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STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL and CULTURAL RESOURCES

DIVISION of PARKS and RECREATION
172 Pembroke Road  Concord, New Hampshire 03301
Phone: (603) 271-3556 Fax: (603) 271-3553
Web: www.nhstateparks.org

March 21, 20623

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

State House

Conrod, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of Parks and Recreation, to
exercise a renewal option with Roots Café and Catering, LLC., (VC# 396264), Newmarket, NH for the
operation of food concession services at Odiorne Point State Park for one season of five months
beginning May 15, 2023 through October 15, 2023 effective upon Governor and Council approval. The
original contract was approved by Governor and Council on April 20, 2022, item #77.

Funds are to be deposited in the following account:

03-035-035-351510-37220000-003-402037-26- Concession Operations

EXPLANATION

NH State Parks successfully launched a pilot program with Roots Café and Catering for the 2022 season
and would like to extend the option for the 2023 season. The goal of the agreement was to enhance the
experience of our guests, regress traffic flow in and out of the park to find food elsewhere, and to generate
additional revenue to help support the parks operational costs. Roots Café and Catering exceeded all of
our expectations and are excited for the opportunity to come back. The agreement generated $12,832 for
the parks system, while enhancing the Odiorne Point State Park brand and experience.

Respectfully submitted, Concurred, .
Brian J. Wilson Sarah L. Stewart

Director Commissioner



Christine M. Brennan
Deputy Commussioner

Frank Edeiblut
Commissioner

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
Services for the Blind & Vision Impaired (SBVI)
21 So. Fruit St., Suite 20
Concord, NH 03301
TEL. (603) 271-3537
1-800-581-6881

03/22/23
To Whom it may concern:

This letter is to acknowledge that the Dept. of Education, Office of Services for the
Blind & Vision Impaired (SBVI) met with the Office of NH Dept. of Natural and
Cultural Resources (DNCR) on March 17, 2023 to discuss an extension of a one
year agreement with their current food truck service provider for the summer
2023 season at Odiorne State Park, 570 Ocean Boulevard, Rye.

Under TITLE XV EDUCATION, Chapter 186-8, Section 186-B:13, DNCR offered NH
Services for the Blind & Vision Impaired the opportunity to provide food truck
services for this location. Our office declined this opportunity for the 2023 season
as we just became aware of this proposal and would not be prepared for the
opening date of May 15",

We do want to explore this opportunity to provide food services at this location
but for the best interest of all parties involved, our recommendation at this time
would be to begin negotiations with DNCR in the fall of 2023 in preparation for
the 2024 season. This will allow DNCR to continue moving forward with their
preparation for the 2023 season which is about to begin.

Sincerely,

Sy

Patricia Pelletier
Randolph-Sheppard Program Manager

TDD Access: Relay NH T11
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES



Amendment of P-37 Contract Agreement

The Department of Natura] and Cultural Resources and Roots Café and Catering, hercby mutually agree to amend
the contract for operation of food concession services at Odiorne Point State Park originally approved by the

Governor and Executive Council on April 20, 2022 ltem #77, with a completion date of October 15, 2022 as
follows:

1. Amend Box 1.7, Completion Date, by exercising a rcnowal option for one seasor of five months
beginning May 15, 2023 through October 15, 2023.

2. Amend Exhibit A, Special Provisions, 10 include: (no change to Exhibit A)
3. Amend Exhibit B, Scope of Services, to include: (no change to Exhibit B)
4.  Amend Exhibit C, Term, to renew for one season from May 15, 2023 through October 15, 2023.

5. All other terms and conditions of the original contract shall remain the same in full force and effect as
originally set forth; and

6. This amendment is subject to approval by the Governor and Executive Council.

IN WITNESS WHEREOF, the parties hereto have set their hands as of the day and year written.

Roots Qafé and Catering
\ A
b ‘4 —"‘_—F-_'-
(,/‘-.*—"4,- 3";0'83
< Joshua ﬁ.nright, Manager Date
' ;

Department of Natural and Cultural Resources

4/3/2023

L. Stewart, Commissioner Date

Approved as to form, substance and execution:

04/18/2023

Date



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scantan, Secretary of State of the State of New Hampshire, do hereby certify that ROOTS CAFE AND CATERING
LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on February 01, 2016. 1
further centify that all fees and documents required by the Secretary of State’s office have been reccived and is in good standing as

far as this office is concerned.

Business ID: 738483
Centificate Number: 0006161350

IN TESTIMONY WHEREOQF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 215t day of March A.D. 2023.

David M. Scanlan
Secretary of State




Limited Partnership or LLC Certificate of Authority
(Sole partncr, member, or manager)
To S\'\“\ &

L, ©Trr ‘S‘\J', bereby certify that I am the sole Partner, Member or (Name)
manager of Ruets (<fe  alimited liability partnership under RSA 304-B, a limited
(Name of Partnership or 1.1.C)

liability professional partnership under RSA 304-D, or a limited liability company under
RSA 304-C.

1 certify that I am authorized to bind the partnership or LLC. I further certify that it is
understood that the State of New Hampshire will rely on this ccrﬁﬁcate as evidence that I
currently occupy the position indicated and that I have full authority to bind the parmership
or LLC and that this authorization shall remain valid for thirty (30) days from the date of

the signature below.

DATE: 3-20-2 3 ATTEST:

T "SL\ Er\r‘\\k"\' (\ow:mf‘)

(Title)




N DATE
ACORD’ CERTIFICATE OF LIABILITY INSURANCE ——

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

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

PRODUCER CONTACT  Chelsea LeBrun
Gallant Insurance PHONE . (603} 224-0993 {% woy.  (B03) 224-7710
1364 Route 3A ADDRESS: chelsea@gallant-insurance.com
INSURER(S} AFFORDING COVERAGE NAIK #
Bow NH 03304 NSuRER A : Maine Mutual Group Ins. Co. : 15997
INSURED wsurer B A-1.M. Mutual Insurance Companies
ROOQOTS CATERING LLC INSURER € :
6 BAYRD UNITS INSURER D -
INSURERE :
NEWMARKET NH 03857-1728 | \qsURERF:
COVERAGES CERTIFICATE NUMBER:  CL2332201613 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 TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSR ADDL FOLICY EFF_ | POLICY EXP
TR TYPE OF INSURANCE INSQ | WYD POLICY NUMBER (u%‘%m [MMDEYYYY) LINITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
} . [DARAGE TO RERTED 1.000.000
CLAMS-MADE OCCUR PREMISES (Ea occwvrence) $
MED EXP (Any ona person) 3 5,000
A BP13616996 04/16/2023 | 04116872024 | peneona s Aoy Ry | 5 1:000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY I:I ',’5“8; LoC PRODUGTS - COMPIOPAGG | 5 2000000
OTHER: XCMDS $
= COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea sccident) $
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED
| auTos oLy AUTOS BOOILY/RUURY (Ger sccidentiy |18
HIRED NON-QWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY ' | {Per accident)
5
UMBRELLA LIAR OCCUR EACH OCCURRENCE 3
EXCESS LIAS CLAIMSMADE _ AGGREGATE tH
DED | l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY 0 Siavre | (& YT
B | e e NIA WCC-500-5027928-2022A 101912022 | 10/19/2023 | B EACHACCIDENT it
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE | 5 500.000
¥ yes, describe under 500,000
DESCRIPTION OF OPERATIONS betow E.L DISEASE - POLICY LIMIT | § !

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additionat Remarks Schedule, may be attached if mors space ks required)

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire Odiome State Park ACCORDANCE WITH THE POLICY PROVISIONS.

570 Ocean Bhvd

AUTHORIZED REPRESENTATIVE

Rye NH 03870 W\/\. p</\,
|

© 1988-2015 ACORD CORPORATION. All rights reserved.

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



New Hampshire Department of Health and Human Services
Al FOOD PROTECTION SECTION
— 29 Hazen Drive

m%e aIthy ' Conco:;d,n_l‘lH-.OSJOJ-GSN
New mp— - I e B 3 -
s Hampshire ' P

éertlf!cata of license has be"’én\issued to P
h ] \ \
ROOTS CAFE.AND CATERING LLC'\

7 -/ .{J 1 Jknown as
i 1 el
AFE AND CATERlNG @ .ﬁHGEi.\UTE AMO _Q\"

,,..\ ;
e o

e Rl g
i \')5 MAIN UNIT 111-in NE‘WHARKE Irgtha state:of NHJ g:\

Establishment Type  16D3 Cook Unit

Seating o ] . 3 :
Facility ID  FA0007873 s VAL

olleen Smith,"Administrator
Food Protection Section
Bureau of Public Health Protection

LICENSE SHALL BE POSTED IN PUBLIC VIEW AT ALL TIMES - THIS LECENSE IS NON-TRANSFERABLE




New Hampshire Department of Health and Human Services

Al FOOD PROTECTION SECTION
_@_ 29 Hazen Drive
R .// HE&Ith Concord,:NHx03301:6503
m New __y_ -603:271:4589 -

s Hampshire

Establishment Type  16C2 Caterers-offsite
Seating 1]
Facility ID  FA0007873

Colleen Smith,"Administrator
Food Protection Section
Bureau of Public Health Protection

LICENSE SHALL BE POSTED IN PUBLIC VIEW AT ALL TIMES - THIS LICENSE IS NON-TRANSFERABLE




STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL and CULTURAL RESOURCES

DIVISION of PARKS and RECREATION
172 Pembroke Road  Concord, New Hampshire 03301
Phone: (603) 271-3556 Fax: (603) 271-3553
Web: www.nhstateparks.org

March 25, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natura! and Cultural Resources {DNCR), Division of Parks and Recreation, to
enter into a contract with Roots Café and Catering, LLC, (VC #396264), Newmarket, NH for the operation
of food concession services at Odiorne Point State Park for one season of five months with a renewal option
for an additional scason (five months). The concessionaire agrees to pay $1,000 per month for space rental at
Odiorne State Park as well as 10% of total gross sales also due on the 15th of cach month. cffective upon
Govemor and Council approval for the period of May 15, 2022 through October 15, 2022.

Funds are to be deposited in the following account:

03-035-035-351510-37220000-003-402037-26 - Concession Operations.
EXPLANATION

On February 7, 2022, an invitation to submit Request for Proposals (RFP) for the opcration of food
concession services at Odiome Point State Park was posted on both the Burcau of Purchasc and Property's
website and the New Hampshire State Parks website as wcll as social media. Two concessionaires submitted
high quality proposals by the closing date of March 7, 2022. A review commitlce comprised of the
Operations Manager and Deputy of the Division of Parks & Recreation, the Retail Supervisor, The Secacoast
Regional Manager, and the Odiorne Point scored the two proposals. The selected concessionaire, Roots Café
and Catering, offered the best combination of operating plans, financial and related experience and
references. The Division of Parks and Recreation is seeking a partnership through this contract to enhance
current business volume, increase revenuc generation for both partics, enhance visitor experience, and reduce
traffic flow in and out of the park. The conccssionaire agrees o pay $1,000 per month for space rental at
Odiome State Park beginning on May 15, 2022 and duc the 15th of cach consccutive month ending on
October 15, 2022, as well as 10% of total gross sales also duc on the 15th of each month.

The Attorney General's Office has approved the contract as to form, substance and execution.

Respectfully submitted, Concurred, @

arah L. Stewart
Commissioner

V.4

T



STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL and CULTURAL RESOURCES

NH Parks & Recveation
Seoring Summary
Name State | | Opersting Plan Financis} Commitment Experienco Total
(30%) (40%) (0%
15 [ Ranking 1-5pts | Raoking 1-5pts
Roots — Food Shack NH 21 22 24 67
| Up Street ~ Food Truck | NH 20 19 18 57
Evalustien Title Relevaot Experience

Comunittee Members

Retafl Grant overseey the NK State Parks retall pragram and concessions ecross tha
Grant Goulet Supervisor | state, to inchude food concessions at the Tramway, Crawford, and ML

Washington,

Reglonal Meredith is the Sercoest Regional Supervisor and has extensive expertence in
Meredith Collins Supervisor parks management and operations.
Michael Housman Operstions | Mike Is the NH State Parks Operations Supervisor and oversees efl park

Supervisor properties and operations across the state.

Deputy Shawn handies all of the day to day Internal systems and operational fow of
Shawn Hamilton Operations | programs, operational inftiatives, and web oversite.

Supervisor

Odiorna Raobert is the Park Manager at Odlome State Park and has extensive experience
Robert Fuller State Park- | managing the proposed lotation.




FORM NUMBER P-37 (version 12/11/2019)

Notics: This agreement and all of its attachmcnts shall become public upon rubmission to Govemnor and
Executive Council for spproval. Ay information (ha is privaie, confidentia) or proprictary must
be clearly identificd to the egency end egreed to in wrhing prior (o signing the contrect.

AGREEMENT
The Siste of New Hzmpshire and the Contractor hereby mutunily egree a3 follows:
GENERAL PROVISIONS
I.__IDENTIFICATION.
1.1 Sizte Agency Neme 12 Sute Agency Address

Depariment of Naturs! & Cuttora) Resoarces
Division of Parks & Recrestion

172 Pembroko Road Concord, NH 03301

1.3 Contracior Neme

1.4 Contractor Address

&S Matn Street Unit 111, Newmarket, NH 03857

Roats Calt & Catering
1.5 Controctor Phone 1.6 Accound Number 1.7 Completion Date 1.8 Price Limitation
St 37220000-003-402037-26 October 15, 10212 $1,000/mocth end 10% of
603-854-153% totzl gross sales.
19 Controciing Officer for State Agency 1.10 Statc Agency Tlcphone Number
603-27¢-3983

Grant Goulet, Retell Sopervisor/ Administreter

111G

Segnature

Date: ™S )N -l

1.12 Namec and Titke of Contractor Signatory

Joshua D. Enright, Manager

s |3

1.14 Nome and Title of State Agency Sigantory
Sarah .. Stewart, Commissioncr

By:

1.15° Approval by the N-H-Dcpanment of Administration, Division of Personnel (if applicable)

Director, On:

1.16 Approvsl by the Atomey General (Form, Substance and Execution} ({f applicabic)

By

Ou: 4/1/2021

G&C Item number:

1.17 Approval by dacauvam{nd%c Council ({f applirable)

G&C Meeiing Date:

Page 1 of 4

Contractor lnid@_
Datc Al

3



1. SERVICES TO BE PERFORMED. Thc Stic of New
Hampshire, sciing through the agency identified in block 1.1
("Statc™), engages cootractor iemified in block 13
{“Contracior™) lo perform, and the Contractor shall perform, the
work or sele of goods, or both, identilied ond morc particutarly
described in the attached EXHIBIT B which is incorporated
herein by reforence (“Scrvices™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.) Notwithstanding any provision of this Agreoment t the
contrary, and subject 1o the approval of the Govemor end
Executive Council of the State of New Hampshire, if applicable,
this Agreement, cnd all obligztions of the partics hereunder, shall
become cffective on the date the Governor and Executive
Council opprovc this Agreement as indicsted in block 1.17,
unicss no such approval Is required, [n which case the Agrecment
shall beoome effective on the daic the Agroemerd is signed by
the State Agency a3 shown in block 1.13 (“Effective Datc™).
32 If the Contractor commences the Services prior (o the
Ef¥ective Dale. oll Services performed by the Contractor prior lo
the Effective Dute shall be performed a1 the sole risk of the
Contractor, and in the event that this Agreement docs not became
cffective, the Stalc shall hsve no lisbility 1o the Contractor,
including without limilation, any obligalion to pay the
Contractor for any costs incurred or Services performed.
Contraclor musi complete al) Services by the Completion Date
specified in block 1.7,

4. CONIATIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agrcement to the
contrary, all obligstions of the Statc hercunder, including,
withow limitation, th contiouance of paymemts hereunder, erc
contingent upon the availability and continued sppropriation of
funds affected by my statc or federal kogisistive or cxecutive
sction thnt reduces, eliminstes or othorwisc modifics the
appropriation or availability of funding for this Agrecment and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no cverd shall the Sinic be liable for any peyments
hereunder in excess of such availablc spproprisicd funds. In the
event of a reduction or terminntion of appropriated funds, the
Stotc shall have the right to witkhold psyment until such funds
become svaitable, i ever, and chall bave the right 1o reduce or
lenminsie e Services under this Agreement immediately upoo
giving the Contractor notice of such’reduction or lerminstion.
The State shall not be required to transfer funds from eny other
sccouns or souree to (e Account ideatificd in block 1.6 io the
cvent funds in that Account e reduced or cnsveilsbic,

5. CONTRACT PRICE/PRICE LIMITATION!
PAYMENT.

5.1 The contract price, method of paymen, aad terms of paytxn!
are identified and more particuterty described in EXHIBIT C
which i3 incorporsted herein by reference.

5.2 The payment by the State of the contract price shall be the
oaly and the complete reimburscment to the Contrector for all
expenses, of whatever notre incurred by the Contractor in the
performence berool. end shell be the onfy and the complete

Poge 2 of 4

jon to the Contractor for the Scrvices. The State shall
have oo lixbility to the Contenctor other than the contract price.
5.3 The Stalc rescrves the right to offict Bom soy amounts
uthcrwisc paysbic wo he Coatracior under this Agreemen those
liquidsied emounts required or pormitied by N.H. RSA BO:7
through RSA 80:7- or eny other provizion of low.,
5.4 Notwithsisnding sny provizion in this Apreement lo the
contrnsy, and nolwithstanding unexpecied circumstances, in no
evend shall the totsl of efl prymcnts suthorized, or actually made
hercunder, cxcced the Price Limitstion set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 ln conncction with the performance of the Scrvices, the
Contractor shall comply with all spplicsble statutes, laws,
repulstions, end orders of fodeml, state, county or municipl
suthoritics which impose ey obligstion or duty upan the
Contrector, inchuding, bul not limited to, civil rights end equal
cmployment opportunily faws. In sddition, if this Agreement is
funded in ony part by moaies of the United States, the Contrector
shall comply with al] federn) executive orders, nubey, negulstions
and statutes, end with xry rules, regulations and guidelines s the
Stete or the Unised States issuc to implement these regulations.
The Contractor shall also comply with ell applicable inteflecnual
propesty taws.

£.2 During the term of this Agreement, the Contructor shal) not
discriminaic agoinst cmployces or applicents for employment
because of roce, cokor, religion, creed, age, sex, handicap, scxual
orientation, or national origin and wil! ke offirmative acticn
provent such discrimination.

6.3. The Cootroctor agroes fo permit the Siato or United Siics
access to any of the Contractor*s books, records and accounts for
the purpose of ascertoining compliance with afl rules, regulations
end orders, and the covonants, temys and condilions of this

Agreement.

7. PERSONNEL.

7.1 The Controctor shall o its own expense provide oll pentoane]
necessary 10 perform the Services. The Contractor warrants that
oll persoanel engaged in the Scrvices shall be quafified to
porform the Services, and shall be property hcensed and
otherwise suthorized 1o do 50 under all spplicablo laws.

7.2 Unless otherwisc suthorized in writing, during the tenm of
this Agreement, and for a period of six (6) months afler the
Completion Duse in block 1.7, Ibe Contractor shall not bire, und
shol! nol permit sny subcontracior of other person, firm or
corpomtion with whom it is engaged-in & combined cffort to
perform the Scrvices w hire, any perwon who iy # Stale craployco
or official, who b muterially fnvolved in the procurcment,
edministration or perfornance of this Apreement.  This
provision ghall survive icrmination of (hls Agreement,

7.3 The Contracting Offiecr specificd in block 1.9, or bis o her
succetsor, shafl be (he Staic's reprosentative. In the event ofeny
disputc coocerning the interpretation of this Agreement, the
Contrecting Offices®s decision shall be final for the State.




8. EVENT OF DEFAULT/REMEDIES.

B.1 Aqymumdﬂntd.bwhcmaombkmnﬁhc
Coatractor shall constitsic an event of definst hereundcer (“Event
of Defeuht™):

8.1.1 fMilum to perform the Scrvices mtisfaciorily or on
schodube;

8.1.2 fzilere (o subemit eny report required hercunder; andéor
B3 fdlwempafmmumsmuumucmdhhnaf
this Agreement,

£.2 Upon the occurrence of xny Eveal of Defiull, the Statc may
teke any 00, or M, of ell, of the fullowing sctions:
a.z.lgiquonm-wrlnmnmim:peciMnsquvmo[
Defautt and reguiring it to be remedled within, in the sbeence of
a grester or kesser of time, thirty (30) days from the
date of the notice; andd if the Event of Defaudt is nut tisely curcd,
mhnkthi:Amedl‘uﬁvam(Z)dayuﬂayivhgthc
Contractor notice of termination;
SUuiwlheCmannuiccwifyiagdnEvmd
Default and suspending all payments 1o be made under this
prmiwmhgmnthmofﬂcmm
which would otherwize sccrue to the Contracter during the
paiodﬂwnlhednnufmhnmkeumﬂuhliﬂwume&m
determines thal the Controctor has curcd the Event of Defoull
shall never be paid to the Contractor;

B.23 givnlthmnwrnm‘lwnnukupetimmcvanr
Default and set off against any other obligations the Stutc ruay
mmlthonuutormydnmwlh:Sm:mﬂmbymnor
any Event of Defeult; and/os

8.2.4 give the Contractor a written notice spetifying the Bventof
Defoult, vemt the Agreemcnt as breached, lcrminste the
wtmdmnmynfhsmmediumhwmhequity.or
both

lJ.No&ihmhymeSmnmmfommyprovisiommrnﬂa
myEvmlochhdlmnhcdaemcdaumivetoﬂuﬁghum
mpdwumEvunochwLamyumlEmof
Defaull. No cxpress foilure to cuforce eny Event of Delault shall
ba decmed & wadver of the right of the State to cnforec cach and
ulormmmmrmmmwumEmor
Default on the pan of the Controctor.

9. TERMINATION.

9.1 Notwithsianding paragraph B, thc Stste may, o its solc
diserction, terinsic the Agreemen {or aay reesos, in whole or
inpm.bythhtyGO}dnyswﬁueunoikcmbcConmm
the State i cxercising its option 10 terminate the Agreement.
92 In the cveni of an carly termination of this Agreement for
sy reoson other chan the completion of the Scrvicex, the
wmxutus«w'.mwimum
CoambaOfnw.nmlmnmﬂnm(mdaynM(hcdm
dmwam(ﬂ‘mmmh
detail all Services performed, and the coatract price camed, (0
and including the dote of terminstion. The fon, subject motter,
coctent, and nember of copies of the Termination Report shall
be identical to those of any Final Report described in the ettached
EXHIBIT B. In eddition, st the State's discretion. the Contractor
MLMhISdsysofnmiuofuﬂyuMdudopm

submil 1o the Stzte » Tronsiion Plan for scrvices under the
Agreemend.

10. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As uscd i this Agreement, the word “data™ shofl mean al)
information and things developed or obtained during the
pafmmof.muqdmdwdevchpallumol’.llﬁs
Agrectent, including, bit pot limited to, il studics, reports,

Mnished or unfinished.

10.2 All dutz end eny property which bhas been meeived from
the Staic or purchased with fends provided for that purpose
under thiz Agreement, shat! be the property of tho Ste, end
ghall be returned to the State upon demend or tpon cTminaticn
of this for sny rcason.

10.3 Confidentiatity of data shal) be govemed by N.H. RSA
chapter 91-A or other exisiing low. Disclosure of dats requires
prior written spproval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. [nthe
performance of this Agreement the Contractor is in ail respects
an independent contractor, end iy neither on ogem ot &n
cmployes of the Stazc.  Neilbher the Contractor nor any of its
officers, employees, egems or members shall have suthority to
bind the State or reccive sny benefits, workers' compensation of
other cmoluments provided by the State 1o its cmployces.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall oot assign, or othcrwisce iransicr any
mmmhwﬁmuwmmm
Mlhwﬁdwﬂwmnhu:ﬂmundapmb
the asxignment. and a wrilien consent of the Staic. For purposes
of this pamgraph, o Changc of Coatrol thall constitutc
sorignment.  “Change of Control® means (o) morger,
consolidsticn, or s trassoction or scrics of refated troasactions in
which a third panty, logether with s aflilistcs. becomes the
dircet of indirect ownee of fifty percent (50%) or more of the
voling tharcs or similsr equity interests, or combined voling
power of the Contractor, or {b) the mic of =il or substantiaily alt
of the axscts of the Contracior.

122 Nonc of the Scrvices shall be subcontracied by ihe
Contrector withoul prior writien nofice umd coasent of the Stake,
The State is entitled 10 copics of all subconiracts ond nesignment
agrocments and shall not be bound by eny provisions coatsined
in o subcontract or an ussignment egreement to which it is not o
party.

13. INDEMNIFICATION. Lnless otherwise cxempted by lnw,
the Contractor ehall indemnify and hold harmicss the Statc, it
officens and cmployess, from and against any and efl claims,
lisbilitics end costs [or any personal injury of property demages,
potent or copyrigh! infringement, or other claims axserted against
the State, its officers or cemployees, which srisz oot of (or which
rmyboch!meduw'hmnndnxuormissimofd:
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cmm.«mmwwlm:ﬂwun
ncsllwu:.rdlulwimauionlm The Statc sholl not
ununr«mmmwmwmm
mmns.mﬁmummm
Mmumwm-mmormm
hnmityoflbcsu:.whichwﬂyhhaebymedmh
Swtc. This covenant in porsgraph 13 gholl survive (he
termination of this Apreement.

14. INSURANCE.

following insurenece:
14.1.1 mmathlgmﬂﬂﬁ!ityhmmnpinﬂdlchim
ofbodilyinjwy,hdiorpmpmydm.lnmmﬂm
mmn.ooo.ooowmudn.ooomw
or cxcess; end
ld.llmwmormmhmcwuﬁsdlm
subject to subpsmgruph 10.2 hercin, ity an semount oot kexa than
MOrtbcwhdcrevaﬂueome.
M.ITMpoIiciud:suibdiamMﬂbu.lbueindnnhe
for use in the State
orNemeqshhtbylbeN.H.Dcpumimiofhnmwc.md
mdwmnlwﬂmmcmcofﬂwlwhht
14.3 The Contrector xhatl fumnish to the Controcting Officer
wdentified in block 1.9, or his or hor successar, certificaie(s) af
insurance for efl insursnce requircd under this Agreement.
memrlmwnmmcmxdnsoﬂwmﬁﬁed
in block l.9,orhisorhamm.uﬂlﬂcﬂe(s)ofhmm
run!lmvnus]nfwnmccmqnimmmknpmm
lalcrllnnlm(lﬁ)dﬂy!ptbrbmcupimim

insumnce policy. The certifientels) of insurance ond any .

renewals thereo! shall be sitsched and ere herein by

reference.

15. WORKERS' COMPENSATION.

15.1 By signing ibis agreemend, the Contracior agrecs, certifics
gnd warrants that the Contractor is in with or cxempl
from, the requirements of N.H. RSA chapter 281-A (~Horkers’

nI-Aannywﬂubbm\Uﬂ(l)ﬂm[.wh!:hdnﬂbe

Workers' Compensation
pufmcedmeSmhamdamhA@m

16 NOTICE. Anyuaicebynpwyhmuommcmmny
dullbedeetwdmhnwhemd:dyddivudugimumm
nrmﬁlhgbymﬂﬁdwmpwdihamhdm
mowmwwmmummmh
blocks 1.2 and 1.4, bercin.

1. AMENDMN.MmeMde.wﬁvd
mdhcbugedoalybyminﬂmin-fhh.dmdbythc
paniabummdonlylnawwdofm:hmm
wﬂmwdkchmbymoovmmﬂmuuc‘:mdlof
wweawaHWMwuhwdhww&d
mmmwmmm.mhamy.

_ 18. CHOICE OF LAW AND FORUM. This Agrecmont shall

ummwmmmmm
laws of (he Stte of New Hmdhu.mdilbhﬁ!gupmlnd
hmuwlhebcumofmcpuﬁﬂmdmd:mecﬂwm
end assigns. The wording uscd in this ts the wording
cbmmbyshcpcniuwnprmlhebmﬂinml.mdmmb
of construction shall be sppiicd egainst or in favor of eny party.
Anywbmadﬁncwdthishymmlﬂallbebcmmd
mhﬁndin&wumﬁhwcmﬂkhﬁdlm
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of o conflicy
between the terms of this P-37 (orm (28 modified in EXHIBIT
A} Mmmhmuudumdnmwcoﬁdnmonhc
P-37 (a5 modified in EXHIBIT A) chal! control.

30.THIRDPARTTES.Thcmhsbaundondwﬂb
umﬂlmymirdpminmdmkwldnﬂmh
construed to confer sny nich benefit

21. HEADINGS. The headings throughout the Agrecment &fc
faﬁmzcwmw.wmmmw
chall in 1o waty be beld 10 cxplain, modify, smplify or aid in the
imcrwtullommmimormninaoflbcmvlﬁomoflhh
Agreement.

71. SPECIAL PROVISIONS. Additions! or modifying
provisions sel forth in the sttached EXHIBIT A erc
herein by reference.

23. SEVERABILITY. [n the event uny of the provizions of his
Agrmnlml:ldbylcmdmpddﬁmmbc
contrary to &xy sislc of [edernl ls , the remaining provisions of

lhhAg-eunmlvﬂlmlnhfunmmdrm

24. ENTIRE Acnsmm.mw.wtbmyu
umcdhnmhadcmwﬁ.udloruwdnﬂ&_
Jecmed an origingl, constinges the cathe agreement and
understanding between puﬁu.mdmdnlllpdw
wwwmmwmmwpum
hereof.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF NATURAL AND CULTURAL RESOURCES
DIVISION OF PARKS AND RECREATION

Odiorne Point Statc Park - Food Concessions

EXHIBIT A

Tthomem'omiumnkeq:mﬁlcualldmucumtSmochwHampshimFoodScrvioeLioumissned
by the Department of Health and Human Scrvices.

EXHIBITB
Scope of Work

mmmnmmmwwmiwmr«wmpmmm The selected
vcncbtlscxpcclcdloculmncclhccxperimccoflhcgmsuu\dpmvidcnsigniflmmmcofrcvcnucwmc
Division of Parks and Recreation.  Addilionally, (bod service would coter to the guests of the Seacoast
Science Center.

'l'hcmslcofprnvidinafoodmmuaimsnlﬂmpmtisdcfmcdbydtCmmDmnmumdhcluduthnl'nllowim.

1. The Concessionsirc shall utilize serving supplics produced from recyclable o biodegradable materials,
Conccssiomimslmllanm@ba@kwlidmcmﬁmmfmwidmw
by the Concessioasirc’s operstions.

2. The Statc shall fumish clectricity, within the limits of preseni lacilitics served.

3. The State gronts to the Concessionzire the exclusive right and privilege to operate all food and beverge
suvicuntOdimPohnsmem.muclxnivetighidmn'twmdmﬂmeSmnSdmCm.All

items sold shal} be approved by the State. Food scrved shall be wholesome, palatoble, and of good quality.

4. The Concessionnire shall be responsible for maintaining high standards of sanitation in accordonce with the
Mummmwmlwdwwswmmuqmmlofﬂdmuﬂﬂmm

5. Mlahhclﬁhucnh.uditaﬁd&ﬁuumﬂmdmﬂhmbdhmahhﬁﬂof-&bqﬂmamh‘
regislmtnbepmvhbdbyﬂnCombmht.Adnﬂynhmpm(indupﬁcm):hdlbemndlisﬁnglhe
beginning snd ending control ruadings for each rogister. Any corrections or crrors in recording sales during the
aywlumumhMmmmmcmmmmmmmmmof&w
Mwhmwypﬁdmm&Myanmmmhls‘dmm

6. Damandbomol‘opuuicnwillbcamuucfdcdﬁmmmcmimmunmm
mviccblhnpblkiﬂhemdcdyhmobjcclivc,lhcdncisimoflhcmmnbcﬁm!.

Contractor lnilials‘
Date—



The vendor agrees to pay $1,000 per month plus 10% of daily sales. Due on the 15® of every month.

Ierm

The monthly rent will begin on May 15 2022, thru October 15-2022 (5 months). The contract is for one season of
five months with option to rencw for & sccond season (5 mouaths).



State of New Hampshire
Department of State |

CERTIFICATE

1. Witliam M. Gardaer, Sccretsry of Ststc of the Stats of New Hempshire, Jo hereby certify it ROOTS CAFE AND CATERING
I.LCthanpah'uWWMM&MMEMIMQF&MDI.EI&I

, mmum‘wummwmmamammmmﬂuhwmn
far as this office is concemncd.

Dusmess 1D TIBED
Cuﬂﬁmcﬂmm;m

IN TESTIMONY WHEREOQF,
I beret sct sy bemsd and e o bo allised
tho Scul of the Statc of New 1 lampshire,
this 10ch chry of lenmry AD. 2012

B bk

Willinegy M. Gardner
Secretary of State




M__E%‘ﬁmwnm.munmw Member or

of fimited lisbility pertnership under RSA 304-B,  limited
(Name of Partnership )

lmwm@mmmmmmumwnymym
RSA 304-C.

1 certify that I am authorized to bind the pertnership or LLC. | further cestify that
it is understood that the State of New Hampshire will rely on this certificate es evidence that
I cuarrently occupy the position indicated and that | have full sutherity to bind the pertnership
or LLC and that this authorization shall remain valid for thirty (30) days from the date of

the signature below.

DATR: -5 -39, ATTEST:
{Name)
- hﬁir

(Title)




ooy

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDDVYYYY) -
040172022

THIS CERTIFICATE I8 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 INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT. If tha certificats hokier ta an ADDITIONAL INSURED, the polic

yiles) must have ADDITIONAL INSURED provisions or be endorsed.

it SUBROGATION {3 WAIVED, subject to the tanns and conditions of the policy, certaln policles may require an sndorsemant. A staternent on
this certificats does not confer rights to the certificate holder in tieu of such sndorsement(s).

PRODUCER umt Chelses LeBrun
FAX
Gafiant Insurance W (803) 2240003 ] (aiC, oy, (893) 224-7TT10
1384 Route JA chelsea@gatiani-insurance.com
AFFORNG COVERAGE NAIC #
Bow NH 03304 WSURER A : Maine Mutual Group Ins. Co. 15097
INSURED WSURER B : Safety Insurance
ROOTS CATERING LLC NSURER G : Sequoia Indemnity Co 12338
6BayRd INSURER D :
Bryant Rock unit 5 NSURER B :
Newmarket NH 03857 NSURERF :
COVERAGES CERTIFICATE NUMBER:  CL224101027 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WAITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR TYPE OF IRSURANCE mE [yrvo POLICY NUNBER RDONTYY) | (MMDONYYY LIMiTs
<] COMMERCIAL GENERAL LABIITY EACH OCCURRENCE s 1,000,000
| cramssace IE OCCUR i s 1.000.000
|| | MED EXP (Any one person} 3 5.000
A BP13618906 041162022 | 04162023 [ pconns sanvmuumy | g 1.000.000
GEN'LAGGREGATE Lo APPUES PER; GENERAL AGGREGATE 3 2/000.000
q ot Loc PRODUCTS - CoMPrOPAGS | 3 2.000.000
OTHER: XCMDS 1
TRED SINGLE LT
[ auT i s 1,000,000
ANY AUTOD BODILY INJURY {Per parson)
[~ | OWNED SCHEDULED
B || Aros oy ropey 4268318 031512022 | 0W15/2023 | BOOILY INJURY {Per accident) | §
|| autos omwy ALTOB ONLY
Uninsured motorist BI s 1,000,000
| | UMBAELLALID | oceur EACH OCCURRENCE 1
EXCESS LA CLAIMS MADE AGGREGATE 3
DED I I RETENTION § o 5 L]
WORKERS COMPENSATION R
AND EMPLOYERS LIABILITY lswmne I [ER 100,000
N e D Nia QWC 1211700 0312022 | 033112023 |l EACHACCIDENT s _
(andskory n W1 £.L DISEASE - EA EMPLOVEE | 3 100,000
f yon, CoCTRN LN 500,000
DESCRIPTION OF OPERATIONS bakow E.L DISEASE . POLCYUMWT 13 ,
DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Scheduls, my be stiached if mare space b required)
~
CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Division of parks and Racreation

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 88 CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WITH THE POLICY PROVISIONS.

b

172 Pembroke Rd

Concord NH 03301

AUTHORIZED REPRESENTATIVE

A

ACORD 28 (2016/0})

© 1938-2018 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




Now Hasxpahirs ODepartment of Heatth end Human Bervices
FOO0 PROTECTION BECTION
29 Hnxan Orive

83 o o Concord, WK 033018503
m. ; 03-2M4TRY

Food Service License

This cartificate of icansa has been testired ko

ROOTS CAFE AND CATERING LLC
koown &3

ROOTS CAFE AND CATEFUNG @ ANGELO'S AMORE

located st
83 MAIN UNIT 111 In NEWMARKET in the staty of NH
Under provisions of Chapter 143-A, Msw Hampehtre revised atetutes sanotated.
This licenas will be in forcs to Pebruary 28, 2013

Estsbistrnent Type 1603 Cock Unil

Seafing O \.ry’7 5 A
Foys  raser et
Food Protection Section
Surasu of Pubiic Hestth Protaction

UCENSE BHALL BE POSTED [N PUBLIC VIEW AT ALL TEMES . THIS LICENEE I3 RON-TRANSFERABLY




