MNew Hampshire Department of
B I > A BUSINESS AND
ECONOMIC AFFAIRS

April 19, 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 Trave! and Tourism Development
to award grants to the organizations listed on the attached document in the total amount not to exceed
$60,981.02 for marketing projects under the Joint Promotional Program for the grant period, effective
upon Governor and Executive Councit approval through the dates indicated on the attached document.
100% General Funds.

Funds are available as follows:

03-22-22-221010-20130000 FY 2023

Division of Travel-Tourism

075-500590 Grants, Subsidies and Relief $60,981.02
EXPLANATION

The Joint Promotional Program is a matching funds program within the Division of Travel and Tourism
Development. The program is 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 was evaluated by the Division of Travel and Tourism Development.
Conditions listed on grant applications must be met prior to reimbursement of funds approved.

The grant recipient agrees that, to the extent future legislative action by the New Hampshire General
Court or by issue of an Executive Order issued in accordance with the laws of the State of New
Hampshire by the Governor, said grant may be modified by the Depariment 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 submitied,

Taylor Caswell
Commissioner

¢ 100 North Main Street
Suite 100
Concord, New Hampshire 03301

L 603.271.2341

k visitnh.gov nheconomy.com cheosenh.com




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

FY 2023 - Round 4 Grant Agreements

GRANT CONTRACT REQUESTED
NUMEBER GRANTEE VENDOR ID PERIOD GRANT AMOUNT DESCRIPTION

2023-28 Greater Monadnock Collaborative 177156 G&C Approval-7/31/23 $30,000.00 2023 Q2 Marketing the Monadnock Region
2023-29 Hampton Area Chamber of Commerce 154021 G&C Approval-8/1/2023 $1,605.52 Early Seafood Festival Marketing Plan
2023-30 Intown Concord 206711 G&C Approval-6/24/2023 $7,230.00 45th Annual Market Days Festival Marketing
2023-31 Lakes Region Chamber of Commerce 154029 G&C Approval-9/1/2023 $13,500.00 Lakes Region Summer Fun

2023-32 Wolfeboro Area Chamber of Commerce 154168 G&C Approval-16/31/2023 $8,645.50 Wolfeboro Area Brochure

TOTAL $60,981.02




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

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

) GUENERAL PROVISIONS
1. Identification and Definitions.

1.1. State Agency Name

1.2. State Agency Address
Department of Business and Economic Attairs

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

1.3. Grantee Nawme

1.4. Grantee Address
Greater Monadnock Collaborative

48 Central Square, Keene, NH 0343 ]

L5 Grantee Phone # | 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
6Q3-352-4714 20130000/500590 7/31/2023 $30,000

L.9. Grant Officer for State Agency 1.10. State Agency Telephone Number

Lon Hamois 603-271-2665

It Grantee is a municipality or village district: "By si this form we certify that we have complied with any public
i i j ni, including if applicable RSA 31:95.b."

1.12. Name & Title of Grantee Signor 1

Luca Rarys. Presdent +(ED
Gratted é?gns?#ure 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

L.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: / / u)/? % d/ﬁ&jﬁﬁtant Attorney General, On: 05/01/2023

1.16. Approval by Governor an&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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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 G
This Agreement, and all obligations of the parties hereunder, shail hecome
effective on the datc on the date of approval of this Agreement by the Govenor
lpd Council of the State of New Hampshire if required (hlock 1,16), or upon
signature by the State Ageocy as shown in block 1,14 {“the 1illevtive Date™).
Etcc.pl as otherwise specifically provided hervin, the Projert, inwluding nfd weport
required by this Agreement, shall be completed in LR entinety prion 10 the dae in
block 1.7 (hereinafier referred 10 as “the Completion 1aie™),

CLRDMITATION ON ARMOUNT: VOUCTIERS: PAYMENT,
The Grant Amount is identifind tod nwre patienlanly deseribed in EXHINT C,
attached hercto.
The manner of, and schodule of payient shall be as set forth in EXHIRIT C.
In sccordance with the provisivns xet fonth in EXHIBIT C, and in congideration
of the satisfactony performance of the Projeet, as determined by the State, and as
limited by subpargrph 5,5 of these general provisions, the State shall pay the
Grantee the Gramt Anvouri, The State shall withhold from the amount otherwise
pavable 1o the Gintee under this subparagraph 5.1 those sums requind, or
permitted. 1 be withhel pursuant to NJH. RSA 20:7 through 7-c.
The payment by the Stare of the Grant amount shall be the only. el 1he complete
payment te the Gramee for all expenses. of whatever nature, incumed by the
Grantee in the portormance hereof, and shall be the only, and the complete,
compensation o the Granee for the Project, The State shall have no liabilities to
the Grantee other than the Grant Amount.
Nowithstanding anyihing in this Agreement & the contrary, and notwithsianding
unexpeviad circumstances, in no event shall the teial of all payments suthorized,
or scually made, hereunder exceed the Grant limiitation set forth in block 1.8 of
these general provisions.

D) N B N W W 4 In

onnection with the performance of the Project, the Grantee shall compty with all
sanutes. laws regulations. and onders of federal, state, county, or mtunicipal
authoritics which shall imposc any obligations or duty upon the Grantee, 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 afier the Completion
Date. unless otherwise requirod by the grant terms or the Agency, the Grantee
shall keep detailed accounts of afl expenses incurred in connection with the
Project, including. but pot limited %, cosis of administration, transponation,
insurance, telephone calls. and clerical maccrials and services. Such accounts
shall be supported by receipts. invoices, bills and other similar docurnents.
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, at any time during the Grantee's oormal business bours, and as
ofico as the Swute shall demand, the Grantee shall make svailable to the State ail
records periaining 1o maners covered by this Agreement. The Grantee shall
permit the State to sudit, examine, and reproduce such records, and to make sudits
of all contracts, invoices, materials, payrolls, records of personnel, data {as that
temm is bereinafier defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
rarural or fictiosal, affilisted with, cotrolied by, or under common ownership
with, the entity identified as the Gragtee in block 1.3 of these provisions

BERSUNNEL,

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

tht Project. The Grantee wasrants that all personnel engaged in the Project shall

be gualified Lo perform such Project, and shall be properly licensed and suthorized

10 perform such Project under all applicable laws.

The Grantee shall pot hire, and it shall not permit eny subcontractor, subgrantee,

or other person, fim or corporition with whom it is engaged in a combined effort

Lo perform the Project, Lo hire any person who has a contractual relationship with

the State, or who js a Swue officer or employee, elected or appointed,

The Grant Officer shall be the representative of the Swute hereunder. In the event

of any dispuie bereunder, the interpretation of this Agreement by the Gram

Officer, end his/her decision on any dispute, shal] be final.
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DATA; RETENTION OF DATA; ACCESS.

As used in this Agreermient, the word “duta” shall mean all information and things |3
developed or obwined during the perfirmunce of, or acquired or developed by
reason of, this Agreemen), including, but it limited 10, all studics, repons, files,
formulse, gurveys, maps, chary, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic represcitutions,
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COmputer programs, computer printouts, notes, letiers, memorands, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant w
the State, or any person designated by it, unrestricted access to all data for
casmination, duplication, publication, trenslation, sale, disposat, or for any other
purpuse whatsoever,
Mo dutn shall he subject Lo copyright in the United States or any other country by
anyone other than the Siate.
On il alier the: Eiflizctive Date afl data, and any property which bas been received
nin the Stte o purchased with funds provided for that purpose under this
Apreemuent, shall he: the propenty of the State, 2nd shall be returped to the State
wpott demand or upan termination of thiv Agreement for any reason, whichever
shall first nceur.
The Siate, and anyonc it shall devignate, shall have unrestricted suthority to
publish, disclose, distribule and rtherwise use, in whale or in pant, all data,
CONDITIONAL_NATURL _OR_AGREEMET. Netwithstanding saythiog in
this Agreement to the contrary, all obligaticns of the State hereunder, including,
without limitation, the conli of payments herrunder, sre comtingem upon
the availability or continued approprintion of funds, and in nr, cvent shall the State
be lisble for any payments hereunder in excess of such available or eppropristed
funds. In the eveni of & reduction of termination of those funds, the Sixte shall
have the right Lo withhald payment until such funds become aveilable, if ever, and
shall have the right to terminate this Agreement immedistely vprn giving the
Grantee notice of such termination.

EVENT : : REMED(ES.

Any one or more of the following #£ts or omissions of the Gramtee shall constinse
an event of default hereunder (hereinafter referred 1o as “Events of Default™y.
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

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

Fuilure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Defauli, the State may take amy ooe, or more,
or all, of the following actions:

Give the Grantce a wrinen notice specifying the Event of Default and requirng ¥
to be remedied within, in the absence of a grester or lesser specification of ume,
thirty (30) days from the date of the notice; and if the Event of Defaubl & nex
timely remedied, terminate this Agreement, effective rwo (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 accrue to the Grantee during the period
from the date of such notice until such time as the State determines thm the
Grantee has cured the Event of Default shall never be paid to the Gramer; anad
Set off sgainst any other obligation the State may owe w the Grantee sy 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 I oqury.
or both.

TERMINATION.

In the cvent of say early termination of this Agreement {or any reason other ton
the completion of the Project, the Grantee shall deliver w the Grant Onficer oo
later than GReen (15} days after the date of termination, a reporn (hereinader
referred to as the “Termination Repont™) describing in detail all Project Work
performed, end the Grant Amount eamed, to and inchuding the date of termematna.
[n the evem of Termination under paragraphs 10 or 12.4 of these peoeral
provisions, the approval of such a Termination Report by the Sune shall made
the Grantee to receive that porton of the Grant amount carned & aod wchahng
the date of termination,

In the event of Termination under paragraphs 10 oc W24 of thewe pooeral
provisions, the approval of such a Termination Report by the S shall in oo
event relieve the Grantee from any and all liability fr Jamages asoined or
incurred by the State as a result of the Granter's Brosh of ws cbligations
hereunder.

Notwithstanding anything in this Agrecroent 1o the ooonay, cither the State or,
except where notice default has bevn given t i tinnne: Wercunder, the Gruntee,
may ttfrminnle this Agreement withoot cause waon tany L0 Jays written notice.
CONFLICT OF INTLRESY. No otfiecr, wembat of cnployee of the Grantec
and po representative, olver or engrhives of the Sate of New Hampshire ot 0}
the governing body of the owvalin w kvales in which the Project is to be
perfonied, who caewises any Riwtnas op nespazibitities in the review or

4
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17.
17.1

17.1.1

1712

approval of the vndertaking or carrying out of such Project, shall patticipate in  17.2.

wny decision relating 10 this Agreemem which affects his or her personal interest
or ﬂ;c interest of any corporation, partnership, or associstion in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
i TE I the performance of this

Agreement the Grantee, its employees, and any subconiractor or subgranice of |8,

the Grantee are in all respects independent contractors. and arc neither ngents
nor employess of the Stte, Neither the Grantee awor any of iix olficers,
cmployees, agents, members. subcontracton or subygeantecs, shall i mithority
10 bind the Siate nor are they cniitfed 10 any of the benctits, workinen's
compensation or emoluments provided by the State 1o its cnployves,

SUBCONIRACTE. The Gnudee shall nod assign, or 19,

otherwise transfer any interest i this Agnvment withoat the prior writlen
consent of the Srate. None of the Prjoct Work shall be subcomracted or
subgranted by the Grantoe wiher (than as set torth in Gxhibit B without the prior
written consent of the Stase,

INDEMNIFICATION The Granter shall defend, indemnify and hold harmiless
the State, ies officen and cinpshoyees, from and against eny and al} losses sulfered
by the Sute, its wifivers and employees, and any and all claims, liabilities or

penaltics asserted against che State, its officers and employees, by or on behall 21,

of any porean. o0 sovvunt of, based on, resulting from, arising ol of (or which
may be claimed 0 anse out of) the acts or omitsions of the Grantee ur
SUbNORTACKY. oF subgrantee or other agent of the Granree. Notwithstanding the
foregoing. mthing herein contained shall be doemaed to constitute a waiver of the
sovercign immunity of the State, which immunity is hereby reserved to the Siale.

Thix covenant shall survive the tenmination of this agreement. 22.

INSURANCE

The Grantee shali, at jts own expensc. obiain and maintain in force, or shall 23.

nequire any subcontractor, subgranice or assignee performing Project work to
obatin and mminsin in force, both for the benefit of the Siate, the following

msumance:

Surutory workers’ compensation and employees lisbility insurance for all 24,

employees engaged in the performance of the Project, and

General lisbility insurance against al claims of bodily injurics, death or property
dasiage, in amounts not less than $1.000,000 per occurrence and $2,600,000
ggregue for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and
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20.

The policics described in subparagraph 17.1 of this paragraph shall be the siandard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized 1o do business in the State of New Hampshire. Grantee
shalt fumish to the Sue, certificates of insurance for all rencwal(s) of insurance
required under this Agreement no Iater than ten (10) days prior w the eapirution
date of each insurance policy.

WAIVER QOF BREACH. No failure by the State to enforce any provisions hereof
afler any Fvent of Defaull shall be deemed a waiver of its rights with regard 10
that livenl, or any subscquent Event. No express waiver of any Event of Default
shall be deemed » waiver of any provisions hereof. No such fhilure of weiver
shnll he deemed 0 waiver of the right of the State to enforce ¢ach and all of the
provizions liceeol upon any funther or other default on the part of the Grantee.
BUOTICL. Any nolice by o party hereto to the other party shall be deemed to have
been duly delivered or given ai the time of mailing by certified mail, postage
prepaid, in a United Siates Post Office sddressed 0 the partics at the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument ip writing signed by the parties herety and only afier approval of
such amendment, waiver or discharge by the Governor and Council of the Sate
of New Hampshire, if required or by the signing State Agency.

CONSTRUCTION QF AG RM3. This Agreememt shall be
construed in accordance with the law of the Suate of New Hampshire, snd is
binding upon and inures lo the beriefit of the parties and their respective successors
and assignees, The captions and contents of the “subject” blank are used only as
a maiter of convenience, and are not to be considered a past of this Agreement or
to be used in determining the intend of the parties hereto.

THIRD PARTIES. The partics bereto do pot intend to beoefit any third partics
and this Agreement shall not bo construed o confer any such benefin.

ENTIRE AGREEMENT. This Agreement, which may be exocuted in & oumber
of counterparts, each of which shall be deemed an originel, coustituics the entire
sgreement and understanding between the pwities, and supersedes all prior
agreements and understandings relating hereto.

SEECIAL PROVISIONS. The additional or modifying provisioes set fortk in
Exhibit A bereto are incorporated as part of this sgreement.

Initials
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Exhibit A
Special Provisions

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

any one incident.

Exhibit B
Scope of Services

DTTO will awanrd Joint Promotional Grant funds to the Greater Monadnack Callaborative (GMC) te ha usad to
promote travel and tourism in New Hampshire.

Grant Dehverables;

Digital Media: GMC will contract with Paragon Digital 1o act a8 GMC's media buying agency. GMC will use
media space to markel MonadnochNM.com with a goal of increasing traffic and re-engage previous visitors
as wedl as increase subscribers to GMC's newsletter. DTTD's logo will be used to co-brand items as

appropriate.

Creative Upyelopopant and Advertising: GMC will contract with Communicator's Group to act as GMC's
creative agency, {o develop the advertising used in digital media ad buys along will creative development of

video interviews, photography. audio production and offline display advertising. DTTD's logo will be used to
co-brand items as appropniate.

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

Exhibit C
Price and Payment Schedule

In consideration of the satisfactory performance of the services described in Exhibit B, as determined by the
Division of Travel and Tourism Development, DTTD agrees to pay the GMC:

Total Grant Award: $30,000

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

Grantee Initials
Date




State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby centify that GREATER MONADNOCK
COLLABORATIVE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 23,
1987. | further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 108985
Certificate Number: 0006172165

N TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 27th day of March A.D. 2023.

~**—1 1
. [ e T
1 - .,_!__I;II_‘I"FIHA- =

David M. Scanlan
Secretary of State




Certificate Oﬂ‘Aﬂ!horjty #il: _ {Corporatlon, Non-Praflt Corporation),
i___Tim Pipp. _____ hereby certify that' l'am duly clected Clerk/Secretary/Officer of

The Greater Monadgocl\ Collaborative. I'hereby certify lhc following is a-true copy ofu vote taken

at'a meetirig of the. Board of Ditectors/sharcholders, duly.called and held on'March 28, 2022, at
which a quorum"of the Directors/sharcholders were present and voling.

VOTED: That

and"Mark Fryberger; The Grealcr Monadnock Collaborative Board Treasurer arc

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

ils agencies or departins:nts, and further is authorized to execute any documents

which may:in his/her judgment be desirable ornecess’ary to effect the purpose of

this.vote,

lihereby cértify 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 fo_r,'th'irty (30) days from the date of this Corporate Resolution. [ further certify
thdt it is understood:thatithe State of New Hampshire will vely ori this certificate as evidence that
ithe pfcr;son(s‘)’“listedabév,e currently -occupy the position(s) indicated and that they have full

authorily'to'bintl'mc corporation. To the extent that ther¢ are any limits on the authority of any

ATTEST: Tim Pipp. GKCC Board Chair
(Name & Title)




g ) (]
ACORD
L—/’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
04/18/2023

REPRESENTATIVE OR PRODUCER

, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
The Hilk Group New England, LLC
PQ Box 606

PHONE

SONEECT Tim Manwaring

I [Fﬁ. Noj:

ADDREss. tmanwaring@hilbgroup.com

INSURER($) AFFORDING COVERAGE NAIC #
Keena NH 03431 INSURER A: Ohio Security Insurance Co 24082
INSURED INSURer B: ‘@hio Casuatty Insurance Co 24074
Greater Monadnock Collaborative (NSURER C; Mount Vemon Fire Insurance Co 26522
48 Central 5q INSURER D ;
INSURER E :
Kesna NH 03431 INSURER F ;
COVERAGES CERTIFICATE NUMBER:  CL2191382436 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 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 PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ARODLSUBR] EFF [ POL
LTR TYPE OF INSURANCE wsp | wyp POLICY NUMBER 15%'%%] (um'%%} LIMITS
] COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1.000,000
GE 10 RENTED
| cuamsmnoe [ accun | PREMSES (€8 peoyrence) | 5 1:000.000
- MED EXP {Any ond person} s 15000
Al ] BKS58474421 04/09/2023 | 04/09/2024 | personar saoy mnuury | 3 1,000.000
GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s _2/000.000
POLICY e Loc PRODUCTS - coMPioPAGG | ¢ 1:000,000
OTHER: Experience Mod Factor 1 | s
COMBINED SINGLE LIMIT
ﬂouoau LIABILITY E 3 s 1,000,000
ANY AUTO BODILY INJURY (Per person} | §
| ED SCHEDULED
B || Svos omy ATOS BAOS58474421 04/09/2023 | 04/09/2024 | BODILY INJURY (Per sccidant) | §
¢ HIRED NON-QWNED [ FROPERTY DAMAGE s
| 2N AUTOS ONLY AUTOS ONLY | {Per pccident)
s
| Jumeretaua | | oceun EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION $ - $
WORKERS COMPENSATION PER OTH:
AND EMPLOYERS' LIABILITY [Sre | &R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT H
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
i yes, describe under
DESCRIFTION OF OPERATIONS beiow EL DISEASE - POLICYLIMIT | §
Employment Practices $1,000,000
Management Liability
c NDO25551288 06/16/2022 | 06/16/2023 | Directors & Officers $1,000,000

DESCRIPTION OF QOPERATIONS { LOCATIONS [ VEHICLES {ACORD 101, Additional Remarks Scheduls, may be atisched if more space Is required)

_CERTIFICATE HOLDER

CANCELLATION

NH BEA-DTTD

Concord
|

100 Nerth Maln St., Suite 100

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

NH 03301

AUTHORIZED REPRESENTATIVE

C’%@lewﬂo—-—

ACORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name end logo are registerad marks of ACORD




DATE (MMDDIYYYY)

o ) ]
ACORD CERTIFICATE OF LIABILITY INSURANCE 0312012023

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 hotder is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certaln pollcies may reguire an endorsement. A statement on
this certificate does not confer rights to the certlficate holder in lleu of such endorsement(s).

PRODUCER SIMECT  Janice Sargent
Masiello Insurance Agency [ PHONE gy (803) 283-1847 | fbé et
An Optisure Risk Pariner ADDREss: Janica.sargent@king-insurance.com
694 Island Street, Sulte 1 INSURER(S) AFFORDING COVERAGE NAIC #
Keere NH 03431 INSURER A : Ohio Casualty Insurance Company 24074
INSURED INSURER B :
Greater Monadnock Coltaborative & Its Board of Directors & ek,
Atir: Luca Paris INSURER D :
48 Central Square INSURER E :
Keane NH 03431 euRERTT
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 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.

ADDLSUER B YEFF FOLILY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER mg."b'%mwp [MMDDAYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
| CLAIMS-MADE D OCCUR PREMISES (Ea ocurence) 3
MED EXP (Arnty 0ne parson) 3
PERSONAL & ADV INJURY H
GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’E& LOC PRODUCTS - COMF/OPAGG | 8
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Es accident) (1
ANY AUTO BODILY INJURY (Per person) | §
— | owNeD SCHEDULED
T s BODILY INJURY (Per sccident) | §
HIRED NON-OWNED [ PROPERTY DAMAGE s
|| autos oMLY AUTOS ONLY | {Por accigent)
L4
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | I RETENTION § e 3
WORKERS COMPENSATION PER OTH
AND EMPLOYERS LIABILITY — ><1 STATUTE l I ER T
A || e e NIA XWO58145570 11/01/2022 | 1170172023 [EL- EACHACCIDENT .
(Mandatory In NH) E.L DISEASE - EAEMPLOVEE | s 100.000
If yas, describe under 500,000
DESCRIPTION OF OPERATIONS baiow E.L. DISEASE - POLICY UIMIT |3 .

DESCRIPTION OF OPERATIONS / LOCATHONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIiRATION 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

Jorsis g
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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
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
603-926-8718 20130000/500590 8/1/2023 $1,605.52
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."

W Eignature 1 1.12. Name & Title of Grantee Signor 1
A :Tm N1 an ¢ ;ir-u\dm'f"

Gran\ee Sigyture 2 Name & Title0f Grantee Signor 2

N/A N/A

Grangle 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)

WMM /% y ‘Z;.}nis(ant Attorney General, On: 05/01/2023

1.16. (Approval ¥ Governor anfl Council (if applicable)
PP

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 (hercinafter 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”).

Fage 1043 Initials

Date

4



5.2
53.

54.

55.

T1.2.

8.2.

83

9.1

AREA COVERED, Except as otherwise specifically provided for hercin, the
Grantee shall perform the Project in, end with respect 1o, the State of New
F PRI

EFFECTIVE DATE: COMPLETION OF PROJECT.
This Agreement, and all obligations of the perties hereunder, shall become
effective on the dute on the date of epproval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the Stete 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 entircty prior to the date in
block 1.7 (hereinafter referred to as “the Completion Date™).
QRANT AMOQUNT. LIMITATION ON AMOUNT; VOUCHERS: PAYMENT,
The Gram Amoun is identified and more particularly described in EXHIBIT C,
attached hereto.
The manner of, and schedule of payment shall be s sct forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, end in consideration
of the aatisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the Staie shall pey the
Grentee the Grant Amount. The Stete shall withhold from the amount otherwise
peysble to the Grentee under this 5.3 those sums required, or
penmitted, to be withheld pursusnt to N.H. RSA 80:7 through 7.
The payment by the State of the Grant amount shall be the only, and the complete
puyment to the Grentee for all expenses, of whatever nature, incurred by the
Grantes in the performance hercof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no lisbilities to
the Grantee other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrery, and notwithstanding
unexpected circumstances, in no event shall the totad of a1l payments authorized,
or actuzlly made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

TION:

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS,. In
connection with the performance of the Project, the Grantee shall comply with all

stabtes, laws reguistions, and orders of fedemal, state, county, or municipal
suthorities which shall impose any obligations or duty upon the Grantes, including
the acquisition of any and rll necessary permits and RSA 31-95-b.

Between the Effoctive Dete &nd the date seven (7) years after the Completion

* Daso, unless otherwise roquired by the grent terms or the Agency, the Granioo

Mlkupdmﬂedmmofmmmnredmmmmthﬁ\e
Pm_]ecl. inclhuding, but not limited to, cosis of administration, transportation,
insurance, telephone calls, and cletical materials and services. Such sccounts
shal) be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years efter the Completion
Date, unless otherwise required by the grant terma or the Agency pursuant to
subparagreph 7.1, at any time during the Grantee"s norma) business hours, and as
often as the State shall demand, the Grantee sha!l make availzble to the Staie al)
records pertaining to matters covered by this Agreemnent.  The Grentee shall
permit the State to eudit, examine, and reproduce such recacds, and to make audits
of #ll contracts, invoices, matenisls, payrolls, records of persannel, data (es thet
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this parmgreph, “Grantee™ includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in bock 1.3 of these provisions

PERSONNEL.

‘The Grentee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personne] engaged in the Project shall
be qualified to perform such Project, and sha!l be propery licensed and authorized
10 perform such Project under all epplicable laws,

The Grantee shall not hire, end it shall not permit any subcontractor, subgrentee,
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 contractus] relationship with
the State, or who is 8 State officer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the cvent
of any dispute hereunder, the interpretation of this Agreement by the Gram
Officer, and histher decision on any dispute, shall be final,

As uved in this Agreement, the word “data™ shall mean al) information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, meps, charts, sound recordings, video recordings, pictorial
reproductions, drewings, analyzes, grephic representations,

Page 2 of 3

92.

9.3

9.5.
10.

I
1.1,

1NN
.12
11.1.3
.14
112

1121

1122

1123
11.24

12,
12.1,

122

123,

computer printouts, notes, letters, memorenda, paper, and
dnumnm.ﬂlmuuﬁnuhedormﬁmdnd
Between the Effective Date and the Complction Date the Grantee shafl grant to
the State, or eny person designated by it, unrestricted access to all dawa for
examination, duplication, publication, translation, sale, disposal, or for eny other
purpose whatsocver.
No dzta shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all date, and any property which has been received
from the State or purchased with funds provided for that inder this
Agreement, shall be the property of the State, end shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur,
The State, and anyonc it shall designate, shell have unrestricied suthority to
publish, disclose, distribute and otherwise use, in whole or in pert, afl data.

. Notwithstanding anything in
dﬁsmmﬂnm,mdﬂmmnfﬂnsmmm,hﬁuﬁn&
without limitation, the continuance of payments hereunder, are contingert upon
Lhwadabdmmmnmdwmmofws.mdmmmﬂmﬂﬂ\esm
be lisble for amy payments hereunder in excess of such availsble or eppropristed
funds. In the event of a reduction or termination of those funds, the State shali
have the right 1o withhold payment until such funds become svailable, if ever, end
shall have the right to terminate this Agreement immediately upon giving the
Grentee notice of such terminstion.

EVENT OF DEFAULT. REMEDIES.

Any one or mare of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafier referred to 2s “Events of Default™):
Feilure to perform the Project satisfactorify or on schedule; or

Failure to submit any report required hereunder; or

Feilure to maintrin, or permit access to, the records required hereunder; or
Failure to perform eny of the other covenants end conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take eny ane, or more,
or all, of the following actions:

Give the Grantee a written notice specifying the Event of Default end reguiring it
to be remedied within, in the absence of & 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 Agroement, effective two (2) days after giving the
Grantee notice of termination; end

Give the Grantee a written notice gpecifying the Event of Default and suspending
al] payroents to be made under this Agreement and ordering that the portion of the
Gramt Amount which would othcrwise accrue to the Grantes during the peried
from the date of such notice until such time es the State determines that the
Grantre has cured the Event of Defiult shall never be paid to the Grantee; and
Set off against ary othet obligation the State may owe to the Grantee any damages
the State suffers bry reason of ary Event of Defeult; and

Treat the agreement as breached md pursue any of its remedics a1 Law or in equity,
or both.

TERMINATION.

In the event of anty carly termination of this Agreement for eny reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifisen (15) days after the date of termingtion, s report (hereinafter
referred to #s the "Termination Report™) describing in deteil all Project Work
performed, and the Gramt Amount eamed, to and including the date of terminstion,
In the event of Termination under peragraphs 10 or 2.4 of these general
provisions, the approval of such 2 Termination Report by the State shall entide
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 124 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grenteo from any end all liability for damages sustained or
incumed by the State as a result of the Grentee's breach of its obligations
hereundes.

Notwithstending enything in this Agreement to the contrary, cither the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
mey terminate this Agrecment without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No afficer, member of employee of the Grentee,
and no representative, officer of employee of the State of New Hampshire or of
the governing body of the locality or localitics in which the Project is to be
performed, who exercises eny functions or responsibilities in the review or

Initials
Date 3



17.
17.1

17.11
17.1.2

epprove! of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agrecment which affiects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, oor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof,
GRANTEE’S. RELATION TQ THE STATE. In the performence of this
Agrcement the Grantee, its employees, and any subcentractor or subgrantee of
ﬂnﬁmmindlrcspccuhdmdmlmmtom,mdmneidwragmu
nor employees of the Stete. Neither the Grantee nor any of its officers,
employees, egents, members, subcontractors or subgrantees, shall have authority
to bind the Stats nor are they entitled to eny 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 written
consent of the State. None of the Project Work shall be subcontmcted or
subgrented by the Grantee other than as sei forth in Exhibit B without the prior
written consent of the State,

. The Grantee shall defend, indemnify 2nd hold harmbess
the State, its officers and employees, from and agninst any and ell losses suffered
by the State, its officers and employecs, and any and afl claims, liabilities or

172,

19.

20.

penalties aaserted 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 erise 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 to constitute e waiver of the
sovereign immunity of the State, which immunity is herehy reserved to the State.
This covenant shall survive the termination of this agreement,

INSURANCE,

The Grantee shall, et its own expense, obtain and maintain in force, or shall
require eny subcontrector, subgrantee or assignee performing Project work to
obtain tnd maintzin in force, both for the benefit of the State, the following
mIwerke:

Stahtory workers' compensation and employees lisbility insurance for all
employces engaged in the performance. of the Project, and

General liability insurance agninst a)l ctaims of bodily injuries, death of property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,600
sggregate for bodily injury or desth any one incident, end $500,000 for property
damage in any one incident; end

Page 3 of 3

23.

24,

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hempshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Graniee
shall furnish to the State, certificates of insurance for all renewal(s) of insurence
required under this Agreement no later than ten (10) days prior to the expiretion
date of each insurence policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
efter any Event of Default shall be deemed a waiver of its rights with regard o
that Event, or any subsequent Event No express waiver of arty Event of Default
shall be deemed a waiver of any provisions hereof. No such faiture of waiver
shall be deemed & waiver of the right of the State 10 enforce each and all of the
provisions hereof upon any further or other defeult on the part of the Grantee.
NOTICE. Any notice by a perty hereto (o 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 partics at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
hymimumnmﬂhmithssigmdbyttwwniuhﬁomdmlynﬂumdof
such emendment, waiver or discharge by the Govemor and Council of the State
of New Hampshire, 1froqmmdorbytlws:m$tﬂ=hwwy
. This Agreement shall be

cmstruodmmordarmw:ﬁlm Iawofﬂ\esmeofNemenpshue.mdls
binding upon and inures to the benefit of the parties and their respective successors
and sssignees. The captions and contents of the “subject” blank are used only a8
 matter of convenience, &nd are not to be considersd a pant 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 perties
end 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, constinstes the entire
agreement and understanding between the parties, and supersedey all prior
sgreements and understandings retating hereto,

. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this egreement.

Initials
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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 Development (DTTD) will award Joint Promotional Grant funds to the
Hampton Area Chamber of Commerce (HACC) to be used to promote travel and tourism in New Hampshire.

Grant Deliverables:

2023 Sea Festi : HACC will work with Joyce Design Solutions to design, Minuteman and
Allegra to print and Smiley Publishing to distribute rack cards and posters throughout the state to promote

and marketing the 34% Annus! Seafood Festival along Hampton Beach. DTTD's logo will be used to co-brand
items as appropriate.

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

Exhibit C
Price and Payment Schedule

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

Total Grant Award: $1.805.52

Reimbursement 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 pald 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~
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State of New "H_-ah:pshire ,
. Department of State

3

Busines ID: £229%
Cortificats Number: 0004245226

IN TESTIMONY WHERRBF,

1 bereto g2t sy band and cazen to bo effixed
the Seal of the Btxte of New Hempahire, °
this 18! duy of Pebrusry A D, 203).

Williatn M. Gandper
Secretary of Stxtn




Corporate Resolution
(Corporation, Non-Profit Corporation)

I, Lisa Stonesifer, hereby certify that I am duly elected Clerk/Secretary/Chairperson of
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 March 30,
2023, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That John Nyhan, President, 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

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

limitations are expressly stated herein.

DATED:_March-30, 2023 ATTEST;

'fu’.?»aixperson of the Board



ACORD' CERTIFICATE OF LIABILITY INSURANCE "

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.

[MPORTANT: I the certificate holder |5 an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
IT SUBROGATION IS WAIVED, subject to the terms and conditlons of the palicy, certaln policles may require an endorsement. A statament on
this cartificate daes not confer rights to the certificate holder In lleu of such endorsemant(s).

PRODUCER CONTACT  Edward Jackson AAI
Tobey & Merll Insurance [PHORE (603 926.7€55 | (A& ny: (603) 826-2135
20 High Strest ACOREss: tdward@tobeymemil.com
INSURER{S} AFFORDING COVERAGE NAIC #
Hampton NH 03842-2214 | simena: Hartford Casualty 20424
INSURED nsuRer g . AR-Liberty Mutual
Hampton Area Chamber Of \NSURER C: Mount Vemon Fire
47 Winnacunnet Rd INSLRER D
INSURER E :
Hampton NH 03842 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2312008448 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE NSURED 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. )

— ADDOL] FOUGY EFF 3
by TYPE OF INSURANCE INSD | WvD POLICY NUMBER MNIDGA VYY) m LM
»¢| COMMERCIAL GENERAL LIABLLITY EACH OCCURRENCE ¢ 2,000,000
| coumsmace [>4 ocow | PROWSES (Eacccuroncy | 8 300,000
|| MED EXP { Anv tne person) ¢ 10,000
A O4SBAUM4ET8 0712372022 | 077232023 | penconinl i aGv inmizy | ¢ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 4,000,000
POLICY PRG. |:| Loc PRODUCTS - CoMPrOPacs | s 4:000.000
[ [— Non-owned s 2,000,000
ABNED SNGLE UMT
[ Auromosne uABLITY C[Egmgg'dom] H
ANY AUTO BODILY INJURY (Per person) |
[~ | OWNED SCHEDULED .
|| ey A BOOILY INJURY (Per accident) | $
IR NON-OWNED | PROPERTY DAMACGE s
|| suTos ony AUTOS OMLY | (Per pecidents
s
| |umsRELLALAR | | oooie EACH QOCURRENCE s
] excessuaa CLAIMS-MADE AGGREGATE $
I | RETENTION § s
womena COMPENSATION | FER. l oTH
AND EMPLOYERS' UABILITY SIAMIE 1 1ER <5010
S bt S |:] NIA WC5315616909-012 08/02/2022 | 08/0212023 |EL- EACHACCIENT P
(Mandetry In N4~ EL DISEASE - EAEMPLOYEE | ¢ 500,000
|1 yvas, describe un 500 000
e SCRIPTION OF OPERATIONS beiow EL DISEASE . PoLiCY umiT_| ¢ 30
NON-PROFIT 1,000,000
PROFESSIONAL LIABILITY i
C NDO2558868C 11072022 | 11072023 JEMPLOYMENT PRAC. 1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarka Schaculs, may be ettached if more space is required
RE: 2023 Vistors Guide

CERTIFICATE HOLDER . CANCELLATION

SHOULD ANY OF THE ABGVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED iN
NH BEA-DTTO ACCORDANCE WITH THE POLICY PROVISIONS.

100 Notth Main Street

! AUTHORIZED REPRESENTATIVE
Suite 100

Concord NH 03301 ‘/4&-0//&'»-—«

© 1988-2015 ACORD CORPORATION. All rights ressrved.
ACORD 25 (2016/03) The ACORD nams and logo are reglstered 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 Addr
Department of Business and Economic Affairs

€S8

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

1.3. Grantee Name
Intown Concord

1.4. Grantee Address

49 South Main Street, Suite 202, Concord, NH

1.5 Grantee Phone #
603-226-2150

1.6. Account Number | 1.7. Completion Date
20130000/500590 6/24/2023

1.8, Grant Limitation

$7,230

Lori Hamois

1.9. Grant Officer for State Agency

603-271-2665

1.10. State Agency Telephone Number

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

1.11.

t .g/[ Iure 1

meeting requlregent for acceptance of this grant, including if applicable RSA 31:95-b."

1.12. Name & Title of Grantee Signor 1
Jessica P. Martin/Executive Director

rant blgn:}fure

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

By:

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

y g/ _Assistant Attorney General, On: 05/01/2023

pproval By Governor ahd 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 (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 10of3
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5.2
53.

54,

5.5,

(AN

7.2

EAR

82

8.3,

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

Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, end all obligations of the parties hereunder, shall become
effoctive on the date on the date of spproval of this Agreement by the Governor
and Council of the State of New Hampshire if required (bBlock 1.16), or upon
signature by tha State Agency as shown in block 1.14 (“the Effective Date™).
Except a3 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 (bemmaﬁu' referred to as “the Cumplcnon Date™).

The Grant Amount is identificd and more particularly described in F.)CHI.BIT C,
atteched hareto.

The manoer of, and scheduke 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, s determined by the State, and s
limited by subparagraph 5.5 of these genenal provisions, the State shali pay the
Grantee the Grant Amount. The State shall withheld from the amount otherwise
peyable to the Grantee under this subpamyraph 5.3 those sums required, or
permitred, 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
peyment (0 the Grantee for alf expenses, of whatever nature, incumred by the
Qrantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantze for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.

Notwithstanding enything in this Agreement o the contrary, and notwithstanding
uncxpected circumstances, in no ovent shall the total of all payments authorized,
ar actually made, herevmder exceed the Grant limitation set forth in block 1.8 of
these genersl provisions,

WS ONS. In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations. and orders of federal, swate, county, or municipal
authorities which shall impose amry obligations or duty upon the Grantes, including
the requisition of any and all necessary permits and RSA 31.95-b,
RECORDS and ACCOUNTS.

Between the Effective Datre and the date seven (7) years after the Completon
Date, unless otherwise required by the grant terms or the Agency, the Grantes
shall keep detailed accounts of all expenses incumred in connection with the
Project, including, but not kmited to, costs of admmistration, transporstion,
igamance, telephone calls, and clerical materials and services. Such sccounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Dato end the dste seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursusnt to
subparagraph 7.1, at eny time during the Grantee’s normal business hours, and as
often a3 the State sheil demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Granwee chall
permit the State to sudit, examine, and reproduce such records, and to make audits
of all contracts, invoices, malerials, payrolls, recordy of personmel, data (ay that
term is hercinafter defined), and other information relating 1o all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural aor fictional, affilisted with, controlled by, or under common ownetship
with, the entity identified 23 the Grantee in block 1.3 of thess provisions
PERSONNEL,

The Grantee shall, st its own cxpenss, provide all persoane! nmmrytoperfom
the Project. The Grantee warrants thst eli personnel engaged in the Project shall
ba qualified to perform such Project, and shall be properly licensed and suthorized
to perform such Project under ell applicable laws,

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantes,
or other person, firm or corporation with whom it is engtyed in e cotnbined offort
to perform the Project, to hire g0y person who has 2 contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

Tha Grent Officer shull be the representative of the State hereunder. In the event
of eny dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and histher decision on any dispute, shail be final.

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

Page 2 of 3

9.2,

9.3

2.4,

9.5.

10.

1.
15.1.

1111
1032
113
1114
112

11.2.1

1122

1123
1124

i2.
t2.1.

122

123.

124

13

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, unrestrictsd access io all data for
examination, duplication, publication, trenslation, sale, disposal, or for any other
pumpose whatsocver,

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

On and after the Effective Date 211 data, and any property which has been received
from the State or purchesed with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, end anyome it shal] designate, shall have unrestricted enthority to
publish, disclose, distribute nd otherwise use, in whole or in part, all data.
CONDITIONAL, NATURE OR_AGREEMENT. Notwithstmding amything in
this Agreemeat to the contrary, all obligations of the State hereunder, including,
without limitation, the continuznce of payments hereunder, are contingent upon
the availebility or continued appropriation of funds, and in no cvent shall the State
be liable for any paymems hereunder in excess of such available or appropriated
funds. In the event of & reduction or termination of thosa fimds, the State shall
have the right to withbold payment until sach funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or mare of the following acts ar omissions of the Grantes shall constitute
an event of default hereunder (hereinafter referred to as “Events of Defauh™);
Faiture to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

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

Faiture to perform any of the other covenanes and conditions of this Agreement.
Upon the occurrence of any Event of Defimlt, the State may take any ane, or more,
orall, of the following actions:

Give the Grancee a written notice specifying the Event of Defsult and requiring it
to be remedied within, in the shsence of a greater or |esser specification of time,
thiry (30) days from the date of the notice; and if the Bvent of Default is not
timely remedied. tenninate this Agreement, effective two (2} days after giving the
Grantee notice of termination; and

Give the Grantee a writtzn notice specifying the Event of Default and suspending
all payments to bo made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise sccrue to the Grantee during the period
from the date of such notice until such time as the Statc detcrmines that the
Grantse has cured the Event of Default shall never be paid to the Gramee; and

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

Treat the agreement as breached and pursue any of its remexdies at law or i equity,
or bath,

JERMINATION.

In the evert of any early termination of this Agreement for any reasco ether than
the completion of the Project, the Grantse shall deliver to the Grant Officer, not
later than fifteen (15) days sfter the date of termination, a report (hereinafter
referred to es the “Termination Report™) describing in detail all Project Work
performed, end the Grant Amount eamed, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approva! of such & Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under parsgraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event reficve the Grantee from any and all libility for damages sustained or
incurred by the State 8s o result of the Grantes's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the Swte or,
except where notice defiult has beep given to the Grantoe hereunder, the Grantos,
may terminato this Agreement without cause upon thirty (30G) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employes of the Stats of New Hampashire or of
tha governing body of the locality or localittes in which the Project is to be
performed, who exercises any fimetions or responsibilities in the review or

Initi
Date
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14,

16.

17.
171

1711

17.12

approval of the undertaking ar camying out of such Project, shall participate in
amy decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, parmership, or association in which he or she
is directly or indirectly interesied, nor sball be or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof,
E'S REL N TA In the performance of this

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

the Grantee ere in all respects independent contractors, and are neither sgents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontroctors or subgrantees, shall have suthority
to bind the State nor are they entitied to eny of the benefis, workunen's
compensation or emohiments provided by the State to its employees.

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

otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shatl be subcontracted or
subgrented by the Grantee other then as set forth in Exhibit B without the prior

written consent of the State. 20.

INDEMNIFICATION. The Grentee shall defend, indemnify and bold harmbess
the State, its officers and employees, from and against any and 21} losses suffered
by the State, its officers and employees, end any and all claims, lebilities or

permaltics asserted spainst the State, its officers end employees, by or on behalf 21.

of any person, on sccount of, based on, resulting from, arising out of (or which
may be claimed to arisc out of) the acts or omissions of the Grantee or
subcontracior, or subgrantee or other agent of the Grantee. Notwithstznding the
foreyoing, nothing herein conteined shall be deemed to constityte 8 waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the Stte.

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

Tthmmeas'hall.llii!uwnerpmmobtninmdminminiufome,orshall 2.

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

insurence:

Statutory workers' compensation and employees liahility insurence for ell 24.

employees engaged in the performmnce of the Project, and

General liability insurence against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injusy or death any une incident, and $500,000 for property
damage in any one incident; and

Page 3 of 3

17.2.

The policies described in subparagraph 17.1 of this paragraph shall be the standand
form employed in the State of New Hampshire, issued by underwritery acceptable
to the State, and suthorized to do business in the Swate of New Hampshire. Grantee
shall fumish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (L0) days prior to the expiration
date of cach insurance policy.

WAIVER OF BREACH. No faiture by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard 10
thet Event, or any subsequent Bvent. No cupress waiver of eny Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other defiult on the pan of the Grantee.
NOTICE. Any notice by a party heretn to the othee party shell be deemed to bave
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in o United States Post Office addressed to the parties al the addresses
first above given.

AMENDMENT. This Agreement may be amended, walved or discharged only
by an instrument in writing signed by the parties hereto and only sfter approvel 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.

This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assiynees. The capiions and coatents of the “subject” blank ere nsed only as -
a matter of convenicnce, 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 eny third parties
and this Agreement shall not be construed to confer any such benefit,

ENTIRE AGREEMENT. This Agreement, which may bo axocuted in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes alf prior
egroements and understandings relsting hereto.

SPECIAL PROVISIONS. The additonal or modifying provisions set forth in
Exhibit A hereto are incorporated as pert of this agreernent.

Date.! 3



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 Development (DTTD) will award Joint Promotional Grant funds to the
Intown Concord (Intown) to be used to promote travel and tourism In New Hampshire,

Grant Deliverables:

Downtown Concord Market Days: Intown will launch a marketing campaign to promote the 49 Annual
Downtown Concord Market Days event. The marketing campaign will include advertising in local and
regional newspapers, radio, online and saclal media. All advertisements will incdlude important details about
the event as well as highlight all Downtown Concord has to offer. For print advertising Intown will work with
The Union Leader, Concord Monitor, Hippo Press, and the Greater Concord Chamber of Commerce, For
radio advertising Intown will work with Binnle Media, The River and NHPR. Intown will also leverage social
media platforms to promote the event. DTTD's logo will be used to co-brand items as appropriate.

This Joint Promotlonal Program Grant Agreement received by the Intown Concord consists of the following

documents: A completed Grant Agresment form, Exhibits A, 8, and C, which are all incorporated herein by
reference as if fully set forth herein,

Exhibit C
Price and Payment Schedule

In consideration of the satisfactory performance of the services described in Exhibit B, as determined by the
Division of Travel and Tourism Development, DTTD agrees to pay the Intown Concord (Intown):

Total Grant Award: $7.230

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

Grantee Lnitial
Date 3



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that INTOWN CONCORD is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 22, 2001. [ 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: 384941
Certificate Number: 0006086228

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 18th day of January A.D. 2023.

David M. Scanlan
Secretary of State




Certificate of Authority #1 (Corporation, Non-profit Corporation)

Corporate Resolution

I, Brooke Lovett Shilo, hereby certify that [ am duly elected Secretary.
fName of Board Member not signing Box 1.11 of grant agreemeni}

Of Intown Concord. 1 hereby certify the following is a true of a vote taken at a
(Name of Organization receiving grany)

meeting of the Board of Directors/shareholders, duly called and held on December 8, 2022, at

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

Voted: That Jessica Martin (may list more than one person) is duly
{Name of person signing Box 1.71 of grant agreement)

authorized to enter into contracts or agreements on behalf of Intown Concord
(Name of Organization receiving grant)

with the State of New Hampshire and any of its agencies and departments and further is
authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the purpose of this vote.

I hereby certify that said vote has not been amended of repealed and remains in full force and
effect as the date of the contract to which this certificate is attached. This authority shall remain
valid for thirty (30) days from the date of this Corporate Resolution. I further certify that it is
understood the State of New Hampshire will rely on this certificate as evidence the person(s)
listed above currently occupy the positions(s) indicated and that they have full authority to bind
the corporation. To the extent that thete are 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: 4 ,/ [ 5}/ y ATTES'I%W%Q{\;%D&LO

(Signature & Titld1f Board Member nol shgeffig Box 1 11 WErant agreement)




DATE {MM/DD/YYYY)

~ Y .
ACORD CERTIFICATE OF LIABILITY INSURANCE R

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 certlficate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of tha policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such andorsement(s).

PRODUCER Sane T Fairey Kenneally
E & S Insurance Services LLC PHONE  (603) 203-2791 ] f,{\,cx‘ Noy: (603) 203-7188
21 Meadowbrook Lane ADDREss: lalfey@esinsurance.net
PO Box 7425 INSURER(S) AFFORDING COVERAGE HAIC #
Gilfard NH 03247-7425 | \usurera: Twin City Fire Insuance Co 29459
INSURED INSURER B :

Intown Concord Inc. INSURER C :

49 S Maln St Ste 202 INSURER D :

INSURERE :

Concord NH 03301 TeGRERTEl

COVERAGES CERTIFICATE NUMBER:  22-23 REVISION NUMBER:

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

ADDCISUSH] POLICY EFE_ |
LTR TYPE OF INSURANGE insolwyp POLICY NUMBER [MMDDAYYY) wmré%ﬁﬁ} LIMITS
| COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE s 1,000,000
I ["DAMAGE TO RENTED 1,000,000
CLAIMS-MADE OCCUR PREMISES {Ea occurence) g U
MED EXP {Any one person) s 10,000
A Y 04SBAAD1761 06/14/2022 | 0614/2023 [ personar s a0y nuuRY | § 1:000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2000000
POLICY e Loc PRODUCTS - COMPIOPAGG | s 2/000,000
OTHER: Data Brch Rspns Exp $ 100,000
GOMBINED SINGLE LIMIT
AUTOMOSILE LIABILITY = f s
ANY AUTO BODILY INJURY (Per parson) | §
EO SCHEDWLED
AUTOS ONLY AUToS BODILY INJURY (Per accident) | §
| HIRED NON-OWNED [ PROPERTY DAMAGE T
|| Autos ony AUTOS ONLY | (Per pecigent]
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION § $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY | S8fure | I-E-R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT s
OFFICER/MEMBER EXCLUDED? NiA
{Mandstory In NH) E.t. DISEASE - EA EMPLOYEE | 8
If yas, describe under
DESCRIFTION OF CPERATIONS baiow E.L. DISEASE - POLICYLIMIT |8

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Scheduls, may ba attachad if mora space is requirsd}
Certificate Holder is an additional insured {CGL) as required by signed contract with the named insured.

100 N Main Street Ste 100

Concord
1

NH 03302

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
NHBEA-DTTD ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1888-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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INTOW-1 — ORI O]
ACCORD” CERTIFICATE OF LIABILITY INSURANCE " zsizezs

THIS CERTIFICATE 1S [SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMENO, EXTEND COR ALTER THE COVERAGE AFFQRDED BY THE POLICES
BELOW. THS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {SSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is &n ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED prvvlslons or be endorsed.
i BUBROGAHON [} \NANED subhct to th. terms md condlﬂons of the pollcy. certain pollclu may require an sndorsement. A statement on

1 tn
E.u:m,m"w 2 2, o SOSTII00 [
cmcud. ot 03302-5000 0% e, i
| mmmeawasrracoctensge ) wuce |
ixaurea A: Liborty Mutual Insurance Co
I Ganearine oy po—
L £
| wsURERE :
POURERF
LOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

100 N Main Strest Ste 100

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAIMS.
"‘J.E._r_mﬁ_ww POUCY wuMRER
. COMMERCIAL GENERAL LIABILITY | FACH OGCLIRBENGE 5
1 CLAMS-MADE E] ocouR DAMAGETORENTED [,
' MED EXP iAre ong ne0aac) 1
B | PEESOsAl & Al Sy | g
r_an | GENERAL AGGREGATE [
- MUT:T | PRODLICTS . COMP/OP AGG. |8
. i
iﬁ_lﬂ'mu LABLITY lg‘mﬂ SINGLE LT "
: | BOOMY BSNIRY (Par secapyl | £
“: T oy orr e | BOOLY NARY Par sccloem | 5
|| 5% ony Py 5
4 | i
| |usnmiia s __' occur | Eacy acounREncE A
EXCELS LAB ] CLAIMS-MADE | AGOREGATE $.
peo | | mernTiong N
A PENSATION || SR | X
SORETORE &] L pows 60303918 09M3/2022|09M 32023 [\ -\ yernenr 3 500,000
mmmmr 1A 8 500,000
 E\ OISFASE . FA FMPLOYFF .
mn“?m“ £1 DISEASE LPOLICY LIMIT 500,000
DESCRIFTION OF CPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Adsisiona] Schoduile, may be T more spacs s raquired)
Community Service Organization
LERTIFICATE HOLOER
SHOULD ANY OF THE ABOVE DEBCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELIVERED IN
NHMBEA-DTTD ACCORDANCE WITH THE POLICY PROVIBIONS.

AUTHORIZED REPRESENTATVE
Concord NH 03302 D y
! yane M Bachelder
ACORD 25 {2018/03) ©1988-2015 ACORD CORPORATION. Al rights resarved.

The ACORD name and logo are registered marks of ACORD




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby

Mutually agree

as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name
Department of Business and Economic Affairs

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

1.3. Grantee Name
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 $13,500

1.9. Grant Officer for State Agency
Lori Harnois -

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

1.11. Grantee Signatuw
‘\&L/}"Lﬁfm 1/, A

2 if applicable RSA 31:95-b."
ignor 1

15125 Name & Titl ra te
evmenCras rJ s

.rante Signature 2

Name & Title of Grantee Slgnor 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)

/ /h) /7 % y/ istant Attorney General, On: 05/01/2023

By:

1.16. Approvam Governor afd Council (if applicable)

On: FA

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 10f3
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4.2,

5.2,
53

54.

3.5.

12.

8.2,

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 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 Datc™).
Except as otherwise specifically provided hersin, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior fo the date in
block 1.7 (hereinafter referred to as “the Completion Date™).

GRANT AMOUNT: LIMITATION ON AMOUNT: VOQUCHERS: PAYMENT.
The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto.

The menner 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 ¢onsideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount, The State shall withhold from the amount otherwise
payable to the Grantee under this subperagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

The payment by the State of the Grant amount shail be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
QGrantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no Habilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in black 1.8 of
these general provisions.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In
connection with the performance of the Project, the Grantee shall coraply with atl
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impese any obligations or duty upon the Grantee, including
the acquisition of any and all nccessary permits and RSA 31-95-b.

RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accomts of all expenses incumed in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materisls and services. Such accounts
shall be supported by reccipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years afler the Completion
Date, unless otherwisc required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, inveices, materials, payrolls, records of personnel, data (as that
term is hereinafier defined), and other information relating to all matters coversd
by this Agreement, As used in this paragraph, “Graniee” 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
PERSONNEL

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

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in 2 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. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/het decision on any dispute, shall be final.

DATA; RETENTION OF DATA, ACCESS.

As used in this Agreement, the word “data™ shall mean all infonnation and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reponts, files,
formulae, surveys, maps, charts, sound recordings, video recondings, pictorial
reproductions, drawings, analyses, graphic representations,
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12.1.

12.2.

computer programs, Compuler printouts, notes, letters, memoranda, pager, 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, untestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purposc whatsocver,

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

On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for thal purpose under this
Agreement, shall be the property of the State, snd shall be retumed to the State
vpon demand or upon lermination of this Agreement for any reason, whichever
shall first occur.

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

EVENT OF DEFAULT: REMEDIES.

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

Failure to submit any report required hereunder; or

Esilure to maintain, or parmit access 1o, the records required hereunder; or

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

Give the Grantee a written notice specifying the Event of 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 accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and

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

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

TERMINATION.

In the event of any carly termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
fater than fifieen (15) days after the date of termination, & report (hereinafter
referred fo as the “Termination Report”) describing in detail all Project Work
performed, and the Grant Amount eamed, to and inchuding the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that pottion of the Grant amount eamed te and including
the date of termination.

In the event of Termination under paragraphs 10 or 124 of these general
provisions, the approval of such a Termination Report by the State shell in no
event relieve 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
hereunder.

Notwithstanding anything in this Agreement to the contrary, ¢ither 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 cofficer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality ot localities in which the Project is to be
performed, who exetcises any functions or respongibilities in the review or
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16.

17
17.1

1711

17.1.2

approval of the underiaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, parinership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Graniee, its employees, snd any subconteactor ot subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State, Neither the Grantee nor any of its officers,
employees, agents, members, subcontracters or subgrantees, shall have authority
10 bind the State nor are they enlitled to any of the benefits, workmen's
compensation or emolumenits provided by the State to its emplayees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any intercst in (his Agreement without the prior written
consent of the State. Nome of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prier
written consent of the State.

INDEMNIFICATION. The Grantee shall defead, indemnify and hold karmless
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employees, and any and all claims, labilities 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 Grantce. 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.

NSURANCE.

The Grantee shall, a! its own expense, obtain and maintain in force, or shall
require any subcentractor, 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 cmployees liability insurance for all
employees engaged in the performance of the Project, and

General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500.000 for property
damage in any one incident; and
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17.2. The policies described in subparagraph 17.1 of this paragraph shall be the standard

18,

1%.

20,

torm employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and autherized to do business in the State of New Hampshire. Grantee
shall fumish to the State, certificates of insurance for all renewsl(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 subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE, Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified muil, postage
prepaid, in 8 United States Post Office addressed fo (he parties at the addresses
furst 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 required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shafl be
constrzed 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 mafter of convenience, and are not to be considered a pant of this Agreement or
te be used in determining the intend of the parties hereto,

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

ENTIRE AGREEMENT. This Agrecment, which may be executed in a nutber
of counterparts, ¢ach of which shall be deemed an original, constitutes the entire
agreement and understanding between the patties. and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement,
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Exhibit A
Special Provisions
Due to the nature of this contract, DTTD waives the 2,000,000 provision for bodily injury or death in
Paragraph 17.1.2 {Insurance and Bond, and accepts $1,000,000 for any one incident.

Exhibit B
Scope of Services

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

Grant Deliverables:

Lakes Region Summer Fun Guide: LRCC will contract with The Laconia Daily Sun to print and produce
40,000 copies of the Lakes Region Summer Fun Guide 2023, an up to 90- page color, glossy publication
promoting the Lakes Region as a destination to visit and a place to live and work. The publication will
include activities, attractions, lodging and resocurces. DTTD's logo will be used to co-brand items as
appropriate.

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

Exhibit C
Schedule and 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
Chamber of Commerce (LRCC).

Total Grant Award: $13,500

Reimbursement requests will be invoiced by the LRCC within 80 days after the current fiscal year. The
invoices shall be paid in accordance with state procedures, 30 days after the invoice date. Expensas
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 \N Q]
ik




State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that LAKES REGION CHAMBER OF
COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 26, 1938. [
further centify that all fecs and documents required by the Secretary of State’s office have been received and is in good standing as

far as this ofTice is concerned.

Business 1D: 64104
Certificate Number: 0006183514

IN TESTIMONY WHEREOQF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 30th day of March A.D. 2023.

David M. Scanlan
Secretary of State




Lakes Region
hamber

Connactions that ingpire/

ﬁm BAMPSHIAE

April 3, 2023

Whereas, The Lakes Region Chamber of Commerce shall apply for New Hampshire Joint
Promotional Program {JPP} funding to Invest in tourism premotional initiatives.

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

Now, therefare, be It resolved that the Board of Directars of the Lakes Region Chamber of
Commerce. hereby authorizes Karmen Gifford, Roard 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 8 true and correct copy of the resolution that was dufy adopted at a

meeting of the Lakes Region Chamber board of directors.
ﬂ:[zf’ =D b $/4/6.5
Date

Board Signature CH A2 Printed Name

i — - - —————



DATE (MMDD/YYYY)

N .
ACORD CERTIFICATE OF LIABILITY INSURANCE e ——

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 ba endorsed.
f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certlficate does not confor rights to the certificate holder In lisu of such endorsement(s).

PRODUCER ﬁfﬂ?c" Annette Kowalczyk
Cross Insurance-Laconia FHONE o . (603)524-2425 | (A%, oy, (603) 524-3666
155 Court Street ADDREsg: annetie.kowalczyk@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #

Laconla NH 03246 NSURER A ; Massachusetts Bay Ins Co 22306
INSURED INSURER & : Hanover Ins Co. 22292

LAKES REGION CHAMBER {NSURER C :

OF COMMERCE INSURER D :

383 SOUTH MAIN STREET INSURER E

LACONIA NH 03248 NSURER 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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED 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,

THSR RODLISUBR| FOLICY EF
LTR TYPE OF INSURANCE INSD | YYD POLICY NUMBER [MMJDBNYY':'] ;53‘;&%}2«%1 LIMITS
] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
NTED
| coamsmoe [> ocour | PREMISES (Ea ocrumence) | 3 00.000
[ | MED EXP (Any one person) | 35000
A ODVA1B2738 1203172022 | 1213172023 | persoraL saov Ry | s 1:000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY el Loc PRODUCTS - COMPIOPAGG | s 2:000.000
OTHER: 3
AUTOMOBILE LIABILITY CGE EMB! : I;N!E:D: ,§'NGLE LT s 1.000.000
[ | Anvauto BODILY INJURY (Per pevson) | §
[ | OWNED SCHEDULED
A || AUvos omy TGS ODVA1B2738 12/31/2022 | 12/31/2023 | BODILY INJURY (Per accldenty | §
<] HiRED NON-OWNED FROPERTY DAMAGE 5
| 24 auvos omy AUTOS ONLY | (Per pecidents
3
| D] umMBRELLALIAB | X occuR EACH OCCURRENCE g 1.000.000
A [ |excessune e ODVA182738 1213112022 | 123112023 [ conecare s 1,000,000
oep | | reTenTion s - $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS LIABILITY e > Sivre | |8 Ead000
B |OrHCERMEMRER EXeLuoEDr Ve NIA WHVA182727 12/31/2022 | 12/31/2023 [-ELEACHACCIDENT S
{Mandatory s NH) £t DISEASE - EA EMPLOYEE | § 300,000
f yas, describa undar 500.000
DESCRIPTION OF OPERATIONS balow EL. DISEASE - POLICYLIMT | 5 300
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may ba attachad if mors space Is required)

The State of New Hampshire is included as an additional insured per form 391-1941 08/16.

CERTIFICATE HOLDER CANCELLATION

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

NH BEA-DTTD ACCORDANCE WITH THE POLICY PROVISIONS.

100 Morth Main Street, Suite 1

AUTHORIZED REPRESENTATIVE

Concord NH 03301
1

© 1988-2015 ACORD CORPORATION. All rights reservad.
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
Wolfeboro Area Chamber of Commerce P.O. Box 547, Wolfeboro, NH 03894
1.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-569-2200 20130000/500590 10/31/2023 $8.,645.50
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Hamois 603-271-2665

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

1.11. atyre, 1.12. Name & ltle of Grantee Slgn 1
méﬁ\(m Macy Ji s K—)(P(‘;)h € (ﬁ)\ cechol )

Grantee at e 2 Name & Title of Gra‘i’ltee Slgnor 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)

istant Attorney General, On: 05/ 01/ 2023

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”).
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54,

5.5

71

1.2,

8.2,

8.3.

9.1.

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

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and ell obligations of the partics hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
end 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, mcludmg all Teports
required by this Agreement, shall be completed in TTS entirety prior to. the date in
block 1.7 {hereinafter referred to a3 “the Completion Date™). A
WMW
The Grant Amount is identified 2nd more particulary deseribed in EXHIBIT C,
attached hereto. o

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

In accordance with the provisions sei forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Projcct.usdcbmmf\cdbymcSm and as
limited by subperagraph 5.5 of these gencral provisions, the State shall pay the
Grentee the Grant Amount. The State shall withhold from the amount otherwise
payebic to the Grantee under this subperagraph 5.3 thosc sums required, or
pemnitted, to be withheld pursuant to N.H. RSA 80:7 through 7<.

The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no lishilities to
the Grantee other than the Grent Amount.

Notwithstanding anrything in this Agreement to the contriiry, and notwithstanding
unexpected circumsiances, in no event shali the total of all payments authorized,

‘of actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these genera! provisions.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In
cannection with the performance of the Project, the Grantee shall comply with al]
statutes, laws resulanom, and orders of federal, state, county, of municipal
ruthoritics which shall impose eny obltgatlom or duty upen the Grantee, including
the acquisition of ary and all necessary permits and RSA 11-95-b,
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years afier the Completion
Date, untess otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the

.Project, including, but not limited to, costs of administration, transportation,

insurance, telephone calls, end clerical materials and services, Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Dete and the date scven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business houry, and as.
often 23 the State shall demand, the Grantee shall make available to the State all
records pertzining to matters covered by this Agreement. The Grantee shall
permit the State to zudit, examine, and reproduce such records, and to make sudits
of all contracts, invoices, materials, payrolls, records of personnel, data (23 that
term s hereinafter defined), and other information relating to a!l matters covered
by this Agreement. As used in this paragmph, “Grantee” includes all persons,
natura or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
EBERSONNEL.

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

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

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
Officer, and hisher decision on any dispute, shall be final,

As used in this Agreement, the word “date” shall mean all 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
reprodiictions, drawings, analyses, graphic representations,
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computer progrems, computer printouts, notes, letters, inemoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the Siate, or any person designaled by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
No data shall be subject to copyright in the United States or eny other country by
anyone other than the State,

On and after the Effective 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, ond shall be retumed to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first oceur.

The ‘State, and anyone it shall designate, s}m!tl-nvemwﬁctedmmor{lyto

publish, disclose, distribute and otherwise use, in whole or in part, alt data.

Notwithstanding enything in

CONDITIONAL NATURE OR AGREEMENT.
this Agreement to the contrary, a!l obligations of the State hereunder, including,

without limitation, the continusnce of pmyments hereunder, are contingent upon
the availability or continued eppropristion of funds, end in no event shall the State
be liable for any payments hereunder in excess of such available or appropristed
funds. In the évent of a reduction or termination of those funds, the State shall
have the right to withhold psyment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

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

-un event of default hereunder (hercinafter referred to as “Events of Default™):

Faiture to perform the Project satisfactorily or on schedule; or

Failure to submil any report required hereunder; or

Failure to maintain, or permit access to, the records required hemumder; or
Faiture to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take ny one, or more,
or gll, of the following actions:

Give the Grantee a written notice specifying the Evert of Defrult and requiring it
to be remedied within, in the abscnce 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
Gsmwemuceofmmmm.and

Give the Grantee s written natice speclfymg the Event of Default and suspending
al] payments to be made under this Agreemeént and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Grentoe has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee ey damages
the Stxtc suffers by reason of eny Event of Default; and

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

In"the event of any early termination of thiy Agmement for any reason other than
the compietion of the Project, the Grantee shall defiver to the Grant Officer, not
later than fiflecn {15) days efler the date of termination, a report (hercinafier
referred to es the “Termination Repont”) describing in detail all Project Work
performed, and the Grant Amount carned, to and including the date of termination,

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entithe
the Grantee 1o receive that portion of the Grant amount camed to and including
the date of termination,

In the evem of Termination under paragraphs L0 or 12.4 of these general
provisions, the approvel of such a Termination Report by the State shall in no
event relieve the Grantee (rom any and all liability for damages sustained or
incurred by the State es a result of the Grantee's breach of its obligations
hereundder.

Notwithstanding anything in this Agreement to the contrary, ¢ither the State o,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT QF INTEREST. No officer, member of employes of the Grantee,
and 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 fimctions or responsibilities in the review or

Initi
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15,

17,
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17.1.1

17.1.2

approval of the undentaking or carrying out of such Project, shall participate in
any decision relating to this Agreernert which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary mterest, direct or indirect, in this Agreement or the proceeds thereof.

X - In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantze are in all respects independent contractors, end 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 to .any of the benefits, workmen's
compensation or emoluments provided by the State to its employees,
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, ar
olherwise trensfer any interest in this Agreement without the prior written
consentof the State. Nonc of the Projecs. Work shali be subcontracted ar
subgranted by the Grantee other than s set forth in Exhibit B without the prior
written consent of the State. )

. The Grantee shall defend, mdemnify and hold harmless
the State, its officers and employees, from end against any and all losses suffered
by the State, its officers and employees, and any and all claima, liabilities or
pemalties asserted against the State, its officers and employecs, by or on behalf
of any person, on account of, based on, resulting from, ansing out of (or which
may be claimed to erise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grentee, Notwithstarding the

foregoing, nothing herein contzined shall be deemed to constitute 8 waiver of the

sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this egreement.

INSURANCE.

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

Statutory workers' compensation end employees lisbility insurence for all
cmployees engaged in the performance of the Project, and

General lisbility insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000

‘aggregate for bodily injury or death any one incident, and $500,000 for property

damege in any one incident; and
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The policies described in subparagreph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
1o the State, and authorized to do business in the State of New Hampshire. Grantee
shall fumnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreemnent no later than ten (10) days prior to the expiration
date of each insurance policy.

. No failure by the State to enforce anry provisions hereof
sfter eny Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of eny Event of Default
shall be deemed & waiver of any provisions hereof. No such failure of waiver
shall be deemed & waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Gruntee.
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 certified mail, postege
prepaid, in a United States Post Office addressed to the partics at the addresses
first above given,

AMENDMENT. This Agreement may be amended, waived or discharged only
by en instrument in writing signed by the parties hereto and only efier approval of
such emendment, waiver or discharge by the Governor 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 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 are not to be considered a part of this Agreement or
to be used in detemining the intend of the parties hereto.

: 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 exccuted in a number
of counterperts, cach of which shatl be deemned an original, constitutes the entire
sgreement and understanding between the parties, end supersedes all prior
agreements and \nderstandings relating hereto, '
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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Exhibit A

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

Exhibit B
Scope of Services

The Division of Travel and Tourism Developrient (DTTD) will award Joint Promotional Grant funds to the
Wolfeboro Area Chamber of Commerce (WACC) to be used to promote travel and tourism in New
Hampshire.

Grant Deliverables:

Wolfaboro Arga Brochure: WACC will work with donna di casparro to design, Cummings to print and Smiley
Publishing to distribute the Wolfeboro Area brochure. The brochure will represent all four season and show
the unique location of the region as weli as provide information regarding the goods and services within the
area. The brochure will be mailed out by request and will also be available at NH State Welcome Centers
throughout NH. DTTD's fogo will be used to co-brand items as appropriate.

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

Exhibit C
Price and Payment Schedule

In consideration of the satistactory parformance of the services described in Exhibit B, as determined by the
Division of Travel and Tourism Development (DTTD), DTTD egrees to pay the Wolfeboro Area Chamber of
Commerce (WACC):

Total Grant Award: $8,645.50
Reimbursement requests will be invoiced by the WACC 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 internal
approval will only be reimbursed if contract recéives final approval from Governor and Executive Council.

Grantee Initialg\

Date L




State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that WOLFEBOROQO AREA CHAMBER
OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 16,
1974, 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business [D: 66643
Certificate Number: 0006194517

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 3rd day of April A.D. 2023.

David M. Scanlan
Sccretary of State




Corporate Resolution
(Corporation, Non-Profit Corporation)

|, Kate Lemay hersby certify that | am duly etected Clerk/Secretary/Officer of
{Name}
Wolfeboro Area Chamber of Commerce | hereby certify the following is a true copy of a vote
{Name of Corporation)

taken at a meeting of the Board of Directors/shareholders, duly called and held on 2/3 2020 , at
(Date)

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

VOTED: That Mary DeVries Executive Director (may list more than one person) is
{Name and Tiile)

duly authorized to enter into contracts or agreements on behalf ofVolfeboro Area Chamber of Commerce
(Name of Corporation}

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

authorized to execute any documents which may in his/her judgment 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 valld for thirty (30) days from the date of this Corporate Resolution. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and 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 Staté of New Hampshire, all such

limitations are expressly state herein.

DATED: Aprit 19, 2023 ATTEST: W _ Prespiotnt
(Name & Title el@eaf of Corporation)

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

MY COMMISSION EXPIRES:




DATE (MMDDYYYY)

- ) &
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/24/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER 52.'&?” Karyn Vander Hey
Avery Insurance [PRORE " (B03) 569-2515 | A%, noy; (603) 569-4266
21 South Main Street Rooncss. Karyng@averyinsurance.net
PO Box 1510 INSURER(S) AFFORDING COVERAGE NAIC #
Wolfeboro NH 03894-1510 wsurer o - Hartford Insurance Co 00914
INSURED wsurer g: FirstComp 27626

Wolfeboro Area Chamber of Commerce INSURER C

PO Box 547 INSURER O :

INSURER E

Wolfebore NH 03894-0547 | \usunerr:

COVERAGES CERTIFICATE NUMBER:  23-24 MASTER REVISION NUMBER:

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

[TNSR ADDLJSUBR] POLICY EFF | PULICY EXP
LTR TYPE OF INSURANCE wsplwyvp POLICY NUMBER [MMDDAYYYY) | (MMDDYYYY) LIMITS
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
[DAMAGE TO RENTED
| cuamsmoe >4 oceur | PREMISES (E8 ocouencey | s 1:000.000
- | MED EXP (Any one porson) |5 10.000
A 04SBAAC1472 012812023 | 011282024 | personmL s Aov muuRy | s 1,000.000
| GENY AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
[ Jeouer L 15%% [ PRODUCTS - COMPIOPAGG | 5 2:000.000
oTHER: HREA s 1,000,000
TOMBINED SINGLE LT
AUTOMOBILE LIABILITY e s
ANY AUTO BODILY INJURY (Per parson) | §
[~ ownep SCHEDULED
CANER] v SEHED BODILY INJURY (Per accident) | §
1 HIRED NON-OWNED FROPERTY DAMAGE s
|| autos omy AUTOS ONLY | {Per sccident)
5
UMBRELLA LIAR OCCUR | EACH OCCURRENCE $
EXCESSIUAG CLAIMS-MADE AGGREGATE 5
peo | | revenmon s )
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY N > Shane | |5 T
B | RORIE T ORPARTNEEXECUTIVE NiA WCO164696-08 09/2112022 | 0972172023 | Bk EACHACCIDENT $
{Mendatary In NH) E.L. DISEASE - A EmPLOYEE | 3 500.000
If yes, describa under 500,000
DESCRIPTION OF OPERATIONS baow E.. DISEASE - PoLICY LMT | 5 900!

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonsl Remarks Scheduls, may be atisched If more space is required)
Coverage as per terms and conditions of policy.

CERTIFICATE HOLDER CANCELLATION

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

NH BEA - DTTD ACCORDANCE WITH THE POLICY PROVISIONS.

100 North Main 5t, Sulte 100
AUTHORIZED REPRESENTATIVE

Concord NH 03301 %

© 1988-2015 ACORD CORPORATION. All rights reserved.
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