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665

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

1.11. Grantee Signature 1 1.12. Name & Title of Grantee Signor 1
A Charyl Reardon, President

Grantee Signature 2 ' Name & Title of Grantee Signor 2

N/A | ‘N/A

Grantee Signature 3 Name & Title of Grantee Signor 3

N/A N/A

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

1.13 Sta%h@oi}’esjgnatu re(s)

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

By: /sl Stecie W Wlaceer Assistant Attorney General, On:  10/04/2022
1.16. Approval by Governor and Council (if applicable)
By: On: +

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafier referred to as “the Project”).

Page 1 of 3 Initials
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52.
53,

5.4.

5.5.

1.2

8.2

83

9.1

AREA COVERED. Except as otherwise specifically provided for hercin, the
Grantee shall perform the Project in, and with respect to, Lhe Swate of New
Hampshire,
EFFECTIVE DATE: COMPLETION QF PROJECT.
This Agreement, and all obligations of the parties hercunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the Siate of New llampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™),
Except as othenwise specifically provided hcrcin, the Prujcct inc!uding all reports
required by his Agreement, shall be completed in ITS entirety prior to lhe date in
block 1.7 (hcrcmaﬂcr referred 10 as “the Completion Date™),

LV HERS:

The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT C,
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, gs 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 amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Granl 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 hercof, and shall be the only, and the complete,
compensation lo the Grantee 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
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hercunder cxceed the Grant limilation set forth in block 1.8 off
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, siate, county, or municipal
authonties which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and gll necessary permits and RSA 31-95-b,

Between the Effective Date and the date scven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detniled 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
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after, the Completion
Date, unless othenwise required by the grant terms or the Agency pursuant 1o
subparagraph 7.1, a1 any lime during the Grantee's normal business hours, and as
often as the Stale shall deinand, the Grantce shall make available Lo the State all
records pertaining to matters covered by this Agreement.  The Grantee shall
permit the State 1o audit, examine, and reproduce such records, and 10 make audits
of all contracts, invoices, materials, payrolls, records of personnel, data {as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural or fictional, affilialed with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

The Grantee shall, at its own expense, provide all personnet necessary to perform
the Project, The Grantee warrants that al! 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,
or other person, firm or corporation with whom it is engaged in a combined effon
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a Siate ofTicer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the cvent
of any dispute 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 acquired or developed by
reason of, this Agreement, including, but not limited to, all studics, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

Page 2 of 3

9.2.

9.3

94.

9.5.

1
1.2
1.3
1.4
2.

11.2.1

1122

1123
11.24

i2.
12.1.

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

Between the Effective Date and the Completion Date the Gmmcc shall grant 1o
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whalsoever.

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

On and afier 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
Agrecment, shall be the propenty of the State, and shall be retumned to the Siate
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur,

The State, and anyone 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 amything in
this Agreement 1o the contrary, ali 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 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 shall
have 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,

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions ol'lhe Grantee shall constitute
an event of default hercunder (hercinafler referred to as “Events of Default™);
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hercunder; 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 occumrence 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 Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thinty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, 1crminate this Agreement, effective two (2) days after giving the
Grantee notice of iermination; and

Give the Gruntee a wnitien 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 accrue to 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

Set offagainst 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 ai law or in equuy,
or both.

TERMINATION. _

In the event of any early terminaiion of this Agroement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15} days after the date of termination, a report (hereinafier
referred 1o as the “Termination Repon™) describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the date of lermination.
In the evemt of Termination under paregraphs 10 or 124 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 amount eamed to and including
the date of termination.

In the event of Termination under pamgraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in ne
event relieve the Grantee from any and alt liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either 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 QF INTEREST. No officer, member of employee of the Grantee,
and no representative, oficer or employee of the State of New Hampshire or of
the governing body of the locelity 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.
171

17.1.1

17.1.2

approval of the undertaking or carrying cut of such Project, shall participate in
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 dircetly or indircetly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thercof.
GRANTEE'S ‘RELATION TQ THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgraniee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State.  Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrentees, shall have authority
to bind the State nor are they entitled o any of the benefits, workmen’s
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantec shall not assign, or
othcrwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Graniee other than as set forth in Exhibit B without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemntfy and hold harmless
the State, its officers and employees, from and against any and all losses suffered
by the Sipte, its officers and employees, and any and all cleims, liabilities or
penalties asscrted against the State, 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 1o arise oul 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 a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the Siate.
This covenant shall survive the termingation of this agreement.

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

Statutory workers’ compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

General lisbility insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or desth any one incident, and $300,000 for property
damage in any one incident; and

Page 3 of 3

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

21,

22,

23.

24.

form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall fumish to the State, certificates of insurance for ali renewal(s) of insurance
required under this Agreement no later than ten (10} days prior to the expiration -
date of each insurance policy.

WAIVER OF BREACH. No failure by the State 1o enforce any provisions hereof
afler any Event of Default shal!l be decimed a waiver of its nghts 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 failure of waiver
shall be deemed a waiver of the right of the State 1o 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 to have
been duly delivered or given at the time of mailing by certified matl, 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 instrument in writing signed by the parties hereto and only afier approval of
such amendment, waiver or discharge by the Govemnor and Council of the State
of New Hampshire, if required or by the signing State Agency,

3 . 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 assignees. The captions and contents of the “subject” blank are used only as
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.

THIRD PARTIES. The parties hereto do not intend to benefit any third partics
and this Agreement shall not 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 all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement,

Initials @
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Exhibit A
Special Provisions

Due to the nature of this contract, DTTD waives the 2,000,000 provisions 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
Recreation Association d/b/a White Mountains Attractions Association (WMAA) to be used to promote travel
and tourism in New Hampshire.

Grant Deliverables:

Search Engine Pay-Per-Click (PPC}): WMAA will contract with Simpleview to manage WMAA's Search Engine
PPC to give WMAA the unique ability to reach potential visitors the moment they perform a search on Google,
Yahoo or Bing. The PPC contract will include keyword research, ad copy creation, geotargeting, optimization,
and reporting. DTTD's logo will be used to co-brand items as appropriate.

Digital Advertising Campaigns: WMAA will contract with Holmes Lewis Inc. for digital advertising. Contract will
include campaign setup, deployment, and maintenance for paid advertisement on social media channels such
as Google, Facebook, Instagram and YouTube. Digital advertisements will target travel/outdoor enthusiasts,
families, couples and leisure groups within the New England, Eastern New York, Philadelphia, and DC
markets. DTTD's logo will be used to co-brand items as appropriate.

Summer Television Advertising: WMAA will work Commonwealth Advertising for tefevision advertising. WMAA
will launch a television campaign to include both Out-of-Home and Over-the-Top advertising. Videos will
include footage of scenic and recreational shots from the region, including attractions, ziplining, biking,
sightseeing landmarks, and hiking with the goal of driving people online to view more about the region. WMAA
will target markets in Massachusetts, Boston Metro area, Hartford-New Haven Connecticut, Providence Rhode
Island, Burlington Vermont, Eastern New York, and bordering communities around these cities. DTTD s logo
will be used to co-brand items as appropriate.

White Mountains Map & Guide: WMAA will work with Holmes Lewis Inc and The Offset House to design,
produce and print 350,000 copies of the 2023 White Mountains Map & Guide. The brochure will include a full
State of NH map as well as information about the area’s major attractions, statewide attractions, and
statewide activities. Additionally, WMAA will work with CTM Media Group, PP&D Brochures, and Peter
Discuillo Brochure Distribution to distribute the Map & Guide throughout New England. 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 Exhibits A, B, and C, which
are all incorporated herein by reference as if fully set forth herein.

Grantee Initials
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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 White Mountain Attractions
Association (WMAA): ‘

Total Grant Award: $158,892
Reimbursement requests will be invoiced by the WMAA within 90 days after the fiscal year in which the grant
was awarded. The invoices shall be paid in accordance with state procedures, 30 days after the invoice date.

Expenses incurred prior to Governor and Executive Council approval and after DTTD internal approval will
only be reimbursed if contract receives final approval from Governor and Executive Council.

Grantee Initials ﬁr
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccretary ofSw}g of the State of New Hampshire, do hereby centify that WHITE MOUNTAINS
RECREATION ASSOCIATION, INC. is a New Hampshirc Nonprofit Corporation registered to transact business in New
Hampshirc on April 17, 1958. | {further centify that all fees and documents required by the Sccrelary of State’s office have been

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

Business 1D: 63779
Certificatc Number: 0005268714

IN TESTIMONY WHEREOF,

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

William M. Gardner
Secretary of Statc




Corporate Resolution _
{Corporation, Non-Profit Corporation)

], Benjamm Clark, Chairmanhereby certify that | am duly elected Clerk/Secretary/Officer of
- {(Name). '

White. Mountains Attractions Association

I hereby ceitify the foliowing is a true copy of a vote
(Name of Corporation) : J .

taken at a meeting of the Board of Directors/shareholders, duly called and held on March 17 2022 , at
(Date)

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

VOTED: That Charyl Reardon, President
(Name.and Title)

. (may list more than one person) is

duly authorized to enter into contracts or agreements: on behalf of White Mountains Attractions Assoclation
{Name of Corporation).

with the State of New Hampshire and'any. of its agencies or departmeénts 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

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

anrd 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 _ihdi;yi"_cjualj{o bind the corporationi in contracts with the State of New Hampshire, all sLich.

limitation's are expressly state herein.

patep: Aug 31, 2022

AT e 5
ATTEST ! penjamingtfii (g 31, 2022 1456 €0T)
~ (Name & Title elected Officer of Carporationy
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(/online/Home/@ Back to Home (/online)

Business Information

Business Details

WHITE MOUNTAINS
Busi N ; Busi ID: 652705
usiness Name ATTRACTIONS ASSOCIATION usiness )
Business Type: Trade Name Business Status: Active
Expiration Date: 6/17/2026 Last Renewal Date: 1/5/2021
Business Creation Date: 06/17/2011 WamE i Statt.e & Not Available
Formation:
Date of Formation in
Jurisdiction: 06/17/2011
Principal Office Address: 200 Kancamagus Highway, North  Mailing Address: PO Box 10, North Woodstock, NH,
Woodstock, NH, 03262, USA 03262, USA
Business Email; charyl@visitwhitemountains.com Phone #: 603-745-8720
) Fiscal Year E
Notification Email: charyl@visitwhitemountains.com 1sea earDal:g NONE
Principal Purpose
S.No  NAICS Code ' NAICS Subcode
1 OTHER / Tourism Marketing Association

Page 1 of 1, records 1to 1 of 1

Trade Name Information

Business Name Business ID Business Status




Trade Name Owned By X

Name . Title Address
WHITE MOUNTAINS RECREATION ASSOCIATION, Good Standing
INC. ' .

Business

(fonline/Businesslnquire/T radeNamelnformation?
businessiD=30538)

Trademark Information

Trademark Number Trademark Name Business Address Mailing Address

No records to view.

Filing History Address History - View All Other Addresses
Businesses Linked to Registered Agent Return to Search Back
N# Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us

({online/Home/ContactUs)
Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.



ACORD’ CERTIFICATE OF LIABILITY INSURANCE DATE (MMDDYYY)
09/29/2022

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 QR 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 \NAIVED subjoct to tho terms and conditlons of tha policy, certain policies may require an endorsement. A statemant on this
D g B,

PRODUCER NAME: EVENTS 8! ATTRACT'ONS
K&K INSURANCE GROUP, INC. [PRORE ~ ~800-553-8368 P o 260-459-5624
P.0. BOX 2338 Pt LA/C, No:
FORT WAYNE, IN 46801 ADORESS:
INSURER{S) AFFORDING COVERAGE NAIC #
INSURERA:  NATIONAL CASUALTY COMPANY 11981
INSURED INSURER B;
WHITE MOUNTAINS RECREATION ASSOCIATION INSURER C:
DBA : WHITE MOUNTAINS RECREATION ASSOCIATION (SEE KR-SP-1) o P
200 KANCAMAGUS HIGHWAY :
NORTH WOODSTOCK, NH 03262 INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: C147056 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING 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, _
o TYPE OF INSURANCE | et POLICY NUMBER ﬂlm ool ; uMITS
A | X | COMMERCIAL GENERAL LIABILITY KKQ0000026986100 10/1/2022 10/472023 | EACH OCCURRENCE $1,000,000
CLASMSMADE OCCUR 12:01 AM 12:01 AM BE?E‘GISE;(EF:ENTED ) $300,000
MELD EXF (Any one person) EXCLUDED
| PERSONAL & ADV INJURY $1,000,000
1 GENERAL AGGREGATE $5,000,000
| GEN'L AGGREGATE LIMIT APFLIES PER: PRODUCTS - COMPIOP AGG $5,000,000
POLICY D PROJECT D Loc LEGAL LIAB TO PARTICIPANTS
OTHER: PROFESSIONAL LIABILITY

A | automoBnE LABILITY KKO0000026986000 101172022 10172023 C{E gl ek 2l $1,000,000

T‘ ANY AUTO 12:01 AM 1201 AM ey INJURY (Per porson)
i . SCHEDULED AUTOS BODILY INJURY (Por acriden)
[~ { HIRED NON-OWNED [ FROPERTY DAMAGE

| | auTos ONLY AUTOS ONLY {Pec accident)

A UMBRELLAUAB | X |occur XKO0000026985500 10/1/2022 107172023 | EACH OCCURRENCE $3,000,000
% | excess Las CLAIMS-MADE 12:01 AM 1201 AM [ aGrecate $3.000,000
| oeo RETENTION :

B [in EupLoveRs U mﬁ& N/A WCC0000033009809 :g{g rfgzhi - 11 g{gﬂzj | x | £ — [ Jomer
BECUTVE ?me#ﬁ YIN E.L EACH ACCIDENT
EACIl D0 (o [N] EL DISEASE — EA EMPLOYEE

SCRIPTION OF OPERATIONS below T DSEASE = POUE T ADRT
PARTICIPANT ACCIDENT ADBD
Primary Medical
Excass Mecical
Wakly indermnity

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may bs attached if mors spacs is required}
COVERAGE PROVIDED FOR THE OPERATIONS CF WHITE MOUNTAINS RECREATION ASSOCATION.

CERTIFICATE HOLDER

CANCELLATION

NH BEA -DTTD

CONCORD NH 03301

100 NORTH MAIN STREET, STE 100

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

AUTHORIZED REPRESENTATIVE

THE POLICY PROVISIONS.

ACORD 25 {2016/0)}
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