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

September 20, 2023

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Business and Economic Affairs, Division of Travel and Tourism Development
to award grants to the organizations listed on the attached document in the total amount not to exceed
$388,365.06 for marketing projects under the Joint Promotional Program for the grant period, effective
upon Governor and Council approval through the dates indicated on the attached document.

100% General Funds.

Funds are available as follows:

03-22-22-221010-20130000 FY 2024

Division of Travel-Tourism

075-500590 Grants, Subsidies and Relief $388,365.06
EXPLANATION

The Joint Promotional Program is a matching funds program within the Division of Travel and Tourism
Development (DTTD). The program is designed to invest in tourism promeotion 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 DTTD staff and conditions listed on grant
applications must be met prior to reimbursement of funds approved.

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

Respectfully submitted,

< AgQJe_

Taylor Caswell
Commissioner

¢ 100 North Main Street
Suite 100
Con New Hai

L 60 1.234

k visitnh.gov nheconomy.com chgosenh.com




Department of Business and Economic Affairs:
Division of Travel and Tourism Dmlopment'
Joint Promotional Program

FY 2024 - Round Z Grant Agreements

GRANT * CONTRACT REQUESTED ;
NUMBER ' GRANTEE VENDOR ID PERIOD GRANT AMOUNT 'DESCRIPTION
2024-11 Central NH Chamber of Commerce 466545 G&C Approval-12/31/2024 $2,349.99 Collaborative Marketing Campalgn
2024-12 Chamber Collaborative of Greater Portsmouth 154051 GE&C Approval-5/1/2024 $26,117.70  |Restaurant Week and Vintage Christmas
2024-13 Greater Monadnock Collaborative 177156 GRC Approval-3/25/2024 $2,192.82 Montereal Qutdoor Adventure Show
2024-14 Hampten Area Chamber of Commerce 154021 G&.C Approval-3/24/2024- $3,197.83 Montereal Outdoor Adventure Show/Visltor relocation brochure
2024-15 Lakes Region Chamber of Commerce 154029 GE&C Approval-12/31/2023 $13,500.00  |Fall Fun Guide :
2024-16 Lakes Region Tourism Assodation 154146 GA&C Approval-6/30/2024 $12,163.00 |Trade Show Cooperative
2024-17 League of NH Crafismen 154205 G&C Approval-11/6/2023 $3,000.00 Social Media Advertising/Digital Marketing
2024-18 Lincoln Woodstock Chamber of Commerce 154300 GA&C Approval-10/1/2024 $66,826.50  |2024 Destinathon Marekting & Webshe
2024-19 NH Campground Crwners' Assoclation 154892 G&C Approval-12/31/2024 $62,532.36 | 2024 Marketing Campaign
2024-20 Ski NH 157688 G&C Approval-8/31/2024 $37,856.36  |Winter 2023-24 Marketing
2024-21 Upper Valley Business Alllance 334479 G&C Approval-3/30/2024 $3,015.00 Marketing 2023
2024.22 Waterville Valley Resort Assaciation 158025 G&C Approval-5/26/2024 $8,742.00 Digital Advertising
2024-23 . |White Mountaln Attractlons Association 160047 G&C Approval-9/30/2024 $146,871.50 |Digital and Print
TOTAL $188,365.06




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 A ffairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address

Central New Hampshire Chamber of Commerce { P.O. Box 831, Campton NH 03223
L5 Grantee Phone # | 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation

603-969-7271 20130000/500590 12/31/2024 $2,349.99
991.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665

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

1.11. Grantee Signature 1 1.12. Name & Title of Grantee Signor 1
Xiidh 5(;,£ SeahE.Cade (s i
Grantee Signature 2 Name & Title of Grantee Signor 2
N/A N/A
Grantee Signature 3 Name & Title of Grantee Signor 3
N/A N/A
1.13 State Agency Signature(s) . 1.14. Name & Title of State Agency Signor(s)

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

| 1.16. Approval ouncil (if applicable)

By: On: [

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

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

Page 1 0f 3 Initials“ C_
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- 5.5,

72

82

a3 otherwiss specifically provided for berein, the

AREA COVERED. Bxcept
-&mdﬂlp&ﬂrmh?wnmdmmh,mmdﬂw

-mmmlﬂowpﬂmofm pmuhﬁamd:r shall become
effective on the date an the date of spproval of this Agreement by the Governor
and Coxncil of the State of New Hazmpehire if required (block 1.16), or upon
signature by the Stxts Agency as shown in block 1.14 (“the Effective Date™).

Except a3 otherwise specifically provided beren, the Project, inchuding il reports
required by this Agreement, shafl be completed in ITS entirety prior to the date in
bbckl?(lnnmﬂzmﬁxdtou‘lhe&mplﬁm%’).

mozmhmmuldmnﬁedmdmpuﬂwhdydmibedmmn'c.
mitached hereto.

The manner of, and schedule of pryment shall be as set fhith in EXHIBIT C.

In accordance with the provisions set Rrth in EXHIBIT C, and in considerstion
of the gatisBictory performanos of the Project, as determined by the State, end s
limited by subparagraph 5.5 of thewe general provisions, the Stats shatl pay the
Goantee the Orant Amoust. The Stets shal] withhold from the amount otherwise
mmummumssmammu
permitted, to be withhedd prrerent to N.H. RSA 80:7 through 7-c.

The payment by the State of the Giant smomt ehall be the anly, and the completn
payment to the Grantes for all expenses, of whatever pature, . incured by the
Qrantee in. the perfhrmance bereof, and shall be the only, end the completn
compensation to the Grantee for the Project. Tthmcdn.uhvemldnlmub
the Grantee other then the Grant Amount.
qunmmmmgmmwmmm and potwithstending
unexpected circumstances, in no event ghall the total of all paymenty authorized,
or actually made, hereander exceed the Grant limitation set forth in block 1.8 of

th:ngmlpxm

mmmﬁmdmmmmmm@mm
stetntes, lhws reguistions, eod orders of federal, state, comty, or mumicipal
sutharities which shall impcse any obligations or duty upon the Grantee, inciuding
the acquisition of eny end all secessary permrits and RSA 31-95-b.
RECORDS snd ACCOUNTS

mhmmmmm“mmmuw
Date, unlcss otherwise required by the grant terms or the Agency, the Grantee
:hﬂke:pdmdedmoflﬂmmredmmmmm
Project, incleding, but not lmited to, costs of adminictration, transportaticn,
inwmance, telephone calls, end clericel materials and’ services, Such scconnts
shall be supparted by receipty, invoices, bills snd other gimiler documents, -
Between the Effictive Date and the dats seven (7) years after the Completion
Datr, imlcas otherwise required by the grant terma or the Agency pursuant to
subparagreph 7.1, at any time during the Grantre's normal business hocrs, end &3
often as the State shaf] dermund, the Grantee shatl make availsbie to the Statz all
records to-maiters covexed by this Agreement.  The Goates shali
permit the Stxtr: to endit, cxemine, and reproduce such reconds, snd to make sudits
of af] contracts, invoices, materiahy, payrolls, reconds of personnel, deta (a3 that
term is hereinafter defined), end other information relating to all matters covered
by this Agreement.  As used in this prmgreph, "Grantee” includes all persons,
patural or fictions!, affilisted with, controlled by, or under camman ownership
with, the entity identified o3 the Grantee in block 1.3 of these provisions

PERSONNEL

The Granteo shall, at its own expenss, provids all perstane! necessary to perform
the Project. The Grantec wanznts that all personnel engaged in the Project thall
be quatified to perform such Project, end shall be properly licensed and authorized
o performn such Project under all spplicable taws.
mmmnmmumummm subgrantee,
or other person,, firm or carporation with whom it is engaged in & combined cfftwt
to perform the Project, to bire sy person who hes a contractus! relationship with
the Stte, or who is a Stxte officer or employen, elected or appointed.

The Grant Officer shall be the representstive of the Stxte hereunder. In the event
of my dispute hereander, the interpretetion of this Agreement by the Grant
Oﬁmuﬂhsﬂ:rdﬂ:ﬂnmuydmdnﬂbeﬁml

As wed in this Agreament, the word “dxta™ shall mean all infremation end things
developed or obtxined during the performance of, or acquired or developed by
reason of, this Agreement, inchiding, but not Limited to, all stodies, reports, files,

.'ﬂ:'mhqmmmmnndmﬂmv&omdmmd
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122.

COmpPUET Programs, COmpter prhmm.mlm:.mmnmda,mm
documents, 8] whether finished or unfinished

Between the Effictive Date and the Completion Date the Gmantee shall grant to
the Stxtc, or any perscn designated by it, unrestricted acoess to all duta fir
mmmmmmmmmmmm

purposc
Nodmdn!lbembpethmmumadSmamymmby
anyone other than the State. . -
mmmummmmmmmmmmm
mmm«wmmwummmm
mmummdmmmmummmm
mhmdumumﬁmwmhmmm
shall first occur.
mmmmummmmmmm
publish, disclose, distribute and otherwise uge, in whole or in pert, all dsta: =~ - °
CONDITIONAL NATURE OR _AGREEMENT. Notwithstending anything in
this Agreement to the coatrary, all obligations of the State hereinder, incloding, .
without Hmitetion, the continencs of payments herender, are contingent upos
mumhh!hy«cmhmdwmofﬁmds,mdhmmmﬂhm
be lishle for any pryments hereunder in excess of much svailable or

fimds. In the event of a reduction or termination of those funds, the State shall
herve the right to withhold payment unti! sch fiends become sveilsble, if aver, od
mmmmnm&hmwmymmm
Grantee notice of such terminetion,

EYENT OF DEPAULT. REMEDIES. |
Anynmmmeuf&ﬁﬂhwbgmorodshuoﬂheﬂmhﬂm:
mmofd:ﬁuhhaumdz(huumﬂumﬁnadbu“ﬁvmofbe&uk').
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit 2ny report required hereunder; or

Failure to maintain, or permit access to, the recorts required hereunder; or
Failure to perform any of the other covenznts end conditions of this Agreement.
UpmhmofnmeofDmmmeSmemyuhmymwm
or all, of the fhilowing actiony:

Give the Grantee a written notice specifying the Event of Defanlt and requiring it
to be remedied within, in the abeence of & grexzer or lesser gpecification of time,
thirty (30) dsys from the date of the ootice; and Iif the Bvent of Defiult is not
timely remedied, terminats this Agrecment, cffactive two (2) days efter giving the
Grantee notice of terminstion; and

Give the Grantee a written notice: specifying the Bvent of Defiult and

ali paymenty to bo mads wnder this Agreement end ordering that the portion of the .
Grant Amoxint whtich would otherwise accrue to the Grantes during the period
from the date of such notice until such time a3 the Stxte determines that the
Gruntee bas cured the Event of Default ehall never be paid to the Grantes; snd - ~
Set off against any other obligation the State may owe to the Grantes any damnages
the State guffirs by rexson of any Event of Definsit; and :

Treat the sgrecment as breached and pursue sy of its remedics at lsw or in equity,
ar both.

TERMINATION.

In the event of any early termination of this Agreement fhr sty reason other then
the cocpletion of tho Projoct, the Granteo shall deliver to the Omnt OfBeex, not -
Iatér than fifieen (15) days after the date of termination, a report (hereipafter
referred to ks the “Termination Repaat™) deacribing in detail al) Project Work
perfarmed, and the Grant Amount esmed, to end incinding the date of termination

'In the evemt of Termination under peragrephs 10 or 124 of these gencral

provizions, the spproval of much & Termination Report by the State shall entitle
ﬂn&mmmﬁwﬂmmdlﬁeGmmmﬂmnﬂmﬁm
the date of termination

hmemofTammmmorlzlofﬂ:mm
provisions, the approval of much a Terminstion Report by the State ghafl in no
mmmmﬂmmuﬂﬂmnyerMN
incurred by the Stait 23 a remit of the Grantee’s breach of its obligations

hereunder.

Notwithstanding axrything in this Agreement to the contrary, cither the State ar,
except whero notice defiuit has been given to the Grantee hereander, the Crantes,
oy terminats this Agreement without cause upon thirty (30) diys written notice.
CONFLICT OF INTEREST. No officer, member of employeo of the Grantes,
and no represenistive, officer or enployee of the State of New Hamphire or of
mmmdmmamummmhmu
performed, who exercises any functions or responsibilities in the review or :

Initials

Date ¥



Wdﬁmwmmdmﬁojﬁ,ﬂnﬂpﬂﬁdpneh 172, Tkpolkfmh:ibcdin&mhl?.l of this paregraph shal] be the stendarid

sty decision relating to this Agreement whrich affkcts bis or her personal interest form employed in the Stete of New Hampshire, issaed by underwriters acceptable a3
of the interest of sny comporation, partnership, or sssocistion in which be or she mummmwﬁmhhwmm Grmntee;
_'h&eﬁbwiﬂhﬂyhﬂm&mﬁﬂhwhhmwﬂu —Mﬂnnhhmmosma:ﬂﬂ:zcsofinmmh'aumnﬂs)ofﬁwm' .
pmﬁhqhﬂa,diwuwhdknhmhmwhmw mmuwmmmnm(mmmmmmm .

14, SCRANTEE'S RELATION TO THE STATE In the performence of this dete of each insurance policy. .
i Agresment (he. Giremice, its employees, and any subcontractor or subgrantes of 18, WAIYER OF BREACH No failure by the State to enfrce any provisions hereof

ﬂn&mmhmmhwmndmndaum nﬁuquofdeuhdnﬂbatbawdauiwofiﬂddmwiﬂ:mdmi
nor coployees of the Stxte.  Neither the Gmantee nor ey of its officers, mmqummmmumwﬁm_
exnployees, sgents, members, suboontmctons or fubgrantees, shaf) have mthority shall be deerned & waiver of sy provisions hereof, No sach fikire of walver:
* to bind the State nor are they entiied o xny of ‘the benefils, workmen's shall be decmed & waiver of the right of the State to enforee each end all of the .
compensation or emolnments provided by the State to ity employees. provizions hereof upon &ay firther or other defirmlt on the part of the Ghanies, = <

'15. ASSIONMENT AND SUBCONTRACTS The Grantee shall not assign, or 19. NOTICE Any notics by a party bereto to the other pasty shall be deemed to bave ™

i Mmmmhmmmm_wm m.mw«mummwmﬂb‘waﬂumﬂw
". -oonsent of the Stxtn Nooe of the Project Work thall be soboontracted or Mh-wmmmmmnmmnuwm
*i .\ "-scbgranted by the Grantre other than g3 set forth in Exhibit B without the prio first above given. :
i written content of the State, ~ - 20. mmwmummw'wm
186, INDEMNIFICATION. The Grenteo ghal] defind, indernmify and hold bermiesy by an énstrament in writing signed by the pasties bereto and ooty efter sprmoval of
the Statr, its officers and employess, fiom nd agrinst any end a1l losses suffered such emeodment, waiver ar discharge by the Governor and Council of the State

by the Stte, its officers end empioyees, and g1y and all claims, Eshiliticy or of New Hampshirs, if required or by the dgning Stats Agmey. o
. pensitics axserted sgainst the Siate, ity officers and employees, by or on behadf 21. L AGREEMENT AND TERMS. This Agreement chalt bé - ' .

of &y person, on account of, besed o, resulting fiom, arising oat of {or which construed in eccordsnce with the law of the State of New Hampehire, and is
may be cltimed to arite out of) the acts or omissions of the Grantee or binding upon gad imres to the benefit of the partics end their respertive successon
scheontractor, or sebgrantes or other ageat of the Gontoe. Notwithstanding the and aszigoees. mwmmduww&mmﬂoﬂyq
3 foregning, nothing bezein conteined shall be desmed to constitizts o waiver of the & mattes of convenience, and are not to be considered o part of this Agreement or -
T sovereign immunity of the Stats, which immmmity is heretyy reserved to the State. t0 be used in determining the intend of the parties hereto, : -
. This covenant shall survive the terminstion of this sgreement, 2 mmmmbmm‘mmmwm
17. INSURANCE. and this Agreement chall net be constreed to confer ey such benefit

171 The Grantee shall, at its own'expense, obtain and maintein in foree, or ghal] 23, EMTIRE AGREEMENT. This Agreement, which may be executed in & mxmber
. requirs @y sibeontractor, sibgrantes or extignes performing Project work to of counterparts, each of which shall be deemed an origined, congtitutes the entire )
obtein snd mtintain in force, both fhr the benefit of the State, the fhllowing agreement and understanding between the pastics, end mpersodes all prior

17.1,1 Sthzory workens® compensstion end employecy lisbility fosurance for afl 24, SPECIAL PROVISIONS. Tho sdditioma! or modifying provisioes set forth fn
employees engrged in the perfirmance of the Project, and Exhibit A hereto are incorporsted a9 part of this egroement,

1712 MWWWJMMWMMWM

- damage, in mmounts not. less than $1,000,000 per occurence wid $2,000,000

Wﬂrhodﬂyiﬁmyadﬂhwminddmmmwﬁhm
demsge in any one incident; and

Page 3 of 3 Imtlals fc



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 Promationa! Grant funds to the
Central New Hampshire Chamber of Commerce (CNHCC) to be used to promote travel and tourism in New
‘Hampshire.

Grant Deliverables:

Rack Card: CNHCC will contract with Workfio Consutting, LLC to design a rack card to highlight and promote
the Central NH Region. CNHCC will have 10K copies printed and distributed throughout six NH State
Welcome Centers along the 1-93 corridor. DTTD's logo wili be used to co-brand items as appropriate.

Print Adverisement. CNHCC will ptace a full-page advertisement in the White Mountains Trave! Guide that is
‘distributed locally, throughout New England and across the country within the vacation planring kits. DTTD's
logo will be used to co-brand as appropriate.

This Joint Promotional Program Grant Agreement received by the Central New Hampshire 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 fufly et 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 Central New Hampshire
Chamber of Commerce (CNKCC):

Total Gent Award:  $2,340.99

Reimbursement requests will be invoiced by the CNHCC within 90 days after the fiscal year In which the
MWasawarded.ThemvdcesshallbepaidhgomManeeudmstatépmcedum.30dayaaﬂartheinvoioa
date. Expenses incurred prior to Governor and Executive Council approval and after DTTD intsmal approval
will only be reimbursed.if contract receives final approval from Governor and Executive Coundil.



State of New Hampshire
Depértment of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CENTRAL NEW HAMPSHIRE
CHAMBER OF COMMERCE is a New l-iampshire Nonprofit Corporation registered to transact business in New Hampshire on
February 26, 2015. I further certify that all fees and documents required by the Secretary of State's office have been received and

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

Business [D: 722686
Centificate Number: 0006296363

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15th day of August A.D. 2023.

David M. Scanfan
Secretary of State

At



Corporate Resolutlorr :

‘I, Linda Jennings, hereby certify that | am the duly efected Secretary of the Central NH Chamber of

Commerce.

I hereby certify the following is a true copy of a vote taken at a meeting of the Board of Directors, duly
called and-held on September 14,-2023; at which a quorum of the Directors were present and voting.

VOTED: That Sarah Cate, Prﬂ'ident Jennifer Duncan, Treasurer and Unda Jennings, Secretary, are duly
authorized to enter into contracts or agreements on behalf of the Central NH Chamber of Commerce
with the State of New Hampshire and any of its agencies or departments, and further are authorized to

execute-any documents which may in thelr judgment be desirable or necessary to effect the purpase of
-this vote. .

1 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 whrch this certificate Is attached. This authority remains valid for thirty (30}
days from the date of this Corpor;_:te 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 ef any listed individual to bind tlre corpo_ration in contracts with the

State of New Hampshire, all such limitations are expressly stated herein. .

I s~ L S ler.zs_

Linda Jennings, Secretary . .~ DateSigned

B
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CERTIFICATE OF LIABILITY INSURANCE

CENTNHC-01. LROTONNELL!

" DATE (MMWDDIYYYY)
812212023

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 FOLICIES.- -|.
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 ls an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provislons or be endorsed.
H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statoment on
this certificate does not confer rights to the certificate holder in llsu of such endorsement(s).

PRODUCER EENIACT i | i
PHONE FAX b B
Boyssinsumnce Agsncy, N ext): (603) 536-1735 | FA% wo)-(603) 536-4298 B
Plymouth, NH 03264 NEEE - ;
. . lNSU_REﬂ;[ AFFORDING COVERAGE NAIC ¥
i mSurer A ; The Hanovaer Insurance Companies 22292
INSURED INSURER B ;
Central NH Chamber of Comimerce | INSURER € :
PO Box 831 EEURERTD
Campton, NH 03223 = —
i INSURER F :
i COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

POLICY EFF

TR TYPE OF INSURANCE sn e POLICY NUMBER ot LIMITS e
AlX COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
| cramsuane [ X] occur 22V.526064 8/2212023 | 6r22/2024 | BRMAGE TORENTED s 100,000| -
| MED EXP (A one person) | § 5,000}
- | PERSONAL & ADV INJURY | § 1,000,000f-
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ - 2,000,000
X pou ’ PRODUCTS - COMPIOP AGG | § 2.000.020
OTHER: : :
| AUTOMOBILE LIABILITY COMBINED)SINGLE LIMIT 3
|| ANy auTo BODILY INJURY (Per person)_| §
O SRS ony RTERU-E0 | BODILY INJURY (Per accident) | §
OPERTY DAMAGE
| A% ony ARG EJ’ accdeny s
$
| jumsreuiaas | | occur " | eAcH occurRencE $
EXCESS UAB CLAIMS-MADE AGGREGATE $
oeo | | reTenTion's 3
A |workens coupensanion X | FER OTH-
ANY PROPRIETORPARTNER/EXECUTIVE [ [W2VJ526073 8/22/2023 | 812212024 | o\ erch accipent 3 500,000
RErICERMERDER EXCLUDED? El NIA 500,000
E.L DISEASE - EA EMPLOYEE § g
géscarpnon OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT | § 500,000

'DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

&

may be hed f more space is required)

CANCELLATION

CERTIFICATE HOLDER

NHBEA-DTTD
100 Main Street, Suite 100
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

}“M‘fgﬁ n

: ACORD 25 {2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rlghts raserved



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

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

1. identification and Definitions.

L.1. State Agency Name
[Pepartment of Business and Economic Affairs

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

1.3. Grantee Name
Greater Portsmouth Chamber of Commerce d/b/a
Chamber Collaborative of Greater Portsmouth

1.4. Grantee Address
PO Box 239, 500 Market Street, Portsmouth, NH 03802

1.5 Grantee Phone # 1.6. Account Number

1.7. Completion Date | 1.8. Grant Limitation

603-610-5515 20130000/500590 05/01/2024 $26,117.70
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Hamnois 603-271-2665

meeting requirement for acceptance of this grant, includin

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

If applicable RSA 31:95-b."

1.12. Name & Title of Grantee Signor 1

dea

0 XNan
Name & Title of Grantee Signor 2
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)

BYMM /247 y _Z__J-uistnntmtomey General, On: 10 /joz f2023

By:

1.16. (Approva,lf{y Governor 4nd 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 1 0f 3
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53

35

1.2

82
I A3

$.1.

ABEA COVERED, Frcept as otherwise specifically provided for herein, the
:‘-mm«_dnu perform the Project in, and with respect 1o, the State of New
Hampshire, : .

This Agroemen. and afl obligations of the perties hercunder, thall become
el&dwcmﬂndtumlhdﬂaofmvﬂofdﬁlwwmm
and Council-of the Sute of New |lempthire if required (block 1.16), or wpon
Lignature by the Staie Agency as shown in block 114 {~the E fTective Date™).
;xwuoﬂqm-m;ﬂgﬂywﬂdhﬁxhhmimmdlm
required by this Agroemens, shall be completed in [TS entirety prier to the date in
block | 7 (herematter referred to s “the Completion D™

The Grant Amuount 12 wentifiod and more panticularty described in EXHIBIT C,
anached herews

The mannér of, and schedule of payment dhall be as et forth in EXITIBIT C.

In accondance wrh the, provisions se1 forth in EXHIBIT €. end in consideration
orlhuts&mmummﬁmuwmmuu
hmted by subperagraph § S of these general provisions, the State shell pey the
Gm&%mh%hﬂ%ﬂhhmm
paysble to the Grantee under this 53 thoss swms vequired, or
pﬂlioknﬂmumwNM.mw:TWTQ.
ﬂnmhhﬂmofh&mm“lhhmﬁ.dhm
umlwmcmhdlonMMmmwm
Gmmm.ﬂup:ﬂmlﬁmﬁmdmhhmly.mh
compensation to the Grantee for the Project. The State shall have no lisbilities to
the Granice other than the Grant Amount.
Nmm:mhﬁsw»mm.mmm
unepected circurmmstances, in no evet shall the tota! of al} payments egthorized,
or sctually made, hereunder exceed the Grant limitation set forh in block 1.8 of
these genenal provisions.
COMPLIANCE BY GRANTEE. WITH LAWS_AND REQULATIONS. s
conncction with the performance of the Project, ihe Grantee tha!l comply with ol
satutes, lewy regubations. and orders of federal, state, county, or mendeipal
suthontes which thall impose any obligations o duty wpon the Grantes, inchuding
the scquisition of any and all necessary permity and RSA 31950,

Berween the Effective Dase end the date scves (7) years afler e

Date. unless otherwise required by the grzat teams ot the Agency, the Grantes
thall keep detailed acoounts of all expenses incumed in coanection with the
Project. inchading, but not Limited 1, coms of adndnistretion, transportation,
shall be spported by recempta, invosces, balls and other similar documents.
Betworn the Effective Daze and the ‘date seven (7) years afier the Completion
Date, unless atherwise required by the grant torms or the Agency pursusnd to

7.1, a zny time during e Grantee's norma) business hours, end a3
ofien as the State shall demand, the Grantee shafl make svailabie to the Stre al)
reconds’ pertaining o mazters covered by s Agreernent.  The Grantes shall
permrut the State to sudit, examine, and reproduce nuch reconds, and to ke sudits
of all contracts, invoices, materials, payrolls, reconds of personnet, data (as that
tam is hearermfter defined), and oter iformation relsting o all menters covered
by this Agreerner.  As used i tiis parsgraph, “Geantee™ includes al] persons,
ratural or fictional, sffilisted with, controlled by, or under common ownership
with, the entity identified a3 te Grantes in block 1.3 of these provizions

The Grantee shall, &1 its own expense, provide all personne) necestary o perform
the Project. The Grantes warrnts that afl personned engaged in the Project shall
be qualified to perform such Project. end shall be property licensed and authorized
to perform such Projest under all spplicable taws.

The Grantoe shal not hire, end it shall aot permit eny subcoatracior, subgrantee,
or other person, firm Or corporstion with whorm # is engaged & a combined effort
t0 perform the Project. to hire any person who has & contracnual relstionship with
the Statz, or who is 8 Stae ofTicey or anployee, clected or sppointed.

The Grant Officer chal] be the representative of the State hereunder, In the ovent
of any disputs bereunder, the interpretation ¢f this Agroement by the Grant
Officer, and his/her decision on sny dixpute, shail be final.

DATA.RETENTION OF DATA: ACCESS.

Ag used in this Agreement, the word “dats™ i) mezn ol information end Gringy
developed or obtained during the performance of, or scquired or developed by
reason of, this Agreement, including, but not (imitod 10, el studics, reports, flles,

‘m._mwmmmmmm

reproductions, drawings, snalyses, graphic representations,
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w'mmmuhwm.mmm”ﬂ.d

docurnents, all whether finished or cafinished

Betworn the Effactive Dats and e Completion Duse the Grantee shall prat &

the State, or eny persm designated by it mrewricted scoem © all ds for
eendbiiad e i

purpos whatsosver.
No cata shafl be subject to copyright in the Uniz) Sates or g7y other coumry by
anycons other than the Saate.

00 end afher the Effactive Date afl dans, anxd ety property which bus been received
from the Stta of purchased with Acxds provided for tha purposs tnder Gis
Agreement, shall be the property of the Soes, nd thaf] be retted © dw Sow
upon demand of upon ecrmingtion of Giis Agreement o eny reason, whichever
chall firmt cecurr. o

The Sute. end ayone o all detignate. shall heve onrestricted exhority ©

publish, disclose, distnixits and otherwist use, in wholsor i part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwitutnding emythag i
s Agroement tn the conrery, oll obhigations of te State boeundey, inchading,
withowt Lmitation, e contimae of prymemty hereundet, ATV CONIIEEEE wpon
the availability or continued sppropristion of fmds. and in a0 evext shall the State

"be lisble for ey peyrnents hereunder in excess of such available or sppropristed

funds in the event of & reduction or Ymination of those funda, te Sate chall
Turvy the nght 10 withhokd pryment wnt) nch femds brcome availsble, if ever, sod
shall bave the right 1o terminats this Agreemen immedixtrly opon giving tw
Grertes notice of nxch sormination. 4

EYENT OF DEFAULT. REMEDIES. .
Any one of mote of ihe followning st of ocizions of the Grantow shall constitze
an evens of dafsuh heveander (hereinafier refierred © & “Eventy of Defaull™:
Failure © perfarm the Project wtisfictorily or on schedule; or”

Fuilute 10 submit sny report reqesired berexnder; or N

Fazhure wo caintain, or permit access i, the mconds required herwander; of
Feihsre o perform any of the other covenants end conditions of this Agresmeny
Upon the occurrence of sny Event of Dafiuly, the Stxte cry xke sy one, or move,
ot atl, of the bllowing sctioes: . ) I
Give the Grantes s wrinen notice specifying the Event of Defhult and reqiring &
0 be remodied within, ip Gw sbeence of & greasT or Jexsey spacification of bme,
chirty (30) duys fiomn e dawe of e cotice; and if e Event of Defiull is o0
dmely remedied, rminaty ¢y Agrecnient, sffictive fwo (1} days after giving dw
Qrantos notice of termitation; and

Give th Graztes & written notice ppecifying te Event of Default end suspending
all payments © be macie under this Agreement end ordering tat the porton of the
Grant Amoum which wexdd othereise accrus (o the Grantes during the period
from the date of cuch potice wati! sach Gone 2 the State dptenmines Gt te
Crasos has cured the Event of Defaah shall aaver be prid t the Graness: end
Set off against eny ather obligation the State mxy cwe 10 the Grense soy damages
the State rulfers by ressoe of axy Event of Defiutt, snd .

Trest the agroemens a3 beeachod and parms sny of its rernedies af law or in equity,
of both, -

JERMMNATION. _
- [ the ovent of any early termination of this Agrecment for sny reason other than

the coepletion of the Project, the Grantee shal) deliver o the Grant Officey, not
later than Gftoen (15) duys after the dats of Emination, s mport (hereinafter
refared © a3 the “Termination Repont™ dexcriding in detail all Project Work .
performed, and the Grext Ameunt camed, to and including the date of termination.
[n tw event of Temination under peragraphs 10 or 124 of theso proemal
provitions, the approval of much & Temminstion Report by the Staty shall entite
the Grantes to receive Gt portion of te Grant emount exmed to and mchading
the dare of termingtion. .

ls the event of Termination under peragraphs’ 10 of |24 of e peners!
provisions, the spproval of nch o Termination Repont by the Stxw thall in no
event reliove the Omates Bom any end all Lshility fir demages mestained or
incurred by e Sate o a resmh of the Grantoe's bresch of it cbligations

anything bn thiv Agreement © the contrary, either the Sexe or,
except where notice defauh bas been given 0 the Grantos beraunder, the

may terminato Chis Agrorment withoot cause upon thinty (30) duys written notice.
CONFLICT OF INTEREST. No officer. member of employes of the Granmoe,
£0d oo representative, officer or cmployee of the Stxta of New Hampehire or of
the governing body of the locality or kocalities in which the Project by to be
performed, who exercises sny Ametioes or responsibilities in the review or

f

i O

on, tranalation, mle. dapossl. or br ey otwr

LR



epproval of the wnderiabing or carrywng ou of such Proect, shall partxcepate in
sy decttion relanng it Agreement whach afTects his or her poronad interew
oe th interewt of any corporstion. pannerdup, or aswcistion i which he o the
Is directly or elirectly mteresied, nor shall he or the have oy prrsons) or
pecunzary micrest, deect or mdinect, m tha Agreemend of the proceeds tereof.
: i the performance of this

Agreement the Grantee, iy employees, and sny subcontracior of subgramee of 1.

the Grantee are m all rexpects indeperuden contraciory, and are oeither agonts
not employees of the State  Neither the Grantee nor any of its officen,
emplayees, agents, members, subcontractons or cehgrastees, shall have suthority
o bind the Stue nor sre ihey entiled 10 eny of the bemefits, workmen's
compention o emohuments pros idad by the State (o s employees.

. . The Grantee shall oot assign, or 19,
otherwne tanifer any miere in thrs Agreement without the prior writien

conwnt of the State Nooe of the Project Work shal! be subcontracted or
subgranied by the Granice otfher then as set forth in Exhibit B without the prior

wnien conwent of the State 20.

] The Grantee <hal] defend, indemnify and hold harmies
the State, 16 officers and enployees, from emd sgamat sny and all lovser mffered
by the State, 0 officens and cmnployees, and eny end aft clsima, fiabiltic or

mhmnrﬂdmmﬂh&u&.moﬁmmﬂmhawhﬁlf .

of a1y perwn, on account of, based on, reaudting from, ariting out of (or which
may be chimed o srie 0wt of) the acts or amisions of the Grantee or
wbcontractor, or subgranice of other agel of the Grantes Notwithoanding the
foregomg. nuthing herein contamed dhall be deemed to constitute & waiver of the
W0 T immahety of the State. which rmmmanaty in hereby rescrved 1o the Staze.

Thit covenam shall sur ive the ermunation of thiy agreement, 2.

N

The Grantee thall, a1-s1s own expensa, obtarn and maintsin i Rorce, o thall 23,

oquire ey subcontracior, asbgranite o astignee performing Project work to
obtun sl maman m fwce, both K the benefit of e Siaio, the [allowing
Hisurance: . -

Sttutory worker' compenmation amd employees latality insurancs Br afl W,

employees engaged in the performance of the Projoct, and

General liadility evaurance againa all clamms of bodily isjurics, death or property
damage, m amounts oot kews tan $1.000,000 per occurrence and 52,000,000
aggregaie for bodly mpury or desth any one tncident, and $500.000 for property
damage in any oo wcxden; and

Pagedof}

172 The policier dexcnbod in cubparagraph 17 1 of thes paragraph whall be the suandand

form employed in the State of New | lampahure, issued by undevwriters acceptable
10 the State, and muthortred to o businens i the State of New Hampahire. Granive
shall furnish 10 the S, certificstes of mmarance for all rencwal() of insursnce
rocpaired wndey this Agraement no ey than ten (10} deys prioe 10 (he €2XTE0ON
date of exch Insurance :
mmmmfgwmnmmwwﬂvm-“"
sher eny Evens of Defaull shall be doemed & waiver of its ightd with reard to
te1 Event, or eny sibmaquens Evene. No cxpress waiver of ey Evend of Oufiuh
shall be dermed » waiver of any provisions hereof. No such (ilure of wriver

thal) be doemed 8 weiver of d right of te Stte o enforce each end aft of cur .

provisions hervof upon ey Asrther of other defisull on the part of the Qrentoe.
NOTICE Any notics by & party hereto o the other party shall be decmed 1 have
mmam«muuwmormdmwmﬁdmLm
peepaid, in o United States Post Office addressed 10 the partics ot the acdremes
m.mhwuumhm-mduwwy
bymhmmhmia;dpnlbymummmmmlyn‘n?mﬂlof
uthﬂmumwmwmemIorh.Sn
of New Hampshire, if roquired or by the signing Sttt Agency.

H This dl.llh
mMm-mmmchomeorNc_-IMu..dn
binding ipon and immres to the benefil of the parties and thei FEIpICtive RCETION
and essignees. The captions £nd contents of the “subject” blank e esed culy &
amofmﬁgumwhmﬁlﬁlpndm.w«
to by used in devermming the intend of the partiey hereto. .
Wmmmaumngﬂammm
and this Agreement dull not e contrued 1o coufer ey exch benafil
ENTIRE AGREEMENT, This Agreement. which may be excruted i o umber
dmmuhdmmuwnmwhm
st o) enderstandng betwem e partes, end upersedes off prior
agrerents and understandings riating beveso.

SPECIAL PROVISIONS. The addicions! or modifying provisions set forth in
Exhibii A hereto are incovporzted as pert of Chis egreeent.

tnjﬁa!sB" ¢
pue_T/77727
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Exhibit A
Speclal Provisions

There are no special provisions to this contract.

Exhibit B
Scope of Services

The Division of Trave! and Toursm (DTTD) will award Joint Promotional Grant funds to the Greater
Portsmouth Chamber of Commerce d/b/a Chamber Cotlaborstive of Greater Portsmouth (CCGP) to be
wmmpmmmmmmmuwummm

Grant Deliverables:

gt Week Portsmoyth jeacoast CCGP will promote Spring and Fall Restaurant WoeXk
Pmurnouthand SeaeoasllnboihSprlngand Fall soasons. Both events CCGP collaborates with local
businesses to promotes dining in the Seacoast reglon. CCGP will use social media, along with oniine, print,
and radio advertising, posters, and rack cards to promots these events. DTTD's logo will be used (o co-
brand items as appropriate.

. CCGP will use Facebook and Instagram gocial media pushes to promote Portsmouth
as a winter holiday destination. CCGP will specifically promote Vintage Christmas, which includes a series
of community events from November 2023 to December 2023. DTTD's logo will be usad to co-brand items
as appropriate,

The Joint Promotional Program Grant Agreement received by the Chamber Collaborative of Greater
Portsmouth consists of the following documents: A completed Grant Agroement form, and Exhibits A, 8,
and C, which are all incorporated herein by reference as If fully set forth herein,

Exhibit C
Schedule and Payments

In consideration of the satisfactory performance of the services described in Exhibit B, as determined by
the Division of Trave! and Tourism Development (DTTD), DTTD agrees to pay the Chamber Collabomtive
of Greater Portsmouth (CCGPY):

Total GrantAward;  $26,117.70

Reimbursement requests will be invoiced by the CCGP within 90 days after the fiscal year in which the
grant was awarded. The invoices shall be paid in accordance with state procedures, 30 days after the
invoice date. Expenses Incumred prior to Governor and Executive Councll approval and after DTTD
intemal approval will only be reimbursed if contract receives final approval from Govemor and Executive
Councll.

Grantee Ini%
Date-

e Be- !



Corporate Resolution
(Corporation, Non-Profit Corporation)

L _Ld"\(hf-u 8 Dondluas hereb

(Name) “Bored oy DrtirtelAS q}-?&"'fv that | am duly elected Clerk/Secretary/Officer of

doit : W e ep)
Ve . -
(Name of Carporation) ereby certify the following is a true copy of a vote

taken at a meeting of the Board of Directors/shareholders, duly called and heid on _3_{{_1_20.&- at
| . {Déts)
which a quorum of the Directors/shareholders were present and voting.

VOTED: That MMMM list more than one person) is
(Name and Titie)

duly authorized to enter into contracts or agreements on behalf of c C Gl P
(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
I hereby certify that said vote has not been amended or repealed and remains in full force

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

limitations are expressly state herein.

DATED: _ ! (9 / 2023 ATTEST: § : 65419“/‘-»

(Name & Titi of Corporation)




State of New Hampshire S
e - Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CHAMBER COLLABORATIVE o~
OF GREATER PORTSMOUTH is a New Hampshire Trade Name registered to transact business in New Hampshire on July 24,
2017. 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; and the attached is a true copy of the list of documents on file in this office.

"~ Business ID: 775585
Centificate Number: 0006300488 ; -

IN TESTIMONY WHERlEOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 23rd day of August A.D. 2023.

David M. Scanlan
Secretary of State




s b | State of New Hampshire

CERTIFICATE

. . . Department of State

I, David M. Scantan, Secretary of State of the State of New Hampshire, do hereby certify that GREATER PORTSMOUTH

CHAMBER OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

May 02, 1917. I further certify that ail 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.

o Business ID: 65117
+o '™ . Cerntificate Number: 0005783272

v ag

IN TESTIMONY WHEREOF,

f hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26th day of May A.D. 2022.

David M. Scanlan
Secretary of State

SR
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ACORD"
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/22/2023

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER ﬁgﬂf” Colleen DeWitt
Nexus Partners Insurance :"::f JExti: __ (800) 409-8958 | A€, no:
5745 North Scottsdale Road, Suite B120 ADDRESS: certs@vensure.com
Scottsdale, AZ 85250 INSURER{S} AFFORDING COVERAGE NAIC &
msurera: StarStone National Insurance Company 25496
INSURED .
Surge Resources |I, LLC INSURER S : o —
L/IC/F Greater Portsmouth Chamber of Commerce Lot e —
DBA The Chamber Coliaborative of Greater Por INSURER D :
300 Hanover Street INSURER E :
Manchester NH 3104 INSURER F :
COVERAGES CERTIFICATE NUMBER: 10000609 REVISION NUMBER:

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

INSR ADDL[SUBK]
LTR

POLICY EFF

FOLICY EXP
TYPE OF INSURANCE NSD| POLICY NUMBER {MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| | DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrencs) 3
_( MED EXP {Any one person) $
PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY | ey D Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea scoident s
ANY AUTO BODILY INJURY (Per person) | &
OWNED SCHEDULED
—{ rosomy | ATOS PREPERTYTARARE 5
| PROPERTY CAM
AUTOS ONLY AUTOS ONLY | {Per accident) i
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTIONS 3
WORKERS COMPENSATION | i) oTH
AND EMPLOYERS' LIABILITY o T80230001-356 101/202301/01/2024 STATUTE | [ER
A | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICERMEMBEREXCLUDED? IEI NiA
{Mandatory In NH} E.L. DISEASE -EAEMPLOYEE! $ 1,000,000
It yes, describe under |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 1,000,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be sttached if more space ks réguired)

Coverage provided for all leased employees but not subcontractors of:

Greater Portsmouth Chamber of Commerce DBA The Chamber Coliaborative of Greater Por Effective 01/01/2021

CERTIFICATE HOLDER

CANCELLATION

NH BEA-DTTD

100 North Main Street
Suite 100

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

“
Jodie R. Kramer Cole ﬁ/ 5 3 brudit.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

16000609 | SurgeResourcesIILLC MASTER [NH) TH0230001356 | Ana Macias | 06/%2/2023 15:25:33 RM -05 | Page 1L of 1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DD/YYYY}
08/23/2023

" THIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG 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 be endorsed. If SUBROGATIONIS WAIVED,
subject to the tarms and conditions of the policy, certaln policies may regquire an endorsernent. A statement on this certificate does not
confer rights to the certificate holdar in ligu of such endorsement(s).

PRODUCER CONTACT

gssoc; ‘:I;;:JRA.NCE BROKERAGE INC/PHS -gﬁgﬁ“ (866) 4678730 P

(AT, No, Ext): (AIC, No):
The Hartford Business Service Center
3600 Wiseman Bivd E-MAIL

San Antonio, TX 78251 ADDRESS:

. : INSURER(S) AFFORDING COVERAGE NAICE
INSURED INSURER A : Sentine! insurance Company Ltd. 11000
GREATER PORTSMOUTH CHAMBER OF COMMERCE OBA THE | insurerB:

CHAMBER COLLABORATIVE OF GREATER PORTSMCUTH INSURERC .

500 MARKET ST UNIT 18A :

PORTSMOUTH NH 03801-3484 INSURER O - o
INSURER E :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR 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 QF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ INSR] : ADOL [SUBR FOLICY EFF POLICY EXP
TYPE OF INSURANCE i lian POLICY NUMBER : e umTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE $2,000,000
lcwus-w\ne OGCUR [DAMAGE TORENTED Ly $1,000,000
|PREMISES (Ea ocourrence
x |General Liability : MED EXP (Any one person) $10,000
A X 08 SBA OK0668 04/06/2023 | 04/06/2024 | PERSONAL & ADV INJURY $2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
PRO-
|| POLICY ok m LoC PRODUCTS - COMP/IOP AGG $4.000,000
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LTMIT $2.000,000
|—| [{Ea pecident) -
ANY AUTO BODILY INJURY (Per parson)
A |ARoeNeEDy | somEDuED © 08 SBAOKOS69 | 04/0672023 | 04/06/2024 | BODLY IVURY (Per accidert)
7 HIRED x| NON-OWNED ’ : " PROPERTY DAMAGE
| ™ | auTos AUTOS (Per accident}
[ X | umareLa uap | X | OCCUR EACH OCCURRENCE $1,000,000
[ | CLaIMS- -
A e e 08 SBA OK0669 | 04/06/2023 | 04/06/2024 | AGGREGATE $1,000,000
DEﬂ X |REI'ENTION $ 10,000
WORKERS COMPENSATION | IOTH-
AND EMPLOYERS' LIABILITY STATUTE
ANY YN E.L EACH ACCIDENT
PROPRIETOR/PARTNER/EXECUTIVE NA
OFFICER/MEMBER EXCLUDED? [: E.L. XSEASE -EA EMPLOYEE
(Mandatory In NH) :
i yes, describe under E.L. DISEASE - POLICY LIMIT
DESCRIFTION QF QPERATIONS betow
EMPLOYMENT PRACTICES Each Claim Limit $10,000
A B =y 08 SBA OK0669 04/06/2023 | 04/06/2024 Aggregate Limit $10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES u\conn 101, Additiorial Remarks Schedule, may be attached If mors space Is requirsd)
Those usual to the Insured's Operations. Certificate holder is an additiona! insured per the Business Liabliity Coverage Form SS0008, attached to this

_ ACORD 25 {2016/03)

policy. ‘
CERTIFICATE HOLDER CANCELLATION
NH Division of Travel and Tourism SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
100 N MAIN ST BEFORE THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED
CONCORD NH 03301-4998 iN ACCORDANCE WITH THE PCLICY PROVISIONS. :
: AUTHORIZED REPRESENTATIVE
© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

eyt
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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
L. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
WDepartment of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Greater Monadnock Collaborative 48 Central Square, Keene, NH 0343 ]
1.5 Grantee Phone # 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-352-4714 20130000/500590 3/25/2024 $2,192.82 '
1.9. Grant Officer for State Agency 1.10, State Agency Telephone Number
Lori Harnois 603-271-2665

¢ of this grant, including if applicable RSA 31:95-b."
1.12. Name & Title of Grantee Signor 1

LUCA Paels, CEO

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

Grantee Signature 2 o 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)
NV Taylor Caswell, Commissioner

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

F
y __'_A;slstant Attorney General, On: 10 /02/ 2023

¥ Governor add 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 refetred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project”).

Page 1 of 3 lnitia!s} ES
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"1 1+ be qualified to perform such Project, and shall be properly licenscd od authorized

82

<142,

. © < these general provisions.

3. AREA COVERED. Excepl as otherwise specifically provided for berein, the
Grantee shall perfocm the Project in, and with respect (o, the State of New
Hampshire.

. 2T E 1} A
This Agreement, and all obligations of ihe partics hercunder, shall become
effective on the date on the date of approval of this Agreement by the Govemor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 {“the Effective Date™).
Except as otherwise specifically provided hercin, the Project, including all reporls
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1,7 (hereinafter referred to a5 “the Completion Datc™).

4
4.1.

The Grant Amount is identified snd more panticularly described in EXHIBIT C,
attached hereto.

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

In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these generl provisions, the Stute shall pay the
Grentee the Grant Amount The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, 1o be withheld pursuant to N.H. RSA 80:7 through 7-c.

The payment by the State of the Grant amount shall be the only, and the complete
-paymeni to the Grentee for all expenses, of whatever nature, incurred by Lhe
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities 1o
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, end notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually mede, hereunder exceed the Geant limitation sct forth in block 1.8 of

52.
'5.3.

In
", "connection with the performance of the Project, the Grantee shall comply with all
© statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligationts or duty upon the Grantee, including
the acquisition of any and all aecessary penmits and RSA 31-95-b,

Between the Effective Date and-the date seven (7) years after the Completion
Date, unless otherwise required by the grant tenns or the Agency, the Grantee
. . shall keep detailed sccounts of all expenses incurred in connection with the
Project, including, but not limited 10, costs of administration, iransporation,
- insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipls, invoicss, bills and other similar documenis.
Between the Eflective Date and the date scveh (7) years afier the Complction
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as
* often as the Siate shall demand, Ihe Grantee shall make available to the State all
records perlaining o matiers covered by this Agreement. The Gramee shall
- .. . permit the Staie 10 sudit, examine, and reproduce such reconds, end to make sudits
" of all contrects, invoices, materials, payrolis, records of personnel, data (as (hat
term is hercinafer defined), and other information relating 10 all matters covered
by this Agreement. As used in this paragraph, “Grentee” includes all persons,
natural or lictional, affiliated with, controlled by, or under common ownership
g.  Wwilh, the cntity identificd as the Grantee in block 1.3 of these provisions

8.1

72.

o > - The Grantee shall, 2 its own expense, provide all personnel necessary to perform

" the Project. The Grantce wamants that all personnel engaged in the Project shall

te perform such Project under all applicable Faws.

The Grantce shall not hire, and i1 shall not permit any subcontractor, subgrantee,

or other person, fim or corporation with whoth it is engaged in a combined effort

1o perform the Project, to hire any person who has a contractual relationship with

the State, or who is a Siatc officer or employce, elected or 2ppointed.

The Grant Officer shall be the representative of the State horeunder. In the event
. of eny disputc hereunder, the interpretation of this Agreement by the Grant
9. - Officer, and his'her decision on any dispute, shall be Final.

83

As used in this Agreemen, the word “data” shall mean el information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited 1o, all studies, reponts, files,
(ormulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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9.2

9.3.

9.4.

9.5

11
1L
1.1
.12
11.1.3
11.1.4
1.2

.21

11.2.2

.23
1124

12,
12,1,

122,

compuler programs, compuler printouts, aotes, letters, memoranda, paper, and .
documents, all whether finished or unfinished,
Between the Effective Date and the Completion Date the Grantee shall grent to
the Stste, or aay person desigraied by it, unrestricted. access 1o all dala for
examination, duplication, publication, translation, sate, disposal, or for any other
purpose whatsocver.
No data shall be subject fo copyright in the United States or any other country by «
anyone other than the State. = &
On and afier the Effective Date all data, and eny property which has been received
from the State or purchased with funds provided for that purposc under this
Agreement, shall be the property of the State, end shall be retumed to the Staie
upon demand or upon terminztion of this Agreement for any reason, whichever
shall first occur. ) 2
The Slate, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, alt data, g

- Notwithstanding anything in =~
this Agreement to the contrary, all obligations of the State hercunder, including, .
without limitation, the continuance of payments hercunder, are contingent upon’
the availability or continued eppropriation of funds, and in no event shall the State *
be liable for any payments bereunder in excess of such available or eppropriated 1
funds. in the event of a reduction or termination of those finds, the State shall. .,
have the right to withhold payment until such funds become available, if ever, and -
shall have the right o terminate this Agreement immediatcly upon giving the
Grantee nolice of such termination.

A4 . RE .

Any one of more of the following acts or omissions of the Grantee shafl constitute
&n event of default hereunder (hereinaficr referred to as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any repon required hereunder; or
Failure 1o maintain, or permit sccess to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agrcement.
Upon the occurrence of any Event of Default, the State may take 8Ny one, of MOore, . ..-.:
orall, of the following actions: .
Give the Grantee a writien notice specifying the Event of Default and requiring it
to be remedied within, in the obsence 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 Agreement, effective two (2) days aller giving the
Grantee notice of tenmination; and y
Give the Grantee a wrilten notice specifying the Event of Defauli end suspending
@l payments 10 be made under this Agreement and ordering that the portion of the s
Grant Amount which would otherwise accrue 1o the Grantee during (he peried
from the date of such notice until such time as the Siste determines that the
Grantee hes cured the Event of Default shall never be paid to the Granlee; and
Set off against any other obligation the Staie may owe to the Grantee any damages .
the State suffers by rcason of any Event of Default; and 2 C A,
Treat the agreement as breached and pursuc any of its remedies at law or in equity, -~
or both,
In the event of eny early termination of this Agreement for any reason other rhan > | *
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hercinafler
referred to as the “Termination Repont™) describing in detail ail Project Work
performed, and the Grant Amount eamed, (o and including the date of termination. -
In the event of Termination under pamgraphs 10 or 12,4 of these general-
provisions, the approval of such &' Termination Repont by the State shalt entitle
the Granlee to receive that portion of the Grant amount eamed to and including
the date of termination. '
In the event of Termination under paragrephs 10 or 12.4 of these general
provisions, the approval of such & Temnination Report by the State shall in no
event relieve the Graniee from any and all lisbility for damages sustained or
imcwred by the State as .a resull of the Grantee's breach of its obligations .
hercunder. .
Nonwithsianding anything in this Agreement to the contrary, cither the Siate or,
excepl where aotice default has been given to the Grantee hercunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written potice.
CONFLICT QF INTEREST. No officer, member of employee of the Grantee,
and no epresentative, officer or employee of the Swte of New Hampshire or of
the goveming body of the locality or localities in which the Project is 10 be
porformed, who exercises any functions or responsibilitics in the review or

Initial
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- . tpproval of the undertaking or carrying out of such Project, shall participste in

17.2.
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 of she
is directly or indirectly intcrested, nor shall be or she have any personsl or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereo!.

i : In the performance of this
Agreement the Graniee, its employees, and any subcontractor or subgrantes of
the Graniee #re in all tespects independent contractors, and are neither agents
nor cmployees of the State, Neither the Grantee nor any of its ofTicers,
cmployees, agents, members, subcontractors or subgrantees, shall have authority

18.

' 4o bind the State nor erc they entitled 10 sny of the benefits, workmen's

compensation or emoluments provided by the State to its employees.
. The Grantce shall not assign, or

otherwisc transfer any interest in this Agreement without the prior written

consent of the Statc. Nonc of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
writlen consent of the State,

INDEMNIFICATION. The Grantee shall defend, indenmnify and hold harmless
the State, its officers and employees, from and agains) any and af] losses suffered

.20,

_by the-State; - its officers and employees, and any and all claims, labilities or

penalties asserted against the State, its' officers and employces, 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 scts or omissions of the Grantee or
subcontractor, or subgraatce or other agent of (he Grantee, Notwithstanding the
foregoing, nothing herein contained shall be decmed 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 agreement. 22
The Grantee shall, at its own cxpense, obtain and raintain in force, or shall 23.
require any sibcontracior, subgrantee or assignee performing Project work 1o
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Stututory workers' compensation and employees lisbility insurance for all
employees engaged in the performance of the Project, and )
General lisbility insurance against ali claims of bodily injuries, death or property
damage, in amounis not less than §1,000,000 per occurrence snd $2,000,000
eggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

24,
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The palicics described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable ~ -
to the State, and authorized 10 do business in the State of New Hampshire. Grantee
shall fumish to the Siate, centificates of insurance for 2l renewal(s) of insurance
required under this Agreement no lfater than 1en (1 0} days prior to the expimtion
date of exch insurance policy.
WAIVER OF BREACH. No faiture by the State to enforce any provisions heredf
after any Event of Default shail be doered a waiver of iis rights with regard to
that Event, or any subsequent Event. No express waiver of iny Event of Defauht i
shall be deemed » waiver of any provisions hercof. No such failure of waiver..; |
shall be deemed a waiver of the right of the State to enforce ¢ach end all of the
provisions hereof upon any further or other default on the part of the Grantee,
NOTICE. Any notice by & party hereto to the other party shall be deemed ta have
beea duly delivered or given &t the time of mailing by certified mail, posiage
prepaid, in a United States Post Office addressed to the partics al the sddresscs
first above given, : " i RnSr-
AMENDMENT, This Agreement may be amended, waived or discharged only
by an instrumient in writing signed by the parties hereto and only afier zpproval of
such emendment, wajver or discharge by the Governor and Council of the Statg -
of New Hampshire, if required or by the signing Staie Agency: R
b . This Agreement shall be
construed in accordance with the taw of the State of New Hanpshire, and is
binding upon and inures to the benefit of the panies and their respective successors
and assignees. The captions and contents of the “subject” blank are used only es ]
a matter of convenience, and are not to be considered a part of this Agreement or -
10 be used in determiniag the intend of the parties hereto. g
i3 The partics hereto do oot intend to benefit 2ny third partics -
and this Agreemen: shall not be construed 16 confer any such benefit, ]
. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the pertics, and supersedes all prior
ugreements and undersundings retating hereto.
- The additional or modifying provisions set forth in;
Exhibit A hereto are incotporated as pant of this agreement. L

E




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 or death in P RV X
" TR Injury , aragraph 17.1.2 (Insurence end Bond, end sccepts $1,000,000C for

Exhibit B
Scope of Services

DTTD will award Joint Promotional Grant funds to the Greater Monadnock {GMC) to be used
promote travel and tourtsm in New Hampshire. w( i °

Grant Deliverables:

Montreal Qutdoor Adventure Travel Show, GMC will rent a 10x10 booth at the Montreal Outdoor Adventure
Travel Show from March 23-24. 2024. GMC will join DTTD slong with other NH chambers to market outdoor
-maﬁmmwmﬁashNH. DTTD's iogo will be used to co-brand items as eppropriste.

Photography; GMC will contract with Ethan Abitz for & fall photogrephy shoot. Content will include 8 -
minimum of 30 still images of people enjoying fall activities in the region such as hiking, breweries,
m.mmmmmmmmmmm.mmwmm
DTTD’s logo will be used to co-brand items s eppropriste.

!
This Joint Promational Program Grant Agreement recaived by the GMC consiets of the following documents:
ammwmmxa.wc.memmwmm@u

\
‘Exhibit C
Price and Payment Schedule

tn consiceration 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:

Iotal Grant Award.  $2.192.82

Reimbursemen requests will be involced by the GMC within 90 days aftsr the end of the current fiscal year.
" The invoices shall be pakt in acoordance with state procedures, 30 days after the invoice date. Expenses
incurred prior to Govemor and Exscutive Council approvad and after DTTD intsma! approva! will only be
reimbursed if contract receives final approval from Governor and Executive Council.

.

w
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State of New Hampshire
Department of State

CERTIFICATE

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

standing as far as this office is concerned.

Business ID: 108985
Certificate Number: 0006172165

IN TESTIMONY WHEREOF,

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,

David M. Scanlan
Secretary of State

-y =



Certificate of Allthm'ity #1 (Corporation. Non-Profit Corparation)

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

The Greater Monadnock Collaborative. I hereby certify the following is a true copy of a vote taken
at a meeting of the Board of Directors/shareholders, duly called and held on March 28, 2022, at
which a quorum of the Directors/shareholders were present and voting.

VOTED: That Gianluca Paris, The Greater Monadnock Collaborative President & CEO
and Mark Fryberger, The Greater Monadnock Collaborative Board Treasurer are

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

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

I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. I further certify
that 1t 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: 9/14/23 ATTEST: Tim Pipp, GKCC Board Chair
(Name & Title)

SIGNATURE:



03/28/2023

i A cOoRD . CERTIFICATE OF LIABILITY INSURANCE omEmwmmr 7|

‘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 tha certificate holder s an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, cartain policles may require an endorsement. A statement on s |

this certificate does not confer righin to the certificate hoider In lieu of such endorsemant(s).

;| prooucer . SINEET Janice Sargent
. _'Ma,é;ieuo Insurance Agency | PHONE . (603) 283-1847 T ‘% =
Ah_-Opu'sure Risk Partner ADDRESs: janice.sargent@king-insurance.com
89Alsland Street, Suite 1 INSURER(S} AFFORDING COVERAGE  NAICH
" Keene NH 03431 WSURER A : Ohio Casualty Insurance Company . 24074
INSURED -l ) MNSURER B :.
Greater Monadnock Coltaborative & Its Board of Directors & it el
: Attn: Luca Paris : WSURER D ;
48 Central Square NSURER E :
% Keene NH 03431 INSURERF :
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 ABCVE FOR THE POLICY PERIOD.
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER 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.

[TNER RUDL[SUBH| FOUCYEFF. | FOUCY EXF
LTR TYPE OF INSURANCE NS | WD POLICY NUMBER {MMWDDIYYYY) | {MRODYYYY) LIMITS e
? COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
[TAMAGE TO RERTED
] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
—_— . MED EXP (Any one pacson} $
; PERSONAL & ADV INJURY s
GEN AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE 3
£ POLICY El S D Loc PRODUCTS - COMPIOR AGG__| §
o fonh OTHER: E §
; : COMBINED GINGLE LT
| AuTomoBILE LeILITY (E2 socident 5
ANY AUTO ) BODILY INJURY.(Per parson} | §
GWHNED SCHEDULED :
Sl B e BOOILY INJURY (Per sccident) | §
| HIRED NON-OWNED [PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | (Par accident)
. s
| umereELLA UAB OCCUR EACH OCCURRENCE ) -
EXCESS LIAB : CLAIMS-MADE AGGREGATE $
DED l J RETENTION § . - s
WORKERS COMPENSATION PER TH-
| AND EMPLOYERS' LIABILITY T < S 8™ T
O T - NIA XWO58145570 11/01/2022 | 11/0172023 [ E-L BACH ACCIOENT R
(Mangatory in NH) EL DISEASE . EAEMPLOVEE | 3 100.000-
hyse, Cascrinelunder 500,000
SCRIPTION OF OPERATIONS balow - | e Disease - poucYumiT s ;

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

._CERTIFICATE HOLDER CANCELLATION

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

100 North Main St, Suite 100 -
& : AUTHORIZED REPRESENTATIVE

Concord NH 03301 W
| : )

” ; ) © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)
04/18/2023 |

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

CERTIFICATE DOES NCT 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.

i

IMPORTANT: if the cortificate holder is an ADDITIONAL INSUREL, the policy(los) must have ADDITIONAL INSURED provlslons or be endorsod.
- It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may raquire an endorsement. A staternent on
“this certificete does not confar rights to the certificate holder In lleu of such endorsementis).

A

.} DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES [ACORD 104, Additionsd Remarks Schedule, may be sttached If more space Is requined)
3 : ~

CANCELLATION

CERTIFICATE HOLDER

* NH BEA - DTTD
100 North Main St Suite 100

Concord NH 03301

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES éE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POL!CY PROVISIONS.

AUTHORIZED REPRESENTATIVE

it s

. ACORD 26 (2016/03)

© 1988-20156 ACORD CORPORATION. All rights raaerved.'—_ b

The ACORD name and logo are registered marks of ACORD

fesva

PRODUCER  * - CONTAZT i Manwaring
The Hilb Group New England LLC PHONE ] | m’é o N .
"PO Box 808 ADORESg: Mmanwaring@hilbgroup.com ' A la
. INSURER(S} AFFORDING COVERAGE NAIC #
‘| Keene NH 03431 INSURER A : Ohio Security Insurance Co 24032
INSURED wsurerp: Ohio Casualty Insurance Co 24074
" Greater Monadnock Collaborative INSURER ¢: Mount Vemon Fire Insurance Co 28522
48 Central 5¢ INSURER D :
INSURER E :
Keene NH 03431 INSURER F :
- COVERAGES CERTIFICATE NUMBER:  CL21812824368 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 AFFQRDED 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 BOLCYEFY | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMDDYYYY) | (MMDDYYYY). LIMITS
| COMMERCIAL GENERAL LABILITY EACH OCCURRENCE s 1,000,000 ~r
. I . ' "DARAGE TO RENTED 3.000.000
CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) ¥ e
|| MED EXP (Any one person) | s 15,000
Al BKS568474421 04/06/2023 | 04/08/2024 | pepsonaLaapy iuRy | 3 1-000.000
S GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
. POLICY e -Loc PRODUCTS - COMPIOPAGG | 5 1.000.000
I OTHER: i Experience Mod Factor 1 | & ; iz
AUTOMOBILE LIABILITY Wg. mﬂﬁusw LT s 1,000,000 3
[ | anvauTo BODILY INJURY (Per parson) | §
| ED SCHEDULED
B | . | Atros omy AUTOS BAQO58474421 04/09/2023 | 04/09/2024 | BODILY INJURY {Per accident) | $
. [ »¢] HIRED NON-OWNED | PROPERTY DAMAGE s
| #N AUTOS ONLY AUTOS ONLY | {Per scciderd)
| |UMBRELLALIAB | | gecuR EACH OCCURRENCE s
. EXCESS LIAB CLAIMS-MADE AGGREGATE s
peo | | revenmon s . s :
WORKERS COMPENSATION PER TH:
- |anD EMPLOYERS LIABILITY [ Shirure | [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NiA s
[Mandatory in NH) E.L DISEASE - EAEMPLOYEE | §
|1 yos, duscribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLCYUMIT |8
d M t Liabil Employment Practices $1,000,000
- | Management Liabili
-C g ty NDO2555128B 06/16/2022 | 06/16/2023 | Directors & Officers $1,000,000



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. Complietion Date | 1.8. Grant Limitation
603-926-8718 20130000/500590 1/24/2024 $3,197.83
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 reguitement foif hcceptance of this grant, includinﬁ if applicable RSA 31:95-b."

1.1%. gngture 1 1.12, & Title of Signor 1
Wmt ’j;ué‘:%ﬂ-r‘ﬂu s ad el 2

Grante} Signatuye 2 Name & Title of Grantee Signor 2
N/A N/A
Grante‘ 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)
¢ R Taylor Caswell, Commissioner

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

M W/ M ¢ _Assistant Attorney General, On: 10 /02/2023

1.16. A(pprova] Governor ané Council (if applicable)

By: On: i/

i : In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency 1dcnt1ﬁed 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™).

*

Pagc 1 of 3 Initials
Date 4



54,

55.°

o

Em&cm as otherwise specifically provided for hercin, the
Grantee shai! perform the Project in, sand with respect to, the State of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the partics hereunder, shall become
cffective on the date on the dato of approval of this Agreement by the Governor
end Council ofttht.unofNeanrps!m: if required (block 1.16), or upon
smebythasmAmmcyushownmblockl 14 (“the Effective Date™),

. Except as otherwise specificatly provided berein, the Project, including all reports

required by this Agreement, shail be completed in ITS entirety prior to the date in
bm17(hemmheneknedtou“tbeCowlemeau").

a OUNT: YOUC!
TheGnniAmumm:dennﬁedandmrepmluiyduaibedex}ﬂBrrC
attached hereto.

The manner of, end schedule of payment ghall be as set forth in EXHIBIT C.

In sccordance with the provisions set forth in EXHIBIT C, and in counsideration
of the satisfactory performeance of the Project, s determined by the State, and as
limited by subperagraph 5.5 of these geoeral provisions, the State shall pay the
Grantes the Grant' Amount. The State shell withhold from the amount otherwise
peysble to the Grantee under this subparegraph 5.3 thoso sums required, or

" permiitted, to be withheld pursuant to N.H. RSA 80:7 through 7-0.

The peyment by the State of the Grant amount shatl be the only, and the complete
payment to the Grentee for. all ¢xpenses, of whataver nature, incumed by the
Grantee in the performance hereof, end shell be the only, end the complete,
compensation to the Grenteo for the Project. The State shall have no liabilities to
the Grantes other than the Grant Amount.

Notwithstanding enything in this Agreement to the contrary, and notwithstanding
unexpected circurnstances, in no cvent shafl the total of all payments suthorized,
orwnnllynmde;huWexmdtheGmuminﬁonmfwthinblock 1.8 of

l.‘buemral provmons.

mmemmmmmemfmmofdnmxnm@mmﬂmlywhlﬂ
statutes, lews regulstions, end orders of fedenl, state, coumty, or oumicipal
aurthoritics which ghatl impose eny obligations or duty upon the Grantee, including
the acquisition of any and ell nceessary permits and RSA 31-95-b.

‘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 Granteo
thall keep detniled socounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of sdministration, transportation,
insurance, telephone calls, end clerical materials and services. Such sccounts
shall be supported by receipls, invoices, bills and other similer documents,

Between the Effective Date and the date seven (7) years afler the Completion
Date, unless otherwise required by the gramt terms or the Agency pursuant to

" subparagreph 7.1, at eny time during the Grantee's normal business hours, and as

often as the State ghall demand, the Granteo shell make available to the State all
records pertaining 1o matters covered by this Agreement.  The Grantee shall
permit the State to sudit, examine, and reproduce such reconds, and to make sudits

" of all contracts, invoices, materials, payrolls, reconds of personnel, data (es thet

82

- 83

S.L

term is hereinafter defined), and other information relating 1o all matters covered
by this Agreement. As used.in this paragraph, “Grantoe™ includes all persons,
nsture] or fictional, affiliated with, cantrolled by, or under common ownership
with, the cutity identified ns the Grentee in block 1.3 of these provisions

EERSONNEL.

The Grantee shall, at jts own expensc, provide all personnel necessary to perform
the Project. The Grantoe warmnts that all personnel engaged in the Project shall
be qualified to perform such Project, 2nd shall be properly licensed and suthorized
to perform such Project under all applicable laws.

‘The Grantee shall not hire, and it ¢hell not permit any subcontractor, subgrantee,
or other person, firm or corperation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has s contractual relationship with
the State, or who is & State officer or employes, elected or appointed.

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

DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data” shall mean all information end things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, ail studies, reports, files,
formulae, surveys, maps, chasts, sound recordings, video recordings, pictorial

, reproductions, drawings, analyses, graphic representations,

Page 2 of 3

92

9.3.

9.4,

9.5.

10.

1.
1.1

.11
112
113
11.14
112,

1.2l

1122

1123
1124

12,
12.1.

123

124.

comprIter programs, commputer printouts, notes, lettors, memoranda, poper, end
documents, al] whether Anished or unfinished.

Between (he Efftctive Dato and the Completion Datr the Grantes shall grant <o

the State, or any person designated by it unrestricted sccess to all data for -

cxaminstion, duptication, publiction, traslation, sale, disposal, or for eny other
purpose whxtsocver,
Nodandnllbemb}ealocopyn;htmmeumwdsmuormyuﬂr:ownu-yby
anyone other than the State,
Onmdmmeﬁﬂecmnncmdsu.mdmypmpcﬂywiuchhubmmod
from the Statc or purchased with finds provided for that prupose under this

Agreement, shall be the property of the State, and shall be retumed to the State.

upon demand or upon terminstion of this Agreement for any reason, whichever
ghall first occur.

The State, and anyone it shall designate, shall have umrestricted authority, to
publish, disclose, distribute and otherwiss use, in wholc or in part, all date.

N Nommﬂllﬂlnl l.ll]'lhll'lg m: .

CONDITIONAL NATURE QR AGREEMENT.

this Agreement to the contrayy, all obligations of the State hereunder, inctuding,
without limjtation, the continuence of payments hereunder, are contingent upon
the availsbility or continued sppropristion of funds, &nd in no event chall the State
behablelbrmypaynmhemmdammufnwhwuhbleormmhwd
funds, In the event of & reduction or termidation of those funds, the State shall

have the right to withhold payment until such Ands becomne availsble, if ever, end -

mmmmmmmwmmdmdymﬁmm

Grantoe notice of such termination. ¢

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following scts or omissians of the Grantee shall constitute
an event of defiuit hereunder (hereinafter referred (o as “Events of Default™):
Failure to perform the Praject satisfactorily or oa schedule; or

Frilure to submit any report required hereunder; or

Fuailure to maintain, or permit sccess to, the records required hereunder; or
Faiture to perform any of the other covenants and conditions of this Agreement.

"

Upon the oceurrence of ey Event of Defiult, (be State may take any one, or more, . '

oo

ot all, of the following actions:
Gmthc&:nteelwrmmncﬂpwfymalhcﬁvmofbeﬂuhmdnqumn
to be remedied within, in the absence of a greater or lesser specificetion of time,
thinty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, cffective two (2) days after giving the
Grantee notice of termination; and ’
Give the Grantee a wriften notice specifying the Event of Defirult and suspending

all payments 10 be made under this Agreement and ordering that Lhe porion 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 detemmines that the’
Grantee has cured the Event of Default shail never be paid to the Grantes; end
Set off against ny other obligation the State may owe to the Gmmeeanydamp
the Statz suffers by reason of any Event of Defiult; and
ﬁwthmmt-hmhdmdpumemyohumudhulmoﬂnqmy
or both.

TERMINATION.
tn the event of eny early termination of this Agreement [or any rcason other than
ths completion of the Project, the Grmtee chall deliver to the Omant Officer, ot

tater than Gftcen (15) days after the date of termination, a report (bereinafter

referred © as the “Termingtion Report™) describing in detail all Project Work
performed, and the Grant Amount eamed, to and inctuding the date of termination.
In the event of Termination under paragrsphs 10 or 12.4 of these gencral
provisions, the epproval of such a Termination Report by the State shall entitle
the Grantee (o receive that portion of the Grant amountt eamed to end including
the datc of termmination.

In the event of Termination under paragrzphs 10 or 12.4 of thess general”

provisions, the approval of such 8 Termination Report by the State shall in no
event relieve the Grantee from sny and all Jiability for dammges sustained or

incurred by the State as a result of the Grantee's breach of ity obligations *

hereunder.

Notwithstanding anything in this Agreément to the contrary, ¢ither the State or,
excepl where notice defiult has been given to the Grantee hereimnder, the Grantee,
may tcrminate this Agreement without causc upon thirty (30) days written notice,
CONFLICT OF INTEREST. No officer, member of employee of the Grantes,
end no representative, officer or enploycee of the State of New Hampshire or of
the governing body of the locality or localitics in which the Project is to be’
perfbrmed, who exercises eny ﬁmc!wmorr:spmub:lmumlhemor

Iﬁtids
Date




15.

16,

17.
17.1

R YRR

U712

approval of the underteking or camrying out of such Project, shall participate in
any decision relatmg to this Agreement which affeets his or her personal interest
or the interest of any corporation, partnership, or association in which be or she
:sduuctlyormdxmaiyinmad.mrdullbeorsbehvemypama!or
mm«mmm:mmmmmmﬁm

In the performance of this

Agroement the Grentee, its cmployees, and any subcontractor or subgrantes of
the Grantee arc in all respects independent contraciors, #nd are neither agents
nor employees- of the Stato. Ncither the Grantec nor any of its officers,

. employees, gents, ‘members, :uboonmtors or subgrantees, shall have authority

10 bind the State nor are they cntitled 10 sny of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Gramtee shall not assign. or
‘otherwise transfer eny interest in this Agrecment without the prior written
conzent of the State. None of the Project Work shall be subcontmacted or
subgrented by the Grantec other than &3 set forth in Exhibit B without the prior
writien consent of the State.

INDEMNIFICATION. The Grentee shall defend, indermmify and hold harmless
the Statz, its officers and employees, from end egainti any end all losses suffered
by the State, its officers and employces, and any and all claims, lishilitics or

17.2. The policies described in subparagraph [ 7.1 of this pemgraph sball be the standard

18.

20.

penalties asserted against the State, its officers and employees, by of oo bebalfl 21.

of any person, on acoount of, based on, resulting from, ariting oot of (or which

.may be claimed to arise out of) the acts or omissions of the Grantee or

subcontructor, or subgrantee or other agent of the Grantoe. Notwithstanding the
foregoing, nothing berein contained shall be deemed to constitute 2 waiver of the

sovercign immunity of the State, which immemity is hereby reserved to the State.

This covenant shal) sirvive the termination of this agreement.

INSURANCE,

The Granice shall, 2t its own expense, obtain and maintzin in force, or chal)
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, bath for the benefit of the State, the foliowing
insurance: . ’

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

Genernl tiability insurance against all claims of bodily injuries, death or property
damage, insmounts not less than $1,000,000 per occurrence end $2,000,000
aggregate for bodily injury or death any one mmdmi.lndSSDOOOO for property
d.amagemanyonemc:dcnt.md

P'age 30f3

22,
23,

24.

form employed in the State of New Hampshire, issucd by underwriters scceptable.

to the State, and suthorized to do business in the State of New Hampshire. Grantes
mummxﬁwmsmmfmofmmmufbrdlmwd(s)o{m
qumtdmtrlhuhpmm:mhwthanlm(lﬂ)dawpnwmlh:apmm
date of each insurence policy.

WAIVER OF BREACH. No faiture by the State to enforce any provisions hereof
lﬂctmyEvuuochfmﬂldultbedxmedamivuofmnghuwllhrcpwdw
that Event, or amy subsequent Event. No express waiver of eny-Eventof Defauht
shall be deemed a waiver of any provisions hereof.. No such failure of waiver’

shall be deemed & waiver of the right of the State 10 enforce cach md all of the” °.

provisions bereof upon any further or other defauht on the pant of the Grentee,
NOTICE. Any notice by a party hercto 1o the other party shall be deemed to have

betn duly delivered o given &t the time of mailing by certified mall, postage.

prepaid, io & United Stetes Post Office addrexsed to the parties et the sddresses
first above given.
AMENDMENT. This Agreement may be wnended, walved or discharged only:
by an instrument in writing signed by the partes hereto and only after spproval of
mich amendment, waiver or discharge by the Governor and Counedl of the Stata -
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreemsnt shall be
construed in accordance with the bow of the Stato of New Hempehire, and i
binding wpon and inures Lo the benefit of the partics end their respective gucoetzon
#nd sssignoes. The ceptions end contents of the “subjoct” blank are used only'ss
2 matter of couvenience, mdmnotbbomdduedapanoﬂhhwwnuna '
to be used in determining the micnd of the parties hereto,
Wmmumammmmmmmmm,, g
and this Agreement shall not be constroed to confer amy toch bemefit. .
mmmmumm.m
ofuamwpuu.mhofwkhshdlbcdcmdmonpmmmemﬁm
agtemmdundemndmgbﬂwmthepmws.mdmpmdulﬂpmr
agrcements end understandings relating hereto, .
The additional or modifying provisions sct forth .in.
Exhibit A hereto are incorporated s past of this agreement.




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 Promoticnal Grant funds o the
Hampton Area Chamber of Commerce (HACC) to'be used to promote travel and tourism in New Hampshire.

Grant Deliverables:
Montreal Qutdoor Adventure Travel Show: HACC w;ili rent a 10x10 booth at the Montreal Outdoor Adventure

. Travel Show from March 23-24, 2024. HACC will join DTTD along with other NH Chambers to market
outdoor recreation events and activities in NH. DTTD’s logo will be used to co-brand items as appropriate.

Visitor.Travel and Relocation Guide; HACC will work with multiple vendors to produce and print 1,500 copies
of a Visitor Relocation Guide. The guide will highlight pertinent information for relocating to the Seacoast
area as well as all that Seacoast has to offer for the travelers just visiting. 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:. $3,197.83

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

Grantee Initials
Date



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:

-Montreal Qutdoor-Adventure Travel Show: HACC will rent @ 10x10 booth at the Montreal Outdoor Adventure _

Travel Show from March 23-24, 2024. HACC will join DTTD along with other NH Chambers to market
_ outdoor recreation evenis and activities in NH. DTTD's logo will be used to co-brand items as appropriate.

'Visttor Travel.and Relocation Guide: HACC will work with multiple vendors to produce and print 1,500 copies
of a Visitor Relocation Guide. The guide will highlight pertinent information for relocating to the Seacoast
area as well as-all that Seacoast has to offer for the travelers just visiting. 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 documsnts: A complsted Grant Agreement form, Exhibits A, B, and C, which are ail
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; ~ $3,187.82

' Relmbursement requests will be invoiced by the HACC within 80 days after the fiscal year in which the grant
was awarded. The invoices shall be paid in accordance with state procedures, 30 days after the invoice date.
Expenses incurred pricr to Governor and Executive Council approva! and after DTTD intemal approval will -
only be reimbursed If contract receives final approval from Governor and Executive Councll.,

Grantee ln'rtia.l;: v
i Date_-
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State of New Hampshire

. Department of State .

Buginens ID: 2299
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Corporate Resolution
(Corporation, Non-Profit Corporation)-

L, Lisa Stonesifer, hereby certify that [ am duly elected Chairperson of the
Hampton Area Charnbcl—' of Commerce. 1 hereby certify the ﬂ;:llowing is a true copy of a vote
taken at a meeting of the Board of Directors/sharcfiolders, duly called and held on August 15,
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

Ham_pshire and any of its ag;:ncies 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, .

‘T hereby certify that said vote has not been amended or repealed and remains in full .
force and eﬁ‘ec; as of the date of the contract to which this certificate is attached. This authority
_ remains valid for thirty (30) dain 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: August 15, 2023 ATTEST:__

1155 ‘S?mcsi-f.ér
Chairperson of the Board
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/08/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

J REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER:

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

"'CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES . o
. BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

“If SUBROGATION IS WAIVED subject to the torms and conditions of the pol

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

licy, certain policies may require an ondonarmnt. ‘A statement on

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

et

"PRODUCER CONTATY  Egward Jackson AAI :
Tobey & Merril insurance PHONE ' (603) 926-7655 [r%, Noy (003) 026-2135
20 High Street ADDRESs: @dwand@tobeymarrill.com =
’ INSURER{S) AFFORIDING COVERAGE NaICE
-Hampton NH 03842-2214 | wsurepa; Hartford Casuatty 20424 7
INSURED wsurer@ - AR-Liberty Mutual
Hampton Area Chamber Of WNSURER C : Mount Vemon Fire
47 Winnacunnet Rd - INSURER D : 2
_ _ INSURER E :
. _ Hampton _ NH 03842 NSURER D
.-COVERAGES CERTIFICATE NUMBER:  CL2376810092 ; * 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 TQ ALL THE TERMS
= EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
- TADDCSUER] POLCYEFE |
TYPE OF INSURANCE . INSD | WyD POLICY NUMBER [MM/DDAYYYY] | (MMDDIYYYY) LIMITS a
3| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 2,000,000 Ol
[ } CLAIMS-MACE @ OCCUR PREMISES {En occurrence) 3 300,000 =
sl | MED EXP (Any onw persony | 3 10-000
A 04SBAUMA4976 071232023 | 0772312024 [ ocpeonaLeaov nuURy. | s 2.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE. s 4,000,000
POLICY [ Loc PRODUCTS - CoMPoPAGG | 3 4:000.000
OTHER: Non-owned s 2,000,000
| AuTOMOBILE LABILITY C(E T s .
ANY AUTO BODILY INJURY {Pw parson) | § - L
[~ | ED SCHEDULED acciden
|| AUTOS ONLY AUTOS BODILY INJURY (Per ) |
L HIRED NON-OWNED s
|| autos onwy - AUTOS ONLY Per accident
] s
| |umBRELLALAG T} | occuR EACH OCCURRENGE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE ]
peo | | revenmion s s .
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X st | [& e
8- ggg.ggnggggﬂeﬁ{t,%ggw“ NIA WC53156168909-012 08/02/2023 | 08/02/2024 [ELEACHACCIOENT __ __ 13 —
{Mandstory In NH) - E.L. DISEASE - EA EMPLOYEE | ¢ 500,000
It yos, describe under 500,000
DESCRIPTION OF OPERATIONS batow E.L DISEASE - pOLICY LM, | 3 0O
I —— Non-Profit D&O 1,000,000
‘Professiona
C b NDQ2558688C 11/07/2022 | 11/07/2023 | Employment Practices 1,000,000
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Addtional Remarks Schedute, mey be attached f mors space is required)
CANCELLATION

_ CERTIFICATE HOLDER
1

NH BEA-DTTD
- 100 North Main Street

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

Suite 100

Concord NH 03301

AUTHORIZED REPRESENTATIVE

pL

ACORD 25 (2016/03} .

© 1988-2015 ACORD CORPORATION. All rlghts marved

The ACORD name and logo are registered marks of ACORD

e



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
FDepartmcnt of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Lakes Region Chamber of Commerce 383 South Main Street, Laconia, NH 03246
1.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8, Grant Limitation
603-524-5531 20130000/500590 12/31/2023 $13,500
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. 12 Name & Title cﬁmnéﬂ I g

Name & Title of Grantee Signor 2

Gragtee Signature 2

N/A N/A
Grantee Signature 3 Name & Title of Grantee Signor 3
N/A N/A

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

1.15. Approval by Attorney Gyt‘orm, Substance and Execution) {if G & C approval required)

40// W / ;J y ant Attorney General, On: 10 /02/ 2023

1.16. gspproval,b/ Governor an& Councll (if applicable)

By: On: i f

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

Page10f3 Initial
Date



3.5

72.

w:;;muwmﬁnmmufwmm
Grlmecm!lperfotm:hcl’meum.mdmlhmpmlo the State of New

Hampthire,
MP

nhApemt.mddlobhpmmofthn puml:cmmdcr thall become
effective on the dato on the dale of approval of this Agreement by the Govemor
-md 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™).
Excepluoﬁumntmﬁuﬂymwdndhucm.ﬂw?rommsludmgnﬂrqmm
mqmredbythlsmmmllummatnm“uuymwwthednem
blodl?(hacmﬁuufmedmu"tbc&mmmr)

'thmuwmwmmmwymwmmnc.

atiached hereto,
mmuoammammwuuammmnc.

In sccardence with the provisions set forth in EXHIBIT C, and m consideration
of the satisfactory performance of the Project, as determined by the State, and a3
limited by sibparagraph 5.5 of thesc gencral provisioms, the State shall pay the
Grentee the Grant Amount. The State ghal] withhold from the smount otherwise
payable to the Grensee under this subparagraph 53 those sums required, of
permitted, to be withheld pursaant to N.H. RSA 50:7 through 7-c.

The payment by the State of the Grant amoumt shall be the only, and the cormplete
payment to the Granice for all expenses, of whatcwer nature, incuved by the

'Grantoe in the performance hereof, und shall be the caly, and the complete,

to the Grantee.for the Project, The Staie shall have no liabilities to

_ the Grantze other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrery, end notwithstanding
unexpected circumstances, in 0o event shall the total of all payments anthorized,
of actually made, hereunder exceed the Grant limitation set-forth in block 1.8 of
these general provisions.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, tn
connection with the performance of the Project, the Grantee shall comply with all
siatutes, laws regulstions, and orders of fedenal, mate, county, or rounicipal
authoritics which shall impose any obligations or duty upon the Grentee, inclading
the sequisition of any and all necessary permits and RSA 31-95-b,
RECORDS snd ACCOUNTS.

Between the Effective Date and the date seven (7) yean after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep dctailed accounts of all expenres incumed in cormection with the

" Project, . inchuding, - but not limited 1, costs of sdministration, transportstion,

moc.t:lq:bmcuﬂs.uﬂdmulmhwmsmm

" shall be supposted by receipts, invoices, bills snd other similar documents.

Between the Effective Date and the date seven {7) years after the Completion
Dxto, uniess otherwise required by the grent terms or the Agency pursuant to
subparagreph 7.1, at any time during the Granizs's normal business bours, and a3
often as the State shall demand, the Granice shall make availzble to the State al)

'mmdspemmmmmmewendbym{smm The Gramtee chall

petrtit the Stae to audit, examine, end reproduce soch records, and t make sudits
of all contracts, mveices, materials, payrolls, records of personncl, data (ay that
term ig bereinaficr defined), and other information relsting to all matters coverad
by this Agrecment. As used in this peragraph, “Ormantec” includes all persons,
nztural or fictional, affilisted with, controlled by, or under common ownership
with, the entity identified 23 the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantee shell, ot its own expense, provide all pentonnel necessary to perform
thé Project The Grantes warrants that alt personne] engzged in the Project shall
be qualified to perform such Project, end shall be property licensed and authorized
1o 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 & combined cffort

to perfonm the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or sppointad,

The Grant Officer shal) be the representative of the State herennder. In the event
of eny dispute hereunder, lhemnapmnoflhllwmmbylhe(‘nm
Ofﬁcu:ndlnmmmmmnydispmn.sh{lbcﬁnu

Mmedhdthm.ﬂu.wwd'dﬂn”Mmmﬂlinfnmxﬁonmdﬁhp
developed or obtained during the performance of, or scquired or developed by
reascn of, (his Agreement, inchuding, but oot limited to, all studies, teports, Oles,

_ formules, surveys, maps, charts, sound recordings, video recondings, pictorial
reproductions, drawings, analyses, grephic representations,

Page 2 of 3

9.2.

93.

9.4,

9.5.
10,

1111
1.2
11.13
il.l4
1.2,

1.2.1

11.22

1123
1124

12
12.1.

122.

123,

12.4.

computer progrons, cormpuicr prinlouts, notes, letters, memoranda, peper, &nd
documents, all whether finished or unfmished:
BﬂmﬂnEﬁuﬂwDﬂcmdﬂwComplleulthnnlwmllgth
the Siste, or sny person designated by it, onrestricted access to all data for
examinstion, duplication, publication, translatics, sak, dispesal, or for sy other
purposc whatsoever.
No data shall be subject to copyright in the United Stotes or sny other country by -
aoyone other then the State.

On and after the Effective Date all data, mdarrypmpeﬂywhkhhubuarwuwd .

frorm the Stats or purchased with fnds provided for that paspost under this-.
Agreement, shall be the property of the State, and shall be retuned to the State
upwdeuundurupmummmofdmwmrunymm,whm
shall first ocaawr,

The Stite, and anyone it shall designate, shall have unrestrictod authority to
publish, disclose, distribote and otherwise use, in whole or in part, all data.

Notwithetanding snything ‘in -

this Agroomcnt to the contrary, all obligations of the State hereunder, inchoding, ..

withon! limitation, the continuance of payments bereunder, are contingent upon
the svailability or continned sppropristion of funds, end in no event thell the State -
be liabte for eny psyments heronder in excess of such available or appropriated
funds. In the event of » reduction o terminstion of those funds, the State shall
trve the right to witkhold payment untit such finds beoome wvailable, if ever, and
mmmngmwmmuuwmmmmh
Grantee notice of such termination.

EYENT OF DEFAULT: REMEDIES.
Amy ont or more of the following acts or omissions of the Grantee shall constitute
an event of default hercunder (bereinafier referred to as “Events of Default™):

Failure to perform the Project sstisfactorily or on schedule; or :

Feilure to submit zay report required hercunder; or

Failure to maintain, or permit zccess W, the recards required hereunder; or
Faiture to perform any of the other covenats and conditions of this Agreement.
Upon the occurrence of any Event of Defrult, the State may take any onsg, or mare,
or all, of the following actions: '
Give the Grantes a wrinten notice specifying the Event of Default and requiring it
10 be remedied within, in the sbacnce of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default it not
mmummmemMa)m;wmm
Grantes notice of termination; end

Glve the Grantee a written notice specifying the Eveal of Default and suspending
mpmsnoummmwwmqmmmorm
Crent Amount which would otherwise sccrue to the Gramee during the period
from the date of such notice unti] such time s the State determines that the
Grantee has cured the Event of Default shall nover be paid to the Grontes; and
Set off sgxinst any other obligation the State may owe to the Grantes any damages
the Siste suffers by resson of any Event of Defhalt, end

Treat the sgroement as breached and porsue any of its remedies at Law or bn equity,.
oz both.

TERMINATION

In the event of my carty termination of this Agreement for any rcason other than
the completion of the Project, the Grantee shall deliver to'the Grant-Officer, not
Ister then fiftoen (15) dxys after the date of sermination, s report (bereinafter
refemed to as the “"Termination Report™) describing in detail all Project Work
performed, and the Grant Amoun! camed, to snd including the date of eermination. .
In the event of Terminstion under paragraphs 10 or 124 of these general =

pmwsmﬂmwmvﬂormthunﬂmmRzpmbylthmMmdm hR

the Grantee to receive that portion of the Grant amount camed to and inchuding
the date of termination.
In the event of Termination under pamagraphs 10 or 124 of thess genenl
provisions, the spproval of such a Terminstion by the Statz shall in no
cvent relieve the Grantee from sny and oll lizbility for damages sustained or
incurred by the State as a resuht of the Grantee's bresch of ‘its obligstions
hereunder.
Notwithstanding enything in this Agreement to the contrary, enham:Stmof.
except where notice default haa heen given to the Grantoe hereunder, the Grantee, -
may terminate this Agroement without cause upon thirty (30) days written notice.
No officer, member of employee of the Grantes,
mdnorcprmﬂiv:,olﬁw-mmhywoﬂhc&mofmmmmﬂnwnf
the goveming bady of the locality or localitica in which the Project is to be
performed, who exercises any functions or responsibitities in the review or

'r’_--.

FEES P
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14,

1.
7.1

17.1.1

17.1.2

. subcontractor, or

spproval of the undertaking or carying out of sach Project, shall participate in
any declsion relating to this Agreement which affects his or her persona! interest
or the interest of any corporation, partnership, of assoctation in which he or she
is direcily or indirectly interested, nor shall be or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceods theroof

GRANTEE'S RELATION-TO THE STATE tn the performance of this

; .Apmlm@mmamplmmmymmmwnmof

the Grenteo are in all respects independent contractors, and ere neither agents
nor employees of the State. Ncither thé Grantee nor-sny of its officers,
employees, ageats, members, soboontractors or subgrantees, thall have suthordty
to bind the State por are they entitled to any of the benefits, workmen's
compensation or emcluments provided by the Siate to its employzes.
ASSIGNMENT- AND SUBCONTRACTS. The Gmntee shall ot assign, or
otherwise transfer any mierest in this Agreemenmt without the prior written
consert of the Sute. None of the Project Work shall be soboontracted or
subgranted by the Grustee other then es set forth in Exhibit B withoot the prios
wrilten consent of the State.

The Grastee shall defend, indermnify and bold barmiess

INDEMNIFICATION.
‘the State, its officers and employees, from snd agzinst eny end sl losses suffered

by the State, itz officers and employees, and any end il cleims, Lskilities or

17.2.

19.

pemities atsened against the Stme, its officers and ermployees, 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
subgrantce or other agent of the Grantee. Notwithatanding the
foregoing. nothing herein contained shall be deemed to constitute s waiver of the
mmgnmmﬂyoﬂh:mw!n:hmumlyumwmtodu&l!c.
This covenant shall survive the termination of this agreernent.

INSURANCE.

The Grantee shall, st its own expense, obtain and mainixin in force, or shall
require mmy mbooutuuot, subgranice or assignee performing Project work to
obin and maintein in force, both for the benefit of the State, the following
insurance:

Statutary workers” compensstion end employocs lishilty insurmnce for afl
cmployees engaged in the performence of the Project, and

Genera! lisbility insurance against o] claims of bodily injunes, death or property
damage, in smounts not less than 51,000,000 per occurrence snd $2.000,000
sggrepnie for bodily injury or death sy one incident, and $500,000 for property
damage in any one incident: and

Page 3 of 3

.

The policies described in subparagraph 17.1 of this paragraph ahall be the standard”
form employed in the State of New Hampshire, itsued by underwriters acoeptable
to the State, and authorized 10 do business in the State of New Hempshire, Gramtee -
shall fumish o the State, certificates of insurance for all renewsl(s) of nsurance
mqu:mduﬂaﬂsAWmhmdm:m(]O)danpnwtolhapmﬂon
date of each itsurance policy.

. No failure by the Siata to enforce eny provisions hercof .
nﬁamyEvmtofDeﬂnhlhllbedecmedl\nM:oflud;huMﬂlmdw
thar Event, or any subsequent Event. No express waiver of xny Bvent of Default
chall be deemed s wiiver of &ny provisions hereof. No such fiture of waiver -
shall be deemed a waiver of the rght of the Statz to enfiroe esch and all of the
provisions hereof upon eny further or otber defiult on the part of the Gremee.
NOTICE. Any notice by s party bereto to the other party shall be deemed to bave
been duly delivered or given st the lims of mailing by certified mail, postags
prepeid, in & United States Post Office addressed to the perties st the sddresses
first sbove given.

AMENDMENT. This Agreement may be emended, waived or dlscharged caly ., -,

by en'instrumint in writing signed by the pendes hereto and onty sfter approvel of

much amendment, waiver or discharge by the Governor end Council of the State * -

ol New Hampshire, if required or by the signing Sute Agency.
CONSTRUCTION © . This Agreement chall be
cmmadinmdame‘mhﬂ:ehwofﬂuSmcofNew}hmpuhm and is
binding upon and tnures to the benefit of the pertics and their respective successons
and assignees. The captions and contents of the “subject” blank arc used only as -
s matter of convenience, and are not to be considered a pait of this Agreement o |
to be usged in determining the intend of the parties hereto. ]
THIRD PARTIES. The partics hereto do_not intend to benefit eny thind partics
‘and this Agreement shall not be construed to confer any such beneflt. -

. This Agreement, which may be executed in a mmber

Iofeoml:rpuu, each of which shall be deemed an original, constitutes the entire

agreemend end understanding between the partics, snd supersedes all prior
agreements and understandings relating hereto. |

The additional or modifying provigions sst forth in
Exh:hlAhemommrpomadlspmofdxilwnmL -

oy

AL




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

Grant Deliverables:

Lakes Reglon Fa]] Fun.Guide: LRCC will contract with The Laconia Daily Sun to print and produce 40,000
‘copies of the Lakes Region Fall Fun Gulde 2023, an up to 80- page color, glossy publication promoting
the Lakes Region as a destination to visit and a place to live and work. The publication will inchude

_ activities, attractions, lodging and resources. DTTD's logo will be used to co-brand ltems as appropriste.

Tha Joint Promotional Program Grant Agreemant received by the Lekes Reglon Chamber of Commerce
consists of the following documents: - A complated Grant Agreement form, and Exhibits A, B, and C,
which are all Incorporated herein by referenca 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 detemmined by
the Division of Travel and Tourism-Development (DTTD), DTTD agrees to pay the Lakes Reglon
Chamber of Commerce {LRCC).

Total Grant Award;  $13,500

Ty
“

Reimbursement requests will be invoiced by the LRCC within 90 days after the current fiscal year. The
invoices shall be paid in accordance with state procedures, 30 days aRter the invoice date. Expenses
incurred prior to Govemnor and Executive Council approval and after DTTD internal approval will only ba
mimbursed if contract recaives final approval from Govemnor and Executive Council.




Lakes Region

&

" Connections that dsgeine’

August 21, 2023

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

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

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

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

DIkt 8[eefs

Board 5 re Printed Name Date

(~Vice Chau v
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State of New Hampshire
Department of State

CERTIFICATE

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

far as this office is concerned.

Business ID: 64104
Certificate Number: 0006183514

IN TESTIMONY WHEREOF,

1 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

I T e
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMOD¥YYYY) . :
01/18/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT- if the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed..
lf SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statemont on
this certificate does not confer rights to the certificate heider in lieu of such andorsement(s).

PRODUCER

ey

CONTACT :

i TORTATY — Annette Kowalczyk B
Cross Insurance-Laconia PHONE .. (603) 524-2425 [ (A€ wop: (803) 524-3686 '
155 Court Street ADDRESS: annette.kowalczyk@crossagency.com !

) INSURER(S) AFFORDING COVERAGE NAIC#
Laconia NH 03248 INSURER A : Massachusetts Bay Ins Co 22306 "
INSURED Y wsurRer . Hanover Ins Co, 22292

LAKES REGION CHAMBER INSURER C :
OF COMMERCE INSURER D : E
383 SOUTH MAIN STREET INSURER E :
. LACONIA NH 03248 INSURER F ;
* : COVERAGES CERTIFICATE NUMBER:  Ci22122620127 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
IND!CATED 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 SUBJECTTQ ALLTHE TERMS, it
<~ EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, =i
. TE?# |_TYPE OF INSURANCE ?N[g' WYD POLICY NUMBER {MM/DOYYYY) | (MMDDVYYYY) uMiTs
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1.000.000
3]
I CLAIMS-MADE @ OCCUR PREMISES (Ea occurmence) § 300,000
| MED EXP {Arry one person) 3 5.000
A ODVA182738 1273472022 | 12/3172023 | pensonaL sanvingury | 5 1,000,000
GENLAGGREGATE LIMIT APPLIES PER:! GENERAL AGGREGATE s 2.000,000
POLICY s Loc PRODUCTS - COMPIOPAGG | 3 2000000
OTHER: EREFERES hd
ED SINGLE LIMIT
. [AuTomMosLE LKBILITY CO“KE. et s 1,000,000
ANY AUTO : . BODILY INJURY (Per parson) $
" [ ] owneD SCHEDULED
LA | [ AUTOB ONLY ATOS ODVA182738 1213172022 | 12/31/2023 | BOGILY INJURY (Per accident) | $
3¢ HIRED NON-OWNED s
| 7N AUTOS ONLY AUTOS ONLY | {Per accident)
s
| D] vMBRELLALAB | )] oecyr EACH OCCURRENCE s 1.000,000
A EXCESS LIAB ADE ODVA182738 123112022 | 123472023 | ,carecate s 1,000,000
DED I [ RETENTION $ - 3
WORKERS COMPENSATION PER TH-
AND EMPLOYERS' LIABILITY AT X Sre | [0 T =o0.060 e,
B ?ﬂ.&%ﬁ&”&[ﬁwcm NIA WHVA182727 12/31/2022 | 1213172023 |ELEACHACCIDENT | 4S8 — —
Mundatory InNH] EL DISEASE . EAEMPLOYEE |5 500000 - -
SCRIPTION OF OPERATIONS below EL DISEASE - POLICY LMt _| ¢ 500.000

DESCRIPTION OF DPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Additiona) Remarks Schedule, mey be sttached if more space is required)

" The Stata of New Hampshire is included as an additional insured per form 391-1941 08/18. N _;_
CERTIFICATE HOLDER CANCELLATION

NH BEA-DTTD
100 North Main Street, Suite 1

Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 26 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights rourvadl" .
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
[Pepartment of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Lakes Region Tourism Association P.O. Box 737, 67 Laconia Road, Suite 1, Tilton,
NH 03276
1.5 Grantee Phone # 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
03-286-8008 20130000/500590 06/30/2024 $12,163
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, Grantee Signature 1 1.12. Name & Title of Grantee Signor 1
ol sl Kaburly, S%aury xce VP

Grantee #gnaturegl U 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

Q. ¢

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

%ﬂmtz\ﬂomey General, On: 10 /02/2023
ndC

Governor a ouncil (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 (hereinafier referred to as “the Grantec™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project™).

Page 1 of 3 nitiats Y$S5
Date 5



5.5.

72,

;_8.2.

83

AREA COVERED. Fxcept as otherwise gpecifically provided for herein, the
Grentee shall perform the Project in, and with respect to, the State of New
Hampshire,

.EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and al) obligations of the  perties hercunider, shall 'become

effective on the dute on the dete of spprova) of this Agreement by the Goveor

demlofmeSmnofNeanmpshmwmquued(bbctlls).wum
signature by the Statz Agency as shown in block 1.14 ("the Effective Daie*).

Except a3 gtherwise specifically provided herein, the Project, including all reports

mqmmdbythuA;rammt,sluﬂbemprmdmﬂSuﬂretymmﬂ:Mm

'mOmlAmmmtuldmﬂfbdnﬂmminym’bedmm{mrrc,

stached hereto.
mmotmdmteofmmshdlbcumfmmmmrrc
hwﬂuummmptoﬂmufmhmﬁn-nﬂrc and in eonsiderstion
of&cmhkmmmdnnmmnmmwunSmuﬂn
lummdbymnﬂ:SScfﬂncmerrwmunSuEdﬂlmlhc
Grantee the Grant Amount. The State shall withhold from the amount gtherwise
payeble to the Crames under this subpamgraph $.3 those sums required, or
permitted, to be withheld pursusnt to N.H. RSA 30:7 through 7-c,
The payment by the State of the Grant amound shall be the enly, end the complets
payment 1o the Grantes for.a!l expenses, of whatever nature, incurred by the
Grentes in the performamnce hereof, end shall be the only, and the complete,
compensation to the Gramee for the Project. The State shall have no liabilities to
“the Grantee: other than the Grant Amaunt,
Notmlhmnd!ngmylhingmmmnuamm and notwithstanding
unexpected circumsiances, in no event chall the total of i}, xuthorized,
.of ectually mada, heretnder excoed the Grent fimitation set forth in block 1.8 of
these general provisians.

In

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS |
commection with the performeance of the Project, the Gramtee shall comply with all
statutes, laws regnistions, and orders of foderel, state, county, or rmmicipal
suthoritics which shall impose sny obligations or duty vpon the Qrantee, including
dtwqumumorwmdﬂlmypumxammu -95-b.
-RECORDS and ACCOUNTS,

BﬁwmﬂwEﬂmDauuﬂdz&um(?)mmmcm
Dete, unlcss otherwise required by the grant-terms er the: Agency, the Grentee
thall keep detailed accounts of all expenses incurred. in connection with the
Project, including, but not limited to, costy of admimistration, transportation,
insurance, telephone calls, and clerical materials end services. Such accounts

.shatl be supported by receipts, invoices, bills and ather similar documents.

mmwmmmmmmﬂ)mmucm
Date, unless otherwise required by the gram termy or the Agency pursuen to
isubparagraph 7.1, at any time during the Grentee’s normal business hours, end es
often s the State shall demand, the Grantee shall make available to the State all
records “pertaining to matters covered by this Agreemem.  The Grantoe shall
permit the State to audit, examine, end reproduce such records, and to make sudils
"of al) contracts, invoices, materials, payrolis, ‘Tecords of personnel, duta (a3 that
term is hercinafter defined), and other information relating to'sl mutiers covered

"by.this Agreement: As used in this paregraph, "Grentee™ includes all persoms,

natural or fictiona), affilisted with, controlled by, or inder common ownership

with, the entity idertificd as the Grantee in block 1.3 of these provisions

BERSONNEL

The Grantes shall, at its own expense, provide el} personnel necessary to perform
the Project- The .Grantee warrants that all persennc). engaged in the Project shall
be qualified to perform such Project, and shall be property liconsed and autherized
10 perform such Project under all applicable laws.

The Grantce shall not hire, and it shall not permit eny subcontractor, subgrantoe,
or other person, firm or corporation with whom it is engaged in a cambined effort
to perform the Project, to hiro ey person who has e contrectual relationship with
the State, or who is s State officer or emploves, electad or eppointed,

The Grant Officer shall be the representative of the State hercunder. In the event
of sy dispe -hereunder; the interpretation of this Agreement by the Grant
Officer, end hisher decision on eny dispute, shall be finel.

DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data’” ghall mesn all information and things
developed or obtained during the performance of, oF ecquined or developed by
rmmormuwu,mmunnanmmdw a1l stadies, repents, files,
formulae, surveys, meps, chans, sound recordings, video recordings, pictorial

reproductions, drawings, enalyses, graphic representations,

9.2.

1.1
112
1113
114
132

1.l

122

1123
11.24

12.
12.1.

123,

124,

Pege 2 of 3

il

mmmﬂmmmm paper, and
dmunenu,ulluhu!vl’m:ﬂ\edwmﬂniﬂnd
Betm:heEﬂhmwl)mmdﬂseCompleﬁmDmﬂquMlmm
the Sinic, or any person designated by it, unrestricted actess  afl data for -
examination, duplication, pihlication, transiation, sale, disposa), of for exty other
purposs whatsoever,
Nodzndnﬂbcmh’uatompynminmmmdsmmumymmwby
enyone other than the Sute,
Onndanu-ﬂwEﬂu:ﬁveDmgllmmmywopaiyumichlmbemmM
from the Stz or purchasedswith fimds-provided for that puopose under this
Agreement, shall be the property of the State, end.shall bo retumed to the Stats
tmndnmnduuponmhmmormlsmformym“hm
shall first oceur,
mmmmnwimmmwmnym
publiﬂgdndmc,dmﬁhmmdodmwucuse.inmkotmmd]m

LN . Notwithstending wiything i

this Agroement to the contrary, all obligations of the State hereunder, including,
without limitation, the: cominuance of payments hereunder, are contingent upon.
the evailability or.continued eppropriation of fhnds, and in no cvent thall the State
be liable for oy payments hereunder in excess of such evailable or eppropristed  *
funds, In the cvent of a reduoction o termination of those funds, the State shall
have the right t withhold payment until such funds become available, if over, and
shall have the right to terminate: this Agreement immedistely upon giving the
Grantee notice of soch termination,

EVENT OF DEFAULT: REMEDIES. 8

Any one ar more of the following acts or emissions of the Grasstes shat] constitte
an ovent of default hereunder (hercinafler referred o &s “Events of Default™):
Failuro 1o perform the Project sxtisfactorily or on schedulz: or

Failure o submit any report required hereunder; or
Fui!mtomhum.mpemhmm,ﬂmmthmnhﬂdhuumku
Fﬂmmpufmmyofﬂnoﬂummmdewdiﬁmofﬂﬁ: Agresment,
UmthemmofmyﬁmofbeﬁulghSmmyhhmymwm
or &}, of the following actions:

Give the Grentee a written notice specifying the Event of Defirult and requiring it
1 be remediad within,'in the sbsence of 8 grester or lesser specification of time,
thirty (30) days from the dato of the notice;.and if the Event of Default is not
mndymmdhd.wmmmﬂwwwmdreuwemmd:nmamme
Grentee notice of termination; and )
Give the Gramtee & writicn notice specifying the Event of Deftult end suspending
all peyments 1o be made under this Agreement and ordering that the pertion of the
Grant Amount which would otherwise accruc ko the Grantes during the period
from the dats of such notice umil such time s the Stats determines that.the
Grentee has cured the Event of: Defzntt shall never be peid o the Grantee; and
Se1 ofTagrinn any other obligation the Stats may owe to the Grantee any damages
the State suffers by reason of ey Event of Defiudt; and
Trutﬂwwubtudwdmdp.mmyoﬁummdmnhwormquhy
of both.

TERMINATION. '

hlhecmnofmyudymﬁmbn of this Agreement for.eny reason other-than
the completion of the Project, the Granteo shall deliver w the Grant Officer, pot
later then fifteen {15) days after the datc of termination, & repon (hereinafier

reftrred to es: the “Terminetion Report™) describing In detal) all Projoct Work . - -

pufunned.uﬂﬁeﬁmtmmm:nduadwngﬂ:edmofmmm
In the event of Terminstion under paragraphs 10 or 124 of these
provisions, the approval of such a Termination Report by the State shall entitle
mcmnmmmﬁmthmmmmm
the date of terminetion,

hmdemmmwlur 124 of thess generat
plwhms.ﬁnmuvalnfmchaTmmuchpmbylheSm:hllmm
cvent relicve the Grantee from any and all liability” for damages sustained or
incurred by the State as amnormeﬁmmsbruchormoblipuom
kereunder,

Nmﬂmmumﬂhmmmnwwﬂsmuy either the State or,
except where notice default has been given to the Grantes hereunder, the Grantee,
may termingste this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, membér of employee of the Grantee,
and no represenative, oﬂhuwmsployeeofﬂmSmquew}hmpshhorof
ﬂtgommbodyoflhelmlﬁyorlocalhummmcmpalstobe
performed, who exercises any rmg]nm or resporsibilities in the review or

mitiis L 52
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17,

171

17007

17.1.2

approval of the undertaking or carrying out of such Project, shali panticipstz in
any decision relating to this Agreement which affects his or her persons) nterest
or the interest of any corparetion, parinership, or essoclation in which be or the
is directly or indirectly intcrested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof,
In the performance of this

Agreement the Grentoe, ‘its employees, wnd sny subcontractor o subgrantee of 18,

the Grantee are in 21l respects independem contraetors, and are neither egents
nor employees of the State. Neither the Grintes nor any of its officers,
employees, agents, members, subcontractors or subgrantecs, shall have suthority
to bind the State nor are they entitled to-any.of the benefits, workmen's
compensation or emohuments provided by the Stzte to its employees.
ASSIGNMENT AND SUBCONTRACTS.

The Grenteo shall not assign, or .19.

otherwise transfer myy. interest in this Agreement without the prior written
consent of the Stte, Nono of the Project Work shall be sabcontmcted or
subgranted by the Grentee other than a3 st forth in Exchibit B without the prior

written consent of the State. 2,

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmiess

© the State, its officers and employees, from and egainst sny end i losses suffered

by the State, ity officers and employees, &nd any and alf claims, liabilities or

penalties asserted againgt the Siate, its officers and employees, by or on behall 21.

of any person, on eccount of, based on, resulling from, arising out of (or which
may be claimed to arise out of) the acts or omissions of the Grantes or
subcontractor, or subgrantee or other.egemt of the Grantee.  Notwithstanding the
foregoing, nothing herein contained shall be decmed to constitute a waiver of the
sovereign immxmity of the State; which immunity is hereby reserved to the State.

mnwwmumamw. n,

INSURANCE.

The Grantee shall, et its own expense, obtxin and maintain in (orce, or thall 23,

require eny subcontractor, subgrantee or essignee performing Project work to
ummmhmrommruunmmofmemmfoum

Summty workers' compensation

employees engaged in the performance of the Project, and

General lisbility insurence against afl cleims of bodily injuries, death or property
damage, in ameamts not less than $1,000,000 per occurrence and $2,000,000
eggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

Page 3 of3

end employees libility ingumance for all 24,

17.2, The policics described in subperagraph 17.] of this paragraph shall be the stendard

form employed in the State of Now Hampshire, issued by underwriters accepmble
to the State, end methorized to do business in the State of New Hampshire. Orentee
shall fimish to'the State, certificates of inturancs for all renewal(s) of insurance
required under this Agreement no later then' ten (10) days pxior to the cxpiration
date of each insurance policy.

WAIYER OF BREACH. No failure by the Stazs to enforoe eny provisions hereof

mnrmyEvunochmmsm!lbedemndamamnxhuMlhmb
that Bvent, o7 eny subgequent Event No express waiver of sny Event of Default
shall be deemed a waiver of eny provisions hereof. No such failure of waiver
shall be deemed 2 waiver of the right of the State to enforce each and el of the
pmmmlmeofwmwfuﬂhaoroﬂuddmhmu:moflhc(hm

NOTICE. Amy notice by 2 party hereto to the other party shall be decmed to heve

been duly delivered or given at the time of mailing by certificd mail, ‘postage.-
m--mummmmmmmuumnmm
first above given. ’

AMENDMENT. muhmtmybelmnmd.mwdurdlww- i

byanmmmnmwnhngnanedbyﬂnmbcmouﬂmﬂy;ﬂuwwﬂof
such amendment, waiver or discharge by the Govemor end Council of the Stete
of New Hampehire,'if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shali be
mhmm:mmlhalawofmeSmomemwﬂm,mdh
binding upon and imires to the benefit of the partics and thelr respective successon
and assignees, hnnmumdmuﬁthhMmMWu

o

nnmofmuadmnﬂmbemdmdamoru\hAWm '

to be used in determining the intend of the parties hereto,
wmmmmwm»wnmmymwm
«nd this Agrotment thall not be construed to confer sny such benefi.

ENTIRE AGREEMENT. This Agreement, which may be exocited iy a number
of counterparts, each of which ghall be deemed an origingl, constitutes the entiro

wmmmmmmwmm'

agreements end understandings relating hereto.
SPECIAL PROVISIONS. The additional or modilying provisions ser forth in
Exhibit A hereto am incorporated as part of this sgreement.

59
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Exhibit A ; _
Special Provisions A

There are no special proviSions to this contract.

: ; Exhibit B
v s K Scope of Services

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

Grant Deliverables:

L akes ains o[- laborative: LRTA will partrier with White Mountain Attractions, The

Western White Mountain' Chamber of Commerce and Mount Washington Valley Chamber of Commerce,

and the Manchester Boston Regional Airport to represent New Hampshire, specifically the Lakes and

White Mountains at a series of trades shows. Trade shows will include New York City Travel and -s
Adventure Show, New York, NY, DC Travel and Adventure Show, and Montreal Outdoor Adventure

Show. At each show, LRTA will have the apportunity to highlight the natural scenic beauty, outdoor

recreation, attractions, lodging and dining options available to visitors and encourage more travel to the

regions. DTTD's logo will be used to co-brand items as appropriate.

- Digital and Print Advertising; LRTA will partner with White Mountain Attractions to brand NH's Lakes.and
o White Mountains utilizing email blasts with MassLive and print and out of home with Canada Travel Globe
s ' & Mail. DTTD's logo will be used to co-brand items as appropriate.

The Joint Promotional Program Grant Agmemenf received by the Lakes Region Tourism Assoclation '
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 hereln. '

ExhibitC
Schedule and Payments

In constderation 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 Toursm
Association (LRTA). !

Total Grant Award: * $12,163

Reimbursement requests will be invoiced by the LRTA within 80 days after the fisca! year in. which the

grant was awarded. The invoices shall be paid in accordance with state procedures, 30 days after the ) .
invoice date. Expenses incuired prior to Governor and Executive Council approval and after DTTD . T
intemnal approval will only be reimbursed if contract receives final approvai from Governor and Executive T

FTEE Coungil. ;

o Grantee Initials ,
e Date 775
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St#te of New Hampshire
‘Department of State

CERTIFICATE

1, David'M. Scanlan, Sccretary of State of the State of New Hampshire, do hercby centify thet LAKES REQION TOURISM |
‘ASSOC!M‘ION iuNcannpsthmproﬂlCawaﬂmeummhnhthcwmmmMayzo 1936. 1

ﬁndmwﬁfyt}mallfmmmmmmdbytheSwmome:snﬂ'mhnnbemmvedm:smgoodMngu
I‘u-utlmoﬂiuchco:wmd.

Business ID: 64100
Centificate Number: 0005965495

TN TESTIMONY WHEREOF,

1 hereto set myhand and cause 1o be affixed
the Seal of the State of New Himpshire, -
this $th day of January A.D. 2023.

David M. Scanlen
Secretary of Stots

o



Corporate Resolution
(Corporation, Non-Profit Corporation)

1 Lucy Van Cleve/ Immediale Past President hereby certify that | am duly elected
Clerk/Secretary/Officer of
Lakes Region Tourism Association

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

{Name of Corporation)
taken at a meeting of the Board of Directors/shareholders, duly called and held on May 17, 2023, at

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

VOTED: That _Amy Landers/Executive Director or Kim Sperry/ Executive VP (may list
more than one person) is duly authorized to enter into contracts or agreements on behalf of Lakes

Region Tourism Assaciation with the State of New Hampshire and any of its agencies or departments
and further is authorized to execute any documents which may in his/her judgment be desirable or
necessary to effect the purpose of this vote

I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. 1 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, ail such
limitations are expressly state herein.

patep: 4 IW [q0%%— aTTEST: LA \/QM, Ll

(Name Uﬂ!e elected Cfficer of Corporation)

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

MY COMMISSION EXPIRES:




D ACORD
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CERTIFICATE OF LIABILITY INSURANCE

E
[

05/30/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. L
If SUBROGATION IS WAIVED, subject to the terma and conditions of the policy, certaln policles may require an endorsement. A statement on B
this certificate does not confor rights to the certificate holder In lleu of such endorsement(s).

DATE (MMDONYYYY) . 3 | . |

" | PRoDuCER HINEACT ™ Jennifer Landry .
g . i PHi FAX
gyu Insurance - Laconia ONE £y (803) 873-1201 I A, Ny (B03) 524-0748
208 Union Avenue ADOREss: ien@hpminsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03248 WNSURER A : Berkshire Hathaway GUARD Y
"+, 3 INsuRED wsurere: NOrGUARD Insurance Co 31470 7 |7
O Lakes Reglon Tourism Association wsurer ¢ ;. National Casualty Co
' PO Box 737 INSURER D
INSURER E :
Titton NH 03276 INSURER F :
. COVERAGES CERTIFICATE NUMBER:  CL23530383%4 REVISION NUMBER: -
THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD S e 2
. INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR QTHER 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 PQLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNER TADDLISUBRT POLEYEIE |
LTR TYPE OF INSURANCE nsp [ wvp POLICY NUMBER {MM/DOYYYY) m LimiTs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
] [ DANMAGE TO RENTED
I CLAIMS-MADE IE QCCUR ' PREMISES (Es occurrence) $ 300,000
| MED EXP {Ary one person) 3 5,000 -
Al LABP379318 04/10/2023 | 04/10/2024 | pcnsonat saDvivoury | 8 T
| GEN AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE s 4.000.000
| | Poucy s Loc | proouCTS - compropaGe |5 4.000,000
OTHER: Exclude Parsonal and s
BINED BING EEAIMIT
| AUTOMOBILE LIABILITY W"[E. A2 s
ANY AUTO BOOILY INJURY (Per person) | $
[~ | owNED SCHEDULED .
|| Sotesomr SCHED ' BODILY INJURY (Per acckient) | $ -
HIRED NON-CVWNED [ PROPERTY DAMAGE s
|| aUTOS ONLY AUTOS ONLY | (Por mccident)
i L]
| |UMBRELLALAB | | occur EACH OCCURRENCE s
EXCESS LIAR CLAIMS MADE AGGREGATE $
DED l I RETENTION § $
WORNERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY T [ Shkrere | &5 5500
B | O THE R EXECUTIVE NIA LAWC408741 04/18/2023 | 04/18/2024 | S EACHACCIDENT 3 —
{Mandstory in NH) E.L DISEASE - EA EMPLOYEE | $ .
W yos, describe under ' 500,000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLCYLUMIT |3 . .
“C EKO3422000 03/14/2022 | 03/14/2024

e

> L ACORD 25 (2016/03)

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

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

Il

CERTIFICATE HOLDER CANCELLATION
SE

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

NH BEA. DTTD ACCORDANCE WITH THE POLICY PROVISIONS.

100 North Main St

AUTHORIZED REPRESENTATIVE
Suite 100 _
Concord NH 03301 Cv}n.mew:ﬁrdhb

©1988-2015 ACORD CORPORATION. Alirights reserved.

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 Graniee 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
League of New Hampshire Craftsmen 49 South Main Street, Suite 100, Concord, NH 03301
1.5 Grantee Phone # | 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
603-224-3375 20130000/500590 11/6/2023 $3,000
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, includinT if applicable RSA 31:95-b."

1.11,Gyanptee Signature 1.12. Name & Title of Grantee Signar 1
jz? el ﬂjﬂlm fev Execiroe de"’l

Grantee Signature 2 Name & Title of Grantee Signor 2
N/A N/A
Grantee Signature 3 Name & Title of Grantee Signor 3
N/A N/A

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

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

E‘ é /h) /7 z tant Attorney General, On: 10 /02/ 2023
1.16. pproval Governor anél 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 (hereinafier 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 Initials }‘LA
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7.1

12,

82

83

‘Grantee in the performance hereof, and shal) be the only, end the

AREA CQVERED. Except as otherwise specifically pfovldad for herein, the
Greatoo shall perfonn the. Project in, and with respect to, the Stats of New

Hampshire,

. BFFECTIVE DATE: COMPLETION OF PROJECT.
This Agreement, and-all obligstions of the parties hereunder, shall become

effective on the date on the date of approval of this Agreement by the Govemor
and Counci! of the State of New Hampshire if required (block t.16), or upon
sigusture by the State Agency as shown ixt block 1.14 (“tho Bffective Daia”). -
Excep! a8 otherwise specifically-provided herein, the Project, including all reports
requited by this Agreement, shall be completed in ITS cnnretypnortolhcdm In
blnd‘.l 7(hu'einaﬂn'dhmdwns"1hocnmplmoan”)

TthmnAmomxndenﬁﬂedandmorepmiculnﬂydmihede)ﬂ{]BHC,
atteched hereto. -

. "The marmer of, and schedule of payment shall be sy set forth in EXHIBIT C,

In accordance with-the provisions set forth in BXHIBIT C, and in consideration
of the satisfactary performance of the Project, s determinad by the State, and as
limited by subperagraph 5.5 of these genera! provisions, the Statc shall pay the
Grantee the Grent Amount. The State shall withhold from the amount otherwise
paysble o the Grantes under this 53 thost sums required, or
permitted, to be withheld pursuant to NLH. RSA £0:7 through 7.

The payment by the State of the Grant amount shall be the only, and the complere
peyment to the Gronise for ell expenses, of whatever nature, incurred by tho
complete,

compensation to the Grantee for the Project. The Sinte ghall have no lisbilities to
* the Grantes other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, end notwithstanding

mnexpected circumstances, in no event shali the total of ll payments authorized,

or actually mede, herounder exceod the Qrent limitation st forth in block 1.8 of

thmgmemlpmmmm

cunnect[on udﬂxmepetfommeofﬂmel’m}eﬂ,lhc Gnn:ueuhal] oomplywilhl.ll
statutes, laws regulstions, end orders of federe), stote, county, or municipal
euthoritics which shall impose sny cbligations or duty upon the Grantes, incheding

" the oquisition of eny and all necessary permita and RSA 31-95-b,

Between the Effeclive Date and the date seven (7) years after the Completion
Dale, unlesy otherwise required by the graat torms or ths Agmucy, the Grantes
shall keep detailed "acoounts of all expenses incurred in' connection with the
Project, including, but not limited to, costs of administration, tramsportstion,

9.2,

1.
iLl.

iL11
1.2
113
.14
112

112.1

122

insurmcc,lelephmemﬂs,mdchimlumuiahmdmieﬁ.&mhmmu.

shall be supported by receipts, invoices, bills and other similar documents,

Betwoen the Eifective Date end the dato soven (7) years after the Completion

Date, unless otherwise required by the grant tenns or the Agency pursuant to
subparagreph 7.1, at'any time during the Grantee's nommal business hours, end as
oﬂﬂlaslhosmtzmlldmﬁ,lho&mﬁndullmakemlnhhmﬂmsumm
reconds pertaining to matters covered by this Agreement  The Grantee shall
permit the State to sudit, examing, and reproduce such records, and to make sudits
of all contrects, invoioes, materials, peymolls, rocords of personnel, data (a3 that
torm is hereinafter defined), end other information relsting to all matters covered
by this Agreement.  As used in this parsgraph, “Grentee” inchudes all persons,
taturel or fictions], affilistod with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

" "The Gremtee shall, &t its own expenso, provide all porsonned necessary to peiform

the Project. The Grantee warmanta that all personnel cngaged in the Project shall

_bo qualified to perform such Project, and ehull be proparty licensed and authorized

o perform such Project under all zpplicablo laws,

The Grantee shall not hire, and it ¢hall not permit any subcommactor, subgrantes,
or other person, firm ot corporution with whom if is engaged in a combined cffurt
to perform dlchpct,m hire any person who hes 8 contractual relationship with
the State, or who is o State officer or employse, elected or appointd.

The Grant Officer ehall be the represanttive of the State heroander. In the event
of any dispute hercunder, the interpretation of this Agreement by the Grant
Ofﬁcer. and his'her decision on any dispute, shal! be final,

As wsed in this Agresment, the word “data” shall mean all information and things
developed or obtained during the performance of, or acquired or developed by

reasou of, this Agreerment, inchuding, but not Jimited to, all studics, reports, fifes,”

. formulse, sarveys, .mops, charts, sound recordings, vidoo recordimga, pictorial

rcprodumlom, drawings, analyses, graphic representations,

Page 2 of 3

123
1124

12,
121

122,

123,

124,

13.

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

documenty, all whether finithed oc unfinished.
BcMemdnEﬁ'odeﬂemddxeComp!cuonDﬂeﬂnGmduIlgnmw
the State, or mny porson designated by it, unrestricted eccess to all dats for-
exmmination, duplication, publication, translatian, sals, dispoeal, or for eny other. -
parpose whatsoever.

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 Dato al) data, and siny pmpcny which has been received”
ﬁumthoSmrnormmhaxdmmwpmﬂdodfurummrposelmdalhn
Agreement, shall be the property of the State, end shall be returned 1o the State - .-

upon demand or epon termination of this Agreement for any reason, whichever -

shall fitst ocaar,
The State, and anyonc it shall designate, shall have nnrestricted muthority to_
publm,dkc!nse, distribute and otherwize uss, in whole or in pert/sl! data.

. Notwithstending mnything in’
ﬁziaAsxummtlolheeomruy allobligmomoflthmhcrwndu, inchuding,
without limitntion, the continnance of payments heroomder, ere canfingent upon
the availability or continiied appropristion of funds, and in no event shall theSma

be lisble for'any prymenta hereunder in excess of such aveilable or eppropriated

funds. In the event of a rdustion or termination of thoss Tunds, the Stato shall
have the right to withhold payment until such funds becoine nvailable, if ever, and”
shall have the right to terminate this Agresment immediately upon giving the
Grentes notice of such termination.

EYENT OF DEFAULT. REMEDIES.

Any ane or more of the following acts or omizsions of the Graates shell constitute
en cvent of defauit hereunder (hereinafter referred to as “Bvents of Default™:
Failuro to perform the Project satisfactority or on schedule; or

Faiture to submit any report required hereunder; or

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

Failure to perform any of the other covenants and conditions of this Agreement.
Upon the oocummence of any Event ochfmlt,lhoSuwmnytakemyme. nrml:rm,
or ail, of the following actions:

Give the Grantee a writlen notice specifying the Event of Defiult and requiring it
lo be remexdied within, in the sbsence of e 'greater or lesser speci fieation of Ume,
thirty (30) days from the date of the notios; and if the Bvent of Default.is not-

timely romedied, leuninamthnAmmx,cﬁbclivctw(z)daynﬁergvhgme o

Grenteo notice of termination; and
Give the Gmenice @ written notice specifying the Event of Default and suspending

- all payments to be made under this Agreement snd ordering that the portion of the

Grent Amount which would ofhorwise accrue o the Granteo during the period
from the date of sach notice until such time as tho State determines that the
CGranteo bes cured tho Bvent of Defiult shall never bo pald to the Grantoo; and
Sct off against any othor abligation the State may owe to the Gruntee any damagos
the State suffers by reason of any Event of Default; and
'I‘lutﬂwnymmtubxmcbedmdpumxlnyuflummediunllawormqmly,
or bath.

TERMINATION.
In the cvent of any early termination of this Agrecment for any reason other. than
the campletion of the Project, the Grautoo shell deliver to the Grant Officer, not

later than fifieen (15) days effer the date of termination, a report (herolnafter

referred to 8a ths “Termination Report™) describing in detail all Project Work
performed, and the Grent Amount carnexd, to end inchiding tho dats of tarmination.
In the event of Termination flinder paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the Stete shell entitie
the Grontee (o roceivo that portion of the Grant amount eamed to and inotuding
the date of termination.

mlheovmlorTetmxmuonlmdnpamgmphs 10 or124 nfﬂmegmu!
provisions, tho approval of such a Termination Report by the State ghall in no-
event relieve the Grantee from any and afl liability for damages sustained or
incurred by the State as a result of the Grantes's breech of its obligations
herconder,

Notwithstanding anything in this Agreement to the contrary, chher tho State or,
except where notico defantt has been given to the Grantee hercunder, tho Granies,
may terminate thiy Agreement without csuse upon thirty (30) days written notice.

CONFLICT OF INTEREST. No officer, member of employee of the Grantes, .
rnd no oprosentztive, officer or employee of the State of Now Hampshire or of

the governing body of tho localily or localitics in which the Project is to be
performod, who exercises any functions or responsibilities in the rview or

il



% l‘; 'j' Ly

spprovel of the undertaking or carrying out of such Project, shall participate in
exry decision relating to ihis Agroement which affects his or har persona! intovest
or.the interest of any cotporation, partmerghip, or association in which he or she
is dircctly or indireatly interested, nor shall be or sho have sy personnl or
pecunmryumren,dm or indireet, in this Agreement or the proceeds thereof,
In the performance of thig

Agreement the Grautee, its employees, end mtiy subcontractar or subgrantee of {8,

the Granteo are in all respects independent contractars, mdmn:itbcrngen.u
nor employees of the State. Neilher the Grantee nor any of its officers,
employees, agents, mambers, subcontraciors or subgmantees, shall have authority

'-tobmdtbeSnmnormﬂzymntledmnnyofmebmeﬁm.wodnnmn

- - compensation or cmoluments provided by the Siate to its employecs.

-

1712 .

ASSIGNMENT AND SUBCONTRACTS. The Grautee shall not essign, or 19,

otherwise trensfer any interest in this Agreement without the prior written

conserit of the State. None of the Project Work shall be subcontracted or

ud)gmwdbylheﬁxmbuammmumfunhm&hlbﬂBmﬂwunhepnor

written congent of the State,

INDEMNIFICATION. The Grantee shall defend, indzmnify and hold harmisss

the State, its officers arid emplavees, from and ngainst eny and all logses suffered
by the State, its officers and employees, and any and all claims, lisbilities or

penalties eszeriod sgainst the Stats, ity 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 scts or omissions of the Grantee or
subcontmctor, or subgmntee or other agent of the Grantee. Notwithstrmding the
[oregoing, nothing berein contsined shall be deemed to constituts a waiver of the
sovereign imnumity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this sgreement.

INSUBANCE.

The Grantes shall, st ils own expenss, obtain and meintsin in force, or shall

“require any subcontractor, subgrantee or assignee perfonning Project work to

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

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

General liability ingurance agninst all claima of bodily injuries, death or property
damege, in amounts nol less than $1,000,000 per occurrence end $2,000,000
aggregate for bodily injury or death any one incident, end $500,000 for property
damage in any one incident; and

Page 3 of 3

20.

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

form emplayed in the State of New Hampshire, issued by underwriters woceptable
to dhe State, and guthorized (o do business in the State of New Hampshire, Grantes: ©
shali furnish to the State, certificates of insurance for all renewal(s) of insurance
mqnlmdunduumlggreunmmhtunmnlm(lmdny:pnormﬂwupimﬂm

date of each insurance policy. 15

WAIVER OF BREACH Noﬂxﬂmbylhesmetoenﬁ:mamypmnshmhmmf
after pay Event of Default shall be deemed a waiver of [ts rights with regend to
that Event, or any subsequent Bvent, No cxpress waiver of any Bvent of Default
shall be deemed & waiver of any provisions hereof. No such faihmo of waiver
shall’be deemed & walver of the right of the State to enforce each and all of the . -
provisions liersof upon anry further or ather defiult on the part of the Games. .
NOTICE. Anynmcebynpmyhnmtomeothummubcdnmdtom
been duly defivered or given at the time of mailing by cetified mail, postage--
Pm!d-annitedSmPouOEﬁmnddmsedmtheMosumeadthm
first above given,
AMENDMENT. This Agreement may be amended, waived or discharged only
bynnmhnwnungmsmdbythepmahmuomdun!ynﬂcuppmm of
mmmmmwmamnmo«mmormsw
of New Hampshire, if required or by the signing State Agency.

This Agreement shall be
mMedhmrdmeewhhmehwnfﬁ:esmteochmepahm,mdh

binding upon end mmtulhcbmef‘tofﬂ\epmmmdmtrmﬁwmm‘ LR

and nssigness. The captions and conbents of thes “sabjett” blank aro nsed only as
a matter of convenlence, and are not 10 be considered o part of this. Agreement or
to be used in determining the intend of the parties hereto,
menﬂmmdnmthmbmuﬁtylhudpuﬁu
and this Agreement thall not be construed to confer any such bepefit.

This Agrecment, which mey be axocuted in & mmnber

ENTIRE AGREEMENT.
of counterparts, cach of which shall be deemed an original, constitutes the entire” - ¢

egreement ond understending between the perties, end superscdes sll pnm'~_5.

egreementy and understandings rlating horeto. ]
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Bxhibit A hereto are incorporated as part of this sgrooment.

T

iits AL
Date _%[l_dkj




Exhibit A
Special Provisions

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

ExhibitB
Scope of Services

-. The Division of Travel and Tourism Development (DTTD} will award Joint Promotional Grant funds to the

League of New Hampshire Craftsmen (LNHC) to be used to promote travel and tourism in New
Hampshlre :

Grant Deliverables:

Social Media_Adverlising and Digital Marketing Management: LNHC will contract with Paragon Digital
Marketing to.develop a dlgttal ad and social media plan that will be used as integral components of LNHC's
2023 “Experlence Fine Craft In New Hampshlre marketing program. DTTD 8 logo will be used to co-brand
Items as appropriate.

The Joint Promotional Program Grant Agreement received by the League of New Hampshire Craftsmen
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 satlsfactory perfformance of the services described in Exhibit B, as determined by
- the Division of Travel and Tourism Development, DTTD agress to pay the League of New Hampshlre
' Craﬂsmen (LNHC).

Total Grant Award: $3,000
Relmbursément requests will be invoiced by the LNHC within 80 days after the end of the curent fiscat
year. The invoices shall be pald in accordanca with state procedures, 30 days after the invoice date.

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

Grantec Initials: W
bue7fi 3]




- State of New Hampshire e
Department of State |

CERTIFICATE + o

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE LEAGUE OF NEW
HAMPSHIRE CRAFTSMEN, INC. is a New Hampshire Nonprofit Corpoéation registered to transact business in New
Hampshire on May 27, 1932. | further certify that all fees and documents required by the Secretary of State’s office have been

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

Business [D: 64181
Centificate Number: 0005269407 : -

IN TESTIMONY WHEREOF,

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

William M. Gardner
Secretary of State

Cis

-
¥
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Certificate of Authority

|, Elizabeth Mulleavey, Chair of the Board of Directors of the League of NH Craftsmen, certify that Miriam
Carter, Executive Director of the League is authorized to sign contracts on behalf of the organization.

Elizabeth Mulleavey

Elizabeth Mulleavey (Aug 15, 2023 12:56 ED'T].

Signature of Chair

Elizabeth Mulleavey
Printed Name of the Chair

Aug 16, 2023

Date



- ACORD:

CERTIFICATE OF LIABILITY INSURANCE

LEAGOFN-01
DATE (MWDD/YYYY)
6/2/2023

_____ DBEAUDOIN

-

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

it the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisicns or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certlﬂcate doos not confer righb to tho certificate holder In llau of such endorsement(s).

PRODUCER myc*r
o o peor & Evoret,Inc. AR o, Exty: (603) 2256611 [ A% noj:(603) 225-7935
Concord, NH 03301 y -
. INSURE FFORDING COVERAG NAIGSH -
mnsurer A ;: The Hanover Insurance Companies 22292
INSURED INSURER B ;
The League of New Hampshire Craftsmen; Inc. | NSURER C ;
49 South Main St, Suite 100 INSURER D :
Cencord, NH 03301 e TRERIE
i f INSURER F ; -
‘COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

~ INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
- CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN IS SUBJECT- TO ALL THE TERMS
..EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NER ADDLISUBR]
INSD | WYD

***Workers Compensation Information™
3A State: NH

DESCRIPTION OF OPERATINSII.OCAT‘ONS'J YEHICLES (ACORD 1M, Additional Remarks Schediuls, may be attached if mors spacs Is mquired)

, CERTIFICATE HOLDER

CANCELLATION

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

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE '

THE EXPIRATION DATE THEREOQF, NQTICE WILL BE DELIVERED IN .

ACCORDANCE WTTH THE POLICY PROVISIONS.

-

AUTHORIZED REPRESENTATIVE

ﬁmc -] d.un.-q)m

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved. -
The ACORD name and logo are reglstered marks of ACORD ’

[, ST

ol

-

ISR TYPE OF INSURANCE POLICY NUMBER e B LMITS P
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000]. .
. ] cwamswaoe [ X] occun Euvsusnz 4112023 | 42024 | PAMGRGIGRENTED o s 100,000
| M B Ay one y s 10,000
- | PeRsONAL 8 ADVINJURY | 5 1,000,000
| GEN AGGREGATE LIMIT APBLIES PER: GENERAL AGGREGATE $ 2,000,000}
X fpou gy PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $ .
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ¢ 1,000,000|
|| ANY AUTO ZHV5116722 41112023 41112024 | BODILY INJURY (Per m) [}
1| ownep SCHEQULED ,
|| AUTOS ONLY AUTOS BODILY INJURY {Per sccident) | ¥
X | W onwy AGTREN? A 3
' $
A | X |uupreLauas - | occur EACH OCCURRENCE i 21000:000),
. | Excess e CLAIMS-MADE UHV2504408 4112023 | 4NI2024 | oopreare s 2,000,000
i oeo | X | rerenmions 0 s :
A woRxERS coMPENSATION X | B | |2
. mmommmzwgrﬁm” enexccumve @ | [NKV2B12188 4112023 | 4112024 [ Lo oo p 500,000
{Randatory n RoD EL DISEASE - EA EMPLOYEF § 500,000|.
DA ION OF OPERATIONS bekow E.L DISEASE - POUICY LMIT | 8 500,000| _



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
Lincoln-Woodstock Chamber of Commerce P.0. Box 1017, Lincoln, NH 03251

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

603-745-6621 20130000/500590 10/1/2024 $66,826.50
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Hamnois 603-271-2665

If Grantee is 2 municipality or village district: "By signing this form we certify that we have complied with any public
meeting require-ent for acceptance of this gramt, including if applicable RSA 31:95-b."

rante re} 1. 12. Name & Title of Grantee Signor 1
/{ \;L\ AN I & dovino, e LM Wi
Grahtee Signature : Name & Title of Granee Slgnor 2
N/A N/A
Grantee Signature 3 Name & Title of Grantee Signor 3
N/A N/A

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

1.13 State Agency Signature(s)
: Taylor Caswell, Commissioner

&

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

M“) /7= g y #__Assistant Attorney General, On: 10 /027 2023

1.16. (Approval ){ Governor anft Council (if applicable)

By: On: /!

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

Page 1 of 3 Initials
Date W\A




54,

5.5

82,

LAREA COVERFED, |
_Ormmupafmmﬂnhujedm,mdmthmpeﬂ

' blodl?(bu:mnﬁurdhrmdtou“ﬂ:aCunpldimDﬂu").
. o

Bxcept as otherwise specifically dedforhﬂch,lh
the Stats of New

ﬁhwmdlnohhmdh pnmuhuundct.lhnﬂbme
effective on the date on ths date of spproval of (his Agreement by the Govemar
and Counc] of the State of New Hampahire if required (block 1.16), or upon
signature by the State Agency a4 thown in block 1.14 (“the Effective Dats™).

" Except as otherwise specifically provided berein, the Project, inchuding all reports

required by this Agroement, shatl be conpieted in ITS entirety prior to the date in

4 . M1
mﬂmnAmmudmhﬁedmdmmpnﬁcuhiydnmwhm{mrrc.
sitached bereio.
TbemmotmdaMhomebeumMnmrfC(

In accordamce with the provirions set forth in EXHIBIT C, and in consideration
of the sxtisfactory performance of the Project, s determingd by the Stats, and 23

limited by subparagraph 5.5 of these geners) provisicns, the State shall pey. the .

Qrentes the Grant Amount. The State shall withhold from the amount otherwisc
peysble to the Grantee under this subpsnigraph 5.3 those sumy required, or
permitted, to be withheld parmsnt to N.H. RSA 80:7 through 7.
The peyment by the State of the Grant amount shall be the only, and the complete
psymeat 1o the Grmntee for all expenacs, of whatever natire, incumed by the
CGrantee in the performance bereof, end shall be the ouly, and the complets,
compensation to the Grantes for the Project. ‘The Stato shall have no Lisbilities to
the Grantee other than the Grt Amount.
Notudthsundb.mylhmgnﬂﬂs@wmthemy
unexpected circumstances, in no event shall the total of ali

and potwithstanding
payments sutborized,

mmﬂhmmummﬂmtlﬁhﬁmﬂbﬁthMNd
thmgm:lpmmkm.
OM

mm'mmofummm.mmmm
statutzs, lsws regnlstions, ‘end arders of federal, sats, county, or municipal

- authoritics which ahall imposc my obligations or duty tpon the Grantee, including

the acquisition ofmylndmmpamiunndmnm
RECORDS snd ACCOUNTS,

mummmmazmmmmmwm
Date, unlets atherwise required by the grant terms or the Agency, the Grantee
thal) keep detailed scoounts of all expenscs incurred in conpection with the
Project, including. but not limited to, costs of administration, transportstion,
mmmnhphmun;nddaulmuhmdmwn Such sccounts

shall be supported by receipts, invoices, bills and other similar documents.

Betweep the Effective Date snd the dsto seven (7) yearw after the Completion
Date, unless otherwise required by the gont torms or the Agency pursuant to
subperegraph 7.1, at any time during the Granteo's nomnal bugimess hotrs, and as
often a3 the State shall demand, the Grantee shall make svailable to the State sl

‘records pertaining to matters covered by this Agreement.  The Crantee shall

persmit tho State to audit; examine, and reproduce sixch records, and to make andity
of afl contricts, invoices, materials, payrolls, records of persormel, data (as that
term is bereinafier defined), and other Informetion relsting to all matters covered
by this Agreement As used in this paragraph, “Grentec” incindes all persons,
natural or fictional, affillated with, controlled by, wmduomuwmhm
with, the entity identified as the Granise in block 1.3 of thess provisions

. ZERSONNEL,
ThGnanLlliummmdcdlpcmlmwm

the Project. The Gramtee wamants that all personne! engnged in the Project shall
boqmﬂﬂedmpcﬁxmmchhmmddnﬂbepmpdyhcmdmdww
to perform such Project onder all applicable laws, - .
Thaﬂzmauhauuuhirc.mdltMnMpumlmymbcmmm.

" or ottier person, fixm or corporation with whom it is eagaged in a combined effont
- t0 pexform the Project, to hiro any pemon who bas a contractual relstionship with

the State, or who i3 & Stite officer or employee, clocted or appointad.

The Grant Officer chall be the representative of the Stato hereunder. In the event
of my dispute hereunder,. the interpretation 'of this Agreement by the Grant
Officer, xnd his'her decision an amy disputs, shall be final.

‘As used in this Agrecuiont, the word “dats”™ shall mean il information and things
dwdq)edmobhineddnﬂn;mcpefummof.orwqtmodwdcvdopedby
maﬂﬂﬂnApmgmMm&bmnmhnﬁhdm,lﬂMu,mﬁlq
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1.
1.1

111
.12
11.1.3
1114
12

1121

.22

123
1124

12,
12.1.

12.2.

123,

124,

Wﬂwmummlmnmmm.mdl

computer programs,
documents, sll whether finizhed or imfinished,
Between the Effective Date and the Completion Date the Grantee shall grant to.
the Stste, or any person designated by it, unrestricted sccess to all data for

examination, duplicatian, publication, transistion, sale, dispotal, o¢ for ny other
whatsoever, "

purpose ;

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

©On and after the Effective Date all drta, and amry property which has boea reoeived
from the Stxie or purchased with fimds provided for that purpose under this .
Agrecoent, shell bo the property of the Stato,-snd shall. be returned to the State
upmdmdorupmmnﬂmﬂmoﬂhiswnwnymm
chall first occ,

mmmmnmmmmm‘mm«mn N

publizh, discloss, distributs end otberwise use, in whole or in part, sll data.

. Notwithstanding snything in
this Agreement to the contrary, ll!owpﬁmsofthesmhmﬂu inchuding; <.
without limitstion, the contitumoe of payments hereunder, ere contingent upon
umammmormmmmmmmmﬂe
be lisble for eny payments hereunder in excess of such svailsble or sppropristed -
fonds. In tho cvent of a reduction of termsinstion of those fands, the State shall *
have the right to withhold payment until such fnds become sveilable, if ever, and - *
shall have the right to terminste this Agrecment imimedistely .opon giving the -
Grantee notice of such termination,

ULT;
Anymeumof&c&[bmﬂ:mmofﬂwﬁmmﬂm
an event of default hereunder (bereinafier referred to as “Events of Default™):
Failure to perform the Project astisfactorily or on schedule; or
Failur to submit any report required hereunder; or
Fﬂnummmmmtmmmmmﬁmu
Padlure to perform any of the other covenants and conditions of this Agreement.

Upan the accurrence of any Bvent af Defyult, the State may taks sy s, or more,

o1 all, of the following acthons;
mwumm-mmmwmmm«mmmmh
wuwmmmm-mof.mmmwmofm
thirty (30) days from the datt of the notice; and if the Bvent of Default is not ™,
MM&M%MMMR)WWWM
Grantse notice of temnzination; end

Give tho Gransee » wrltten notice gpecifying te Event of Defiubt and

mpmdlng
all paymezts to be mado under this Agreemoent snd crdering that the portion of the  _ -

Grunt Amount which would otherwise accrue to (he Orantee during the period
from the date of such notice untll sech tims 22 the State determines thet the

Y

Tn

Grartoe bas cuted the Event of Defanit ghall never bo paid to the Orentoe; and - - .,

Set off against any other obligation the State may owe to the Granteo any damages |
tho State suffers by reason of eny Event of Defiult; and
Tw&nwuhuchedmdmmyoﬁnmdinllhwntmequhy
or both.

In the event of any carly termination of this Agreement for any reason other than

e

the coxmpletion of the Project, the Grantee shall deliver to the Grant Officer, not

later than fifteen. (15) days sfter the date of terminstion, & (hereinafier

report :
roferrod o as the “Terminstion Report™) describing in detail all Project Work:" -

performed, and the Grant Amount eamed, to and including the date of termination.
hmemofTummmnnmdﬂpulmhsmor124oﬂhm
the spproval of such & Terminstion Report by the Stete shall extitle

provisions,
meammmmodwmummoflhe&mmmmdmmdmmm’ "

the dato of termination.

hmmofTamhmmmdumwhaloquofmm::_?

provizions, the spproval of mich a Termination Repart by the State ghall in oo
ovent relieve the Grantee from any snd all lishility for demages mustnined or
incarred by, the State 2 lmhofduomnulhud.\ofbot:lipﬂms_
hereunder.

Nmmmmmwnmm.mmmum
wmmmnmmm»mmm.mm
may terminate this Agreement without csuse upon thirty (30) days written notice.
CONFLICT QF INTEREST. No officer, member of emplayee
md oo representative, oficer or employes of the Stte of New Haropehire or of ™'

thcpvmﬁn;bodyof!hckxdhymbalihinwﬁdlﬂuhjmhtobeﬂ"

performed, who exercises any fanctions or responsibilities in the review or

Initials W
Datcjlﬂﬁﬁ

of the Crantze, | -




-3,

. .or the interest of mty corporation, pertnership,
kdiredlyntmdnmlymmubd.nmahﬂllnotdnmmpmdm

14,

7.
17.1

711
1712

approval of the undertsking or camying out of such Project, shall participate in
any docision relating to this' Agreement which affects his or her persoaal interest
or associstion in which he or ghe

mm&uwwﬁhmwwmmw
Ih the performance of this

“Agroement the Granter, its cmployoes, and eny sabeooeractor or subgranses of

the Orantee are in all respects contractors, abd are ncither agents
nor crployees of the State. Neither the Omnee nor ey of its officess,
employecs, agents, membess, scbeontractors ar subgrantees, ehail bave suthority
to bind the Stxt2 nor we they cntitled to eny of the benefits, workmen's
compensation or emoturnerts provided by the State to its employees.

ASSIONMENT AND SUBCONTRACTS. The Grantes shall oot essign, or

‘oferwise tnnsfer sy fnerest in this Agreement without the prior writien

consent of the State. None of the Project Work shall be suboontracted or
subgrantzd by the Grantee other thap as set forth in Exhibit B without the prior
written consent of the State,

The Grantoe shall defend, indermnify and hoid harmless

INDEMNIFICATION.
the Staté; it officets und employees, from and agzinst eny and all losses soffered

by the Steto, its officers and employees, and ey and of] cltimn, Lisbititics or

penalties asscried egainst the Statr, its officers and amployecs, by or an behalf 21,

of sny persan, vn account of, besed on, resulting from, exising ot of {or which
may be claimed to arise out of) the ects or omissions of the Grantoe of
subcantractat, ar subgrentoe or other agent of the Grantee. Notwithstmding the
foceguing, nothing herein contrined chel] be deemed ta coustituto a waiver of the
mmﬂwofﬂsmmﬁmwnhmmmﬂusmg
vamshlﬂm(hcmmdthhm

INSURANCE,
mmu&ummmwdmmmme,mm
require any subcontractor, subgrantes or assignee performing Project work to
obtain and maintain in force, both' for the beneSit of the State, the following
insursnoe:
Stamstory workers' compensation end employees lisbility insurence for all
employees engaged in the performance of the Project, end
Mhmﬂummmmmdmahdﬂyhjmm«m
damage, in amounts not less than $1,000,000 per occamrence end $£2,000,000
aggregate for bodily infury or desth any ane incident, and $500,000 for property
dmnpmmyumhudem.md
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172. The policies described in subparagraph lTlofl.hispnwhlhll]bomemdnﬂ

18.

18.

24,

- form employed in the State of New

mndbymduwm;mbh
to the Stary, snd sutharized to do business in the State of New Hampghire. Grantee® *

Mfmmshmlhc&moudﬂmufﬁmfwaﬂmwd(l)ofmm“

required under this Agroement oo later than ten (10) duys prior to tha expirstion
dato of cach tsurance policy.

WAIVER OF BREACH. No failure by the State t enforee any provisions hereof
after any Event of Default chall be deemed » waiver of fts rights with egerd to

Gt Event, or any subsequent Event. No express wadver of any Event of Default

shall be deetned s waiver of exy provisions bereof No tuch fiture of waiver .

shall be doemad a watver of tha right of the Stets to enforoe each end ofl of the= | - i

provisions hereof wpon eny finther or other defkuh on the part of the Grantee.
NOTICE. Any notice by a pacty hereto to the other parry shall be deetned 30 hove

been duly deliverod or given st e o of mailing by cerifiod mall, posiage’

prepadd, in 2 United Stetes Post Office addressed to the parties st the sddresses
first above given.
Wmmmyumqmaaww

by en instrument in writing tigned by the perties hereto end cnly after approval of -~ :

mhmdm.mhcrurdhdmpbymnﬁwmmdmmdlofmm

wu«wuw«wummw s

shall be-

mdmm@uvﬂ&ehwd&e%of&vﬁmpﬁglﬁh

binding cpan end kmares to the benefit of the parties and thedr BOEEIONS
and assignees. The captions end contents of the “subject” bhank are used only as
4 matter of cozvenicnos, and oo kot to be contidered a part of this Agreement or
to be Lsed in determining the intend of the partics bereto,

THIRD PARTIES The perties bereto do not intend mbencﬁtmyﬂmdpuhu-
end this Agreement thall not be conttrued to confer any such benefit.

.ENTIRE AGREEMENT. This Agrecment, which may be executed in o mumber ' *.

of counterparts, each of which shall be deemed un original, oonstitutes the cotlio.

sgreement sod undertanding between the parties, and supersodes ol prior
sgreementy and undersiandings relating hereto.
SFECIAL PROVISIONS. The sdditionsl or modifying provisions e2t forth In
Exhibit A hereto sre incorporated as part of this agrecment.

| —

@F\

Date__"G|I\

e
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Exhibit A
Special Provisions

There are no special provisions to this contract

Exhibit B
Scope of Services

The Dhvislon of Travel and Tourism (DTTD) will award Joint Promotional Grant funds to the Lincoln-
Woodstock Chamber of Commerce (LWCC) to be used to promote trave! and tourism In New Hampshire.

Grant Deliverables:

MM_MM_LWCC will contract with LGA Media Group for all creative design
services for both print and digital campaigns. LWCC will partner with White Mountaln Attractions and CTM
Media to distribute the Area Map & Guides at all State of NH Welcome Centers, various statewide racks
and key locations throughout New England. LWCC will advertise on visitwhitamountains.com and In White
Mountaing Attractions Travel Guids. In addition, LWCC will continue to use paid social media campaigns
to Increass traffic to LWCC's webslte featuring scenic creative along with family fun attractions showcasing
the beauty of each season and what the region has to offer. DTTD's logo will be used to co-brand ftems as

appfopﬂﬂw
Website Redevelopment. LWCC will contract with LGA Medla a full rodevelopment of

- wastemwhitemins.com. The website will be search engine optimized, and integrated Into the new Google

4 parameters to ensure the ability to fully measure the website results. Along with upgraded SEQ, the
website will include features such as a refrashed blog and calendar, searchable databsse for membership
listing, and better communication options with the chatbot, with an overall cleaner and more modem
appearance. DTTOD's logo will be used to co-brand ltems as appropriate.

The Joint Promotional Program Grant Agreement received by Lincoln-Woodstock Chamber of Commerce
consists of the following documents: A completed Grant Agresment form, and Exhibits A, B, end C,

. which are all incorporated herein by reference as If fully set forth herein,

Exhibit C
Schedule and Payments

tn consideration of the satlsfactory performance of the services described in Exhibit B, as dstermined by
the Division of Travel and Tourism Development (DTTD), DTTD agrees to pay the Lincoln-Woodstock
Chamber of Commerce (LWCC).

Total GrantAward:  $66,826.50

Reimbursement requests will be invoiced by the LWCC within 80 days after the current fisca! year. The
Involces.shall be paid in accordance with state procedures, 30 days after the involce date. Expenses
Incurred pricr to Governor and Executive Councll approval and after DTTD interna! approval will anly be
relmbursed If contract receives final approval from Govemor and Executive Councll,




State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that LINCOLN-WOODSTOCK
CHAMBER OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
February 10, 1986. [ 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: 86780
Certificate Number; 0006287642

IN TESTIMONY WHEREOF,

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

David M. Scanlan
Secretary of State




Corporate Resolution
(Corporation, Non-Profit Corporation)

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

Lincoln-Woodstock Chamber of Commerce :
(Name of Corporation)

_| 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 _July 26, 2023 , at
(Date)

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

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

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

Woodstock Chamber of Commerce
(Name of Corporation)

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

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

necessary to effect the purpose of this vote

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

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

DATED: _ g[\*i2022 ATTEST: Wove &, \Wevnore || — President
{Name & Title elected Officer of Corporation)
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ACOR D’ ' CERTIFICATE OF LIABILITY INSURANCE | ST o )

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. ) g

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 condlitions of the policy, certain policies may require an endorsement. A statoment on

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

-| prODUCER | L . | SSMIACT  Randy Buswell
l;‘;";’;“g“ vers Agency INC. PHONE ~ ~ (603)726-8198 X (603)726-3606
Gampton " ONH 03223 | Euik s, rbuswell@insurance-savers.com ! :
INSURER{S) AFFORDING COVERAQGE NAICSE |
insurgr & ;Hanover Ins CO Grp 884
INSURED ) ] | (NSURER D ; -
! s " Lincoln-Woodstock Chamber of Commerce | INSURER G
PO Box 1017 [
Lincoln : NH  03251- | NSURERE:
INSURERE;
COVERAGES . CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

- INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i Iﬂ?: TYPé OF INSURANCE ADDL|SUBR| POLICY EFF POLICY EXP‘ LmTs
A | X | COMMERCIAL GENERAL LABILITY Z2V.J074007 08/01/2023 108/01/2024 | EACH OCCURRENCE. $ 2,000,000
DAMAGE TO RENTED
cuamsmoe [ X occur s o s 1,000,000
] b i MED EXP {Any one penson) 3 5‘000
] PERSONAL 8 ADVINJURY _|g 2,000,060
| GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE |3 4,000,000 .
| |proucr [ | B85 Loc PRODUCTS - COMPIOP AGG | $ Included
OTHER: .
AUTOMOBILE LABILITY COMBINED SINGLE LIMIT | ¢
|| AnyauTo BODILY INJURY (Per parson) | §
OWNED SCHEDULED ;
| e BODILY INJURY {Par acckient) | §
HIRED NON-OWNED PROPERTY DAMAGE s
i— | AUTOS ONLY _ AUTOS ONLY |HPar accivisnt)
$
| |umBRELALAB | | aceun EACH QCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE _ 3
peol | REIENTION § $
A WORERS COMPENSATION W2V.1097828 08/01/2023 [08/01/2024 [BER . | X | QT
ND EﬂP_LOYERS LIABILITY 3
ANY PROPRIETORPARTNEREXECUTIVE £, EACH ACCIDENT 3 500,000
OFFICERMEMBER EXCLUDED? NIA 500.000
{Mandatery In NH) g o E.L. DISEASE - EA EMPLOYEE|§  ° ,
If yes, describe under _ :
D %?:mpmuﬁ'adﬁmgmm E.L. DISEASE - POLICY LIMIT 500,000

" | DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attaghed if more lguu Is required

Chamber of Commerce Exdluded Officers: Kate Wetherall - President, Kay $cambio - Vice President, Fraser kirkpatrick - Treasure from Workres Comp

i
l

Al 062912

CERTIFICATE HOLDER . : CANCELLATION e |

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

State of NH - BEA - DTTD . ACCORDANCE WITH THE POLICY PROVISIONS.

100 North Main Street, Ste 100

Concord NH 03301- AUTHORIZED REPRESENTATIVE - N
A=

® 1688-2015 ACORD CORPORATION. . All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



FORM NUMBER G-I (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

New Hampshire Campground Owner’s
Association

1.4. Grantee Address

P.O. Box 1074, 1545 Dover Road, Epsom, NH
03234

1.5 Grantee Phone # 1.6. Account Number
603-736-5540 20130000/500590

1.7. Completion Date 1.8. Grant Limitation
12/31/2024 $62,532.36

1.9. Grant Officer for State Agency
Lori Harnois

1.10. State Agency Telephone Number
603-271-2665

[f 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."

1.12. Name & Title of Grantee Signor 1

Jeremy See1nde , Executmie DIRECTOR

111, Gran;g Signaty
Grantfe Signature 2

Name & Title of Grantee Signor 2

N/A N/A
Grantee Signature 3 Name & Title of Grantee Signor 3
N/A N/A

1.13 State Agency Signature(s)

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

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

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 (hereinafier referred to as “the State™), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work

being hereinafter referred to as “the Project”).

Page 1 0f 3
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53,
53

54,

14,

B2

83.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
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 Date™).
Except as otherwisc specifically provided hereir, the Project, including all reports
required by this Agreement, shall be completed in ITS entircty prior to the date in
block 1.7 (hcrcmaﬂ.cr referred (o as “the Comp!enon Date™).

- ION ON -HERS: P,

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

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

In accordance with the provisions set forth in EXHIBIT C, and in considecration
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
payablc to the Grantee under this subparagraph 5.3 those sums required, or
permitied, to be withheld pursuant to N.-H. RSA 80:7 through 7-c.

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

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

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

D -

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation.
insurance, telephone cails, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) vears afier the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours. and as
often as the State shall demand, the 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, invoices, materials. payrolls. records of personnel. data (as that
term is hereinafier defined), and other information relating to all matters covered
by this Agreement.  As used in this paragraph, “Grantee” inciudes all persons,
natural or fictional. affiliated with, controlled by, or under common ownership
with, the entity identified as the Graniee in block 1.3 of these provisions

The Graniee 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 shall be properly licensed and authorized
to perform such Project under all applicable laws.
The Grantee shall not hire. and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined 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, nnd hwhcr decision on any dispute, shall be final.

N ATA:
As used in this Agreement, the word “data” shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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compuler programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Datc and the Completion Date the Grantee shall grant to
the State, or any person designated by i, unrestricted access 1o all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever,
No dala shall be subject 1o copyright in the United States or any other country by
anyone other than the State.
On and atter the Effective Date ail data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed 10 the Staie
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.
The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data,
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the avalability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.
EVENT OF DEFAULT. REMEDIES
Any one or more of the following acts or omissions of the Grantee shail constitute
an event of default hereunder (hereinafter referred to as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule: or
Failure to submit any report required hereunder, or
Failure to maintain, or permit access 10, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one. or more,
or al}, of the following actions:
Give the Grantee a wrilten 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 rernedied, 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 10 be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue 1o the Grantee duning the peried
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 1o the Graniee: and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.
TERMINATION.
In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
iater than fificen (15) days afier the date of termination, a repont (hereinafter
referred to as the “Termination Report™) deseribing in detail all Project Work
performed, and the Grant Amount eamed, 10 and including the date of termination.
In the cvent of Termination under paragraphs 10 or 124 of these general
provisions, the approval of such a Termination Reporl by the State shail entitle
the Grantee to receive that portion of the Grant amount carned 10 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 Grantee from any and all liability for damages sustained or
incurred by the Stale as B result of the Grantee's breach of its obligations
hereunder.
Notwithstanding anything in this Agreement Lo the contrary, either the Stale or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement withoul cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer. member of empioyee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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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 New Hampshire
Campground Owner's Assogiation (NeHaCa) to be used to promote travel and tourism in New Hampshlre

Grant Deliverables:

nggmg 8 Tradeshows; NeHaCa will participate in five different h'adefcamping ghows promoting member
campgrounds.and New Hampshire as a premier destination for camping in New England. Shows include Boston
RV-& Camping Expo, Northeast RV & Camping Show; Springfield RV & Camping, Vacationland RV & .Camping
‘Show; and-Tampa'Florida RV Supershow. NeHaCa will also procure an updated booth counter with graphics.
DTTD's logo will be used to co-brand-items as.appropriate.

.MMEE!Q&LIO_ ‘NeHaCa will contract with six different distribution vendors as follows Anderson Brochure
'Distiibution, CTM Media.Group, Getaways on Display, Pennsylvania on Display, Brochures Unlimited and North
Country Brochure Distribution to distribute the New Hampshire Camping Guide at both in-state and out-of-state’
select. locations. OTTD's. logo will be used to co-brand Iterns as appropriate.

'New Hampshire-Camping Guiide Printing: NeHaCa will contract with Cummings Printing to produce 150,000
copies. of the 2024 New Hampshire Camping Guide. The Guide will bea full color 80-80-page guide that will
.showcase New Hampshire's.recreational campgrounds to target markets in New Hampshire, Vermont;,
Massachusetts; ‘Mainé, New York, Connecticut, Rhode Island, New Jersey, Pennsylvanta-and select Canadian
provinces..DTTD's logo.will be-used to co-brand items as. appropriate:

Online Advertisi ng;.NeHaCa will.use Facebook and Google Adwords to market, promote and enhance the s
visiblitty of the camping Industry. DTTD’s logo will-be used to co-brand items as. appropriate.

The Joint Promotional Program application received by the New Hampshire Campground Ovmers ‘Association is
hereby. mcorporated by réferénce.

Exhibit C
Schedule and Payments

In-congidération of the satisfactory performance of the services described In Exhibit B, as determined by the
Division of Trave! and Tourism Devélopment (DTTD), DTTD agrees.to pay the New Hampshire Campground
Cwrier's’ Associahon (NeHaCa)

Total GrantAwerd,  $62:532.36
Relmbursement requiasts will be invoiced by NeHaCa within 80 days ‘after the end of the current fiscal year. The‘

invoices shail be paid in accordanice with state procédures, 30 days after the invoice.date. Expenses incurred
prior to Governor and Executive Council approval and after DTTD internal-approval will only be reimbursed if.

contract receives final approval from Govemnor and Executive Council.
Granteg Initials. -y
D -



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE
CAMPGROUND OWNERS' ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on November 25, 1964, | 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: 66151
Centificate Number: 0006296026

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hambghirc.
this 14th day of August A.D. 2023.

David M. Scanlan

Secretary of State

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

Corporate Resojution
(Corporation, Non-Profit Corporation)

Joseph DiPrima
(Neme)
New Hampshire Campground Owners' Assodation
{Name of Corporation)

l, hereby certify that | am duly elected Cleri/Secretary/Officer of

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

9/19 23

taken at @ meeting of the Board of Directors/shareholders, duly called and held on 20_ ", at
(Date)

which a.quorum of the Directors/shareholders were present and voting.
Jeremy Sprince, Executlve Director

(Name and Title)}

VOTED: That

(may list more than one person) is
New Hampshire Canpground Owners’ Aksocistion
(Name of Carporation)

with fhe State of New Hampshire and any of its agencies or departments and further is - 'jq?_r 3

duly authorized to enter into contracts or agreements on behalf of

authorized to execute any documents which may in his/her judgment be desirable or
necessary to effect the purpose of this vote
I hereby certlffr that said vote has not been amended or repealed and remains In full force ' s '
and effect as of the date of the contract to which this certificate is attached. This authorify o
remains valid for thirty (30) days from the date of this Corporate Resolution. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above‘currantly occupy the position{s) indicated and that they have full

author‘rty to bind ‘the corporation. To the extent that there are any limits on the authority of any

limitations are expressly state herein.

DATED: ?// Q/ F>% ATTEST: ?%5/{2?////

elacted Officer of Corporation)

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

MY COMMISSION EXPIRES:
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CERTIFICATE OF LIABILITY INSURANCE ot e,

08/22/2023

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

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

PRODUCER CONTACT  jen Paguin
Optisure Risk Partners, LLC PHONE 1 (803) 647-0800 [T oy, (603) 847-0330
40 Stark Street ADDREss: Jen.paquin@optisure.com
INSURER(S) AFFORDING COVERAGE NAIC #

Manchester NH 03101 INSURER A: Mass Bay 22308
INSURED wsurerg: Almerica Financial Benefit 41840

NH CAMPGROUND OWNER'S ASSOC INSURER C :

PO. BOX 1074 INSURER B3

1545 DOVER ROAD NSURER E -

EPSOM NH 03234 INSURERF :
COVERAGES CERTIFICATE NUMBER:  Cl2312321485 REVISION NUMBER:

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

A OFFICER/MEMBER EXCLUDED?
{Mandstory in NH)

If yos, describe under

DESCRIPTION OF OPERATIONS bekrw

ke TYPE OF INBURANGE 'ﬂ'&w POLICY NUMBER m Paiit LmTS
S¢| commMERCIAL GENERAL LIABILITY AL OCERN DR s 1,000,000
] CLAIMS-MADE IE OCCUR W {Ea gecumence) s 300,000
] MED EXP (Any one persory | 5 5:000
Al ODVAS16557 0111172023 | 011112024 | prpoonaL sapvinoury | 5 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 2000000
POLICY D B D Loc PRODUCTS - COMPIOPAGG | § 2:000,000
OTHER: $
| AUTOMOBILE LIABILITY %2":2;?:‘%5"‘(3'-5 LT $ 1,000,000
XX anvauTO BODILY INJURY (Per person} | §
B : i Pt AWVAS18554 01/11/2023 | 01/11/2024 | BODILY INJURY (Per accident) | $
HIRED NON-CWNED [ PROPERTY DAMAGE P
|__| Autos oy AUTOS ONLY {Per accident]
5
| X| umsreLLALAe | D] occur EACH OCCURRENCE 4 990,000
A EXCESS LIAB —— ODVA518557 011112023 | 01/1412024 [, corecare s 5,000,000
pep | | reTenTion s s
AND EMPLOYERS' LABILITY XS [ 130
ANY PROPRIETOR/PARTNER/EXECUTIVE - WDNAS (6858 0111172023 | 011172024 |EL EACH ACCIDENT g 500,000

E.L. DISEASE - EA EMPLOYEE | 3 500,000

EL DISEASE - POLICY LIMIT | $ 500,000

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

_CERTIFICATE HOLDER

CANCELLATION

NH BEA-DTTD

100 North Main Street
Suite 100

Concord

NH 03301

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

AUTHORIZED REPRESENTATIVE
Epmragan Clagaain

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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

. Identification and Definitions.
L.1. State Agency Name 1.2. State Agency Address
Department of Business and Economic Affairs 100 North Main Street, Suite 100, Concord,

p—

NH 03301
1.3. Grantee Name 1.4. Grantee Address
Ski New Hampshire P.O. Box 521, Conway, NH 03818
L5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-745-9396 20130000/500590 8/31/2024 $ 37,856.36
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665

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

1.1§. Grantee Sivature i 1.12. Name & Title of Grantee Signor 1
' 20 2 L -SES‘:BU £ tﬂd?/ n‘?vr S Aprst
t@ ge Sig‘ature 2 Name-& Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
1.13 State Agency Signature(s) ~ . L14. Name & Title of State Agency Signor(s)
‘7 7 Taylor Caswell, Commissioner

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

y —_F.i;_sjstant Attorney General, On: 10 /02/ 2023

Governor amd Council (if applicable)

pproval

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™).

[nitials <=
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8.2

8.3,

9.1

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

:F I[VE DATE; M STION ROJECT.

This Agreement, and alt obligations of the parties hereunder. shall become
effective on the date on the date of approval of this Agrecmunt by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signaturc by the State Agency as shown in block 1. 14 (“the Effective Date™).
Except as otherwise specifically provided hercin, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hercinatter referred to as “the Completion Date™).

T AM - (&) hY : VOUCHERS: [ENT.

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

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

{n accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the Sate, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shalt withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-¢.

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

Notwithstanding anything in this Agreement to the contrary, and notwithstanding

unexpected circumstances, in no event shall the total of all payments authorized,
or actually mnde, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In
connection with the pecformance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
suthorities which shall impose any obligations or duty upor the Grantee, inclhuding
the acquisition of any and all necessary permits and RSA 31-95-b.
RECORDS and ACCOUNTS.
Between the Effoctive Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Chrantee
shall keep detailed nccounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supperted by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven {7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant 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, invoices, materials, payrolis, records of personne!, data (as that
term is hercinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity ideatified as the Grantee in block 1.3 of these provisions
PERSONNEL.
The Grantee shali, 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 petform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws.

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

The Grant Officer shall be the cepresentative of the State hersunder. [n the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and hisg/her decision on any dispute, shal! be final,

DATA: RETENTION OF DATA. ACCESS.

As used in this Agreement, the word “data™ shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but net limited to, all studies, reports, files,
formulae, surveys, maps. charts, sound recordings. video recordings, pictorial
reproductions, drawings. analyses, graphic representations,
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compuler programs, computer printouts, notes, leters, memeranda, paper, and
documents, all whether finished or unfinished,

Between the Effective Date and the Completion Dote the Grantee shall grant to
the State, or any person designated by it, unsesirivied access to all dara for
examination, duplicativa, publication, translation, sale., disposal, or for uny other
purpose whatsvever,

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

On and after the Effective Date all data, and any property which has been received
trom the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and ghall be retumed to the Stare
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

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

EVENT OF DEFAULT: REMEDIES.

Asy one or more of the following acts or omissions of the Grantee shall constirute
an event of default hersunder (hereinafter referred to as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, of permit aceess to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Defaull, the State may take any one, or move,
or al}, of the following actions:

Give the Grantes a written notice spacifying 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
{Jrantee 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 any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

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

TERMINATION.

In the event of any eatly termination of this Agreement for ady reason other than
the completion of the Project, the Grantee shall dsliver to the Grant Officer, not
later than fifteen {15) days after the date of termination, a report (hercinafter
referred to ag the “Termination Report”) describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of tenmination.
In the event of Termination under paragraphs [0 or [2.4 of these general
provisions, the approval of such a Termination Repott by the State shall entitle
the Grantee to receive that portion of the Grant amount ecamed to and including
the date of tenmination.

[n the event of Termination under paragraphs L0 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

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

Initials -
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approvel of the tndertaking or carrying out of such Project, shell participaic in
any decision relating to this Agreement which affects his or her personal interest

_pf'lhe interest of eny corponation. partnership. or association in which he or she

is. d:mctly or indirectly - interested,. nor shall he or she have any personal or
pecuniary mtcrul direct or mdnmct, in this Agreement or the proceeds thereof.

: 1i the performance of this
Agreement the Grantee, its emp]oy!:ca, arid any subcontractor or subgrantee of
the Grantee arc-inall respeets. mdcpcndcm contractors, #nd are neither agents
nor cmployces of the State. Neither the-Grantee nor any of its officers,
employces, agents, members, subcontractors ot subgrantees, shall have suthority
w bind the State nor arc thoy entitled 1o any of the bencfits, workmen's
corhpensation or emolumenis provided by the State to its employees.

AS&IQHMENI_AHD_W 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 subcontracied or

AN

17.1.2

o

subgrited by the Grantce other than 23 sct forth in Exhibit B without the prior
written consent of the State. |

IHD.EMMEICAIIQH The Gruntee shall d.cfcnd indemnify and hold harmlcss
ihe State, ifs officers and employccs, from and sgrinst any and all losses suffered

17.2. The policics deséribed in subparagraph 17.1:0f this paragraph shall be the :tnndard

2.

-by. the Statc; its officers;and ‘eniployees, and any-and ail cleims, liabilities or

penaltics esserted ggainist the State, its.officors-and, employees by ar on behalf
of any person, on'account of;; \based an, resulting from, msmg out of (or which
may be claimed to’ arise out of) the acts or omissions ofthe Graniee or
subcontractor, oF subgrenice or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute o waiver of the
sovercign immunity of thé State, which immuinity is hereby reserved to the State:
This coveniarit shall survive the termination of this agreement.

Thc -Grantee shnll,'n its owm. expense, obmin and maintain in force, or shall
réquire ‘aily subcontractor, subgrantes or assignee performing Project work to
obtdin and maintain-in force, both for: the benefit of the State, the following
-insurance;

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

General linbility insirance against all claims$ of bodily injuriés, desth or property
dimage, in amounts’ not less than $1,000,000 per occumence and $2,000,000
aggregate for bodily injury or denth any one incident, and $500,000 for property
damage in any on¢ incident; and
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form employed in the State of New Hampshire, issued by underwriters scceptable 8
to the State, and authorized 1o do business in'the State of New Hampshire. Gnmlce\ h
shall furnish 10-the Siate, certificates of insurance for all renewal(s) of insurance
required under this Agreement o later than ten (10) days prior to the.cxpiration
date of each insurence policy.
WAIVER OF BREACH. No failure by (he Staic to cnforce any provisions hereol
afier any Event.of Default shall be decmed a waiver of its rights with. regard to - -
that Event, or any subscquent Event.. No express waiver of any Event of Default: '
shall be decmed 2. waiver of 2ny provisions heréof. No such failure 6f waiver® «, |
shall be deemed & waiver of the fight of the State'to enforce cach and all of the. ¢ |
provisions hereof upon any further or other default on the part of the Grantee:
NOTICE Any notice by a party hereto to the other party shall be deemed to have |
been duly delivered ar given at the time of mailing by certified mail, postage
prepaid, in'a United States Post Office eddressed to lhc ‘partics at'the addresses.
first above given.
AMENDMENT. This Agreement may be amended, waived or. discharged only-..
by an instrument in wmmg signed by the pantics hereto and only sfier spproval.of’
such imendment, waiver or‘discharge by thé Covernor and Council-of the Swig “ep,
of New Hampshire, if required or by the ngnma State Agency. o
. This Agreement shall be
construcd in accordance with the law of lhc Stato_ of New Hompshire, and is
bmdmg upon and inures to the benetit of the parties and their respective successors - -
ond assignees, The captions end contents of the “subjoct™ blank arc used only ey
a maiter of convenience, and arc not to be considered a part uflhls Agreement or
to be used in determining the intend of the partics hereto.,
THIRD PARTIES. The parties hereto do not’intend to' benef' t any. third’ pnmu
and this Agreement shall not be construed to confer any such benefit .
. This Agreement, which may.be executed in a number-
of counterparts, each of which shall be deemed an ofiginal, constitites the esitire. -
agreement and understanding between the. parties, and supersedes all 'pn'nr' :
agreements and-understandings refating hereto. >
\'4 The additional ar modifying provisions set. forth i in:
Exhibit A hereto are inco:pomed 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 Ski New
Hampshire {Ski NH) to.be used to promote traviel and tourism in New Hampshire.

Grant Deliverables:

Emiail Marketing; Ski NH will use Constant Contact to collect new email addresses, manage the contact list,
- curate; display. and ‘'share up to date information about ski area operations, deals, events, and major
weatherupdates. As wall as post this content to soclal media, manage media contact listings, and distribute
‘news releases. DTTD's logo will be used to co-brand items as appropriate.

Diversity, Equity, and Inclusion (DEI Promotion: Ski NH will contract with Drinkwater Marketing to develop

a DEl brand.strategy. Including development of inclusion goals that align with the overall marketing strategy,
identify and communicate the industry's value proposition to key diverse audience groups and optimize a
brand Inclusion toolkit to be made available to member ski areas. DTTD's logo will be used to co-brand
items as-appropiiate.

Media Receplions: Ski NH will plan/or participate in two season kickoff media receptions. Ski NH wil attend
the “Media Mash Up" being held at the Snowbound Expo in Boston, an event that brings together key press,
media, industry mémbers, 'and influencers to share information regarding the 2023-2024 winter season in
New England. As weli as plan the Ski 603 Winter Kickoff to be held at Prinoth in Concord and will serve-as
a platform for Ski NH as well as DTTD to announce pertinent Information and upcoming events and
programs for the 2023-2024 winter season. DTTD's logo will be used to co-brand items as appropriate.

Video Assets: Ski NH will contract Warden Co. to edit existing footage for two new episodes of "My Office”
as well as two new videos showcasing many ways to enjoy skiing oppoftunities in NH. The video assets
will be integrated inté Ski NH's digital marketing campaign. DTTD's logo will be used to co-brand items as
-appropriate. ' :

Digital Marketing Campaign: Ski NH will work with Booyah Advertising and iHeart Media to implement the
digital marketing campaign. Booyah Advertising will use search, social and programmalic tactics and iHeart
Media will use location web display ads and social media ads on Snapchat and Tik Tok. Ski NH will focus
on promoting NH as a top ski destination as well as promoting the many available career opportunities
within the industry. DTTD's logo will be used to co-brand items as appropriate.

The Jb’iht Promotional Program Grant Agreement received by Ski New Hampshire consists of the
followiﬁg-dochrhef'i_t_‘s: A complated Grant Agresment form, and Exhibits A, B, and C, which are all
incorporated herein by reference:as if fully set forth herein.
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Exhibit C
Schedule and Payments

In cons:deration of the 'satisfactory performance of the services described in Exhibit B, as determined by
- the Division of Travef and Tourism Development (DTTD), DTTD agrees to pay Skl New Hampshire (Ski
L )

i, Total-G_ran't Award; $ 37.856.36

Reimbursement requests will be invoiced by the Ski NH within 90 days after the fiscal year in which the
grant'was awarded. The involces shall be paid in accordance with state procedures; 30 days after the
. invoice.date. Expenses incurred prior to Governor and Executive Council appraval and after DTTD
2 - intarnal appraval will only be reimbursed if contract receives final approval from Governor and.Exécutive
. © Council.

Page 5 of 5 Grantee Initals \L
: Date_Q4 g

PRI

poase ot

S —

T
o =

T e

i




State of New Hampshire
L | Department of State

CERTIFICATE - ~

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that SKINEW HAMPSHIRE is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 16, 1977. | 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:; 65319
Certificate Number: 0006288501

IN TESTIMONY WHER!EOF,

I hereto set my hand Iand cause o be affixed
the Seal of the State of New Hampshire,
this 28th day of July A.D. 2023.

David M. Scanlan

Secretary of State

iy >y



Corporate Resolution
(Corporation, Non-Profit Corporation)

{, Tim Smith, hereby certify that | am duly elected Clerk/Secretary/Officer of Ski New Hampshire,

Inc. | hereby certify the following is a true copy of a vote taken at a virtual meeting of the Board of

Directors/shareholders, duly called and held on August 18, 2023, at which a quorum of the

Directors/sharenolders were present and voting.

VOTED: That Jessyca Keeler, President (may list more than one person) are duly authorized

to enter into contracts or agreements on behalf of Ski New Hampshire, Inc. with the State of

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

of this vote.

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

limitations are expressly state herein.
""-‘-"—-_—‘

DATED: ?/ 2137 ATTEST: < ﬁ Prancdl i

(Name & Title elected Officer of Corporation)

DATED: %Zl \2/77




ACORDI ® | " DATE (MMDDIYYYY)
: CERTIFICATE OF LIABILITY INSURANCE

08/12/2023

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

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

PRODUCER Egﬁfzr Cortney Jacques
Maicher & Prescott Insurance T;" EOINIE Eat: (603) 524-4535 m)é. Noj:
426 Main Street . oL s, Ciacques@malcher-prescoti.com
INSURER(S} AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER A: Cincinnali Insurance Co 10677
INSURED INSURER B : Cincinnali Indemnity Ins. Co. 23280
Ski New Hampshire 5 ) NSURER C :
Po Box 521 INSURER D :
INSURERE :
Conway NH 03818-0521 | \ysurer F:
COVERAGES CERTIFICATE NUMBER:  22-23 Master COI - REVISION NUMBER:

THIS IS TG 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 REQUCED BY PAID CLAIMS,

iNSR ; ADDL[SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER {MMDDIYYYY) | (MMDD/YYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
I ELANSIMADE g OCCUR . PREMISES (Ea occurrance) ¢ 1.000.000
2 .MED EXP {Any one person) 3 5.000
A : ECP 0320897 06/30/2021 | 06/30/2024 | persomac 8 AOviroURY | 5 1:000.000
GEN'LAGGREGATE LIMIT APPLIES PER: ; GENERAL AGGREGATE s 2,000,000
POLICY o Lec ' PRODUCTS - cCOMPrOPAGG | § 2:000.000
OTHER: ) Managers or Lessors $
El COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) 3
ANY AUTO BODILY INJURY {Per persan) | §
OWNED SCHEDULED ?
e B o BODILY INJURY (Per accident) | $
| HIRED NON-OWNED PROPERTY DAMAGE s
|| auTOS oMLY AUTOS ONLY | (Por accident)
s
UMBRELLALAB | | occum. - ' EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Staore | [ 27 T
B [ e e D e e NIA EWC 0384964 06/30/2023 | 06/30/2024, | E-L- EACHACCIDENT Rt
{Mandatory in NH) ' EL. DISEASE - EAEMPLOYEE | 5 500,000
¥ yas, describa under 500.000
DESCRIPTION OF OPERATIONS baiow E.L DISEASE - POLICY LM | § 90U

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

WC States Covered (NH)
Excluded Officers: Ross Beisvert, John Devivo, and Jay Gamble

CERTIFICATE HOLDER ' CANCELLATION

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

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

1 Eagle Square Suite 100
AUTHORIZED REPRESENTATIVE

Concord NH 03301 CM‘NM‘_&M
]

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



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2, State Agency Address
[Department of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Upper Valley Business Alliance 2 South Park Street, Lebanon, NH 03766

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

[603-448-1203 20130000/500590 3/30/2024 $3,015
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 accepiance of this grant, including if applicable RSA 31:95-b."

1.11. Grantee Signature 1 .~ __ 1.12. Name & Title of Grantee Signor 1
)e:‘i{g;,.«,,, / éﬁ-ﬁ; <V Tracy Hutchins, President a

Grantee Signatufe/\f{ 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)(./“( 8.5 1.14. Name & Title of State Agency Signor(s)

)l Taylor Caswell, Commissioner

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

E'M/M /2! y‘/i_&wistant Attorney General, On: 10 /02 /2023

1.16. ﬂpproval )!{ Governor an¥l 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”).

Pagelata Initials_TH
Date 9-14-2023
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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 Siate 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 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 State Agency as shown in block 1.14 (“the Effective Date”).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafier referred to as “the Completion Date™),
W&Iﬂi@
The Grant Amount is identified and more particularly described in EXHIBIT C,

" - antached hereto.

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

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

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

compensation to the Grantee for the Project, The State shall have no liabilities to
the Grantee other than the Grant Amourt.

Notwithstanding anything in this Agreement to the contrary, end notwithstanding
unexpected circumstances, in no cvent shall the total of all payments suthorized,

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

W In

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

statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary 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 accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical matgrigls and services, Such accounts
shall be suppornied by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant 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
penmit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafier defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the cntity identified as the Grantee in block 1.3 of these provisions
PERSONNEL

“The Grantee shall, a1 its own expense, provide all personnel necessary to perform

the Project. The Grantec warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be property licensed and authorized
to perform such Project under al] applicable laws.

‘The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined 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 eppointed.

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

of any dispute hereunder, the interpretation of this Agreement by the Grant

- Officer, and his’her decision on any dispute, shall be final.
DATA. RETENTION OF DATA; ACCESS

As used in this Agreement, the word “data” 'shall mean all information and things

. developed or obtained during the performance of, or acquired or developed by

reason of, |.hlS Agreement, including, but not limited to, ali studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial

reproductions, drawings, analyses, graphic representations,
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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 gnml o
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.

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 purposc under this
Agreement, shall be the property of the State, and shall be retumed to the State
upon'demand or upon termination of this Agreement for any reason, Whu:hcver
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. "=
W Notwithstanding anything “in-
this Agreement to the contrary, all obligations of the State hercunder, mclud_mg,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropristion of funds, and in no cvent shall the State
be liable for any payments hercunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the Statc shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon gwmg thc
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 cvent of default hereunder (hereinafter referred to as “Events of Default™):
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 reconds required hereundcr or

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

Give the Grantee & written notice specifying lhc Event of Default and requmng 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 Evemt 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 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 egreement as breached and pursue any of its remedies at law or in eqmty,
or both.

In the event of al;y carly termination of this Agreement for any reason other than"
the completion of the Project, the Graniee shall deliver to the Grant Officer, not

later than fifteen (15) days after the date of termination, a report (hercinafier *

referred o as the “Tennination Report™) describing in detail all Project Work

performed, and the Grant Amour eamed, to and including the date of tcrmination,

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the npproval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Gmnl amount eamed to and lncludmg
the date of termination.

In the event of Termination under pamgmphs 10 or 124 of these gcneml
provisions, the approval of such a Termination Report by the State shall in no
event relicve the Grantee from any and all lisbility for damages sustained or
incwred by the State as a result of the Grantee’s breach of its obhgauons
hercunder,

Notwithstanding anything in this Agrccmcnt to the contrary, either the State or,~

except where notice default has been given to the Grantee hereunder, the Grantec,
may terminate this Agreement without cause upon thirty (30} days writien notice.

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

and no representative, officer or employee of the State of New Hampshire or of
the govemning body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilitics in the review or

Initials TH
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14, .

17
17.1

17.1.1

VA

approval of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is dimclly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thercof.
GRANTEE'S RELATION TO THE STATE In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the Siate. - Neither the Grantee nor any of is officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
10 bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State (o its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise tmnsfer eny interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grentee other than as set forth in Exhibit B without the prior
written consent of the State,

. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and against eny and all losses suffered
by the State, its officers and employees, and any and all claims, liabilities or
penaltics assened against the State, its officers and employees, by or on behalf
of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shal! 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.

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

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

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

Page 3 of 3

17.2. The policies described in subparagraph 17.1 of this paragraph shall be the standard”
form employed in the State of New Hampshire, issued by underwriters acceptable™ .

20.

22,
23

24,

to the State, and authorized 1o do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement ne 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 hcn:of

afier 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 \he
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 shaill be deemed to have
been du]y delivered or given at the time of mailing by certified mail, posiage
prepaid, in a United States Post Office addressed to the partics at the addn:sscs
first above given.
AMENDMENT. This Agn:cmcnl may be amended, waived or discharged only
by &n instrument in wnung signed by the parties hereto and only after approval of |
such amendment, waiver or discharge by the Governor and Councit of the State -
of New Hampshire, if required or by the signing Siate Agency.

. This Agreement shell be
construed in accordance with the law of the State of New Hampshire, and,is

binding upon and inures to the benefit of the parties and their respective successors .

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

2 matter of convenience, and are not to be considered a pant of this Agreement or

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

. The parties hereto do not intend to benefit eny third panus
and this A,gmcmcm shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all pnor
agreements and understandings relating hereto,

. The additional or modifying provisions set forth in” -

Exhibit A hereto are incorpomled as part of this agreement.

v e
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Exhibit A ;8
Special Provisions e

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 B

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

Grant Deliverables: . i.:',,‘.. .

Website Optimization; UVBA will work with a website designer to rebuild explorehanovernh.com. The rebuilt
website will improve search engine optimization, add an ADA accessibility feature, visual and formatting

. consistency and create overall better functionality. DTTD's logo will be used to co-brand items as
appropriate.

Digital Marketing Campaign; UVBA will use video assets to promote the Upper Valley region-to out of state C A
visitors. UVBA will target at 3-5-hour drive market including Boston, Hartford and New York using paid

_ media advertisements through Facebook, Instagram and Google Adwords. As well as digital geofencing ads
through the Valley News/NNEDigital.com. DTTD's logo will be used to co-brand items as appropriate.

Print Advertising: UVBA will have a 1/6-page insertion in “Here in Hanover” Magazine, distributed throughout

the region and sent out to Dartmouth Alumni and family subscribers. As well as a 1/6-page insertion in

“Image Magazine”, distributed in Vermont hotels, inns, attractions, chambers of commerce and surroundlng i
towns. DTTD's logo will be used to co-brand items as appropriate. ;

e I
-

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

Exhibit C
Schedule and Payments

In consideration of the satisfactory performance of the services described in Exhibit B, as determined by the
Division of Travel and Tourism Development (DTTD), DTTD agrees to pay the Upper Valley Busuness
Alliance {(UVBA}:

Total Grant Award: $3,015

Reimbursement requests will be invoiced by the UVBA within 90 days after the completion.date indicated in
Section B1 of the application. The invoices shall be paid in accordance with state procedures, 30 days after
the invoice date. Expenses incurred prior to Governor and Executive Council approval and after DTTD
internal approval will only be reimbursed if contract receives final approval from Governor and Executive
Council.

Grantee Initials 1H
Date 5142023



State of New Hampshire

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: 828614
Certificate Number: 0005638003

”-v

] ]

[ ol

Department of State

CERTIFICATE

1, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that UPPER VALLEY BUSINESS
ALLIANCE is a New Hampshire Nonprefit Corporation registered to transact business in New Hampshire on October 08, 2019. 1

IN TESTIMONY WHEREOF,

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

Do ok

William M. Gardner
Secretary of State

L

1



' Certificate of Authority

UPPER VALLEY
Business Alliance Corpobiti Ramilidion
1, Alison Chisolm , hereby certify that [ am duly elected Clerk/Secretary/Officer of
(Name)

Upper Valley Business Alliance . [ hereby certify the following is a true copy of a vote taken at
(Name of Corporation)

a meeting of the Board of Directors/sharcholders, duly called and held on September 14,2023 ,

at which a quorum of the Directors/shareholders were present and voting via electronic means in
occordance with the bylaws.

VOTED: That Tracy Hutchins, President (may list more than one person) is duly authorized to
enter into contracts or agreements on behalf of

Upper Valley Business Alliance with the State of New Hampshire and any of

(Name of Corporation )

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

this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. 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: 9-14-2023 ATTEST: frligen Clhcolm, \igeLhaw

(Name & Title)
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CERTIFICATE OF LIABILITY INSURANCE

1/20/2023

DATE (MMDDYYYYY} © ¢

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

- certificate holder In lieu of such endorsement(s).

- IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(tes) must be endorsed. If SUBROGATION IS WAIVED, subject to i
. the tarms and conditions of the policy, certaln policies may require an endorsemant. A statament on this certificate does not confer rights to the ;

PRODUCER
-THE ROWLEY AGENCY INC.

-] 45°constitution Avenue

c!!d!“igm.(:‘r Maurean Daemick L] P

PHOMNE

,, {603)224-2562 Ir:é‘ Noj, 140372248012

L (s mdemicke rowleyagency . com

“]®.0. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 INSURER A : Hanover Ins - Bedford
INSUREDF: INSURER 8 :
‘Upper Vallay Business AJ.lia.nc. INSURER G :
r 377 North Main Street, Box 2 INSURER D :
. : INSURERE :
West Lebancn NH 03784 INSURER F :
- COVERAGES CERTIFICATE NUMBER:23-24 . REVISION NUMBER:
.THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
* INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS -
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS, .
+ EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, L 5
(3 ATDL[SUBR Y EFF ¥ EXP
Il TYPE OF INSURANCE wao | wvn POLICY NUMBER (MDD | (MMDBYYN LiMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000,
i B
A ' | CLAIMS-MADE E OCCUR | PREMISES (Ea pecurence) $ 300,000
X | Businessowners OBV-H158393-03 1/15/2023 1/15/2024 | MED EXP (Any one person) . | 8 5,000
| PERSONAL & ADV INJURY |8 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE i 2,000,000
| X | poucy S - LS PRODUCTS - COMPIOPAGG | 8 2,000,000 |~
; OTHER:: 3
i‘rnuoa:ua LIABILITY %EB )Q“GLE LI $ 1,000,000
a | anvauro BODILY INJURY (Per parson) | $
| :b“T&WED iﬁ;ﬁg“@ OBV-H158393-03 1/18/2023 | 1/15/2024 |-BODILY INJURY (Per sccidert) | $
Ix : NON-OWNED PROPERTY DAMAGE s
| & | HIRED AUTOS AUTOS | (Por accident)
s
| X |umsreriaLas | | occur EACH OCCURRENCE 3 1,000,000 |"
A EXCESS LIaB CLAIMS- MADE AGGREGATE 3
oep | X [ reTenmion $ o OBV-1150393-03 171872023 | 171872024 s .
FEXR [o1 " h
:V:DR’E(::::WP@M"% in WZV-H158434-03 171572023 | 1/15/2024 | X | eTayute | _-"_
AHY PROPRIETOR/PARTHNEREXECUTIVE 3.A. NH E.L. EACH ACCIDENT 3 500,000
. |oFFICER/MEMBER EXCLUDED? NIA e ) 8
A | (Mandatory in N : E.L. DISEASE - EA EMPLOYEE | $ 500,000
i yos, cascribe i .
{odStripTion OF OPERATIONS below E.L DISEASE . POLICY UMIT | § 500, 000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is raquired)
Evidence of Insurance

".. CERTIFICATE HOLDER

CANCELLATION

NH BEA-DTTD
100 North Ma:m Street, Su:l.te 1
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE ~ |

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE E

A

Maureen Demick/DEMICK

ACORD' 25 (2014/01)

- INS025 @oriei)

© 1988-2014 ACORD CORPORATION. All rights’ roaervod oL o
The ACORD nzme 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
Waterville Valley Resort Association P.O. Box 365, Waterville Valley, NH 03215
1.5 Grantee Phone # 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
603-381-9138 20130000/500590 5/26/2024 $8,742.00
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, in¢luding if applicable RSA 31:95-b."

1.1 %rantee Signatu/& 1.12. Name & Title of Grantee Signor 1
?GM Wendi Rothae o TEN.
rantee 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) | _ N 1.14. Name & Title of State Agency Signor(s)

s Taylor Caswell, Commissioner

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

Mf/u)wy./ ant Attorney General, On: 10 702/ 2023

1.16. I(pproval Governor andCouncil (if applicable)

By: On: /[

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

Page 1 of 3 Initi
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8.2,

83.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.
This Agreement, and all obligations of the partics hereunder, shall become
effective on the date on the date of approval of this Agreement by the Govemnor
and Council of the State of New Hampshire it required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement. shall be compieted in [TS entirety prior to the date in
block 1.7 (hereinafter referred 1o as “the Completion Date™).

M LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.
The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT C.
In accordance with the provisions set Forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 3.5 of these gencral provisions. the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required. or
permitted. to be withheld pursuant 1o N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment 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 Grantes for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.
Notwithstanding anything in this Agreement 10 the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In
connection with the pertormance of the Project. the Grantee shall comply with all
statutes, laws regulations. and orders of federal, state. county. or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.
RE and A UNTS.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to. costs of administration. transportation,
insurance, teiephone calls, and clerical materials and services. Such accounts
shall be supported by receipts. invoices. bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant (o
subparagraph 7.1, at any lime during the Grantee's normal business hours, and as
often as the State shall demand. the Grantee shall make availabie to the State ail
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. invoices, materials. payrolls, records of personnel, data {as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee™ includes all persons,
natural or fictional. 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 1o perform
the Project. The Grantee warrants that all personnel engaged in the Project shatl
be qualified to perform such Projeci and shall be properly licensed and authorized
to perform such Project under all applicable laws.
The Grantee shail not hire. and it shall not permit any subcontractor, subgrantee.
or other person, firm or corporation with whom it is engaged in a combined effort
to pertorm 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 hercunder. In the event
of any dispute hercunder, the interpretation of this Agreement by the Grant
Officer, and his'her decision on any dispute, shall be final,

TA, 1ON OF : ;

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

Page 2 of 3

9.2,

9.3.

9.4

11.2.2

11.23
11.24

12.
12.1,

i2.2.

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

Between the Effective Date and the Compietion Date the Grantee shall grant to
the State. or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation. sale, disposal, or for any other
purpose whatsoever,

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

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

Fhe State. and anyone it shatl 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 to the contrary. all obligations of the State hereunder. including,
without limitation, the continuance of payments hereunder. are contingent upon
the availability or continued appropriation of funds, and i no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right 1o withhold payment until such funds become available, it 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 defoult hereunder {hercinatter referred to as “Events of Defuult™);
Failure to perform the Project satisfactorily or on schedule: or

Failure to submit any report required hereunder; or

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

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

Give the Grantee 8 wrilten notice specilying the Event of Default and requiring it
to be remedied within, in the absence of o greater or lesser apecification 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 afler giving the
Grantee notice of termination; and

Give the Grantee a written notice specifving 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 Graniee 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 any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

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

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project. the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination. a report {(hereinafter
referred (6 as the ~“Termination Report™) describing in detail all Project Waork
performed. and the Grant Amount earned. to and including (he date of lermination,
[n 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 portion of the Grant amount camed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall 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. either the State or.
except where notice default has been given to the Grantee hereunder, the Grantee.
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT QF INTEREST. No officer. member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the govemning body of the locality or localitics in which the Project is to be
performed. who exercises any functions or responsibilities in the review or

[nitialg’
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I17.
7.1

17.1.1

17.1.2

approval of the undentaking or carrying out of such Projecy shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corperation, partnership. or association in which he or she
is directly or indirectly interested. nor shall he or she have any personal or
p:cumar) mt\.ﬂ:s{ dircet or indirect. in this Agreement or the proceeds thereof.

T TATE [n the performance of this
Agreemem the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of s officers.
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor arc they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The CGrantee 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 subcontracted or
subgranted by the Grantee other then as set forth in Exhibit B without the prior
written consent of the State.
INDEMNIFICATION. The Graniee shall defend, indemnify and hold harmless
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, liabilities or
penalties asserted against the State. wts officers and employees. by or on behalf
of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing. nothing herein contained shail be deemed o 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

NCE.

The Grantee shall, at its own expense. obtain and maintain in force. or shall
require any subcontractor. subgranmee or assignee performing Project work to
ebtain and maintain in force, both for the benefit of the State. the following
insurance:
Statutory workers' compensation and emplovees 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 $300,000 for property
damage in any one incident: and

Page 3 of 3

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

20.

21,

M.

form employed in the State of New Hampshire, issued by underwrilers acceptable
to the State, and authorized to do business in the State of New Hampshire, Grantce
shall fumnish o the State, centificates of insurance for afl renewal(s) of insurance
required under this Agreement no later than ten (10) days prier to the expiration
date of each insurance policy

WAIVER OF BREACH. No failure by the Stale 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 failurc 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 Graniee.
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 mail, postage
prepaid, in a United States Post Office addressed 1o the parties at the addresses
first above given,

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment. waiver or discharge by the Govemor and Council of the State
of New Hampshirc, 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 upen and inures to the benetit of the parties and their respective successors
and assignees.  The captions and contents of the “subject” blank are used only as
a matter of convenience. and arc not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto

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

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

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

it 2%
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Exhibit A
Special Provisions

There are no special provisions to this contract.

Exhibit B
Scope of Services

The Division of Trave! and Tourism (DTTD) will award Joint Promoational Grant funds to the Waterville Va[ley
Resort Association (WVRA) to be .used to promote travel and tourlsm in New Hampshsre

Grant D(_eliverables:

Digital Marketing: 'WVRA will use their contracted marketing agency to target travelers in New England
and Mid Atlantic areas. WVRA will use a variety of digital marketing advertisements, tactics will include
using search engine marketing, display ads, and social media ads. DTTD's logo will be used-to co-brand

items: as appropriate.

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

Exhibit C
Schedule and Payments

In consideration. of the satisfactory performance of the services described in Exhibit B, as determined by
the Division of Travel and Tourism Development (DTTD), DTTD agrees to pay the Waterville Valley
Resait Association {(WVRA) ;

Total Grant Award; $8,742

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

Council.

Grantee Initiaté g i

Date




State of New Hampshire

B

Department of State o

SRR e,

CERTIFICATE

[, David M. Scantan, Secretary of State of the State of New Hampshire, do hereby certify that WATERVILLE VALLEY RESORT
ASSOCIATION, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshireon ks
September 07, 1995. | 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: 235595
Certificate Number: 0006289030

IN TESTIMONY WHEREOQF,
[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

TS

this 3ist day of July A.D. 2023. N

David M. Scanlan
Secretary of State A




Certificate of Authority # 1 (Corporation. Non-Profic Corporation)

lJ&r’oa\Q, Wakefeld hereby certify that [ am duly elected Clerk/Secretary/Ofticer of pe

‘ ?[V;.’Im;,’-) Secretary, WVRA
wakrully \ft“u{ Cesovt Assoc. . [ hereby certify the following is a true copy of a vote taken at
(Name of C arparanan)

a meeting of the Board of Directors/shareholders, duly called and held on S_c‘g . [3_', 20&&

VOTED: That. UJM&' MWV (may list more than one person) is
: Treasurer, WVRA:
{: Name and Title 2)

duly authorized to enter into contracts or agreements on behalf of

iateville Valley Resovt. Asswith the State of New Hampshire and any of
(Name of Corporation ). : i

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.

1 hereby certify that said vote has not begn amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. [ further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and that they hav.e 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. L'/

paTED: __ 1|1 8[7023 ATTEST: Seur M Ww‘k x|

{Name & Title) ]

~at-which-a-quorum-of-the -Directors/shareholders-were-present-and-voting— — - —— —— e

B e




OATE (MMWDD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC. RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY. AMEND EXTEND OR ALTER THE COVERAGE AFFDRDED 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 cortificate holder Is an ADDITIONAL INSURED, the policyfles) must have ADDITIONAL INSURED provlslons or be endorsed..
If SUBROGATION IS WAIVED, subjoct to'thig termis and ‘conditions of the pollcy. edrtaln policles’ may require an ondorsemant. A statement on
thils cartificate does nof corifer rtghu to tho cerificata holdér in llnu of such endorsement(s). .

‘PRODUCER. Egn“m Coriney Jacques E
Maléhér 8-Prescott Ingurdnce [PHONE " " (603) 5244535 (A Nk ..
426 Main Stroat DbREss. Ciacaues{@melcher-prascott.com
; o f -~ WSURER(S) AFFORDHIG COVERAGE" BALC ¢
Laconia N NH 03248. wediinER A . ‘MMG Insurance Company’ _ 15957
IMSURED = P . ‘ INSURER 8 :

Walerviio Valley Resori Assoclgtion NSURER C :

POBex 365 INSURER D}

B INSURER E -

‘Watarvills Valley NH.Q3215, INSURER P weozme s

COVERAGES.. .. . :CERTIFICATE NUMBER:  CL2391211501 REVISION NUMBER: ~

THIS 13 TO CERTIEY THAT.THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED 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 M.AY BE ISSUED OR MAY. PER'I'NN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I3 SUBJECT-TO ALL THE TERMS;

EXCLUSIONS AND. CONDITIONS QF SUCH’ POLICIES ‘LIMITS SHOWN MAY. HAVE BEEN REDUCED BY PAID CLAIMS, |
[THER IXBUTISUBH] E z i .mﬁ!ﬂ! —POLEY EXD. -
LTR “TYPR OF INSURANCE: ; iNgo | wvo __ POUICY NUMBER' {MMDBAYYY) | (MWDONYYY) umITs
D] CoMMERCIAL GENERAL LIABILITY EACH OCCURRENCE. s 2,000,000
lct.nus-mne- [E OCCUR PREMSES (Ea conwreis) | ¥ 1,000,000
A BP12376275. 0312112023 | 0372172024 | peiaonai d AovindRy |3 .
| GEN1 AGGREGATE LIMIT APPLIES PER: ‘GENERAL AGGREGATE 3 4,000,000
| {rouer [ [ L Jee PRODUCTS - coupropAGa | & 4:000,000
| omHER: ) L ) ] Named MalwareCyber |3 50,000
k ; i | COMBINEB-SINGLE LIWIT
[ AUTOMOBILE LIABILITY (Ea sccident) - '
.ANY AUTO EODILY INJURY (P parsos} | $
[ | ownED SCHEDULED — T
|__|aurososy . AUTCS | | BODILY INJURY [Per accident) | $
HRED ... NON-OWNED PROVERTY CAMAGE Ts
L__|'AUTOS ONLY AUTOS ONLY | (Per pociderd) I |
. S Y
AERELALAB | LoccuR . EAGH occURRENCE '
.| EXCEISLIAD CLAIMS-MADE AGBREGATE 3
. |:0en l I‘nsr'su'né'hii . 0
WORKERS COMPENSATION I‘FEH I i-’OTI:I-
AND ENPLOYERS' UIABILITY. YiR : LaL : i
ANY PROPRIETOR/PARTNERIEXECUTIVE EL.EACHACCIDENT Pl
OFFICERMEMBER EXCLUDED? El NiA
.mum,hmn - | EL cxsease” EA EnPLOYEE |3
yes, deacribe i -
oescmouosopemmousm | E:L. esEASE - POUGY UMT | &

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES' (ACORD 101, Additionsl Remarks Schedule, may be sttached if more space is required)

.. CERTIFICATE HOLDER ¥ CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED. BEFORE.
‘THE EXPIRATIDH DATE THEREOF, NDTICE WILL BE DEUVERED IN

NH BEA-DTTD ,ACCORDANGE WITH THE POLICY PROVISIOHS

100 Narth Main Street
Suile:1

AUTHORIZED REPRESENTATIVE

]
© 1986-2015 ACORD CORPORATION. All rights réserved.
ACORD 25 (2018/03) Tho ACORD nams and logo are rogistored marks of ACORD
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WATEVAL-08
CERTIFICATE OF LIABILITY INSURANCE

OATE (MMDO/YYYY)
41472023

hi

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the' ufttﬂcmholdﬂhmADDmONALlNSURED.m. polity(lss} must have ADDITIONAL INSURED pmhlmorbo.ndomd

if. SUBROGATION IS ‘WAIVED, subject to.the mmmdmnldmpdhy,mrwnpoudumququlnmmdomm A statement on ¥
mum&mmmmdgmmhmnmmmammmmq). "

,FRODUCER’ . . A " .
53'5:; ‘Q"z‘:,"‘"“ Agency e, exy: (603) 536-1738. A, weoj:(603) 5364298
Plymouth; NH 03264 =
o ENSURFRIZ AFFOROING COVERAOE NNCE- |-
msurer & ;: Eastern Alliznce Insurance Group_ i
INSURED | IRJURER S ;
Waterville Valley Resort Assoclation | INSURER €
PO Box 3185 |INSURER D ; : . ik
Watarvlillo Valley, NH 03215-0365 -
e INSURER 7 :
- COVERAGES CERTIFICATE NUMBER: REVISION NUMBER

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 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 9 SUBJECT TO ALL THE TERMS
:EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ TYPE OF INSURANCE e POLICY WUMBER AT | et LTS
COMMERCIAL GENERAL : | EACH OCCURRENCE. § JR—
| ciamstianse D OCCUR DAWAGE T0 RENTED 5
b ) | MED EXP (Arry ono poryon)._ | $
.PERSONAL 8 AOVINJURY_ | §
umwasm GENERAL AGGREGATE $
jﬂ '-°° I PRODUCTS - COMPIOP AGG | §
%
COMBREDBINGLE UMT | |
- | BOCRY INRY Pecperson) 18 . .
- Aurcsou.v A%g'u opgm RY : R
.| %R oy RS $
i
|| veemmmtaa i 'dowa_ EAGH GECURRENCE: s
1 | oxcessums " CLAIMS-MADE [ aogreqaTe . -
. | ipen 1 | rETENnONE: §
A | RS SREaaTe, " - o L[5
. . D000586040-03
ANY PROPRIETOR/PARTHEREXECUTIVE i 1 WNB2022 | VINBI2023 {0\ o acciomny N 100,000
'  e1 oiceapecacweioyER g 100,000
| DASCRPTION OF GPERATION bitow —— o ls §00,000
DESCIOPTION OF OPERATIONS / LOGATIONS | VEHICLES {ACORD 1011, AddXional Ramers: may be B enere 20808 s requinad)
_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
TR THE EXPIRATION. DATE THEREOF, NOTICE WILL BE DELIVERED IN
NH BEA-DTTD ACCORDANCE WITH THE POLICY PROVISIONS.
100 North Main Street Sulta’1

Cmrd_. NH 03301

AUTHORIZED REPRESENTATIVE

Moot Rety

!

Al

]
. ACORD 25 (2016/03)

© 1088-2015 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo ars 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

[White Mountains Recreation Association d/b/a P.0O. Box 10, North Woodstock, NH 03262
'White Mountains Attractions Association

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

[603-745-8720 20130000/500590 09/30/2024 $146,871.50
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665

i Grantee is a municipality or village district: "By signing this form we certify that we have complied with any public
meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."
1.11. Grantee Signature 1 1.12. Name & Title of Grantee Signor 1

| Charyl Reardon, President

Grantee Signature 2 ‘ Name & Title of Grantee Signor 2

N/A N/A

Grantee Signature 3 Name & Title of Grantee Signor 3

N/A N/A

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

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

Assjstant Attorney General, On: 10 /02/2023

Council (if applicable)

By: On: !

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

Page 1 of 3 Initials_ce\_
Date_09/19/23
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54.

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 Date™).

" Except as otherwise specifically provided herein, the Project, including all reports

required by this Agreement, shall be completed in [TS entirety prior to the date in
block 1.7 (heremaﬂer referred to as “the Completion Date™).
T AM IMITAT] LV H|

The Grant Amount is identified end more particularly described in EXHIBIT C,

attached hereto.

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

In accordance with the provisions set forth in EXHIBIT-C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subperagraph 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 subpamagraph 5.3 those sums required, or

permitied, 1o be withheld pursuant to N.H. RSA 80:7 through 7.

The payment by the State of the Grant amount shall be the onlty, and the complete
payment 1o 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 liabilities to

" .. the Grantee other than the Grant Amount,

55.

72

8.2,
83

9.1.

. these general provisions, .
Y

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 block 1.8 of

W, TIONS, In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the ecquisition of any and all necessary permits and RSA 31-95-b.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bilis and other similar documents.
Between the Effective: Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant lo
subparagraph 7.1, at any time during the Grantec’s normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State ali

. records pentaining to matters covered by this Agreement. The Grantee shall

permit the State 10 audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hercinaficr defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “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

PERSONNEL.

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

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
10 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/her decision on any dispute, shall be final.

As used in this Agreement, the word “dma"-shall mean all information and'things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studics, reports, files,

formulae, surveys, maps, charts, sound recordings, video recordings, pictorial .

reproductions, drawings, analyses, graphic representations,

Page 2 of 3

9.2

9.3

94,

9.5

L
FLL.

FLILE
11.1.2
11.1.3
11.1.4
1.2,

1121

11.2.2

11.2.3
11.2.4

12.
12.1.

123,

computer programs, computer printouts, notes, leiters, memoranda, paper, and-

documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall gmm to

the State, or eny person designated by i, unrestricted access to all data for’

examination, duplication, publication, translation, sele, disposal, or for any othcr :
purpose whatsoever.

No data shall be subject to copyright in the United States or any other countryby™” -

anyone other than the State.

On and afier the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed to the State

upon demand or upon termination of this Agreement for any reason, whlchever o

shall first oceur.

The State, and anyone it shall dcmgnau: shall have unrestricted authonty o
publish, disclose, distribute and otherwise use; in whole or in part, all data, -
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in,
this Agreement to the contrary, all obligations of the State hereunder, including, -
without limitation, the continuance of payments hercunder, are contingent upen
the availability or continued eppropriation of funds, and in no event shall the State -
be liable for any payments hereunder in excess of such aveilable or appropriated

funds. In the event of a reduction or termination of those funds, the State shall. .

have the right to withhoid payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving- th lhc
Grantee notice of such termination.

v F DEFAULT: !
Any one or more of the following acts or omissions of the Grantee shal! constitute
an event of default hereunder (hercinafier referred to as “Events of Default”):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or permit access 1o, the records required hereunder or g
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more; -
or all, of the following actions:
Give !.hc Grantee a written notice specifying the Event of Default énd 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, temminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and ’ ’
Give the Grantee 2 writien 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 any other obligation the State may owe 1o the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement es breached and pursue any of its remedies at law or in equity -
or both.

TERMINATION. .
In the event of any early termination of this Agreement for any reason other.than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not .
later than fifteen (15) days after the date of termination, a report (hercinafter
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the date of termination.
In the event of Temmination under pamgmaphs 10 or 12.4 of these gencral
provisions, the approval of such a Termination Report by the State shall entitle ™
the Grantee to receive that portion of the Grant amoum camod to and 1nc|ud|ng
the date of termination. [ardat
In the event of Termination under paragraphs 10.or 12.4 of these gcncral
provisions, the approva! of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the Staie as a result of the Grantee's breach of its obllgauons
hereunder.

Notwithstanding enything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grentee, -
may terminate this Agreement without cause upon thirty (30) days written notice. .
CONFLICT QF INTEREST. No officer, member of employee of the Gmnr.cc
and no representative, officer or employee of the Suue. of New Hampshire or of
the goveming body of the locality or localitics in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

lnitials_CR_
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17,
17.1

HRL
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17.1.2

-approvel of the undertaking or.carrying out of such Project, shall participate in

any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she '
is direclly or indirectly interested, nor shall he or she have any personal or
pecuniary mu:rest, direct or indirect, in this Agreement or the proceeds thereof.

in the performance of this
Agreement the Grantee, its employees, and eny subcontractor or 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,
employces, 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 prowdcd 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 subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
writtén consent of the State,
INDEMNIFICATION. The Grantee s}m]l defend, indemnify and hold harmless
the State, its officers and employecs, from and against any and all losses suffered
by the State, its officers and employees, and any end all claims, labilities or

17.2.

20.

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 Grantec or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute 8 waiver of the
sovereign immunity of the State, which immunity is hereby reserved (o the State.
This covenant shall survive the termination of this agreement.

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

‘Statutory workers' compensation and cmployccs liability insurance for all

employees engaged in the performance of the Project, and
General liability. insurance egainst all claims of bodily injuries, death or property

22,

23.

24.

damage, in amownits 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 madcnt and

Page 3 of 3

The policies described in subparagraph 17.1 of this paragraph shail be the standard’
form employed in the State of New Hampshire, issued by underwriters accepmble
to the State, and authorized to do business in the State of New Hampshire, Gmnu:c
shall fumish 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 cxplmtlon
date of each insurance policy.

WAIVER OF BREACH. No failure by the State to enforce any provisions hercof -
after any Event of Defailt shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No expréss 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 1o 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 pames at the addresses
first above given.

AMENDMENT. This Agreement may be arnended waived or discharged only
by an instrument.in wmmg signed by the parucs hereto snd only after approval of .
such amendment, waiver or discharge by the Govemor and Council of the Statc
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 .
bmdmg upon and inures to the benefit of the parties and their respective suceessors-
and assignees. The captions and contenis of the “subject” blank are used only'as ’
a matter of convenience, and are not to be considered a part of this Agreement or
1o be used in determining the intend of the parties hereto:

THIRD PARTIES. The partics herete do not intend to benefit any third parucs

and this Agreement shall not be construed to confer any such benefit.

N

ENTIRE AGREEMENT. This Agreement, which may be executed in a numbcr .

of counterparts, each of which shall be deemed an original, constitutes the.entire

agreement and understanding between the parties, and supersedes alt pnorn .

agreements and understandings relating hercto,

SPECIAL PROVISIONS. The additional or-modifying provisions set forth m e

Exhibit A hereto are incorporated as part of this agreement,

ey

lnitials_ca

Date 06/19/23 . -



Exhibit A
Special Provisions

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

Exhibit B
Scope of Services

The Division of Travel and Tourism (DTTD) will award Joint Promotional Grant funds to White Mountains

Recreation Association dfb/a White Mountains Attractions Association (WMAA) to be used to promote travel .

- and tourism in New Hampshire.

Grant Deliverables:

Search Engine Pay-Per-Click (PPC): WMAA will contract with Simpleview to manage WMAA's Search Engine

"PPC to give WMAA the unique ability to reach potential visitors the moment they perform a search on Gooegle,
Yahoo or Bing. The'PPC contract will include keyword research, ad copy creation, geotargeting, optimization;
and reporting. DTTD's logo will be used to co-brand items as appropriate. .

Digital Advertising Campaigns; WMAA will contract with Holmes Lewis Inc. for digital advertising. Contract will

" include campaign setup, deployment, and maintenance for paid advertisement on social media channels such
as Google, Facebook, Instagram and YouTube. Digital advertisements will target travel/outdoor enthusiasts,

. families, couples and leisure groups within the New England, Eastern New York, Philadeiphia, and DC
“markets. DTTD’s logo will be used to co-brand items as appropriate.

Television Advertising: WMAA will work Commonwealth Advertising for television advertising. The television
. -campaign will include both Out-of-Home and Over-the-Top advertising. Videos will include footage of scenic

-and recreaticnal shots from the region, mcludlng attractions, Z|pltn|ng, biking, ‘sightseeing landmarks, and

hiking with the goal of driving people online to view more about the region. WMAA will target markets in New
- England, Eastern NY, Philadelphia, and DC DMAs. DTTD‘s logo will be used to co-brand items as appropriate.

"~ White Mountains Map & Guide: WMAA will work with Holmes Lewis Inc and The Offset House to deS|gn
‘produce and print 350,000 copies of the 2024 White Mountains Map & Guide. The brochure will include a full
State of NH map as well as information about the area’s major attractions, statewide attractions, and
statewide activities. Additionally, WMAA will work with CTM Media Group, PP&D Brochures, and Getaways
-on Display, Inc. to distribute the Map & Guide throughout New England. DTTD's logo WIII be used to co-
brand items as appropriate.

Video Content Production: WMAA will contract with DVISION Media to fitm drone footage -during fall foliagé

2023 to add to the summer footage to show the seasonal opportunities at the attractions and in the White

Mountains. Footage will be produced in long and short form videos to be used on multiple platforms included

social media, VisitWhiteMountains.com and WMAA's YouTube channel. DTTD's logo will be used to co-brand’

items as appropriate.
The Joint Promotional Program Grant Agreement received by the White Mountain Attractions Association

L consists of the following documents: A completed Grant Agreement form, and Exhibits A, B, and C, which .
-are all incorporated herein by reference as if fully set forth herein.

Grantee Initials @

Datc DOTTO/Z3
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Exhibit C
Schedule and Payments

in consideration of the satisfactory performance of the services described in Exhibit B, as détermined by the
Division of Travel and Tourism Development (DTTD), DTTD agrees to pay the White Mountain Attractions

~ Association (WMAA):

Total Grant Award: $146,871.50

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

Grantee Initials E L
Date_(09/19/23

= oandl
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. - State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hercby certify that WHITE MOUNTAINS
ATTRACTIONS ASSOCIATION is a New Hampshire Trade Name registered to transact business in New Hampshire on June 17,
. = . 20111 further cenify that all fees and documents required by the Secretary of State’s office have been received and is in good

étanding as far as this office is concerned.

Business [D: 652705
Certificate Number: 0006251671

L)

IN TESTIMONY WHEREOF,

1 hereto set my hand a.nd cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of June A.D. 2023.

David M. Scanlan
Secretary of State




State of New Hampshire
Department of State

Cet s CERTIFICATE

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

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

Busincs;s ID: 63779
Ccniﬁcatc'l*‘lumber: 0005268714

-~

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 24th day of February A.D. 2021.

Wiiliam M. Gardner
Secretary of State

L]



Corporate Resolution
(Corporation, Non-Profit Corporation)

|, Lauren Fullerton  hereby certify that | am duly elected Clerk/Secretary/Officer of
(Name)

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

taken at a meeting of the Board of Directors/shareholders, duly called and held on March 15, 20 23, at
(Date)

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

VOTED: That _Charyl Reardon, President {may list more than one person) is
{Name and Title)

duly authorized to enter into contracts or agreements on behalf of _White Mountains Attractions Association
(Name of Corporation)

with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any documents which may in his/her judgment be desirable or
necessary to effect the purpose of this vote
| hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly state herein.
pATED: Aug 22,2023 ATTEST: ol

{Name & Title elected Officer of Corporation)
Chair, White Mountains Attractions Association

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

MY COMMISSION EXPIRES:




.ACEI—Z})'- CERTIFICATE OF LIABILITY INSURANCE DATE (MW/DDYYYY)

01/30/2023

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

*..| CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.®|:"

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITII.).IgFEL A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED.
L : p

-IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION 1S WAiVED subjoct to tha ten-ns and condltlons of the pollcy. certaln pollclau may require an endorsement. A statement on this,

' [Frooucer e EVENTS & ATTRACTIONS

K&K INSURANCE GROUP, INC. ety 800-553-8368 e No:  260-459-5624

P.0. BOX 2338 A0S o ot TALC, Noj:

FORT WAYNE, IN 46801 ADDRESS: . _ _

INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURER A:  NATIONAL CASUALTY COMPANY 11881

INSURED o' INSURER B:

WHITE MOUNTAINS RECREATION ASSOCIATION - INSURER C:

DBA : WHITE MOUNTAINS RECREATION ASSOCIATION (SEE KR-SP-1) CAURER

200 KANCAMAGUS HIGHWAY : ,

NORTH WOODSTOCK, NH 03262 _ INSURER E: ; 2.
) ) : INSURER F: d

.COVERAGES - CERTIFICATE NUMBER: C150836 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 {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS -

| AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. _
':_‘?: TYPE OF INSURANCE et ﬁ’va'f‘ . POLICY NUMBER m {Wmﬁn LIMITS ;
A | X | coMMERCIAL GENERAL LIABILITY KKO(000026986100 10/1/2022 10/1/2023 | EACH OCCURRENCE $1,000,000'{ "’
| CLAME-MADE occu_R 12:01 AM 12:01 AM BS'E"G%E ;'OEF..lENTED ] $300.000 |
N MED EXP {Any one person) EXCLUDED
PERSCNAL & ADV INJURY $1,000,000
GENERAL AGGREGATE . $5,000,000°
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS — COMP/OP AGG $5,000,000
POLICY |:] PROJECT |:| LoC LEGAL LIAB TO PARTICIPANTS -=|:
OTHER:; i : PROFESSIONAL LIABILITY F
"A | auTOMOBILE LiaBILITY KKO00026986000 | 107172022 [ 70172023 CCEINCD SINGLE LuT $1,000,000.
2 x| ANy auTO. : 12:01 AM 1201 BODILY INJURY {Per parson)
[ | e SR SCHEDULED AUTOS BODILY INJURY {Per accident)
— |HIRED - NONOWNED [PROPERTY. DAMAGE
| |[auTosondy . AUTOS ONLY Per accident
A | |umerELLAUAB | X |OCCUR XK00000026985900 107172022 10/1/2023 [EACHOCCURRENCE - $3,000,000
" [ |excessimme CLAIMS-MADE 12:01 AM 1201 AM  [LcoreGate " $3,000,000
DED. | |RETENTION : ;
PER
B | e bt sy N/A WCC0000033009809 11% ,12% ]' % !12%‘3 : L] STATUTE. |_] OTHER : .
g B M YIN - : £.L EACH ACCIDENT . $1,000,000 |-
ey ) [E : E.L DISEASE - EA EMPLOYEE $1,000,000
DE'S’C'“PT"’" OF OPERATIONS below : E.L. DISEASE = POLICY LIMIT $1,000,000
PARTI_CIPANT ACCIDENT ) ADSD i : - ;
= ’ Excess Medical :
’ Waakdy Indemrity
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached i more space Is required)
COVERAGE PROVIDED FOR THE OPERATIONS OF WHITE MOUNTAINS RECREATION ASSOCATION. ] ! e
.-CERTIFICATE ROLDER . . - . CANCELLATION
NH BEA -DTTD B SHOULD ANY OF THE ABOVE DESCRI?:'D Pouc:EEs lv%% gDANEELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DEL| IN ACCORDANCE WITH,
100 NORTH MAIN STREET STE 100 THE POLICY PROVISIONS.

CONCERBIIL 03301 AUTHORIZED REPRESENTATIVE

ACORD 26 (2016/03) © 1983-2016 ACORD CORPORATION. All rights ressrved.

The ACORD name and logo are reglstered marks of ACORD



A|C@ CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDIYYYY)

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 CONS'I'TTBJEE‘ A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

| REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOL i
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or bo endorsed. If-)'
SUBROGATION 1S \NAIVED subject to mo terrns and condlﬂona of the pollcy. cortaln policies may require an endorsement. A statement on this | -

09/28/2023 |

Paooucsn NAME: EVENTS & ATTRACTIONS

g%K g«g:g:;cs GROUP, INC. m'mm £x; B00-553-8368 (e, Moy, 260-459-5624
FORT WAYNE, IN 46801 : ADDRESS:
B ) INSURER{S) AFFORDING COVERAGE NAIC #
INSURERA: MARKEL INSURANCE COMPANY
E — NATIONAL CASUALTY INSURANCE
INSURED ) INSURER B: COMPANY 1
WHITE MOUNTAINS RECREATION ASSOCIATION INSURERC:
DBA : WHITE MOUNTAINS RECREATION ASSOCIATION (SEE KR-SP-1) — =
200 KANCAMAGUS HIGHWAY . -
NORTH WOODSTOCK, NH 03262 INSURER E:
INSURER F:
.COVERAGES . CERTIFICATE NUMBER: C358534 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NMAMED ABOVE -FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QOTHER 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.

'l'_".?: TYPE OF INSURANCE e wwf: POLICY NUMBER &“mﬁ; [WWE% umITs
A | X | COMMERCIAL GENERAL LIABILITY MKPO000501004700 10/1/2023 10/1/2024 | EACH OCCURRENCE $1,000,000
. } CLAMS-MADE OCCUR 12:01 AM 12:01 AM WSEE?E':EOWM ETnd): $300,000.
] : MED EXP (Any ona person) EXCLUDED
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $5,000.000
GEN'L AGGREGATE LIMIT APPLIES PER: i PRODUCTS — COMP/OP AGG $5,000,000
2 BODILY INJURY TQ
POLICY I:] PROJECT |:| LOC PARTICIPANTS
OTHER: PROFESSIONAL LIABILITY !
A- | AUTOMOEBILE UABILITY MIADDDOS01084800 | 107172023 | 10/1/2024 _‘%‘-';MB‘"EWNG'-E LA $1,000,000
[ % | any auto ' 12:01 AM 1201 AM  Teniy INJURY (Per parscn)
: gu%s oNLY * SCHEDWLED AUTOS BOOILY INJURY {Par sccident)
IRED NON-CVNED
|| AUTOS ONLY AUTOS ONLY {Per scciden)
A UMBRELLA L1AB | X | OCCUR MKX 0000501094800 10/1/2023 10/1/2024 | EACH OCCURRENCE $3,000,000
X | Excess uas CLAIMS-MADE 12:01 AM 1201 AM  IeGReGaTE $3.000,000
DED RETENTION . ;
B R e oent Uy NIA WCC0000033009811 1 %!12:2“2 :g{&zm | X |Starure [ Jomer
Sl pr ML) YIN d g Et EACH ACCIDENT - $1,000,000
Excwnem Ay atary I ) E : E.L (ISEASE — £A4 EMPLOYEE $1.000,000.
IPTION OF OPERATIONS below EL DISEASE ~POLICY LIMIT $1,000,000
ADSD Bl
Primery Medical
BExxas Macical
Veakdy incsernnity
* { DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additiona)l Remarks Schedule, may be aitached If mors space Is required)
COVERAGE PROVIDED FOR THE OPERATIONS OF WHITE MOUNTAINS RECREATION ASSOCATION.
) CERTIFICATE HOLDER CANCELLATION
NH BEA -DTTD SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEF%RE THE |
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WiTH
é‘g’&%ﬁ?&”&?gﬁﬁn SIEH00 THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE ¢
ACORD 25 (201€6/03) © 1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



