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September 20, 2023

His Excellency, Govemor 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
Division of Travel-Tourism
075-500590 Grants, Subsidies and Relief

FY 2024

$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 promotion initiatives developed by
groups such as chambers of commerce and regional associations, in advertising and promoting projects
in-state and out-of-state. Each project was evaluated by the 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,

Taylor Caswell
Commissioner

t:.

9 100 North Main Street
Suite 100
Concord, New Hampshire 03301

603.271.2341

visltnh.gov nheconomy.com choosenh.com



Department of Business and Economic Affairs'

Division of Travel and Tourism Deveiepment

Joint Promotional Program

FY 2024 • Round 2 Grant Agreements

GRANT CONTRACT REQUESTED

NUMBER GRANTEE VENDOR ID PERIOD GRANT AMOUNT OESOtrPTION

2024-11 Central NH Chamber of Commerce 466645 G&C Approval-12/31/2024 52,349.99 Collaborative Marketing Campaign

2024-12 Chamber Collaborative of Greater Portsmouth 154051 G&C Approval-5/1/2024 526,117.70 Restaurant Week and Vintage Christmas

2024-13 Greater Monadnock Collaborative 177156 G&C Approval-3/2S/2024 $2,192.82 Montereai Outdoor Adventure Show

2024-14 Hampton Area Chamber of Commerce 154021 G&C Approval-3/24/2024 $3,197.83 Montereai Outdoor Adventure Show/Visitor relocation brochure

2024.1S Lakes Region Chamber of Commerce 154029 G&C Approval-12/31/2023 $13,500.00 Fall Pun Guide

2024-16 Lakes Region Tourism Association 154146 G&C Approval-6/30/2024 $12,163.00 Trade Show Cooperative

2024-17 League of NH Craftsmen 154205 G&CApproval-ll/6/2023 $3,000.00 Social Media Advertising/Digital Marketing

2024-18 Lincoln Woodstock Chamber of Commerce 154300 G&C Approval-10/1/2024 $66,826.50 2024 Destination Marekting & Website

2024-19 NH Campground Owners' Association 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 Valiey Business Alliance 334479 G&C Approval-3/30/2024 $3,015.00 MarfceUng 2023

2024-22 Waterville Valley Resort Association 158025 G&C Approval-S/26/2024 $8,742.00 Digital Advertising

2024-23. White Mountain Attractions Association 160047 G&C Approval-9/30/2024 $146371.50 Digital and Print

TOTAL » $388,365.06



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
Department of Business and Economic Aflairs

13. Grantee Name

Ontral New Hampshire Chamber of Commerce

1.2. State Agency Address

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

1.4. Grantee Address

P.O. Box 831, Campton NH 03223

1.5 Grantee Phone #

603-969-7271

1.6. Account Number

20130000/500590

1.7. Completion Date

12/31/2024

1.8. Grant Limitation

$2,349.99

991,9. Grant Officer for State Agency
Lori Hamois

1.10. State Agency Telephone Number

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 acceptaacc of this grant, including if applicable RSA 31:9S-b."
1.11. G|:antee Signature 1 j

Grantee Stature 2

N/A

1.12, Name & Title of Grantee Signor 1

Name & Title of Grantee Signor 2

N/A

Grantee Signature 3

N/A

Name & Title of Grantee Signor 3

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)

^^Asgistant Attorney General, On: 10/ 02 / 2023
(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 *fthe State"), the Grantee
identified in block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as "the Project").

Page 1 of3
Initials^2f£_
Date_^|5bZ



4.

4.1.

4X

5.

5.1.

SX

S3.

5.4.

S3.

7.

7.L

7X

8.

8.1.

6X

8J.

9.

9.1.

ARRA fnvraytp, Rrr*y* odnwise ̂ ectfiaUy provided fbr benin, the
Onntee ch^ perfinn the Prqjeel in, nd with respect to, the of New
Htnipifane.
EFFECTIVB DAm- QQMPLETIQN OP PRQIECT

Tbia AstceiDent, Bnd tO nw»ptww of (be ptrties >***win*w «h>ii become
eflhcdve oe the dete oo the dele of ■pprovil of tfah Agreemoi by the
tod Ootmril of the State of New Hhi[wMiw if tequited (blade l.tdX or opoo
ngOBture by the Stats A^aoeyu Adwo m blodc 1.14 (*1be Effixtive Dite^
Excqjt as otbenvae swdfieeDy provided berdn. the Pnject, ell reports
reqniied by tbia Ageematt.dttD be conqdceed to ITS entirety prfay to the date in
blodt 1.7 ryfrtrwH *n "VS*
GRAOT AMQUNnUMrrATTON ON AMOUNT VOlirmft- PAVMPMT
The Qitnt Amomt is identified and more ptJticulaily described in EXHIBIT C,
sttscbcd hcfcto*

The msnDcr ot and sdiedale of ptynxnt daO be as sd fiirtb In EXHIBIT C
b eccordaace with (be provisioos ad (brth in EXHJBIT C, nd in coostderatim

the satis&ctoiy pqlbnnaDce of (he hojed, as detezxniaed by tfae State, and as
limited by sriiparagfipb 5.5 of these gEaentl proviaiona. the State dial] pay (be
Orantee (be 0^ AfliounL Tfae Stde shall irilhfaotd ftwii tlw ftmww*
payable to the ondcr this 5J nw»« twgntwt or
pennitted, to be wid^eld pmsoBt to RH. RSA 80:7 tfanugh 7-c
The payment by (be State of(be Qxint «h»(i be the only, and the
paymern to (be Otatttee fbr all of whatever natine,.matiRd by the
Grantee in. the perfioinaoee hereof and diall be the only, end (be completn,
compensstiaa to the Grantee fisrthe Project The State sball have no liabilities to
the Grantee other than the Grant Armont.
Notwitfaftanding anything in this Agreement to the contrvy, and notwithstanding

m qq eVCnt sfaaU (he total OfaQ peywwfiH imttwtriTi»d^
or actually madb, berennder exceed die Grant limitation sd fb^ in block 1.8 of
diesegen^ proviaiona.
CXIMPUANCE BY GRAKn-R WTTH LAWS AND RBQULATtQNR h
coonedioo with the perfonnance of (be nrpject, the Grantee dudl comply with all
statutes, laws reguldiuaa, and orden of ftdiail, sdte, cctm^, or ""imrjp.!
andieritMa wbiA dwH iwy>M! tiy nMtpfintw nr Aity npwt 4>«> Ofww itwItwIWij
(be icqoisitiao ofany and all necessanr permits and RSA 31-95-b.
RECORDS end ACCQUNTR
Between the Efficthw Date and (be date semi yeaa afier (he
Date, unless otherwise required by (be gtant terns or tbe Agency, (be Qnmtee
shall keq) detailed ancounts of aQ « umi-u ■ incurred m rnwn»«^in»» tviih tbe
Pipject, mdoding, bat not to^ costs of
insuraDoe, calls, sid deridd and'services. s>ir4> mwiwh
ahall be mpporttd hy tnvnarM^ tritk awH
Detweeo the BSbctive Dde and (be ^te seven (7) ycirs after tbe Oon^letioo
Date, unlos othdwise leqniied by the grant terms or die Agency p"*"■"« to
fubparagiipb 7.1, at any tone daring die Oimtee's bmna, and as
ofia as (he State shall |])o «»m» rwiw» (valldile to the ajj
records pertaining to rnatters corned by this AgreemaiL Tbe Grmtee ihiU
petgwHheS*«teto«n4?t^ I'CTmmw awH t>ptiwlrws» m.4. IT mfltr IWlto
of tO coutiMta, invoices, p^Tofls, of petionad, 4»tit (a Rgo
term is hereinafter ■'wt iiiftmiM«w»i idadngto all matters rovcred
by this AgreemetiL a* m ttw< **nf inriiww pfl
oaQm] or fhtinnil, sffilistitl wiilv contrriled or under owneahip
with, the entity identified as the Grantee in block IJ ofthese provtsioos

cnroputrr programs, computer printouta, notes, Idten,
4nnim<tTH, dl wberher fintrfiett nr

pepa, end

The Grantee shall, st its own eapeuse, provide all p''*TO"n?' n^*'»ry tn
the Project Tbe Grantee wanants (hat all in die PrqjM «h«»
be qualified to perfbm aiefa Pnajact, and Aatl he pmp>riy tiH
to perffann neb Project underaQ ipplieable Iswt..
The Otintee dsall not blie, and it diaQ not permit any wihrwitTfVnr
or other person,' firm or corporation with whom it is io a rn»whiw»^ cdGRat
to perfbm die Prcijed. to tdre any peraoo who has a contnctual fdationdiip with
the State, or who is a Statn officer or employee, elected or appointed.
Tbe Grant Officer dtaU be (he representative ofthe State h the evcsd
of any diiprte hcmnder, the ioterprdatjon of tins Agreement by the Grant
Officer,'and qq ggy rfiti be R***!
DATA: RSrcmTON OP DATA: ACCESR
As used io this Agiuuxut, the word "dda" «*>«n mean all twfbTTwtiwn mmt ddngs
developed or obtamed during tbe perfbnmance of or acquired or developed by
reason of (his Agreement bm Qot limited to, all reports, files,

'ffarnmlaei, survey^ aapt, cbirts, sound leooidings, video recordinsi,
icptoductioni, drawings, analyses, giipbic leprcseotatiotts. u

9_2. Between the Efibctive Date and the Completion Date the thaii gf»nt m
the Sttte, or any perwm by it unrestricted access to sD dsts fbr
rvsmination, dnpiiraticn. piM>i'«*faw_ transLttioo. sale, HWprtf i or for tny
purpose whsisoever. ;

9 j No data ritsO be sat^ to copyri^ in the UoHed States or any other coutdry by
tnyone other than the State.

94 Oo and after die EffeetivB Date all data, wid any pmpwiy ■4itrh befP "
fiom (he Stde or puicfaaaed with flmds provkfal fiir **»•* pi>pwf snder this
Agreement ^>411 be the pn^et^ of tbe Sttte, and «♦«>" be retained to the ft*!"
iqxin demand or upon termination of this Agreement for any reason, wbicbevd
th*ii first occur.

9j The State, and anyone it ibsU rirtigntite, ifaaQ have ^mmtrklnl autbority to
publisb,disdose,distr3nite and otherwise use, In wbcde or in part aU data.- "

10. CQNDmONAL NATURE OR AnRRKMRNT Notwithstanding aqything te
this Apecmem to tbe contrary, all oHigatkaa of the State
wkbont Hmtenkn, the cantkmaaoe of paymetds baeonder, are upon
tbe availBbiliQr or ■fpiiyi.tVw, offimds, and In oo event dtaO the
be liable fir any piymeats henamder in exceai of nxh available or ■fp"pH»>i><«
ftuidx In tbe event of a itdoctioo er lenninatiaa of these ftanda, (be State rtiall
have the rigbt to witfabcdd payment until neb fii^ become avniUiie. ifaver, and
sbaQ have die li^it to diis Agreement immediaiBly igioo giving the
Qrantee notioe ofsoch temunatioo.

,1. EVEhn-DP DEFAULT: REMEDIES
II I AoyoaeoroioceofthefbUowingactsaromisaiomoftbeGtBnteeifaaQcoastit^r,

anevcntofde&uhhefeuader(he«ig«flertgftTTed te aa'T^waitsofDyfbulp)- .
I]]l FtihBe to perfbnn the Prqjectsatis&ctorily or on schedule; or
II Failure to submit any rqxMt required bereuDder, or
II.I J Faihire to maintain, or permit accea to, tbe recoitb reqnutd hereander, or
1114 Faihire to peffhrm any ftfttv-tirtwrcnuFntiH »nH a£n»*n,fm
11^ Upon the occuneoce of any Event ofDe^iit, the State may take aiy oc^ or more,

or all, ofthe fbOowiog actions:
11.2.] Give tbe Gtanteei written notice ^Mci^ing tbe EvcntofDeftub and requiring it

to be remedied within, to the abeeaceof e gremer or of tone,
thii^ (30) days fiom the dste of (be notice; and If the Bvent of nnhith {j qm
tini^ remedied, terminate das Agreement, effective two (2) after giviag (be
Grantee ootice (tftcrmiiutioa; and

1I.2J Oive tbe QtintM a written notice ^ediying the Event ofDefkutt and w^wnding
all psymenta to be made onder tins Agreement sod ordering that the portion ofthe" .
Qraai Amount which would otbeiwiae aecroe to the Ormtee during tfao period
fiom tbe date of such taitioe until axb time as the State rha t]ie
Qrantee has cured (be Bvent ofDcfeult rial] never be paid to (he Orintee; and ■''

112 } Set offagainst any other obUgatkn (be State may owe to (be Grmtee any damages
the Rtete tirffew hy fvaeow pfany EvCPt oftV4wth- rrt/1

11^4 Theat the agreesneo! as breKbed and pome any ofiti remedies at law or in equity,
or both.

,2. TCRMINATiaN.
I2.I. Id the event ofatiy early teimiaatiaD of diis Agreement fbr aiqr reason other than

die wmklMt of (ho Project, the fhaU delivCT (o the not ~
later thin fifteen (IS) d^ after the date of terotinatioo, a report (hercmifter
referred to as the Twmtnsficn RcporT) in detail aD ̂ qject Wcdc
perfanned, and tbe Qrent Affloant earned, to and tbe of termination,
h the evott of Tcnninatiao under p^nyrht 10 or 12.4 of general

122 proviiiona, the approval of mcb a Temunatioo Report by the State entitle
the Ofiotee to r^ve (hat portice of die Giant amount earned to and ineludiag
the date of termination.
In the. event of Tcnninatiao under paragii** 10 or 12.4 of'these '

I2J. piovisiona. (be ipproval of mcb a Termination Report the ritaO in oo
evem relieve the fiom any and all IiAQi^ fbr ^urmyi .
incurred by the State as a resoh of the Grantee's breech of its
beteuDder.
Notwitfastan£ng snythipg in this Agreement to (be contmy, cither the State «,

12.4. cxcqit where ootice deftoh has bea pvni to the bueuudei. tbe
may twrminatr this Agregnmt wkfaout cause npon thirty (30) days wiitta
CONFLICT OF INTEREST. No officex, member of employee of (be Onntee,

13 and no representitive. otBcer or employee of the Slate of New Hinptitlre or ef
tbe governing body of (be locality or localhiei in which iho Pit^ is to be
perfbinned, wboexerdses any ftinctions Of responsibilities in the wviow or
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14.

15.

16.

17.

17.1

17.1.1

17.1.2

ip|Htrva]ofibeitadertikin8arcaiyiQgaotcifiocbPri;geet,itBUpati^Ktein I7.Z
•nydecakarafaliagtofliBAiaggaenlwfaichailfeflihiafM-t^l^fwwiiirt.^
Of the inteittt of any eoqMwtinn pitfnw<h<p «r .i^^uiu.. ̂  CT'ttr

; » dfawtly tf mdir^ oqr dtdlbe or riis Im my «
pwmHuyfattBta.dneQ or indirect plhaAgecaeol or
QR^IK^ RH^pON TO THE STATR b the perfiamsace of this
Ayeanga (he ttiotgg, to unptoyoi. 1116 any robcoctiictof or Bd)gtBUee of 18.
be Grantee ire in all icpecu indqieodeol cootncton, lad are oeilber agents
nor eoytoycea of the Sate. Nehber Oie Qtaatee ov any of its of&oa.
aODtoveea.aaertta.mrmhfit.BihfwmT»i<nr«ftr»rfnT»wii««« ffraflhavpautfioiity
to bmd die State nor are tb^ cotified to any of (be workoen't
cnmpeatiioD or oDofaiments provided by tbe Sate to ba oqiloyeea.
AptmMBNT AND simmwTRACTR Hk Oastee afaall not asssQ. or 19.
otfaerwne liaiiilh any tatetaat m (Ina Agnenot witborS (be prfw writtBi

■ axaBBL ar (be Stata Nooe of (be Pn^ Wodc ibiU bo or
• auhgiaiiind by (be Qantee other (ban as act fertb in &diibrt B witbost (be prior
written oooamt of (be Stata ' 20.
INDEMNlfn-Aii^M. Hp Grantee riaD ̂trfhnl. indenstiiy and hamlesi
(be State; its oSceii and engihqnea, ftom and against any and aO loasea nffaed
by (be Stree; Its tiflkns ai^ anpfayces, and any and aD damn BaWrifW fg
fmltieiaaaeit^ against (be State, bs officers aid eoqiloyeea, by or on beW 21.
of any peraoe, on aeeocBt baaed OD. tcmldi^ fioo, ariab^ Old of (<v wbidi
may be datmed to arise cot ol) (be acts or nwiwtWi* gf the or
iubc'aatiielor.or«d)ginateeoro<hgageotcfttieOnBttee. NetwUfastandii^ die
fbregDin& ntdhing bescin contained afaaO be deerned to ciliBtitide a warvo-of (Itt
aovertuei immunitvoftbeState. wtadi imuaarily iah«rfy iwwwd
Ibis covenant riaH mrvtvo (be tennatadoo of ite ■fln»'ii^i»« 22.
insuranct.
The Grantee riidl, at its owe ejqxnse. obtain and in fioce, or «*>•" 23.
require any cnbcantnctor, suhgrauiro or anignee pngect wodc to
obtain and maiatiin in force, bo(b tor pK hir^t of tbe the foOowing

Statutory wodxa' and miplujaxs Uability for aO 24.
cnqik>yeeigygedhtbeperibnngieeoftbePreiect.and

babili^ mssranoe against all daims of bodily favtniea, death or propertydana^ in amounts not less than 81,000,000 per occunenoe aid p/inn (w>
aggregate for bodily tiguiy or death atqr one inddest, and 8500,000 for property
dam^ in any one incident; and

The pdicies described in suhnaimmih 17.1 ofdm
form em|rioyed in tbe State c^New Rainpshire, tssaed by unitefwriti>n acceptable
totbeSt^andautboriredtodobusineasmtbeStateofNewHampriiin. Gtantee'
sfaaO fondsb to (be State, eeitificatei of inssmice for all rcnewa!(a) of nsoraooe*'
irijuiiiJ nnder (bis Agreement no tder (ban tea (10) days prior to (be expbitiob
date of each policy.
WAIVRR OP RRRAPH No ftihat bv the State to enforce any pimriiinwt hereof
ifler tqy Evcst of Ddkob sfaaO be deemed a waiver of its rigfata with ngard tO'
(bat Bvent, or tqy nbaeqnent Event Mo express waiver of any Event of Dcftult
riiaD be deemed a wairer of arty provisioBS bereoC No mcb aOhire of wahw-
shall be deemed a wanwr of (be right of the Stats to cnfotee eadi and aQ of tbe
prcviitaBs hereof1900 any forfoeror (Nber deftob on (he part of (be OiniA
HSXnC^ Any notice by a parQr hereto In (be other party sfadl be deemed to have'
been dnly ddhreted or gha at (be (fane of ondUng by cdtifled hbQ,
prepaid, in a (Jtaited States tat Office addituul to (be patties at (be
first eboveghm.

Hiia Agreeuiem may be vnivcd or oajy
by an Butnanot in writing aigned by (be parties ber^ and only efierappeovai of
sixb amendniBit waiver or dlidajge by (be Oovcmor and of (be ^****''

If ^liy tka atyUMj gfta
CQNSikUL.l'iuN OP AQRKEMBhn' AND TtjiMS. This Ageemcai riiall be -
fremnied in ecirortance with the fatw of (be State of New Hangnfaire. and s'
liiiulii^ igxre and
andaagoees. Tbe aptioDS and contents of(be lidgeer biai± are osed eoly as
a matter ofconveruencCL and are not to he cnnrideml ■ [wft nf thh A CT '
to be Bled IB determining tbe intend oftbe parties beictix ■ -
THIRD PARIIbS. The paitieg herrtft At iwr m pj. ppttq
and this AlUuiuLBt riwll not he tmUiueJ ta cwiftr any
EWiikE AnPFRMRBrr Hiis Agreement, whicb mgy be execnted in a
of countHpai^ each of wfakta sfaaO be la /-iwwxitiii— is* »wtw
agreement and understualmg between the parties, and ■"pfwdw aO prior
■gTBffiwntt PThttng hTTTfO
SPECIAL PROVISIONS Tbe iddftfaical or modiiying proviskms set forth ta
Exhibit A hereto are incorpcrated as pan of ibia
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Exhibit A

Special Provisions

There are no apodal provisions to this contract

Exhibit B

Scope of Services

The Division of Travel and Tourism Development (DTTD) award Joint Promotional Grant funds to the
Central New Hampshire Ch8mt)er of Comrnerce (ONHCC) to be used to promote travel and tourism in New
Hanrrpshire.

Grant DeHverables:

PdTdi CNHCC will contract with Worlcfb 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 aiortg the 1-03 corridor. DTTD's logo will be used to co-t)rand Items as approprlata^

Print Advertisement CNHCC wiH place a fuli-page advertisement in the White Mountains Travel Guide that Is
distributed locally, throughout New England and across the country vdthln the vacation pjaniflng kits. DTTD's
logo win 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 foUowIng documents: A completed Grant Agreement fbrm. Exhibits A. B, and C,
which are all tncorporated herein by reference as If fuOy set forth herein.

Exhibit C

Price and Payment Scheduie

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
Chamb^ of Commerce (CNHCC):

Total Grant Avrard: $2,349.99

Reimbursement requests will be invoiced by the CNHCC virtthin 90 days after the fiscal year In which the
grant was awarded. The Invoices shall be psM 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
wilt only be reimbursed If contract recelyes final approval from Governor and Exeoitlve Council.

' 4-"

Grantee Initials

Date



State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CENTRAL NEW HAMPSHIRE

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

February 26, 2015.1 further certify that all fees and documents required by the Secretary of State's ofllce have been received and

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

Business ID: 722686

Certificate Number: 0006296363

%

%

(^3

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. Scanlan

Secretary of State



Corporate Resolution

I, Linda Jennings, hereby certify that I am the duly elected 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, President, Jennifer Duncan, Treasurer, and Linda Jennings/Secretary, are duly

authorized to enter into contracts or agreements on behalf of the Central NH Chamber of Corhmerce

with the State of New Hampshire and any of its agencies or departments, and further are authorized to

execute any documents which may in their 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 eff^ as

of the date of the contract to which this cer tificate 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 Hanipshlre 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 stated herein. .

^  ir. 13

r
•' . u

Linda Jennings, Secretary Date Signed
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CERTIFICATE OF LIABILITY INSURANCE

LROTONNELL

DATE (MM/DDmrVY)

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 POUCIES^ '
BELOW. THIS CERTIFICATE OP 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 pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. •
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementjs).

PRODUCER

Noyes Insurance Agency
PO Box 420
Plymouth, NH 03264

wc.lto. Exti: (603) 536-1735 no):(603) 536-4298 /, 1

INSURERTSIAFFORDINQ COVERAGE NAIC* '

INSURER A; The Hanovor Insurance Companies 22292

INSURED

Central NH Chamber of Commerce

PO Box 831

Campton, NH 03223

INSURER B

INSURER C

INSURER D

INSURER e :

INSURER F:

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 CONTRACTOR 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

LTR TYPE OF INSURANCE
ADDL

INltD
SUBR

WYD POLICY NUMBER
POUCY EFF

fMM®DIYYYY1
POLICY EXP
iMPWDDnnrYYi UMns U'

A X COMMERCULGINERAL LIABIUTY

)E OCCUR Z2VJS26064 8/22/2023 8/22/2024

EACH OCCURRENCE
(  1,000,000

CLAIMS4(IAC DAMAGE TO RENTED
PREMISES lEs oecurrwMAl

,  100,000

MED EXP (Am ons osrson)
J  5,000

PERSONAL & ADV INJURY
,  1,000,000

C5FN1 AOnRFGATF IIMIT APPUf S PFR- GENERAL AGGREGATE
J  2,000,000

X policy |_J 1 1 LOG
OTHER:

PRODlKrrS. COMP/OP AGO
,  2,000,000

s  1
AUTOMOeB.E UABUTY

COMBINED SINGLE LIMIT
s

ANY AUTO •

HEDULEO
rros

mm

BODILY INJURY (Pv osfsoni %
OVWEO •
AUTOS ONLY

aIR^ ONLY

a BODILY INJURY (Per scdiMntl s
Ig^PERjj^^MAGE

$

UMBRaXALiAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EA(>1 OCCURRENCE

AGGRFGATE

OEO f RETENTION S i

A WORKERS COMPENSATION
AND EMPLOYERS'LIABUTY

ANY PROPRIETOR/PARTNER/EXECUnvE rTTI

II y«s. dMCrttw unOtr
DESCRIPTION OF OPERATIONS bslow

NIA

W2VJ526073 6/22J2023 8/22/2024

y PER OTH-
^ STATlfTF ER

F l FACHACCIOFNT
,  500,000

E,L DISEASE-EA EMPLOYEE
,  500,000

E.L DISEASE • POLICY UMIT
,  500,000

OESCRPHON of operations / locations / VEHICLES (ACORD 101. AMMonal RMiwrla Schadul*. nuy b« tttictwd V mor* cpaet Is rsqidrsd)

CERTIFICATE HOLDER CANCELLATION

NHBEA-DTTD

100 Main Street Suite 100
Concord, NH 03301

. SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

4

1

ACORO 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



rORM NUMBERC-l (version It/2021)

GRANT AGREEMENT

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

1. Identification and Definitions.

l.l. State Agency Name
Department of Business and Economic Affairs

1.3. Grantee Name

Greater Portsmouth Chamber of Commerce d/b/a
Chamber Collaborative of Greater Portsmouth

1.5 Grantee Phone #

603-610-5515

1.6. Account Number

20130000/500590

1.9. Grant Officer for State Agency
Lori Hamois

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

1.4. Grantee Address

PO Box 239,500 Mirket Street, Poftsmouth, MH 03802

1.7. Completion Date

05/01/2024

1.8. Grant Limitation
$26,117.70

1.10. State Agency Telephone Number

603-271-2665
If Grantee isamunictpality 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 ;9S-b."
1.11. ra

5^

nature 1 1.12. Name & Title of Grantee Signor 1

Name & Title of Grantee Signor 2
N/A

Grantee Signaidre 2
N/A

Grantee Signature 3

N/A

Name & Title of Grantee Signor 3

N/A

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

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

^  ̂-Assistant Attorney General, On: lO /02 f2Q2Z
16. ̂ Doropprovi^y 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 'Ihe Grantee"), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT 8 (the scope of work
being hereinafter referred to as "the Project").

Page 1 of3
Initiab
Date^ZI^3



4

4 1

42

}

S I

J2

5 3.

54

5.5

7

7|

7.2.

I.

81.

8.1

8.3.

9.

9.1.

AttEA CQVFRFn F.tfpp* is ochcTwhe tpecifically provided for herom. the
Grsntee thail perform foe Prejwi n. nd wnh tespcd to. foe Sttte of New
lumpfoiro.
y tenVF DATE. mVPt: fTtnu OF PttQIFCT
Tim Afroeraem. and til oUipooai ©f foe penia heiewider. ihtU become
effoetive on the dtte on foe dste of epprovtl of foii Aftoemett by foe Oovcnor
end Council of the Stole of New Haropihiro if roqaind fbtock 1 .161 or upon
tiptotufe by foe Stole Afency as foown in bfocfc I 14 (nhe Elective Oett"!
Excepi as ofoerwne provided herein, foe Prajeci. mebdiiM til Rpera
required by this Afrcemm. (halt be compleied in ITS entbety prior to foe dito in
Nock I 7iheiemifterrefeTTedteto*1heContoWtionO«»")
GRyr LIMITATION fW AMOUKT: VQunffm PAVMner
ine Grant AinowM n rdeniiOed and mere panicvitrly dcxribed in EXIitBIT C,
anachedheitto
The mannw of. and vchedule of paymeM thail be to «et forth in EXIIIDfT C.
In accordance wnh the.prosittom «ei forth in EXIIIDIT C. in censdeiKion
of the taiitfociory perfomunce of foe Prejeeu m dtienalmd by foe Swe. nd as
hmted by tabparofiipli 3 3 of foese fen^ proviMa, foe Stole foaU pay foe
Gmtee foe Cram Amoan. The State stwD wtfohoU Ifom foe ameoM ofoerwiae
paynble to the Grmiec under foh efoparagi^ 3.3 foo« nuns required, or
pcrmiRcd. to be wohheld punueoi to N il. USA 80:7 foroa|h 7<
The payment by foe State of foe Great ametait thail be the only, end tin '■■lyttn
ptynmi to the Grmce for all etpcises. of whatever natue. tnciared by foe
GtvNee m foe performance herrof. and shall be foe only, and foe tynpirw,
compensate to the Gremee for foe Project The Stote dwll have no liabilities to
the Gmcc otha than the Gmt Amount
Norwidbtondmp anything in this Afnement to the canB«y, and netwithstadraf

tne%pocted cttcunstBKa. in no event shall the total of all payments eoihorued.
or actually made, hcteunder exceed the Gmt limitatieo set forfo in block 1.8 of
these geneial provisions.
COMPLIANCF RY GOAWTTO Wmi LAWS AWP ftEQUL4T10W& la
oonnectloa with foe peiforntonce of the Project, the Ctiaiee ihall comply with all
ttifutcs. laws fcfubtiota. and ordet of fodcril. lata. eotmry. or tntaddpal
authontics which foafl mpoae any oMigaiioiRS or duty itoon iha CnBtae, otchidttti
the aoquisitioa of iny and all nrcctniy pcrmils and USA 3l«93-b.
MCORDStdACmi-VT^
Between the Efbctne Date and foe fote scvo (7) yon aficr the Compkdee
tee. urdea aherwise lequmd by the front tetms or the Afeney. the Onntee
shall keep detailed accounts of all etpenaes incvred in ceanecticB wlfo iha
Ptoject mchidtn^ but not Imiited toi. cess of
BStoince. idcptioee calU. and clerical matcnili and acrvieet. Such kcoums
foafl be Kpported by tccetots. imoica. NQs and efoer similar doosnents.
Between the Effocsive tee and foe dse wen (7) yen afier foe Cempletion
tee. unless otherwise lequiicd by the front terms or the Afeney punuam to
subpartfriph 7. i. at sty lime during foe Grantee'inermal btoinea hnun. and to
oha as the State ihall demand, the Grantee dsn nikt oviilabk to dia Stsa ^
records pettainBif to marrm covtnd by fois AfioemcnL The Oaem ihaO
pcrmt the Sou to audit eumine. cad reproduce Bseh teeonte. and to meke aadits
of all conmcts. invoices, matertah, payrolls, rocerdi of penoonei, data (as that
lemi is hocuafter defosedi sid ofoer sfomatioo leltttng to all ossen covered
by Iha AgoctoenL As used n this parofgph, "Grsdee" mcltaki afl pcraoat
namial or nctwoaL afTllisad with, controncd by. cr under common ownership
with, the cntiiy identified to the Gttoua in Mock 1.3 of these ptoviuota
PERSONNEL.

The Grantee shall at its own cipcnse. provide all pcrioBncI *^—"7 to perform
the Project The Grantee wvrams that all pcraoceid eagifed in the PrcgMfoall
be qualified to perform axb Project nd sM be properly Uccnied and amborixed
to ptofcrm sttoh Pipjeei iiider all ap^teabla bwa.
The Grantee shall oei htm, add it diall not permit any nbcoctnctor. subgntBae,
or other pcraon. fbm or corportoioo with «4wm it is etqpqjed in a cosfomd effort
to perform the Projeq to hae any pieiaoo who has a conrractoal rilMioiMhIp with
the Sttoe. or who is a Staa eflker or onployce. ciected or appoioMd.
The Gmt OfHccr shall be foe rqwcieruiiive of cha State hcrounder. ta ihoavcBt
of any dispute bcrotader. the tnterprettofoo of fob Aftumeal by the Gnat
Officer, and htafoer dedsioo on any di^itoe. shall be AooL
DATA- RgTEWnOW QP DATA: ACCESS.

As used fat this Apcemcnt foe wod 'Tbtt' shall men all infornatioa cod fotop
developed or obained duing the perfbmtaace of; or ecqtuied or developed by
reuoQ of. this Agreement tnchiding. btd noi Inuted to, ell lafoa. tepcrti. files.
fbriBuiM, lumyi, o^s, chats, eotnd raccrdings. video recordings, pictorial
tcprodoctioas. dnwtagi, nalysca. gnphie icprcseMtioos,

92

9J.

94.

93

10

M.
11.1.

II.I.I
n.i.2
11.1.3
11.1.4
II.I

IIJ.I

II.2J

im

II.14

12.
III.

IIX

I2J.

12.4.

13.

tompttter progruiu, compiMr printooti noiet kttett uwiawwda, p^tf. Bid
doctsneMa. en whether (inabed cr ottfinahed
Oerwecn the Effocdve Dace mi (be Cempkikw Dtot foe Oiintto foNI patt to
the Stan, er eny pcm deiipeeid by h. uBiicied ecces to aO dtt for
esameiatioit dtyllCTtioit pubKctoton. trmlitket nla. tf^oeN. or for any eeher
piapoto whamvar.
No foti foaM ba nibjeci to copyright in the thoaid 5o*to cr Of Bhto iMUiy by
injroni ofoer dan the SiMe. ,
On end afbr foe Effoettvt Date en daa. end eiqr pregntty whkh bis btoo ftonlr^
Ihm the StBs or puietaeed with flmdi providid fbr daa papoto tad* ihia
AyaieRien. thaO bethe piopeny of foeSaiB ad did be quad to
tgon demsod or upoo tewimstiun of fob Agiatntwi for eny ratm. wteherer
did first ocoa.
The Sota. and oyoita ii ihd deslgatt. ihd hm uuiuncted csfooniy to
pnhliih. dbcloto. dismbm Bid othcfwtat tar. in whob or « part d tbta
CQNDITIQNAL NATL'Re Oft AfiREPMEWT flut. iltlinnfttlH Byd^ 01
fots ApoBaai to 6a oeggy. eO r** ^ ̂  Iwiunder, Btcndtag.
wiihOHi Umiuikit foe cunttmBnce of payntBta Imcunfor. em twuiinea apoo
the evaibbility or centinacd opraprtBiDo of Ikadt Bid in no am shoO foe Sim
be liaUe for ay peysmwa hertieuki in cscca of och avatbMe or eigrmnintd
tlaids bi foe evBM of e ledacrion or leiminBieo ofdiOH Audi foe Sasa foall
hove toe fight to ■idtoulJ puymew «mI sob Amd* beoeme eveiliMe. ifevo; ad
did bm foe righl to ii iiiiiiiiie due ApccBKOt iiiurndiifily ^on gtviof die
Orwew notice ofi«h temunBieii
EVENT QP DEFAULT REMEDIES.
Any om or more of the fbllowHii KB or omtoiea of the OrsMBi ihd OBHtiadtt
a evcB ofdifouli hmtrndu (hefcaeder rafkrnd to to "Cvcato of Defkatrk
Ptdora to perAnm foe Prujeci nebfoctorily or en tchefotlt; or'
Pethfe to nfonut tny report rafodrad hciiueder. or
Fathtra to maatoia, or permit accea 10. Ihi taordtinqairod hciauodir. or
Faflai to pcrferra ay ofthe odar eoienana ad condiricai ofthb Ajpaaaient
Upon the occurrence ofay Event ofDafoub. the Sm may take aiy one. or nort,
or an, of the fenowittt actioa:
Give foe OnBtee a wtiaw nociee ^oifying the Event of OaAnth ad laquiiing h
to ba ttmedted wifoat in the abaesea of a pmm cr bsear ipaiifhatim of tana,
dutty (30) dqa torn foa daa of iha oodee: ad if the Evaa of Dafoat b «
datiy lamedbd, iimdmii fob Agreowi eflbctive two (3) dfos after gWni the
Oraaiee ttotica of tcwnthatkeii bN
OhadnOtimaawfteanobcaipetifyagtbeEvatofDaftttheadempadiai
all payneats to be made lader ApaciBea ad erderint da the peitiia of the
Orwt AmouM whieh wwdd othcrwin accia to foa Cnetta dnrint da period
torn the date of BBb oeckt uanl atch dmt as iba State datermiaa foes the
Graeaa has cured the Event of Defkob thd oevcr be paid to foa Ocoim: ad
Set ofragainstgy etheroWigBiond»StMBmto> ova to foa Grtooe any foBBigea
foe Sim sttffas by rttoOB ofaay Even of Detefo aad
TieB the apBemcBi to breached ad pussoe aay of is recDBdia B taw or m cfotiry.
erbotb
^MfNATIQN

(a the evcet of aay caily lenntDatioe of fob Apeemot fbr Bty icaaoo Other ihu
the comphiiec of foe Piojea the GtioM fod defivcr to the Gmt OfDeer. act
blcr tho fi fiecB (13) efter the date of luiuiiBiiuit a repon (hereinafter
rcfored to as foe Tcrmiaatieo RcporfT deKribtng is detBl all Projaci Work

ta the evcDi of TamtaBieo under panpsphs' 10 or 114 of ihcM goeTi]
provisiotts, foe epproveJ of nch a Tsoinadaa Report by die StM dtall
foa Gmiea to roccive foto pertioa of foe Grin oma canted to bN iocladiat
the dtti of temaoioo.
ta tha avcM of Tcmfoaia uiader panpiphe-10 or (14 of foan geaanl
proviootu. tba approval of such a TcnnianicB R^on by tha Sttia iIbU ia eo
evien iclbva tha OriaM Aom aay aad all lid^ fbr ^
lacunad by dro Sota as a rcaUi of the Ormaa'a btcaeh of is cbligKioDs
herouadar.
Notwidasadiai aydng ta ihs Agmmeiu to foa ceeauy. cifoer foa Sus or.
ctccpt whoa node* defttth baa baa fboa to foe Onetea bBBsdar. tha Oratn,
may tcrauaaa ihb ApoBnen wifoooi case upon ddity (30) days anitsa aodca.
CONFLICT OF fNTPRPCT K» ofBocr. cawahB of ttnpigyoe of foa Oiastoc.
aad t» lapiTKnsiive. offioa or ctaptoya of die Sss of Now Hinipdiito er of
the govoidai body of foa locality or tocNUea ta whkh the Pnjaei b to be
pcrtonned. whocKcrcbaaay fttacdcnsorrapooitbilhkatatheiavbwor

)

Page2or3 Initials.
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Ippravilel ihc unJrrtiLtB|ur corrytniouiufiuch hvjeci. tlull tn
Bjf decbion irbtmf m tKi« Agiwneni which •(!«(« hii or her peworni imcmt
OT Cm bfereM of any cwporenm. psnncrOMp. or cMviaiion m wrhKh he or the
b diitcdy or odirecc^ miernted. nor ihaU he orihe heve «iy penonil or
recttiuaiy micmt. direct or mdnrct, m dut Agrectneal or the proucda iheieDr.

14 CRAXTtE'S RiLATtON TO THE STATE b (he peftoctance or lbs
Agteemeni the Gnmet. m cmploycn, end eny cubcoetncioror tabgnatee of II.
ihe Gnmet «v m ell re^btcn mdependcM cuntnciuw. «d ere neither igeMi
nor employeo of (he Slate Nrnher ihe Grmct nor eny of its oflben,
employees. >gnit».mcTnbc(c.iubcoimiHufs or nibgiaBlew.di^he»eeotho«tty
10 bind (he S(ite nw ne ihey entokd to any of the benefits, vorlunen'i
compmuiion or emohimenU provided by (he State to its cintlujms.

15 ASSIGNMENT ASP &UDCOMTRACTS. The Gmitee shall not tttip. Of 19.
otherwne tramCfr eny tntered in ihn Agreement wiihoui Ihe prior swinen
convent of chc Slwe None of the Project WoA shall be ■ifaccntnctcd or
wjbgranted by rhe Grantee other ihen as set forth m Echibil D wriihoul tha prior
wnnen consent of the State 20.

in INDEMNIFICATION The Grawec vheJI defend, wdenaiiiy and hold harmlevsthe State, la ofiken enJ employtet. from end agsmn any a^ all loties nfforvd
by the State, its oITiccts end employtts. and any «id eQ cteima, Kabileia or
penalties msetted epimi the Slate, its ofTiceis ettd eropfoyces. by or en bchelf 21.
of eny perwn. on accoteit of. based at. mulling Im. eritbg out of (or setach
may be claimed to eha out oO the acts or onmiom of the Gnmec or
wbconoact«y. or ntbgfiniec or ccher agent of dte Gctae Norwidtftandtni tha
forrgomg. iMhng herein contasted shall be deemed to cowanaa a mhrcrof tha
sov ertign tmnniniiy of the State, w-hich imnumry is hereby ttrerved to the State.
This coveneni shall turv ive the termmation of this agieemtia, 22.

,7 inslrance
I? I The Griffite ihalL at its own espeme. obtain and natniab b force, or diaO 13.

rrqutre any eibeoncictor. nibgimca or aasiyieo performing Pteject swrk to
obtain and mamam m force, bob far the benefit of the State, the fonowbg
Afurance: .

17 1 1 Statutory woricrs' cornpewiitiun and ctiytoytM liobUty bnnnco for til 14.
cmpfoytcs engaged di the performance of the Preiect, and

1712 General babiiityntwnnreagainfl an claiim of bodifybjiiriei.daah or prepetty
dvnagc. m atnwrks nut lem than $I.OO(UXIO per eccuncnco and SIOOOJOO
aggregate for bodily mjury or demh mf one ncitfcM. ad SSOOilOO for prepeily
ibmige m any one octde^ and

IhepolicieideanbedmtubpefapiphlT I ofthttporagreph shell be the Boda^
fcem employed b the State of New Ibnpthire. itfial by uaderwrstm aceptawe
toibeSwe.ndauibariredloA)busineancheStaieofNewKamp«hire. wwte
thell Aimah to the Stare, cenificeies of innrreice for aO tenewnMal^
repaired emfcr iba Ayeemcnt no ter foa tn (10) for* ^ ̂  (tpmom
dare ofeach bsBretctpdiey .
WAIVER OP nBgACM No foihitf by !)■ Staw lo wforn Bty
after any Bvem of Defoall ahall be daenad a sober of. its dfha ertah tfj^d »
dial Eeett, or any nitnequnw Eecna. No aproa nrebrer of «iy fi*®" of wM
shall bo dmnod a wahrer of any pnwtecret hcnef. No neb foUtoe of
ihaO be deemed o wnbcr of dre rigb of the Sttte to oforn cnh nd^ef foo •
proeiskitHhereeftganrey ftgdtcforothpdrfoullonthepnrtcftbtOi^^^
NOTICE. Any Hotico by eprety hereto to iho other prety dull bo docmrf re weo
been ibly debvered or gnen re dre (Itm of malli^ by oertiftrf a"***
prcpeid. in • United Sana ftore OfTree aihlieaied to dre pretia « dw adbnaei
firre ibose gwn. .
AMENDME.VT Thb Agrecmnl mey be emended, wihed * dttdreiged
by m instnmni in wtamg stgnesl by the ponies hereto end only eto e^tsnil of
such amenrenctu. wbw or dtreherga by dre Governor and Cwncil of dre Sore
of New Hanpsbre. if raptired or by the apung Srete Agency.
CQNgTRLCTTQN QP AGREEMENT AND TERMS. Thb Apemoa
conrerucd m eccordanee snih the taw of the Scree of New Hrenpibre^^won
bindbg upon reid imeea to the benefit of the peitio red their re^ective reeeereon
endatiipeea. The.eaptierre red eenaenti of (he "mbiec''bhak ee nede^ ea
a mrerer ofeenvemenee. and ate net to be eomidemd a pwi of thb Agieerae# or
to be eaed in detcmNRint dre inrend of the pretits hemo
Tirmn pabtipa -pre penws hereto do «* iitrend to benefit any third pnrtrea
and lbs Agreement Shan not be cowrenred to confof ay wchbgreflt
EVIIRE AGREEMENT. Thb AwemoL stbdt wwbeCMaaod«•nwfaw
of ceuntcrpreti. oeh of wbch drefl be dacmad a engtad, coreasa dre
igreoinew red todaresdreg Utsma the preda red aupemedre dl pdor
agreeaatt end endcrreandbip rebting beiite
SPECIAL PROVISIONS. Tbo lOdUoMt or maddyBf parWea ■« fordi to
Btbbb A hereto am ineeipomtd a pel of ddi epeimai

Plge3or3

Date TFWTzy



Exhibit A

Special Provisions

There are r>o special provisions to this contract.

Exhibit B

Scope of Services

The Division of Travel and Tourism (DTTD) will award Joint Promotional Grant fUnds to the Greater
Portsmouth Chamt>er of Commarce d/t)fa Chamber CoQabofatlve of Greater Portsmouth. (CCGP) to be
used to promote travel end tourism in New Hampshire.

Grant Deliverables:

Restaurant Week Portsmouth and the Seacoast CCGP wtH promote Spring and Fall Restaurant Week
Portsmouth and Seacoast in both Spring and Fall seasons. Both events CCGP collaborates with local
businesses to promotes dining In the Seacoast region. CCGP wtO use sodal media, along with online, print
and radio advertising, posters, and rack cards to promote these events. DTTD's logo wiO be used to co-
brand items as approp^te.

Vlntaoe Christmas: CCGP will use Facebook and Instagram social media pushes to promote PortsrrKMJth
as a winter holiday destination. CCGP will spedficaOy promote Vintage Christmas, wtrlch Includes a series
of community events from November 2023 to December 2023. DTTD's logo wlQ be used to co-brand items
as appropriate.

The Joint Promotional Program Grant Agreement received by the Chamber CoOaboratlve of Greater
PortsnxMith consists of the following documents: A completed Grant Agreement form, artd Exhibits A, 8.
and C. which are all incorporated herein by reference as if fuOy set forth herein.

Exhibit C

Schedule and Payments

In consideration of the satlsfectory performance of the services described in Exhibit 8. as determined by
the Division of Travel and Tourism Development (DTTD). DTTD agrees to pay the Chamber CoOaboratlve
of Greater Portsmouth (CCGP):

Total Grant Award: $26,117.70

Reimbursement requests wDI be Invoiced by the CCGP within 90 days aftar the fiscal year In which the
grant was awarded. The Invoices shall be paid in accordance with state procedures, 30 days afliBr the
invoice date. Expenses Incurred prior to Governor and Executive Council approval end eftw DTTD
internal approval win only be reimbursed if contract receives final approval from Governor and Executive
Council.

Grantee tnitistsj
DateJjSZZS



ponaoratu Resolution
(Corporation, Non-Pront CorporaUon)

'  '''®'' ®"' "'"'y elected aerWSecretary/OtRcsr of

'^^'**t'W^.UierBby certily the following Is a true copy of a vote
taken at a meeting of the Board of Directors/shareholders, duly called and held on S hA 202?. at
which a quotum of the Directors/shareholdem were present and voUng. ' '

VOTED. That ngt more than one person) Is

duly authorized to enter into contracts or agreements on trehalfof ^0-^^
(Name of Corporatton)

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 l>e desirabie or

necessary to effect the purpose of this vote

I hereby certify that said vote has not l)een amended or repeaied and remains in fuil 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 liill

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; jzOZ^ ATTEST:
^(Name & Tl««TOcted Offiwr of Corporition)



State of New Hampshire

Department of State

CERTIFICATE

-  -1-1

1, David M. Scanlan, Secretao' of Slate of the State of New Hampshire, do hereby certify that CHAMBER COLLABORATIVE

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 Hie in this ofTice.

Business ID: 775585

Certificate Number: 0006300488

Si
Ar

Bk

o

IN TESTIMONY WHEREOF,

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



State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Slate 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, 1917.1 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: 65117

Certificate Number: 0005783272

%

Ui

a

A'
%

IN TESTIMONY WHEREOF,

I 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



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

PRODUCER
CPNYACT
NAME:

Colleen DeVWtt

Nexus Partners Insurance

5745 North Scottsdale Road, Suite B120
Scottsdale, AZ 85250

KVexu: (800)409-8958
FAX
(A/C, No):

E-MAIL
ADDRESS:

certs(@vensure.com

INSURER(S) AFF0iU3IN6 COVERAGE NAICd

INSURER A StarStone National Insurance Company 25496

INSURED

Surge Resources II, LLC
L/C/F Greater Portsmouth Chamber of Commerce

DBA The Chamber Collaborative of Greater Por

INSURER B

INSURER C

INSURER D

300 Hanover Street INSURER E

Manchester NH 3104 INSURER F

COVERAGES CERTiFiCATE NUMBER: 10000609 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 INSUFIANCE 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
LTR TYPE OF INSURANCE

XOBC

itiaa POLICY NUMBER
POUCY EFF
IMWDDPrYYY)

POUCY EXP
(MM/DPhrYYYl UMITS

COMMERCtAL GENERAL LIABILITY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occuirencel

MED EXP (Any one person)

PERSONAL &ADV INJURY

GEN'L AGGREGATE LIMIT APPUES PER:

POLICY Q JECT CH LOC

GENERALAGGREGATE

PRODUCTS - COMPADP AGG

OTHER:
COMBINED SINGLE LIMIT
(Ea acqdentlAUTOMOBILE UABIUTY

ANY AUTO BODILY INJURY (Per person)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accaJenl)
PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
"Per
STATUTE

"STT
_ER

A

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. Oescnbe un^
DESCRIPTION OF OPERATIONS below

Y/N

E
T80230001-356 01/01/2023 01/01/2024

E.L. EACH ACCIDENT 1.000.000
E.L. DISEASE ■ EA EMPLOYEE 1.000,000
E.L. DISEASE - POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, AddHlonai Remarks Scliedula, may be attached if more apace is required)
Coverage provided for all leased employees but not subcontractors of:
Greater Portsmouth Chamber of Commerce DBA The Chamber Collaborative of Greater For Effective 01/01/2021

CERTIFICATE HOLDER CANCELLATION

NH BEA-DTTD
100 North Main Street
Suite 100
Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

1  -j- m r- fJodie R. Kramer Cole ^ ' 7
© 1988-2015 ACORD CORPORATION. All rights reserved.

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

10000609 I SurgeReaourceallLLC MASTER (NH) Te0230001356 { Ana Maclas | 06/22/2023 11:25:33 AM -05 j Page 1 of 1



CERTIFICATE OF LIABILITY INSURANCE
DATE (MMrDD/YYYY)

08/23/2023
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
POUCIES 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 pollcy(ies) must be endorsed. If SUBR0GAT10NIS 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 endor8ement(8).

PRODUCER

RSC INSURANCE BROKERAGE INC/PHS

08081604

The Hartford Business Service Center

3600 Wiseman BJvd

San Antonio. TX 78251

1

CONTACT

NAMF-

PHONE (866) 467-6730 fax
(A/C, No, Ejt): (Arc, No):

E-MAIL

ADDRESS:

INSURER(S)AFPOROINO COVERAGE NAICS

INSURED

GREATER PORTSMOUTH CHAMBER OF COMMERCE DBA THE

CHAMBER COLLABORATIVE OF GREATER PORTSMOUTH

500 MARKET ST UNIT 16A

PORTSMOUTH NH 03801-3494

INSURER A Sentinel Insurance Company Ltd. 11000

INSURER B

INSURER C

INSURER D
^  ̂

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIPr THAT THE POUCIES 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

LTR
TYPE OF INSURANCE

AOOL

INSR

SUBR

wvo
POLICY NUMBER

POLICY EFF

rMMrt>DrrYYY»

POLICY EXP

rMMTODfYYYYI
UMITS

A

COMMERCIAL GENERAL UABIUTY

X 08 SBA OK0669 04/06/2023 04A)6/2024

EACH OCCURRENCE $2,000,000

CLAIMS-MADE 1 X loCCUR DAMAGE TO RENTED $1,000,000

X General Liability MED EXP (Any one parton) $10,000

PERSONAL & AOV INJURY $2,000,000

GENt AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE $4,000,000

OTHER:

PRODUCTS - COMPrOP AGG .  $4,000,000

A

AUTOMOBILE UABIUTY

08SBAOK0669 04/06/2023 04/06/2024

COMBINED SINGLE LIMIT $2.ooo;ooo

ANY AUTO BODILY INJURY (Per person)

ALL 0VM4ED

AUTOS

HIRED

AUTOS

SCHEDULED

ALTTOS

NON-O^ED

AUTOS

BODILY INJURY (Per ecddant)

X X
PROPERTY DAMAGE

(Peraccidem)

A

X. UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-

MADE 08 SBA OK0669 04/06/2023 04/06/2024

EACH CXXURRENCE $1,000,000

AGGRE(MTE $1,000,000

XD X RETENTION $ 10.000

WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY

ANY Y/N

PROPRIETORff'ARTNER/EXECLn-IVE i—

0FFICERA(EM8ER EXCLUDED?

(Mandatofy In NH)
If yet. datolbe under
DESCRIPTION OF OPERATIONS DeKw

N/A

PER OTH-

STATUTE ER

E.L EACH ACCIDENT

E.L. DISEASE -EA EMPLOYEE

E.L. DISEASE - POUCY UMIT

A
EMPLOYMENT PRACTICES

LIABILITY
08 SBA OK0669 04/06/2023 04/06/2024

Each Claim Limit

Aggregate Limit
$10,000

$10,000

DSSCKPnON OF OPeRATlONS/LOCATIONS/VEWCLES (ACORD 101. AddlUotitl Ramtrtcs ScAtdula, may b« attaclwd IT mora apaea Is nquirad)

Those usual to the insured's Operations. Certificate holder is an additional insured per the Business Liability Coverage Form SS0(X)8. attached to this
policy. r

CERTIFICATE HOLDER CANCELLATION

NH Division of Travel and Tourism

.100 N MAIN ST

CONCORD NH 03301-4998

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

IN ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

ACORO 25 (2016/03)

(E> 1988-2015 ACORD CORPORATION. All 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

I. 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

Greater Monadnock Collaborative
1.4. Grantee Address

48 Central Square, Keene, NH 03431
1.5 Grantee Phone # 1.6. Account Number

603-352-4714 20130000/500590
1.7. Completion Date 1.8. Grant Limitation

3/25/2024 $2,192.82
1.9. Grant Officer for State Agency
Lori Hamois

1.10. State Agency Telephone Number
603-271-2665

If Gr^tee is a municipality or village^iislnct; "By signing this form we certify that we have complied with any public
meeting reqiurejneimyr acceptanw of this grant, including If applicable R.S A 31 rQS-h '•

1.11. Grg^ee Sjgrfatur^g^^-* y 1.12. Name & Title of Grantee Signor 1
f-t/CiV PAeis. r.GD

Grantee Signature 2
N/A

Name & Title of Grantee Signor 2
N/A

Grantee Signature 3

N/A

Name & Title of Grantee Signor 3
N/A

1.13 State Agency SlgnatureCsK -n 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: 10 /02/ 2023

1.16. ̂ pproval^b^Governor aiCj Council (if applicable)

On; / /

through the Agency identified in block l.I (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 I of 3
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Date



4.

4.1.

4.2.

5.

5.1:

5.2.

'5.3.

5.4.

5.5.

7.

7.1;

7.2.

9.2.

9.3.

S.

8.1.

8.2.

8.3.

9. ■

9.1.

AREA COVERED. Exceni as otherwise specifically provided Tor herein, the
Grantee shall pcrfonn the Project in. and with respea to, the Suic of New
Hampshire.

■ EFFECTfVE DATE: COMPLETION OF PROJECT.
This Agreement, and all obligations of ihe parties hercunder, shall become
effective on the date on the date of a^ioval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the Sute Agency as shown in block 1.14 Clhc Effective Date").
Exc^t as"otherwise specifically provided herein, the Project, including all reports 9 4
required by this Agreement, shall be contpleted in ITS entirety prior to the date in
block 1.7 (bereinaher referred to as "the Completion Date").
GRANT Af^OUNTr LtMtTATlQN CH4 ̂ QUNT: VOUCHERS: PAYMFKIT
The Grant Amount is identified and more particularly described in EXHIBIT C.
attached hereto.

The manner of, and schcduleofpaymcnt shall be as set forth In EXHIBrr C.
In accordance with the provisions set foith in EXHIBIT C, and in consideration
of the satisfactory performaiKc of the Project, as determined by the State, and as
limited by lubparagiaph 5.5 of these general provisions, the State shall pay the
Grantee the Grant AtnounL The State shall withhold from the amount otherwise
payable to the Craniee under this subpangreph 5.3 those sums required, or
pennitted, to be withheld pursuant to N.H. RSA 80:7 through 7<.
The payment by the State of the Grant amount shall be the only, and the complete

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

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hercunder exceed (be Grant limitation set forth in block 1.8 of
these general provisions.
CQMPHANCE BY GRAhrtEE WTTH AND REGULATIONS In

9.5

II.

11.1

.

10.

connection with the performance of the Project, the Grantee shall comply with all
statute^ laws regulations, tmd orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and oil necessary permits and RSA 3!-95-b
RECORDS and ACCOUNTS.

Between the Effective Date and Uie date sesen (7) years ai^cr the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incunrd in connection with the
Project, including, but not limited to, costs of administration. iran^ortatioD,
insurance, telephone calls, and clerical materuds and services. Such accounts
shall be supported by rtceipis, invoices, bills and other similar documents.
Bctwceri the Effective Dale and the date acvch (7) yean after the Conviction
Date, unless otherwise required by the grant terms or tbe Agency pursuant to
subpaiagraph 7.1, at any time during the Grantee's normal business hours, and as
often as the State shall demand, Ibc Grantee shall make available to the Slate all
records pertaining to matters covered by this AgreemcnL Ihe Grantee shall

. perriul the Stole to audit, exajntne, and reproduce such reconls, aixl to mnirc audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defmed), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fKtioDal, afTlUalcd with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

. The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Ptojeci, and shall be properly licetrsed and authorized
to perform such Project under all applicable laws.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantec,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform tbe 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 OITicer shall be the representative of the State hercunder. In the event
of any dispute heiwndcr, ihe interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.
DATA: RETENTION OF DATA- ACCP-SS

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 /Vgrcement, including, but not limiied to, all studies, reports, files,
fonnulac. surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

.

11.1.1

11.1.2

n.1.3

11.1.4

11.2.

11.2.1

11.2.2

11.2.3

n.2.4

12.

12.1.

12.2.

12.3.

12.4,

13.

computer programs, computer printouts, notes, letters, memoranda, paper, and .
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date tbe Grantee shall grant to
the Sute, or any person designated by it, unrestricted, access to all date for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsooer.
No date shall be subject to copyright in the United States or any other country by •
anyone other than the Sute.
On and after the Effective Date all dau, and any property which has been received
from Ihe State or purchased with funds provided for that purpose under this
/Agreement, shall be the pfiv«ty of the Sute, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The Suic, 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 AffRgEMENT. Notwithstanding anything in
this Agreement to tbe contrary, all obligations of (be Sute hercunder, including,
without liraiuiion, the continuance of payracnU hercunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the Sute '
be liable for any paymcntt bereunder 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 temunation.
EVENT OF DEFAULT: Rl-MPDtK.'^

Any one or nxire oftbe following acu or omissions ofthe Grantee shall constitute
an event ofdefault hercunder (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 records required hereundcr; or
Failure to perfonn any of the other covenants and conditions ofthis Agrwment.
Upon the occurrence ofany Event ofDefault, the State may take any one, or more, ..
or all. of the following actions:
Give the Grantee a written notke specifying the Event of Defeult and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not'
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termirution; and
Give the Grantee a written twijce specifying the Event of Default and suspending
all payments to be made under this Agiwmcnt and ordering that the portion ofthe
Grant Amount which would otherwise accrue to the Grantee during the period ' '
from (he date of such notice until such time as the Slate detennines 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 Stale suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of iis remedies at law or in couitv. *
or both.

TERMINATION.

In the event of any early teiminaiion of thb AgrecriKnt for any reason otbei than '*'•
(he completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a rcjrerl (hereinafter ■
refeiTtd to as tbe 'Termittation Report") describing In detail all Project Work
perforrtted, and the Grant Amount earned, to and including Ihe date of termination. -
In the event of Termination under paragraphs 10 or 12.4 of these general-
provisions, the approval of such a Tenninatioh Report by the State shall entitle '
the Grantee to receive that portion of the Gram amount earned 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 Temunation 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 -
hercunder. ^

Notwithstanding anything in this Agreement to the conttary, either the State or,
except where notice default has been gi>en to the Grantee hereundcr, the Oramee[
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 10 be
performed, who exercises any functions or responsibilities in the review or

Page 2 of3
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14.

15.

>6.

19.

20.

17.

17.1.1

17.1.2

tn)roval of tb« undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement whkh affecis his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is dirwily or indirecdy interested, nor shall be or she have any personal or
pecuniary interest, direct or indirect, in this Agreemeat or the prooscds thereof.
QRANTEE S relation to THfc fTTATE. [□ the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantce of
the Grantee arc in all respects independent contractors, and arc neither agents
nor employees of the State. Neither the Grantee nor any of its onken,
employees, agents, members, subcontractors or subgrantces. shall have authority

•  to bind the Sute nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIONMCNT and subcontracts. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior «vriOen
consent of the Sutc. None of the Project Work shall be subcontracted or
subgranied by the Grantee other than as set forth In. Exhibit B without the prior
written consent of the Stale.
iNPEMNtfiCATroN- The Grantee shall defeod, indemnily and hold hamdess
the Stale, its ofTjcers and enqdojws, from and against any and all losses suffered
by the State; its pfncers and employes, and any and all claims, liabilities or
penalties asserted against the State, its officeis and employees, by or on behalf 21.
of any person, oti account of, based on, resulting from, arising out of (or which
may be claimed to arise out oO the acts or omissions of the Grantee or
subcontractor, or subgraaice or other agent of the Giwilee. Notwithstanding the
foregoing, nothing herein contained shad be deemed to constitute a waiver of the
sovereign immuruty of the State, which immunity is hereby reserved to the State,
This covenant shall suhrive the termination of this agieemenL
INSURANCE
The Grantee stall, at its .own expense, obtain and maintain in force, or shall
require any subcontractor, subgmntee or assignee performing ftoject work to
obtain and maintain in force, both for the benefit of the State, (he following
insurance:
Statutory workers' compensatioo and employees liability insurance for all 24.
employees engag^ 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 51,000,000 per occurrence and S2.000.000
aggregate for bodily injury or death any one incident, and 5500,000 for property
damage in any one incident; and

17

18

22.

23.

.2

.

Page 3 of 3

.  The policies described in subpaiagfoph 17.1 of this paragraph" shall be'(be standard'
form employed in the Slate of New Hampshire, issued by underwriters acceptable*
to the Sutc. and authorized to do business in the Sutc of New Hampshire. Grantee
shall (umish to the Slate, certificates of Insurance for all rcnewal($) of insurance
required under this Agreement no later than ten (10) days prior to the exptralioo
date ofeach insurance policy.

GF PLEACH- No failure by the Suie to enforce any provisions hereofafter any Event of Delault shall be d«med a waiver of its rights with regard io
that Event, or aoy 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 ri^t of the State to enforce each and all of the
provisions hereof upon any further or other default on the part ofthe Grantee.
NOTICE- Any notice by a party hereto to the other party shall be deemed to havebeen duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the panics at the
first above given.
AMEWMENT- This Agreemeoi may be amended, waived or discharged onlyby an insinimenl in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and CouikiI of the Sute
of New Hampshire, if required or by the signing Sutc Agency;CONSTRUCTION OF AGRRFMENT AND TFB^^ This Agreement shall be
construed in accordance with the law of (be Sute of New Hampshire and is
binding upon and mures to the benefit of the parties and their respective succcsrors
and assignees. The captions and contents of the "subject" blank are used only as
a matter ofconveniencc, and are not to be considered a part of this Agreement or ""
to be used in determining the intend of the parties hereto.
THRP PARTtf,?- The parties hereto do not intend to benefit any third parties "n-
and this Agreement shall not be construed to confer any such benefit.
ENTIRE ACREEMENT- Ilits Agreement, wfuch may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the panics, and supersedes all prior
agreements tod understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incotporatrt as part of this agreement.

Initiay V /
Dale 4V/Z//9



Exhibit A

Speclnl Provisions

Due to the nature of this contract. OMskm of Traval end Tourism Development (OTTD) waives the ZOOO.OOO
provisions fbf bcxlily lr>fury or death m Paragraph 17.1.2 ̂ Insurance and Bond, and accepts $1,000,000 fbr
any one Incident

Exhibit B
Scope of Services

DTTD wfll award JoW Promotional Grant funds to the Greater Iwlonadnock Coflaboratlve (GMC) to be used to
promote travel end tourism in New Hampshtre. ~

Grant Deliverables;

yontreal Outdopr (ftitaygnWrc TraY9< ghOWLGMC wiC rent a 10x10 booth at the Montreal Outdoor Adventure
TraveiSi^ ffom March 2^4.2024. GMC wlD )oin DTTD along wtlh other NH ctiaiitwHS to marltet outdoor
recreation events and aelMties In NM. DTTD's logo wlQ be used to co-brand Hams as appropriate.

EhStoflJlriQXLGMC wOl oontracS with Ethan AWtz for a fen photography shoot Content wfll Induda a
minsnum of 30 still Imsiges c# people er^oylng fen actMtles In the region tuch as WUng, breweries,
downtown, fire pts and live music. Images win be used In advertising, soda! media and print materials.
DM us logo wfll be used to co-brand items as appropriate.

"  I

This Joint Promotional Program Grant Agreement recelvad by the GMC consists of the foOowtng documents:
A compietad Gram Agraernam form, Eidtibits A. B. and C. which are an Incorporated herein by reference as if
tolly sat torth herein. \

Exhibit C

Price and Payment Schedule

in coftsioeration of the saUstactorypeftbrmance of the services described in ExWbttB, as determined by the
Division of Travel and Tourism Developrijent DTTD agrees to pay the GMC:

Total Grant Award: $2,192.82

Retmbursemem requests wfll be Invoiced by the GMC wttWn 90 days after the end of the current flscal year.
The invoices shall t)a In accordanoa with stata procaduras, 30 daysaftar the Involoe data. Expenses
incurred prior to Governor and Executtve Councfl approval and after DTTD intema) approval wfll only be
reimbursed if contract receives final approval from Governor and Executive Councfl.

(Inuxtw tniiwftwr .



State of New Hampshire

Department of State

1 \

CERTIFICATE

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

COLLABORATIVE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 23,

1987.1 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: 108985

Certificate Number: 0006172165

iSf.%

Urn

O

<5®

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to b^affixed

the Seal of the State of New Hampshire,

this 27th day of March A.D. 2023.

David M. Scanlan

Secretary of State



Certificate of Authority # 1 fCorporalhn. Non-Profll Corporation)

Corporate Resolution

K  Tim Pipp , hereby certify that I am duly elected Clerk/Secretary/Offlcer of

The Greater Monadnock Collaborative. 1 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 Gianiuca Paris. The Greater Monadnock Collaborative President & CEO

and Mark Frvbereer. 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 certiiy 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: 9/14/23 _ ATTEST: Tim Pipp. GKCC Board Chair
(Name & Title)

SIGNATURE:



ACC^cf CERTIFICATE OF UABIUTY INSURANCE .  DATE (MMfDOnrYYY) :*

03/29/2023

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(le8) 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

Masieilo Insurance Agency

Ah Optlsure Risk Partner

e9A Island Street, Suite 1

Keene NH 03431

NAME*^^ Janice Sargent

A^WESS' id^ice.sargentQklngrinsurance.com
INSURER(S) AFFOROINO COVERAGE NAIC «

mSURERA Ohio Casualty Insurance Company 24074

INSURED

Greater Monadnock Collaborative & Its Board of Directors &

Attn: Luca Paris '

48 Central Square

Keene NH 03431

MSURER e

MSURERC

MSURERO

MSURER E

MSURER F

COVERAGES CERTIFICATE NUMBER: 22-23 Certificate REVISION NUMBER:

TRSR
LTR

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

KJLICVEFP
lIl

WUCVEXP
UMITSTYPE OF INSURANCE M'lLVi'l POLICY NUMBER

COMMERCIAL GENERAL UABtUTY

CLAIMS-MADE □ OCCUR

GENt AGGREGATE UMIT APPLIES PER:

PRO
JECTPOLICY □

ruic9 rci

LOC

OTHER:

IMM/DIVYYYYI IMMIOD/YYYYI

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES lEa oceurrfie*)

MED EXP (Any orm pfwan)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE UMIT
(E« ■cckMftt)AUTOMOBILE UABIUTY

ANY AUTO BODILY INJURY (P»r parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acddwit)
■pRSPERTTTiAMASe
fPar acdPani)

UMBRELLA UAB

EXCESS DAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S
OTH-
ER -■

WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY

ANY PROPRIETOR/PARTNER/EXECUnvE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
If yat, dascilba undar
DESCRIPTION OF OPERATIONS balow

STATVfE

H XW058145570 11/01/2022 11/01/2023 E.L EACH ACCIDENT 100,000

E.L DISEASE • EA EMPLOYEE
100,000

E.L DISEASE - POUCY UMIT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Sehadula, may ba attaehad If mora spaca Is raqulrad)

CERTIFICATE HOLDER CANCELLATION

NHBEA-DTTD

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

100 North Main St. Suite 100
AUTHORIZED REPRESENTATIVE'

Concord
1

NH 03301

ACORD 26 (2016/03)

O1988-2016ACORDCORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD



ACCWcf CERTIFICATE OF LIABILITY INSURANCE DATE (MMA)D/YYYY) •

04/18/2023 ,

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES ?
.^BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING iNSURER(S), AUTHORIZED .
^ REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

-  IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms end 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(8).

PRODUCER

.The Hilb Group New England. LLC

PC Box 606

Keene NH 03431

NAME**^^ Tim Manwaring
PHONE FAX(^.No.Ertl: (AA:.No):
AOO*R£SS- lnianwaring(9hilbgroup.com . i<-

INSURERfS) AFFORDING COVERAGE NAIC*

INSURER A; Ohio Security Insurance Co 24082

INSURED

Greater Monadnock Collaborative

48 Central Sq

.  • Keene " NH 03431

INSURER B; Casualty Insurance Co 24074

INSURER c; Mount Vemon Fire Insurance Co 28522

INSURER 0 :

INSURER E :

INSURER F;

COVERAGES CERTIFICATE NUMBER: CL2191382436 REVISION NUMBER:

TRSir
LTR

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MUeVEFFr.i»i»n-.nn;i:< WLICVEXP
UMtTS

-A

TYPE OF INSURANCE

X

rn-^rA'l POUCY NUMBER

COMMERCIAL GENERAL LiABIUTV

CLAJMS-MAOE OCCUR

GEN^ AGGREGATE UMITAPPUES PER

PRO
JECTX POUCY -LOC

OTHER:

BKS58474421

{MM/DCXYYYYl

04/09/2023

(MMmO/YYVY).

04/09/2024

EACH OCCURRENCE

DAMAGE TOT^EWTED
PREMISES (Ea occurrfiol

MED EXP (Any on* pfion)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

Experience Mod Factor 1

COMBINED SINGLE UMIT ^
rEatcddxill

1.000,000

1.000.000

15.000

1.000.000

2.000.000

1.000.000

AUTOMOBILE UABtUTY

ANYAUTO

s 1.000.000

X

BODILY INJURY (p*f pareon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BA058474421 04/09/2023 04/09/2024 BODILY INJURY (P*r aeckMrn)

PROPERTY DAMAGE
rpfcci<iwnr

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

OTH-WORKERS COMPENSATION

AND EMPLOYERS' UABtUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandatory in NH)
If yat, doaaiba un^
DESCRIPTION OF OPERATIONS batow

PER
STATUTE

□
E.L EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E-L. DISEASE - POUCY UMIT

Management Liability
ND025SS128B 06/16/2022 06/16/2023

Empioyment Practices
Directors & Oflicers

$1,000,000

$1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. Additional Ramarka Schadula, may ba attachad If mora apaca la raqulrad)

CERTIFICATE HOLDER CANCELLATION

.  ■ NH BEA T OTTO

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

100 North Main SL. Suite 100
AUTHORIZED REPRESENTATIVE

Concord
1

NH 03301

ACORD 25 (2016/03)

O1988-2015ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



FORM NUMBER G-1 (venioa 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

Hampton Area Chamber of Commerce

1.4. Grantee Address

47 Winnacunnet Road, Hampton, NH 03842

1.5 Grantee Phone # 1.6. Account Number

603-926-8718 20130000/500590

1.7. Completion Date 1.8. Grant Limitation

3/24/2024 $3,197.83
1.9. Grant Officer for State Agency

Lori Hamois

1.10. State Agency Telephone Number

603-271-2665

If Grantee is a municipality or village district: "By signing this
meetine retirement fo^cceptance of this arant, Includin

form we certify that we have complied with any public
I if applicable RSA 3]:95-b."

lJ2^^^UiR0 & Title of Signor \j
O ■ f

Grante* Signatuye 2
N/A H

Name & Title of Grantee Signor 2

N/A

Grantoc Signature 3
N/A

Name & Title of Grantee Signor 3

N/A

1.13 State Agency Signature(8) - ■ i 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)

^r^^ssistant Attorney General, On: 10 / 02/ 2023
1.16. Approval J^^'^vernor ans 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 of3 Imtia s
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3.

4.

4.1.

'  4.2.

S.

5.1.

5.2.

5J.

5.4.

5.5.

. . 7.
7.1.

12.

-8. .

8.1.

.  8.2.

: 8.3.

9.

9.1.

M otbcfwise qxcifically provided for herein, the
Grtntee ihil! perform the Project in, end with respect to, the State of New
Hampshire.
EFFECnVE DATE: COMPLETION OP PROJECT.

This Agreemeot, tad ell oblijstions of the parties hereunder, shall becoiae
effective on the date on the date of approval of this A^reenieDt by the Governor
and Council of the State of New Hanpshire if required (block 1.16X or upon
signature by the Slate Agency as shown in block l!l4 (~lhe Effedive Dste*^.
Excqrt as otherwise speciCcsUy provided herein, the Project, inchiding all reports
requijed by this Agreement, sl^i be con^kted in ITS entirety prior to the in
block 1.7 (hereinafter refbrr^ to as 'Ihe Completkn Date*^
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.

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

Hie wiannftT ofi and schedule ofpaymeot shall be as set forth in EXHIBrr C.
In accordance with the piovifkxu set forth in EXHTBIT C, and in coosideratiaa
of the satisfactory perlbnnance of the Project, as detennmed by die State, and as
limited by subpoagr^h 5.5 of these geiiaal provisions, the State shall the
Grtntee ̂  G^ Aniount. The State shall withhold from the amount otherwise
payable to the. Grantee undCT this subpaiagrqdi 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 (hrau^ 7-0.
The payment by the State of the Grant amount shall be the only, and the cotrqdete
payment to tire Grantee for. all expenses, of svbitsver nature, incuired by the
Giiintcc in the performance hereof end rirell be the only, and the conqtlete,
cortqrensadon to the Grantee for die Project The Stare shall have no liabilities to
the Grantee other dm the Grant Amount

Notwithstanding anything in this Agreement to the contrary, and notwithctanding
unexpected ciicumstanccs, in no event shall the total of all payments tutborued,
or BCdually made, hereunder exceed the Grant limitatioo set in block 1.8 of
these general provisioDa.
COMPLIANCE BY GRANTEE WITH l^WS AND REGULATIONS. In

connection with the perfbrmancc of the Project, the Grentee shall comply with aO
statntes, laws r^ulitkuis, end orders of federal,.state, county, or munidpal
authorities which shall impose any oWgations or duty iqion die Grantee, inchiding
the acquisition of any and all rrecessoty permits ̂  RSA 31-95-b.
RECORDS and ACCOUNTS.

Between the Effective Dale and (he date seven (7) years after the Completion
Date, unlett otherwise required by (he grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with (be
Prc^t, inchuUng. but not limited to, costs of adnanistrntion, traosportatioii,
insutance, telephone calls, and clerici] materials and services. Such accounts
shall be su|^r(ed by receipts,' invoices, bills and other similar documents.
Between tire Effective Date and the dare sevxo (7) years afler the Completion
Date, unless otherwise requited by the grant terms or the Agency puisoani to
sut^reragiaph 7.1, at any time during the Grantee's oonnal business hours, and as
ofln as the State shall the Grantee shall make available to the Stare all

records pertaining to matters coveted by this AgreemenL The Grantee ibaQ
permit the State to audit, examioe, and rqtroduce such records, and to make audhs
of all contracts, tnvoicet. materiab, payrolls, records of personnel, data (as that
term is hereinafter defined), and Other information relating to all mitten covered
by this Agreement. As used in this paragraph, "Grantee" inchides aD persons,
natural .or fictionai, affiliated with, controlled by, or under common ownenbip
with, the entity identified as the Grantee in block 13 of drese provisions
personnel.

The Grantee shall, at its own oqpense, provide aH personnel necessary to perform
the Project The Grantee warrants that oil personnel engaged In the Project shall
be qualified to perfonn such Project tod shall be propaly Ikettsed and authorized
to pisrform such Project under all appUc^le laws.
'fbe Oranree shall not hhe, and it diall not permit toy tubcoatractor. subgianree,
or other ptenoa, firm or corporatioo wife wtiom it is engaged in a combined effbrt
to perform the Prqject to hire any person who has a contractual relationship with
the State, or wtk> it a State officer or oiqiloyee, elected or appotnled.
The Grant Officer shall be fee representative of the State hereunder. In the evem
of any dispute hereunder, the interpretation of fell 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 tnfbrmatton and things
developed or obtained during fee pcrfonrancc of or acquired or devek^red 1^
reason of, this Agreement, inchiding, bur not limited to, all studies, rqiorts, files,
formulae, surveys, miqx, chafts, sound recordings, video recordings, pictoriil
cqwoductions, drawings, enatysea, gt^hic representations,

coniputg programs, conqiuter priittouts, cwtes, letters, memoranda, paper, and
documents, all vriretfaer fiiitriied or unflnMred.
Between the Effective Dare and fee Conqilctkn Date fee Greatee drill gisot to
the Stree. or any poaoo by it, unrestricted accee to all data fbr
exammstion, dufrtication, publkmioa. tiaialation. sale, cU^mcbI, or for any otha
purpose whatsoever.

9j No data diili be subjea to copyright in the United States or any other country by
anyone ofeer than the Stare. - -

9 4 On and after fee Effective Date all data, and any property which has been cecenred
from the State or purchased with funds provi^ for that purpose under this
Agreenreet, diall be the property of fee State, and shall be retui^ to (he State
iqron demand or upon tennmation of this Agreement for any reason, whichever
shall first occur.

9 5 The Sttte, and tnyoire it shall designate, sbaU have unrestricted authority, to
publidi. disclose, distribute and otherwise use, in whole or in part, all data. <

,0 CONDmONAL NATURE OR AGREEMENT. Notwifestaiallng inythrng-in'
this Agreemeot to the conaaiy, all oUlgations of the State hereunder, including,
wifeout limttatinw, the co&tinuttKe of payments hereunder, are coottngent upon
the ivailabUity or continued qrpropriatioa of finds, and in no event shall fee Stare
be li^te (br any payments hereunder in excen of such available or appropriated
fUnds. b) fee event of a reduction or teimitiation of those fUods, the State shall
have the li^ to vrithboM payment until such Amds beconrre Bvail^e, if ever, and
shall have the rt^ to termintrc this Agreement immedialely iqxm giving ̂
Grantee notice ofSDch tenmnatioa > r.

EVENT OF DEFAULT: REMEDIES.

AnyooeormoreoftbefbUowinf ecaoromissiansoftbeOnnteeriiall constitute
an event ofdefeult hereunder (beteinafter refbrred to as "Events ofDefkill"):
Failure to perform the Prqject sadsfhctorily or on schedule; or
Failure to sifemh any report required hereunder; or
Failure to maintain, or permit access to, the records required hereunder, or
Faihtre to perfonn aiy of the other covenants and conditioos of this Agreement.
Upon fee occurrence ofany Event ofDefl^ the Stare may take my one, or more. .
oialfofthefbOowbigactioTB; . '
Give the Grantee a written notice specifying the Event of Defkult and requir^ it
to be remedied wifein, in the absence ofi greater or lesser spcciflcstion of time,
thirty (30) days fiom the date of the notice; and if the Event of Defeult is not
timely retnedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of terminatioa; and
Give the Gtamee a written notice qwcifying the Event ofDdbuit and suspending
all payments to be made under this Agreement and ordering (hat fee portkm ofthe
Grant Amount nfeicfa would otherwise accrue to the Qraniee during the period -
from (be date of such notice until such dme as the State dcteimines thst the'
Grantee has cured fee Event of Defeult shall never be paid to fee Giantee; end
Set offagainst any other fee State may owe to the Gnmtee any dtmagea
the Stare soflbn by reason of tny Event of Definilt; and
Treat the agreement ai breached and pursue any of its remedies at law or In equity,
or both.

TERMINATION.

In fee event of any early leiminafioD offeia Agreetnenl for any reason other than
the completion of (be Project, the Grinree shall deliver to the Orent Officer, hot
lattr than fifteen (15) fê  after (he dale of tenninstion, • report (herehrefler
refbrred to as the 'Tezmfaution Rqiort") describing in detail all Project Work
perfGmied.andtbeGrant Amount COTcd. to and inchiding the dare of terreinifion.
ta the event of Temtinsilon under parigrqfes 10 or 12.4 of these general
proviskmt, the sfqvoval of such a Termiostion Report by the State shall entitle
the Grantee to receive that portioa of the Grant amount earned to and inchiding
the date of toininatioQ.

h) fee event of Tennination under paragraphs 10 or 12.4 of feese 'general^
provisions, the inimval of such a TermiDatioo Rqmt by the State shall in no
event rriim the Giantee from any and all liability fbr damages sustained or
incurred by fee State as a result of the Grantee's breach of its obligalicxu
hereunder.

Notwithstanding anything in this Agreement to (he contiaiy, either the State or,
except where notice defeuh has been given to the Grantee hereunder, the Grantee,
nuy terminate this Agreemeot without cause upon thirTy (30) days written notice.
CONFLICT OF INTERACT No officer, member of enqiloyee of fee Grantee,

] j and no representative, officer or enqiloyce of the State of New Hantpriure or of
fee governing body of fee kicality or localities in winch fee Projert is to.be
performed, wito exercises any fiznctions or rcqionsibilitia in the review or

11.

11.1.

li.l.l

11.13

11.13

11.1.4

113.

113.1

1133

1133

113.4

12.

12.1.

123.

133.

134.
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14.

15.

■  16.

17.

17.1

17.1.1

17.1.2

■ppToval of (be uadertidciDS or ctnying oat of socfa Project, sbtU particqMie in 17.2.
«ny deciskm relating to thiJ Acreemat wbkb eflixti bu or ber penooal intcaest
or (he interest of mycorpof^oo, paitaeiship, or assodilkra to wfaicfabe orshe
is dire^ or indirectly interested, nor shall be or have my penonal or
pecuoiuy interest, direct or indxrect, in (bis Agreeinest or (he preoceds thereoC
GRANTEE'S RELATION TO THE STATE, in the pcrfofUiaiKC of (Us
Agreement (be Qnotee, its employees, and my stdtcontractor or ndxgrantee of 18.
the Oiantee are in all respects independent cootractors, and are oeidter ageats
nor en^loyees of dte State. Neither tbe Grantee nor any of its officers,

. employees,' agents, membeii, subcontractors or subgrantees, stull have authority
to bind tbe State nor are tbey entitled to any of tbe benefits, workmen's
compensation or emoluments provided by the State to its engrloyem.
ASSIGNMENT AND SUBCONTRACTS. The Grantee diall not assign, or 19.
otherwise transfer any interest in dxis Agreement witboot tbe prior written
consent of the State. None of the Project Woik dull be subcontracted or
lubgianted by the Grantee other than as set forth in Exhilrit B without the prior
written consent of the State. 20.
INDEMNIFICATIQN. The Grantee shall defbnd, indemnify and bold harmless
the State, its officen and employees, fnnn aral against my a^ all losses sufficed
by tbe State, its ofCicers and employees, and my and iaQ claims, liabiUtics or
penalties asserted against tbe State, its officers a^ employees, by or on behalf 21.
of my person, on accoant of based on, rsultn^ frem, arising out of (or vdncb

be claimed to arise out of) the acts or nmiwinns of the Grantee or
cubcoDttsctar, or subgrentee or other agent of (be Ormtne. Notwithstanding tbe
foregoing, ootbing herein contained shaO be deemed to constitute a waiver of(be
sovereign immuni^ of the State, which imnamity is hereby reaetvcd to (be State.
This covmaniritaUsnrvive tbe lerminatiDn of (to agreement. 22.
BJSURA^
The Giintee shall, at its own expense, obtain and maxitam in force, or dttD 23.
require any subcontractor, sobgrantee or assignee perfonning Project work to
obtain and maintain in force, both for the benefit of the Stale, the following
toxurence:

Statutory workers' compensation and employees Itoility hmuance for all 24.
employees engaged in (he performaiKe ofthe Project, and
General liability insurance against all cUtms of bodily ityunes, death or property
damage, in amounts not less than SI,000,000 per occurrence and $2,000,000
aggregate for bodily tqjuiy or death my one ucidait, and $500,000 for property
damage in my one incident; and

Tbe policies described in subpangnpb I7.I oflhiipBngnph shall be the stiadiud
form employed in the State of New Hampshire, issued by underwritm acceptable;
to the State, indsuOtorized to do businets in tbe State ofNew Hampshire. Grantee
shall fbmisb to tbe State, certificftes of insunnce (br all teixwal(a) of insurance
rcqmred under this Agrecmem DO later tbm ten (10) days prior to tbe ctqrimtice-
dsteofeacbinsuRDce policy. '
WAIVER OF BREACR No failure by the State to enforce my provisions hereof
after any Event of Defiuli shall be dremed a waiver of its rights with regard'to
that Event, or any subsequent Event Noexpren waiver of my -Event of De^t
shall be deemed a waiver of any provisions hereof.. No such ftihne of waiver^
sfaaU be deemed a waiver of the right of tbe State to enforce each' and all of the/
proviskms hereof iqxm any ftitther or other de&nb on the pan of the Grantee.
NOTICE. Any notice by a party hereto to the other pai^ shall be dettned to have
been daly delivered or giveD at the time of mailing by certified mall, posta^;.
prepaid, in a United Slates Post Office addressed to tbe parties at the addresses'
fast above given.
AMENDMENT. This Agreement be amended, waived or disdtaiged only
by m instrument in writing signed by tbe panlea hereto and only after spproval of
s^ imendment, waiver or discbarge by the Governor attd Cotateil of (be State',
of New HampAite, if lequned or by the signing State Agmcy.
cnNCTRIICTIQN np AGPPPMFKn- AND TERMS. Tto A^aeematt shall be
construed in accordance with Che law'of the State of New Hampdiire. and is
binding tqxm and inuics to the benefit of the partiei and (heir req)ec(ive.succeacofi'
and assijpsecs. Tbe captknj and contents of (he "subject" blank are used only as
a matterof eoovenienoe, end are not to be oonsklered a part of this Agreement or
to be used m deteruuuing (be intend of(be partia hereto.
THiun PARTTFR The parties hereto do not intend to benefit any (bM panla
and tto Agreemetk shall not be constroed to confer any cucfa benefit. - -
ENTIRE APR FEMFNT. This Agreement, wfaidt may be executed in a number
of counterparts, each of which shall be deemed m original, constitutea the enthe
agreement and utsderstanding between (be partiea, and supersedes all prior
agreements end understandiogs relating hereto.
SPECIAL raoVTSlQNS. The additional or modifying proviskms set forth .in-
Exhibit A hereto are incorponted as part of(to agreement.
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Exhibit A

Special Provisions

There are no special provisions to this contract.

Exhibit B

Scope of Services

The Division of Travel and Tourism 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 Outdoor Adventure Travel Show: .HACC will rent a 10x10 booth at the Montreal Outdoor Adventure

Travel Show froni March 23-24, 2024. HACC will join DTTD along with other NH Chambers to market
outdoor recreation events and activities in NH. OTTD'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 8, 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 sp^al provisions to this corttiect.

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 Outdoor Adventure Travel Show: HACC will 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 yisitof Relocation Guide. The guide will highlight pertinent infbrrnatron 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 Prograrh 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 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: $3,197.82

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

(Corporation, Non-Profit Corporation)

1, Lisa Stonesifer, hereby certify that I am duly elected Chairperson of the

Hampton Area Chamber of Commerce. 1 hereby certify die following is a true copy of a vote

taken at a meeting of the Board of Directors/sharefiblders, 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

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 pcrson(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:
Lisa Stonesii

Chairperson of the Board
er



ACC^cf CERTIFICATE OF LIABILITY INSURANCE DATE tMM/DDrVYYY) ••

07/06/2023

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 POUCIES

. 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(8).

PRODUCER

Tdbey & Merrill Insurant

20 High Street

Hampton NH 03842-2214

Edward Jackson AAI

Km,: (6<>3) 926-7655 (603)926-2135

ADDWSS- ®<''''a«i®k)beymen1ll.com
INSURER/S) AFFOROINO COVERAGE NAICS

INSURER A Hartford Casualty 29424

INSURED

Hampton Area Chamber Of

47 Winnacunnet Rd '

Hampton NH 03842

INSURER B
AR-Liberty Mutual

INSURER C Mount Vemon Fire

INSURER D

INSURER E

INSURER F

-COVERAGES CERTIFICATE NUMBER: CL237610092 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 DOCUMEliT 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,

L- EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR

A-

TYPE OF INSURANCE II'M'ILyM POLiCY NUMBER

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

GEN-L AGGREGATE UMITAPPUES PER:

PRO
JECTPOUCY

;onic wmii Mr-r-Lie»r

LOC

OTHER;

04SBAUM4976

MUCVEPF
(MM/DOAYYY^

07/23/2023

MLICVEXP
IMM/DOiYYYY)

07/23/2024

UMITS

EACH OCCURRENCE

DAMAGE TO REMTEC
PREMISES (E« t)ccurrtr»e»l

MED EXP tA"V O"* Pf»on)

PERSONAL & AOV INJURY

GENERAL AGGREGATE.

PRODUCTS - COMP/OP AGG

Non-owned

COMBINED SINGLE UMIT
(EaAcdcHntf

2,000,000

300,000

10.000

2,000,000

4,000,000

4,000,000

2,000,000

AUTOMOBILE UABIUTY

ANY AUTO BODILY INJURY (Pw p«rM(i]

OVWIED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-CNVNEO
AUTOS ONLY

BODILY INJURY (P«r •ccWwit)

MDWRTVDaMaGE
(Pw>cclo>nH

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS- UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mtndatory In NH) -
IfvM daicribfl undar

DESCRIPTION OF OPERAliONS btlow

STATUTE
OTH
ER

H VVC531S616909-012 08/02/2023 08/02/2024 E.L EACH ACCIDENT
500,000

E.L. DISEASE - EA EMPLOYEE
500,000

E.L DISEASE • POLICY UMIT.
500,000

Professional Liability
ND02558668C 11/07/2022 11/07/2023

Non-Profit D&O

Employment Practices

1,000,000

1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS! VEHICLES (ACORD 101, Additional Rtmarit* Schoduio, may ba attachad If mora apaca It raqulrad)

3

NHBEA-OTTO

- 100 North Main Street

Suite 100

Concord NH 03301

•  1

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 ■ '
ACORD 25 (2016/03)

01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



FORM NUMBER G-1 (venloD ll/2f21)

GRANT AGREEMENT

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

1. Identification and Definitions.

1.1. State Agency Name
Department of Business and Economic Affairs

1.2. State Agency Address

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

1.3. Grantee Name

Lakes Region Chamber of Commerce

1.4. Grantee Address

383 South Main Street, Laconia, NH 03246

1.5 Grantee Phone U

603-524-5531

1.6. Account Number

20130000/500590

1.7. Completion Date

12/31/2023

1.8. Grant Limitation

$13,500

1.9. Grant OHicer for State Agency

Lori Hamois

1.10. State Agency Telephone Number

603-271-2665

if Grantee is a municipality cm* village district: "By ligning this form we certify that we have complied with any public
meeting requirement for ayeptance of tfaU grant, including if applicable RSA 31;9S-b."

1.1 ^Grantee Signal

Graftee Signature 2

N/A

1.12. Name & Title/ rran or 1

0 t̂--
Name & Title of Grantee Signor 2

N/A

Grantee Signature 3

N/A

Name & Title of Grantee Signor 3

N/A

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

Taylor Caswell, Commissioner

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

Attorney General, On;

1.16. ̂ pprovalibv Governor an&'CounclI (if applicable)

10 /02/ 2023

kpprovalyby (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 woik identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as "the Project").
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4.

4.1.

42.

5.

S.l.

52.

53.

5.4.

5.5.

7.

7.1.

7.2.

8.

8.1.

8.1

6.3.

9.

.9.1.

AREA COVERED. Execot as othewisa tpacifietlly provided for bcrdn, the
Crmtee'ihiill perfohn (be Project in. lad wiib les^ to, (be State of New
Hampshire. 9 2
EFFECTIVE DATE: COMPLEnON OF PROJECT.

This AgiecaMSt, and all obligatieas of the parties hentmder, sfaaJl become
effective on the date on (he date of aj^mval of (bit Agreemepl by the Oovemor
and Council of (he State of New Han^ihire if required (block 1.16), or iq>oo 93
signature by the State Agency as shown in block 1.14 CUte Eflccdvc Date").
Except u otbemnse ipecifkally provided berein, (he Project, including all i^rorts 9 4
required by this Agreement, shall be completed in ITS entirety prior to (he date in
block 1.7 (hereinafter refotred to as '^Corn;detioa Date*^.
GRANT AMOUNT; LfMlTATION ON AMOUNT: VOUCHERS: PAYMENT.

The Grant Amowt is ideatifted and more particularly described fat EXHIBIT C,
atuched hereto. 9j.
TbemnmeroC and schedtde of payment diall be asset fixth in EXKIBIT C.
In accordance whh die previskns set forth in EXHSIT C, and fat censideritkm ]q
of the satisfactory perfoirnance of ibe Prpfcct, as detenrnncd by tbe State, and as
limited by SBbpaJiiipaph '5.5 of these geii^ ptovisioas, tbe State shall pay tbe
Gnntee the Qmt Amount. The Slate shall .whhhold'from tbe amount etbenrise

pay^ to the Crmlee mder dm subpaiagnph 5J Chose sums required, or
pcnniaed, to be withheld pumant to N.H. RSA S0:7 through 7-c.
Tbe payment by tbe State of tbe Ormtt amount shall be the only, tad tbe cutiplese
paym^ to the Gnniee for all expenses, of wfaalnP aatore, inctiiTed by the
Grantee in the perfonnance heieoC bik! shall be the only, and the complete,
compensation to the Grantee for the Project. The Stale dtall have no Uabilitics to 11
the Grantee other dian tbe Grant Amourn. H,],
Notwithstanding anytfatog in diis Agreement to the contrary, and notwidistanding
unexpected drcumstmccs, in 00 event toll tbe total of all payments aodxirlzed, |] ] j
or stXuslly made, hereimder exceed Che Qrant limitalkm set forth in block 1.8 of |
tbeugea^provisions. H
COMPUA^ BY GRANTEE WTTH LAWS AND REGULATIONS, to ,, ,4
connection with Che pcrfbimahee ofthe Project,'the Grantee shall comply with all ] 12,
statutes, laws relations, and orders of federal,' state, county, or nnmictpal
ludiorities which sball impose any obligations or duty 1900 (he Gnntee, including j
the acquisition of any and all necessary permits nd RSA 31
RPrORDS^Kt ACCOUNTS

Between the Effective Date and the date seven (7) yean after the CotnpkdoD
Date, unless otherwise lequtred by the grant terms or the Agency, the Grantee
toll keep detailed accounts of ̂  expenses incurred in connectioa with dw 2.2
Project,.including, but not limited 10, costs of admiaisiritwa, tjanyoitatioa,
nmoance. caOs, and dcrica] msreriab and services. Such anxBinSs
shall be supponcd by receipts, invoices. biDs nd odn similar documents.
Between the Effective Date and the date seven (7) years after tbe Completion
Date, unless otherwise requhcd by the grant terna or.die Agency pusaant to 11 ? 1
subptrigreph 7.1, at any time during l^^3rantee*s nonml business boon, and as
oftra iS Che State shaD demand, tbe OraDtee riiall make avail^le to (he State all ] ̂  4
reconb pertaining to matters covered by this Agreement Tbe Oramee chili
permit the Slate to audit, examine, and repoduee each records, •ndtondceaatfiu ]2.
of all contracts, invoices, materials, pay^s, records of persinnd, data (as that ^2.1.
term is hereinafter defined), and oithcr mfomutian relating to all matters coveted
by (his Agrecmto. As in this paragrtot "Oiantee" ineludes all persons,
ntfural or fictkmal. afTiUated with, controlled by. or under common ownctririp
widt, tbe cnthy Identified as the Otentee in block 1.3 of these provisions
PERSONNEL.

Tbe OiBotMrittll, at its own expense, provide all personnel neeeatary to perform |2j.
dk Project The Grantee wanants that all personnel engaged in tbe Project shall
be qualified to perform such Projcet, and shall be properly liccssed and authorized
to perfbrm such Project under all ap^icable laws.
'Tbe Grantee shall not htte, and it shall not pemit any subcontractor, lubgrvitee, j2 3,
' or other person, firm or coTpcratkm with wbom it is engaged in acotnbioed effort
to perform the Inject, to hire uy perm who has a contractual relationship with
the State, or who is a State ofBcer or employee, dcctcd or qjpoiated.
Tbe Grant OfTtccr toQ ̂  teptesentative of the State hereundn. in the event
of any diqmtc hcreunder, tbe interpretatioo of this Agreament by tbe Gnnt 12.4.
Officer, tod his/her decision on any dlqwte, shall be final.
DATA: RETENTiON OF DATA: ACCESS.

As used in this Agreement, the word "data" shaD mean allinformitioa and tbinp t3.
developed or obtained during die perfonnance ot or acquired or developed by
reason of. itris Agreement, including, but not llmit^ to, all studies, reports, files,

. formulse, surveys, tntps, cfasrts, sound recordings.' >4deo recordings, pietoriil
reproductions, drawings, analytes, graphic representations,

computer piogrwns, cenqsuier prinloati, notes, lettera, roemonnda, p^xr, and
documents, all whether fiidsbcd or unfiniriwd.
Between the Effective Dale and the Completion Date the Grantee shall gnnt to
the State, cr any person designated by h, unrestricted access to all data for
examination, duplicition, ptdilication. translation, tto dispestl, or foriny other
purpose «4tstsoever.

No dats shall be subject to copyright in the Unrtsd Stntci or any other countiy by
anyone other than tlw State.
On and after tbe Effective Date all data, and any property which has been received
from the State or purchased with flinds provided for thit puqiKxe under this-.
Agreement, shall be the proper^ of tbe St^ and shall be returned to foe State
open demiod or upon tennination of (his Agreement for any rcuon, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted antbority to
pifolish, disclose, distribcte nd otherwise Qse, in whole or in part, ail dita.
CQNDirtQNAL NATITRE OR afmFirMffMT NotwiOiAandins myUiisg to
fob Agreeroeni to the contrary, aO obUgatiom of lha State boeunder, indufong, «
without limHdion, foe comfaiuaocc of payments bereunder, are contingent upon
the availability or centtoued appropriation of flmds, and in no event shsll tbe &sta :
be liable ftir tny payments bcrctmder in excess of such available or Sfqxcpriated
Ands. In the event of a reduction or leiiutastion of those Aiads, (be State thai!

have the ri^ to withhold payment until stKh finds become available, ifaver, and
diall have tbe right to tenniiate thu Agreement imtoediately upon givtog tbe
Grantee notice of such taminatian.

EVENTOFI^AULT: REMEDIES.
Anycneormoreof foe following acts or omboons ofthe Grantee riiall constitute
an event ofdefautt hcreunder (bereoiafier referred to as "Events ofDefeutt"):
Failure to perform tbe Project satisfectorily or on schedule; or
Feihire to stibmit any report tcquiitd bereunder, or
Failure to maintain, or pennh access to, to (Chords required bereunder or
Failure to pcrfinm any of (be other cowaants and conditions ofthis Agreement
Upon the ocenrrence oftny Event of Defeuit, the State may take any one, or more,
or all, ofthe (bllowing actions:
Give the Oiantce a written notice specifying to Event of Defeuit and requiring it
lobe remedied wlfoin, fai tbe ebienceofe greater or lesser qieclficetios of time,
(hilly (30) days from the date of tbe notice; and if the Event of Defeuit b not
timely temedied, tenntoaie thb Agreement, effective two (2) days after giving tba
Grantee notice of tctmtoation; and
Give foe Grantee a written notice qieciiytog the Event of Defeuit and suspending
all payments to be made under thb AgrMment end ordering that the pottioD ofto
Gram Amount whtdi vrodd otherwise accrue to the Grantee during (he period
from tbe date of sueh notice until such time cs to Stale determines Ihst tbe
Grantee hu cured the Event of Defeuit shaD never be paid to tbe Gnatae: end
Set off i^iiDSi tny other oblifitian tbe Slata may owe to the Grsitee any dafflaget
tbe State stilfen ̂  reason oftny Ev«ni of Dc&nlt; end
Treat tbe agreeroenr as breached and pBtsue any of Its remedies at law or in equity,
orbofo.
TERMINATIQN.

in the event of any early ttrmtnation of thb Agreement for any leaaon other than
tbe coinplction of the T^ject, foe Grantee shall deliverto the Grant Officer, not
later than fifteen (15) d:^ after (he date of termination, a iqieit (heretnaftre
refefied to as the 'Tenninitian Report") describing in detail all Project Worit
performed, and the Grant Amount eaned, to and includiag the date of terminidon. •
h the event of Tcrminsrioo under paiagr^fos 10 or 12.4 of these genersl^^
provisions, the s^^toval of .such a Termittstion Report by foe State shall (Dtitle
the Grantee to tcccrve that portioo of (he Grant amount earned to and biehidiAg
tbe dale of teimination.

h the event of Termiiniion under paragraphs 10 or 12.4 of these general
provisians, foe qiproval of such a Termintticn Report by the State shall in no
evcm relieve the Grantee ftom any and all liatMlity for damages sustained or
incurred by the State as t result of the Grantee'a breach of its oNigstioot
bereunder.

Notwithstanding mytbing in thb Agtecmem to the contrary, elfoer tbe State or, '
except where notice defeuit has been given to foe Gratttae bereunder, the Gnniee, -
may terminite this Agreemem «-i(hODt cause iqion thirty (30) days written notice.
CONFUCT OF INTEREST. No officer, mettfoo of employee of tbe Gmtee,
cod i» repreicntrelvc, officer or eeaployee of to Slate of N^ Hanqahlre or of
tbe governing body of tbe iMillty or localities b wfaidi to Prqjcct U to be
pcifamed, who cxerclsca any flactiont or rcspcnslbtHtics to the rev^ or
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14.

IS.

16.

17.

17.1

17.1.1

17.1.2

ipproval of the undertakini or ctnyins out of nich Project, chall ptitidptte in 17.2.
■oy decision rdsting to this Agreement whtcb tffbcts his or her personal interest
or the interest ofany coqwridoQ, ptrtnerihip, or asaociitkn in which he or the
Is directly or Indirectly interested, nor shall be or the have any peraonsl or
pecuniary interest, dired or mdirect, in (fats Agreement or the proceeds (hereof
GRANTEE'S REIATIQN-TQ THE STATE, h the perlbniunce of this
Agreement the Grmtcc, its employees, and eny aubeontrador or tubgtiniec of IS.
the Orentea are in all respects indepeodent conaeetois, ind ere ndtber agents
nor cnptoycea of the &ite. Neither the Grantee ttor any of its ofliceis,
employ^ ageots^ mextteit, sabooQttecton or cubgrmtees, shell have iutbodty
to bind the State nor are ibey entitled to any of the benefits, wcrtunBi't
compensation or emtduments provided by the Sute to its cmployus.
ASSIONMENT-AND SUBCONTRACTS. The Gtentee shall not assign, or 19.
otherwise tnxufer any interest in dtis AgreeroeA «ritboirt the prior written
consent of the State. None of the Prcyect Work shall be snbcontrected or
sobgranted by dte Grutee other than as act Ibrtb in Exhibit B withoot the prior
written emsent of die State. 20.
INDEMNIFICAnON. The Grantee shaO defisd, faidemaify and bold bannkn
the State, iti officeis and employees, from and againsi any and all tones soflered
by the State, la ofncers and employees, and any end all claima, Usbiltties or
pcnaitiea tstimed against the State, itt ofliccn a^ aiyloycea, by or on behalf 21.
of any peraoo, on account of based on, resulting (tcri, arbdng out of (or wMch
may be claimed to arise out oQ the acu or otnistions of (be Ctanlee or
subcoRtiactor, or aubgmtee or other agent of (be Onntee. Notwithstsufiiig (he
foiling, oothint herein contained ritall be deemed (s consthute a waiver of the
aovcrcign'iiianueity of the Stale, wbtdt imnnmity is hereby reserved to the State.
This covenant diall survive the teimbiatian of (his igrccmait 22.
INSURANCE.
The Grantee shall, at iu own expense, obtain and mrintiin in force, or shall 23.
require any subcontractor, subgrniec or assignee performing Project work to
(fotiin and maintain in force,.both fbr (be benefit of the State, foe following
insuiance:
Statutory woxken' compcosation and eo^l^ms liability msurencc fbr all 24.
emptoyces engaged in the performance ofthe P^'ect and
Ocnersl liability msurance against all claima ofbodily bvuriei, death or property

axDounts not less than S1.00Q.O00 per occuncncc ind $2,000,000
aggregate for bodily tqjuiy or death any one inddeot, and SSOOUlOO for property
damage in any one Incident; and

The policies descn'bed in ubpnagi^ 17.1 oflhis paragraph shall be the standcd'
form employed in the State ofNew Hampshire, issued by underwriters acceptable
to the Sate, and authorized to do business in the State ofNew Hampshire. Grantee -
riiaO Aimish (o the Sate, certificates of mstnoce for all rcnewalfs) of famnaoee
required under this Agrtancnt no later foan tea (10) days prior to the expiration
date ofeach Insurance policy.
WAIVER OF BREACH. No laihire by the Saa to enforce eny proviikns hereof .
alter any Evcoi of Defoutt shall be deemed a waiver of lu rigto with regard to
that Bvent, or any subacqueat Event No express winar of any Bveol of Default ~
Shan be deemed a waiver of niy provisions hereof. No euch fbiluie of waiver
riaO be deemed a waiver of the ri^ of the State to enforce each and all of the
piqriskxa hereofupon eny ftirthcr or ofoer de&tdi oa the part of(be Orantee.
NOTICE. Any notice ty a patty beieio 10 (he other patty shall be deemed to have
beca duly (kltvcicd or pvcn « foe time of nailiaf 1^ eettlfied mail, postage
prqaid. ta a United States Post Office addressed to the pertks et the addriisci
fint ebove ghren.
AlriENDM ENT. Thil Agreement tnsy be emeaded, waived or dlschaiged ctily ;
by an instiunna in writing signed by the parties hereto and only after qjproval of
fuch amendment, waiver or diseharge by the Governor arid CouncO of (be Saa
of New Han^>shire, if required or by the signing State Agency.
CONSTRUCPn^t ^rppfFxrytsTr A>jn tprmr This Agreement diall be
conatnied'in accerdaace whb the law of the Sua of New Hampshire, and b
bindiiig upon and inures to the benefit of foe pertia and their reqrective sttocessots
end assignees. The c^oos and coatenu of.the *%ubject" blank arc used only u
a matter of convenience, and are not to be considered a part of (bis Agrceaent or ,
to be used in detemtining the intend of the partiei faneto.
THTRD PARTIES. The panics hereto do.not Intend to benefit eny thin) parties
■ixi this Agreement rinll not be construed to confia any riich benefit.
ENTIRE AORgEMENT. This Agreement, irittdi may be executed in e number
of counterparts, eadr of whkfo shall be deemed en orbrinkl, constitutes (be entire
•greement end uniderriaodtng between the panics, end supersedes all prior
agreements and usdetstaodings relating bereta ,
SPECIAL - PROVISIONS. The additkma] or modifymg pmvisioaa ae( forth in
Exhibit A hereto are incoiponted as pan ofthis agreement
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Exhibit A

Special Provisions
Due to the nature of this contract, OTTO 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 PromoOonal Grant funds to the Lakes Region
Chamber of Commerce (LRCC) to be used to promote travel and tourism in New Hampshire.

Grant Deliverables:

Lakes Region Fan Fun Guide:-LRCC will contract vrith The Laconia Dally Sun to print and produce 40,000
copies of die Lakes Region Fall Fun Guide 2023, an up to 90> page color, glossy publication promotirig
the Lakes Region as a desUrtatlon to visit and a place to live and work. The pubOcatlon wiD Include
ectlyitiiss, attractiora, bdglng and resources. DTTD's k^o will be used to co-brand Items as apprc^riate.

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

Exhibit C

Schedule and Payments

In consideration of the satisfactory, performance of the services descrfoed in Exhibit 8, as determined by
the Division of Travel and Tourism Development (DTTD), DTTD agrees to pay the Lakes Region
Chamber of Commerce (LRCC).

Total Grant^ward: $13,500

Reimbursement requests will be invoiced by the LRCC vdthln 90 days after the current fiscal year. The
Invoices shall be paid In accordance with state procedures, 30 days after the Invoice date. Expenses
incurred prior to Governor and Executive Coundl approval and after DTTD Internal approval will only be
reimbursed if contract receives final approval from Governor and Executive CouncO.

Grantee Initials

Date



Lakes Region

Connections that

August 21,2023

Whereas, The Lakes Region Chamber of Commerce shall apply for New Hampshire Joint

Promotional Program (iPP) funding to invest In tourism promotional initiatives.

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

Now, therefore, be it resotved that the Board of Directors of the Lakes Region Chamber of

Commerce, hereby authorizes Karmen Glfford, Board President, to act on behalf of the Lakes

Region Chamber of Commerce In entering into an a^eement with the State of New Hampshire

and to sign for and perform any and all responsibilities In relation to such agreement.

I 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.

m
Board Sign^rey Printed Name . • Date

c^_ ClyWJ K



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 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

As;

o

IN TESTIMONY WHEREOF,

I 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



CERTIFICATE OF LIABILITY INSURANCE
DATE (MMIODrVYYV) .

01/18/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

- BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

Cross Insurance-Laconia

155 Court Street

Laconia NH 03246

Annette Kowatezyk . 'i

(603)524-2425 (603)524-3666 '

AOt^ss- sii^-kowalczykQcrossagency.com
INSURER(S) AFF^UKNO COVERAGE NAIC s

INSURERA Massachusetts Bay Ins Co 22306

INSURED

LAKES REGION CHAMBER

OF COMMERCE

383 SOUTH MAIN STREET

l^VCONIA NH 03246

INSURERS Hanover Ins Co. 22292

INSURER C
•  •

INSURER 0 -•

INSURERE

INSURER F .

COVERAGES CERTIFICATE NUMBER: CL22122920127 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES 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 AU THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ' ' ~

(NSR
LTR TYPE OF INSURANCE Ik'M'll'/t'i'J POLICY NUMBER

POLieVEFF
(MM/DC/YYYY)

poLievevp
(MM/DO/YYYYl UMITS 1

A

X COMMERCIAL GENERAL UABIUTY

€ 1 X| OCCUR

ODVA182736 12/31/2022 12/31/2023

EACH OCCURRENCE , 1,000.000

1 CLAtMS-MAO DAMAGE TO RENTED
PRFMISFS fPa eeeunww^t

, 300.000

MED EXP (Am ona Daraon) , 5.000

PERSONAL & ADV INJURY , 1.000,000 • i.

GENL AGGREGATE LIMIT APPUES PER: GENERALAGGREGATE
, 2,000,000 .

X l_] JE^ 1 1 LOC
OTHER:

PRODUCTS • COMP/OPAOG , 2,000,000

.A

AU1"OMOBILE LiABIUTY

0DVA182738 12/31/2022 12/31/2023

COMBINED SINGLE LIMIT
(Eaacddant)

S 1.000,000

ANY AUTO

HEDULED
rros
)N.OWfNEO
rros ONLY

BODILY INJURY (Par panon) s

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
AL

BODILY INJURY (Par aeddanl)

X X
NC
AL

PROPERTY DAMAGE
(Par aeddant)

t

A

X UMBRELLA LiAB

EXCESS UAe

X OCCUR

CLAIMS^AADE
ODVA182736 12/31/2022 12/31/2023

EACH OCCURRENCE , 1,000,000

A(X>RE<iATE
, 1,000,000

DEO 1 I RETENTION S 1 s

B

WORKERS COMPENSATION

AND EMPLOYERS'UABIUTY y/N
ANY PR0PR1ET0R>PARTNER®<ECUTIVE rm
OFFICERAAEMBER EXCLUDED? "
(Mandatory In NH) '
It yoa. daacriba undtr
DESCRIPTION OF OPERATIONS balow

NIA WHVA182727 12/31/2022 12/31/2023

V' PER OTH-
1 ̂  STATUTE ER •

E.L EACH ACCIDENT J 500,000

E.L DISEASE - EA EMPLOYEE
, 500,000

E.L DISEASE • POLICY UMfT , 500.000

-

1

DESCRtmON OF OPERATIONS 1LOCATKWS / VEHICLES (ACORD 101. Additional Rwntrfc* Schodul*. nay bo attachod If moro apaco la roqiirod)

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

CERTIFICATE HOLDER CANCELLATION

, IT

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 POUCY PROVISIONS.

100 North Main Street Suite 1
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)

e 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD nsme snd logo ere 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.

1.1. State Agency Name
Department of Business and Economic Affairs

1.2. State Agency Address

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

1.3. Grantee Name

Lakes Region Tourism Association
1.4. Grantee Address

P.O. Box 737, 67 Laconia Road, Suite 1, Tilton,
NH 03276

1.5 Grantee Phone # 1.6. Account Number

603-286-8008 20130000/500590
1.7. Completion Date 1.8. Grant Limitation

06/30/2024 $12,163
1.9. Grant Officer for State Agency
Lori Hamois

1.10. State Agency Telephone Number

603-271-2665
Jf Grantee is a municipality or village district: "By signing thh
meeting requirement for acceptance of this grant, indudln

form we certify that we have compiled with any public
: if applicable RSA 31:95'b."

1.11. Grantee Si^ature 1 1.12. Name & Title of Grantee Signor 1

v/P
Grantee iMgnature^ CJ
N/A

Name & Title of brants Signor 2
N/A

Grantee Signature 3

N/A

Name & Title of Grantee Signer 3
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)

Attorney General, On: 10 /02/2023

1.16. approval hj^tjovernor andCCouncil (if applicable)

By: On: / /

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 ofJ
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4.

4.i.

4.2.

5.

5.1.

3.2.

3.3.

5.4.

5.5.

7.

7,1.

.7.2.

8.

8.1.

8.2.

8.3.

9.

9.1.

AREA CQVFRFn ss otherwise specifically provided Tor herein, the
Grantee shell perfbrn dw Pniject in. end with respect to. the State of New
Hampshire.
EFPECnVE DATC: OOMPLETION OP PROJECT.

This Agreement, and all obiissdORS of the' partka hereuhder. Mrbecome
eiTective on the date on the date of approval of this Agreement the Govemor
and .Council of the State of New Hampshire if required (Uock l.l$X or upon
signature by (he State Agency as showo in block 1.14 nhe EfThcdve Oate*^
Except as otherwisie spedflcaUy provided herein, the Project, indudsg all reports
required by this Agieetnait, shall be oomfricted in ITS entire^ prior to the date in
jblock 1.7 (herenalter referr^ to as *lhe.Completion Date").
^GRANT AMOUNT: LlMrTATlON ON AMOUNT- VOUCHERS: PAYMENT

The. Giant Amount is identified and more particularty described n EXHIBIT C,
.attached hereto.
The manner of| ttti schedule of p^rmem shall be as set forth m EXHIorr C.
In accordance, with the provisions set forth in EXHIBIT C, and in considenann
of (he satbfhctoiy peribrmance of the Project, as determht^ by the State, and as
limited by subpangiapb 5.5 of these general:provisions, the State doll pay the
Grantee the Gtm AiribunL The State shall withhold fh>ro the amoum otherwise
peyaUe to the Grantee under tha .subptiagiaph 5.3 dx»e sums requited, or
permitted, to be withheld pursuant to N.H. RSA M:? tbrou^ 1-c.
The payment by the State of the Grant amoum' shdl tie die only, and the complete
payment to the Grantee for.all expenses, of whatever nature, incurred by the
Grantee in the perfonnartce hereof end shall be the only, and the complete,
compensation to the Grantee for the Project The State shall have no liabilitia to
the Ortntee.other ihn the.Qmt Ammnt
Notwithstanding anything in this Agreetnem to the coairaty, and notwithstanding
imcxpectad dictaBsanctt. ̂  no evcmdall the total of all payments uxtbotissd,
-orech^ly made, herender exceed Ae Grant linutadon set forth in Uock 1.8 of
these general ptovtstons.
CQMPLUNCE BY GRANTEE 'WITH lAVW AND REGULATIONS. In
cormection with (he perfonnancc ofthe Project, the Grvrtee shall comply with all
statutes, laws regntetions, and orden of fbdnal. state, oounty, or municipal
authorities whid) shell impose any oWgatkms or duty upon the Qiiimee,ttBludmg
the ecquisitiooofiny and all necessary permits and RSA31-9S-b.
•RECORDS and ACCOUNTS

Between the Effective Date and (he date seven (7) years after (he Completion
Date, unless otherwise required by the gmm teiins or the Agency, the Qtatttec
dtall keep dcaikd accounts of dl incurred, in connection wtdi the
Project, including, but not limited to. costs of admrnistration, transportation.
insuiitKe, teiqibcne calls, and clerkal materials and services. Such .accounts
. shall be supported by receipts, invoices. Ulb end other similar documents.
Between tin Effective Date and the'w'seven (7) years, after the CompleUon
Date, unless otherwise required , by the gram terms or the Agency puisuam to
' tubparagraph 7.1, at any time during the Grantee's normal Iwsincsa hours, and as
oftra as the State shall demand, the Grantee shall make available to the State ill
records'pertaining to matters covered by this Agreetnem. The Gran ice shall
pemtK tin State to audit, examine, end ref^uce such records, and to make eudhs
of all contracts, invoices, materials, pajrolls, records of pemnnel, data (as that
term is hereinafler defined), and other infbrmstibn relating to all maaeis covecd

° by tha Agreetnem. As u^ in this peragnqth, "XSrantee" includes all persons,
tntural or fictiooal, affiliated wUb, controlled by. or tnder common owneiship
with, the entity identified u the Grantee in block IJ ofthese provisions
•PERSONNEL

The Grantee tfall, at ia own expense, provide all personnel necessary to perform
the Project'The .Grantee warrants that all personnd . engaged in the Project shall
be qualified to perform such Project md shNl be property licensed and aahcrcecd
to perfbrm such Project under all qiplicable taws.
The Grantee shall not hire, and it not pennit any subcontractor, subgrantee,
ftrn«h>»r pwwi -firm nrrr>rprCTti«n uihntw it Uimgagwl in ■ mtnKwKiri
to perfbrm the Project, to 1^ any person who has a cocttracnal relationship with
the State, or vdx> is i State ofTico or em;rioyee, elected or appointed
The Gram Officer diall be the representative of (he State hereunder. In the evem
of any dispute-heicundcr, the interpretation of (his Agrcemem by the Grant
Officer, and hisAier decisicn on any Hkpiitw ghall be final.
DATA: RETENTION OF DATA: ACCESS

As used in this Agreement, the word "data? shall mean all infbrmation and dings
developed or obtained during the peribrniBncc of, or e^ired or developed by
reason of, dis Agreement, indudk^ but not limited to, ail studios, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, andys^ gnpbic representations.

Gompuw Fvogrtms, computer printouts, notes, letters, memoranda; paper, and
document^ all whether finished or unfinished.

92. Between the Eflbcdve Date and the Completion Date tha Grantee shall.gram to
the State, or any person designated by h, unrestricted access to all data fbr •
eamination.' dup^icatio^ puMicatioti, titnslaUon, tale, disposal, or fbr any other
purpose whatsoever. .
No data ̂ 1 be subjoci to copyright In the United States or any other country by
anyone'other tlan the State.

94 On end after the Cflcctive Diue dl data, bxI any prppeiiy which has been received
from the Stale or pardtased>witb fknds>provid^ for that purpose under this
Agreement, shall be the prop^ of de State, and.shail be retur^ to the Slate
upon demand <h upon icrmhmidii of.this Agreement fbr any reason, whichever
diall first occur!

9^ The State, end anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwnse use, in whr^ or in pert, all data,

]0 CONOmONAL NATURE OR AGREEMENT. Notwithstanding anything in
thb Agreement to (he contrary, all (Migations of the State hereunder, including,
without limitBtion, the continuance of payments hereunder, are contingent upon
the availability or .continued appropriation of (tands, and in no event shall the'State
be liable for any p^rments hereunder in excess of such available or appropriated
funds. In tite event of a reduction or termination of dose fbnds, the Sti» shall
have the' right to withhold payment until such funds become availaUe, if ever, and
rial! have the rî  to terminate this Agreement immediately upon giving the
Grantee notice of such termination.
EVENTQPDEFAULT: REMEDIES.

Ill AnyoneormoreofthefbllowintactsoromissloiisofdeGnnteetbaUeoQStitOtD
an event ofdefkult hereunder (hereinafier refbrred b as "Events of DefkulT):

] I ] I Failin to perfbrm the Project ntisfhctorily or on schedule; or
II U Faihnbsubmitafty.repOff required hereunder, or
IIIj Fciluratoinainixin.orpermltaccasts,thereconlsrequiredhercuBder.or
1114 Fiilure to perform any eftha otto covmants and condhiiMtt of tftitAgKoment.
11.2. Upon the oocuneace ofany EvciitorDefkult; the State may take any one, or more,

orall, of de fdlowmgactioRr

11 J.i Uive the Qxaotee a woltten notice specifying the Evem of De&utt and requiring it
to be remedied within,'in the absence of a greacer or lesser spedfkttion of time,
ttuny (30) days from tlM dale of (be notice;.end if the Event of Defhuh Is not
timely remedied, termiiute this Agreement, efTective two (2) days after giving the
Orentee notice ̂  tomioation; and

11.2.2 Qive the Grantee a written notice specifying the Event of Deftult and stispoilinig
ail payments to be made under this Agrcemem aixl ordering titat the portion ofthe
Grm Anoum which would otherwrise accrue to (he Grantee during the period
from the data of sudt notice'until such time as the State determines that.the
Grantee has cured the Evem of Defanlt shall never be paid to the Grantee; and

1U3 Set ofTagatasitnyotherobligationtheState may owe to theGianteetny damages
the State suffen by reason of any Evem of Deftot; end

1124 Treat the agrecrocm as breached and pursue any of its remedies at law or in equity,
orboth. '

12. TERMINATION
12,). to iheeventof any earty termination ofthts Agrcemem fbrany reuon othcrthan

the completion of the Proj^ the Grantee shall deliver to (he Gram Officer, not
later than fifteen (15) d^ after the date of ternunalioa, a repon (hereinafter
refbrred to as the "termination Report") describing In dMil all Project Work
performed, and the Grant Amoum earned, to and Induding (be date of termination,
ta the event of Temunmicm under paragraphs 10 or 12.4 of these genotal

12 2. provisions, the approval of such a Termination Repon by the State shall entitle
the Grantee to receive (hat portion of the Gam amount earned to «>d Including
the of ^
In the event of Termination , under paragraphs 10 or 12.4 of these general

I2J. provisions, tite appioval df todi a Tennination Repon by (he State shall .in no
evem relieve the Grantee fiom any and all liabiliiy'fbr damages sustained or
bcttrred by the State as 'a'result of the Gramee'i breach of its obligations
hereundet . * ^
Notwithstanding anything m (to Agrcemem to the.cantraiy, either the State or,

12.4. coept where notice defkult has been given to the Grimtee hereunder, the Grantee,
may terminate this Agreemem whbout cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No Officer, member of employee of the (}iantec,

13 and no representative, officer or'emiirioyee of (he State of New Hampshire or of
the governing body of the locality or localities in wtudi the ProjM is to be
performed, tvho exercises any fimdions or responsibilities in the review or
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14.

IS.

16.

•17.

17.1

17.1.1

17.1.2

■))ptova]6ftheuttdenaking6rcuTyingoutof(uchProject,shiI1pBitid{stein 17.2.
uy decisUifl iclsUns to this Agreement vriiich infects his or her penona) mteresi
or the interest ofany cofpofBlion.p»rtaenhip,orBssodHton in which be Of she
is directly or mdhectly interested, nor shall he or she have any personal or
pecuniary interest, director todired, in ttoAgreeremt or the preoreds thereof.
GRANTEFS RELATION TO THE STATE, tn the perfonnance of this
Agreement the CmtBe, its erepioyees, and any subeontiactor or subgrentee of 18.
the Grvitee are in ail respects indqxndem contiectors, and are neither agents
nor qnployees of the State. Nettber the Grantee nor any of its ofTkeis,
enqrioyees. agents, members, subcontractors or subgrantees, dtaU have authority
to bind the State nor are they entitled to -any of the beoehts, woricmen's
compeiBa^ or emohsnentt provided by the Sttt to its empioyeej.
ASSIGNMENT AND ItuaCQNTRACTS. The Grantee shall not assign, or .19.
otherwise transfer, any interest in diis Agreement without the prior written
consent of the State. None of the Project Work shall be tcbcontrected or
subgrented by the Grantee other than as set fordi in Exhibit B whhoui the prior
writsn consent of the Stttte. 20.
INDEMNIFICATION. The Grantee shall deftand, mdemniiy and hold harmless
the State, its ofHcers and erepioyees, horn and against any and all losses sufTexed
by the State, its offBen and enq^oyees, and any and ail claims, liaUlities or
pertallies asserted againri.the State, its ofTicers arid etr^rloyees, by or on behalf 21.
of any person, on account of, baaed on, renilting fiom, arising out of (or which
may be claimed to arise out oO the acts or omissions of the Grantee or
subcontractor, or subgrtntee or otter, agent of the Qrentce. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a mivcrofthe
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this agreement. 22.
INSURANCE.
The Grantee shall, at its own expense, obtain and naintain in force, or shall 23.
require any subcontractor, sutgrsintee or assignee perfoimmg Project work to
obtain and'maintain in forces bofo for tte beneflt of the State, tte following
insurance:
Statutory workers' compensKioo eal enqgoyces liatdlity insurance for aU 24.
employees engaged in foe petfetmance oftte Project, and
General liabQtty insutitree against all daims of b^ly htjuries, death or property
damage, in amounts not.leis foan Sl,000,000 per occurrence and S2,000.(XX)
aggregate for bodily irvury or death any one incident, and S5p0,000 for property
damage in any one incideni; and

Tte policies described in subptiagiaph 17.1 of this pirigrt|fo shall be tte standard
form emt^yed in the State of New Hampshire, issued by underwrfteis acccpiabie
to die State, end lufooftzed to do busloess in the State ofNew Hampshire. Grantee
dull Aireish to the State, certificates of insurance for all renewals) of insutinoe
required latder this Agrcmwtt no laterihan ten (10)d^ prior to theexpiratioo
dattofcach insurance policy. t
WAIVER OF BREACR No foilure by te State to enforce any provisions hereof "
alter any Even of Dcfltult shall be doeined a waiver of its rights vrifo regard to
that Bv^ or ai^ subsequent Event No express waiver of any Event of Defouli
shall be deemed a waJve- of any ptovisians hereof. No such foihire of wsiver
shsJl be deemed a waiver of tte ri^ of the State to enforce each and all of the
provisions hereofupon any further or other deftult on tte pen offoe Cbintee.
NOTICE Any notice by a party hereto to the other party shall be deemed to have
been duly deiiveted or given at the lime of mailing 1^ ccTtified mail, postage.
prepaid, in a United States Post Onke addressed to tte partia at tte addnsses v
.first above given.
AMENDMENT.'TTtis Apeement may be amended, waived or discharged only -
by an instrument in' writing signed by the parties bcrM and only after approval of
such amendment, waiver or discharge by tte Governor bxI Council of tte'State
of New Hampshire; if required or by (he signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS This Agreement Shaft be
construed in accordance with tte law of tte State of New Hampshire, and b
binding upon and inures to tte benefit of the parties and their re^ectlve successor!
and assignees. Tte captions end oonteno of (he""subject" Mate ere used only as
a matter ofconveroebce. and are not to be considered a part ofthb Agreement or
to be used in determining foe intend of the panics hereta
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and thb Agreement shall not be construed 10 confbr any Bich benefit
entire AGRRRMRm Thb Agreement, which may be executed In' a number
of counterparts, cadi vf «vhich foall be deemed an ori^nal, constitutes (he entire
igtecmera nd understanding between the parties, end supersedes all prim *
agtecmous and understaidings rdatint hereto.
SPECIAL raOVISlONS. The additional or modUying provisions M fbith in
Exhibit A hereto are inporportted as pan of fob agreenoem.

•• 1

'.i
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Exhibit A

Special Provisions

f...

There are no special provisions to this contract

Exhibit B

Scope of Services

The Division of Travel and Tourl^ (DTTD) wHl award Joint Promotional Grant funds to the Lakes Region
Tourism Association (LRTA) to be used to promote travel and tourism In New Hampshire.

Grant Deliverables:

LaKes & Mountains Trade Show Collaborative: LRTA will partner with White Mountain Attractions. The
Westem White Mountain Chamber of Commerce and Mount Washington Valley Chamber of Commerce,
and the Manchester Boston Regional Airport to represent New Hampshlrei. specifically the Lakes and
White Mountains at a series of trades shows. Trade shows will Include New York City Travel and
Adventure Show, New York. NY, DC Travel and Adventure Show, and Montreal Outdoor Adventure
Show. At each show, LRTA will have the opportunity to highlight the natural scenic t>eauty, outioor
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 \Mth White Mountain Attractions to brand NH's Lakes and
White Mountains utilizing email blasts with MassLive and print and out of home with Canada Travel Glot>e
& Mail. DTTD's logo will be used to co-brand Items as appropriate.

The Joint Promotional Program Grant Agreement received by the Lakes Region Tourism Assodation
consists of the following documents: A completed Grant Agreement form, and Exhibits A. 8. and C,
which are all incorporated herein by reference as if fully set forth herein.

ExhtbftC

Schedule and Payments

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

Total Grant Award: $12,163

ReimtKirsement requests will t)e invoiced by the LRTA within 90 days after the fiscal year Inwhlch the
grant.was awarded. The Invoices shall be paid In accordance with state procedures. 30 days after the
Invoice date. Expenses incuired prior to Govemor 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



State of New Hampshire

Department of State

CERTIRCATE

i; David M. Scanhn, StucUjy of State of the State ofNew Hampshire, do herchy certify that LAKES REOION TOUfoSM .

ASS0CIATI6n is a New itopshire Nonprofit Corporation re^stered m transaa business in New Hampshire on May 20,1936.1

ftmto certify that all fees and documents required by the Secrctaiy ofState's office have been received and is in good as

far as this oflibe b concerned.

Bu^ness 10:64100

Certihcate Numbw OOOS96949S

IN TESTIMONY WHEREOF,

I hereto set myhand and cause to be eflhed

the Seal ofthe State ofNew Hampshir^

this 5lh day of January A.D. 2023.

David M. Scanlan

Secretary of Suita



Corporate Resolution

(Corporation, Non-Profit Corporation)

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

Lakes Region Tourism Association
I 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 Amv Landers/Executive Director or Kim Sperrv/ Executive VP (may list

more than one person) is duly authorized to enter Into contracts or agreements on behalf of Lakes

Region Tourism Association with the State of New Hampshire and any of its agencies or 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 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 p0rson(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:  .TTF.P

(Name elected Officer of Coloration)

DATED: ATTEST:

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

MY COMMISSION EXPIRES:



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOftYYY)

05/30/2023

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

PROOUCER

Byse Insurance • Laconia

208 Union Avenue

Laconia NH 03246

CONTOCT Jennifer Landry

SKIf.,,. (803)524-0748
A^RESS- j6nQhpminsurance.com

tNSURERiS) AFTOROINO COVERAGE NAice

INSURER A: Berkshire Hathaway GUARD
1

INSURED

Lakes Region Tourism Association

PO Box 737

Tilton NH 03276

INSURERS: NorGUARDInsuranceCo 31470 •-

INSURER c: Hatlonsi Casualty Co

INSURER D :

INSURER E:

INSURER P :

COVERAGES CERTIFICATE NUMBER: 012353036394 REVISION NUMBER:

THIS IS TO CERTIPr THAT THE POLiCiES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD • ̂
.  INDICATED. NOTWITHSTANDINGANYREOUIREMENT.TERMORCONDmONOFANYCONTRACTOROTHERDOCUMENTWITHRESPECTTOWHlCHTHIS •
. 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
LTR TYPE OF INSURANCE uiMniw! POUCY NUMBER UMITS

A

X COMMERCIAL GENERALLlABIirTY

€ 1 X| OCCUR

LABP379316 04/10/2023 04/10/2024

EACH OCCURRENCE , 2,000,000

OAIMS-MAO
DAMAGE TU HkNILLi
' PREMISFS (Fa occuraicel

, 300,000

MEO EXP (Any ona paf*on) , 5,000

PERSONAL a AOV IN JURY

GEN\ AGGREGATE UMITAPPUES PER: GENERALAGGREGATE
, 4,000,000

POUCY 1 J 5!^ 1 1 LOC
OTHER:

PROOUCtS • COMP/OPAGG , 4,000,000

_

Exclude Personal and s

1 AUTOMOBILE UABtUTY

I

COMBINED-aiNGbEiLlMIT
rEaaeddant)

ANY AUTO

>1E0ULE0
fTOS
m-OWNED
rrosoNLY

BODILY INJURY (Pw pareon) s

ovmED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
AL

BODILY INJURY (Par aeddant)

NC
AL

PROPERTY DAMAGE
(f^aeddenti

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE .

1 DEO I 1 RETENTION S | s

B

WORKERS COMPENSATION

AND EMPLOYERS' UASrUTY y , ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE rn-l
OFRCERMEMBER EXCLUDED? ■
(Mandatory In NH) ' '
II yai, daacriba undor
DESCRIPTION OF OPERATIONS balow

N/A LAWC406741 04/18/2023 04/18/2024

PER 1 6th.
STATUTE 1 ER

E.L EACH ACCIDENT
, 500,000

E.L DISEASE - EA EMPLOYEE , 500,000

E.L DISEASE • POUCY UMFT
, 500,000

•c
i

1
EK03422000 03/14/2022 03/14/2024

. :

DESCRIPTTON OF OPERATIONS/LOCATIONS/VEKICL£S (ACORD 101, AddKiontl Rtmarka Sch«dul«, may b* ttttclMd If mori tpAe* Is f*qujr*d)

Work performed during policy period. State of which Wbrkers Comp Is provided: NH
Excluded from Workers Comp Coverage; Board of Directors

CERTIFICATE HOLDER CANCELLATION

NH BEA- DTTD

100 North Main St

Suite 100

Concord NH 03301

1

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

ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 26 (2016/03)

C> 1968-2016 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marlcs of ACORD



FORM NUMBER G-1 (version Wmii)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as foliows;
GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name
Department of Business and Economic Affairs

1.3. Grantee Name

League of New Hampshire Craftsmen

1.5 Grantee Phone #

603-224-3375

1.6. Account Number

20130000/500590

1.9. Grant Officer for State Agency

Lori Hamois

1.2. State Agency Address

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

1.4. Grantee Address

49 South Main Street, Suite 100, Concord, NH 03301

1.7. Completion Date

11/6/2023

1.8. Grant Limitation

$3,000

1.10. state Agency Tei^hone Number
603-271-2665

ifGrantee 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;9S-b."

l.l^Gyantee Signature /

Grantee Signature 2

N/A

Grantee Signature 3

N/A

1.12. Name & Title of Grantee Signw 1 ,

Name & Title of Grantee Signer 2
N/A

Name & Title of Grantee Signer 3

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 (^leneral (Form, Substance and Execntion) (if G & C approval required)

By:^ ^ ^^^^^^Agsistant Attorney General, On: 10 /02/ 2023
1.16. Approval b^^vemor an4 Council (il(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 l.l (hereinafter referred to as "the State"), the Grantee
identified in block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as '*the Project").
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4.

4.1.

42.

5.

5.1.

■ 5,2.

, 5.3.

:5.4.

5i.

7.

7.1.

72.

8.

8.1.

82.

8.3.

9.

9.1.

AREA COVERED.- Except m otherwise speciQcally ptcvided (br herein, the
Greutee ihall perfono the. Project in, and with respect to. the State of New
Hampihire.

. HPraCTIVE DATE: COMPLHTTON OF PROJECT.
Thit Agreement, and-all obllgstioos of the parties hercunder, shall become
eflbctlve on the dale oo the date of approval of this Agreement by the Governor
and Council of the State of Kew.Nampahlre If required (block 1.16). or upon
sigiiature by the State Agency as shown in block 1.14 Effective Dste'^.
Except OS odterwlse specifically provided herein, the Project, inchidmg all reports
required by this Agreement, shall be completed in ITS pntiFety prior to the dM In
b(i^ 1.7 (hereiiBfter refbocd to as CongrJetioh Date*^.
GRANT AMQUhfT: UMrTATlQN ON AMOUNT: VOUCHERS: PAYMENT.

The Grant Aoouat is identified and mote particularly described in EXHIBIT C,
anached hereto.

. "The manner of, and schedule ofpaynmt shall be as set forth in EXHIBIT C.
In accordance with the provisions set tbith in EXHIBIT C, arul in consideration
of the satisfietoey perlbonuuce of the Project, ts determined by the State, and u
limited by sAtparagr^ 5.5 of theae general proviaions, the State shall pay the
Grantee ̂  Omnt Amount. The State dail wtohold IVtm die amount otherwise
payable to the Grantee under this subparagrqrh 52 tiiose requited, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by dw State of the Gram amount dtaii be tlie only, and the complete
payment to die Groutee for all expenses, of whatever oatura, iih»incd 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 liabtlUies to

" d» Grantee other than (he Grant Amount.

Notwithstanding anything in this Agreement to (he contrary, and nocwithstanding
unexpected ctrcunistances. in no event shall the total of ell pi^ents authorized,
or actually nede, hereunder exceed the Grant limitation set in block 1.8 of
these general tMovisions.
COMPLIANCE BY GRAffmE WITH LAWS AND RantJLATfON.q In

conoectioo with tlse perfonnanoe of the Project, the Giintee shall comply with all
statutes, laws r^ulstlons, and orders of tederal, state, county, or municipal
authodties winch shall impose any oUigatkos or duty upon the Grantee, inr.tndTng
the acquisition of any and all necessary permits and ̂ A 31 -95-b.
RECORDS and ACCOUNTS.

Between (be EilbcUve Date and the date seven P) years after the Completion
Date, unless otherwise required by the grsnt terms or the Agaocy, the Grantee
shall fceq> dctallod accounts of all e^ses mcurred in' connection with the
Project, inchiduig, but not limited to, costs of adnunistnition, tmnsportadon,
insiironoe, telephone calls, and cleiical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Betweai the Eflbcdvo Date and the date soveo (7) yeas afler the Completion
Date, unless odierwise required by die grant terms or 0ie Agency pursuant to
subpartgreph 7.1, at any time during the Grantee's nomial business houis, and as
oftoi as the Stats shall demand, the Gmitoo shall malrn available to the State all
rccofds pestaining to matters covered by (his AgicemenL The Grantee shall
permit the State to sudh, examine, and reproduce such records, and to make audits
of oil contracts, invoiocs, materials, payrolls, records of pei80iUKl. .data (as that
term is hereinafter defined), and other information relating to all matters covered
by dus Agreement As in tiiis paragraph, "Xlrantee" inchides til persons,
natmai or fictiooBl. affillatod with, controlled or uixier common ownership
with, the entlQr identified as the Grantee in block 1.3 ofdieae provisions
PERSONNEL.

The Grantee shall, at its own expense, provide aU personnel necessary to peifbrm
the Project. The Grantee wanants that all personnel engaged in the Project shall
bo qualified to perfomi such Project, and sfauil be property and authorized
to pedbmi such Project under all spplicable laws.
The Grantee shall not hire, and it ̂ 1 not peimit any sribcontractor, siAgiantee,
or other pencn, firm or coiporotion with wfram it is engaged in a combined efftnt
to perform the Project, to hire any person who has a contractual rdotiondiip with
the State, or who is a State officer or employe, elected or appointed.
T'be Grant Officer'shall be the representative of the State hereunder. In die event
of any dispute hereunder, die interpretation of diis Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.
DATA RETENTION OF DATA: AOORSS.

As used in (his Agreenieut, the wotd "dstB** shall mean all infimnaticm and things
developed or obtained during the'performance of, or acquired or developed by
reason o^ this ̂ ceerpont, including, but not iimitcd to, all studies, reports, flies,'
fammlae, surveys, .maps, charts, sound recordings, ndoo rcooidhigs, pictorial
rcproductlcni, drawings, analyses, graphic representations,

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whedter BnithaH or unfinished.

9^ Between (he Effective Date and the Completion Date the Grantee ̂ 11 giant to
the State, or any person designated by it, unrestricted ecceu to all data fbr-
examinatioa, dupUcatton, pttolication. trandation. sale, dlqxical, or for any other
puipos t^iatsoever.

9j No data shall be subject to copyright in the United States or any other country by
anyone odio than the State.

9 4 On and after (he Effective Date all data, and siny proper^ which has been received
ficm the State or porcba^ with fUnds provMed for that purpose under this
Agreement, shall be the proper^ of the and be returned to the State—-
upon demand or upon termlnBtion of this Agreement for any reason, whichever '
^all fint occur.

9,5, The State, and anyone it shall designate, shall Imve unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in psit^all data.

10. CONPrriONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the coiXraty, all obligations of the State hereunder, inchidtng,
without limilstior^ the coothmance of payments bereunder, are contingent upon
the syailabilify or conliniied appropriation of funds, and in no event «♦>*" the State
be liable for any payments hereunder in excess of such available or appropriated
Amds. In the event of a reduction or teiminatioa of those fimds, the State shall
have UiD right to withhold payment until such fimds become svnilabl^ if ever, and'
shall have the right to tominate this Agreement immediateiy iq>on giving dw
Grantee notice of such termiDatioiL

11. EVem'OP DEFAULT: REMEDIES.
Il l Any oneor moieoftfae followingectsoromissionsofthBGrantee shall constitute

an event ofdefault hereunder (hereinafter referred to as "Events of Default"):
11.1.1 fsihiie to perform the Project satisfactorily or on schedule; or
11.12 to submit any report required hereunder, or
11.12 i^sihire to maintain, or permit access to, the records required hereunder; or
1114 Faihiie to perfbrm any of Oie other covenants and coriditions of this Agreement
112. UpoDtbeoocuiienoeofany£vc2itofOe&ult,lbeStatomaytakeBiiycae, ormore,

or all, of the followrng actions:
112.1 Give the Qranlee a written notice specifying the Event of Definih and requiring h

to be remedied witUn, In the absence of a greater or lesser spedfication of time,
thirfy (30) 4ai/t from die date of the notice; and if die Event of Defkult.is not' •
(im^ remedied, leoninate this Agreement, effective two (2) days after giving die
Oreniee notice oftemdnation: and ^

1122 Orentcc a written notice qxdfying the Event of Default and suspending
' allpaymentstobemadeunderlhiaAgreementandorderingduittbepcitlonofdie

Grant Amount wfaidi would otherwise accrue to the Grantee during the period ;
fhrni the date of snch notice until such time as the State determines that the
Oiantee has cured fee Event ofDefeult thall never be paid to the Qrantoe; and

1122 Set offagainst any other obligodon the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

112.4 ^ agreement as broached and pursue any of its remedies at law or in cqitify,-
or both.

12. TCRMINATIQN.
12.1. In the cvcaof any early terminatibn of this Agreement for any leaaon other ihn

the completioa of the Inject, the Grantee shall deliver to.the Grant Officer, not ;
later than fifteen (15) days after (he date of termination, a report (hereinafter '
refentd to as tha Tenniiiadon Repotf^ descrilwig in detail sU Pr^ect Work .
perfimned, end the Grant Amoont earned, to and mctuding the date oftermination.
In the emit of Termination ^'tinder paragiqihs 10 or 12.4 of these general

177 provisions, the approval of such a Termination R^rt by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and inohiding
the date oftermination.
In the event of Tenninaiian under pangnqihs 10 or 12.4 of these general

122. previsions, dx> ^iproval of snch a Termination Report by the State shall in no-
event relievo the Grantee fh>m any and all liability fiir damages mtained or
incuncd by (be State as a resali of fee Grantee's breach of Its obligations .r
liercondcr.
Notwithstanding anything In this Agreement to the contrary, ehber the Stats or,

12.4. except where notioo dcfeult has been given to the Grantee bcreundei, tho Grantee,
may terminate this Agreement without couse upon feiity (30) days written notice.
CONFLICT OP INTEREST. No officer, member of employee of the Grantee,.

13 end no representative, officer or employee of the State of New Hampshire or of
the governing body of tho locality or localities in which the Project is to be
perfbnned, who exercises any functions or responsibilities in the review or
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14.

15.

16.

18.

19.

20.

17.

17.1

,17.1.1

17.1.2

^)pcoval ofthe undertalung o; canyios out of such Project, shall participate in i 7.2.
any decisioc relating to this Apeemqil whidi alTbcts his or her penooal inleresl
or.the interest of any cocporalion, partnership, or associatiot) in which he or she
it directly or iodiieotly interested, nor shall be or she have any pwwwl or
peconiaiy interest, direct or indirect, in this Agrvemeat'or the prooseda thereof.

■ ORANTBE'S RELATION TO TffE STATE. In the pe^rmence of this
Agreement the Orantee, its employees, aid any subccDtrsctoi or snbgrantee of
the Orantee are in all leapects independent contrsctar^ and are ndtber agents
nor en^loyees of tire State. Netlher the Orantee nor any of Its ofRcers,
eo^loyMs, agents', members, subcontracton or subgisolees, shall have authority

' to bitd the Stats nor are tbey entitled to any of the benefits, worlaoen's
oompensatlon or emohmients provided by the State to its einployees.
ASSKjNMENT and SUBCONTRACTS. The Gmntee shall not assign, or
otherwise transfer any interest in this Agreement witfuxit the prior wfitten
consent of the State. None of the Project Work shall be subcontracted or
lubgnmted by the Gnmlee other than aa set ferth in Exhibit B wilbont the prior
written consent of Che State.

INDEMNIFICATION. The Grantee dull defend, indemnify and hold harmless
Che State, its oEficen arid employees, ftinn and against any a^ all losses suffered '
by the State, its officers aid employees, and any and all claims, lisbilhies or
penalties asieitod against the State, its officers a^ employees, by or cm behalf 21.
of any person, on aocounl of, baaed on, reniUing from, aiisuig out of (or which
ntay be claimed to arise out of) fee acts or omisskms of fee Gmntee or
subcontractor, or subgnmtse or other agent of the Orantee. Natwithstanding the
frnegomg, nothing beiain contained shall be deemed to constitute a wsiverofthe
aovereign immunify of fee State, which immuitify ta hereby reserved to the State.
This cDvenanl shall survive the tsnmiation offeisagreemeoL
INSURANCE.

The Grantee shall, at its own CBtpense, obtain and maintain in force, or thai!
require any subcontractor, subgrantee or assignee perfbnning Project woik to
obtain and maintain In force, both for the benefit of the State, the following
insurance:

Statutory wodun' compcnsatifm end employees liability ^ sU
employees engaged in the performance of the Project, and
General liability insurance against all claims ofb^fy Injuries, death or property
dsniBge, in amounts not less than $l,tX)0,(X)0 per occuneuce and $2,000,CKN)
aggregate for bodily injury or deodi any one incident, and $500,000 for property
damage in any one incident; and

22.

23.

24.

The poiicies deacribed In subperagmpli 17.1 ofthis paragraph shall be the standard
form employed in the State of New Uanqxthire, Issued by underwiiters aoceplable
to die State, and aufeorized to do business in the State of New Hampshire. Grantee:
shall fiunisb to the State, certHlcatas of insurame for alJ renewaife) of insurance
required under this Agreement no later than ten (10) days prior to the aqdretion -
date ofeach insurance policy. '
WAIVER nPRRRAOt No fiulure by the State to enfiuce any provisions hereof'
after any Event of Dcfeuh shall be deemed a waiver of Its rigte whh regard to
that Event, or any subsequent Event No express waiver of any Event of Default
shall be deemed a waiver of any ptovisions hereof. No such failuie of waiver
shall be deemed a waiver of fee right ofthe Slate to enforce each and ail ofthc.
provisions liereofupon any furfeer or other defouh on the pan offee Gnimee.
NQTICB. Any notice by a party hereto to the other party dmil be (o hsve*^
bees duly delivered or given at the time of mailiog certified mnit, post^--.
prqxnd, in a United.States.Post Office.addressed to the porties at the oArf""«
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by on nutrumenl in writing signed by the parties hen^ and only after approval of
such amendment, waiver or discharge by the Governor ond of the Rfntw
ofNew Hanfishire, if required or by the rigning' State Agency.
CONSTRUCTION OP AGREEMENT AND TERMS Hm Agreemoit shall be
construed In accordance whh fee law of the State of New Hampshire, and b'
binding upon and inures to the benefit offee parties and feeir respective successors' '
and osdgneea. The captions and contents ofthe bl^ ere used only as
a matter of convenience, and are not to be considered a part of diis Agreement or
to be used in determining the intend ofthe parties hereto.
THIRD PARTIES. The parties hereto do not intend ta baiefit any third parties
and this Agreement shall not be construed to confer any such beoefiL
ENTIRE AORRFMRNTT This Agreement, which may be executed in a number
of counterparts, each of vfeich shall be deemed an origiQal, constitutea the entire'
agreement and understanding between the parties, and supersedes all prior."
agieeiiuaits and understandings relating tuaeto.
SPECIAL PROVISIONS. The additfooal or modifying provisions set forth in
Exhibit A hereto are incoipofSted as part of this agreonent.
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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 t>odily Injury or death in Paragraph 17.1.2 (Insurance and Bond) and accepts
$1,000,000 for any one incident.

Exhibits

Scope of Services

The Division of Travel and Tourism Development (DTTD) will award Joint Promotional Grarit funds to the
League of New Hampshire Craftsmen (LNHC) to be used to promote travel and tourism in New
HamiJshire.

Grant Dellverabies:

Social Media Advertising and Digital Marketing Management: LNHC will contract with Paragon Digital
Marketing to develop a digital ad and social media plan that will be used as integral components of LNHC's
2023 "Experience Fine Craft In New Hampshire" marketing program. DTTD's 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 satisfactory perfomiance of the services described in Exhibit B, as determined by
the Division of Travel and Tourism Development, DTTD agrees to pay the League of New Hampshire
Craftsmen (LNHC):

Total Grant Award: $3,000

Reimbursement requests will be invoiced by the LNHC within 90 days after the end of the current fiscal
year. The Invoices shall t>e 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 Govemor and Executive Council.

Grantee Imtials



State of New Hampshire

Department of State

-'C-

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE LEAGUE OF NE W

HAMPSHIRE CRAFTSMEN, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 27, 1932. 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: 641S1

Certificate Number: 0005269407

%

O

A'

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 25th day of February' A.D. 2021.

William M. Gardner

Secretary of State

'f-.

•y - ;



/  ij (fiignotur« or •xetlltnc

Certificate of Authority

I, Elizabeth Muiieavey, 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 Muiieavey [Aug 16,2023 12:56 ED i

Signature of Chair

Elizabeth Muiieavey

Printed Name of the Chair

Augie, 2023

Date



^CORD-

LEAGOFN-01

CERTIFICATE OF LIABILITY INSURANCE

DBEAUDOIN

DATE (MM/DO/YYYY)

6/2/2023

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 BYTHEPOUCIES
r 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 pollcyCles) 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

Davis & Towie Morrlll & Everett, Inc.
115 Airport Road
Concord, NH 03301

{aJ?no. Brt): (603) 225-6611 Twc. noi:(603) 225-7935 :

INSURERfSI AFFORDINO COVERAGE NAICF •

INSURER A The Hanover Insurance Comoanies 22292

tNSUREO

The League of New Hampshire Craftsmen, Inc.
49 South Main St, Suite 100
Concord. NH 03301

INSURERS

INSURER C

INSURER D

INSURER e

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 VMTH 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

LTR TYPE OF INSURANCE
ADOL
INSD

SU8R

WVD POLICY NUMBER UMITS

A X COMMERCIAL GEJTERAL UABIUTY

«  OCCUR 2HV5115722 4/1/2023 4/1/2024

EACH OCCURRENCE
,  1,000,000

CLAIM&44AC DAA4AGE TO RENTED s  100,000

MFt^ FXP lAnv OTM nertont
2  10,000

PFRRONA! A AOV INJURY
,  1,000,000

nFNl AftrsRFGATt* IIM1T APPl.lFS PfR GENERAL AGGREGATE
,  2,000,000

X POLICY 1 15^ 1 |lOC
OTHER:

PROOUCTS - COMP/OP AGG
,  2,000,000

A AUTOMOBILE UABIUTY

ZHV5115722 4/1/2023 4/1/2024

COMBINED SINGLE LIMIT
ifa BCrifMnu

,  1,000,000

ANY AUTO

IHEOULEO
rros

BODILY INJURY (Per DertonI

OWNED
AUTOS ONLY

aISISIonly

SC
AL BODILY INJURY (Per ecddent) s

NC
AL

|»jtOPERj!Y,^^>AMAGE

S

A UMBRELLA LUe

EXCESS UAB

OCCUR

CLAIMS44A0E UHV2904408 4/1/2023 4/1/2024

EACH OCCURRENCE
,  2,000,000

AGGREGATE
,  2,000,000

DEO X RETENTIONS s

A WORKERS COMPENSATION
AND EMPLOYERS-UABUTY

ANY PROPRIETOR/PARTNEfUEXECUTIVE rTTl

If yet. detcrlbe under
DESCRIPTION OF OPERATIONS Oetdw

N/A

WKV2812155 4/1/2023 4/1/2024

V PER OTH-
* RTATUTF FR

E l. EACHAC.CIDENT
,  500,000

Fl mSFA-RF . FA FMPl OYFF
,  500,000

E.L. DISEASE • POUCY UMIT
,  500,000

...

DESCRIPTION OF OPEIUnONS! LOCATIONS 1 VEHICLES (ACORD 101, AddWonal RtflUHM S«h«OtAt. may b* atticlMd V mora •pic* I* raqulrvtf)
***Woi1(er8 Compensation Information***
3A State: NH

-1

CERTIFICATE HOLDER CANCELLATION

NH BEA-DTTO

100 North Main Street Suite 100
Concord, NH 03301

1

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

AUTHORIZED REPftESENTATIVE

ACORD 25(2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



FORM NUMBER G-1 (venion 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 Affoirs

1.2. State Agency Address

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

13. Grantee Name

Lincoln-Woodstock Chamber of Commerce

1.4. Grantee Address

P.O. Box 1017, Lincoln, NH 03251

1.5 Grantee Phone # 1.6. Account Number

603-745-6621 20130000/500590

1.7. Completion Date 1.8. Grant Limitation

10/1/2024 $66,826.50
1.9. Grant Officer for State Agency
Lori Hamois

1.10. State Agency Telephone Number

603-271-2665

If Oiantee is a municipality or village district: "By ligning tldi
meeting requirement for acceptance of this grant, inclndtn

form we certify that we have complied with any public
! if appUcable RSA 31:95-b.'*

1.11. Grantee ̂ig^ati^e 1
yi\\x

1.12. Name & Title of Grantee Signor 1

Grantee Signature 1 \
N/A )

Name & Title of Grao^ee Signor 2
N/A

Grantee Signature 3

N/A

Name & Title of Grantee Signor 3
N/A

1.13 State Agency Signatare(sX (, p Name & Title of State Agency Signorfs)
^  ̂ Taylor Caswell, Commissioner

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

Asrifttant Attorney General, On: 10 /02/ 2023

1.16. CiVpproval^ 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").
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4. .

4.1.

42:

S.

5.1.

'52.
53.

5.4.

5.5.

7.

7.1.

72.

8.

8.1.

8J.

8.3.

9.

9.1.

u odiswiae yiciSctDy provided fot herein, the
Ontatee ihell pafcom the Pioject in, md wtb reipect to, the Stete of New
HtaqMhtre.
EFFECTIVE DATS: OOMPLETION OP PRQIBCT

Thii AirecaKut, end tD obligetkms of dte peitiee bereuodex, bwfmw
effoctive on the dste on die date of a^vova] of lliia Aftecmeat by the OovcoMr
and Couacfl of the State of New Hanpihire if recpiirad (Nock l.ld), or qxn
aignsture by the State Agency aa diowD in block 1.14 flbe Effective Date'O.
Except u odwrwlae qicdfi^y provided herein, the Project, including all t^om
required by thia Agieanent, ahall be coo^leted is ITS enttreiy prior to the date in
bl(^ 1.7 (bereixiafter refbred to u "fte Conqiletkm
GRANT-AMOUNT UVpATlQN ON AMOUNT: VOU131ERS: PAVMPfT
The Oiant 'Amomit is idmti^ and more penicniaity'described fai EXHIBIT C,
attached hereto.

The manner of; end schedule ofp^meot dial! be a set fcilb m EXHSIT C.
In acconlance whh the provmoos set ixth in EXHIBIT C. fai consideration
of the eettsftctoy pcrfoonsnce of the Project, cs by die Stste, sod a
limited by si%enigfaph 5.5 of these general provitioas, the Stale dull p^.the
Qranlec the Onmt Amount The State dull withhold from tbe aOtentiat
payable to the Grantee under this sid^Bigiapb 5J those required, or
pcnmtted, to be wifUuld iwiansTir toNJl RSA 80:7 through 7-c.
Tte psymcnt by die State of du Ooot arnotmf shdl be the only, and the cen^kte
psymenl to the Orantrc for .all txpuma. of whatever neiuxc, by tbe
Onetee in the perfbrmence beteoC and ehsU be the only, the firmptfif.
compeniatica to die Grantee for tbe Projeet The State shall bsve no to
tbe Orintee other than the Oiant Amount
Notwithstanding anydiing in tUi Agreement to tbe etm&aiy, and notwidntandiiig
unexpected circumstances, in no event ihe total of all paym^im fivdHTiirwl,
or ectnally made, betcondGr exceed dx Grant HmHurinn ̂  ftndi in block l.S of
diese gen^ piDvisians.
COMPUANCB BY GRANTEE WTm.LAWS-AND REQULATTONS. h
conncclioD widi tbe perfbrmanee of the Project, the Grantee shall comply with ell
datutBi, laws r^nlatkns, and otden of federal, state, county, or nwiwipi

- audioritics which shall inqwse toy obli(ttk»s or duty upon die Grantee, ioehiding
theaequisitioa ofany and all necessary permits aod RSA 31-95^.
R^QRDS and AgfQUNTR
Betwem the Effective Date and tbe date seven (7) years after the Compktiao
Date, unless otherwise required by the gtiat terms or (be Agmcy, the Omtee
shall Ice^ drtaiTed accounti of all expmscs incomd in oomtectioo with the
Project, inchiding. but not limited to, coats of edmiaistritkRi, trsnspertatioa,
insnreDce, telephone cells, and clerical and services. Such rrrrmrft
ihaQ be supported by nccipti, invoicca, bflh aid oidxr shwiiT
Between EfEEcdve DM and die date seven (7) jrean after the Completion
Date, unlea odxrwise required by the gnmt terms or tbe Agen^ pursnaol to
subpuagrsph 7. t, at any tiM dniing the Qrantee's nonaal boms, and as
oftm u tbe State shall (he Qraniee shall make available to the State all
records pertaining to metters covered by dus Agreement Tbe Qrantee shsii
petmil tbe State to audit, examine, end rtprodtwe such recorda, and to ttuBts
of all contracts, invoices, matoials, psyroUa, records of personnel, data (as dut
term is heteinafter defined), and bdier infbrmstlon lelstizig to all matters covered
by this Agceement As in tUs pai^iiph, 'Xhantee" incfaides aQ persons,
natural or fictional, ifnUitcd widv cootroUed by, or under nowwrwm owncmbip
with, die entity identified as dw Qrintee in Mock 1 ;3 of these provisions
mssmsL
The Grantee shall, at its own expense, provide ell pqaomel necessary to perform
dw Project Tbe Grantee wacints that all persoimel engaged in tbe Project ihaD
be qualifled to perfixm such Project, end duD be {ueperly licensed and sntborind
to pofbnn such Project ondei all ̂ licable lews.
The Grantee shall not Ure, and it dull not pemnt any nAcontnctor, subgraotee,
or other psnon, ffain or eoiporatioa with whom it b engaged in a combined effbst

. to' peifbim the Prttject, to any petaon who has a oontiactual relatioosbb with
the Stite, or who is s Slate officer or ciiqilayee, elected or frp^nM,
The Oitnt Officer riuU'be the representative^ the Stnte hereunder. Indtecvett
of tny diqxite hereunder, the interpretetion of this Agiecinad by tbe Gram
Officer, end hislier decision on'my dispute, «iu>ii be Wnoi
DATA: RETENTTON OF DATA: ACCESS.

As used in thia Agreement, the wbrd "Adits'* shall mean all infonnatiao and thingi
developed or obtained during dx' pafbnnancc' o( or actiuired or developed by
reaeoo of; dds Agreenxnt, mduding, but not lindted to, ail studiea, reports, fil^
fbnoulae, surveys, mqu, chstis, sound reccnUngs, 'video recordings, pictorial
raproductioiu. drawinga, malyaci, gi^iMc wpreseotatiooi.

computer programs, computer printouts, notes,' letters, memoranda, pqxi, and
documents, all vrixtixr fiitidied or unfinished.

^2. Between tte Effbctive DeX end the Couqitetion Dete the Qnntee ̂ ti gront to
dx State, or cny penon deaignated by it, unrestricted access to ill data for
examinadoa, duplicition, pnb|ioatioo, trmalstiOD, sale, disposal, or fbr any other
purpose wheiaeem.
No data shall be sthject to copyri^ in the United States or any odxr country by
anyone other than tbe State.

94 ^ and after die Efibctive Dete all deti, and any property vhlcfa has boa reoeived
from dx Stste or purchased widi flmds provided fbr dist purpose under this
Agreanent, shall be tbe pnpeity of the Sase,-eDd shiD be rcho^ to the State,
i^co demand or upon tennbatkii of ffiis Agreement fbr iny reason, wbMxver
AaO fim occur.

9 5 The State, and anjaxx it shall ftuS haw unrestricted mflMcfty to
pnbtiih, ffisdoae, distribute end odxfwise use, in whole or in part, aUtlatn.

10. CONDmONAL NATtJRE OR AQPPTtm^ Notvrifhmmdmg anydiing In
this Agreement to the contmy, all obtigarions of dx Stste hereunder, . induding,-
witboin Imntstion, the oontiouasxc of paynocrka hereunder, ere coQtmgcst t^pon
dx svaOebility or cenrinued ■ppropriatioo offiads. end m no event dull dx State
be liable fbr euy paynxnli in exccas of nxh aviilBble or ippropriatcd''
ftmds. b tbe event of a redncttou or termgurioo of tboee fbnda, the State dull
have dx right to widibold paynxm imtil such fimds bfrfrrtf available, ifever, md
ihiU have tbe right to terminate this Agreenxm inmediatety -t^cn giving dx
fliailtwp nntirw nf mrti Mmrmtiwti

11. EVENT OF DEFAULT: REMEDIES.
Ill Any one or more oflfae following acti or omissicsu of tbe Orintee shall eensthute

an event ofdefault hereunder (beretnifier refbred to as 'Events ofDefault^:
II 1 I Feihiie toperfbrm tbe Projectsariifhctorilyoronichedule;or
IIU Piilnre to submit my report required hereunder or
11.1,3 FcOure to mxintaiD, or pennit access to, the records required bcRunder; or
1114 Fsfhire to petfboD my of dx odxr covenants mdconditioas of this Agreement.
11,2. the occuTTeDceofmyBvcDSefDefault,dK Stile may take my one, or nxue,

or all, of dx fbllowittg actianc
11,2.1 OivedxOiioiee I written Rodceqxdfyingdx Event of Defhult end requiting h.tobe tcmeffied within, in dxtbae^ of a greater or lesser ^ecdfication oftinx,

duty OO) days from the data of dx notice; md if dx BvM of Default ii not'
tim^ remedied, temdnatn fhii Agreemsct, efibcdva ttiv (2) days after gMng Ihe
OraaM notice cf tnmiaatiQci; md

11.2 J ^ Omtee a written notice ipeclfytng fbe Event of Default and so^eadlagall paynxnu to be made under this Agreement and otde^ that tbo portico ofthe
Orem Amount whkh woidd otherwise tcciue to the OiiBtee during the period
from the date of ludi ixtioe iviHl gwh Hmw u the detenniixs dw
Grantee has cured tbe Event ofDefanlt dial] never be paid to tbe Omtee; tad

11,23 SetoffagalnsteiQrodxrobUgstiondxStiXmayowetodxOimteeenydamigee .
the Stxe sufibs by reason of eny Event ofDefktth; Old

)]j2,4 Trett dxigiecnxnt as bmaehed and pursue eryoftts remedies et law Of in equity,
orbodL

12. TERMINATION.
12.1, In dw event of any earfy tenninition of this Agreement fb my reason odxr tiwD

the coayletiwi of tbe Piqjeet, tiw Grantee shall deliva to the Ormt Officer, not'
later thm fifteen (15) di^ after dx date of tenninition, a report (hereiixfter
reftned to u the Termination Report'^ describing in d^ ail Project Woikc'
peifiniued, md the Grant Anwunt eoned, to and incb^mg (he date of termiiurtion.
In the event of Termmatkm under pangrspbs 10 or 12.4 of then general

1^2. provisioee, tbe mpitrval of such a Tcnninetkn Repon by the State shall entitledw Grantee to r^ve dxt poction of the Grant amotmt canxd to and inctuding
tfaedaxoftenmnatkm. «
h the event of Tcnninetloo tmder.paragr^ihs ID or llA of then general:.

12J. piovirions, (he mpnvil of such ■ Tenoirtm'qp Repon by (he State shall in no
event leheve dx Grantee fhun any and ell liability far damages cunained or
incurred by. the State u a result of dw Grmtn's brenh of Its obligatians-
beceinder.
Notwithstanding anything in thia Agreement to tbe contrary, ehhb dw State or,

12.4. exoept where rxtlee default has been given n> fix Grantee beieunder!, (he Grantoe,
may termiobe this Agreement without caun 1900 tbiry (30) daya written notice.
CONFLICT OF INTEREST. No officer, nxndxr of employee of (he Gneise.

13 snd no itpnmifBthw, ftf tmplnyea nf ftw Strte of nr nf'
the govcmiiig body of the loealiy or localitiea b which the Project is to be -
perfbrmed, wfao exerciaca try ftmcdona or reqxnsfaillties in the review Of

'i.
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14.

15.

16.

li.

19.

20.

17.

17.1

17.1.1

17.U

of tbeuDdeitakni orctnyios on of Mcb PRd'eet. ihall partkiptte in 17.2.
tnydodskn icladni (0 ddsAfrecaeai which affects hii or her paioBil interesi
.(V die inters oftoy ctnponticn, paitanrii^ or asaodatioa m wfakb be or cbe
is dlredly or izidirecUy intereited, nor dull ha or du have any or
pecosiaiy tnlercst. direct or indtatci, in (hk AfreemeDt or tba proceeds tbereol
QRAMia^'S pm^JlON TO THE STATE, h the pcrfbimapce of this
Ayeenan the Qnatee, its c3);doyees, and any aabceotractor or st^grintee of
the OratUee are in aU respects faafapcndcni cosXiactDn.' and are ageBes
nor co^loyeea of the Sate. Neitber the Oiantee nor any of its officos,
cBTloyeea, ageota, oKabczs, nbcooiiKten orsobgranteo, shaQ have sothoKi^
to bind du Stett nor are they csdiled to atty of the beoefits, wodcmea's

■ ASSIGNMENT AND SUBCONTRACTS- The Ortntee tfasD not assign, or
otberwire transfer aqy inteM in (his Agreaneat witbost dw prior wiittea
cottsem of the State. None of the Pro^ Wodt dull be subeontracted or
subgiiated by d» Oraotee other than u set finth in B w&bout the psior
written coosest ofthe Side.
•INDEMynCATTON. The Oiantee shaO defiad, mdrmrift^ and held harm]ess
tbe State, ita ofBcm and engdoyeea, ftom and agatnst any and all snllered
by tbe State, its of&eexa end engiloyeea, and any and dl g.
penalties easerted against (be State, is oiBcea and onployecs, by or on befaalf 21.
of any petaon, on acooont ot based on, rcnhtag froa, arising oot of (or wUch
nuy be datoud to arise out of) tbe ecS or omisdoes of tbe or
subcQfUfectoc,orsubgraateeorotberagBaiof(heQrintee. Notwidsianding the
foregoing, BodmighceincopnioeddiaD be decsoed to cocditoteiwaivef ofthe
sovereign imnunhy ofdu State, which imraumty is bei^ reecrved to dw State.
This covenant dun stwhre (he tesnhutkn of dds igrcenxoL
INSURANCR

Tbe Qrantee dull, at its own obtain and mo™**"! (bice, or rffW
raquire any subcontraotor, ndigintce or assignee perfbiming Prt^ wosfc to
obtain and nuintain in fbice, bodi &r the benefit of du State, (be fitUowiiig
insaruce:

Statutory woiketa' compeosadcc and coployea liability insuranee fbr ell
employees engaged m d» perfixxBance of tbe and
Ocoeal liability Bsaisnca against all claims of bodOy b^niea, dea& or property
danuge. in aujomS not leas dun Sl.000,000 per occoncnoe and {2,000,000
aggregate fbr bodOyfa^tny or deidi aqy osuinctfent, and $500,000 farpropot/

ig tny twi

22.

23.

24.

Tbe pdkies described in subperagrqib 17.1 oftUspangr^ahall be du standard -
form cmpkqred in tbe State erf New Hanpefaire, issued ̂ tadcrwritersacccptible
(D the State, and audtoriaed to do budness in tbe State ofNew Hampshire. Qxastee'
shall fhnush to tbe State, certificates of intorancc fiv tO rcnewalfa) of bsunnce
tcquiied under dtts Agreement tw later duo ten (10) d^ prior to the expbsrion
deteofcecfahttuiaDCopdiqr.
WAIVER OP BREACH- No fkilure by the State to cnfbree toy provisloos hereof
after any Evcat of Deftuh shall be deemada waiver of ita rigfata with rcfaid to
(bit Ev^ oriay rabeequent Event No tê cass waiver of any EvcDt of Deftailt-
duQ be deemed e wdvcr ̂  qy piovisioos benoC No luch fhOon of wiim
duD be deemed a waiver of du rl^ of the Steto to eofctca each cod of (he.^
proviskxa boeof qnn my flnther or other defhuh CO the ptit of the brantee.
wemPR Any no^ by a party bento 10 the other patty shd) be deemed to have
been ddy delivcied or glm at tbe dme of certified postage'
pjepakl in a United States Post Office addressed to the peitlee et the eddresaes
fim above given.
AMKNTIMFNT Tfais Agreement may be ■wwwSi'A waived or only
by en instmmfnt in writing signed by the partiee berM and ooiy after approval of-~
such amendment ivaiver or diacbaige by (be Governor aixl Council of the State' ^
of New Himpdilfe, if replied or by dusignlBg State Agency.
CONSTRUCTION Off AmtPPMENT AND TERMS, This Agreenxnt dull be
ccnsined m ecconlanoe wifii the law of the State of New Himpdsre, and is
teadiag upon and inures to the benefit ofdw parties and their reepeerive sueoeason
and itrigrtrea, The '*!'«''"»< and of du "luigect" blaidc are used only as
a nutter of convcukuce, end ere not to be cosuidetcd e pait of due Agrcauouor
to be used to determining the intatdofthe partiee hereto.
THIRD PAnTfRO The paitiee hereto do not hifmH to benefit tiQr tfaiid partiee.
tod this Agreenent shall not be eottstiued to confer any such benefit.
ENTTRE AORRBMRNT TUj Agreement, which may be exocuted to c number; '
of counterparts, each of wbkh shiU be deemed an ordinal, oonstitntas tbe ditire
agreemeot and undattandtog Utwixu the paitiea, and stTCiiedei al] prior
agreements and nndentandtogs retedog hereto.
SPECIAL PRQVISIQNS. The additioiul or modiiyiag pwvUloni set ibrth to
Exhihit A hereto are moorporated as part ofdiis agreement.

I'.
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Exhibit A

Special Provisions

There are no special provisions to this contract

Exhibits

Scope of Services

The Division of Travel and Tourism (DTTD) win award Joint Promotional Grant ftjnds to the Unooln-
Woodstbck Chamber of Commerce (LWCC) to be used to promote travel and tourism In New Hampshire.

Grant Deliverables:

Year-Round Destination Marketlno: LWCC win contract with LGA Media Group for all creative design
services for both print and digital campaigns. LWCC will partner with White Mountain Attractions and CTM
Media to distribute the Area Map & Guides at all State of NH Welcome Centers, various statewide racks
and key locations throughout New England. LWCC will advertise on visitwhitemountains.com and In White
Mountains Attractions Travel Guide, in addition, LWCC will continue to use paid social media campaigns
to Irwreasa traffic to LWCC's website 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 Items as
appropriate.

Website RedavetoDinent LWCC will contract with LGA Media a full redevelopment of
w88temwhltemtns.com. The website vrill be search engine optlmtzad, end Integrated into the riew Google
4. parameters to erasure the abQIty to Miy measure the website results. Atong with upgraded SEO, the
website will include features such as a refreshed blog artd calendar, searchable database for membership
listing, and better communication options with the chatbot, with an overall cleaner and more modam
appearance. DTTD's logo will be used to co-brarKl Items as appropriate.

The Joint Promotonal Program Grant Agreament received by Lincoln-Woodstock Chamt>er of Commerce
consists of the following documents: A completed Grant Agreement form, and Exhibits A, B. end C,
which are all incorporated herein by referer)ce as If foliy set forth herein.

Exhibit C

Schedule and Payments

In consideration of the satisfactory performance of the services described in Exhibit 8, as determined by
the Division of Travel and Tourism Development (DTTD), DTTD agrees to pay the Lincoln-Woodstock
Chamber of Commerce (LWCC).

Total Grant Award: $66,626.50

Reimbursement requests will be invoiced by toe LWCC within 90 days after the current fiscal year. The
invoices shad be paid in accordance vrith st^e procedures. 30 days after toe invoioe date. Experises
Incurred prior to Governor and Executive Coundl approval and after OTTO internal approval will only be
reimbursed If contract receives final approval from Governor and Executive Council.

Grantee Initials ■ -i
Date



State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of Slate 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. 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: 86780

Certificate Number: 0006287642

u.

o

^3

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)

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

Lincoln-Woodstock Chamber of Commerce r
■" SA

(Name of Corporation)

J 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 Julv 26. 2023 . at

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

VOTED; That Kimberlv Pickerino. 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

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 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 state herein.

DATED: ATTEST: ft - VJgVo-txx H—
(Name & TMe elected Officer of Corporation)

dated: _£!n!il____ ATTEET:?^^iili^ikS J I
(Name & Ptie of Notary Publkyjustk^^f ^

MY COMMISSION EXPIRES:



ACORCf
CERTIFICATE OF LIABILITY INSURANCE DATS (KM/DD/YYYY)

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

. this certificate does not confer rights to the certificate holder In lieu of such endorsementis).
PRODUCER

Insurance Savers Agency INC.
PC Box 684

Campton NH 03223-

Randy Buswell

K BHv (603)726-8198 fA? (603)726-3606
rbuswell@insurance-savers.com

IN8URERJ81APFORDIMO COVERAGE NAICd

INSURER A . Hanover Ins CO Grp 884

INSURED

Lincoln-Woodstock Chamber of Commerce

PC Box 1017

Lincoln NH 03251-

INSURERS:

INSURERC:

INSURERD:

INSURER B :

IN8IIRPRP-

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AOOL 8U8R
POLICY NUMRBR

POLICY EFF POLICY EXP
UMITS

A X COMMERCIAL OiJIERAL UABIUTY

)E [3 OCCUR
Z2VJ074007 38/01/2023 38/01/2024 EACH OCCURRENCE. ,  2,000.000

CLAIMS-MAt
DAMAGE TO RENTED ,  1.000,000

MED EXP (Anv one oertoni ,  5,000

PERSONAL 4 ADVIN.IIIRY ,  2,000,000
GE n. AGGREGATE UMfT APPLIES PER;

POLICY CH 5'ecT CZl LOO
OTHFR-

GENERAL AGGREGATE ,  4,000.000

PRODUCTS • COMP/OP AGG s  Included

AU1OMOSILE UASIUTY COMBINED SINGLE LIMIT
/E« arrirfantt

ANY AUTO

OWNED
AUTOS ONLY •
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person) $

BODILY INJURY (Per Accident) S

PROPERTY DAMAGE
/Qttr eeHHwifT s

s

UM8RELU UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE . s

DED RFTFNTIONJ s

A WORKERS COMPENSATION

AND EMPLOYERS-UABIUTY

ANY PROPRtETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? ' -
(Mandftery In NH)
If yet. detcfibe under
DF.STRIPTION of 0PFRATI0N.<! belnw

HIA

W2VJ097828 08/01/2023 08/01/2024 PER X OTH-
RTATin-E ER

E.L. EACH ACCIDENT S  500,000

E.L. DISEASE • EA EMPLOYEE,  . 500,000

E.l. DISEASE - POUCY LIMIT ,  500,000

DESCRIPTION ̂  OPERATIONS / L0MT10NS / VEHICLES (ACORO 101, Additional Ramarka Sehadula, may bo attaohad If mofa aaaaa la ra^ulrad)
Chamber of Commerce Excluded Officers: Kate Wetherall - President, Kay scamblo - Vice Presioenl, Eraser Kirkpatrick - Treasure from Workres Comp

State of NH - BEA - DTTD

100 North Main Street..Ste 100

Concord NH 03301-

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAME

THE EXPIRATION DATE THEREOF. NOTICE WILL BE D
ACCORDANCE WITH THE POLICY PROVISIONS.

'1

i.ED BEFORE
ELIVERED IN

1

AUTHORIZED REPRESENTATIVE

AC0RD2S (2016/03)
(D1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



FORM NUMBER G-1 (version 11/2(^1)

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 Ovwier's
Association

1.4. Grantee Address

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

1.5 Grantee Phone U 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 Hamois

1.10. State Agency Telephone Number
603-271-2665

[f Grantee is a municipality or village district: "By signing this
meeting requirement for acccDtance of this grant, includin

form we certify that we have complied with any public
\ if aoDlicable RSA 31:95-b."

l.n. 1.12. Name & Title of Grantee Signer 1

TeitOrvVSPfc-SOCB , fifGCUCmieTfeEKToK.
GrantCe^ignature 2
N/A

Name & Title of Grantee Signor 2

N/A

Grantee Signature 3

N/A

Name & Title of Grantee Signor 3
N/A

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

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

^^_^^istant Attorney General, On: 10 /02/2023
1.16.^Approva|H6y Governor Ad 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 of3
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i, AREA COVERED. Except as otherwise specifically provided for herein, the
Oraniec shall perform the Project In, end with re^a to. the State of New
Hampshire.

4. EFFECTIVE DATE: COMPLETION OF PROJECT
4 This Agreement, and all obligations of the parties hcreundcr, shall become

effective on the date on the date of qjprovai 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 D^").

4^ Except as otherwise specificity provi<fed herein, the Project, including reports
required by (his Agreement, shil be completed in ITS entirety prior to the date in
bl(^ 1.7 (hereinafter referred to as "the Compietkm Date").

5. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT
5 1 The Grant Amount is identified and more particularly described in EXHIBIT C.

attached hereto.

5^ The manner of, and schedule of payment shall be as set forfo in EXHIBIT C.
5 3 In accordance with the provisions set forth in EXHIBIT C, and in consideration

of the satisfactory performstce of the Project as determinil by the State, and as
limited b>' subparagraph 5.S of foese geri^ provisions, the State shall pay the
Grantee ̂  Grant Arnount The State shall withhold from the amount othnwise
payable to the Grantee under this subparagraph 5.3 foose sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

5 4. The payment by (he State of the Grant amount shall be the only, and the complete
payment to the Grantee for ail expenses, of whttever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensatkm to the Grantee for the Project. The State shall have no liabilities to
the Gnmtee other than the Gram Amount.

5 5 Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall foe total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
foese general provisions.

6. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS In
connectitm with the perfonnance of the Project, the Grantee comply with all
statutes, laws regulations, and orden of federal, state, count}-, or municipal
authorities which shall impose any obligations or duty iqwn the Grantee, including
the acquisition ofany and ail necessary pennits 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 Agenc}-. the Oramee
shall keep detailed accounts of ̂ 1 expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transporunion.
insurance, teleffoone calls, and clerical materi^s and services. Such accounts
shtdl be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and foe date sev«i (7) years after the Completion
Dtte, unless otherwise required by the grant terms or the Agency pursuant to
subpan^raph 7.1, at any time durii^ the Grantee's normal business hours, and as
often as foe 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, cxunine, and reproduce such records, and to make audits
of all contracts, invoices, maierials. payrolls, records of personnel, data (as that
term is hereinafter defined), and odier information relating to all matters covered
by this A^eemenL As in this paragraph, "Grantee" includes all persons,
natural or fictional, affilitfed wifo, controlled by, or under common ownership

g  with, the entity identified as the Grantee in block 1.3 of these provisions
gj. PERSONNEL.

The Grantee shall,«its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform sudi Project, and shall be properly licensed and authorized
to perform such Project under all applicablciaws.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, finn or corponOion wifo whom it is er^aged in a combing effort
to perform the Project, ro hire any person who has a contractual relationship with

g 3 the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the Stare hereunder. In foe event
of any dispute hereunder, the inrerpretation of this Agreement by the Grant

9  Officer, and his/her decision on any dispute, shall be final.
9A. DATA: RETENTION OF DATA: ACCESS

As used in this Agreement, the word "data" shall mean all information and things
devdoped 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
reproducrions, drawings, analyses, grq^hic representations.

7.

7.1.

7.2.

computer programs, computer printouts, notes, letters, memoranda. p^)er, and
documents, all whether finished or unfinished.

9^ Between the Effective Date and foe Completion Date the Grantee shall grant to
the State, or any person desired by it. unreftricted access to all data for
examination, duplication, publication, tr^reion, sate, di^sal, or for any other
purpose whatsoever.

9 3 No data shall be sifoject to copyright in the United States or any other country by
anyone other than foe StMe.

94 On and ̂ r foe Effiretive Date all data, and any pitqieity 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 returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

9 5, The State, artd anyoire it shall designate, shall have unrestricted authority to
publifo, disclose, distribute and otherwire use. in whole or in part, all data.

]0. CONDITIONAL NATURE OR AGREEMENT Notwithstanding anything in
this Agreenrent to foe contrary, all obligatfons of the State hereunder. includii^
without limitKioa the continuance of p^Tnents hereunder. are contingerK upon
the availabiltty or continued appropriation of fimds, and in no event shall foe State
be liable for any p^ments hernmder in excess of such available or appropriated
funds, in the event of a reduction or termination of those fimds, the St^ shall
have the right to withhold payment until such fiinds become avail^e, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

II, EVENT OF DEFAULT. REMEDIES.
Il l Any one or more ofthe following acts or omissions ofthe Grantee shall constitute

an event of default hereunder (Irereinafter referred to as "Events of Deftuh");

II. 1.1 to perform foe Project satisfactorily or on schedule: or
11 12 Failure to submit any report required hereunder. or
11 13 Failure to maintain, or permit access to. the records required hereund^ or
11.1.4 failure to perform any of the other covenants and conditions of this Agreement
112. Upon the occurrence of any Event of DefaulL (he State may take «iy one. or more.

or ill, of the following actions:

11.2.1 ^ Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser spcciflottion of time,
thirty (30) days from the date of the notice: and if the Rvcnt of Default is not
timdy remedied, letminaie this A^ement. effective two (2) days after giving the
Grantee notice of termination: and

11.2.2 Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this AgrKtnem and ordering that the portion of the
Grant Amount which would Mherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determitKS that the

Grantee has cured the Event of Dcfeult shall never be paid to the Grantee; and
11 2 j Set offagainst any ofoer obligation the State owe to foe Grantee any damages

the Stale suffers by reason of any Event of Default; and

11.2.4 agreement as breached and pursue any of its remedies at law or in equl^,
or both.

12 I In the event of any early ttrmmaiion of this Agreement for any reason othM-than
the completion of foe Project, the Grantee shall deliver to foe Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
perfofmed, and the Grant Amount earned, to and including the date of terminMion.
In the event of Termination under paragraphs 10 or 12 4 of these general

12 2 previsions, the approval of such a Termination Report by foe State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination.

In the ev«it of Termination under f«ragra(fos 10 or 12.4 of foese general
12,3, provisions, the approvd of such a Termination Report by the State shall in no

evem relieve the Grantee ftem any nd all liAitity fiir damages sustained or
incurred by foe State as a result of the Grantee's breach of its obllgatiofts
hereunder.

Notwithstanding anyihii^ in this Agreement to the contrary, either the State or.
12 4 except where notice defeult has been given to the Grantee hmunder, foe Grantee,

may terminate this Agreement without cause upon thirty (30) diys written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,

13 at>d no r^nesentative, officer or employee of the State of New Hampshire or of
the governing body of the locally or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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,14.

15.

16.^

18.

19.

20.

17..

-17.1-'

17.1:1

ii7.i;2'

appnjvtl of the undertaking or cerr^Hng out of sud) Project, shall participaie in 17:2.
ai^ decision relating to this which affMO his or her personal interest
or the. interest ofany corporation, partnership, or association in which he she
is directly or indir^y interestedi nor'shall he or.she have any personal .or
pecuniary interestr (Uted or indirect- in this Agteerhent or the'probeeds thereof.
QRANTEE'S relation TQ the state. In the peribrmance of this
Agreemm tte piM einploy^ and any suUxmiattur or ubgrantee of
^'Grantee'aie'in an resp^ indepcndait.coniiactofs. and are oaitber agents
Mw-empioyea of 'ihe State. 'Neither-the'Gratitee nor any of Its ofRcen.
e^lo'yen, agents, thembiers, lubcortractori or subgranteea. shall have authority
to'.bihd the State lior'tfe they eiiUtldi to-fsty of the bene^ workmeo's
compensation or emoluments provided by the State to its enqrioyees.

■ ASSIGNMENT'.-AND SUBCONTRACTS. The.Grantee shall not assi^ or
otherwise translfcr'any interest in this Agreement wittput the pr^-written
ctmsoit.of tbe-Siate..None of the PtbjM-Wock shall be sohcoritracted or
subgrntted by the GrvilM.ddKr than as set ibrtb in Exhibit B withoiit the prior
written consent of the State;

■ INDEMNTFICATIQN 'The Qnnttt doll defend, indemnify arid hold harmless
the Statt, its ofRcers and einployccsi from and against any and all losses tuflered'
^•the.>$ttte,''lts-ofncers'anid'eiiiployees, end any end all claims,,liablliiies or
pities'asserted, agi^ dK Sta^ its officers tai employees, by or on bdudf 21.
of any person, on accpum of bued;an,- resuld^ feom. arising out of (or which
miQr be diri^ to arise out of), the acts dr omissions of the Grantee or
subcoannctar.'Or.dibgreritee or otter agent of the Grantee. Notwithstanding the
forcing, nothing herein contained shall be deemed to constitute a wah-er of the
soverei^ uninuni^ of the St^, which immimity is hereby resm-cd to the State.
This ooveoam shall survive the termioatiori ofthis agteoncm.

■ INSURANCE. ■*
The Gtantee.shi8!l.''Bt its own expense, obtain ai^ maintain in fbtce. or shall
requue'ttiy nibcontraetor. subgrantee or assignee perfbrmihg Project work to
obtain arid mrdiitain In fbrce, both for thetbcrieflt of.the Sate, the Ibllowing
insurance:
Statutory wortori- cotnperisatidn arid emptoyim liahllity' insurance for ail
etnpi^«d''a'9a^ fo tte performance oftte Project, and
Generid lia^ity insurance agdrst all claims of bodily iqjuties, dead) or {rropert)'
damage; in imoants not le» than S1.000.000 per occurrence and S2.000.000
Bggtcgttc fbr bo^ii^uiy or death any one'inddent, and £500,000 for propert>-
duri^in any qriciincide^ and'

22.

23.

24.

The pdicies described in sulparagraph 17.1 of this paragraph shall be the standard'
form employed in State of New Hamiishire,' iss^ by underwriters acceptor
to tte'State. arid authorized to do business in the Slate ofNew Hampshire.' Oixntee -
shall fomish:io the Stabs. ccrtiflcata'of lrisuraDce''&ir all reiie^(s) of livarsiMl
requi^ under this Agreement no later than tei pO) daya poor to tbe'explotion .
date ofeach insurance policy.
WAIVER OF BREACH. 'No foUure by the State to etiforce any |wt)visions;hereof
after any Evem of Delmitt shall be deemed a waiver of Its ri^ with regard to
(bat Event, or any subsequem Event No express waiver.of any Event of Defouiti'
shall be deemed a.waiver of any provisions hereof. No such lUture of waiver-
shall be deemed a waiver of the r^t of the State to cnforoe each ind'ell of Ihe;
providons hereof iqsQo ariy fortha or othCT defoult on the part ofthe OrarM
NOTICE. Any notice by a par^ hereto to the Other party shall be deemed to haver
been duly deltveted or giycn 'at the time of mailing 1^. certified mail,.ptsh^
prepaid, m a United Stales'Post Office addrened.to foe paities-attte addresses
first above given.
AMENDMENT. This Agreement .may be amended.- waived or discharged
by an mstnimaii in.writmg signed by foe parties heriao and only after approval of'
such amendn^ w-atver.or discharge by the Governor and Cmmdl'of tte.Sofo^-
ofNew Ham^iie, if required or by foe signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS This Agreement Softer.,
construed in accordance with the law of State of New Hampfoiie. arid is>
binding and inures to tte benefit of the'partics arid tteir respective successors
and asslgnea. Tte captions attd contents of the ''subject'* blank are used only as
a matter of convenience, and are not to be'coastdeied apart of this Agreemem or
to be used in dctcrmiiung tte inteod ofthe parties hereto.
THIRD PARTIES. The nanies henstn do'itot liiterid to benefit aziy'ihird parties-'
and this Agreement dud I not be construed to confor any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be;«(ecuted in~8;number'
Of counterparts, cad) of.which shall be deemed an'origltiaL oonstltiitei the ottire^'
agreement end understanding between the partiea,;and tupentedci all pi^:
agrecmems and undcrstanftngs relating hereto.
SPECIAL raOVlSlQNS. The addiiiooal or modilyirig provlsloro td fo^^ia
Exhibit A hereto am incotporated as pert ofthis agrmncnt.
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Exhibit A

Special Provisions

Due.to the nature of this"contract. DTTD waives the $2,000,000 provision for twdity Injury or death In Paragraph 17.1.2
(Insurance and Bond) arid accepts $1,000,000 for any one incident

Exhibit B

Scope of Services

The Division of Travel and Tourisrti (DTTD) will award Joint Promotional Grant funds to the New Hampshire
Campground Owner's Association (NeHaCa) to be used to promote travel and tourism" In New Hampshire.

Grant Deliverables:

Gampina & Tradeshows: NeHaCa will participate in five different trade/camplhg shows promotihg rh'ember
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, Vacatlonland RV S Camplrig
Show; and-Tartipa Rorida RV Supershow. NeHaCa will also procure an updated booth counter with graphlds.
DTTD's lpgo will be used to contend items ais.approprlate.

^Brochure Distribution: NeHaCa wili contract with sbc different distribution verKlors as fblloiws Anderson 6ix>chure
Distribution, 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.locatior^s. DTTD's k>go will be used to co-brarid Items as appropriate.

New-Hampshire-Camplna Guide Printing: NeHaCa vrill contract with Cummings Printihg to*produce 150,000
copies of the 2024 New Hampshire Camping Guide. The Guide will be a full color 80-90-page guide that will
showcase.New Hampshlre's.recreational campgrounds to target markets in New Hampshire. Vermont,,
MassachusettSi Maine; New York, Connecticut, Rhode Island, New Jersey, Pennsylvania and select Canadian
provinces.vOTTD's logo.will be used to co-brand items as appropriate.

.Online Advertisina: NeHaCa will use-Facebook arid Google Adwords to'nnarket, promote arid enhance the
visibility of the carnping Industry. DTTD's logo will be used to co-brand items as appropriate.

The Jolnt Promotlonal Program application received by the New Hampshire Campground Owners' Association is
herebyJncorporated by reference.

Exhibit C

Schedule and Payments

In rorislderatioh of the satisfectbfy jfeildrmance of the services d^cribed in Exhibit 8, as determined by the
Dlvlslori of Travel aridTourism Development (DTTD), DTTD agrees to pay the New Hampshire Campground
Owrier's'Aa^iatiori (NeHaCa):

Total Grant Award: $K;532.36

R'eimbureemeht requests will be Invoiced by NeHaCa within 90 days after the end of the current fiscal year. The
invoices shall to paid in accordance with state procedures, 30 days after the invoice.date. Expenses Incurred
prior to Goyerhor and Executive Council approval and after DTTD internal approval will only be reimbursed If
con^ct recelyesifinai.approvai from Governor and Executive Council.

Gnmtee Initials

;D
'i 23



State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE

CAMPGROUND OWNERS' ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on November 25, 1964. 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: 66151

Certificate Number: 0006296026

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 14th day of August A.D. 2023.

David M. Scanlan

Secretary of State



Coroorate Reaolution

(Corporation, Non-Profit Corporation)

I, Joseph DiPrima hereby certify that I am duly elected Clerk/Secretary/Officer of
(Name)

New Hampshire Campground Owners' Association , . * •, j • *
^  I hereby certify the following is a true copy of a vote

{Name of Corporation)

9/19 23taken at a meeting of the Board of Directors/shareholders, duly caDed and held on 20 , at
(Date)

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

.  Jeremy Sprlnce, Executive Director ^ ... .. ..
VOTED: That (may list more than one person) is

(Name and Trtie)

,  . ^ ^ A. A • X N,wMtii»fhlrtC»iT*p«undOi»«er»'Auoe«KJoft
duly authorized to enter into contracts or agreements on behalf of

(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/^r 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 per5on(s) listed above currently occupy the po8ltion(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: '.2m ATTEST: /i^ ̂
elected Officer of Corporation)

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

MY COMMISSION EXPIRES: ___________

f.-.. *



AC^RcF CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOrrVYY)

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 ADDITIONAL INSURED, the policy(ie8) 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

Optisure Risk Partners, LLC

40 Stark Street

Mandiester NH 03101

Jen Paquin

TaKcE,.,: (603)647-0800 (603)647-0330

ADi^ss- J6'^'P3^u>'^@<)ptisure.com
INSUf^RtS) AFFORDING COVERAGE NAICm

INSURER A: Mass Bay 22306

INSURED

NH CAMPGROUND OVmER'SASSOC

P.O. BOX 1074

1545 DOVER ROAD

EPSOM NH 03234

INSURER B: Allmerica Financial Benefit 41840

INSURER C :

INSURER 0 :

INSURER E;

INSURER F :

COVERAGES CERTIFICATE NUMBER: CL2312321465 REVISION NUMBER;

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

TOSffT unjucjSDBR PSLICVEFF POLICY EXP
TYPE OF INSURANCE INSD WVD POLICY NUMBER (MM/DD/YYYY) (MM/DiWYYYl UMITS

X COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE X OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occutrencai

ODVA516557

MED EXP (Any one person)

01/11/2023 01/11/2024
PERSONAL &ADV INJURY

GEN'L AGGRE^TE UMITAPPUES PER:

X PO-ICY □ jIct □ LOC
OTHER:

GENERALAGGREGATE

PRODUCTS - COMP/OPAGG

1,000,000

300,000

5,000

1,000,000

2,000,000

2,000.000

AUTOMOBILE UABIUTY

ANYAUTOX

COMBINED SINGLE UMIT
fEa accidenO 1,000,000

BODILY INJURY (Per person)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

AVWA516554 01/11/2023 01/11/2024 BODILY INJURY (Per accklent)
PROPERTY DAMAGE
(Per acodenl)

X UMBRELLA LIAS

EXCESS LIAB

DED

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 5,000,000

ODVA516557 01/11/2023 01/11/2024 AGGREGATE 5,000,000

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF C^-ERATIONS betow

STATUTE
OTH
ER

□ WDVA516555 01/11/2023 01/11/2024 E.L. EACH ACCIDENT 500,000

E.L. DISEASE - EA EMPLOYEE 500,000

E.L. DISEASE - POUCY LIMIT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, AddlHonel Remarlcs Schedule, may be attached if more space Is requiied)

CERTIFICATE HOLDER CANCELLATION

NH BEA-DTTD

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

100 North Main Street

Suite 100

Concord NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
©1988-201SACORDCORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



FORM NU\[BER 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.

1.1. State Agency Name

Department of Business and Economic Affairs

1.2. State Agency Address
100 North Main Street, Suite 100, Concord,

NH 03301

1.3. Grantee Name

Ski New Hampshire
1.4. Grantee Address

P.O. Box 521, Conway, NH 03818

1.5 Grantee Phone #

603-745-9396

1.6. Account Number
20130000/500590

1.7. Completion Date
8/31/2024

1.8. Grant Limitation

$ 37,856.36

1.9. Grant Officer for State Agency
Lori Harnois

1.10. State Agency Telephone Number
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."

Grantee Signature 11.1

Sig ature 2an

1.12. Name & Title of Grantee SIgnor 1

le^Name-& Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

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

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

By: Assistant Attorney General, On: 10 /02/ 2023

1.16. Approval by Governor anw Council (if applicable)

By: On: /  /

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee
identified in block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as "the Project").
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4.

4.1

4.2.

5.

3.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7,2.

{.I.

8.2.

8.3.

9.1.

.\REA COVERGP. E.xcepl as otherAise spccidcatly provided for herein, the
Grantee shall perfomi the Project in. and with respect tu. the State of New
Hampshire. 9.2.
EFFECTrVE D.\TE: COMPLETION OF PROJECT

This Agreement, and all obligations of the patties hereunder. shall become
cITectivc 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 9.3.
sipaturc by the Slate Agency as shown in block 1.14 ("the Eflcctivc Date").
Except as otherwise spccitlcally provided herein, the Project, including all reports 9,4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hercinallcr referred to as "the Completion Date"),
GR.ANT .AMOUNT: LlNtrTATlON ON AMOUNT: VOUCHERS: PAYMENT

The Grant Amount is identified and more particularly described in EXHIBIT C.
attached hereto. 9.5.

The manner of, and schedule of payment shall be as set forth in EXHIBfT C.
In accorilancc with the provisions set forth in EXHIBIT C. and in consideration 10.
of the satisfactoiy performance of the Project, as determined by the State, and as
limited by subparagrapb 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 subparagrt^th 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 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 11.
the Grantee other than the Grant Amount. 1 l.l.

Notwithstanding anything in this Agreement to tlie contrary, and nobvithstanding
unexpected circumstances, in no event shall dte total of all payments authorized. II. 1.1
or actually made, hereunder exceed die Grant limitation set forth in block 1.8 of II. 1.2
these general provisions. 11.1.3
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.1.4

connection with the performance of the Project, the Grantee shall comply with all 11.2.
statutes, laws regulations, and orders of federal, state, county, or municipal
authoriti^ which shall impose any obligations or duty upon the Grantee, including 11.2.1
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
Dale, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection svith the 11.2.2
Project, including, but not limited to, costs of administration, transporution.
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Betxveen the Effective Dale and the date seven (7) years after the Completion
Date, unless olhenvise required by the grant terms or ftie Agency pursuant to 11.2.3
subparagrapb 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 i 1.2.4
records pertaining to matters covered by this Agreemait. The Grantee shall
pmnit the State to audit, examine, and reproduce such records, and to make audits 12.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that 121.
term is hereinafter defined), and oth«' 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 o\vnership
with, the entity identified as the Grantee in block L.3 of these provisions
psrsonne;.
The Grantee shall, at its own expense, provide all personnel necessary to perform 12.2.
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to pertbrm su^ 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, 13.3.
or other person, firm or corporation with whom it is engaged in a combined efi'ort
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 Gram Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grani 12.4.
Officer, and his/her decision on any dispute, shall be final.

As used in this Agreement, the word "data" shall mean all information and things 13.
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited tu, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations.

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

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person tiesignuted by it, unresiricled access to all data for
examination, duplication, publication, (ransluiion, 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 Stale.
On and after the ElTccti vc Dale 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 returned to the Stmo
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. Che continuance of payments hereunder. arc contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
tlinds. In the event of a reduction or ictmination of those fimds, 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 suctt termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissicms of the Grantee shall constitute
an event ofdefault hereunder (hereinafter referred to as "Events of Defoult"):
Failure to perform the Project satisfhccorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, die State may lake any one. or more,
or all, of the following actions:
Give die Grantee a written notice specifying the Event of Deftiult and requiring it
to be remedied widiin, 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 tnmination; and
Give the Grantee a written notice specifying the Event of Default and suspending
ail payments to be made under this Agreement and ordering that the portion of Che
Grant Amount which would otherwise accrue to the Grantee during Che period
from the date of such notice until such time as the State determines that the

Grantee has cured Che 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 ady reason other thatt
the completion of the ̂ ject, the Grantee shall deliv^ to the Grant Officer, not
later than fifteen (IS) days after the date of cenninatira, a report (hereinafter
referred to as the 'Termination Report") describing in detail all Project Work
performed, and the C^nt Amount earned, to and including the date oFtemiiruition.
In the event of Tennination 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 C^ant amount »mecl to and including
the date of tennination.

In the event of Tennination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Tennination 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 (his 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
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17.2.

17. .

17.1

;l7.l

17.1

18.

19.

20.

approval of the unddtokihg or carrying out of such'Prdject. shall participaic in
any decision relating to this Agreement which affects his or her personal intere^
,or the interest of any corporation, partnership, or association in which he or she
is.directly or indirMtly interested.nor shall he or she have any personal or
pecuniary interest, direct or indirect, in thu Agreement or the proceeds thereof.

14.. GRANTEE'S RELATION TO THE 'STATE. In the pcrfoiinance of this
Agrement the Grantee, its employees, arid any subcontractor or subgrantee of
the Oramw arc iii all. respects indcpcndent.contractors, and arc neither agents
nor employees of the State. Neither the-Grantee nor any of its ofTiccn,
employees, agents', members, subcontractors or subgrantccs, shall have authority
to bind the State nor ̂  they, entitled to any of the benefits, workmen's
cothpensaiion or emblumenis.provided by the State to iu employees.

15. ASSIGNMENT AND-SLfBCONTRACTS. The Grantee shall nol assign, or
otherwise transfer any inierest 'm this. Agreement without the prior written
consent of ̂ e State. None of the .ProjMt Work shall be subdintracicd or
subgrahted by the Grantee othcrlthan as s^ forth in Eabibil B without the prior
written eonsent of the State.

liS. INDEMNIFICATION. TlieOtutcc shall defend, indemnify and hold harmless
the State, its officers and mployvcs, from and against any and all loues suffered

.by. the Stale, its 6flicen:and employees, and any and all claims, liabilities or
-r ' gallics asserted a^hst the Sate, ils.officcTs and.employees, by or on behalf 21;

of any penon, on occount of.^ba8cd on.'resulting from, arising out of (or which
.  may be claimed;to:arise out oO the acts or omissions of thc Grantee or

subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
fbregoing, nothing herein contained shall be deemed to constitute a waiver of the
soverci^ immunity ofthe State, whidi immunity is hereby reserved to the Stata
This covenant shall survive the termination of this agreement
INSURANCE..

The Grantee shall, at its own-expense, obtain and maintain in force, or shall 23.
'  require any subcontractor, siibgmntee or assignee'perforining Project work to

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

.1 Statutory workers' compeiuation and employees liability insurance for all
employees engaged in the performance of the Project, and '

.2 Genml liability insurance against all claims ofbodily injurin, death or property
in amounts; not lius 'diah S1,(X)0|(X}0 per occurrence and S2,()()0,(X)0

ag^gate for bodily iqjury or death any one Incident, and S500,(X)0 for property
damage in any one incident;.and

22.

24.

The policiies described in subparagreph 17.1 ofthis paragraph shall be the standard' .
fonn employed in the State of New Hami^ire, Issued by underwriters acceptable
to the State, and authorized to do business in the State ofNew Hampshire.'Gnntcer
shall furnish to the State. ccrtificates of insurance for all renewal(s] of insuraiKC ''
required under this Agreement no later than ten (10) days prior to the expiration
date of each insuruKe policy.
WAIVER OF BREACH. No failure by the Stale to enforce any provisions hereof
afrer any Evenl.of Default shall be deemed a waiver of its.ri^is with regard to' ■
(hat Event, or any subsequent Event No express waiverpfany Event of Default-'
shall be deemed a uraivcf of any provisions hereof. No'such failure of vraivcr
shall be deemed a waiver of the right ofthc State to enforceeach and all of thc:.-T«...
provisions hereof upon any forther 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 duty delivered or givm at the time of mailing by certified mail, postage
prepaid, in a United States Posi Office address to the parties iat'the addr^cS'
first above given.
AMENDMENT. This Agreement may be amended, waived ordischargeil orily--
by an instrument in writing signcid by the panics hereto and only after approval of
such amendment, waiver or discharge by the Governor aitd Council of the' State
ofNew Hampshire, if required or by the sighing State Agmcyi
CONSTRUCTION OF AQREEMEhfT AND TERMS. This Agreement shall be
construed in accordance with the law of the State.of New Hampshire, and is
binding upon and inures to the bcncfrt ofthe panics and their respective successors
and assignees. The captions and contents ofthc'-subject" blank arc used only as
a matter of convcriicncc. wd arc not' to be cotisidcrcd a pah of this Agreement or
to be used in determining the intend of the parties hereto., ,
THIRD PARTIFil. "The parties hereto do rmt intend to beneflt onythitd patties.
and thu Agreement shall not be construed to confer any such benefit -
ENTfRE AGREEMENT. This Agreement, «4iich may be executed in a riuihber
of counterparts, each of which shall bedimed an ori^al, constitutes foe etitire- *
agreement and understanding between foe parties, and supersedes all prior- -.
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set.forth'in
Exhibit A hereto are IncoqMrated 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 Promptional Grant funds to the Ski New
Hampshire (Ski NH) to.be used to promote travel and tourism in New Hampshire.

Grant Deliverables:

Erriail Mat^etlna: 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
weather updates. As well as post this content to social media, manage media contact listings, and distribute
news releases. DTTD!s logo vvill.be used to co-brand items as appropriate.

Diversity. Eouitv. and Inclusion fDEI) Promotion: Ski NH will contract with.DHnkwater Marketing to develop
a DEI 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-appropriate.

Media Re'ceotions: Ski NH will plan/or participate in two season kickoff media receptions. Ski NH will attend
the 'Media Mash Up' being held at the Snowbound Expo in Boston, an event that brings together key press,
media, industry members, and iriflusncers to share Information regarding the 2023-2024 winter season In
New England. As well as plan the Ski 603 Winter Klc^off 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 upcorriing events/and
programs for the 2023-2024 winter season. DTTD's logo will be used to co-brand Iterris 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 opporiunities in NH. The video assets
will be Integrated into Ski NH's digital marketing campaign. DTTD's logo will be used to co-brand Iterhs as
appropriate.

Digital Marketind Camoaiah: Ski NH will work vvlth Booyah Advertising and IHeart Media to implement the
digital marketing campaign. Booyah Advertising will use. search, social and programmatic tactics and iHeart
Media vvili.use location web display ads and social media ads on Snapchat and Tik Tok. Ski NH vvill 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 Joint Promotional Program Grant Agreement received by Ski New Hampshire consists of the
following documents: A completed Grant Agreement form, and Exhibits A, 8, and C, which.are all
incorporated herein by reference as if fully set forth herein.

V.
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Exhibit C

Schedule and Payments

In consideration ofthe satisfactory performance of the services described in Exhibit B, as determined by
the Division of Travel and Tourism Development (DTTD). OTTD agrees to pay Ski New Hamps'hire (Ski
NH) - -4

Total Graiit Award: $ 37,856.36

Ftelmbursement requests will be Invoiced by the Ski NH within 90 days after the fiscal year In which the
grant was awarded. The Invoices shall be paid in accordance with state procedures. 30 days after the " I
invoice .date. Expenses incurred prior to Gbverhor and Executive Council approval and after DTTD ■ j
internal approval will only be reimbursed If contract receives final approval from Governor and Executive "r- j
Council. ;

I

.  1

.' I
I

I
'  \
- • ̂

• \

%  I

I

K.i
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state of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of Slate of the Slate of New Hampshire, do hereby certify that SKJ NEW HAMPSHIRE is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 16. 1977. 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: 65319

Certificate Number: 0006288501

%

%

fla.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of July A.D. 2023.

David M. Scanlan

Secretary of State



Corporate Resolution

(Corporation, NonoProflt Corporation)

i« Tim Smith, hereby certify that I am duly elected Cierk/Secretary/Officer of Ski New Hampshire.

Inc. I 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 Aucust 18.2023. at which a quorum of the

Directors/shareholders were present and voting.

VOTED: That Jessvca 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 authoiized 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 state herein.

DATED ATTEST:
(Name & Title elected Officer of Corporation)

DATED: ATTES oUiddJMM
ry Public/Juwce of the Peace)

: 7 ̂lk4EX

O
V

li-

?*P

/Vew



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDAnrVY)

09/12/2023

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 pollcy(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

Melcher & Prescott Insurance

426 Main Street

Laconia NH 03246

NAME*^^ Cortney Jacques
(603)624-4635 6/^

AOcmESS- cjacques(Smelcher-prescott.com

INSURERtS) AFFORDING COVERAGE NAJC*

INSURER A: Cincinnati Insurance Co 10677

INSURED

Ski New Hampshire

Po Box 521

Conway NH 03818-0521

INSURER B - Cincinnati Indemnity Ins. Co. 23260

INSURER c :

INSURER D:

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 22-23 Master CO! REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T5I5r"
LTR TYPE OF INSURANCE

AOOL

ms

SUBR

POLICY NUMBER
POUCY EPF

(MM/DDftYYYI
POUCY EXP

(MM/DPrrYYY) LIMITS.

X COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrance^

ECP 0329897 06/30/2021 06/30/2024

■MED EXP (Any one paf»on)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:
PRO
JECTX POLCY

yrmi < w-ruic^r

□ □ LOC

OTHER:

GENERALAGGREGATE

PRODUCTS - COMP/OPAGG

Managers or Lessors

1.000.000

1.000.000

5.000

r.ooo.ooo

2,000.000

2,000,000

AUTOMOBILE UABIUTY

ANYAUTO

COMBINED SINGLE LIMIT
(Ea aecklenll
BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accfaJeni)

PROPERTY DAMAGE
(Pgjg'.ayi).

UMBRELLA UAB

EXCESS LIAS

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIBTOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandalcxy In NH}
K yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N

PER
STATUTE

OTH-
_ER

N/A EWC 0384964 06/30/2023 06/30/2024. E-L EACH ACCIDENT 500,000

E.L. DISEASE - EA EMPLOYEE 500,000

E.L. DISEASE - POLCY LIMIT 500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101, Additional Remarks Schedule, may be attached If more space is required)

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

CERTIFICATE HOLDER CANCELLATION

NH Division of Travel & Tourism Development

1 Eagle Square Suite 100

Concord NH 03301
1

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

ACORD 25 (2016/03)
^ 1988-2015 ACORD CORPORATION. All 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

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

Upper Valley Business Alliance
1.4. Grantee Address

2 South Park Street, Lebanon, NH 03766

1.5 Grantee Phone # 1.6. Account Number

603-448-1203 20130000/500590
1.7. Completion Date 1.8. Grant Limitation

3/30/2024

1.9. Grant Officer for State Agency

Lori Hamois

1.10. State Agency Telephone Number

603-271-2665

If Grantee is a municipality or village district: "By signing thl.
meeting requirement for acceptance of this grant, includin

form we certify that we have complied with any public
; if applicable RSA 31:95-b."

1.11. Grantee Signature l.vc _ 1.12. Name & Title of Grantee Signor 1

Tracy Hutchins, President

Grantee Signatuf.e 2

N/A

Name & Title of Grantee Signor 2

N/A

Grantee Signature 3

N/A

Name & Title of Grantee Signor 3

N/A

1.13 State Agency Signature(s) 7 1.14. Name & Title of State Agency Signor(s)
'■ 'v C iT''\  Taylor Caswell, Commissioner

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

Attorney General, On: 10 /02 /2Q23

1.16. Approval Governor anB 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 THInitials
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4.

4.1,

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

'  7.
7.1.

7.2.

8.2.

8.3;

9.

9.1.

AREA COVERED. Except as otherwia 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 hcreunder, shall become
efTective 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, irKluding all reports
required by this Agreement, sh^i be completed in ITS entirety prior to the d^ in
block 1.7 (hereinafter referred to as "The Completion Date").
GRANT AMOUNT: 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 subparagra;^ 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise

payable to the Grantee under this subparagraph 5.3 those sums required, or
pcrmiKcd, 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 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.

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
these general provisions.
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In

conrrection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, arrd orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, irKluding
the acquisition of any and all necessary permits and RSA 31 •95-b.
RECORDS and ACCOUNTS. .
Between the EfTective 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 irKurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials atKl services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between tlK Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agerxy pursuant to
sut^raragraph 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
pennit the Stale 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,
nahiral or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 ofthese provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project sh^l
be qualified to perform such Project, and shall be properly licensed and authorize
to perform siKh 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, 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 obtaiiKd during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
foimulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

9.2.

9.3.

9.4.

9.5.

10.

II.

11.1.

11.1.1

11.1.2

11.1.3

11.1.4

11.2.

11.2.1

11.2.2

11.2.3

11.2.4

12.

12.1.

12.2.

12.3.

12.4.

13.

computer propams, computer printouts, notes, letters, memorartda, paper, and
documents, all w^Kther finished or unfmished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright,in the United States or any other country byf-
anyone other than the State.
On and after the EfTective Date all data, and any property which has been received
fhsm 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 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 d^.
CONDinONAL NATURE OR AGREEMENT. Notwithstanding anything in-
this Agreement to the contrary, all obligations of the State hereurxler, includjng,
without limitation, the continuaiKe of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereurtder 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 rî t to terminate this Agreement inunediately upon giving the
Grantee notice of siKh termimtion. . - —
EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter 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 records required hereurxler; or
Failure to perform any of the other covenants and conditions ofthis Agreement.
Upon the occuireiKe ofany Event of Default, the State may take any orK, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is-not •
timely remedied, terminate this Agreement, efTective two (2) days after giving the
Grantee notice of termination; artd
Give the Grantee a written notice specifying the Event of Default atrd suspending ,
all payments to be made urxler this Agrcemem 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; arxl
Set offagainst any other obligation the State may owe to the Grantee any damages
the State suffers ̂  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 Inject, the Grantee shall deliver to the Grant Officer, not
later thw fifteen (15) days after the date of termination, a report (hereinafter '
referred to as the "Tenninalion Report") describing in detail ^1 Project Work
performed, and the Grant Amoum earned, to and including the date of termirtation.'
In the event of Termination urxler paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall enutle
the Grantee to receive that portion of the Grant amount earned to and includirig
the date of termination. • .
In the event of Termination urxler paragraphs 10 or 12.4 of these getKral
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 sustairted or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

NotwithstaixJing 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 rxrtice.
CONFLICT OF INTERF-ST 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 ftmaions or responsibilities in the review or
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14.

15.

16.

17.

17.1

17.1.1

17.i;2

approval of the undertaking or carrying out of such Proje^ shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, arxl any subcontractor or subgrantee of 18.
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. • Nci^r the Grantee nor any of its officers,
employees, agents, members, subcontractors orsubgrantees, st^l have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
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
written consent of the State. 20.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, &om and against any and all losses suffered
by the Stale, its officers and employees, and any and all claims, liabilities or
penalties asserted against the State, its officers and employees, by or on behalf 21.
of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise out oO the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this agreement. 22.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers' compensation and employees liability insuraiKe for all 24.
employees engaged in the performance of the Project, aiKl
Genera] liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,0(X},(XX) per occuneiKe aixl S2,(XX),000
aggregate for bodily injury or death any one iiKident, and SS(X),0(X) for property
damage in any one iiKident; and

The policies described in sut^uragniph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable^'"
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all rencwalfs) of insuraiKc
required under this Agreement no la^ than ten (10) days prior to the expiration
date ofeach insutaiKe policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions hereof

after any Event of Default shall be deemed a waiver of its rî ts 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 ail of the '
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United Slates Post Offtce addressed to the parties at the addresses^
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of^
such amendment, waiver or discharge by the Governor and Council of the State'
ofNew 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, arxl,is
binding upon and inures to the benefit of the parties and their respective successors' .
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes ail prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in*
Exhibit A hereto are incorporated as part ofthis 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 T:
Scope of Services

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

Grant Deliverables: . .

Website Optimization: UVBA will work with a website designer to rebuild explorehanovemh.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.

Dloltal Marketing Campaign: UVBA will use video assets to promote the Upper Valley region-to out of state . i-
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 surrounding
towns. DTTD's logo will be used to co-brand items as appropriate.

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

Exhibit C T
Schedule and Payments

In consideration of the satisfactory performance of the services described in Exhibit B, as determined by the
Division of Travel and Tourism Development (DTTD), DTTD agrees to pay the Upper Valley Business
Alliance (UVBA):

Total Grant Award: $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
Date 9-1^2023



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State ofNew Hampshire, do hereby certify that UPPER VALLEY BUSINESS

ALLIANCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 08, 2019.1

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: 828614

Certificate Number: 0005638003

%

Ba.

O

%

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.

William M. Gardner

Secretary of State



Certificate of Authority

UPPER VALLEY

Business AlliuttCe Cnrporate Resolution

Alison Chisolm ^ hereby certify that I am duly elected Clerk/Secretary/Officer of
(Name)

Upper Valley Business Alliance . I hereby certify the following is a true copy of a vote taken at
(Name of Corporation)

a meeting of the Board of Directors/shareholders, duly called and held on September 14, 20 23 ,

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:

(Name & Title)



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY) "

1/20/2023

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

CERTIFICATE DOES NOT AFFlRMATtVELV 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 pollcy(le«) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statenrwnt on this certificate does not confer rights to the
certificate holder In lieu of such endoraement(a).

PRODUCER

■THE ROWLEY AGENCY INC.

45'Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

Maureen Demick . >

<603)224-2562 ■ ■

mdemicIcS rowleyagency.com . . .

INSURERfSI APFORDINQ COVERAGE NAIC t

INSURERA Hanover Ins - Bedford

INSURED

Upper Valley Business Alliance
377 North Ksiin Street, Box 2

West Lebanon NH 03784

INSURERS

INSURERC

INSURER D
■

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 23-24 REVISION NUMBER:

-THIS IS TO CERTIFY THAT THE POUCIES 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 CONTRACTOR 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,
tN3R

TYPE OF INSURANCE irosiivivi POLICY NUMBER

COMMEROAL GENERAL UABIUTY

ClAJUS-MAOE OCCUR

Busin«ssown«rs

GENX AGGREGATE LIMIT APPUES PER:

poucY I I rn
OTHER;'

LOC

OBV-HlSe393-03

POLICY EfF
IMM/DOmrYYI

1/15/2023

POLiCV EXP
IMM/DIVYYYY1

1/15/2024

EACH OCCURRENCE
CAMACeTOREMTEb
PREMISES (E« occurmK*!

MED EXP (Any on* pfion)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE UMIT
IE4KCKIWI0

1,000,000

300,000

5,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE UABIUTY 1,000,000

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Pw pwwn]

SCHEDULED
AUTOS
NON-OvmED
AUTOS

OBV-H158393-03 1/15/2023 1/15/2024 BODILY INJURY (Par aeddant)

PROPERTY DAMAGE
fPac acddanO

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MM>E

EACH OCCURRENCE 1.000.000

AGGREGATE

X I RETENTION > OBV-H15e393-03 1/15/2023 1/15/2024

TER
STATUTE

"BTir
ERWORKERS COMPENSATION

AND EMPLOYERS- LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
II yai, dattfba undar
DESCRIPTION OF OPERATIONS balow

Y/N

N

WZV-H15e434-03

3.A. HH

1/15/2023 1/15/2024

E.L EACH ACCIDENT 500.000

E.L. DISEASE • EA EMPLOYEE 500,000

E.L DISEASE • POLICY UMIT 500.000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Ramaitia Sehadula, may ba attaehad If mora apaoa to raRuirad)
Bvidonc* of Inaurance

CERTIFICATE HOLDER CANCELLATION

'  ' NH BEA-DTTD

100 North Main Street, Suite 1
Concord, NH 03301'

1

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

AUTHORIZED REPRESENTATIVE
•.V

Maureen Deinick/DEMICK ^

ACORD 25 (2014/01)
INSb25 (201^1)

The ACORD name and logo are registered marks of ACORD



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

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

1. Identification and Definitions.

1.1. State Agency Name
Department of Business and Economic Affairs

1.2. State Agency Address

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

1.3. Grantee Name

Waterville Valley Resort Association

1.4. Grantee Address

P.O. Box 365. Waterville Valley, NH 03215

1.5 Grantee Phone # 1.6. Account Number

603-381-9138 20130000/500590

1.7. Completion Date 1.8. Grant Limitation

5/26/2024 $8,742.00

1.9. Grant Officer for State Agency

Lori Hamois

1.10. State Agency Telephone Number

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 3t:95-b."

1.11. Grantee Signatui^i 1.12. Name & Title of Grantee Signor 1

Grantee Signature 2

N/A

Name & Title of Grantee Signor 2

N/A

Grantee Signature 3

N/A

Name & Title of Grantee Signor 3

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) (ifG & C approval required)

Attorney General, On: 10 / 02/ 2023

1.16. Approval Governor an^Council (if applicable)

By: On: / /

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

Page 1 of3
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4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.

8.1.

8.2.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shdl pertbrm the Project in. and with respect to. the State of New
Hampshire.
EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and ill oUigatbns of the parties hereunder. shall beeome
effective on the date on the date of ̂proval of this Agreement by the Governor
and Council of the State of New Hampshire if required [bloc^ 1.16). or upon
signature by the State i^ency as shown in block 1.14 ("the Effective Date").
Except as otherwise specifically provided herein, the ProjccL including all reports
required by this Agreement shall be completed in IT.S entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT VOUCHERS: PAYMENT.

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

The manttcr of. and schedule of payment shall be as set forth in EXHIBIT C.
in accordance with the provisions set forth in EXHIGri 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

payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.l I. 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 Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In

connection with the performance of the Project the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities whii± shall impose any obligations or duty upon the Grantee, including
the acquisition of am and all necessary permits and RSA 31-95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after ttw Completion
Date, unless otherwise required b> the grant terms or the Agency , the Grantee
shall keep detailed accounts of ̂ 1 expenses incurred in connection with Uk
Project, including, but not limited to. costs of adminisirttfion. transportation,
insurance, telepltone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar document.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless othenvise required bv the grant terms or the Agenc} pursuant to
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 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 hereinafter defined), and other information relating to all matters covered
by this Agreement As used in this poragr^h. "Grantee" includes all persons,
natural or fictional, aftliiated with, controlled by. or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shdl
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, flmi or corporation with whom it is engt^ed in a combined effort
to pertbrm the Project, to hire any person who has a contractual relationship with
the State, or who is a Slate officer or employ ee, elected or appointed.
The Grant Officer shall be the representative of the Slate 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 tmd things
developed or obtained during the performance of. or acquired or developed by
reason of, this Agreement, including, bur not limited to. all studies, reports, flies,
formulae, surveys, maps, charts, sound recordings, video rccordinp. pictorial
reproductions, drawings, analyses, graphic representations.

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

9 2 Between the Effective Date and the Completion Date the Grantee shall ̂ ani to
the State, or any person designated by it. urtrestricted access to all data for
e.xaminaiion. duf^ication. publication, translation, sale, disposal, or for any other
purpose whuisocver.

9 3 No data shall be subject to copyright in the United Sudes or any other country by
anyone other than the Slate.

9 4 On and after the Eflcciive Date all data, and any property which has been received
fmm the State or purchased with Kinds provided for that puipose under this
Agreement, shall be the pnipertN of the State, and shall be relumed to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

9 5 I'he Stale, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use. in whole or in part, all data

10. 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 in no event shall the St^
be liable for any payments hereunder in excess of such available or ̂ ropriated
funds. In the event of a reduclion or termination of those funds, the State shall

have the right to withhold payment until such Funds become available, if ever, and
shall have tlie right lo terminate this Agreement immediately upon giving the
Grantee notice of such termination.

11. EVENT OF DEFAULT: REMEDIES.
11 ] Any one or more ofthe following acts or omissions ofthe Grantee shall conuitute

an event of default hereunder (hereinafter referred to as "'Events of Default"):
11 1 ] Failure to perform the Project satisftictorily oron schedule: or
11 12 Failure to submit any report required hereunder: or
11 13 Failure to maintain, or permit access to. the records required hereunder: or
11 14 Failure to perform any ofthe other covenants and conditions of this Agreement.
11 2 Upon the occurrence of any Event of Defeult. the State may lake any one. or more.

or all. ofthe following actions:

112 1 Grantee a written notice specify ing the Event of Default and requiring it
to be remedied w ithin, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of (he 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

112 2 Grantee a written notice specify ing the Event of Default and su^nding
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

11 23 any other obligation the State may owe to the Grantee any damages
the St^e suffers by reason of any Event of Default: and

112 4 Treat the ̂ reement as breached and pursue any of its remedies at law or in equity,
or both.

12. TERMINATION.
12 I In the event of any early termination of this Agreement for any reason other thtm

the completion of the Project, the Grantee shall deliver to the Grant OtHleer. not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and incliidii^ (he date oflcrmination.
(n the event of Termination under paragraphs 10 or 12.4 of these general

12 2 provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination.

In the event of Termination under paragr^hs 10 or 12.4 of these general
l> 3 provisions, the approval of such a Termination Report by the State shall in no

event relieve the Grantee from any and all Utility 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.

12 4 except where notice default has been given to the Grantee hereunder. the Grantee.
may terminate this Agreement without cause upon thirty (30) days written notirx.
CONFLICT OF INTEREST. No otTicer. member of employee of the Grantee.

13 and no representative, officer or employee of the Slate 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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14.

15.

16.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carry ing out of such Project shall participate in
any decision relating to this Agreement which atTects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTt-E'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 State. Neither the Grantee nor any of its ofTlcers.
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided bv the State to its employees.
ASSIGNMENT AND SUBCONTRACTS The Grantee shall not assign, or
otherwise transfer any itueresl 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 a.s set forth in Exhibit B without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and empksyees. from and against any and all losses suffered
by the State, its officers and employees, and any and ail claims, liabilities or
penalties asserted against the St^e. iLs 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 t^ent of the Grantee. Notwithstanding die
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the ttrmination of this agreement.
INSURANCE.

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

Statutory workers' compensation and employees Utility insurance for ail
employees engaged in the performance of the ProjecL and
General liability insurance against ail claims of bodily injuries, death or property
damage, in amounts not less than SI.000.000 per occurrence and S2.000.000
t^rcgatc for bodily injury or death any one incident, and $500,000 for property
dami^e in any one incident: and

17.2.

18.

19.

20.

21.

22.

2J.

24.

The policies described in subparagraph 17.1 ofthis paragraph shall be the standard
fonn employ ed in the Sttte of New Hampshire, issued by underwriters acceptable
to the Stale, and authofi7«d to do business in the State of New I lampshire. Grantee
shall furnish to the ShUe. certificates of insurance tor all rencwal(s) of insurance
required under fois Agrcemeni no later than ten (10) days prior to the c-xpiration
date ofeach insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Evcm. 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 eacli and all of the
provisions hereof upon any funlier or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United Slates Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor vid Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall bc
constnied in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the "subject " blank are used only as
a matter of convenience, and arc not to bc considered a part of this Agreement or
to bc used in determining the intend of the parties hereto.
THlltD PARTIES. I'he parties hereto do not intend to beiKfil any third parties
and this Agreement shall not be construed to confer any such benefit
ENTIRE AGREEMENT. This Agreement, which may be e.xecuted in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between foe parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAt. PROVISIONS. The addttional or modifying provisions set fbnh in
Exhibit A hereto are incorporated as pan ofthis agreemeni
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Exhibit A

Special Provisions

There are no special provisions to this contract

Exhibit B

Scope of Services

The Division Of Travel and'Tourism (DTTD) will award Joint Promotional Grant funds to the Watervl.lle Valley
Resort Association (WVRA) to be used to promote travel and tourism in New Hampshire.

Grant Deliverables:

Digital Marlcetino: WVRA will their connoted 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
iterns.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 all incorporated herein by reference as if fully set forth herein.

Exhibit C

Schedule and Payments

In consideiatibn of the satisfactory performance of the services described in Exhibit B, as determined by
tfie Division of Travel and Tourism Development (DTTD), DTTD agrees to pay the Waterville Valley
Resort Association (WVRA)

Total Grant Award: $8,742

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

Grantee Initiats ^



State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State ofNew Hampshire, do hereby certify that WATERVILLE VALLEY RESORT

ASSOCIATION, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

September 07, 1995.1 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: 235595

Certificate Number; 0006289030

fk
%

Urn

O

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this3lst day of July A.D. 2023.

David M. Scanlan

Secretary of State

-r:r.



Ccrtificste of Authority U 1 (CorporaUon. Non-Profu Corporation)

Cornorate Resolution

hereby certify that I am duly elected Clerk/Secretary/Ofticerof
'(Name) Secretary, WVnA

. I hereby certify the following is a true copy of a vote taken at
(Name of Corporation)

a meeting of the. Board of Directors/shareholders, duly called and held on 13 .200-3

—^at-which-a-quorum-of-the-Direciors/shareholders-were-present-and-voling:

VOTED: That Ul^tU' _(may list more than one person) is
Jnasum, IWfM

(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

with the State of New Hampshire and any of
(Name ofCorporation).

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 posiiion(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: ^ I ATTEST:
(Names Title)



CERtlFICAtE OF LIABIU^^^^
DATE (MMJDDIYYYY)

09/12/2023

THIS CERtlRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTinCATE HOLDER. THIS
CERTIFICATE OOES NOT AFFIrMAIIVELY OR NE^TIVELY AMEND, EXTEND OR ALTER THE COVERAGE /^F^RbED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTTMCT BETWEEN THE ISSUING INSURER(S}i AUTHORISD
REPRESENTATIVE OR producer; AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho certlficatd holder Is an ADDITiCNAL INSURED, the policyfiea) must have ADDITIONAL INSURED provlalona or be endoraed.
ff SUBROGATION IS VVAfVED. subject to'^e terms and conditions of the pdNcy, certain policies' may require an ondorsemeni A statement on
this certificate does hW cehfer rlghta'^'die oertlflc^a holder in lleii of such ehdoia'ementfs}. . .

PRODUCER

Melcher &;Pre^tt insurance

426 Maih.Stroet

Laconia NH 03246.

Cortney Jacquas

.. .. . KS.N0. .. .
(^aoquef^metcher-RrescotLcom

WM(tER(S)AFPORaiMCO>rErU . . NAjicS.

INSUUR'A: 15997

mSURED

WatervljoA/BlIeyResoH Association

.PO.Box365,

WatsrvlifV^iley NH-03215.

msuRota:

INSURER C;

INSURER 0

INSURER E;

INSURER P: .. .. ..

COVERAGES. ;CERTinCATE NUMBER: CL239121150t REVISION NUMBER:

LTR

THIS 13 TO CERTIFY TMATtTHE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED,ABOVE FOR THE POUCY PERIOD,
INDICATED. NOtwiTHSTAitolNG ANY REQUiREMENT.TERM OR CONDltlON' OF. ANY CONTRACT OR OTHER OOCUM^ WITH RESPECT TO WHICH THIS
CERTIFiCATE MAYBE IMUEO OR MAY PERTWN, THE INSU^CE AFFORDED'BY THE POLICIES DESCRIBED HEREIN IS SUBJECt tO AU THE TERMS,
EXCLUSIONS AND CONOmONS OF SUCH POLICIES.-LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

xaaaSDBir
rrpeoFwsuiUNCE

X COttMeRCUL GENERAL UANUTY

OCCURCLAUXSAIAOE-

G ENl AOOREQATC UMTT APPUES PER;
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OTHER;

IWSO WVD POUCY NUMBER

BP12376278 09/21/2023 09/21/2024

EACH OCCURRENCE
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MED EXP (Anvortt pf»on)

PERSONAL 4 ADV INJURY
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2.000.000

1.000.000

5.000

V 4,000.000

4,000,000
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AUTOS ONLY'
HIRED ...

: AUTOS ONLY

SCHEDULED
AUTOS r.
NON-OWNED
AUTOS ONLY

BODILY INJURY |Pw teeUirt)
PROPERTY DAMAGE ^
tParxxMwm

UW8RELLAUAB

EXCESS UAB

.DED

.PCC.UR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTKJN S
•OTH-
:£a_

WORKERS COMPENSATION
AND EMPLOYER- UABam.
JUTY PROi^ETbR/PARTT^^
OFnCERlMEMBER EXCLUDED?
{hUndatPfy In NH)
if.VM. undM .
DESCRIPTION OF OPERATIONS Mow

■PIH
statute

E.L EACHACaOENT

E.L aSEASE'-EA EMPLOYEE

E.L DISEASE • POLICY UMTT

OeSCRIPTION OP OPERATIONS / LOCATX3K8 / VEHICLES (AppRD. 101, AtMWocMl lUmvte Sehotfuto, may>• attaehad N Bter* ipM* to rwlrwi)

NH BEA-DTTD

ICQ North Main Street

Suits.1

Concord NH 03:^;i
i

SHOULD ANY'OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE ^PIRAHON DATE THER'EOF, NOTICE WILLBE DEUVEREO IN
ACCORDANCE Vi/rTH THE POUCY PRO.VlSlpNS.

AiniMRIZED RmESEKTATiye

ACpRD 25 (201^3) thpACORD nams iind logo ar« rogistei^ msHis of ACORD



ACiOncjf'

WATEVAL*09

CERTIFICATE OF LIABILITY INSURANCE

TRE1WHQL2

OAn (MMflomnrY)

4/14/2023

THIS CERTlhCATE: 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CON^S 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 CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: N th* d^cste holdtr M an ADDRTONAL INSURED, th* pollcy(lM) muirt hsvB ADOmONAL INSURED provWera or Im •ndoiMd; '
if SUBROGATTON IS WAIVED, suti^Bd to ttw tBfms snd conditions of th* policy, cartaln poOciBS mty roquirB sn sndofBsiiM^ A BtatsfTiBm en
'this CBftiflcsta doBB not confBT liphts to ths CBftlflcBtsi holdsr in IIbu of such BndoiviBfnBntlsL . . ̂ . ...

.PRODUCai'.

NoyMs'tnsuimM Aoency
POBOX420 '
Ptymou^ NH 03264

uScjLeMi: (603) 536-1735 | ^.n»i:(6Q3) 536-42S8

BtsuREB A; Esstem Alllanc* Insurance Orouo

BtSURCD

WBtBhrDl* Valldy RbbotI ABBOclatlon
PO Box 363

WstervlllB VBUsy, NH 032154365

INSURSRB:

MSURESC: . V

MSUReX 0: ■ -

BISimBRB:

IMS«iMBP:

CQVERAQES CERTtnCATE NUMBER: REVISlOW NUMBER:

TWS IS TO CERTIFY TTIAT THE POLICIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
'INDICATED. NOTWrmSTANDINO ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ICERTIFICATE MAY BE ISSUED OR MAY PERTAIN. .THE INSURANCE AFFORDED BY THE POUCES DESCRIBED HEREIN IS SUBJECT TO Aa THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POUaES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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SHOULD ANY OF THE ABOVE DESCRIBED P0UCIE8 BE CANCELLED BEFORE
THE EXPIRATX>N DATE THEREOF, NOTICE WILL BE DELIVEREO IN -
ACCORDANCE WITN THE POUCY PROVISIONS.
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ACORD 25 (2016/03) ^ 1988-2015 ACORD CORPORATION. All rlghta raaeryad.
The ACORD nam« and logo ara registered merld 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

I. Identification and Definitions.

1.1. State Agency Name
Department of Business and Economic Affairs

1.2. State Agency Address

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

1.3. Grantee Name

White Mountains Recreation Association d/b/a

White Mountains Attractions Association

1.4. Grantee Address

P.O. Box 10, North Woodstock, NH 03262

1.5 Grantee Phone # 1.6. Account Number

603-745-8720 20130000/500590
1.7. Completion Date 1.8. Grant Limitation

09/30/2024 $146,871.50

1.9. Grant Officer for State Agency

Lori Hamois

1.10. State Agency Telephone Number

603-271-2665

If Grantee is a municipality or village district: "By signing thi
meeting requirement for acceptance of this grant, includin

form we certify that we have complied with any public
j 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

N/A

Name & Title of Grantee Signor 2

N/A

Grantee Signature 3

N/A

Name & Title of Grantee Signor 3

N/A

1.13 State Agency Signature(s) 7 1.14. Name & Title of State Agency Signor(s)
^ V — Taylor Caswell, Commissioner

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

By; ^^^Assjstant Attorney General, On: 10 /02/2023
1.16. Approval b/Governor anQ 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 of3 Initials_Cp _
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4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.1.

8.2.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the

Grantee shall perform the F^ject in, and with respect to, the State of New
Hampshire.
EFFECTIVE DATE: CQMPT.ETtON OF PROJECT

This Agreement, and all obligations of the parties hereunder. shall become
elTective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New H^pshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 Effective Date").
Except as otherwise specifically provided herein, the Inject, irKluding all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.

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

The manner of, and schedule of payment shall be as set forth in EXHlBfF C.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined try the State, and as
limited by sut^»ragra(^ 5.5 of these gerKial provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold fiom the amount otherwise
payable to the Grantee under this subparagiaph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. E^A 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 rtature, irKurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the ProJecL The State shall have no liabilities to
the Grantee other than the Grant AifiounL
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
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 svhich shall impose any obligations or duty upon the G^tee, irKluding
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 dl expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
sul^Muagraph 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 Stale 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 u^ 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 ofthese provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personiwl 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, subgiantee,
or other person, firm or corporation with wlwm 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 hereurxler. 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 pcrformaiKC of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, souixl recordings, video recordings, pictorial,
reproductions, drawings, analyses, graphic representations.

9.2.

9.3.

9.4.

9.5.

10.

11.

11.1.

11.1.1

11.1.2

11.1.3

11.1.4

11.2.

11.2.1

11.2.2

11.2.3

11.2.4

12.

12.1.

12.2.

12.3.

12.4.

13.

computer programs, computer printouts, notes, letters, memoranda, paper, and-
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for'
examination, duplication, publication, translation, sale, disposal, or for any other,
purpose whatsoever. ' J '
No data shall be subject to copyright in the United States or any other country'by''
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for 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, \\hicheyer.. .
shall first occur. • ' '.
The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distributeand otherwise use, in wholeor in part, all data.
CONDmONAL NATURE OR AGREEMENT. Notwithstanding anything in. .
this Agreement to the contrary, all oUigations of the State hereunder, including,
without limitation, the continuaiKe of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State -
be liable for any payments hereurider 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 payihent until such funds become available, if ever, aixl
shall have the right to terminate this Agreement immediately upon giving-jthe^
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more ofthe following acts or omissions ofthe Grantee shall constitute
an event ofdefault hereunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereurxler; or
Failure to maintain, or permit access to, the records r^uired hereunder; or
Failure to perform any of the other covenants and coriditions of this Agreement.'
Upon the occurrence ofany Event ofDefault, the State may take any one, or more; /
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the abserice of a greater or lesser specification of time,,
thirty (30) days from the dale 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; aixl

Give the Grantee a written notice specifying the Event of Default arxl suspending
all payments to be made urxier this Agreement and ordering that the portion of the ...<w.,
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set offagainst any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached arxl pursue any of its remedies at law or in equity,- •
or both.

TERMINATION. . .
In the event of any early terminaUon of this Agreement for any reason other.than
the completion of the Inject, the Grantee shall deliver to the Grant Officer, not .
later than fifteen (15) dr^s after the date of termination, a report (hereinafter
referred to as the "Tennination Report") describing in detail dl Project Work
performed, and the Grant Amount earned, to and irKluding the date of termination.
In the event of Tennination 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 earned to arxl including
thedateoftermination. f:"; :,/•
In the event of Termination under paragraphs .10.or 12.4 of these general •
provisions, the approval of such a Teonination Report by the State shall in no
event relieve the Grantee from any arxl all liability for damages sustained or
irKurred by the State as a result of the Grantee's breach of its obligations
hereurxler.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereurxler, the Grantee, -
may terminate this Agreement without cause upon thirty (30) days written notice. ..
CONFLICT OF INTERR.ST No officer, member of employee of the GrantM,'
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, >Nho exercises any functions or responsibilities in the review or
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approvd of the undertaking or.canying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she.
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

.. ,4 ' GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.

'  . the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors orsubgrantees, shall have authority
to bind the State nor are they, entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

^ ',5 ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior

•' written consent ofthe Slate. 20.
Ig' INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless

the State, its officers and employees, from and against any and all losses suffered
by the State, its olTicers and employees, and any and all claims, liabilities or
penalties asserted against the State,- its officers ai^ employees, by or on behalf 21.
of any person, on account of, based on, resulting horn, arising out of (or which
may be claimed to arise out of) the acts or omissions of the Grantee or
subcontiBctor, or subgrantee or other agent of the Grantee. Notwithstandirrg the
foregoing, nothing herein contained shall be deemed to constitute s 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.

,7 INSURANCE.
j7 I The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.

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

•  _ , insurance:

- 171 1 Stamtory workers' compensation aixJ employees liability insurance for all 24.
employees engaged in the performance of the Project, and

17 1 2 Cleneral liability insurance against all claims ofb^ily injuries, death or property
damage, in amounts not less than $I,CKX),000 per occurrence and $2,000,(XX) .

'  • aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any orte incident; and

The policies described in subparagraph 17.1 ofthis paragraph shall be the standard'^
form employed in the State of New Hampshire, issued by underwriiers accepuble'
to the State, and authorized to do business in the State of New Hampshire. Grantee-
shall furnish to the State, certificates of insurance for all renewal(s) of irisurance
required under this Agreement no later than ten (10) days prior to the expiration '
date ofeach insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions hereof •
after any Event of Default shall be deemed a waiver of its rî ts with regard to
that Event, or any subsequent Event. No express vyaiver of any Event of Default'
shall be deemed a waiver of any provisions hereof. No such &ilure of waiver-,
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any furtherorotherdefault on the partofthe Grantee. . .r
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 to the parties at the address
first above given.
AMENDMENT. This Agreement may be arnended, waived or discharged only
by an instrument in writing signed by the parties hereto and only afler approval of.
such amendment, waiver or discharge by the Governor and Council of the State ■.
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be,,
construed in accordance with the law of the State of New Hampshire, and .is.'
binding upon and Inures to the benefit of the parties and their respective successors-
and assignees. The captions and contents of the "subject" blank are used only'as '
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend ofthe parties hereto.'
THIRD PARTIES. The parties hereto do not intend to benefit any third parties ^
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT- This Agreement, which rhay be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understaiKling between the parties, and supersedes all priori
agreements and understandings re lating hereto.
SPECIAL PROVISIONS. The additional or-modifying'provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

•»
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Exhibit A

Special Provisions

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

Exhibit B

Scope of Services

The Division of Travel and Tourism (DTTD) will award Joint Promotional Grant funds to White Mountains
Recreation Association d/b/a White Mountains Attractions Association (WMAA) to be used to promote travel
and tourism in New Hampshire.

Grant Deliverables:

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

Digital Advertisino Gamoaions: WMAA will contract wKh 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 ehthusiasts,
families, couples and leisure groups wKhin the New England, Eastern New York, Philadelphia, 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-Tbp advertising. Videos will include footage of scenic
and recreational shots from the region, including attractions, ziplining, biking,'sightseeing landmarks, and
hiking with the goal of driving people online to view more about the region. WMAA will target markets in New
Erigland, Eastern NY, Philadelphia, and DC DMAs. DTTD's logo will be used to co-brand Kerns as appropriate.

WhKe Mountains Mao & Guide: WMAA will work with Holmes Lewis Inc and The Offset House to design,
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 will be used toco-
brand items as appropriate.

Video Content Production: WMAA will contract with DVISION Media to film drone footage during fall foliage
2023 to add to the summer footage to show the seasonal opportunKies 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
Kems as appropriate.

The Joint Promotional Program Grant Agreement received by the White Mountain Attractions Association
consists of the following documents: A completed Grant Agreement form, and ExhibKs 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 consideration of the satisfactory performance of the services described in Exhibit B, as determined by the
Division of Travel and Tourism Development (DTTD), DTTD agrees to pay the White Mountain Attractions
Association (WMAA):

Total Grant Award: $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
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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 WHITE MOUNTAINS

ATTRACTIONS ASSOCIATION is a New Hampshire Trade Name registered to transact business in New Hampshire on June 17,

2011.1 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: 652705

Certificate Number: 0006251671

Sju

o

%

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 22nd day of June A.D. 2023.

•: -T.f *

David M. Scanlan

Secretary of State



State of New Hampshire

Department of State

CERTIFICATE

1, 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

Hampshire on April 17, 1958! 1 further certify that all fees and documents required by the Secretary of Stale's office have been

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

Business ID: 63779

Certificate Number: 0005268714

%

AB.

if.

IN TESTIMONY WHEREOF,

I 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.

William M. Gardner

Secretary of State



Corporate Resolution

(Corporation, Non-ProfIt Corporation)

I, Lauren Fullsrton hereby certify that I 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

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, ail such

limitations are expressly state herein.

nATcn. Aus22 2023 attcot.—n/ teMirN-DATED: ATTEST: LdLjieiirull^r(^niAue2?,20230f.54EDT)
(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;



j^CORif CERTIFICATE OF LIABILITY INSURANCE DATE (l(OM)tVYYyY)

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 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
SUBROGATION IS WAIVED, subject to the terms and conditions of the pollc
certificate does not confer rlohts to the certificate holder In lieu of such endo

lea) must have ADDITIONAL INSURED provisions or t>e endorsed. If
f, certain policies may require an endorsement A statement on this.
■sementlsL

PRODUCER

K&K INSURANCE GROUP. INC.
P.O. BOX 2338
FORT WAYNE. IN 46801

NAME: EVENTS & ATTRACTIONS
Wc'N^ &cti: 800-553-8368 Twc.noI: 260-459-5624
E-MAIL
ADDRESS;

IN$URER(S)AFFORDINQ COVERAGE NAICS

INSURER A NATIONAL CASUALTY COMPANY 11991

INSURED -

WHITE MOUNTAINS RECREATION ASSOCIATION
DBA : WHITE MOUNTAINS RECR^TION ASSOCIATION (SEE KR-SP-1)
200 KANCAMAGUS HIGHWAY
NORTH WOODSTOCK. NH 03262

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

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 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 CU^MS.

INSR
LTR

TYPE OF INSURANCE ADOL
IN SO

SUBR
WVD

POLICY NUMBER
POUCY EFF

(MM/DO/YYYY)
POUCY EXP

(MM/DD/YYYYI
LIMITS

A

. *.

X COMMERCML GENE RAL UABIUTY

in OCCUR
KKO00D0026986100 10/1/2022

12:01 AM
10/1/2023
12:01 AM

EACH OCCURRENCE $1,000,000'

CLAJMS-MAOE
DAMAGE TO RENTED
PREMISES (Ea Oaajnanca) $3oo;ooo
MEQ EXP (Any ona parson) EXCLUDED

PERSONAL & ADV INJURY $1,000,000
GENERALAGGREGATE . $5,000,000

GENL AGGREGATE LIMir APPLIES PER: PRODUCTS - COMPOP AGO $5,000,000

POUCY 1 j PROJECT ^ 1 LOO
OTHER:

LEGAL UAB TO PARTICIPANTS

PROFESSIONAL LIABILITY

•A AUTOMOBILE UABILrTY KK00000026986000 10/1/2022
12:01 AM

10/1/2023
12:01AM

COMBINED SINGLE LIMIT
(Ea aeddanO $1,000,000.

X ANY AUTO BODILY INJURY (Par paraon)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED AUTOS

NONOWNEO
AUTOS ONLY

BODILY INJURY (Par aoddanl)
PKUKbKIY. UAMAUb
(Per accidant)

.  . .

A UMBRELLA UAB

EXCESS Lias

X OCCUR

CLAIMS^nlAOE

XK00000026985900 10/1/2022
12:01 AM

10/1/2023
12:01 AM

EACH OCCURRENCE $3,000,000

X AGGREGATE $3;ooo.ooo
DEO, ( 1 RETENTION

B WO
AN

RKERS COMPENSATION
) EMPLOYERS' LIABtUTY N/A WCC0000033009809 10/1/2022

12:01 AM
10/1/2023.
12:01 AM

X STATUTE OTHER
ANT PROPRIETOR/PARTNER/ viu
EXECUTIVE OFFICERAIEMBER
EXCLU(3E0? (Mandatory In NH) . fTn
If V61 dwcrtbB und8f 1 1
DESCRIPnON OF OPERATIONS baton*

ELEACHAIXIDeNT $1,000,000
EL DISEASE - EA EMPLOYEE $1,000,000
EL DISEASE T POLICY LMT $1,000,000

-

PARTICIPANT ACCIDENT AO&O

Primary MadtoM -

ExcaaaMadkal

WMdylndamrdy

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Rtmariu Sehodula, may b« attachad H mor* tpaca la raqtilrad)

COVERAGE PROVIDED FOR THE OPERATIONS OF WHITE MOUNTAINS RECREATION ASSOCATION. ■ -

CERTIFICATE HOLDER CANCELUTION

NH BEA-DTTD
100 NORTH MAIN STREET. STE 100
CONCORD NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 26 (20ieA)3)
TT)* ACORD nam* and logo ar* ragiatarad marka of ACORD

e 1968-2016 ACORD CORPORATION. All right* r*aarv*d.



ACfOR^f CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDrrrVY)

09/2S/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERT1RCATE 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
RFPRFSFMTATTVF OR PRODUCFR. AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho cortlflcato hold«r Is an ADDITIONAL INSURED, the policy
SUBROGATION IS WAIVED, subject to the terms and condltJons of the pollc
certlflciitA does not confer liohts to the certificate holder in lieu of such endo

les) must have ADDITIONAL INSURED provisions or be endorsed. If-
f, certain policies may require an endorsement A statement on this
■semenMst

PPOOUCER

K&K INSURANCE GROUP, INC.
P.O. BOX 2338
FORT WAYNE. IN 46801

EVENTS & ATTRACTIONS

TaJc.'no.emi: 800-553-8368 |';5c.no»: 260-159-5624
E-IUIL
ADDRESS:

iNSURER(S) APPORDtNO COVERAGE NAIC »

INSURER A: MARKEL INSURANCE COMPANY

INSURED

WHITE MOUNTAINS RECREATION ASSOCIATION
DBA: WHITE MOUNTAINS RECREATION ASSOCIATION (SEE KR-SP-1)
200 KANCAMAGUS HIGHWAY
NORTH WOODSTOCK. NH 03262

NATIONAL CASUALTY INSURANCEINSURERS. COMPANY
INSURER C:

INSURER D: •-

INSURER E:

INSURER P:

.COVERAGES CERTIFICATE NUMBER: 0158534 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 V4TH 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
LTR

TYPE OP INSURANCE
ADOL
INSO

SU8R
mo

POLICY NUMBER
POUCY EPF

tMWDPnrYYYI
POLICY EXP

(MM/DPrrYYYl UMitS

COMMERCUL GENERAL UABIUTY

CLNMSMADE I X I OCCUR
MKP0000501094700 10/1/2023

12:01 AM
10/1/2024
12:01 AM

EACH OCCURRENCE

DAMAUt: TUHLNTbU
PREMISES (Et Occumwl-

MEO EXP (Any orw ptnon)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

GENL AGGREGATE LMtT APPLIES PER:

POUCY I I PROJECT I |lOC
OTHER:

PRODUCTS - COMPAJP AGG

BOOILY INJURY TO
PARTigPANTS

PROFESSIONAL LIABILTTY

COMBINED SiMOLE UMIT
(Ea acdd*n(>

$1,000,000

$300,000

EXCLUDED

$1,000,000

$5,000,000
$5,000,000

AUTOMOBILE UABIUTY

ANY AUTO

MKA0000501094800 10/1/2023
12:01 AM

10/1/2024
12:01 AM

$1,000,000
BODILY INJURY (Par parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED AUTOS

NONOVMCD
ALfTOSONLY

BODILY INJURY (Par aecMani)
PRCPERTV DAMAGE
(Paracddam)

UMBRELLA UAB

EXCESS UAB

DED I I RETENTION
leouKNai

OCCUR

CLAIMS-MADE

MKX0000501094900 10/1/2023
12:01AM

10/1/2024
12:01 AM

EACH OCCURRENCE $3,000,000
AGGREGATE $3,000,000

MARKERS bOHPBSATiOfr
AND EMPLOYERS'UABUTY
ANY PRCPR>ETORff>ARTNER/
EXECUTIVE OFFICeRAilEMBER
EXCLUDED? (MantfatMyhiNK) rrn
K ya*. daacrtM mlar I I
DteCRIPTIONCFOPERATXJNSbMcw ^

Y/N

N/A WCC0000033009811 10/1/2023
12:01 AM

10/1/2024
12:01 AM

3„ . PER
X I STATUTE
E.LEACHACaDENT

OTHER

$1,000,000
E.L DISEASE - EA EMPLOYEE $1,000,000,
E.L DISEASE - POLICY LMn* $1,000,000

AO&O

PrinwyMadcM

E)cauMacicM

WMJyMvTrtly

DESCRIPTION OP OPERATraNS I LOCATIONS / VEHICLES (ACORD101, Additional Ramaria Schadula, may Pa attachad IT mora apaca Is raquirad)

COVERAGE PROVIDED FOR THE OPERATIONS OF WHITE MOUNTAINS RECREATION ASSOCATION.

CERTIFICATE HOLDER CANCELLATION

NHBEA-DTTD
100 NORTH MAIN STREET, STE 100
CONCORD NH 03301

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

AUTHORIZEO REPRESENTATIVE

ACORD 25 (2016/03)
Tht ACORD nama and logo ara ragiatarad marka of ACORD

01888-2016 ACORD CORPORATION. All righta raaarvad.


