Wew Hampshire Depariment of
B A s
ECONOMIC AFFAIRS

February 8, 2023

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Business and Economic Affairs, Division of Travel and Tourism Development
to award grants to the organizations listed on the aftached document in the total amount not to exceed
$175,042.70 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 decument.
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 $175,042.70
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 legisiative 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




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

FY 2023 - Round 3 Grant Agreements

GRANT . CONTRACT REQUESTED

NUMBER GRANTEE VENDOR ID PERIOD GRANT AMOUNTY DESCRIPTION

2023-18 Chamber Coltaborative of Greater Portsmouth 154051 G&C Approval-7/1/2023 $10,957.00|Chamber Collaborative of Greater Portsmouth Marketing Activities
2023-19 Greater Keene Chamber of Commerce 177156 G&C Approval-6/30/2023 $33,979.81|Marketing the Monadnock Region

2023-20 Hampton Area Chamber of Commerce 154021 G&C Approval-8/31/2023 $9,926.50|Visitor Guide and Brewery Tour Guide

2023-21 League of NH Craftsmen 154205, GA&C Approval-11/30/2023 $33,741.41|LNHC Event Pramotion 2023

2023-22 Lakes Region Chamber of Commerce 154029 G&C Approval-9/1/2023 $14,343,17 |Lakes Region Chamber Spring 2023 Marketing

2023-23 Lakes Region Tourism Assoclation 154145 GE&C Approval-6/30/2023 $16,929.12 |[NH's Lakes & Mountains Region Branding, International and NE Coffee Festival
2023-24 Portsmouth NH 400th inc. 422622 G&C Approval-6/30/2023 $19,554.69|Portsmouth 400 Marketing Plan )

2023-25 5ki NH 157688 G&C Approval-4/30/2023 $4,798.00|5ki NH Rack Card & Workforce Videography

2023-26  |Upper Valley Business Alliance 334479 G&C Approval-10/30/2023 $11,433.00|UVBA Marketing Plan 2023

2023-27 White Mountain Attraction Association 160047 G&C Approval-9/30/2023 $19,380.00|WMA SEO & Digital Advertising

TOTAL $175,042.70 )




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.

L.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
Chamber Collaborative of Greater Portsmouth PO Box 239, 500 Market Street, Portsmouth, NH 03802

1.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation

603-610-5515 20130000/500590 71112023 $10,957
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Hamnois 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."

L.11. Granfee Sigpdture 1 1.12. Name & Title of Grantee Signor 1
e Len VanComp | ﬁasrcecnfl

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

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

Taylor Caswell, Commissioner

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

Byw//h)_m%/{/z\ssis!ant Attorney General, On: 02/23/2023

1.16. [Approva‘i/ by Governor-and Council (if applicable)

By: On: ! 1

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State™), 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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AREA COYERED, Except as otherwise specifically provided R herein, the
&mﬂﬁlwﬁmﬁehﬂhﬁmmmﬂnhwofh
ampshire.

This Agreement, end ol obligations of the parties hercunder, shall become
effective on the dzic on the dute of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block | 16), or upon
signature by the State Agency as shown in block 1. 14 {“the Efective Date™).
Except &s otherwise specifically provided herein, the Project, including afl reposts
required by this Agreement, shall be compicted in TS entirety prior to the date in
Nockl?ﬂrmmhnmfcntdlou‘hCm!deﬂﬂ

TMGmAmo\nuuldcmﬁcdmdmpm:ululy&smbedm EXHIBIT C,
sttached hereto.

The manner of, end schedule of payment shadl be s set forth in EXHIBIT C.

In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performence of the Project, s determined by the Stxte, and 8
limited by subperagreph $.5 of these general provisions, the State shatl pay the
Grantee the Grent Amount, The State shall withhold from the amount otherwise
paysbic to the Grantee under this subparegreph 5.3 those sums required. or
permutied, to be withheld pursuant to N.H. RSA 80:7 through 7.

The payment by the Suste of the Granl amount shall be the only. end the complete
payment to the Grantee for all expenses. of whatever nature, incurred by e
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no linbilities to
the Grantee other than the Grant Amount. ;
NonviﬂmmdingmythhginlhisAmmﬂbﬂnmﬁuy.mmiﬂtmﬂh;
unexpected circumstances, i no event shall the total of all payments suthorized, |
wmummmmomlmmmmm 1.8 of

these generad provisions
In

mw&mmmuw
conncction with the performence of the Project, the Grantee shall comply with el
stetutes, laws reguistions, and orders of federal, stxte, coumty, or municipal
suthoritics which shall imposc any obligations or duty upon the Grentee, including
the scquisition of any tnd gl necessery pennits and RSA 31-9%-b,
RECORDS and ACCOUNTS

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the gramt terms or the Agency. the Grantee
mﬂlmmmofﬂwmﬂhmmu
Project, including, but not limited to, costs of edministration, transportation,
insurance, telephonc calls, end cletical materials and services. Such 2coounts
shal] 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 otherwise required by the grant terms or the Agency pursusnt to
subparagraph 7.1, & any time during the Grantee's norme! business hours, and s
often as the State thall demand, the Grantee shall make availabic to the Stats it
records periaining t0 matters covered by this Agreement  The Grantee shall
permit the State 1o adit, examine, and reproduce such cecords, and to make sudits
of xl contracts, invoices, matenials, payroltls, reconds of personnel, data (ss that
term is hereinafter defined), end other information relsting to el matters covered
by this Agreement. As used in this paragraph, “Grantee™ includes all persons,
natural or fictional, affilisted with, controlled by, or under commen owoership
with, the entity identified &3 the Grantze in block 1.3 of these provisions

PERSONNEL, ]

The Grantee sheil, e its own expense, provide all personnel necessery to perform
the Project. The Grantee wamants thet all personne] engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed end suthorized
to perform such Project under all spplicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantze,
or other person, firm or corporation with whom it is engaged in & combined effort
to perform the Project, to hire gny person who has a contractual retetiouship with
the State, or who is & State officer or emplioyee, elected or appointed.

The Grant Officer shall be the representstive of the Stetc hereunder, In the event
of eny dispute hereunder, e interpretation of this Agreement by the Gram
Officer, end hisher decision on gny dispute, shall be final.

DATA RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data” sha!] meen all information and things
developed or obtained during the performance of, or acquined of developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formuise, surveys, maps, charts, sound recordings, video recondings, pictorit
reproductions, drawings, mmalyses, graphic representations,
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92

9.
94.

935
10.

computer programs. computer printouts. nofes. detiers, memornda, paper. and
documents, ol whether finished or unfinished.
Between the Effective Date and the Compietion Dute the Grantee shall grant o
the Stie, or any person designated by i unfestriced sccess to ol data R
exermmation, duplication. publication, tremslation, sk, disposal. or for eny other
purpose whatsoever.
No data shall be subject to copyright in the United Steses or ety other coumtry by
anyone other than the State.
On end after the E ffective Dute afl ¢ata. end anty property which has been received
from the State or purchased with funds provided for that purpose under this
Agreemeny, shafl be the property of the State, 2nd shail be retumed (o the S
pon demand or ipon terminstion of this Agreement for sny reason, whachever
shall first oocur,
The Sute, and smyone it shall designate. shail have unrestricted suthority to
publish, disclose, distnbute #nd otherwise usc. in whole or in pant. ol dta

. Notwithstanding amythmig in
this Agreement to the contrary. all obligations of (e State hereunder. including.
without imuation. the conunuence of peyments hereunder, are contingert upon

" the availsinlity or continued appropriation of funds. and in no event shail the Staze

n.ui
2
.13
It.14
na

12

1122

1L.23
124

.
12.1.

122

123.

124,

13,

be lizhie for ey payments hereunder in excess of such available or eppropriated
funds. In the evert of & reduction or termination of those funds, tre State shall
have the right to withhold pay ment until such funds become avaiable. if ever, end
shadl hmmmnmmmmmuw immediztely upon giving the
Grantee notice of such termination,

EVENT OF DEFAULT, REMEDIES.
Any one o more of the following acts or omissions of the Grentee shall constinute
an cvent of defsult hereunder (hereinafter referred to &3 “Events of Default™:
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit ey report required hereunder; or

Failure to maintsin, of permit acoess 1o, the records required heteunder: or
Failure to perform sny of the other covenants and conditions of this Agreement.
UmﬂnmmofuyEmﬂfDeMLhSuumynkemymwm
or fl, of the following actions:

Give the Grantee & written notice specifying the Event of Default end requirg it
to be remedied within, in the abwence of a gresier or ksser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedicd, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; end i

Give the Grentee a written notice specifiing the Event of Defsult and suspending
2l payments to be made under this Agreemnent snd ordering that the portion of the
Grant Amount which would otherwise scerue to the Grentee during the period
from the dare of such notice until such time as the State determines that the
Grentee has cured the Event of Default shail never be paid to the Grantee; nd
Set ofTageinst any other obligation the State may owe to the Grangze any demages
the State suffers by reason of eny Event of Delault; end
Tumwuwmdnmwnrmmumwmm
or both,

TERMINATION.

In the event of eny ezrty termination of this Agreement for snry reason other than
the jon of the Project, the Grantee shatl deliver to the Gramt Officer, not
luter than fifteen (15) dzys after the date of terminstion, a report (hereinafier
referved 1o s the “Termination Report™) describing in detail #il Project Work
perfurmed, and the Orent Amount exmed, to and including the date of termination.
In-the event of Termination under parsgraphs 10 or 124 of these genenl
provisions, the spproval of such & Termination Report by the Stxte shall entitte
the Grantee to receive thet portion of the Grant amount ezmed to and mcluding
the date of termination.

in the event of Termination under paragrephs 10 or 124 of these generad
provisions, the approval of such a Termination Repont by the Suse shall in no
cvent relicve the Grantee from any end all lisbility for demages sustained of
incurred by the Statc as a result of the Orantee’s breach of its obligations
hercunder.

Notwithstanding wiything in this Agreement to the contrary, either the State o,
except where notice default has been given to the Grantee hereunder, the Grentee,
may terminaie this Agreement without cause upon thirty (30) days written notice.
CONFLICT QF INTEREST. No officer, member of employee of the Grantee,
and no representative, officet or employec of the State of New Hampshire or of
the poveming body of the locality or tocalities in which the Project is to be
performed, who excrcises ary functions of responsibilities in the review or

Initials M
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18.

17.
171

1750
1712

spproval of the undertaking or camying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of eny corporation, partnership, o associztion in which he or she
is directly or indirectly interested. nor shafl he or she have any personal or
pecuniary interest; direct or indirect, in this Agreement of the proceeds thercof.

y .. In the performance of this

GRANTEE'S RELATION TO THE STATL
Agreement the Grantec, its employces, and gy subcontractor or subgrantce of 18,

the Grantee are in aft indcpendent controctors, end are neither agents
nor employees of the State, Neither the Grantee nor &y of its officen,
employees, agents, members, suboontractors or subgrantees, shall have suthority
to bind the Sizte nor wre (hey entitled 0 any of the benefits, workmen's
compensation or emoluments provided by the Stete to its employees.

. The Grantee shall not assign, or 19,

otherwise tramsfer amy interest in this Agreement withowt the prior writien
consent of the State, Noae of the Project Work shall be subcontracied of
subgranted by the Grantee other then as set forth in Exhibit B withowt the prior

written consent of the State, 20.

INDEMNIFICATION. The Qrantee shall defend, indemnify gnd hold harmiess
the State, its officers end employees, from and against any end eil losses suffered
by the State, its officers and employees, and any end all claims, lisbilities or

penaltics asseried egainst the State, ity officers xnd employees, by or on behall 21,

of sny person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise ot of) the ecty or omissions of the Grantes of
subcontractor, of subgrantce or other egent of the Grantee, Notwithsianding the
!bltmm..nothiug herein contzined shall be deemed to constitute 8 waiver of the
Sovereign innumity of the State, which immunity Is hereby reserved to the State,

This covenant shall survive the termination of this agreement, .
INSURANCE.
The Grantee shall, st #ts own expense, obtain end maintein in force, or shall 23,

fequire any subcontractor. subgrantee or assignee performing Project work to
mmmmmmummmormmnmm

insurence;
Statwtory workers” compensation and employees lishility imsurance for ol 24,

employees ¢engaged in the performance of the Project, and |
mnwlmmmmmawlymm«um
demage, in amounts not less than $1,000,000 per occurmence and $2,000.000
aggregate (or bodily injury or dexth eny onc incidend, end $500,000 for property
damage ih eny one incident: and
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172, The policics described in subparagreph 17,1 of this paregraph shall be the standard

form employed in the Strte of New Hampshire, issued by underwriters scceptable
15 the State, and muthorized to do business in the State of New Hampshire. Grasitee
shed] fismish to the Siate, certificates of insursnce for sl renewal(s) of insurence
required under this Agreement no later than ten (10) days prior 1o the expiration
dxte of each insurance policy.

. No feilure by the State to enfbree vy provisions hereof

afier any Event of Defeult shall be deemed & waiver of its rights with regard to
that Event. or any subscquent Event. No express waiver of any Event of Defauht
ghail be decmed a waiver of any provisions hereof. No such Rilure of warver
shall be decmed a waiver of the right of the State to enforee exch mnd o] of the
provisions hereof upon any further or other defatilt on the pant of the Grantee.
NOTICE. Any notice by a prty hereto to the other panty shall be deemed to have
been duly delivered or given st the time of mailing by certified mail. postege
prepaid, in-8 United States Post Office addressed to the parties &t the addresses
first above given.
AMENDMENT. This Agreement may be emended, waived or discharged only
by.an mstrument in writmg signed by the partics hereto and only afler spproval of
such smendment, weiver or discharge by the Govemor snd Council of the State
of New Hampshire, if required or by the signing Stzte Agency.

. This Agreement shall be
contirued in accordance with the lew of the State of New Hampshire. od is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions end contents of the “rubject™ 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 partics hereto.

TIHRD PARTIES. The parties heseto do not intend to benelit any thind parties
and this Agreernent shat] not be construed to confer gy such benefit.

2 . This Agreement, which may be executed in a number
of counterparts, cach of which shall be deemed en onigings, constitutes the entire
agreement and understanding berween the partics, end superscdes afl prior’
sgreements end understendings relating hereto.

SPECIAL PROYISIONS. The additionsl or owdifying provisions sct frth in
Exhibit A hereto are incorporated s part of this agreement.

Initials3V-
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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 Promotiona! Grant funq's to the Champer
Collaborative of Greater Portsmouth (CCGP) to be used to promote travel and tourism in New Hampsbhire.

Grant Deliverables.

HarborGuide Magazine; CCGP will contract with Big Brown Books Inc. to produce; print and distribute the
2023 edition of HarborGuide Magazine. This will be a high-end guidebook to Portsmouth and the Seacoast,
highlighting the restaurants, lodging and tourist destinations in the Greater Portsmouth area. DTTD's logo

will be used to co-brand items as appropriate.

Infiuencer Marketing Promotions; CCGP will contract with Sulliven Communications to bring in influencers
to promote signature events in the region, spécifically Restaurant Week Portsmouth & The Seacoast for

Spring of 2023. pTTD's logo will be used to co-brand items as appropriate.

]’mm: CCGP will attend Dream Destinations Travel Show at MGM. Attending this show will bring
awareness to the region as a travel destination to a more distant domestic market in the westemn
Massachusetts and Connecticut areas. DTTD's logo will be used to co-brand items as appropriate.

The Joint Promotional Program Grant Agreement recelved by the Chamber Collaborative of Greater
Portsmouth 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.

ExhibitC . l
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 Chamber Collaborative

of Greater Portsmouth (CCGP):

Total Grant Award: $10,857

Reimbursement requests will be Invoiced by the CCGP within 80 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

i&tjema:: approval will only be reimbursed if contract receives final approval from Govemor and Executive
uncil. :

Grantee lnit'ialsﬁ VZ/

Date 2 li /23



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Sccretary of State of the Staic of New Hampshire, do hereby centify that CHAMBER COLLABORATIVE
OF GREATER PORTSMOUTH is a New Hampshire Trade Name registered to transact business in New Hampshire on July 24,
2017. I further certify that all-fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 775585
Certificate Number: 0005906455

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 9th day of December A.D. 2022.

David M. Scanlan
Secretary of State




Corporate Resolution
(Corporation, Non-Profit Corporation)

I, MJ e\ Geacier Jd. hereby certify that | am duly elected Clerk/Secretary/Officer of
{Name)

( V‘;!AW\H‘ ¢ (oW uroaesive of 6\’?3‘1_‘ | hereby certify the following is a true copy of a vote
(Name of Corporation) ¢ 15y YV

taken at a meeting of the Board of Directors/shareholders, duly called and heid on "} 2, 202, at
{Date)

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

VOTED: That _%en Yinwmwp, Tacsdent (may list more than one person) is
(Name and Title) " )

duly authorized to enter into contracts or agreements on behalf of ( U £ (L1 ARG WT\VE
(Name of Corporation) ¢+ (2§ ATC &
: . . . OIS
with the State of New Hampshire and any of its agencies or departments and further is

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

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

limitations are expressly state herein. / ;

DATED: /// 25/ 25 ATTEST, W ¥ 4 ‘m;j E-,“J A Deahres

4 tfﬂéjr"nﬁ &-Title elected Officer of Corporation)

DATED: | l‘Z 3‘2@73 ATTL‘;ST: :VMJQI\QLQQU% A

““"Tﬂ?‘ne & Title of Notary Public/)litice of the Peace)

MY COMMISSION BXBIRES Mecic o Homs

My Commission Expires
August 18, 2028
== =




acorS
I —

CERTIFICATE OF LIABILITY INSURANCE

DATE mwwm
05/26/2022 .

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 certificats holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WANED
subject to the terms and condlitions of the policy, certain policles may require an cndorumnnt. A statemaent on this certificate does not
confor rights to the certificate holder in lleu of such endorsement(s).

PRODUCER CONTACT
OR:O%::{%JRANCE BROKERAGE INCPHS PHONE (B66) 467-8730 ' FAX {888) 443-6112
L {AKC, No, Ext): (S, Ho): :
The Hartford Businesas Sarvice Cantar
3600 Wiseman Bivd : ENAL
San Antonio, TX 78251 I ADORESS:
MIURER(S) AFFORDING COVERAGE HAICH
INSURED ] . | ™SURERA: Sentlnel Insurance Company Litd. 110001
GREATER PORTSMOUTH CHAMBER OF COMMERCE DBA THE | mayrzre:
CHAMBER COLLABORATIVE OF GREATER PORTSMOUTH roe— c -
500 MARKET ST UNIT 16A - =
PORTSMOUTH NH 03801-3494 INSURER D
INSURER E !
NSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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.

SUBR

— POLCY EFF

POLICY EXP

WSR TYPE OF INSURANCE ALOL POLICY NUMBER, LTS |
LIR ISR WD 5 gewmoYY™ | emoory Y
COMMERCIAL GENERAL LIABRLITY EACH OCCURRENCE $2.000.000
. ITRRAEE O RENTEL
cLams-wape| x:Joccur i, $1,000,000
| PREMISES (Ea ccourrence
X |General Liability MED EXP (Any one person) $10,000
A X 08 SBA OK0869 04/06/2022 | 04/06/2023 | PERSONAL & ADV INJURY $2,000,000
| GENL AGGREGATE LIIT APPLIES PER: GENERAL AGGREGATE $4,000,000
pouieY :ggr i PRODUCTS - COMP/OP AGG” $4,000,000
[ omer:
AUTOMOBILE LIABILITY COMBINED SINGLE LMIT $2,000,000
] any auTo BOOILY INJURY (Per person)
A JALOMNED [ | SEREuLED 08 SBA OKOS69 | 04/06/2022 | D4/06/2023 | BODILY INJURY (Per eccident) =
| —] e
X HIRED X NON-OWNED PROPERTY DAMAGE
|~ | auTOS “* | auTO3 (Per scciosnt)
[ X | usereLLA Lap [ X [ OCCUR EACH OCCURRENCE $1.000,000
[~ | cLAIMS- 3 ;
A | [EXeEsaLAs MADE 08 SBAOKOS69 | 04/06/2022 | 04/08/2023 | AGGREGATE $1,000000
X |reTenmon $ 10,000 i :
WORKERS COMPERSATION PER | OTH-
AND EMPLOYERS' LIABILITY
ANY YiN E.L. EACH ACCIDENT |
PROPRIETORPARTNEREIECUTIVE: WA -
OFFICERMEMBER EXCLUDED? E E.L. DISEASE -EA EMPLOYEE
{Mandatory in NH) .
H yoa, dascribe under E.L. DISEASE - POLICY LMIT" ;
DESCRIPTION OF OPERATIONS betivr -
EMPLOYMENT PRACTICES : ; Each Claim Limit $10,000
L gl 08 SBA OK0869 | 04/06/2022 | 04/06/2023 Aogregete Liml Sitis

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additionsl Remarks Scheduls, may be afteched if more space Is requind)
Those usual to the Insured's Operatians. Certificate holdér Is an-additional insured per the Business Liability Coverage Form 550008 attaehed fo this

policy.

"CERTIFICATE HOLDER CANCELLATION

NH BEA - Division of Travel end Tourlsm SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
100 N'MAIN ST BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
CONCdej NH 03301 IN ACCORDANCE WITH THE POLICY PROVISIONS.

‘AUTHORIZED REPRESENTATIVE

SwennF Lralirneeta s

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights rasarved.
The ACORD name and iogo are registered marks of ACORD




N
ACOR D’ CERTIFICATE OF LIABILITY INSURANCE DATE (MWDo

21112023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC 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 poflcy(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 summont on
this certificate does not confer rights to the certificate holder In lisu of such endorsemant(s).

PRODUCER Nexus Partners Insurance NAME: ;
PHONE l r:’é Noj:
5745 North Scottsdale Road, Suite B120 A g e =
ADDRESS: i
Scottsdale, AZ 85250 INSURER(S) AFFORDING COVERAGE . NAICH
i INSURER A : StarStone Nationa! Insurence Company 125496
INSURED ' INSURER B :
Surge Resources, LLC e — ,
L/CIF Greater Portsmouth Chamber Of Commerce :
300 Hanover Street INSURERD :
Manchester NH 03104 INSURERE :
! INSURERF ;
COVERAGES CERTIFICATE NUMBER: 72813129. REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N ADDL[SUBR POLIC P
NS TYPE OF INSURANCE NSO | WD POLICY NUMBER mﬂl_ (RO umiTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [3
[ DAMAGE TO RENTED
CLAIMS-MADE I:l OCCUR PREMISES (Ea ocouwrence) ]
: MED EXP (Any one person) $
| PERSONAL & ADVINJURY | $
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy [ |78 [ iec PRODUCTS - COMPKOP AGG | 3
OTHER: s
AUTOMOBILE LIABRITY COVBIED SINGLETMT 1 4
ANY, AUTO BODILY INJURY (Per person) | §
OWNE SCHEDULED
D onLY I BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY |{Per actident)
f s
UMBRELLA LIAB OCCUR EACH OCCURRENGCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | IRETENTIONS 3 $
A |WORKERS COMPENSATION T80230001-356 TA7023 | 1072024 |/ [BEe o | |
AND EMPLOYERS' LIABILITY i
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $1,000,000
OFFICERMEMBEREXCLUDED‘? NiA g
{Mandatory I NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
i yes, describe uncier
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more spece Is required)

Coverage provided for all leased employees but not subcontractors of:
Greater Portsmouth Chamber Of Commerce 1/1/2021

CERTIFICATE HOLDER CANCELLATION

NH- New Hampshire
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

NH BEA - Division of Travel and Tourism THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
100 North Main Street, Suite 100 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Concord NH 03301
) Jodie R. Kramer Cole ) i

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

72813129 | Surge | 001028 | Master Certificate | Lina Giraldo | 2/1/202) 9:19:46 AM (MST) | Page 1 of !
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FORM NUMBER G-1 (version 11/2011)

|
P
P GRANT AGREEMENT ‘ 4 \ i
hpd
The State of New 1Hampshire and the CGirantee herehy 118 l
Mutunlly agree as follows: ! '
. GENFRAL PROVISIONS b x |
1. Identification and Definitions il
L1. State Agency Name 1.2. State Agency Address U8
Department of Business and Economic Affairs 100 N. Main St, Suite 100, Concard, NH 613301 g | Li-
. '
L3 Grantee Name 1.4. Grantee Address 2%
Greater Kecne Chamber of Commerce 48 (entral Square, Kecne, NH 03431 ’ LI A
L5 Grantee Phone # 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation i .
00R-3524714 20130000/500590 &/30/2023 $33,979.5 ! 4
1.9, Grant Officer for State Agency 1.10. State Agency Telephone Number l S
Lori Hamois 603-271-2665 1
H Graniee is a municipality or viltage diserict: "By signing this form we certify that we have complied with any public 3
meeting requirement for acceptance of this prant, including if applicable RSA 31:95-b." ¥
i.11. G i 2. i ' H
rantee Signaturg 1 _ /"' 1.12. Name & Title of Grantee Signo_r 1 .
N - - CEO vOrey, JenX LucaParis {
{ Grantee ﬁignaracr’e 2 — Name & Title of Grantee Signor 2
N/A N/A
Grantee Signature 3 Name & Title of Grantee Signor 3
N/A N/A
1.13 State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)
G \ee Taylor Caswell, Commissioner t
1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required) l
5 \
By: I//h) W # __—Assistant Attorney General, On:  02/23/2023
1.16. ;{pprovalrf;f 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”).

-

Page L oi' 3 1.2
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52
53,

5.4

1.2

8.2

83.

9.1

a3 otherwiss specifically provided for berein, the

¢ AREA COVERED, Except c
Grantee shall perform the Projoct in, and with respect to, the Siate of New

Hampshire.
This Agreement, and all obligations of the parties bercunder, shall become
elfective on the dam o the datc of epproval of this Agreement by the Govemor
and Council of the State of New Hampshire if required (block 1.16). of upon
signature by the State Agency as shown in block 1.14 (the Effective Date").
Fxcept s otherwise specifically provided herein, the Project, inchading all Fepans
required by this Agreement, shall be completed in ITS entirety por fu the dale in
block 1.7 {hereinafer referred 1o as “the Complction 1ate”™).
GRANT AMOUNT: LIMITAYION QN AMOUNL. CHERS: :
The Grant Amount is identifiod and moee particularly described in EXHIBIT C,
attached hereto.
The manner of, and schodule o payymont shall be as set forth in EXHIBIT C. )
In accordznce with the provisions set forth in EXHIBIT C, and in consideration
of the satisfacwon: perfrmance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these genenal provisions, the Sue shall pay the
Grantee the Gramt Amount. The State shall withhold from the amount otherwise
payable w the Gramiee under this subparagraph 5.3 those sums required, or
peminad o be withheld parsusnt to NH. RSA 80:7 through 7-c.
The payToens by the State of the Grant amoent shall be the only, and the complete
pavmnent 1o the Grantee for all expenses, of whatever nature, incurred by the
Granice in the performance hereof, and shall be the only, and the complete,
comypensaton to the Grantee for 1be Project. The State shall have oo lisbilities to
the Grantee other than the Gram Amount. .
Nomwithsuanding anything in this Agreement 1o the contrary, snd notwithstanding
unexpected circumstances, i no event shall the total of all payments authorized,
or sctually made, berevnder exceed the Grant limitation sct forth in block 1.8 of
these genemal provisions.
A W i, In
conpection with the perfonmance of the Project, the Grantee shall comply with all
sunnes, laws regulations, and orders of federal, swate, county, or municipal
nuthorities which shall impose any obligations or duty upon the Grantes, including
the acquisition of any and al] necessary permits and RSA 31-95-b,

RECORDS and ACOQUNTS. ;
Between the Effective Dale and the daie seven (7) years afier the Completion
Dae, unless otherwise required by the grant tenms or the Agency, the Grantee
shall keep demiled accounts of all expenses incurred in connection with the
Project, including, but pot limiled 1o, costs of administration, renspomation,
imsurance, tclepbone calls, and clerical materials and services, Such accounts
shail be supportad by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date teven (7) years afier the Completion
Date, unless otherwise required by the praot ierms or the Agency pursuant 1o
subparagraph 7.1, a2 any time during the Grantee's pormal business hours, and as
oficn as the Suate shall demand, the Geantee shall make available to the State all
records periaining 1o maners covered by this Agreement. Ihe Grantee shall
permit the State to sudit, examine, and reproduce such records, and to make sudits
of all contracts, invoices, materials, payrolls, records of personncd, data (as that
term is hercinafier defined), and other information relating to all maners covered
by this Agreement  As used in this paragraph, “Grantee” includes si] persons,
nxtural or fictionad, affilinted with, controlled by, or under common ownership
with, the entity identi fied as the Grantee in block 1.3 of these provisions

The Grantee shall, a1 its own expense, provide all personne) necessary (0 perform
the Project. The Grantce warrants that all persormel engaged in the Project shall
be qualified to perform such Project, and sheli be properly licensed and sutborized
10 perlorm such Project under all applicable laws.

The Grumee shall not hire, and i1 shall ot permit any subcantractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effon
to perform the Project, (0 hire any person who has a contractual relationship with
the Sate, or wha, is a Sue officer or employee, elected or eppointed.

The Grant Officer shall be Gie representative of the State bereunder. In the event
of any disput hervunder, the interpretation of this Agreement by the Grant
Officer, and hister docision on any dispute, shall be final,

DATAL RETENTION UF DAJA; ACCLSS.

As used i this Agreement, the word "data” shall mean all informaticn and things
developed or obiancd during the parfurmance of, o sequired or developed by
reason of, this Agreement, including, bt ot limited to, all kudics, reports, files,
formulu.. Ruveys, maps, chans, sound recwrdings, vides recordings, pictorial
reproductions, drawings, analyses, graphic represcniatione,

9.2.

9.3.

2.4,

9.5,

1.4
L2
113
.14
1.2

121

122

Hnai
1124

12.
12.1.

122,

-lthun:.wmypetsmdcsignawdbyit.unmmaed

Computer programs, computer priniouts, Ootes, letiers, memornds, pEper. and

docum ull whether {inished or unfinished. :

chc:?’ha Effective Date and the Completion Date the Graatoe shall graol to

i access to all dana for

examination, duplication, publication, translation, sale, disposal, or for any other
whatsoever.

:I‘:)m shall be subject to copyright in the United States or any othet country by

nnyone nther thun the State. .

0 and after the Effective Dute all data, and any property which has been reccived

from the Stoale or purchased with funds provided for that purpose under this

Agréement, shall be the property of the State, end shall be retumcd to the Stawe

upon demand or upon lermination of this Agreement for any reason, whichcver

shall first vower. : ]

The Siate, and anyonc il shul) designate, shall have unrestricted authority %o

publish, disclosc, distribute and otherwise use, in whole or in part, all data.

5 JRELMENT. Notwithstanding anything io
this Agreement to the contrary, all obligations of the buste hereunder, including,
withou! limitation, the continuance of payments héreundes, 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 io withhold payment until such funds become svailable, if.ev-er. =nd
shal] bave the right to terminstc this Agreement immediacly upon giving the
Grantee notice of such termination.

Any one or more of the following acis of omissions of the Grantee shall constinte
an event of default hereunder (hereinafier referred to as “Events of Default™):
Fuilure to perform the Project satisfactorily or on schedule; or

Failure to submil 2y report required hereunder, or

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

Failurs to perform any of the other covenants and conditions ofthis Agreement
Upon the occurrence of any Event of Defauly, the Stats may take sny one, or more,
or all, of the following sctions:

Give the Crantee 2 written notice specifying the Event of Default and requirmg it
1o be remedied within, in the absence of a grester or lesser specification of thme,
thirty (30) days from the date of the notice; snd if the Event of Defult 15 not
timely remedied, terminate this Agreetnenit, effective rwo (2) days after giving the
Granteo notice of termination; and

Give the Grentee & 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 to the Grantee during the period
from the date of such notice until such time &3 the State determines that e
Grentee has cured the Event of Default shall never be paid 1o the Gramee; and

Set off against any other obligation the State may owe 1o the Grantee any damages
the Stste suflers by rcason of any Event of Default; and
Tr:’ll:\cagwmlubmuhcdlﬂip&mmyoﬁts remedies at lxw oc in equiry.
or both,

TERMINATION.

In the event of any early iermination of this Agreemént for any reasoa othe than
the completion of the Project, the Graotee shall deliver to the Gramt Oticer. noe
lzter than Glteen {15) days aficr the date of termination, a repon (beremarter
referred 10 as the “Termination Repont™) describing in detail all Progect Woek
performed, and the Grant Amount exmed, 10 and inchuding the date of iermxnarion.
In the eveml of Termination under paragraphs 10 or 12.4 of these penera)
provisions, the spproval of such & Termination Report by the Scxe shall endde
the Grantee to receive that portion of the Grant amount eamed % sod wchnling
the date of termination. ' :
hd':clcvmor'l'minaﬁonundupmmphs 10 or 124 of dwse peneral
provisions, the gpproval of such & Termination Repon by the Sxase shal) in no
event relieve the Granice from any and all liability fx damaepes satuncd or
incurred by the Staie es & resull of the Grankoe's broaoh of w3 abligations
hereunder,

Notwithstanding anything in this Agrecrent b the contrany, cither the State or,
except wt.cn notice default has been piven to (e e horcunder, the Granteo,
may terminate this Agreement without caes woa tarty (W) duys written notice.
CONFLICT OF INTIREST. Mo ollwer. mewibnr o coployce of the Grantee,
ard no rqs{cseumﬁw. ollier or cogpdosee of the Naw of New Hampshire or of
the goveming budy of the hwality va hwvalitws @ which the Project is to be
performed, who exencias sy fuwtivi of Responsibilities in the review or

Page 2 of 3
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*1

‘32

approval of the undertaking or carrying oul of such Project, shall panicipets in  17.2.

any decision relaiing to this Agreement which affects his or her personal interest

f ,ormocinioninwhichhcorshe
have any personal or
Io the performance of this
Agrecment the Gramee, its employees, mnd any subcontractor or subgranies of

the Grantee are io all respects independent contractors, and ane neither agents
nor employees of the Stte.  Neither the Grantee oo any of its afficers,

18

" employees, agents, members, subcontractors of subgranices, shall have suthority

to bind the State nor are they entitled to any of the beniefits, workmen's
compensation or cmoluments provided by the State to its cmployees.

ASSIG S, The Gimtee shall not assign, or 19
otherwise tansfer &ay ipterest in this Agrenent without the prior wrilicn
consent of the Swre, None of the Prajert Work shall be subcontracied or
subgranted by the Grantee other than as st forth in Exhibit B without the prior
written consent of the Site.

_The Gramee shall defend, indermify and hold hanmless
the State, its officers and cployees, from and against sny and all losses suffered
by the State, its oificers and employees, and any and all claims, liabilities or
penaltics asseriod against the Sute, its officers and employees, by or on behall’ 21.
of emy person, on savount of, based on, resulting from., arising out of (or which
may be claimed 10 arise out of) the acu or omisgsions of the Granice or
subcontrackr, or subgrintes or other agent of the Grantoe. Notwithstanding the
forepoing. nuthing herein contained shall be deemed to constitmie a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenam shall survive the wermination of this agreement.

DNSURANCE.

The Gramee shall, a1 its own expense, obtain and maintain io (orce, or shall
roquire any subcogtractor, subgraniee or assignee performing Project work to
9bu.in and maintain in force, both for the benefit of the State, the following

20.

MAENCE:

Sunnory workers' compensation &nd employees lisbility insurance for all
employecs engaged in the performance of the Project, and B

Gepenal lisbility insursnce against all claims of bodily injuries, death or property
damage, m amounts not less than 51,000,000 per accurrence and $2,000,000
aggregate for bodily injury ar death any enc incident, and $500,000 for property
damage in any one incident; and

Page3of3

The policics described in subparagraph 17.1 of this paragreph shall be thé standard
form employed in the State of New Hampshire, issucd by underwriters acceptable
to the State, and suthorized to do business in tha Stato of New Hampshire. Grantee
shall furnish o the Suate, certificates of insurance for all rengwal(s) of insursnce
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurence policy.

W, : Noﬁimwmmewmmmmypmviskmmf
aflcr any Fvend of Defaull shall be deemed o waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed 8 waiver of eny provisions bereof. No such failuro of waiver
shall be decmed a waiver of the right of the State to enforce cach and afl of the
provisions hereol upon asry further or other default on the part of the Grantee,
NUTICE. Any natice by a party hereto I the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prcpaid.inlUuilcdSulcsPoslUﬁ’molddmwdwthepuﬁaulhtm
first above given,

AMENDMENT. This Agrecment may be amended, waived or discharged only
by an in. I in wriling sigr d by the partics herews and onty after approval of
such emendment, waiver or discharge by the Govemor end Council of the State
of New Hampshire, if required or by the signing State Agency.

CONSTRUCTIQ . This Agreement shall be
construed in sccordance with the law of the Statc of New Hampshire, md is
binding upon and inures to the benefit of the parties and their respective mCoEssors
and assignees. The captions and contents of the “subject” blank ere used only as
1 matter of convenicnce, end are not 1o be considered 1 part of tis Agrecment of
to be used in determining the intend of the parties hereto.

THRD PARTIES. The parties hereto do pot intend to beocfit any thind parties
and this Agreemernt shall not be construed to confer any such benefit,

. This Agreement, which may be executed in a mumber
of counterparts, each of which shall be decrned an original, constitutes the egtire
sgroement and understanding between the parties, and supersedes all prior
agreements and understandings relsting bereto,

SPECIAL PROVISIONS. The sdditional or modifying provisions set forth in
Exhibit A berelo arc incorporated as part of this agreement.
¢

Initials CgQ
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Exhibit A
Special Provisions

elopment (DTTD) waives the 2,000,000

i ivisi f Travetl and Tourism Dev
Due to the nature of this contract, Division o ek ¢ .OOO.QOO ik

provisions for bodily injury or death in Paragraph 17.1.2 {nsurance an
any one incident. :

Exhibit B
Scope of Services

DTTD will 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:

Social Media Influencer Campaign: GKCC will work with Dift & Glass an Instagram influencer to create
content that will be shared with their 368K followars as well as the ability to continue to share the content
throughout GKCC's sociai channels. Content that will be created with this partnership will be 1 edited video,
10 plus edited photos, 2 Instagram posts as well as Instagram storles during the influencer’s stay in the
Monadnock Region. DTTD's fogo will be used to co-brand items as appropriate.

Digital Marketing Campaign: GKCC will contract with Communicator's Group to provide a digital marketing
campaign. Services will include strategic, technical, and overall design/copywriting assistance for keeping
MonadnockNH.com updated. As well as providing creative advertising design, media planning and
placement, campaign management/optimization, and reporting with the overall goal of increasing traffic to
MonadnockNH.com. DTTD's logo will be used to co-brand items as appropriate.

Trade Show Display: GKCC will purchase a new trade show booth using the updated branding. This display
will be used al trave! shows, job fairs and other conferences to promote the Monadnock Region as a tourism
destination as well as a place to live and work. DTTD's logo will be used to co-brand items as appropriate.

" Monadnock Reqion Guide; GKCC will contract with Yankee Publishing to produce the 2023 edition of the
“Thrive Guide™ a guide to the Monadnock Region that will be designed to influence potential visitors, new
workers, new residents, and prospective college students. GKCC will be using Cummings to print 10,000
copies that will be distributed to the target marketing as well as 125K digital copies being emailed out to
Yankee Magazine's email subscriber list. DTTD's logo will be used to co-brand items as appropriate.

This Joint Promotional Program Grant Agreemerit received by the GKCC consists of the following
documents: A completed Grant Agreement form, Exhibits A, B, and C, which are all incorpora i
reference as if fully set forth herein, nee ted herein by

Exhibit C
Price and Payment Schedule

In consideration of the satisfactory performance of the servi ibed i ibi
 cor _ ices described i
Division of Trave! and Tourism Development, DTTD agrees to pay the GKE‘.r:‘CE:,d”llblt StESied RS

Total Grant Award: $33,979.81

?:;n:::;isce‘;nesgg Tge;s;isdv;illlab;g;gm ‘:zr:h::a (tSKCC \:ghh 90°days afler the end of the current fiscal year
i ‘ _ © procedures, 30 daya after the invoi '
re?;gzg szgc:; to Governor and Executive Council approval and afler DTTD Internal amcrz da‘lte.' P

contract receives final approvai from Governor and Executive Council Pprovalwill oniy be

Grantee Initials
Date Cfz¢




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Statc of New Hampshire, do hereby certify that GREATER KEENE CHAMBER
OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 23,
1987. 1 further cerlify that all fees and documents required by the Secretary of State’s office have been.received and is in good

standing as far as this office is concerned.

Business [D: 108985
Certificate Number: 0005727154

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 28th day of March'A.D. 2022.

William M. Gardner
Secretary of State




Certificate of Alltho-l'i‘l}’ #1 Corporation, Non-Praofit Corporation)

Corporate Resolution

I,___Tim Pipp - hereby certify that | am duly elected Clerk/Secretary/Officer of

The Greater Keene C hamber of Commerce (GKCC. 1 hereby certify the following is a true copy of
a vote t.ake-n.at a meeting of the Board of Directors/sharcholders. duly called and held on March 28
2022, at which a quorum of the Directors/sharcholders were present and voting.

VOTED: That Gianluca Paris, Greater Keene Chamber of Commerce President & CEQ
MM&MMM@QMM

and Fryberger, Greater Ke ¢ Cha arc

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

\ its agencies or departments and further is authorized to execute any documents
which may in his’her judgment be desirable or necessary 10 effect the purpose of
this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. [ further certify
that it is understood that the State of New Hampshire ‘will rely on this certificate as evidence that

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

th ity to bind the corporation. To the extent that there are any limits on the authority of any

ATTEST: Tim Pipp, GKCC Board Chair

{Name & Title)
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ACOR (2 CERTIFICATE OF LIABILITY INSURANCE i

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 el
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION S WAIVED, subjoct to the terms and condlitions of the policy, certain policles may require an endorsoment. A statement on
this certificate does not confar rights to tho certificate holder In lleu of such endorsement(s).

PRODUCER

CONTACT  Tim Manwaring

NAME:
Clark Mortenson Insurance PHONE . (803)352-2121 | (A, hoj; (603) 357-8481
PO Box 608 ADOREss: Tmanwaring@hilbgroup.com
INSURER{S) AFFORDING COVERAGE NAIC #
Keene NH 03431 wsurer a: Liberty Mutual Group 11
INSURED wsurer g Qhio Casualty Insurance Company 24074
Greater Keena Chamnber Of Cormmerce wsuRer c . Mount Vemon Fire insurance Company 26522
Atin: Luca Paris INSURER D: ~
48 Central Square _ INSURERE -
Keene NH 03431 INSURER F
COVERAGES g 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 PERICD -
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TRER | AUDCSUBH, BOLICY EFF
LTR TYPE OF INSURANCE INSD [ WvD POLICY NUMBER [MMDDYYYY) —mmwwn LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
[BAMAGE TO RENTED -
| cLamsmae E OCCUR PREMISES [Ea cocrencey | 8 100,000
|| MED EXP (Any one person) | s 19,000
Al ] BKS58474421 04/09/2022 | 04/08/2023 | pepeonaisapvivury | s 1,000,000
GEN. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2.000,000
pover || 8% [ Juwec PRODUCTS - CoMPrOPAGG | ¢ 1:000.000
OTHER; 3
iroaoan.& LIABILITY . %C.)MBINED‘SINGLE LIMIT s 1,000,000
ANY AUTO BODILY INJURY {Per parson) 3
I | OWNED SCHEDULED
B || Autos owwy o BAOS58474421 04/09/2022 | 04/09/2023 | BOOILY INJURY (Per accident) | $
¢} HIRED NON-OWNED PROPERTY DAMAGE s
| AN AUTOS ONLY AUTOS ONLY {Per sccident)
$
| |UMBRELLALAR | |occur EAGH OCCURRENCE s
EXCESS UAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ s
WORKERS COMPENSATION PE: o
AND EMPLOYERS' LIABILITY 2T
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in KH) E.L. DISEASE - EA EMPLOYEE | 8
If yas, dascribe unger
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | 8
ok : EPLI $1,000,000
irectors and Officers )
Cc ® NDQ25551288 06/16/2021 | 08/18/2022 | Directors & Officers 31,000,000
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Schadule, may be d H more spacs is required)
CERTIFICATE HOLDER CANCELLATION

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

Concord
L

NH 03301

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

AUTHORIZED REPRESENTATIVE

7 N/ -1_‘_“!2_ Y, fo Lo

[y

© 1988-20156 ACORD CORPORATION. All rights reserved.

ACORD 25 {2016/03) The ACORD name and logo are reglistered marks of ACORD



A!Cgaf CERTIFICATE OF LIABILITY INSURANCE PATE ko

THIS,CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) musat have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION (S WAIVED, subject to the terms and conditions of the policy, certzin policles may require an endorsement. A statemant on
this certificate does not confer rights to the cortificate holder in lieu of such endorsement(s).

PRODUCER ﬁ?ﬁ?‘" Janice Sargent
Optisure Risk Partners PHONE =  (803) 283-1847 | (A, wo:
40 Stark Street ADOREss: janice. sargent@@optisure.com
INSURER(S) AFFORDING COVERAGE NAIC #

Manchester © NH 03101 INSURER & : Uhio Casuaity Insurance Company 24074
INSURED INSURER B : '

Greater Keene Chamber Of Commerce inc & | T S Board INSURER C :

48 Central Sq INSURER D ;

Atin Phil Suter . INSURERE :

Keene NH 03421 INSURER F :
COVERAGES CERTIFICATE NUMBER: _ 22-23 Certificate REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED 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.

3 ADDLSUBR] POLICY EFF_ [ POLICY B3
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMDOYYYY) | (MMDOYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY _ EACH OCCURRENCE s
CLAIMS-MADE I:I OCCULR | PREMISES (Ea ocrurence} $
b MED EXP {Any one person} H
PERSONAL & ADV INJURY 3
GENT, AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
POLICY D = LoC PRODUCTS - COMPIOPAGG | §
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea sccident) 3
ANY AUTO , BODILY INJURY (Per person) | &
OWNED SCHEDULED
s S o BODILY INJURY (Per sccident) | $
[T | HIRED NON-OWNED [FROPERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY |.{Per accident}
3
UMBRELLA LIAD OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
& DED f | RETENTION $ ) s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY TN X ghivre | & o
S e S g e NiA XWO58145570 1101/2022 | 11/01/2023 L EL EACHACCIOENT 3
{Mandstery in NH) E. DISEASE - EAEMPLOYEE | ¢ 100.000
It yas, dascribe under 500,000
DESCRIPTION OF OPERATIONS batow EL. DISEASE - POLKCY LIMIT | § ,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsd Remarks Schedule, may be attached if more 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 ﬁaﬂ )Ju;-r

. © 1988-2015 ACORD CORPQORATION. All rights reserved.
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 Grantee hereby

Mutually agree

as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name
bepartment of Business and Economic Affairs

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

603-926-8718 20130000/500590

1.3. Grantee Name 1.4. Grantee Address
Hampton Area Chamber of Commerce 47 Winnacunnet Road, Hampton, NH 03842
1.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation

8/31/2023 $9,926.50

1.9. Grant Officer for State Agency
Lon Hamois

1.10. State Agency Telephone Number
603-271-2665

meeting requirement for acceptance of this grant, includin

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any public

if applicable RSA 31:95-b."

T

1.11. G ture 1 1.12. Name & antee Signor 1
QYL i e

Grante\Signaqﬂre 2 Name & Title of Grantee Signor 2

N/A N/A

GranteeISignature 3 Name & Title of Grantee Signor 3

N/A N/A

1.13 State Agepcy Signature(s)

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

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

BYW// W) /?J é]‘/i_—--' Asgistant Attorney General, On: 02/23/2023

By:

1.16. (Approv{l by Governor and Council (if applicable)

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 (hercinafter 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”).

Page 10f3
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41

42,

52
53

54,

35,

7.1

72.

82

8.3.

9.1.

AREA COVERED. Except a3 otherwise ¢pecifically provided for heroin, the
Grantoe shall perform the Project in, and with respect to, the Stmtz of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligstions of the partics hereunder, ghall become
effective on the date on the date of approval of this Agreemant by the Governar
and Council of the State of New Hampshire if required (block 1.16), or upon
signxmre by the Stste Agency 23 chown in block 1.14 (“the Bffective Date”™).
Except as othcrwise specifically provided herein, the Projoct, including ail reports
required by this Agreement, shall bo completed in ITS entirety priar to the date in
No&l?(haehaﬁunfmadtou%Conuﬂ&mDﬂn”}

mﬁmtAmnnnuh:ﬂ.ﬁedlndmompudnﬂmydaaibede)ﬂ-ﬂBrrC,
sttachad hexeto,
Thennnnzof,mdnhedlkofpaynmlhﬂhumfmﬂ:mmc

In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satigfectory performance of the Project, a3 determined by the Stete, and 83

* limited by subpsmagraph 5.5 of these general provisions, the State shall psy the

Grentee the Grent Amount. The State shall withhold from the smount otherwise
paysble to the Gremize under this subparagraph 53 thase gqums required, or
permitiad, to be witkheld pursusnt to N.H. RSA 30:7 through 7-¢.

The payment by the State of the Grant emount shall be the anly, and the complats
peyment to the Grantee for all expenses, of whatover osture, incumod by the
Grantes in the performance hereof, and shall be the only, and the complete,
compensstion to the Grentoe for the Project. The State shall have no liabilities to
the Grantoo other than the Orant Amount.
Notwithstanding errything in this Agreement to the contrary, snd notwithstanding
wunexpected circumstances, in no event ahall tha totel of all psyments suthorized,
or sctually made, hereunder excoed the Grent limitstion set forth in block 1.8 of

m;mﬂtlpxwhims oNS. I

emacﬂmwhhﬁ:puﬁ:‘meofd:hojeﬂ,dmﬁnﬂeedmﬂoomﬂy%lﬂ
statutes, lews reguintions, and orders of feders], stste, county, or mumicipal
suthorities which shall impose any obligations or duty upon the Grantee, inchading
the scquitition of eny snd all necessary permits and RSA 31-95-b.

‘Between the Effective Dats and the datc soven (7) years afier the Completion

Dats, unless otherwise required by the grnt terms ar the Agency, the Grantee
shell kecp detailed accounts of all expenses incurred in connection with the
Project, inchuding, but not Limited to, costs of administration, transportation,
shall be supported by receipts, iftvaioes, bills and other similar docurnents.
Between the Effective Datz and the date soven (7) years after the Completion
Dato, uniess otherwise required by the grant terms or the Agency pursuant to
subperagraph 7.1, et 2ny time during the Grantee’s normal business houry, and a3
often e the State shall demand, the Grantee ghall make svailsble to the State all
records pertaining to matters covered by this Agreement The Grentee ghall
petmiit the Stats to audit, examine, and reproduce ruch reconds, and to make sudits
of all contracts, invnices, materials, payrolls, records of personnel, data (as that
term is heteinafter defined), end other information relating to all matters covered
by this Agrocment As used in this paregraph, “Grantee™ inchudes all persocs,
neturel or fictional, sffiliatod with, controlled by, or under common ownemhip
with, the entity identified as the Grantee in block 1. of thege provisions
PERSONNEL. :

The Grunteo shall, et its own expense, provids all personne] necessary to perform
the Project. The Grantee werrents that all personme] éngaged in the Project shall
be qualified to perform such Project, and shall be property licensed and suthorized
to perform ruch Projoct under all applicable laws.

The Grantee shall not kire, and it shall not permit any subcontractor, sbgrantee,
or other persan, finm or corparxtion with whom it is engaged in & combined efiort
to perform the Project, to hire say pemon who hes s cootractual relationghip with
the State, or who is & State officer or employee, elected or appointed.

The Grent Officer chall be the represcatative of the Stete bereunder. In the event
of any digpute hereunder, the interpretation of this Agreement by the Grant
Officer, and hisvher decision cn any dispute, shall be finsl.

DATA: RETENTION OF DATA; ACCESS. -

As used in this Agreement, the word “data® shall mesn al] informstion end things
doveloped or obtained during the performance of, or scquired or devekped by
resson of, this Agreement, including, but not limited to, all studies, reports, files,
formulse, surveys, meps, charts, sound recordings, video recordings, pictorial
mmhmummmm

Page 2 of 3

92

93

9.5.

10.

1.
11.1.
11.1.1
11.12
1113
11.1.4
1na

11.2.1

1122

11.2.3
112.4

12.
121

123,

12.4.

13

Betwoen the Effective Date end the Completion Date the Grantoo thall grant to
the Sizts, or eny person designated by it, wrestricted eccess to all data for
examinstion, duplication, publication, transixtian, sals, disposal, or for any other
purpose wheatsoever.

No data ghall be suhject to copyright in the United States or eny other country by
anyono other then the State.

On end afier the Effective Date all data, and eny property which has been recedved
from the State or purchased with funds provided for that purposo under this
Agroement, shall be the proparty of the State, and shall bo retumed to the Stats
upon demand or upon terminstion of this Agroement for gy reason, whichover
shail first occur.

The State, end anyons it thall designate, shall have unrestricted suthority to
publish, disclose, distribute and otherwise use, in whole or in past, all data.
CONDITIONAL NATURE QR AGREEMENT. Notwithstending anything in
this Agreement to the contrary, mmauswmmm
without limitstion, the contimuznce of payments hereunder, ere contingent upon

the svailability or continued appropriztion of finds, znd in co event shall the State
be lishle for eny peyments herennder in excess of such evailsble or appropristed
funds. In the evort of a reduction or terminstion of those funds, the State shall
have the right to withhold payment until such fimds become svailable, if over, and
QGreateo notice of ruch termination.

DEFAULT;
Mymwmofhfoﬂmgmmmmof&eﬁ:mﬂﬂmﬁm
zn event of default hereunder (hereinafter referred to s “Events of Default™):
Fuiture to perform the Project satisfactorily or on achedule; or
Failure to submit any report required hereunder, or
Feilure to meintsin, or permit accees to, the records required hercunder; or
Faihire to perform any of the other covensants snd conditions of this Agreement.
Upon the occurrence of iy Event of Defult, the State may take any one, or more,
orall, of the following ections:

Give the Grantee a wrritten notice specifying the Bvent of Defirult snd roquiring it
to bo remedind within, in the sbsence of & grester or lesser specificetion of time,
thirty (30) days fom the date of the notice; and if the Event of Defiult is not
mmammmmwmmmmm
(rantee notice of termination; and
Giwmu&mwlwnnmmnwmfym;mEmofDeﬁmmdm
all payments to be made under this Agroement and ardering that the portion of the
Grant Amount which would otherwiso accrue to the (irentee during the period
from the date of such notice until such time es the State determince that the
Grantee has cured the Event of Default shall never be peid to the Grantee; and
Set off againg any other obligation the State may owe to the Grantee sny dunages
the Stxte suffers by resson of emy Event of Defrult; and
T&mlhnmmnbmchedmdmmofmmednnhwurmeqmy
or both.

TERMINATION. .

In the event of eny exrly tenminsticn of this Agreement for any rexson other then
the completion of the Project, the Grantoe thall deliver to the Grent Officer, not
Ister then fifieen (15) days after the date of terminstion, a report (hereinafier
referred 1o as the “Termination Report™) describing in detail all Project Wark
performed, and the Grant Amount eamed, to and inchuding the dste of termination.
In the event of Termination under paragraphs 10 or 12.4 of (hess general
provisions, the approval of such & Terminaticn Report by the State shall entitle
the Crantes to roceive that portion of the (rant amount eamed 1o and inchuding
the date of terminstion.
hmmomemﬂﬂwmor124of|hmgmml
provisions, the spproval of such s Termination Repart by the State shall in no
event relieve the Grantse from any and all lisbility for demages sustained or
inturred by the State as a result of the Grantoo's bresch of its obligatiqns
hereunder,

Notwithstanding anything in this Agreement to the contrary, either the Stats or,
except where notice defiult has been given to the Grumtee hereunder, the Grantee,
may terminate. this Agreament without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employeo of the Grantes,
end no representative, officer or employee of the State of New Hampshire or of
the goveming body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities i the review or

Initials
Date



14,

15.

16,

17.
171

17.L1

17.12

epprovil of the undertaking or carrying out of such Project, shall participete in
eny decision relating to this Agrecnent which affocts bis or her personal interest
or the interest of any corporation, pertncrship, or associstion in which he or she
is directly or indirectly interested, nor shall he or she have any personsl or
pocuniary interest, direct or indirect, in this Agreement or the proceeds thereof,
GRANTEE’S RELATION TO THE STATE i tho performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantes of
&nGMemmmmhdmdmmmdmmmaw
nor employees of the State. 'Neither the Grentee nor any of its officers,
employees, agents, members, subcontrectors or subgrentees, shall heve gutharity
to bind the State por arc fhcy entitled to any of the benefits, workmen's
compensation or emohrments provided by ths State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grentee shall not assign, oc
otherwise transfer eny interest in this Agrooment withom the prior written
consent of the State. None of the Project Work shall be subcontracted or
sabgranted by tho Grantee other than as set forth in Exhibit B without the prior
writien consent of the Stats,
INDEMNIFICATION. The Grantee shall defind, indenmify and hold harmless
the State, its officers and employees, from snd against any end i) losses suffered
by the Statn, its officers snd employees, md any and afl claims, lishilities or

penalties zzsertod egainst the Stxtn, its officers and employees, by or an behalf 21.

of any pemsan, on account of, based on, resulting from, erising ocut of (or which
may be claimed to srise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grentee. Notwithstanding the
foregoing, nothing herein contrined shall be deemed to constitite & waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State,
This covenant shell nurvive the termination of this agreement.

INSURANCE,

The Grantco shall, &t its own expeuse, obtain and maimtain in force, or shell
requiro any subcontractor, subgrentee or assignee performing Project work to
mmmmmmmmm“umhfnm

Smmry wath:n compensation and employees lishility insurance for all
employtes engaged in the performance of the Project, and

G 1 Libility : ingt all claims of bodily injurics. death ar
damage, in erocunts not less than $1,000,000 per ocanrence end $2,000,000
eggregate for bodily injury or death any ong incident, and $500,000 for propesty
damage in eny onc incident; and

Page 3 of 3

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

18.

20,

form employed in the State of New Hampshire, issucd by underwriters ecceptable
to the State, end suthorized to do business in the State of New Hampshire. Grantee
thall fumish to the State, certificates of insurmnce for all renewal(s) of insurence
required under this Agreement no leter than ten (10) days prier to the expirstion
date of cech insurance policy. :

WAIVER OF BREACH. No failure by the State (o enforce eny provisioas bereof
after any Bvent of Defeult shall be deemed a waiver of its dghts with regaxd to
that Bvent, or any subsequent Event. No express waiver of any Event of Default
shall be deemed & waiver of say provisions hereof. No such fhibme of weiver
thall be deemed 8 waiver of the right of the Stats to enforce each snd all of the
provisions bereof upon ey further or other default on the pert of the Grantee.
NOTICE  Any notice by n party hereto to 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 2t the eddresses
AMENDMENT. This Agreement may be amended, weived or discharged only
by en instrument in writing signed by the patics hereto end only after gpoval of
such amendment, waiver or discharge by the Govemor and Council of the Stats
of New Hampshire, if required or by the signing Stats Agency.

. This Agrecmet thall be
construed in accordmmce with the law of the Stete of Now Hempshire, and is
binding upan and inures to the benefit of the partics and their respective succtsson
end essignees. The captions and contents of the “subject™ blank ere used only as
a matter of convenience, snd are not to be considered a part of this Agrocment or
to be used in determining the intend of the perties hereto.

THIRD PARTIES. The partics hereto do not intend to benefit eny third parties
end this Agreement ghall not be construed to confer ny such benefit,

. This Agreement, which may be executed in s number
ofmmpm.emhofwhdxmnbcdcmmdmoﬂmemlhem

Thnddmamlwmdxfymgmmmtmhm

'mihﬁAm-mhmpmmdupnnrmm




Exhibit A
Special Provisions

There are no special provisions to this contract.

Exhibit B
Scope of Services

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

Grant Deliverables:

2023 Hampton Chamber of Commerce Visitor's Guidebook: HACC wili contract with Joyce Design Solutions
to produce a 84/88-page comprehenslve visitor guide listing events, entertalnment, dining, attractions,
shopping and accommodations. HACC will work with Cummings to print 20,000 coplas of the visitor guide
that will be available at the HACC Beach Office, distributed throughout the region and within Canadlan
markets as well as shipped directly to consumers upon request. DTTD's logo will be used to co-brand Items

as appropriate.

. Seacoast Brewery Tour Brochure: HACC has partnered with Seacocast Alliance as well as Joyce Design
Solutions to produce a four-sided brochure highlighting aver thirty-five breweries, distilleries and wineries
within the Seacoast region. HACC will work with R.C. Brayshaw & Co. to print 20,000 coples to be distributed
throughout various chambers offices, visitor centers and NH Welcome Centers. DTTD's logo will be used to

co-brand items as appropriate.

This Joint Promotional Program Grant Agreement received by the Hampton Area Chamber of Commerce
consists of the following documents: A completed Grant Agreement form, Exhibits A, B, and C, which are all

incorporatad herein by reference as if fully set forth herein.

ExhibitC
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), DTTD agrees to pay the Hampton Area Chamber of

Commerce (HACC):
Total Grant Award:  $9,926.50

Relmbursement requests will be Invoiced by the HACC within 90 days after the 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 intarnal
approval will only be reimbursed If contract receives final approvat from Govemor and Executive Council.




State of New Hampshire
Department of State

CERTIFICATE

L, Willismn M. Gardner, SeumomedﬂmSmdeHmmhnqdohﬂebym&&nMNAmm
OFOOMMERCEuchwHamp:thonpmﬁtthmmpmdtotrmmbaminNcmepshmonSepmbuZI.
1940. Iﬁnﬁamfyﬂmaﬂfmmddommreqwadby&wmuaxyofsmsoﬁcehavebeenmwdmdmmgood
stnndmgnsfarmﬂmoﬂieeueommed.

Business ID: 62299
Certificats Number: 6005245226

IN TBSTIMONY WHEREOF,

1 hereto get my hand and causs to be affixed
the Seal of the State of New Hampshire, °
this 1st day of February A.D. 2021.

William M. Gardner
Secretary of State




: Corporate Resolution
(Corporation, Non-Profit Corporation)

I, Lisa Stonesifer hereby certify that I am duly elected Clerk/Secretary/Chairman of
(Name) i . ————
Hampton Area Chamber of Commerce, 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 January 18,

2023 which a quorum of the Directors/shareholders were present and voting. .

VOTED: That John Nyhan, President (may list more than one person) is

duly authorized to enter into contracts or agreements on behalf of

The Hampton Area Chamber of Commerce with the State of New Hampshire and any of
its agencies or departments and further is authorized to execute any documents which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

I hereby certify that said vote has nét 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 euthority 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: L_/“'}‘(‘rl-,{ 2o 7013

Justioa of the Peaoe - New Hampshire
My Commission Explres May 1, 2024



A!CORD. CERTIFICATE.OF LIABILITY INSURANCE m?rzwgoza:

THIS CERTIFICATE IS ISSUEDAS 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 CONS'HTUTEA CONTRACT.BETWEEN THE ISSUING INSURER(S), AUTHORIZED:
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER..

IMPORTANT. If the certificate holder Is an ADDITIONAL INSURED, the policy{les} must have ADDITIONAL INSURED provislons or be endorsed.
if SUBROGATION IS WAIVED, 'subject'to the terms and conditions. of the policy, certaln policles may.réguire an endorsement. A statement on:
this certificate: doos ‘not confor- -rights to the- cartlﬁcate holder.in lieu of such endorsomcnt(s)

PRODUCER = FONTATT Edward Jackson AAI
Tobey &'Merlil"ir!s_l.lmn ce: [ PHONE - xn. (603) 926:7655 - | ﬂ,’é,‘,_g: (603)926-2135
20 High Street ‘ADOREss: -edward@tobeymerrill.com
INSURER(S) AFFORDING COVERAGE NAIC #

Hampton' NH 03842-2214 | |yeumera - 'Hartford Casualty 20424
INSURED iNsurer 6 : “AR-Liberty Mutual

Hafpton Area Chiamber Of ' INSURER ¢ :Mount Vemon Fire.

47 Winnacunnet Rd INSLURERD :

. e INSURERE:

Hampton’ NH- 03842 INSURER F -
COVERAGES CERTIFICATE NUMBER: CL2312008448' B ,REVISION NUMBER:

THIS IS TO CERTIFY THAT THE:POLICIES OF INSURANCE LISTED BELOWHAVE 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 8Y THE POLICIES DESCRIBED HEREIN 13'SUBJECT TO ALL THE TERMS: -
EXCLUSIONS AND CONDITIONS OF. SUCH POLICIES. LIMITS SHOWN MAY-HAVE BEEN REDUCED BY PAID CLAIMS.

LR TYPE OF INSURANCE ‘.‘,S_’i ) POUCY NUMBER MNRDONYYY] | MMDBY YY) LMTS
“3¢] coMMERCIAL G ENERAL LIABILITY. Z EACH OCCLIRAENCE: s 2,000,000
~ OAMAGE TO RENTED
| cummsmaoe .g,occun‘ : | PREMISES (En occurencel [ ¢ 300,000
- ) MED £XP {Any one person) ¢ 10,000,
A 4SBAUMASTE 07/23/2022' | 071232023 [ onconiai g AV INaURY | § 2:000.000
] i
GENU ASGREGATE LIMIT APPUES PER: _ GENERAL AGGREGATE 5 14,000,000
povier 58S [ Joc : PRODUCTS . CoMPIOR AGG | § +4.000.000
-OTHER: Non-owned ¢ 2,000,000
' EOREINED SIGLE LT )
| AUTOMOBILE LABLITY e o s
ARYAUTO . [BODILYINJURY {Per persor): | §
[ | oWED ‘SCHEDULED : - -
H au*ros N e BODILY. INJURY-(Per sccicent), | §
| TROPERTT CAMAGE
|| autosomy AUTCS OMLY - tPer pccidont) $
$
| |uMBRELLALAB | | ocoue EACH OCCURRENCE! s
EXCESSLIAB CLAMS-MADE’ AGGREGATE: s
BED | | RETENTION $ A s
WORKERS COMPENSATION. IPERT_ ‘ ] OTH
AND EMPLOYERS' UABILITY ¥, | STATE | IER 4 S
B: gg.&ﬁgmmgﬁmm“ NFA WC53§5616009-012 08022022 | G8/02/2023 | EL EACHACCIDENT $
{andatory nNEA. = — = B ‘EL, DISEASE- EAEMPLOYEE | ¢ 500,000
1t yes, describe un i \ 500,000
DESCRPTION OF OPERATIONS belowi E.L. DiSEASE - Poticy LiMir® | s 200,
PROFESSIONAL LIABILITY. NON-PROFIT D&O 1,000,000
c ' NDO2558868C . 11/07/2022- | 1107/2023' | EMPLOYMENT PRAC: 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Acditionsl Remarks Schwdule, may be sttached If mare space is required)
RE: 2023 Vistors Guiide

-

‘CERTIFICATE HOLDER. JCANCELLATION

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

NH BEADTTD' ACCORDANGE WITH THE POLICY PROVISIONS.

<100 North-Main, Strest
2K o AUTHORIZED REPRESENTATIVE
Suite 100

Concord NH. 03301 /,‘..0//.4-:-

I

©1988:2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03); The ACORD  name;and togo 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
[Pepartment of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301 -
L Taet il
1.3. Grantee Name _ o 1:4. Grantee Address
League of New Hampshire Craftsmen .. 49 South Main Street, Suite 100, Concord NH 03301
1.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-224-3375 " 20130000/5005%0 11/30/2023 $33,741.41
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 compiied with any public
meeting réquirement for acceptance of this grant, including if applicable RSA 31:95-b."

Taylor Caswell, Commissioner

1. 11 antee Signa 1.12. Name & Title of Grantee Signor 1
/‘E Wﬁw_» (“ }[M\- > ,V/ req e (laflcv Execufe Dweckor
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 ' =
1.13 State Agex:ﬁcy Signature(s) 1.14. Name & Title of State Agency Signor(s)

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

_.A'A/f/..) 2N ﬁ Assistant Attorney General, On: 02/ 23/13023

1.16. Apémval l;g/(}nvernor ‘nd 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’ )

Page 1 of3 Initfal
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54

5.5.

12.

8.2,

31

ARBA COYERED, Excopt ns othcrwise spocifically provided for hereln, the
Grantes shall perform the Project in, and with respect o, the State of New

‘Hnmpahlm‘

BEPECTIVE DATE: COMPLETION QF PROJECT.

This Agreement, and e!l obligations of the parties herounder, zhall become

effective on the date on the date of epproval of this Agreement by the Governor

and Council of the State of New Hampshire if required (block L.186), or upon

signature by the State Agency as shown'in block ] .14 (“the Bffectiva Date™).

Exccptu otherwise specifically provided hersin, the Project, including all reponts
by this Agreement, shall be completed in TTS eatirety prior to the date in

bloc.k 1.7 {bereinafier refarred to u “the Complcﬂon Date").

The Grnnt Amount is 1d.mtlﬁod md morcpuﬁchl'u]y des Jp,I.IB C.

atteched hereto.
Themnnwofmdachmlcofpaymuushaﬂbemmfonhmmmo .
hwﬁmmmmemvmmmmrmhmn‘c,mdh tjon

of the satisfactory performence of the Project, as detarmined by the Stats, end as
Limited- bysubpmgmph 5.5 of these genetal provisions, the State shell pay the
Grentee the Grant. Amount. The State shall withhold from the amount otherwiss
plynblu to the Grlntee under this mbplnm;ﬂ: 5.3 these. r.ums.,;equu'ed, or
permitted, to be withheld pursuant to N.H. RSASO'J’tlifoud:?-
Mpcymwlbythosmtooflhoﬁnntamcuntzhaubetheonly andtheoompleta
payment to tho Grantce for all expensds, of whatever nafure, incurred by the
Granteo in the performence hereof, and shall be (ke only, and the complete,
compensation o the Granios for the Project. ‘The State shall have oo lisbilitics to
the Grantee other than the Grant Amount.

Notwithmdhgmyminsinmis Agreement to the ‘contmry, and notwithstanding
uncpected ciroumstances, in no event shall the total of all payments mithorized,
or actually made, hereunder exceed the Crent um!tnuonsetford:lnblocklaof

these grmeml pmvisions.
coamdiou with thn parformanes of the Projéct, the Gmntnu shalt comply with all

- statutes, lawa rogulstions, and orders of fedemi, state, county, or municipal

authorities which shell impose any obligations or duty upon the Grantes, including
the acquisition of any and all necessary permits and RSA 31-95-b.

BdwumdeEecthabmdtbcdmm(T)ymaﬁnrlheOomplﬂmn
Date, unless otherwise required by tho gmat terms or the Agency, the Qrantee
dullkoq)dumledmeonntsofnuexpeummnmdmconnecuonwﬂhthc
ijed, including, but not limited to, costs of sdministration, transportation,

" insurance, telephone calls, and clerlcal materials and services. Such accounts
- sha!l be supported by mecipts, fuvolces, bills and other aimilar documents,
" Botween tho Bffective Dats and the dete scven (7) yours aftor the Completion

Dats, unless othcrwise requirod by the grant (erms or the Agency pursuznt to
subparegraph 7.1, at any titne during the Grantso's normal business hours, and as
often as the State shall demand, the Grantes shall make available to the State al)

. records pertaining to matters covered by this Agreemeat: The Grantze shall

permit the State to audit, examine, and roproduce such records, wad to make sudits

« of all contrcts, invoices, materiale, payrolls, records of personnel, data (as that

term is horcinafier defined), and other information relating to all matters covered
by this Agreement. As uscd in this parngreph, “Grantec™ includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity ideatified a3 the Grentes in block 1.3 of these provisions

Thoe Orantee shall, af its own expense, provide all personnel pecessary to porforn
the Project, The Grantee warrants that all psrsonne] engaged in the Project shall
be qualified to perform such Project, and shali be properdy licensed mduuthorimd
to petform such Project under all applicable taws.

The Grantce shall nol hire, and it shall not permit any suboontractor, subgruntne
or clher person, firm or corporation with whom it is engaged in a combined effort
to perform the Projoct, to hire any person who bes a contrectua? relationship y:lh
the State, or who is a Ststc officer or employes, elected or appointed,

The Grant Officer shell be the roprosantative of the Stats hercundor. In the ovent
of any - dispute “hercunder, the imtarpretation of this Agreement by tho Grent
Officer, end hisher decision on-amy dispute, shall be final.

As used in this Agreement, the word “data” shall mean all information and things
doveloped or obtained during the performance of, ot ecquired or developed by
reason of, this Agreement, including, but not limited to, all studies, repots, files,
formulac, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representationa,

Page 2 of 3

9.2,

9.3.
94.

111
i1.1.2
.3
11,14
na.

1121

122

11.23
124
12.

12.1. .

12.2.

123.

12.4.

13.

i r
computer programs, computer printoufs, notes, letters, memoranda, paper, and
documents, all whether finished or unfinixhed,

" Between the Effective Dete and the Completion Dats the Grantee shall grant to

the State, or any porson designated by it, unrestrictsd ecoess to all data for
examination, duplication, publication, treuslation, sale, disposal, or for any other
purposs whatsoever.

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

On aud after the Effcctive Date all data, nod any pmpmy which has been recoived
from the State or purchased with funds provided for that purposs under this
Agreement, shall bo the property of the State, end shall be returned to the State
upon demand or upon bermination of this Agreement for eny reason, whichever
shall first occur.

The State, end anyone it :hxll de:igrubc ghall have unrestricted euthority to
pdalish,djsclou.dmribuwmdothzmmum, in whole'or in part, all data,

. Notwithstanding enything in
this Agreemmt to the contrary, all obligations of the Statg hereuinder, including,
without limitation, the.continiance of payments. hem.mdu &re contingent upon
the avnilability or continucd eppropriation of funds, and In no event shall the State
be lisble for amy payments hersunder in excess of such availsble ‘or appropriated

funds. In the ovent of e roduction or termination of thase firhds, the State shall

have the dght to withhold payment until such finds become aveilable, if ever, and
shall have iho right to terminsto this Agreement immédiately upon glving the
Grantee notice of such termination,

EVYENT OF DEFAULT: REMEDIES.

Any onc or more of the following acts or omissions of the Grentes shall constitute
an event of default hereunder (horoinafter referred to as “Events of Defeylt™):
Failure fo perform the Project satisfactorily or on schedule; or -

Peailure to submit any report required hereunder; ot .

Failure to maintain, or permit acoess to, the reconds required horeunder; or
Feilure to perforin any of the other ;;cnnnbundoordrhmmofﬂlhl\mm
Upon the occurrence of any Bvent ll.thosmmmytukemyonc or more,
or all, of the followinyg actions: :

Give the Grantee & writien notice upoc(!ying the Evem of Defeult and requiring it
to be remedied within, in the sbsence of a greater or lesser specification of time,
thirty (30} days from the datc of the notice; and if the Event of Defmilt is not
timiely remedied, terminate this Agreemenj, effective two '(2) diys after giving the
Grenteo notice of terminetion; and

Give the Grantes a written notice specifying lhe Event of Defrult and suspending
nllpaymcnnmbcuwdeundcrthm\g:mmd otdemlgdmﬁwpomm of the
GmntAmaum“mchwm:ldoﬂlerwuewmewmeGmmdmmgﬂmpmnd
from the date of such notice untll much time es the Stato determines that the
Grantes has cured the Event of Defiault shall nover be paid to the Grantee; and

Set off against any other obligation the State may owe to the Grantee any damagos
the State suffers by reason of eny Event of Default; and
'I‘lu.t&mvganmlnsbmchodandpumnmyof:tsmedluntlnworm equity,
or both.

JTERMINATION.

In the cvent of any carly termination of this Agrnanml for any reason other than
the completion of the Project, the Grantos shall deliver to the Grant Officer, not
later then fiftoen (15) days after the date of termination, a report (hereinafter
referred to as the “Tominaticn Report™) describing in detsil all Project Work
performed, and the Grant Amount eamed, to and ncluding the data of termination.
In the oveit’ of Termination under panigrephs 10 or 12.4 of thess generel
provisicss, the approval of such ¢ Termination Report by the Stato shall entitlo
the Grantes to receive that portion of the Grant amount cemed to and including
the date of termination,

In the evént of Temination under pmgmph: 10 or 124 of theso geneml
provisions, tho approvél of such a Termination Report by the State shall in no
event rolieve the Gruntes from any and el lisbility for damages sustained or

incurred bry the Statc as a rosult of the Grentec's breach of its obligations

hersander.

Notwithstanding myd:inglnlhisAgxwmmntomeoonm cither the State or,
exocptvdmnohcedcfaulthubeengjm to the Grantee hereunder, the Grenteo,
may terminate this Agresment without canse upon thirty (30) days written notice.

QONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employes of the State of New Hampshire or of

, the goveming body of the locality or localities in which the Project is to be

performed, who exercises any functions or respoasibilities in the review or

Initials “HC »
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14,

15.°

16.

17

1.1

1701

17.1.2

approvat of the undertaking or camrying oul of such Project, shall perticipate in
any decision relating to this Agrecment which afTects his or her personn] interest
or the interest of eny corporation, partnership, or essocintion in which he or she
is dimctly or indirectly interested, nor shalf he or she have eny personal or
pecuniary mhcml direct or indirect, in thia Agresment or the proceeds thereof.
In the perfonmance of this

Aprecment the Grantee, ils smployees, and my'mbcontractor or subgrantee of

the Grantee are in all respects independent contraclors, end are neither agents
nor employces of the State. Noeither the Grantee nor any of its officers,
employces, agenty; members, subcontractors or subgram.ees, shatl have putherity
to bind the State nor erc lhlsy entitled to sny of the bencfits, workmen's
compensation or emoluments provided by the State to its employees,

. The Grantee shall not assign, or
otherwise transfer apy interest in this Agremmt without the prior written
consent of the State. None of the MJmuwmwl‘WWcﬁd or

subgranted by the Grentee other than as st forth in Ex}n'i?['ﬁ thout the prior -

written consert of the State. it k-\,
INDEMNIFICATION. ‘The Grantee shall defend, inde.mnify and bt hormal

the State, its officers and employees, from and nga:pstm and all Iosér!d suﬂ'eted
by the State, its officers and employees, and any and afl claims; Hnbilitics or

pensltion assarted aginst the State, its officers and employees, by or on behalf 21.

of eny person, on account of, based on, resulting uutoa(grwhxch
mybecbmdmmwtoﬂmcw&orom;&% rantee or
subcontracter, or subgrantee or other agent of the Grantss. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constituts 8 waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the Stats.
This covenant shall survive the termination of thiy agreement.

INSURANCE.

The Grantee shall, et its own expense, obtain and maintain in force, or shall
require any subcontrector, mbgrantse or assignos performing Project work to
obtain and maintain in force, both for ths benofit of the State, the following
insarance: ’ :

Statutory workers' compensation and employees linbility insuraoce for all
employess engeaged in tho performanca of the Project, and

Geonenl lisbility insurance agninst all claims of bodily injuries, death or property

damage, in amounts not less than $1,000,000 per occnrrence and $2,000,000 °

aggregato for bodily injury or death any one incident, nnd $500,000 for prape.rty
damage in any one incident; and

Page 3 of 3

17.2. The policies described in subparagmph 17.1 of this paragraph shall be the steodard

18.

© 20,

2.

3.

24,

form employed in the Sinte of New Harpshire, issued by underwriters acceptablo
to the State, and euthorized to do business in the State of New Hampshire, Grantec
shall fumish 10 the State, cedificates of insurance for all rencwal(s) of insurance
required undér this Agreement no [ater than ten (10) days prior to the expiration
date ofeach insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Deftult shall be deemed & walver of its rights with regard to
that Bvent, or any subscquent Bvent. No express waiver of any Event of Default
shall be'decmed o waiver of uny provisions hereof. No such feilure of waiver
shall be deemed & waiver of the right of the State to enfotce each and all of the
provisions hereol upon any furlber or other defuult on the pert of the Grantes,
NOTICE. Any notice by s party bereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certificd mail, postage
prepaid, in » United States Post Office addressod to the parties at the addwsses
first zbove given.
AMENDMENT. This Asn:cmcnt may be amended, vaived or discharged only
by an instrurnent in writlng signed by the partice hereto and only after approval of
such amendment, . weiver or discharge by the Govemnor and Council of the State
of New Hempshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
eonmdinm:que_with!hahwofthesmtcofNew}hmpahlre,mdis

. binding upon and inures to the beneflt of the pertics and their respective sucoossors

and assignees. The captiona end contents of the “subjoct” biank are used only as
a matter of convealence, and are not to be considered a part of this Agreement or
{0 be used in determining the intend of the parties hersto.

THIRD PARTIES. The parties hereto do not intend to benofit any third parties
and thig Agreement shall not be construed to confer any such benefit,
ENTIRE_AGREEMENT. This Agreement, which may be executed in & number
of counterparts, cach of which shall be dezmed an original, constitutes the entirg
agreement and understanding between thc parties, end supersedes all prior

- pgreements and understandings relating hereto,

SPECIAL PROVISIONS. The additional or modifying provuiom eot forth in
Bxhibit Ahmm are incorporated g3 part of this agreement.

Initials
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Exhibit A
Special Provismns

Due to the nature of this contract, the Division of Trave) and Tourism Development (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.

Exhibit B
9 q,_,ses‘“ e of Services

The Divigion of Travel and Tourism Devalopment (DTTD) will award Joint F'romotlonal Grant funds to the:
League of New Hampshire Craftsmen (LNHCf 10'bé used to promote travel and totirism in New
Hampshire.

7 L oo e

Grant D‘eliverablas: S

Print and Digital Advertising: LNHC will focus advertisement on the Annual Craftsmen's Falr as well as the
Fine Craft Galleries across NH. Ads will be placed in multiple different print publications throughout New
England, as well digital ads and e-newsletters, DTTD's lago will be used to co-brand items as appropriate.

Radio Promotion: LNHC will promote the Annual Craftsmen’s Fair on multiple radio stations throughout
New England and will focus efforts within the wesk leading up to the Fair to inform listeners of all Imporl:ant
details of the event. DTTD's Iogo wlll be used to co-brand items as appropriate.

&

Digital/Social Media Advertnsmg LNHC will contract with Paragon Digital Marketing to coordmate a
comprehensive campaign to include paid search ads, adveriising on social media channels in coordination
with.an unpaid social media campaign and automated and regular updates to the webslte. Paragon will
also push awareness and promote attendance to the 2023 Annual Craftsmen’s Falr using multiple digital
marketifig and advertising tactics to promote early ticket sales, in-person attendarice and Increase exposure
of craftsman participants, workshops, and demonstratlons DTTD's logo will be used to co-brand items as

appropriate.
Printing and Distribution; LNHC will work with the multiple to produce rack card, post card and fair preview

. gulde highlighting Fine Craft Gallerles across NH and major events. The rack card will be distributed to all

twelve State Welcome Centers as well as other visitor locations throughout NH and ali League Gallery

locatiens. An Annual Craftsmen's Fair postcard will be used as additional marketing tools for the Falr. As

well as a Falr Preview Guide to be distributed via the Union Leader as well as other locations Ihroughout
the region. DTTD s logoe will be used to co-brand items as approprlate

Video Promotlon. LNHC will work with Windwood Productions, LLC to capture and share the overall
experience of the historic 90" Annual Craftsmen's Fair as well as short ¢rafismen interviews. LNHC will
also use previous years video content for advanced marketing of this year's event. DTTD'’s logo will be
used to co-brand items as appropriate.

Digital Marketing Management & PR Sawices LNHC will contract with the following vendors for service:
Paragon Digital Marketing to utilize Microsoft Ad placements in addition to Google ad$ as well as using
LNHC's emalll lists to target social and digital advetising. The Spradling Group for Public Relations Services
fo ensure that potential visitors to the 2023 Annbal Craftsmen’s Fair have a clear understanding of any
changes to the In-person event and know where to locate all pertinent mformaﬂon DTTD's logo will be used

.to co-brand items as appropriate. -

The Joint Promotional Program Grant Agmemaﬁf received by the League of New Hampshire Craftsmen
conslsts of the following documents: A completed Grant Agreement form, Exhibits A, B, and C, which are
all incorporated herein by reference as if fully set forth herein.

Grantee Initials M ¢ x
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_ Exhibit C
Price and Payment Schedule

In consideration of the satisfactory performance of the services'descl;ibed fn Exhibit B, as determined by
the Divislon of Travel and Tourism Davelopment, DTTD agrees to pay the League of New Hampshire
. Craftsmen (LNHC): ; ‘

Total Grant Award: $33,741.41

Reimbursement requests will be Irivo?égd‘b'y the LNHC within-90 days after the end of the current fiscal
year. The invoices shall be paid in accordandeiivith state procedures, 30 days after the invoice date.

" Expenses incurred prior to Govemnor:and Exstutiver Council approval and after DTTD Internal approval
" will only be reimbursed If coritrabt recelves final approval from Governor and Executive Council.

e TR A A
b et e

Grantee Initials M&
Date 2




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE LEAGUE OF NEW
HAMPSHIRE CRAFTSMEN, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on May 27, 1932. [ 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 I1D: 64181
Certificate Number: 0005269407

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 25th day of February A.D. 2021.

] i ..‘..
i) x fdﬂa.-. ————— } .
= --I""n" :'I | k!f, /i o

William M. Gardner
Secretary of State




pagen- g1 om0

Certificate of Authority

I, John MacLean, Chair of the Board of Trustees of the League of NH Craftsmen certify that
Miriam Carter is authorized to sign contracts on behalf of the organization.

MaclLean
halr, Board of Trustees

John MacLean

Printed Name of the President

February 9, 2023

Date

49 South Main Street, Suite 100 | Concord, NH 03301 | T: 603.224.3375 | Email: phleague@nherafts.org | Website: www.nhcrafts.org



- LEAGOFN-01 DBEAUDOI
ACORD CERTIFICATE OF LIABILITY INSURANCE " \zu2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERYIFICATE 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: |f the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
A SUBROGATION IS WAIVED, subject to the lerms and conditlons of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
S Ao Road T & Evarett, inc. 19", ey (503) 2266611 7% wer(803) 225-7936
Concord, NH 03301 | 52N
URER(S} AFFO! C: RAGH NAIC §
msuner a: The Hanover Insurance Companies 22292
PNAURED Lwsurgr 8 ; '
The League of New Hampshire Craftsmen, Inc. INSURER € ¢
49 South Main St, Suite 100 NSURER D :
Concord, NH 03301
INSURER € ;
INSURER F :
COVERAGES CERTIFICATE MUMBER: 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,

an TYPE OF INSURANCE e ] POLICY NUMBER O Ly X LIMITY
A | X | coMMERCIAL GENERAL LIARSITY A CHOCCURRENCE z 1,000,000
Jensnce [ Fjioccn V115722 28 oz | wos [BARREISNSNEE 700,000
| MED EXP {Any one parson) | § 10,000
PERSONAL & ADV INJURY [ 3 1,000,000
N AGGREGA F. um APPLIES PER; QENERAL AGGREGATE 3 2,000,000
j ROLICY LoC PRODUCTS - COMPIOP AGG | 1 2,000,000|
OTHER; i
A | autouosnE Lanany T 1,000,000
ANY AUTO IEHV5115722 26 41112022 4/1/2023 | poDILY INJURY (Perperson) | B
[~ | ownED SCHEDULED ;
| .| AUTCS ONLY AUTOS BODILY INJURY (Per secident) | 1
| X | KRR oy PN A ;
1
A | X |umenstiawa | X|occur EACH OCCURRENCE y 2,000,000
EXCESS LIAB CLAIMS-MADE UHV2904408 26 4112022 4/1/2023 AGGREGATE ' 2_000.000‘
oeo | X | rerenmions 0 i
A mﬁﬂz go&mnmn . | PER ] Em.
AL EEEE [Y}ﬁ IWKV2812155 41112022 | 4112023 [ fociiaccioeny . 500,000
NiA
8f. ‘i“ﬁﬂ‘ ExcLvoes oY 500,000
EE‘ dascrie under £.L DISEASE - PoLcY vty L3 500,000

DESCRIPTION OF OPERATIONS LOCA'I‘!ONS l VEH!CLES (ACORD 101, Additiona) Remarks Schedide, may be attached it mors space ks required)
““Workers Compensastion In }

3A State: NM

_CERTIFICATE HOLDER CANCELLATION

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

NH BEA-DTTD ACCORDANCE WITH THE POLICY PROVISIONS.

100 North Maln Street, Sulte 100
Concord, NH 03304

AUTHORIZED REPRESENTATIVE
EMQ' I3 MA)M N
: Iy

© 1988.2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

|
ACORD 25 (2016/03)




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
Lakes Region Chamber of Commerce

1.4. Grantee Address
383 South Main Street, Laconia, NH 03246

1.5 Grantee Phone # 1.6. Account Number
603-524-5531 20130000/500590

1.7. Completion Date 1.8. Grant Limitation
9/1/2023 $14,343.17

1.9. Grant Officer for State Agency
Lori Hamnois

1.10. State Agency Telephone Number
603-271-2665

If Grantee is a municipality or village district: "By sigming 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."

—

l.Ll,. Grantee Signatu\imf_j {
| ) - Tl .ﬁ&

1.12. Name & Title of GraItee Signor 1
Lr . P X &
EAVMLIA ( n O eS|

dead

‘\\\ \,S‘-] 5

J Name & Title of Grantee Signor 2
N/A N/A
Grantee Signature 3 Name & Title of Grantee Signor 3
N/A N/A
1.13 State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)

Taylor Caswell, Commissioner

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

MM J2l ﬁ /ifmnmt Attorney General, On: 02 /23/ 2023

By:

1.16. J{pprova.ﬂ)’y Governorand Council (if applicable)

On: P |

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”).

Page 1 0of3

Initi

Date 4"

O




54.

55.

7L

72,

82

83.

9.1

AREA COVERFD.  Except as otherwiso spocifically provided for herein, the
Grantee ghall perfonn the Project in, end with respect to, the State of New

‘mﬁlnow;mdm mmmm

cfbctive on tho date on the date of approval of this Agreement by the Govenar
and Council of the State of Now Hampshire if reqaired (block 1.16), of upon
slgnsture by the State Ageocy as shown in block 1.14 (“the Effective Dute™).

Except 3 otherwise specifically provided herein, the Projoot, inchading afl reparts
roquired by this Agreement, chall be completed in ITS entirety prior to the dxto in

uom.v(ummmuww

' YOUCHER
mﬂmAWumﬁ&dndmpnﬁmhﬂdehmnc.
udteched beretn.

Toe menner of, snd schedulo of poyment shall be ex set forth in EXHIBIT C,

hmmﬁamdhﬁhmnanﬂnm
of the extisfactory performance of the Project, as determinsd by the State, and us
limited by subparagrph 5.5 of theso general provisions, the Stato shall pay the
Crantes the Grant Ameont The Stato shall withhold from the amount otherwise
payshie to the Grintee tnder this subparsgraph 5.3 thoes mime reguired, or
pormitted, to be withheld pursannt to N.H. RSA 80:7
The payment by the Stato of the Grant amount chall be the only, end the conplets

The Grant Officer hall be the represcrtztive of the Stats hereunder. En the event
of sny dispute hereunder, the interpretation of this Agreement by the Grant
Oﬁwndw&ddmmmyﬂmmbcﬂnﬂ.

As g3cd in Gy Agreamest, the word “dats™ shall meen sl infnnation snd things
Mu&uﬁﬁ&ﬂuﬂnmoﬂwm_ﬁww

Page 2 of 3

9z

93.
10

1L
1L1.

1L1.1
ilL12
11.13
11.14
112

1121

122

124,

13

OOMPUIEr prOgrEms, compuler printouts, Dotes, lotters, memaranda, peper, wnd
documegts, of] whether firished or unfinished.

Between the Effective Dato and the Completion Date the Grantes shell grmt to
&Sm.umpmdwpmdbynmmwnﬂduh
examinetion, duplication, publication, tmalstion, stlo, disposal, or for any other
purpose whatsogver. . )

No dxta chail be sabject to copyright in the Unitad States or ey other coantry by
sayane ofher than the Stxts,

Ox and after the Efftctive Datoall data, and oy property which bes been recedved
flom the St or purchesed with finds provided fir thet parposs under this
Agreewent, thall be the property of the State, and shall be retumed to the State
upos dexnand ar upon tormination of this Agreement for ey reason, whichever
shall first oooar.
mmmmnmmmmmmw
publish, disclose, distribute end otherwise nse, in whole or in part, all dats,
CONDITIONAL NATURE OR AGREEMENT. Notwithstarding anything in
{his Agreement to the contrary, all obligations of the State hereonder, incinding,
without linxitstion, the contircance of peymeats bereunder, se contingent won
the availability ar eontirmed sppropristion of fimds, and in no oventt thall the Stxiz
be liable for any peyments hereunder in excees of such availshie or eppropristed
funds, In the ovent of o roduction or termingtion of those fimda, the Stxto shall
have the right to withhold peyment until qach fnds become availshis, if ever, end
shall heve the right to trominate this Agreament immedistely upon giving the
Grentee notico of sch terminstion.

EVENT OF DEFAULT: REMEDIES.
'Anymewmafﬁabﬂowhguamﬁdmof&ncmmm

an ovent of defialt herennder (hereinafier referred to s3 “Events of Defaulf™:
Fadlure to perform the Project satisfictorily or o schednles or
Failure to gubmit axty report required hereunder; or

*Fadlure to mwintain, ar permit access to, the recards required berounder; or

Puilurs to perfbrm ay of the other covenants and conditions of this Agreement.
Upan the occumrence of sany Bvent of Definlt, the State muy take any one, or more,
or all, of the following actions:

Give tho Gramice a written notics specifying the Event of Defiult and requiring it
to be remodiod within, in the sbeonco of & grester ar kessor specification of time,
thirty (30) deys from the dato of the notice; sad if the Event of Defimlt i not
timely remediod, terminats this Agreement, ¢ffbctive two (1) daya after giving the
Grantee notice of terminstion; gnd

Give the Grentee & written potico specifiying the Event of Defilt and mspending
all paymenty to be made under this Agrecment and ondering that the portion of the
Gment Amount which would otherwise socroe to the Granteo during the period
from the date of such notico until sach time ss the State determines Gt tho
Grenteo hes cured the Bvent of Defiult chall nover bo paid to the Grentes; and
Set off sgainst sy other obligation the Stats may owe to the Graztes any demages
the Steta suffery by roason of axry Bvent of Defialt; and

Treat the agreement a3 breached snd pursoc sny of its remedies st Law o in oquity,
or both,

TERMINATION.

In the event of eny esrly tenminstion of this Agreement for oy reason other than
the completion of the Project, tho Grantee shall defiver to the Gram Officer, not
Iater than fifteen (15) days affor tho date of termination, & report (hereinafter
referred o 23 the “Tormination Report™) descrlbing in detsil all Project Work
pexformed, snd the Grant Amount cxmed, to end incinding the dato of termination.
In tho event of Terminstion under peragniphs 10 or 12.4 of theso grneml
provisions, the approval of such & Tamingtion' Report by the State ghall entitle
mmmmmmo{mumnmmmwmm
the date of termination.

In the event of Termination under paragraphs lOalZAoflhmmm.l
provisions, the spprovel of such & Termination Report by the Stato shall in no
event reliovo the Grantre frum any end sl lishility fhr dameges sustxined or
incorred by the State &3 & result of the Grantee's breach of ity chligations

hereunder,

Notwithstanding anything in this Agreement to the contrary, dther the State ar,
exoept where notice defimit hes beery given to the Greates bereunder, the Gmntee,
mey terminste this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantg,
&nd no officer or cmpioyoe of the Sixte of New Hempzhire or of
the govemning body of ths Jocality or localitice in which the Project is to be
pexftemed, who exercises my functions or responsibilities in the review or




14,

15.

16.

17.
171

17.1.1

17.12

sppoval of the undertaking or canmrying ot of sach Project, shall participats in
any decision relnting to this Agreement which afficts his or her persanel interest
or the interest of mny carporstion, pertnenship, ar association in which be or she
in diroctly or indirectly inteyested, por shall he or she have any persoral or
pecuntary interest, direct or bodirect, in s Agreement or fhe procoody theroof,
I the perfurmence of this

ORANTEE'S RELATEIN TO THE STAIR
Agreemert the Gramtoe, its employees, and amy subcontractor of Eibgrintoe of

the (ranteo are in all respects independent contrastors, end are neither sgents
nor coployees of the State. Neither the Grantes nor any of its officem,
omployoes, sgents, menthers, smhegntractony or subgrantees, chall have mthoeity
to bind the Stato nor ere they entifled to amy of the benefits, workmen's
Sorupentation or emohmmnents provided by tho Stete to ity cmployees.

The Granico shell not essign, or

‘otherwixe tansfr any ftzes o this Agreemen without the priar writen

coment of the Stete, Nono of the Project Work shall be subcontracted ar
subgranted by the Grenteo other than a5 set forth in Exhihit B without the pricr
writtens oomsentt of the Stats,

INDEMNIFICATION. The Grentoo shall deftnd, indesnnify and bold benmices
the Stxtz, ity officers and erploycos, fram exd sgainst smy end ofl loeses axffered
by the Stars, ity afficers and employees, end sy end afl claim, Hishilities ar

172, Tho polictes doacribed in mbperagreph 17.1 of this paragraph shall be the standard

18.

19

penaltics anserted against the State, its officezs and employees, by or oo behalf 21.

of my penson, on acoount of, based on, resulting fiam, srising out of {or which
may be claimed o wisc out of) the scty or omissions of e Cramtoe or
suboanirector, or subgrantee or other sgeat of the Grantee, Notwithstxnding the
foregoing, nothing herein contained chall be deemed to constituts a watver of the
sovereign immunity of tho State, which immninity is herchy reserved 1o the Statn,
This coventnt shall survive the terxingtion of this agreement.

INSURANCE

The Grartee shall, nt its own cxpense, obiain end maintsin in force, or shall
roquir sny subcontractor, subgrentee of sseignes performing Project work to
Mdmﬁnﬁhhmﬁhbhﬂdhmuhﬂm‘
insurence:
Statutery workens' compensstion od employees Lability ingmanco for all
anployees engaged in the performence of the Project, snd
General Habdlity insurence sgainst ail cieims of bodily injuries, desth or property
damage, in smounts not loa than $1,000,000 per occmrence and $2,000,000
sggregate for bodily injury or dexth sny coe incident, and $500,000 for propesty
damage in soy one incident; and

Page 3 of 3

2
23,

foom employed in the Stete of New Hampehire, issued by underwriters scocptable
fo the Statn, and exthorized to do bustness in the State of Now Hampahims, Orantee
mmwmmmummmw-mm
required onder this Agreament no bster than ten (10) deys pricr © the expinion
dets of each insurance policy.
WAIVER OF BREACH. No fisiure by the Stats to enforce ey provisians hereof
after any Bvent of Defilt shall be decmod a wadver of its rights with regand to
that Bvent, or any subsequeat Bvent. No express waiver of @y Bvent of Defiult
sball bo deemed & walver of eny pruvisions heroof. No such fidlurs of widvar
shall bo doemed & waiver of the right of the Stats to enftwce each and all of the
provisions hereod upon ey finther or other defioit ou the part of the Geames,
NOTICE. Any notico by s perty hereto to ths other party ehall bo deemed to have
beey duly delivered or given of the timo of wsilfing by certified mail, postage
propaid, in & United States Post Offico sddressed 1o the parties s the sddmescs
firgt abovo given.
AMENDMENT. This Agreoment may be emended, waived or discherged anly
bymhmmuhwmwwnuplﬁuh:muﬂmlymwof
such gmendment, weiver or dischargs by the Governar snd Comedl of the State

: mmumwwummw

This Agreement chall be
WmmmmhﬁmcSmMNnHmpﬁmmdu
binding tpon and inures to the benetit of fho partics and their rospective mccessors
end ezrignees. The captions snd contents of the “subject” biznk are used only a3
 matier of catrvenience, and sre not to be considered & purt of this Agoement or
to be used in determining the intend of the parties hereto.

THIRD FARTIES. The patics hereto do not intend %0 benafit any third perties
and this Agreement shall not be constraed to confer any such benefit.
. This Agreement, which may be execoted o & number

. ENTIRE AGREBMENT.
of counterparts, cach of which ghall be' deamad an ariginal, canstitutes the entire

modifying provisions sct forth in
Extibit A bereto am incorporsted 2s part of this sgroement.

7

123




Exhibit A
Special Provisions
Duetomenaturoofmscontmct. 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. -

Exhibit B
Scope of Services

The Division of Travel and Tourtsm (DTTD) will award Joint Promotional Grant funds to the Lakes Region
Chamber of Commerce (LRCC) to be used to promote travel and tourism In New Hampshire.

Grant Deliverables:

Come Cateh the Glow Website: L RCC will contract with LTD Company to seasonally update
ComeCatchtheGlow.com webslite to promote seasonal events and businesses within the region.

As well as develop a medialad plan, coltateral and creative to promute end attmact iocat and tourist lnterest
In the region. DTTD's logo will be used to co-brand tems as.appropriate.

Newfound Lake Reglon Map: LRCC will use Evans Printing and Newfound Independence to produce and
print 30,000 coples of the Newfound Lake Regicnal Map, a.2-skded 3x9 map promoting business lodging,
restaurants, and retail locations around Newfound Lake. Which will be distributed around NH, MA, VT and
ME. DTTD’s logo will be used to co-brand items as appropriate.

The Joint Promotiona! Program Grant Agreement recelved by the Lakes Reglon Chamber of Commerce
consists of the following documents: A completed Grant Agreement form, and Exhiblis A, B, end C,
which are all Incorporated herein by reference as If fully set forth herain.

Exhibit C
Schedule and Payments

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

Total Grant Award: $14,343.17

Relmbursemant raquests will be [nvolced by the LRCC within 80 days after the current fiscal year. The
involces shall be pald In accordance with state procedures, 30 days after the inveice date. Expenses
Incurred prior to Governor and Executive Councll approval and after DTTD Intemnat apprnval willl onty be
reimbursed if contract recelves final approval from Govemor and Executive Councll.

Grantee Ini _.-
Date ~ 3
e /a8

i




State of New Hampshire
Department of State

9

CERTIFICATE

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

-~

IN TESTIMONY WHEREOF¥,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
lhis 4th day of March A.D. 2021.

W

William M. Gardner

Secretary of State
-~



A\Lakes Region

Z Chamer

Connections that irapire!

NEW HAMPSHIAE

January 19, 2023

Whereas, The Lakes Region Chamber of Commerce shall 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
Reglon 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. -

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

. .Eua.a.;R_-ﬂJ.}s{ Penny Raby __ (N ASUIC _1/23(2023

Board Slgnatufe Printed Name . Date




ACORD' CERTIFICATE OF LIABILITY INSURANCE o
L

01/18/2023

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 poficy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER AT Annette Kowalczyk
Cross Insurance-Laconia [PHONE =" (603) 524-2425 PR oy, (003) 524-3666
155 Court Street ADORESs: Bnnette kowalczyk@@crossagency.com
INSURER{S) AFFORDING COVERAGE NAIC #

Laconia NH 03246 NSuRER A . Massachusetts Bay Ins Co 22308
INSURED WSuRer B: Hanover Ins Co. 22292

LAKES REGION CHAMBER INSURER C :

OF COMMERCE NSURER D :

383 SOUTH MAIN STREET INSURER E :

LACONIA NH 03248 INSURER F ;
COVERAGES . CERTIFICATE NUMBER:  CL22122920127 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES: LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T%ﬂ TYPE OF INSURANCE &?&E POLICY NUMBER ¢m m LmMITs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| cuamsanoe [2 occur PREMISES (E2 ooowrence) | 8 300.000
] MED EXP {Any one parson) $ 4.000
A ODVA182738 ; 1213172022 | 1213172023 PERSONAL & ADV INJURY s 1,000,000
| GENY AGGREGATE LiMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| <] poucy [:l e LoC PRODUCTS - COMPIOPAGG | 3 2:000.000
. s
_:Limcf::té e CORERENSRGIE TN | 3 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
A [ |owen SCHEDULED ' ODVA182738 123172022 | 1213172023 | BODLY WIURY (Par accident | 3
Z AUTOS oy AGTOS ONLY | B 3
s
| D] vwerELLALAS | ] occur EACH OCCURRENCE 3 1,000,000
A EXCESS LIAB T ODVA182738 1213172022 | 123172023 [, neonre s 1,000,000
DD | | RETENTION 8 $
f::gﬁ“,ﬁgf&?u?;l% o EAT I ES 50
B S e b e NIA WHVA182727 123172022 | 1213112023 [-Eb EACHACCIDENT s
(Mandutory in HH) ; E.L DISEASE - EA EmMPLOYEE | 3 300
DL AIPTHON OF OPERATIONS bekow ' E.L DISEASE - POLICY UM _| 5 500.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additions] Remarks Schecule, may be attached f mors space is required)
The State of New Hampshire is included as an additional insured per form 361-1041 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 8EA-DTTD ACCORDANCE WITH THE POLICY PROVISIONS.

100 North Main Street, Suite 1
AUTHORIZED REPRESENTATIVE

Concord NH 03301
1

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

© 1988-2015 ACORD CORPORATION. All rights reserved. ‘



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 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
Lakes Region Tourism Association P.O. Box 737, 67 Laconia Road, Suite 1, Tilton,
NH 03276
1.5 Grantee Phone # 1.6. Account Number ; 1.7. Completion Date | 1.8. Grant Limitation
03-286-8008 20130000/500590 06/30/2023 $16,929.12
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, Grantee Signature 1 1.12. Name & Title of Grantee Signor 1
Y Tan Ao n A Benw W0irdlors  1¥00 uhwve Dt
Grantee}Signatli'r'e 2 Name & Title of Grantee Signor 2 '
N/A N/A
Grantee Signature 3 Name & Title of Grantee Signor 3
N/A N/A
1.13 Sym? Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)

N\ RL Taylor Caswell, Commissioner

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

By: ,‘/// W ﬂl é/;/ﬁssistant Attorney General, On: 02/23/2023

1.16. A‘pproval ‘Gy 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™).

Page 1 0f 3

nitials\
Date



52
53

54.

5.5.

7.2

3.2

33

AREA COVERED, FExcept as otherwise specifically provided for hercin, the
Grantee shall perform the Project in, and with respect to, the Swuie of New
Hampshire.

This Agreement, and all obligations of the partics hereunder, shali become
effective on the datc on the date of approval of this Agreement by the Govemnor
and Council of the Swae of New Hampshire il required (block 1.16}, or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).

Except as otherwise specifically provided hercin, the Project, including afl reports
required by this Agreement, shall be completed in TTS entirety prior to the date in
block 1.7 (hcn:mnl'u:r referved to as “the Complcunn Dete™).

The Grant Amount is identificd and more panicularly described in EXHIBIT C,
attached hereto,

The manner of, and schedule ol 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 performence of the Project, as determined by the State, and as
limiled 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 Graniee under this subpamgraph 5.3 thase sums required. or
permitied, 10 be withheld pursuant to N.H, RSA 80:7 through 7-<.

The payment by the State of the Grant amount shall be the only, and the complele
payment lo the Grantce for all expenses, of whatever nature, incumred by the
Grantee in the performance hereof, and shall be the only, and the complete.
compensation to the Granice 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 cvent shali the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation sct forth in block 1.8 of
these general provisions. )

w \' In
connettion with the performance of the Project, the Grantee shall compty with all
sutuies, laws regulations, and orders of federal, siate, county, or municipal
asuthoritics which shall impose any obligations or duty upon the Grantec, including
the acquisition of any end all necessary permits and RSA 31-95-b.

Between the Effcclive Datc gnd the date seven (7) years afler the Completion
Date, unless otherwise required by the grant terms or the Ageney, the Grantec
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but nol fimited to, costs of administration, wansporation,
insurance, - \elephone calls, and clerical materials end services. Such accounis
shatl be supporied by receipls, invoices, bills and other similar documents,
Belween the Effective Date and the date seven (7) years after the Completion
Date. .unless otherwise required by the grant terms or the Agency pursuant (0
subparagraph 7.1, a1 gny time during the Grantee’s normat business hours, end a3
often as the State shall demand, the Granice shall make svailablc (o the State all
records pertaining (0 matiers covercd by this Agreement.  The Grantee shall
permit the State to eudit, examine, and reproduce such records. end 1o make audits
of all contracts, invoices, matcrials, payrolls, records of personncl, data (as that
term is hercinafter defined), and other information releting to all mattess covered
by this Agrecment, As used in this paragrph, “Grantee™ includes all persons,
notural or fictionsl, aiMiliated with, controlled by, or under common ownership
wilh, the entity ilentified as the Graniee in block 1.3 of these provisions
PERSONNEL,

The Grantee shall, gt its own expense, provide all personnel necessary to perform
the Project, The Graniee warrants thal a!l personnel engoged in the Project shall
be qualified to perform such Project, and shall be properly licensed end authorized
1o perform such Project under all applicable laws.

The Grantce 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 cfTort
to perform the Praject, 1o hirc ity person who hes & contractual relationship with
the Sute, or who is a State officer or employee, clected or appointed.

The Grant Officer shall be the represcntative of the Siate hereunder. In the event
of any dispute hcrcunder, the interpretation of this Agreement by the Grant
Officer, and his/er decision on any dispute, shall be final.

As used in this Agreement, the word “da1a™ shall mean all information and things
developed or obtained during the performance of, or scquired or developed by
reason of, this Agreement, including. but net limited 1o, all studics. reports, files,
formulae, survcys, maps, chans, sound recordings, video recondings, pictorial
reproductions, drawings, enalyses, graphic representations,
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11.1.2
.13
1.1.4
1.2,

11.2.1

1122
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12.
12.1.

12.3.
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COMpUlST Progrems, computcr prinlouts, notes, letiers, memorenda, paper, and
documcnts, all wheiher flinished or unlinished,
Between the Effective Datc and the Completion Dale the Grantee shall grant 10
the State, or any person designated by it, unrestricted access to all data for
cxaminalion, duplication, publication, translation, sale, disposal, or for any other
purposc whatsocver.
No data shall be subject to copyright in the United Siates or any other country by
anyone olher than the State.
On and after the Effective Date all data, and any propenty which has been reccived
from the Staie or purchased with funds provided for that purposc under this
Agreement, shall be the property of the State, and shall be retumed 1o the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first ocour, -
The State, and anyonc it shall designate, shall have unrestricted au!honly 1o
publish, disclose, distribute and otherwise use, in whale or in pan, all data.
CONDITIONAL, NATURE QR AGREEMENT. Notwithstanding enything in
this Agreement 10 the contrary, all obligations of the State hereunder, including,
without [imitzation, the continuance of paymenis hercunder, arc conlingent upon
the availability or continucd appropriation of funds, and in no event shall the Siatc
be liable for any payments hercunder in excess of such evailable or appropristed
funds, In the ¢vent of B reduction or termination of thosc funds, the Staic shall
have the right to withhold payment unti! such funds become available, if cver, and
shall have the right 1o lerminate this Agreement itnmedialcly upon giving the
Grantee notice of such termination,

hd K !
Aty one or more of the following acts or omissions of the Granice shall constilute
an cven of default hereunder (hereinafer referred to as “Events of Default™):
Faiture 10 perform the Project satisfactorily or on schedule: or
Failure 1o submit any rcpont required hereunder; or
Failure 10 maintain, or pcrmit access 10, the records required hereunder: or
Failure 1o perform any of the other covenants and conditions of this Agreement.
Lpon the occurrence of any Event of Default, the State may take any onc, of more,
ot ell, of the following actions:
Give the Grantec 2 writlen notice specifying the Event of Default and requiring it
10 be remedied within, in the absence 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 remedicd, terminate this Agreement, effective 1wo (2) days afier giving the
Grantee notice of termination: and
Give the Grantec 2 written notice specifying the Event of Defaull and suspending
all payments 1o be madc under this Agreement end ordering that the portion of the
Grant Ameunt which would otherwise accrue 1o the Graniee during the period
from the date of such notice until such time as the State determines that the
Graniee has cured the Event of Default shall never be paid to the Grantee; and
Set ofTagainsi any other obligation the Staic may owe to the Grantee any damages
the State suffers by reason of any Event of Defeul and
Treat the agreetnent as breached and pursue any of its remedies at law or in equity,
or both,

In the event of any carly ienmination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fikeen (15} days afler the daic of lcrmination, a report {hercinafler
referred to as the “Termination Report™) describing in detail al) Project Work
performed, and the Grant Amount eamed. 1o and including the date of lermination.
In the cvem of Termination under paragrephs 10 or 124 of these geneml
provisions, thc approval of such & Termination Repon by the State shall entite
the Grantee 1o receive that portion of the Grant amount camed to and including
the datc of lermination.

In the cvent of Termination under paragraphs 10 or 124 of these genernl
provisions, the approval of such a Termination Report by the Stale shall in no
cvent relicve the Grantee from any and all liability for damages sustained or
incurmed by the Siete as a result of the Grantee's breach of its obligations
hercunder.

Notwithsianding anything in this Agreement 10 the contrary, cither the Siate or,
except where nolice default has been given lo the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon Lhirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employce of the Graniee,
end no represeniative, ofTicer or employee of the Statc of New Hampshire or of
the governing body of the locality or localities in which the Project is 1o be
performed. who exercises any (unctions or responsibilities in the review or
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17.
17.1

17.1.1

17.1.2

approval of the undenaking or camrying out of such Prdject, shall panicipate in
any decision rclating lo this Agrecment which afTecis his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interesied, nor shall he or she have any personal or
pecuniary imerest, direct or indirect, in this Agrecment or the proceeds thereol.
RANTEE' T T E in the performance of this
Agreement Lhe Grantee, its employees, and any subcontraclor or subgrantec of
the Grantee are in all respects independent contractors, and arc neither agents
nor employees of the State, Neither the Grantee nor any of its officers,
employees, egents, members, subcontractors or subgraniees, shall have authority
to bind the State nor arc they cntitled 1o any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior writien
consent of the Statc.- None of the Project Work shal! be subcontracied or
subgranted by the Grantae other than as set forth in Exhibit B without the prior
written conscnl of the State.
INDEMNIFICATION. The Grantee shall defend. indemnify end hold harmless
the State, its officers and employecs, from and agginst any and all losses sufTered
by the State, its officers and cmployees, and any and !l claims, liabilitics or
penaltics asseried 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 acit or mmissions of the Grantee or
subcontractor, or subgrantee or other agent of the Gramce. Notwithstanding the
foregoing, nothing hercin contained shalt be deemed Lo constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this agreement.

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

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

Generel lisbility insurence against all ctaims of bodily injuries, death or propeny
damage, in amounts not less than $1,000,000 per occumrence and $2,000,000
aggregale for bodily injury or death any one incident, and $500,000 for property
damage in any onc incident: and
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17.2.  The policies described in subparagraph 17.1 of this paragraph shall be the standord

20.

21

22
23.

24,

form employed in the Siate of New Hampshire, issued by underwriters acceptable
10 the State, and authorized 10 do business in the Siate of New Hampshire. Granice
shall fumnish 1o the Stale, centificates of insurance for all renewa!(s) of insurance
required under this Agrecment no later than ten (10) days prior 10 the expiration
datc of each insurance policy,

WAIVER OF BREACH. No failure by Lhe Staie to enforce any provisions hereof
aller any Event of Default shall be deemed a waiver of its rights with regard to
that Even, or any subsequent Event. No cxpress waiver of any Event of Default
shall be deemed a weiver of any provisions hercof, No such failure of waiver
shall be decmed 2 waiver of the right of the State to enforce cach and all of the
provisions hercof upon any lurther or other default on the pan of the Grantee.
NOTICE  Any notice by a pany hereto 1o the other party shall be deemied Lo have
been duly delivered or given et the time of mailing by cenified mail, postage
prepaid, in a Uniled States Post Office addressed to the pantics a1 the addresses
firsy above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties bereto ang only after approval of
such amendment, waiver or discharge by Lthe Govemnor and Council of the State
of New Hampshire, il required or by the signing State Agency.

. This Agreement shall be
consirued in accordance with the law of the State of New Hampshire, and is
binding upen and inures 10'the benefitof the parties and their respective successors
and assignees. The captions and contents of the “subject” blank arc used only as
a matler of convenience, and are nol to be considered a part of this Agreement or
10 be used in determining the intend of the parties hereto,

THIRD PARTIES. The pertics hercio do not intend to benefit any third partics
and this Agreement shall nol 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 decmed an original, constitutes the entire
agreement and undersianding between the partics, and supersedes all prior
agreements and understandings relating hercto.

SPECIAL PROVISIONS. The additional or modifying provisions sct forth in
Exhibit A hercto are incorporaied &s pan of this agreement.
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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:

New England Coffee Festival: LRTA will work with Wayfarer Coffee Roasters in promoting the 2™ Annual
New England Coffee Festival which will include digital and radio promotion, print ads, social content and
collateral items used to market and increase awareness. This event will help support the local economy
and highlight resources and partnership opportunities in the specialty coffee industry. As well as increase
occupancy rates and bring first time visitors to the Lakes Region. DTTD's logo will be used to co-brand
items as appropriate. g

Regional Branding & International Marketing: LRTA will utilize AAA World to spread brand awareness into
the Eastern Region markets. LRTA will continue to paniner with White Mountain Attractions to market New
Hampshire's Lakes and Mountains regions at International Tourism & Trave! Shows. LRTA wiil contract
with Discover New England (DNE) as a Platinum Sponsor to place the Lakes and White Mountains
regions prominently within the international key markets. The sponsorship with DNE will include a booth
and prescheduled appointments for representatives from both regions who will work with key tour
operators to help bring visitors to NH and move them around the state. DTTD's logo will be used to co-
brand items as appropriate.

Y

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

Exhibit C
Schedule and Payments

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

Total Grant Award: $16,929.12

Reimbursement requests will be invoiced by the LRTA 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 Initial d
Date



Stafe of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that LAKES REGION TOURISM _
ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 20, 1936.1
further certify that all fees and documents required by the Secrctary of State’s office have been received and is in good standing as

far as this office is concerned.

Business [D: 64100
Certificate Number: 0005969495

IN TESTIMONY WHEREOF,

! hereto set my-hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5th day of January A.D. 2023,

David M. Scanlan
Secretary of State




Corporate Resolution

(Corporation, Non-Profit Corporation)

1, Charles Clark/ President hereby certify that | am duly elected Clerk/Secretary/Officer of
(Name)

Lakes Region Tourism Association

| hereby certify the following is a true copy of a vote
{Name of Corporation)

taken at a meeting of the Board of Directors/shareholders, duly called and held on November 16,
2022, Tilton, NH at which a quorum of the Directors/shareholders were present 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 contracts or agreements on behalf of Lakes
Region Tourism Association with the State of New Hampshire and any of its agencies or depariments
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.

DATED: _1/11/)3 ATTEST: LQZM): /%,Z Croaidat

{Name & Title elected Officer of Corporation)

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

MY COMMISSION EXPIRES:




06/03/2022

ACORDY CERTIFICATE OF LIABILITY INSURANCE e
L

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

PRODUCER CONTACT  Loretta Snell
Byse Insurance - Laconia e ey (B00) 639-2673 m’é Noj. (B03) 524-0748
208 Union Avenue Eb"o“étess; Loretta@hpminsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER A : Derkshire 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 03276 INSURERF -
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 GONTRACT 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.

[TNSR ADDL[SUBH POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wWvD POLICY NUMBER {MMIDD/YYYY] | (MM/DDFYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
| cLamsmape @ OCCUR PREMISES [Ea pecumence) | 8 300,000
MED EXP {Any one parson) 3 5,000
A LABP237993 04/10/2022 | D4/10/2023 | prrsonaL &ADY BUURY | &
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
[ Jeouer [ ]58% [Jeee PRODUCTS - coMPIOPAGE | 5 4.000.000
OTHER: Exclude Personal and $
COMBINED SINGEESLIMIT
| AUTOMOBILE LIABILITY 2 oadent) 3
ANY AUTO BOOILY INJURY (Perperson) | &
[ | OWNED SCHEDULED "
| | e onwy i BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
§
UMBRELLALIAB | | occur EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTION § $
WORKERS COMPENSATION PER
AND EMPLOYERS' LIABILITY _— EEE T
B e e NIA LAWC359691 04/18/2022 | 04/18/2023 [ EL EACHACCIDENT 3
j 1 500,000
(Mandatory in NH} E.L DISEASE - EA EMPLOYEE | §
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS baiow EL DISEASE - POLICY LIMIT | § .
Oonch e 1,000,000
irectors an cers
c EKO3422000 03M14/2022 | 03/14/2024

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

Work'perl'ormed during policy period. State of which Workers Comp is provided. NH
Excluded from Workers Comp Coverage: Board of Directors

CERTIFICATE HOLDER CANCELLATION

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

100 North Main $t.

Suite 100 AUTHORIZED REPRESENTATIVE
uite

Concord NH 03301 Stk bl

© 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)

GRANT AGREEMENT
The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2, State Agency Address
Department of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Portsmouth NH 400, Tnc. 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 $19,554.69
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- rante¢ Signatn X 1.12. Name & Tjtle of Grantee Signor 1
//; wltnce 77 /‘ Mlé“m efri 7. c/hf/{', W op e« biﬂ/c-ﬁ; P

Grantee Signatore 2 a Name & Title of Grantee Signo(/ 2 U

N/A N/A

Grantee Signature 3 Nzame & Title of Grantee Signor 3

N/A N/A

1.13 State Agecy Signature(s) 1.14. Name & Title of State Agency Signor(s)
N\ Taylor Caswell, Commissioner

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

By: ,0‘/{/0)- /7‘(] y .Z/Assistant Attorney General, On: 02/23/ 2023

1.16. ﬁ(pproulf{y Governor-and Council (if applicable)

By: On: /o

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter 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 hereinafter referred to as “the Project™).

Page 1 of 3 Initials @
Dateaz : z 55



54,

$s.

72,

8.1.

82,

83,

85 otherwise specifically provided

ARBA COVERED, Except
WMMMWMNMW'Q'M
Hampehire

pecifically .
Wwwwmmmmmnsmuymw&dmm
block 1.7 (bereinxficr refired to as “the Campletion Dato™).

mhmwmmm.mwm
wmmwmhmthbMdmwm'
or actually mads, hereundey exceed the Grant limitation cet forth in block 1.8 of
COMP E B R i W

meEMwaemﬂudammthﬂudowleﬁon

mmmwwummahwpm»
mw?.l,nmﬁmmum--wmmmAu
onmummmmm&mpnunhmmmmmmm

TheOmmdnﬂ.dhammc,plwkhdlpumel
the Project. The Grantee warmmits that
-umwmmmmmumwmm
to perfrm ench Project under all applicable laws.
mmmammﬂnmnupmnmm,m
wﬂhmﬂmwmmmhhuwdinwmﬁnedm
mwfumtheh:ﬂectmhhemypumwbohuamﬂnﬁomﬁpm
tbeSmm.mﬂnhaSnuoﬂinuumlonemdalppoim
mcmommummofummmnzem
i interpretation of s Agrecment by the Gemnt
Oﬁioa,mdhiﬂ:rdaidmmmydlspum,ﬂnﬂbcﬁml

Page2of 3.

9.2,

93,

94,

9.5.
10,

1.1.1
F

11.1.2
1113
11.1.4
112

1z

122

1123
1124

12,
121,

12.2,

12.3.

124

COMNRICT programs, compuder printouts, notes, Ietters, memoranda, , end
docurnents, all whether Gnished or unfinished. pepet
BdwemthEﬂ'w&veMmdlheC«xnpleﬁmDﬂaﬂnOrmMmm
lhcs_mrormypmduisnmdbyil,mnwrimdmmandmfm
ammdmﬁmmhﬁmﬁmmmmdwwhmMa
purpase whatsoever, .
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demage in azry one incident: and
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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) wili award Joint Promotional Grant funds to the Portsmouth NH
400™, Inc. (PNH400) to be used to promote travel and tourism in New Hampshire.

Grant Deliverables:

Graphic Design: PNH400 will contract with Trevor Bartieft to provide graphic design services for all
PNH400's printed and online coliateral to be used to promote Portsmouth’s 400™ anniversary. DTTD's logo
will be used to co-brand items as appropriate,

Online Promotion: PNH400 will contract with LocaliQ to promote Portsmouth’s 400" anniversary event by
leveraging LocaliQ's email database of over 340K subscribers across MA, ME, VT, CT, and Rl to drive
giveaway submissions and email opt-ins for Portsmouth NH 400™'s ongoing marketing efforts. DTTD's logo
will be used to co-brand items as appropriate.

Harbor Guide Advertisement: PNH400 wilt partner with Sail Portsmouth to create a high quality two-page
spread in the 2023-2024 Harbor Guide. The ad will include PNH400's signature events in June and August,
create awareness for all events and programs through 2023 and highlight the Tall Ships’ visit in July 2023.
DTTD’s logo will be used to co-brand items as appropriate.

Promotional Rack Cards & Distribution;: PNH400 will use Vistaprint to print 5000 promotional rack cards
that will be distributed in NH State Welcome Centers, Portsmouth area hotels, restaurants, retailers,
Chamber Collaborative, and Portsmouth Historical Society Visitor Centers. DTTD’s logo will be used to co-
brand items as appropriate.

Printing: PNH400 will use Vistaprint to print 40 18x27 Custom Yard Signs to be used to reinforce awareness
about PNH400's events and programs during the 400" Anniversary and drive visits to
PortsmouthNH400.0rg. The yard signs will be placed throughout Portsmouth and its gateways. DTTD's
logo will be used to co-brand items as appropriate.

The Joint Promotional Program Grant Agreement received by the Portsmouth NH 4001, Inc. consists of
the following documents: A completed Grant Agreement form, and Exhibits A, B, and C, which are ali
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 Portsmouth NH 400,
Inc (PNH400).

Total Grant Award: $19,554.69

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 Govemnor and Executive Council.

Grantee Initials @
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State of New Hampshire
Department of State

f
CERTIFICATE

1, David M. Scanian, Secretary of State of the State of New Hampshire, do hereby cenify that PORTSMOUTH NH 400TH,
INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 17, 2021. 1
further centify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this ofTice is concerned.

Business 1D: 886178
Certificate Number: 0005780186

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 19th day of May A.D. 2022.

David M. Scanlan
Secretary of State




ORTSMOUTH NH

HISTORY LIGHTS OUR WAY
1623 - 2023

Corporate Resolution

I, Ron Baisden, hereby certify that | am the duly elected Vice Chair 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 on January 24, 2023, 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 affect 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 witf@e&tate_jof New Hampshire, all such limitations are expressly stated herein.

Signature: /

Ron Baisdef, Vice Chair
Portsmouth NH 400%™, Inc. Board of Directors

Date: February 8, 2023




ACORD'
i

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMXODIYYYY)
01/23/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. '

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

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 ¢onditlons of the pollcy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s).

PROOUCER LONACT tisa Lee
Avery Insurance PHONE _ . - (803} 589-2515 f;\,’é noy, (803) 580-4268
21 South Main Street A0OREss. Nisal@averyinsurance.net
PO Box 1510 ! INSURER(S) AFFORDING COVERAGE NAIC #
Wolfeboro NH 03804-1510 . | usurepa: Herford insurance Co 00814
INSURED INSURER B :
Portsmouth NH 400th inc INSURER © ;
1 Junkins Ave INSURER D :
INSURERE :
Portsmouth NH 03801 INSURER F ;
COVERAGES CERTIFICATE NUMBER: CL2241512356 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS..
LTR TYPE OF INSURANCE ‘.‘,f’;};' 'h POLICY NUMBER m (uumo‘r,wexvgq LINITS
S¢| COMMERCIAL GENERAL LABILITY EACH OCCURRENCE ¢ 2,000,000
| cLamsmaoe @ OGCUR PREMISES (En ocourences | 3 1:000.000
| MED EXP {Arry one person) $ 10,000
A Y 04SBMAS1CKT 04/12/2022 | 0471272023 | pcnsonaLsaovivury | s 2,000,000
| GEN'T AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 4,000,000
| | roucy RO LOC 'PRODUCTS - COMPIOPAGG | 3 4,000,000
OTHER: s
| AuTomoBILE LiABILITY [y s
ANY AUTO BODILY INJURY (Per person) | $
[~ | ED SCHEDULED
] e o BOOILY INJURY (Per sccident) | 3
HWRED - NON-GWNED ["FROPERTY DAMAGE s
|| AuTOS ONLY AUTOS ONLY | (Per sccident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE )
1 1 s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
peDp | I RETENTION $ 3
WORKERS COMPENSATION BER OTH
AND EMPLOYERS' LIABILITY N [Sinre | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT )
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE | §
'f;é"‘ describe urder
SCRIPTION OF OPERATIONS below E.L DISEASE - POLCYLMIT |3
Direct d Off Limit $1,000,000
irectors an cers
A 1004420586 04/12/2022 | 04/12/2023 [ Deductible 50

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES [ACORD 104, Additionad Remarks Schedule, may be sttached if more space i reguired}
Coverage as per terms and conditions of policy. NH BEA- DTTD is listed as aditional insured per contract

CERTIFICATE HOLDER

CANCELLATION

NH BEA- DTTD
100 North Main Street, Suite 1

Concord

NH Q3301
| .

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

" ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORLIED REPRESENTATIVE

N

Smsd s

ACORD 25 (2016/03)

" ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registored marks of ACORD




ORTSMOUTH NH

HISTORY LIGHTS OUR WAY
1623 - 2023

January 30, 2023
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,
7, e
y ‘fz.f’.."‘_—-'-. f"»{)—u

Valerie T. Rochon
Managing Director

RSA 281-A:2,Viil 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 call the office at (603) 271-3175.

Portsmouth NH 400%™, Inc. * One Junkins Avenue, Box PNH400, Portsmouth, NH 03801
www.PortsmouthNHA400.0rg * Hello@PortsmouthNH400.0rg * @PortsmouthNH400




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 1.2. State Agency Address
Department of Business and Economic Affairs 100 North Main Street, Suite 100, Concord,
NH 03301
1.3. Grantee Name 1.4, Grantee Address
Ski New Hampshire P.O. Box 521, Conway, NH 03818
1.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8, Grant Limitation
603-745-9396 20130000/500590 4/30/2023 $4,798
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665

[ 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 Si rel 3.12. Name & Title of Grantee Signor 1
ANEmA UL, ey Yeeler Presder
G&guée SignAture 3 Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
1.13 State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)
Lo Taylor Caswell, Commissioner

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

s’
B)’Mi/u). M é/ﬁ.—f‘ Assistant Attorney General, On: 02/23/20023

1.16. (Approv(l 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™).

Enitials ) 4
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4.

4.1,

5.

5.0,

52,
5.3

54,

5.5

72.

B2.

8.3,

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform. the Project i, -and with respeet to, the State of New
Hempshire,

- EFFECTIVE DATE; COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hercunder, shzall become
effective on the date on the date of rpproval of this Agrecment by the Governor
and Council of the State of New Hampshire if required (block 1.16). or 'upon
slpumn'e by the' Sm: Agcncy us s!m in block 1.14 ("Ihe Eﬁ'ecnvc Date™).

mquxmd bylh:s Agmemcnt. shallbemplcwd m H‘Smwuy pnorto the date in
block 1.7 (hereinafier referred to s “the Completion Date™),

GRANT AMOUNT: LIMITATION ON AMOQUNT: VOUCHERS: PAYMENT,
The Grant Amount is identified and more particularly desceribed in EXHIBITC,

attached hereto.

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

In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparigraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall. withhold from the amount otherwise
peyable to the Grantee under this subparagraph 5.3 those sums; required, or
permitted, 10 be withheld pursuant to N.H. RSA 80:7 twough 7-c.

The payment by the State of the Grant amount shalt be the onty, and the complete.
paymenl to the Cirantee 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 Crantee for the Project. The State shall have no lisbilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circurnstonces, in no cvent shall the total of all paymcms authorized -
-or ectually made, hereunder exceed tié Grant limitation set forthi in block 1.8 of

these genern! provisions.
in

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS.
connection with the performance of the Project, the Grantee shall comply with all
.statutes, Inws regulations, and orders of federal, swate, county, or municipal
suthorities which ghall impose any obllganons orduty upon the Grantee, including
the acquisition of any und all necessary permits and RSA 31 95-b
RECORDS and ACCOUNTS.

Between the Effective Date end the date seven (7) years afier the Completion
Datc; uniess otherwise required by the grant terms or the Agency. the Grantee
thall keep detailed eccounts of 8!} expenses incurred in connection with the
Project, inchuding, but not limited to, costs of administration, transportation,
insuranice, -telephone. calls, and clerical materinls and services, Such accounts
shall be supparted by receipts, invoices, bills ind other similar documents. '
Between the Effective Date and.the date scven (7) years sfter the Completion
Dale, unless otherwise required by the grant terms of the Agency pursuant to
subparagraph 7.1, &t any time during the Grantee's norma! business hours, end 2s
often as the State shall demand, the Grantee shall make ovailable to the State all
reconds pertaining to matters covered by this Agreement. The Grantee shell
permit the State to gudit, examine, and reproduce such records, and to nuke audits
of all contracts, invoices, materials, payrolls, records of petsonnel dntn (as that
term is hereinafier defined), and other information relating to a1l matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
patura! or fctional, affilisted with, controlled by, or under common ownership
with, the entity identificd 48 the Grantee in block 1.3 of these provisions

PERSONNEL. .
The Grantee shall, st its own expense, provide all personne] necessary to perform
the'Project. The Grantee warrants that all persoanel engaged in the Project shall
be qualified 1o pérform such Project, and shall be properly licerised and authorized
to perform such Project under all apgilicable laws.
The Grantee shall not hire, and it shall not permit-any subcontractor, Subgrantet,

- 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 State officer or employee, clected or appointed.
The Grant Officer shall be the represeniative of the State hereunder, In the event

of any dispute hereunder, the: interpretation of this Agreement. by the Grant
Officer, end his'her decision an any dispute, shall be final,
DATA: RETENTION OF DATA: ACCESS

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

Page 2 of 3

9.2.

9.3.

94.
‘from the State or purchased with Amds provided for that purpose under this

95

11,
1L

(PR
11:02

1.1:3

1.1.4
1.2,

a2l

1.2.3

124

12

12.1,

122,

12.3.

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

Between the Effective Date and the Completion Date the Grantee shall gram to
the State; or any person designated by it, unrestricted access to all dats for
examination, duplication, publication, translation, sale, disposal, or for any other
purposc whatsocver,

No data shall be subject to copyright in the United’ Stam or any other country by
anyonc other than the State,

On and afer the Effective Dare a1l data, and any property which has been reccived

Agreement, shall be the property of the State, and shall be’retumned to the State
upon demand or upon termination of this Agreement for any reason, whichover

‘shall first occur,

The State, and -anyone it &hall designate, shall have” unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all dsta.

CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon

the avaitability or continued appropriation of funds, and in no cvent shall the State

be lisble for any psyments 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
Crantee notice of such termination,

Any.one or more of the following acts or emissions of the Grantee shall constifute

-an cvent of default hereunder {hereinafter referred to a3 “Events of Default™):

Failure to perform’ the Project satisfhctorily or on schedule; or

‘Failure to submit any report requifed hercunder; ar

Failure to maintain, or permit access to, the records required hereunder; or
Failure to perforn any of the other covenants end conditions of this Agreement.
Upon the occurrence of any Event of Defauly, the Suate may take any one, or more,
or all, of the following actions:

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

Give the Grantee » written notice specifying the Event of Defauht and suspending
all payments to be marde under this Agrocment and ordering that the portion of the
Grant Amount which would otherwisc accrue to the Grantee during the period
from the date ‘of such notice until such time as the State determines that: the
Grontee has cured the Event of Default thall never be paid to the Grantee; and
Set off Against any other obligation the State may owk to the Grantee any damages
the State suffers by reason of any Event of Defailt; and

Treat the agreement 2s breached and prsue any of its remedies at law or in equity,
or both.

TERMINATION.

In.the event of any carly termination of this Agreement for any reason other than
the completion of the Project, the Grantce shall deliver to the Grant Officer, not
lnter than fifteen (15) days after the date of termination, a report (hereinafier
referred to as the “Termination Report™) describing in detail a!l Project Work
performed, and the Grani Amount eamed, to tnd including the date of termination.
In the event of Termination under peragraphs 19 or 12.4 of these geneml
provisions; the approval of such a Termination Report by the' State'shall entitle

‘the Grantee o receive that postion of the Gram amount earned to and including

the date of termination.
In the event of Termination under parugraphs 10 or 12.4 of these genenal

provisions, the approval of such a Tefmination Report by the Sutc shall inno

event relieve the Grantee from any and all Liability for damages sustained or
incurred by the Statc s a result of the Grantee's breach of its obligations
hereunder,

Notwilhstanding enything in this Agreement to the contrary, cither tho State or,
except where notice default has boen givin to the Grantes hereunder, the Graniee,

may teminate this Agreement without cause upon thirty (30} dnys written notice.

CONFLICT OF INTEREST. No officer, member of employee of the Grantee,

tnd no representative, officer or employee of the State of New Hampshire or of
the.governing body of the locality or localities i which the Project is 1o 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 out of such Project, shall participate in 17.2. Thc policies described in subparagraph 17.1 of this paragraph shall be the standard

any decision relating to this Agrmment which affects his or her. personal interest,
or the interest of any corporation, partnership, or association in which he or she.
is d:mctly or indirectly intevested, nor shall he or she have any personal or
pecunizry mtcresl. direct or indirect, in this Agreement or the proceeds thercof.
. In the performance of this
Agreement the Granted, its employees, and any subcontracior or subgrantee of
the Grantee are in all respects”independent contractors, and are neither agents
not emmiployees of the State. Neither the Grentee nor sny of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitied to any of the benefits, workmen's
compensation or emoluments provided by the State to its employces.

ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or

otherwisc transfer any interest in thia Agrecment without the prior written

consent of the State. ‘None of the Project Work shall .be subcontracted or

submnu:d by the Grantee other than as sct forth in Exhibit B without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, mdcmmfy and hold harmiless
the State, its officers end employees, from and against any and all losses suffered
by the State, its officers and. empioyees, and any and all claims, liabilities or

penalties assertedd against the State, .its officers and employees; by or on behatf

of any person, on account of, based on, resulting from, arising out of (or which
may be claimed o Arise out of) the dcts or omissions of the Grantes or
subcontractor, or subgrantes of dther ggent of the Grentee. Notwithstanding the
foﬂ:goma. nothing herein contained shall be decmed to constitute a waiver of the

.sovereign 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, obmin and maintain in force, or shall
require any subcontractor, subgrantee or asgignee performing Project work Lo
obtain and maintain in foece, both. for the benefit of the State, d\e following
msurance:

Statutory workers' compcmanm and employees lnblhty insurance for &ll

‘employees engaged in the performance of the Project, and

General liability insurance against all claims of bodily injurics, death or property
deinage, in amounts not less-than $1,000,000 per occurrence and $2,000,000
aggngat: for bodily injury or death any one incident, and $500,000 for property

‘damage in any one incident; and
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form employed in the State of New Hampshire, issued by underwriters acceptable
10 the State, and suthorized to do business in the State of New Hampshire. Grintee
shall fumish to the State, certificates of insurance for all 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 to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequmt Event, No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such filure of waiver
shall be deemed o waiver of the right of the State to enforce each and all of the
provisions hereof upon any further of other default on the part of the Grantee.

'NOTICE. Any notice by a party hereto to the other party shall be decmed 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 sddresses
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 after approval of
such emendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if :vquired or by the signing State Agency. )

. This Agreement shall be
‘canstrued in- ncuordance with the law of the State ot‘ New Hampshire, and is
binding upon and inures (o the benefil of the partics and their respective successors
and assignees. The captions and contents of the “subject™ blank ere used only as
 matter of convenicnce, and arc not to be considered a part of this Agreement or

1o be used in determining the intend of the partics hereto,

. The parties hereto do not intend 10 benefit any third partics
end this Agmcmmt 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, constitues the entire

‘greement and understanding between the parties, and supersedes all prier
agreements and understandings relating hereto.

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

Initials _d_\{__
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~ ExhibitA
Special Provisions

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

ExhibitB
Scope of Services

The Division of Travel and Tourism (DTTD) will award Joint Promotional Grant funds to the ‘Ski New
Hampshire (Ski NH) to be-used to promote travel and tourism in New Hampshire.

Grant Deliverables: . o)
NH Skj Areas Rack Card: Ski NH Wimn'uteman Press and Chiddy Designs to produce and print 2,000
rack cards for distribution at the NH Information Booth at Manchester-Boston Regional Airport. Any extras
will be made available to Granite State Ambassadors to be used at The Big E. The rack cards will include
a map with ski area locations, slong with two grids sharing information about each ski area. DTTD's logo ..
will be used to co-brand items as appropriate. s, '
(Je

My Office” Video Series Footage; Ski NH will contract with Warden Co. LLC to shoot fow “My Office”
episodes during the winter of 2023. The episodes will feature two additional ski industry career paths,
highlighting current staff in their work environments around the resort. This series will promote career
opportunities in NH.ski industry as well as promoting the ski areas where these careers are performed.
DTTD's logo will be used to co-brand items as appropriate.

The Joint Promotional Program Grant Agreément received by Ski New Hampshire 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.

_ ‘EXhib_itVC ) !
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 Ski New Hampshire (Ski

NH)
Total Grant Award: $4,798

Reimbursement 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 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 Iniitials_JIC_
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State of New Hampshire
D-epartment of State

CERTIFICATE
5 ] Al

I, Williamn M. Gardner, Secretary of Stale of the State of New Hampshire, do hereby certify that SKI NEW HAMPSHIRE is
a Néw Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 16, 1977. 1 further
certify that all fecs and documents requircd by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business 1D: 65319
Certificate Number: 0005380197

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 11th day of June A.D. 2021.

Girkdr

William M. Gardner
Secretary of State




Corporate Resolution
(Corporation, Non-Profit Corporation)

I, Tim Smith, hereby certify that | am duly elected Clerk/Secretary/Officer of Ski New Hampshire,
Inc. | he_reby certify the following is a true copy of a vote taken at a virtual méeting of the Board of
Directors/shareholders, duly called and held on January 20, 2023, at which a quorum of the

Directors/shareholders were present and-voting.

VOTED: That Jessyca Keeler, President, and Melody Nester, Assistant Director (may list

more than one person) are duly authorized to enter into contracts or agreements on behalf of

Ski New Hampshire, 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 his/her

judgment be desirable or necéssary 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 coﬁtract to which this certificate is attached. This authority
remains-valid for thirty (30) days from the date of this Corporatt-:: Resolution. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that '
the person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly state herein.

DATED: 1/23/23 ATTEST%N%M - Chair of the Board

(Na Title elected Officer of Corporation}

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

MY COMMISSION EXPIRES:




ACOR D.I DATE (MMDOYYYY}
: CERTIFICATE OF LIABILITY INSURANCE

06/22/2022

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, certalh policles may require an endorsement. A statemont on
this cortificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER GONTALT Heather Lemieux
Melcher & Prescott Insurance [PHORE ~ ~(603) 524-4535 [T wo:
426 Main Street ADORESS: hlemieux@meicher-prescoti.com
INSURER(S) AFFORCING COVERAGE NAIC #

Laconia NH 03246 INSURER A : Cincinnati insurance Co 10677
INSURED ! wsurer B : Cincinnati Indemnity Ins. Co. 23280

Ski New Hampshire ) INSURER C :

Po Box 521 WNSURER D :

INSURER E : -

Conway NH 03818-0521 | wsuRerF;

COVERAGES CERTIFICATE NUMBER:  22-23 Master COI REVISION NUMBER:

THIS 1S TQ 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 TERME,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

KW:FUBN “POLICYEFE | POLICY
TE%? TYPE OF INSURANCE 5D | wvp POLICY NUMBER [MMDDAYY YY) mum%n%’;n LIMITS
] COMMERCIAL GENERAL LIABILITY ] EACTIGCCIRRE e s 1.000,000
| cLamsMace lz OCCUR PREMISES {En pocurenca) s 1.000,000
. MED EXF (Any one person} 3 5,000
A ECP 0329897 06/302021 | 08/30/2024 | pensomaL sAOY URY | 3 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE s 2.000,000
poucy || "B Loc ' PRODUCTS - COMPIOPAGG | §_2:000,000
THER: Managers or Lessors s
COMBINED SINGLE LIMIT
[ AuTomoBILE LABILITY eyt s
ANY AUTO BODILY INJURY {Per person) 3
[ ED SCHEDULED :
|| SEiED BODILY INJURY {Per sccident) | §
HIRED NON-OWNED PROPERTY DAMAGE 5
|| autosonwy AUTOS ONLY | (Per accident)
s
[ [umereLtaLue OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
oep | | revenmion s s
WORKERS COMPENSATION OTH-
AND EXPLOYERS' LIABILITY o | S5iyre ER. =500
B | N EXECUTIVE NIA EWC 0384964 06/30/2022 | 06/30r2023 |-E:L EACH ACCIDENT 2 ke
{Mandatory in NH) EL DISEASE - EAEMPLOYEE | 3 500.000
If yas, dascribe under 500.000
DESCRIPTION OF OPERATIONS balow EL DISEASE - PouCY umiT [ s 900,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Scheduls, may be attached if mors space is requind)

WC States Covered (NH)
Exciuded Officers: Ross Boisvert, John Devivo, and Jay Gamble

_CERTIFICATE HOLDER CANCELLATION

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

NH Division of Travel & Tourism Development ACCORDANCE WITH THE POLICY PROVISIONS.

1 Eagle Square Suite 100
AUTHORIZED REPRESENTATIVE

Concord NH 03301 [leab— M

L

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (20186/03) 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 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
Upper Valley Business Alliance 2 South Park Street, Lebanon, NH 03766

1.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation

jo03-448-1203 20130000/500590 10/30/2023 $11,433
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 graat, including if applicable RSA 31:95-b.”

1.11. Grapté’e‘ S/igﬁature 1 . 1.12. Name & Title of Grantee Signor 1
{ J_C -’é Gy Tracy Hutchins, President

Grantee Signat:\.r_c; Name & Title of Grantee Signor 2

N/A N/A

Grantee Signature 3 Name & Title of Grantee Signor 3

N/A N/A

1.13 Sta,tg A,gency Signature(s) 1.14. Name & Title of State Agency Signor(s)
N\ Taylor Caswell, Commissioner

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

: 7 i . 02/23/2023
By/ /) /ZJ d// Assistant Attorney General, On:  02/23/

1.16. s\pprovt( by Governdr 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”).
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53

54.

5.5

7.2.

82,

8.3

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

EFFECTIVE DATE: COMPLETION OF PROJECT.
This, Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Govemnor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Except &s otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hcrc:naﬁcr referred to as “the Completion Date™), ! 5\
IMIT, LV HERS:
The Grant Amount is identified and more panicularty 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, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the Suate shall pay the
Graniee the Grant Amount, The State shall withheld from the amount otherwise
payable (0 the Grantee under this subparagraph 5.3 those sums required, or
pemmitted, to be withheld pursuant to N.H. RSA 80:7 through 7.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all cxpenses, 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 shall have no liabilities to
the Grantee other than the Grant Amount,
Notwithstarxling anything in this Agreement to the contmry and notwithstanding
unexpected circumstances, in no cvent shall the 1otal of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions,
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws rcgulations, end orders of federal, state, county, or municipal
autherities which shall impose anty obligations or duty upen the Grentee, including
the acquisition of any and all necessary permits and RSA 31-95-b,
RECORDS and ACCOUNTS

Between the Effective Date and the-date seven (7} years afler the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incumred in connection with the
Project, including, but not limited 1o, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supponted by receipts, invoices, bills and other similar documents.
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, at any time during the Grantee's normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
records pertgining to matters covered by this Agreement. - The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (s that
term is hereinafier defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
netural 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, at its own expense, provide atl personnel necessary to perform
the Project. The Grantee warrants that all personne! engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under ali applicable laws.

‘The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or ather person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hereunder. [n the event
of any dispute hereunder, the interpretation of this Agreement by the Grant

’ Oﬂ'ccr. and higther decision on any dispute, shall be final.
TA;

As used in this Agreement, the word-“data™ shall mean all information and things
developed or obtained during the pcrformancc of, or acquired or developed by

reason of, this Agreement, including, but not limited to, all studies, reports, files,

formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, gmphic representations,
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12.
12.1.

12.3.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfintshed.
Benween the Effective Date and the Completion Date the Grantee shall grant to
the State, or eny person designated by it, unrestricted access to all data for
examination, duplication, pubhcanon, translation, sale, disposal, or for any other
purpose whatsocver.
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
Agreement, shall be the property of the State, and shall be retumned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.
The State, and anyone it shall designate, shall have unrestricied authority to
publish, disclose, distribute and otherwise usz, in whole or in part, all data,
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, &ll obligations of the State hercunder, 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 (o withhold payment untit such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

V! F DEF T IES.
Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to es “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereundet;, or
Failure to maintain, or permit access 1o, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
orall, of the following actions:
Give the Grantee a writlen notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Evcm of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
CGrant Amount which would otherwisc accrue to the Grantee during the period
from the date of such notice until such time as the State detcrmines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantce any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.
TERMINATION.
In the event of any eardy termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen {15) days afier the date of :crmmnnon, a report (hereinafler
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount camned, to and including the date of termination.
In the event of Tcrmination under paragraphs 10 or 12.4 of these genernl
provisions, the approval of such & Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed 10 and including
the date of termination.
In the event of Termination under paragraphs 10 or 124 of thcsc gcncml
provisions, the approval of such 2 Termination Report by the State shall in no
event relieve the Grantee from any and ell lability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligau‘ons
hereunder.
Notwithstanding anything in this Agreement (o the contrary, cither the Suu: or,
except where notice default has been given to the Grantee hereunder, the Graniee,
may terminate this Agreement without cause upon thirty (30} days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the goveming body of the iocality or localities in which the Project is 0 be
performed, who exercises any functions or responsibitities in the review or
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17.
17.1
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17.1.2

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

any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is direct]y or indirectly interested, nor shall he or she have any personal or
pecuniary mtertst, direct or indirect, in this Agreement or the proceeds thereof.
In the performance of this

Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18

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 subgrantees, shall have authority
to bind the State nor are they entitled 1o any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

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

otherwise transfer any interest in this Agreement without the prior wrilten
consent of the State. None of the Project Work shall be subcontracted ‘or
subgranted by the Grantee other than as set forth in Exhibit B without the prior

written consent of the State. 20.

. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and sgainst any and ali losses suffered
by the State, its officers and employees, and any and all claims, liabilities or

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

of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed (0 constitute a waiver of the
sovereign immunity of the State, which immunity is hercby rescrved to the State.

This covenant shall survive the termination of this agreement. 22.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23,

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 24.

employees engaged in the performance of the Project, and

General liability insurance against all claims of badily injurics, death or property
damage, in amounts not less than $1,000,000 per occummence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property -
damage in any one incident; and
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The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed.in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantce
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 to the expiration
date of each insurance policy.

No failure by the State to enforce any provisions hercof
after any Event of Default shall be deemed a waiver of its rights- with regard to
that.Event, or any subsequent Event, No express waiver of any Event of Default
shall be deemed a waiver of any provisions hercof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the pan of the Graniee.
NOTICE  Any notice by a party hereto to the other party shall be deemed o have
been duly delivered or given at the time of mailing by cenified 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 an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if requiréd or by the signing State Agency.

CONSTRUCTION QF AGREEMENT AND TERMS. This Agrecment 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
a matter of convenience, and arc 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 parties
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 modlfymg provisions set forth in
Exhibit A hereto are incorporated as part of this agreement,

Initials TH
Date 2-9-23



Exhibit A
Special Provisions

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

Exhibit B
Scope of Services

The Division of Travel and Tourism (DTTD) will award Joint Promotional Grant funds to Upper Valley Business
Alliance (UVBA) to be used to promote travel and tourism in New Hampshire.

Grant Deliverables:

Print and Distribution: UVBA will use Cummings to print 20,000 copies of the 30+ page full color 2023
Welcome to the Upper Valley Community Guide. These will be distributed throughout all the State of New
Hampshire Welcome Centers, the Manchester-Boston Regional Airport, Lebanon Airport, Eastern State
Exposition and at lodging and attractions throughout the region. DTTD's logo will be used to co-brand items
as appropriate.

Local Upper Valley App Marketing: UVBA will contract with Armstrong Software LLC for scraper service to
the newly launched mobiie application “Local Upper Valley”. UVBA will use this service to ensure that all
events happening in the Upper Valley are funneled into the mobile application calendar. UVBA will
encourage downloads of the “Local Upper Valley" app by advertising on the Advance Transit Bus system in
Vermont. 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 Ef 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 Upper Valley Business
Alliance (UVBA): :

. Total Grant Award: $11,433

Reimbursement requests will be invoiced by the UVBA within 90 days after the completion date indicated in
Section B1 of the application. 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 2-9-23



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hercby certify that UPPER VALLEY BUSINESS
ALLIANCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 08, 2019.]
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 I1D: 828614
Certificate Number: 0005638003

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 19th day of January A.D. 2022.

Dir o

William M. Gardner

Secretary of State



Certificate of Authority # 1 {Corporation, Non-Profit Corporation)

Corporate Resolution
1,_Kevin Purcell , hereby certify that I am duly elected Clerk/Secretary/Officer of
(Name)
Upper Valley Business Alliance . I hereby certify the following is a true copy of a vote taken at
{Name of Corporation)

a meeting of the Board of Directors/shareholders, duly called and held on_ December 16 ,20_21 ,
at which a quorum of the Directors/shareholders were present and voting.

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

duly authorized to enter into contracts or agreements on behalf of

_Upper Valley Business Alliance with the State of New Hampshire and any of
{(Name of Corporation )

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

I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. | 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

ATTEST:

......



ﬁcgﬂ}. ' CERTIFICATE OF LIABILITY INSURANCE S

1/20/2023

[ 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 AFFQRDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES ROT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER:

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

PRODUCER i : _&fﬁ“ Maureen Demick
THE ROWLEY. AGENCY INC. | e o Exty, (603)224-2562 (A, Noy:_($03)324-801
45 Constitution Avenue _ L g5; Ddemickerowleyagancy . com
P.Q. Box 511 5 Co . INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 B INSURER A : Hanover Ins - Bedford
INSURED : ] INSURER B :
Upper Valley Business Alliance i INSURER C :
377 North Main Street, B_O!_t B uia W i TN!URERD:
. : . INSURERE :
West Lebanon . NH 03784 ' INSURERF : f
COVERAGES ~ CERTIFICATE NUMBER:23-24 REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDBL[SUBR - “POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | POLICY NU”BE_R Y] | (MMDDYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY : EACH OCCURRENCE s 1,000,000
L BAMAGE TO RENTED
A ) cLamswnoe [2] occon | PREWISES (Ea coourence) 1§ 29,1000
X | Businesasowners i OBV-H158393-03 1/15/2023 1/15/2024 | MED EXP (Anyone parson) - | $ 5,000
) PERSONAL & ADVINJURY |8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: - . * " | GENERAL AGGREGATE $ 2,000,000
X | poucyY [:] Eer D Loc PRODUCTS - COMPIOPAGG | $ 2,000,000
OTHER: = - s
COMBINED SINGLE LIMI
AUTOMOBILE LIABILITY | {En pociont $ 1,000,000
A ANY AUTO . sk N . BODILY INJURY (Per person) $
:u“-rgg‘“ ED. - 23#53”‘-“’ g osv-nils_ 93-03 1/15/2023 | :/13/1024 | BODILY INJURY (Per acciient) | $
X | NON-OWNED ) B ' ' ' PROPERTY DAMAGE s
HIRED AUTOS AUTOS - - ; p | {Per accident)
s
X |UMBRELLALIAB - OCCUR , i i . : : EACH OGCURRENCE 3 1,000,000
A || EXCESSLIAB - | CLAIMS-MADE a o AGGREGATE s
veo | X | reTenmon | OBV-7150393-03 | asasszezs | 1sissavae s
WORKERS COMPENSATION ' © | wev-mseeds-03 1/13/2023° | 171373024 | X | ggﬁlm 1€ | g
AND EMPLOYERS' LIABILITY vonl ° TR ) ]
ANY pnopnrsmnmmusmecmwe : LT - : £.L. EACH ACCIDENT ] 500,000
OFFICER/MEMBER EXCLUDED? MNial, =y % oarE
A |(Mandatory in NHJ - . E.L. DISEASE - EA EMPLOYEE | § 500,000
It yos, dascribe : : w E
Dl SCRIPTION opopgmnopqs b-!wr - i ' 7 1 . EL. DISEASE - POLICY LIMIT $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additianal Remarks Scheduls, miy be atiached if mors space is requined)
Bvidence of Insurance . 9 .

—

CERTIFICATE HOLDER ' ' . CANCELLATION

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

}H BEA-DETD ACCORDANCE WITH THE POLICY PROVISIONS.

100 - North Main Street, Suite 1

Concord, NH* 03301 :
: AUTHORIZED REPRESENTATIVE

Maureen Demick/DEMICK ) b"‘ 8

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) . : “The ACORD name and logo are registorod marks of ACORD
INSO2§ (201401, ) ;



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.
IDl.l. State Agency Name 1.2. State Agency Address
epartment of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
'White Mountains Recreation Association d/b/a P.O. Box 10, North Woodstock, NH 03262

'White Mountains Attractions Association

1.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation

Jo03-745-8720 20130000/500590 9/30/2023 $19,380
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
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

1.13 Sta_t_g.@gency Signature(s) 1.14. Name & Title of State Agency Si%nor(s)
N ML Taylor Caswell, Commissioner !

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

’, a
By: / 4) M ﬂ / _— Assistant Attorney General, On:  02/23/2023

1.16. A{vproval/fy Governorand 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”).

Page 1 of 3 Initials @
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52
53

54,

5.5

72

8.2

83

Except as otherwise specifically provided for hercin, the
Gmmce shall -perform the Project in, and with respect to, the State of New
Hampshire.

This Agreement, end all 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), or upon
signature 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 (hcmnaﬁer referred to as “the Completion Date™).

RANT IMITATI M v HERS: PAY| T -
The Gram Amoum is identified and more pamculaﬂy described in EXHIBIT C,
attached hereto.’

The manner of, and schedule ofpnyment 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, as determined by the Siate, 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 1o the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be wilhheld pursuant to N.H. RSA 80.7 through 7-c.

The payment by the State of the Grant amount shall be the only, and the complete
payment 1o the Grantee for all cxpenses, of whatever nature, incurred by the
Grantee in the performance hercof, and shall be the only, and the complete,

compensation to the Grantee for the Project. The State shall have no liabilities 1o
the Grantee other than the Grant Amount. - i

Notwithstanding anything in this Agreement o the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments. authorized,

or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions. )

MPLIAN Y GRA W AWS AND Ti In’
conntection with the performance of the Project, the Grantee shall comply with alt
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose eny obligations or duty upon the Grantze, including
the acquisition of any and &ll necessary permits and RSA 31-95-b.

Between the Effective Date and the date seven (7) years afier 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
ijccl, including, but not limited to, costs of administration, transporiation,
insurance, telephone calls, and clerical materials and services. Such accoums
shall be supported by feceipts, invoices, bills and other simildr documents,
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 to
subparagraph 7.1, et any time during the Grantee’s normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
records periaining 1o matters covered by this Agreement. The Grantee shall
permit the State to audit, cxamine, end reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, ‘data (as that
term is hereinafter defined), and other information relating to &l} matters covered
by this Agreement. As used in this peragraph, “Grantee” includes all persons,
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, at its own expense, provide all pefsonnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Praject 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 permn any subconlmcmr subgrantee,
or other person, firm or corporation with whom it is engaged in & combined cffort
to perform the Project, 1o hire any person who has a contractua! relationship with
the State, or who is a State officer or employee, clected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and hister deciston on any dispute, shall be fina). .

DATA; RETENTION QF DATA: ACCESS.

As used in this Agreement, the word “data” shall mean all information and things
developed or abtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limiled to, all studies, reports, files,
formulac, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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9.2,

9.3.

94,

9.5.

i1,
1.1,

SRS

iz
11.1.3
11,14
1.2

1.2

.22

11.23
11.24

12,
12.1.

12.2,

123

124.

.computer programs, computer printouts, notes, letters, memoranda, paper, and

documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purposc whatsoever,
No data shal] be subject to copyright in the United States or any other country by
anyone gther than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed to the State
upen demand or upon termination of this Agreement for any reason, whichever
shall first occur.
The State, and anyone it shall designate, shall have unrestricted autherity to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIQNAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hercunder, 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 cxcess of such available or appropriated
funds. In the event of a reduction or lermingtion of those funds, the State shall
have the right 10 withhold payment until such funds become available, if ever, and
shall have the right to terminate this Ag.rccmcm immediately upon giving the
Grantee hotice of such termination.

VE F DEFAULT. REMEDI
Any one or more of the following ncls or omissions of the Grentee shall constitute
an event of default hereunder (hereinafier referred to as “Events of Default™):
Failure to perform the Project satisfactority or on schedule; or
Failure 1o submit any report required hereunder; or
Failure to maintain, or permit access to, the reconds required hercunder; or
Fiilure to perform any of the other covenants and conditions of this Agrecment.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee 8 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,
thirty {30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee 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 accruc 1o the Granlee 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 ofTagainst any other obligation the State may owe to the Grantec any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
orboth.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15} days afier (he date of termination, & report (hereinafter
referred to as the “Termination 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 paragraphs 10 or 12.4 of these gencral
provisions, the epproval of such a Termination Report by the State shall entitle
the Grantee 10 receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under parngraphs 10 or 12.4 of these genersl
provisions, the approval of such a Termination Report by the State shall in no
event relicve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hercunder.

Notwithstanding anything in this Agreement to the contrary, cither the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of cmployee of the Grantee,
and no represemauvc, officer or employee of the Staic o |Ncw Hnmpsh:re or of
the governing body of the locality or localities in whi hi the Project is to be
performed, who exercises any functions or rcsponsibilili=§ the review or
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17.
17.1

[FAN

17.1.2

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

any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is dm:ctly or indirectly 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 TO THE STATE. In the performance of this

Agreement the Grantee, its employces, and any subcontractor or subgrantee of 18,

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 subgrantees, shall have authority
to bind the State nor are they entitted to any of the benefits, .workmen’s
compensation or emoluments provided by the State to its employees.

ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not sssign, or 19,

otherwise transfer any interest in this Agreement without Lhe prior wmitten
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhlblt B without the prior

written consent of the State. 20.

INDEMNIFICATION. The Grantee shall dcfend mdcmmfy and hold hanmless
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employees, and any &nd -all claims, liabilities or

penalties asserted ageinst the State, its officers and employees, by or on behalf 21,

of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise owt of) the acts or omissions of the Grantee or
subcontractor, or subgranice or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.

This covenant shall survive the termination of this agreement: 22,

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.

require any subcontractor, subgrantee or assignee performing Project work 1o
obtain and maintain in force, bolh for the benefit of the State, .the following
insurance:

Statutory workers’ compensation and employees Ilablllty insurance for all 24.

employees engaged in the performance of the Project, and -

General liability insurance against all ctaims 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 death any one incident, and $500,000 for property
damage in any one incident; and
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The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee

-shall fumish 1o the State, certificates of insurance for all 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 to enforce any provisions hereol
after any Event of Default shall be deemed a waiver of its rights with regard to
that Eveitt, or any subsequent Event. No express waiver of any Evemt 6f Default
shall be deemed a waiver of any provisions hereof. No such faillure of waiver -
shall be deemed a waiver of the right of the State to enforce cach and all of the

-provisions hereof upon any further or other default on the part of the Grantee.

NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by centified mail, postage
prepaid, in 8 United States Post Office addressed to the parties ot the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by &n instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Govemor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefitof the parties and their respective successors
and assignees. The captions and contens of the “subject™ blank arc used only as
a matter of convenience, and are not to be considered a parnt of this Agreement or
to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties hereto de not intend to benefit any third parties
and this Agreement shall not be construed 1o confer any such benefit,

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an crigina!, 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 arc incorporated as part of this agreement.

- Initials
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ExhibitA :
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 .(Insu_ranr':e‘and Bond, and accepts $1,000,000 for any one incident.

Exhibit 8
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 Hamipshire.

Grant Deliverables:

Search Engine Optimization. (SEQ); WMAA will contract with Simpleview Inc. to perform a monthly SEO
program. The SEQ package will correct broken link issues, provide on-page and meta-tag optimization, and
monitor visitor traffic to continue to grow the website traffic to VisitWhiteMountians.com. DTTD’s lego will be
used to co-brand items as appropriate. 2 ’

NewEngland.com Online Advertising; WMAA will contract with Yankee Publishing to run display style ads
during the summer/fall seasons across NewEngland.com website to encourage travel to the White Mountains,
as well as advertising on the New England e-newsletters reaching a target audience of over 30K interested
travelers. DTTD's logo will be used to co-brand items as appropriate. ‘

Web Content Accessibility: WMAA will contract with AudioEye to modernizing and sustaining the accessibility
of the content on VisitWhiteMountains.com with a comprehensive set of tools and managed service on
sustaining conformance with Web Content Accessibility Guidelines. Ensuring that the diverse audience ranging
from individuals who rely on assistive technology, to the aging populations and people with varying levels of
vision, mobility and/or cognitive disabilities can access WMAA's website. DTTD's logo will be used to co-brand
. items as appropriate. S

The Joint Promotional Program.G'ra‘nt Agreemént 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.

Exhibit C
. ‘Schedule and Payments

{n 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: ~ $19,380 .

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 - %
; Date



‘State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State _oft_!_me State of New Hampshire, do hereby certify that WHITE MOUNTAINS
RECREATION AS‘SOCIATION', INC. is 2 New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on April 17, 1958. 1 further certify that all fees and documents required by the Sccretary of State’s office have been

received and is in good standing as far as th:i's office is concerned. -

Business [D: 63779
Certificate Number: 0005268714

IN TESTIMONY WHEREOF,

I hereto set my hand and.cause to be affixed
the Seal of the State of New Han;pshirc, ,
this 24th day of Fébruary A.D. 2021.

William M. Gardner
Secretary of State




Corporate Resolution
(Corporation, Non-Profit Corporation)

I, Benjamin Clark, Chairman hereby certify that | am duly elected Clerk/Secretary/Officer of
{Name)

White Mountains Attractions Association | hereby certify the following is a true copy of a vote
{Name of Corporation)

taken at a meeting of the Board of Directors/shareholders, 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 (may list more than one person) is
{Name and Title)

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

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

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

necessary 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.

paTED: 1/23/2023 ATTEST: Ay ———————

(Name & Title elected Officer of Corporation)

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

MY COMMISSION EXPIRES:




ACORD. . - CERTIFICATE OF LIABILITY INSURANCE " DATE (MMDDIYYYY)
( e 01/30/2023
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 CONﬁTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
QLDER, .

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

SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsemant. A statemant on this
0 0 : % 10 1N6 H At holde i O] 8 B 28mManus 5 .

PRODUCER e EVENTS & ATTRACTIONS

K&K INSURANCE GROUP, INC.: PRONE — 5o e 6368 PR 450-5624

P.O. BOX 2338 : . . . %{?‘i"" {AIC, No):

FORT WAYNE, IN 48801 : . | ADDRESS: - i
3 " INSURER(S) AFFORDING COVERAGE NAIC #
: INSURERA:  NATIONAL CASUALTY COMPANY 11991

INSURED o : INSURERB: .

WHITE MOUNTAINS RECREATION ASSOCIATION = | 1 - -" |INSURER C:

DBA : WHITE MOUNTAINS RECREATION ASSQCIATION (SEE KR-SP-1). INSURER D:

200 KANCAMAGUS HIGHWAY . } - . ) e .

NORTHWOODSTOCK, NH 03262 - - R INSURER E:

) . ] ; ' INSURER F: 1
COVERAGES . o CER'HFICATE'NUMBER: C150836 L " REVISION NUMBER: .

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. )

s TYPE OF INSURANCE ‘:‘NDE‘ SUBRI " poLICY NUMBER &m—ﬂ ‘m LMITS
A | X | COMMERCIAL GENERAL LIABILITY 3 KI$_00000026986100 1012022 10/1/2023 | EACH OCCURRENCE $1,000,000
JMMM occ_'.UR- ; : X 12:01 AM 12:01 AM mom’ $300,000
MED EXP {Any one person) EXCLUDED
| PERSONAL & ADV INJURY $1,000,000
1 . GENERAL AGGREGATE $5,000,000
[GENL AGGREGATE LIMIT APPLIES PER: .. |proouUCTS ~COMPIOP AGG $5,000,000
POLICY D PROJECT D Loc i ' LEGAL LIAB TO PARTICIPANTS
: OTHER: : -1 ' PROFESSIONAL LIABIUTY
A | AUTOMOBILE LIABILITY EEET KKODODD026986000 | 101172022 | 107172023 | GOMRiED SINGLE LT $1,000,000
(X ]anvato . f s S NZ01AM | TZ0TAM - Taoniy INJURY (Per person)
: A . SCHEDULED AUTOS: BODILY INJURY {Per accident)
HIRED" NON-OWNED - T
|| auTOS ONLY AUTOS ONLY - Per pocident
A UMBRELLA UAB | X | occur . . | XKO0000026985900 | 10/1/2022 10/1/2023 | EACH OCCURRENCE $3.000.000
X | excess uae CLAIMS-MADE - s 1201 AM - | 1201 AM  [GGReGaTE $3.000,000
™ |oeD RETENTION e o .
B | AN PepLOYERS LIABLITY R WCCO0000033009809 | 101172022 | 10/1/2023. | x |gfaryre || OT™ER
%mg%ﬂeﬁfgm YiN L ‘ 12:01 AM 12:01 AM 5 eac ACCIDENT $1.000,000
D TUOE LT (Mamceon, NN E | g : E.L DISEASE — EA EMPLOYEE $1,000,000
DESERIPTION OF GPERATIONS bk i : E.L. DISEASE - POLICY LIMIT $1,000,000
PARTICIPANT ACCIDENT - . o ’ : ADSD
' 3 Primary Medical
Excess Medical
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional chmrks Schedule, may bo_ hed if more space Is required)
COVERAGE PROVIDED FOR THE OPERATIONS OF WHITE MOUNTAINS RECREATION A_S_SOQATION.
CERTIFICATE HOLDER . oy CANCELLATION
NH BEA -DTTD . - SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
100 NORTH MAIN STREET, STE 100 o F _%Elgsﬂgc Ft‘)é\gsl g:;:‘;ias?op-' NOTICE WILL BE DELIVERED IN ACCORDANQE WITH

S SR EINRROS 0l : T T : AUTHORIZED REPRESENTATIVE

ACORD 26 {201 Bﬂ?!} © 1988-2016 ACORD CORPORATION. All rights resarved.

The ACORD name and logo are registersd marks of ACORD



