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

January 31, 2024

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Business and Economic Affairs, Division of Travel and Tourism Development
to award grants to the organizations listed on the attached document in the total amount not to exceed
$90,339.91 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.

Funding is available in account, Division of Travel — Tourism, as follows:

FY 2024
03-22-022-221010-20130000-075-500590 Grants, Subsidies and Relief $90,339.91

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,

oo

Taylor Caswell
Commissioner




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

FY 2024 - Round 3 Grant Agreements

$90,339.91

GRANT CONTRACT REQUESTED
NUMBER GRANTEE VENDOR ID PERIOD GRANT AMOUNT DESCRIPTION
2024-24 Chamber Collaborative of Greater Portsmouth 154051 G&C Approval-6/1/2024 $9,857.00 Marketing Campaign
2024-25 Greater Concord Chamber of Commerce 154007 G&L Approval-5/11/2024 $10,422.55 Northeast Coffee Festlval Print Marketing
2024-26 Hampton Area Chamber of Commerce 154021 G&C Approval-6/30/2024 $21,082.82 |2024 Marketing Campaign
| 2024-27 Lakes Region Tourism Association 154146 G&C Approval-6/30/2024 $6,650.00 International Trade Show 2024
2024-28 League of NH Craftsmen 154205 G&C Approval-11/1/2024 527,627.54 LNHC Craftsmen Fair 2024 Marketing
2024-29 White Mountains Attractions Association 160047 G&C Approval-10/30/2024 $14,700.00  |WMA Digital Advertising
TOTAL




FORM NUMBER G-1 {versioa 11/2021)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
; GENERAL PROVISIONS
1. Identification and Definitions. - D ’

1.1. State Apency Name ; | 1.2, State Agency Address -
[Department of Business and EconomiclAffairs 100 N. Main St, Suite 100, Concord, NH 0330

1.3. Grantee Name 1 1.4. Grantee Address
Gr;atcr Portsmouth Chamber of Commerce d/b/a | PO Box 239, 500 Market Street, Portsmouth, NH 03802
-Chamber Collaborative of Greater Portsmouth

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

603-610-5515 20130000/500590 06/012024 - $9.857
1.9. Grant Officer for State Agency 1.10, State Agency Telephone Number '
Lori Hamois / 603-271-2665

If Grantee is a municipality or village district: "By signiag this form we eertify that we have complied with any public
metting requirement for acce tance pl this grant, including if applicable RSA 31:95-b." .

1.11. BrantesSignature 1 : "i.l.z. Name & Title of Grantee Signor 1
- e’enVCU\CLM,«n Y -"Pf"PS‘\( leat

Grantee Signatofe 2 " "I Name & Titie of Grantee Signor 2
N/A . N/A '~
Grantee Signature 3 | Name & Title of Grantee Signor 3
N/A . N/A
4 1.13 State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s) -

Pl i 3
N > Taylor Caswell, Commissioner !

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C spproval required)
By: e D. UM,-, A-Tfmu, 2| "*2"“

116. Approval by Gevernor and Council (if applickbe)

By: On: T

2. SOOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee
identified in block 1.3 (hereinafier referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached heseto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project”).
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52,
53

34

55

72.

8.2,

83,

-AREA COVERED, Except 2s otherwise specifically provided for herein, the
Gmm'mumwhojmh.mdnimmmm.mesmaormw

MPLET] F
nlswwnmwdloblmuofme puuuhuwnda shall become
effective on the date on the date of epproval of this Agreement by the Governor
end Council of the State of New Hampshire if required (block 1.16), or upon
signamure by the State Agency &s shown in block 1.14 ("the Effective Date™)
Except as otherwise specifically provided herein, the Project, including all reports
fequired by this Agreement, shall be completed in ITS entirety prior to the date in

" bleck 1.7 (haumﬂer referred 1o as “the Compleﬁnn Date™)

'menAmomumdermﬁedmdmwanydmcmxdmmﬂBnc
attached hereto.

‘The menner of, end schedule of pryment shall be as s¢t forth in EXHIBIT C.

In eccondance with the provisions set forth in EXHIBIT C, and in consideration

 of the sstisfactory performance of the Project, as determined by the Siate, and as

limited by subparagreph 5.5 of these generl provisions, the Statc shall pxy the
Grentee the Grant Amount, The State shall withhold from the smount otherwise
poysble 10 the Gmntee under this subpamgraph 5.3 those sums required, of
permitted, 10 be withheld pursuant 10 N.H. RSA 807 through 7.

The payment by the State of the Grant amoun shall be tha anly, end the complete
pyment to the Gramiee for ell expenses, of whatever nature, incurred by the
Granteo in the performance hereof, end shall bo the only, and the complese,
compensation 1o the Grentes for the Project. The Stats shatl have no liabilities to
the Grantee other then the Gram Amount,
Notwithstanding enything in this Agreement (o the contrary, and notwithstanding
unexpested circumstances, in no event shali the total of all payriems authorized,
or actnfly made, horcunder exceed the Grant limitation set forth in block 1.8 of

these generel provisions. n

connection with the performance of the Project, the Grentee shall comply with afl
mates, laws regulstions, end orders of fedens), sizte, county, or municipal
mtbunuuutmhﬂ:ﬂlmwwnuummorm upon the Grantee, including
the acquisition of any and all necessary permits and RSA 3t.95-b.

Between the Effective Date and the date seven (7) years after the Completion
Deate, unless otherwise required by the grant terms or the Agency, the Gramtes
thall keep detailed accoumts of afl expenses incurred in connection with the
Project, including, but not limited w, costs of adminictration, tunsportation,
insirance, telephone calls, and clerical materials end services. Such accounts
shall be supported by receipts, invoices, bills end other similar documents.
Between the Effective Duie end the date seven (7) years afler the Completion
Date, unless otherwise required by ‘the gram terms or the Agency prrsuam to
subpargreph 7.1, at any time during the Gremee's normal business hours, and as
ofien as the State shal) demand, the Grantee shall make available 1o the Statc all
records peraining to matiers covered by this Agrecment. The Grentoe shall
pemmit the State 10 cudit, examine, end reproduce such records, and to make sudits
of nli contrects, invoices, materials, payrolls, records of persopnel, data (as that
term is hereinafter defined), and other information relating to ell matiers covered
by this As used in this parngreph, “Grentee” includes afl pesons,
natural or fictional, afTilisted with, controlled by, or under common ownership
with, the entity identified as tho Grantoe in block 1.3 of thess provisions

PERSONNEL.

The Geonites shall, af its own expense, provide all personnel necessary to perform
uuhujectmemee“mdmﬂlpetmnelmedmﬂ\erjcﬂm
hequﬂlfwdlopufonnuhﬁnjeu,mdﬂﬂlbepmpuiylkmmdmdm}nu:d

- to perform xuch Project under all applicable lows.

The Greniee simll not hire, md it shall not permit eny subcommclor, subgrentes,
or other person, firm or corportion with whom it is engaged in a combined effornt
to perfort the Project, 1o hire «ny person who has & contractual relationship with
the State, or who is a State officer or employee, electad ar appointed,

The Gram Officer thall be the representative of the Stxte herrunder. In the ever
of eny-dispuite hercunder, ﬂwmmﬁmwmmbyﬂwcm
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
doveloped or obtained during the performance of, or sequired or developed by
mofmisAgmumm.lmmW.bmnmlmudlmwﬁln
formulac, mcys.mm.chum.mﬂmcotdmgs.wdeomm. pictorial
repmdmumdmmmhmw:mmm
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9.3,
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9.5,

10,

1n.1.1
tL1.2
tL13
l.14
1.2

1121

1122

1123
11.24

2.
121

122,

computer programs, computer printouts, notes, letters, memorands, papor, and

documents, all whether finished or undinished,

Between the Effective Date and the Completion Date the Granes shall gram 1
the State, or any person designated by i, - unrestricted access to all data for
examination, duptication, publication, trnsistion, sale, disposal, or for eny other

purpose whatsoever.

No dria stiall 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 Lhis
Agreement, hall be the property of the Stata, and shall be retnexd to the Suate
upon demand or upon termination of this Agreement for any reason, whichever
shul] first occur.

The State, end enyone it shall designzte, chall have unrestricted mhority ©
publish, disclose, distribute and otherwise use, in whole or in past, al] data,
CONDITIONAL NATURE OR AGREEMENT. Nowwithstending anything in
this Agreament (o the contrary, nll obligntions of the State hereunder, including,
without limitation, the contbmmnce of peyments hereunder, are contingert upon
the availsbility or continued eppropriation of funds, and in no event shall the State
be lisble for any payments hereunder in excess of such available or appropriated
funds In the event of & reduction or termination of those funds, the Star shall
have the right to withhold payment until such funds becoms evailable, if ever, and
Mlhwﬂnnﬂﬂmmmmmmlmdmdyupmmﬂ:
Granwenwceofmhtumon

Amomormonhurdlomngamorommimsofu:Gmdullcamlm
an event of defxult hereunder (hervinaficr referred to as "Events of Defaut™x
Failure to perform the Praject setisfhetorily or on schedule; or

Faiture to submit any report required bereunder; or

Peilure 1o maintein, or permil access (o, the records required hereunder, or
Faiture to perform any of the other covenants and conditioas of this Agreement.
Upon the accurrence of any Event of Default, the State may take any onc, or more,
or afl, of the following actions:

Give the Grantee & written notice specifying the Event of Defhult and requiring it
10 be remediad within, in the sbsence of a greater or lesser specification of time,
thitty (30) duys ffom the date of the notice; mnd if the Event of Default is not
timely remedied, terminate this Agreemen, effective two (2) days afler giving the
Grankee notice of termination; and

Give the Grentee & written notice specifving the Event of Defsult and suspending
al} payrrents to be made under this Agreemen and ordering that the portion of the
Gramt Amount which would ctherwise accrue to the Grantee during the period
from the date of such notice until such lime as the State determines that the
Grantee bes cured the Event of Default shall nover be paid to the Grantee; and
Set off against any other obligazion the State may owe to the Grantee any damages
the State sufTers by reason of eny Evert of Defauly; and
Trwﬂ:ugmcmﬂn-bmctndmdmmnmyohummdmulmormequm

.or both.

N, .
In the event of anv early termination of this Agreement for eny reason other than
the completion of the Project, the Grantec shall deliver 1o the Gram Officer, not
lates than fificen (15) days sfter the datc of terminstion, & report (hereinafler
refermed to es the “Termination Report™) describing in detnit all Project Work
performed, and the Grant Amount eamed, 1o and including the date of termination.
In the evemt of Tenmination under parsgraphs 10 or 12.4 of these general
provisions, the eppraval of such & Termination Report by the Staic shall entitk’
the Grantec to receive that portion of the Grant emount cemed to end inchuding
the date of terminstion.
In the evem of Termination under paregraphs 10 or 12.4 of thess genenal
provisions, the approval of such a Terminsticns Repon by the State shall in no
event relieve the Grantee from any and all Liability for damages sustained or
incurred by the State es & result of the Granteo's breech of ity obligations
hereunder, k
Notwithstending enything in this Agreement to the contrary, either the Stats or,
except where notice default has been given to the Grantes hercunder, the Grantee,
may lerminate this Agreement without cause upoa Thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employes of the Grantee,

'a.rndmm:rmmive omcuwunpb;murmcStmqucwHunpshmorof

the goveming bady of the locality or localities in which the Project is Lo be
performed, who exercises my functions or responsibilities in the review or

Initials £3¢C
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18,

12,
171

17.1.1

[7.1.2

spproval of the undertaking or carrying out of such Project, shall penticipate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly imerested, nor shall he or she have any personal or
pccmm'mt:mt,dwectm-mdxmcundusmmlrnwmdsmawf
In the performence of this

*Agreernent the Grantes, its employoees, and any subcontracior or subgrantec of

the Granice are in all respects independent contractors, and are neither agents
nor employees of the State.  Neither the Grtee nar any of its officers,
employecs, agents, members, subcortracton or subgraniees, shall have puthority
1o bind the Stats por are thoy entitled to any of the benefits, workmen’s
compensation or emohaments provided by the State to ils employees.

. The Grantes shall not assign, or
otherwise transfer any interest in this Agreement withowt the prior writien
consent of the State. None of tho Project Work shall be subcontracted of
subgramed by the Grantee other than as sct forth in Exhabit B withoun the prior
wrilten consent of the State.
memnﬂl&fud.Mmaﬁmmmmcu
the State, its officers end emplovees, [rom and against any and all losses suffered
by the State, its officers and employees, and any and all claims, lishilities or
penalties asserted against the State, its officers and employeses, by or on behalf
of any person, on sccount 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 subgrantec or other agent of the Cirantee. Notwithstanding the
forcgoirig, nothing herein contained shafl be deemed 10 constitute a waiver of the
sovereign immunity of the State, which imsrunity is hereby reserved to the State.
This covenant shall survive the termination of this agreement.

INSURANCE

The Grantee shall, & its own expense, obtzin and mainiain in force, or shall
require any subcontractor, subgrentee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the foflowing
insurance: )

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

General fiability insurance agrinst al] claims of bodily injuries, death ot propesty
damage, in amounts not Jess then $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for propesty
damage in any onc incident; and

Page 3 of 3
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i8,

2).

22,

23.

24,

The policies described in subperagraph 17.1 of this parsgraph shall be the standard
form empioved in the State of New Hampshire, issued by underwriters sccepinble
to the State, and authorized to do business in the State of New Hampshire, Grantee
shall fumish 1o the State, certificates of msurance for all renewal(s) of insurance
required under this Agreement no later then ten (10) days prior to the expiration
date of each insurance policy.

. No foilure by the State 10 enforce arry provisions hereof

after any Event of Defeult shall be deemed & waiver of its rights with regard to
that Event, or any subsequent Event. No express weiver of eny Event of Defsult
shall be deemed & waiver of eny provisions hereof. No such fhilure of waiver
shall be deemed & waiver of the right of the Sise 10 enforce each and all of the
provisions bereof upon any further or other defoult on the part of the Grantes,
NOTICE. Any notice by 8 party hereto to the other party shall be deemed Lo have
been duly delivered or given at the time of mailing by cenified mail, posiage
prepaid, in a United States Post Office addressed 10 the parties ai the addresses
first ebove given.
AMENDMENT, This Agreement may be emended, waived or discharged only
b)mmstmmaumwnunsngmdbyﬂ\:pamubcmoandodymerappmﬂof
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing Stote Agency.

. This Agreement shall be
construed in accordance with the lmw of the State of NMew Hampshire, and is
binding upon and inurcs to the benefit of the partics and their respective suceessors
and assignees. The captions and contents of the “subject” blank are used only as
a matier of convenience, and are not {0 be considered s part of this Agreement or
10 be used in determining the intend of the parties hereto,

. The parties hereto do not imend to benefit any thind pasties
and this Agreement shall not be construed 10 confer any such benefit. ’

This Agreement, which may be execited in o number

of counterpens, each of which shall be deemed an ariginal, constinstes the entire
agreement and understanding between the parties, and supersedes ell prior
sgreements end understzndings relating hereto.
SPECIAL PROVISIONS The additionn) or modifying provisions aet forth in
Eschibit A hereto arc incorporated as part of this agreement.

Initials 37C
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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 Greater
Portsmouth Chamber of Commerce d/b/a Chamber Collaborative of Greater Portsmouth (CCGP) to be

used to promote travel and tourism in New Hampshire.

Grant Deliverables:

HarborGuide Magazine; CCGP will contract with Big Brown Bocks Inc. to produce, print and distribute the
2024 edition of HarborGuide Magazine. This will be a high-end guidebook to Portsmouth and the Seacoast,
" highlighting the restaurants, lodging and tourist destinations in the Greater Portsmouth area. DTTD's logo
will be used to co-brand items as appropriate.

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

- Exhibit €
Schedule and Payments

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

Reimbursement requests wil! be invoiced by the CCGP within 80 days after the fiscal year in which the
grant was ewarded. The invoices shall be paid in accordance with state procedures, 30 days after the
invoice date. Expenses incurred prior to Govemor and Executive Councl] approval and after DTTD
intemal approval will only be reimbursed if contract receives fina! approval fram Governor and Executive

Council.

Jotal Grant Award: ~ $9.857

Grantee InitialsBI/ C
Date (/2472



State of New Hampéhire )
S Department_bf State

CERTIFICATE

i, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that GREATER PORTSMOUTH
CHAMBER OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
May 02, 1917. 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 o
Certificate Number: 0005783272

IN TESTIMONY WHEREOF,

I hereto set my iland 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 Sta@e




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 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 reccived and is in good

standing as far as this office is concerned; and the attached is a true copy of the list of documents on file in this office.

Business 1D: 775585
Certificate Number: 0006300488

IN TESTIMONY WHEREOF,

[ 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




Corporate Resolution
(Corporation, Non-Profit Corporation)

I L vxd&tu 8- Donpl, o hereby certify that | am duly elected Clerk/Secretary/Officer of
(Name)-

Clagmbrev Cotalaorative or“ Greer Porimidihhereby 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 heldon | d)/ lle 2023 , at
(Dat

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

VOTED: That ﬁﬁt&f\ \/amﬂuwﬂ Prendad (may list more than one person) is

(Name and Title)

duly authorized to enter into contracts or agreements on behaif of

Lingundaer Collplawvative OF-
{(Name of Corporation)
- %ﬁ )

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

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

necessary to effect the purpose of this vote

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

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

limitations are expressly state herein.

paTED: _| [10[202% ATTEST: éfmwﬁ D fb

{Name & Titlé elected Officer of Corporation) .
|t v\d‘yuj B Do Stawl r C_rho N
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOD/YYYY)
06/23/2023

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
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 be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statoment on this certificate does not
- confer rights to the cartificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

g:o% ::g:JRANCE BROKERAGE INC/PHS m— {866) 4676730 v -
i {AJC, No, Ext): {AIC, No):

The Hartford Business Service Center 3

3600 Wiseman Blvd E-MAIL

San Antonio, TX 78251 ADORESS:

: INSURER(S) AFFORDING COVERAGE NAICH
INSURED INSURER A : Sentinel Insurance Company Lid.. 11000
GREATER PORTSMQUTH CHAMBER OF COMMERCE DBA THE [\nsurers:

CHAMBER COLLABORATIVE OF GREATER PORTSMOUTH T
500 MARKET ST UNIT 16A 2 .
PORTSMOUTH NH 03801-3494 INSURER D
INSURER E ;
{NSURERF :

COVERAGES .

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE 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 {§ SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSH ADOL | SUBR POLICY EFF POLICY EXP
e TYPE OF INSURANCE ! P POLICY NUMBER ; il LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $2,000,000
Icwus.w.ne Eoccun DAMAGE TORENTED $1,000,000
|PREMISES (En ooourence)
¥ |General Liability ; ! MED EXP (Any one person) $10,000
A X 08 SBA CK0669 04/06/2023 | 04/06/2024 | PERSONAL & ADY INJURY $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| Jpouer D s Loc PRODUCTS - COMPIOP AGG $4,000,000
OTHER: .
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 2,000,000
[Ea scdident) $
ANY AUTO BODILY INJURY (Per person)
Al il o 08 SBA OKOB6Y | 04/06/2023 | 04/06/2024 | BODILY INIURY (Par sccideny
';‘ HIRED X NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS {Pec sccident)
B
[ | umBrELLA LAB | X | OCCUR EACH OGCURRENCE $1,000,000
CLAIMS-
A | |EXCESSUAS MAGE 08 SBAOKOG69 | 04/06/2023 | 04/06/2024 | AGGREGATE $1/000:000
DED| X IREFENTION $ 10,000
WORKERS COMPENSATION PER ? [gm.
AND EMPLOYERS® LIABILITY " STATUTE R
ANY YN E.L EACH ACCIDENT
PROPRIETORPARTNER/EXECUTIVE I
OFFICER/MEMBER EXCLUDED? I: €.L. DISEASE -EA EMPLOYEE
{Mandatory in NH}
1f yos, describe under €.L. DISEASE - POUCY LIMIT
I
EMPLOYMENT PRACTICES Each Claim Limit $10,000
A T 08 SBA OK0669 04/06/2023 | 04/06/2024 Aggregate Limit $10,000
TESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schecule, may be attached If more space |a required)

Those usual to the Insured’s Operations. Cenlificate holder is an additional insured per the Business Liability Coverage Form SS0008 attached to this

policy.

CERTIFICATE HOLDER CANCELLATION

NH BEA - Division of Travel and Tourism SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED -
100 N MAIN ST . 1 BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
CONCORD NH 03301 IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Suoan K Crothncata s

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
" The ACORD niame.and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
12/22/2023

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER bt Colleen Dewitt

Nexus Partners Insurance A/, N (800) 409-8958 _[EA;é.&’}:

1475 S. Price Road, ADDRESS: certs@vensure.com

Chandler, AZ 85286 INSURER{S) AFFORDING COVERAGE NAIC #

Nsurer A:  StarStone National Insurance Company 25496

INsuRESmurge Resources II, LLC NSURERS:

L/C/F Greater Portsmouth Chamber of Commerce INSURERCH

DBA The Chamber Collaborative of Greater Por INSURER D :

300 Hanover Street INSURER E :

Manchester NH 3104 INSURER F :
COVERAGES CERTIFICATE NUMBER: 10040810 REVISION NUMBER:

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

INSR [ADDL]SUBR POLICY EFF | POLICY EXP
(TR TYPE OF INSURANCE INSD | WD POLICY NUMBER MM/DD/YYYY) | (MWDD/YYYY) LINTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5
"DAMATE TO RENTED
J CLAIMS-MADE D GCCUR PREMISES (Ea occurrence) ¥
MED EXP (Any one person) 5
PERSONAL & ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poer | 178 [ ]iec PRODUCTS - COMPIOP AGG | §
OTHER: - 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) $
ANY AUTO BODILY INJURY (Per person) | &
"] OWNED SCHEDULED F
e o BODILY INJURY (Per accident} | §
] NON-GWNED | PROPERTY DAMAGE s
L | AUTOS ONLY AUTOS ONLY | {Per accident)
$
UMEBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | RETENTION § - i
WORKERS COMPENSATION H-

A | AND EMPLOYERS' LIABILITY - T80240001-356 01/01/2024 |01/01/2025 | WL STATUTE L Toe
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 000,
GFFICERMEMBER EXCLLDED? NiA 20001-3
(Mandatory in NH) [N] T802 56 01/01/2023 01/01/2024 | | pispase-eaemprovee| s 1,000,000
If yos, describe under
DESCRIPTION OF OPERATIONS below EL DiseASE -poucy LmiT | s 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required]}
Coverage provided for all leased employees but not subcontractors of: Greater Portsmouth Chamber of Commerce DBA The Chamber

Collaborative of Greater Por
Client Effective: 01/01/2021

CERTIFICATE HOLDER

CANCELLATION

NH- New Hampshire

NH BEA - Division of Travel and Tourism
100 North Main Street, Suite 100
Concord NH 3301

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

2
e FFame(rie.
Jodie R. Kramer Cole ﬁ( ’%'/ #

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

10040810 | SurgeRescurcesIILLC MASTER (NH) TH0240001356 | Maura Ramil | 12/22/2023 12:33:32 AM PST | Page 1 of 1




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
The State of New Hampshire and the Grantee hereby
Mutually egree as follows:.
. GENERAL PROVISIONS
1. Identification and Definitions. o p :
1.1. State Agency Name ' 1.2. State Agency Address
Department of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Greater Concord Chamber of Commerce 49 South Main Street, Suite 104, Concord, NH 03301

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

603-224-2508 1 20130000/500590 . 05/11/2024 . $10,422.55
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Hamois ’ 603-271-2665

If Grantee is 2 municipality or village district: "By signing this form we ccrtify that we have complicd with any public
meeting requirement for acccptance of this grant, including if applicable RSA 31:95-b."

1.11. Granfde Signature 1 1.12. Name & Title of Grantee Signor 1
G . " e Sink Fesipent

Grantee Signature 2 : Name & Title of Grantee Signor 2

N/A N/A .
Grantee Signature 3 ' " 7| Name & Title of Grantee Signor 3

N/A N/A

1.13 State Apency Signalure(s]\/grQ 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)

By:/s/Louise D Williams, Attorney e On: Februaty 14, 2024 .

Approval by Governor and Council (if applicable)
' On: !

B:i'A ; .
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 (hercinafter 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”).

Pﬂgﬂ 10f3 Initials

Date




54,

§5.

72

8.1

82 .

B3,

9.1

AREA_COVERED. Except a3 olberwise specifically provided for bercin, the
Granis thall perform the Project in, md with respect to, the Stats of New
Brmpshire,

This Agroement, and all obligations of the parties hereunder, shall become
nﬁhdiwonﬂwd:tzmlhadnhohppmvdofthisAyeemmbylhercmor
20d Councll of the Stats of New Hampshiro if roquited (block 1.15), or upon
signature by the State Agency as thown ln block 1.14 (“the Bffective Date”).
Bxoept as otherwise specifically provided herein, the Projéct, inchuding all reports
required by thi Agmmt.:hllbemplm:linfﬁmﬁmypﬂouo!hndtmin
block 1.7 (hervinafier referred to as “the Completion Date™).
R s VQUCHER (MENT]
The Grapt Amount is identified snd moro particularty described in EXHIBIT C,
attnched heroto, :
The manner of, and schedule of payment hall be &3 s=t forth in EXCGHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the mtisfactory performance of the Project, es determined by the State, end 25
mewssofmmmmﬁdm.memmwm
Gragtee the Grant Amornt. The State shall withhold from the amount otherwiso
pnwblctotheﬂrmtumderthiambpum;hSJﬂaoummunw
pexmitted, 1o bo withheld purmunt t6 N.H RSA 80:7 through 7-c.
The payment by the State of the Grant'ameunt ghall be the only, and the campleto
payment to the Gmtee for all axpenses, of whatcver nature, incutred by ths
Grantee in (o porformance hereof, and ehall bo the only, and the completo,
compensstion to the Gruntee for the Project. - The State shall have oo Labilities to
the Grantee other than the Grant Amount
Notwithstanding anything in this Agrecment to the contrary, and notwithstanding
de,hmmwmemmofmpymmﬂm
or sctually mads, hereumder excood the Cirant limitation set forth in block 1.8 of
these gonoral provisions. i
MELIANCE I ¢ Y £ I
coanection with the performance of the Project, the Grantes shall comply with all
statutes, laws regulstions, und ceders of fedenal, stals, county, or mumicipal
authorities which shall imposc any obligatioms ar duty upan tha Grantee, including
tho acquisition of ey end all nocessary permits and RSA 31-95-b,
RECORDS snd ACCOUNTS

Between the Effkctive Dato and the-dats soven (7) years after the Completion
Date, unless otherwise roquired by the grant terms or. the Agency, the Grantoe
shall kocp detailed scoounts of all expenses inourred in connection with the
Project, including, but not limited to, costs of administrotion, transportation,
insuraneo, telephonc calls, and clerical materialy and services. Such accounts
shall be supparted by reccipts, Lavoices, bills md ofher similar documents.

Between the Bffective Dafc and tho date soven (7) yeam sfter the Completion
Dats, unless otherwise roquired by the grant torms or the Agtacy pursuznt to
mbpanmph?.l.umyﬁmdmingthn&mfsmnmlwdnmhom.mdu
often &3 the Stats ghall demand, the Grasito shall make available to the State all
records pertuining to matters coversd by this Agroement  The Granteo skall
pamitthcsmmmdinmmlm.md@mmhmdx.mdbomknmdiu
of al! contracts, invoices, materials, payrolls, records of personncl, dats (ns that

texm 15 hereinaficy dofined), and other infbrmation miating to ell matiers covered

by this Agrocmenl As used in this paragraph, "Grantes™ inchudes all persons,
mmﬂorﬁ:ﬁanﬂ'amlhmdﬁm.mucdby,orundummmnnownmip

" with, ihe entity identified os the Graatoe in block 1.3 of thess provisions

PERSONNEL. :
mmmuiwm.mpmﬁdempmmdmbpuﬁxm
the Project. The Cirentes waimants that all personnal engaged in the Project shall
bequﬁﬂodh:puﬁnrmsuchhujed.md:haﬂbcpmpedyﬁmmdindumimd
1o perform such Project under all applicable laws,

The Grantoe shall net hire, and it shall not permit any subcontractor, subgrantee,
or other peson, firm or oarporation with whom It is engaged in a cortbined offort
mpuib:mlthmiea.mhhcmypmnwhomamwmdmhﬁnmhlpwﬂh
thcsmu,mwboiaaswuﬁcuormplnmdxwdmwlm

The Grant Officer shall be the representative of the Stato harcunder. In tho event
ofmydi:pmnhuumht,meim:prmﬁmofthhwmbytho&m
Officer, and his/her decision on eny dispute, ¢hall bo final.

MnsedinlhisAsroml.lhnwmﬂ"dm”ﬂnﬂmnmauinfonmﬁmmdlhinp
dovdopodmobnlncddming!beperformmof,ormqtﬁmdurdwciopodby
msonoﬂmhmginduﬂn&bum!ﬁmﬂdm.uﬂmsdiﬂ.w,ﬂlu,
fmmﬂan.mcyﬂ.nnps,chms,mdmmdiw,vmminp.pk:mm
reproductions, drawings, analyses, graphic repressntations,

Page 2 of 3

92,

9.3.
9.4,

9.5.
10.

1L
11.1.

11,11
1112
1113
1114
112

‘1121

1i22

1123
112.4

12.
121, .

12.2.

123,

124,

13.

" refcrred to #s the “Termination Report™)

computer programs, compuiel phntouts, notes, letters, memorands, prper, mxd
documents, all whether finished or unfinished.

Betwoen the Effective Date and the Compietion Date the Grantee shall grant to
the Stats, or any person designated by it, unrestricted access to all data for,
coamination, duplication, publication, translation, sale, disposal, or for eay other
purpose whatsoever.

No data shall be subject to copyright in the Urited Stetes or axy other country by
anyonas other than the State.

On and after the Rffiective Date all data, and any property which has been received
from the Stats or purchayed with funds provided for that puposc under this
Agreement, shall be the property of the State, and ahall bs retumed 1o the State
upen demand or upon termination of this Agreement for any reason, whichever
shall first cocur.

The State, end soyons it shall designate, ghall bave unrestricted arthozity to
publish, disclose, distribute and atherwiss nss, in whole or in part, all data.
CONDITIONAL NATURE OR_AGREEMENT. Notwithstanding anything in

. this Agreement to the contrary, ll obligations of the Stats hereunder, including,

without limitstion, the contintance of pryments hereunder, aro contingent upan
the availability or contimued appropristion of fimds, end in no svent shall the Stato
be lisble for aoy payments hereunder in excess of such available or appropriated
funds, In the event of & reduction or tarmination of those funds, the State shall
have the right to withhold psyment until such funds become svailable, if ever, and
shall bave the right to tenminate this Agreement immedistely upon giving the
Graatos potice of such termination,

Ay one or mare of ths following acts or craissions of the Grantee thall constitute
0 event of default hereunder (bereinaficr refemed to &3 “Bvents of Default”):
Faihne tn perform the Project satisfactorily or on schedule; or.

Pailure to submit any repart required herounder; or '

Failure to maintain, of permit access to, the records required hercunder; or .
Pailure (o perform any of the other covensnts and conditions of this Agreement.
Upon the cccumrencs of sny Bvent of Defmilt, the State may take any ong, or mare,
or all, of tha following actions:

Give the Grantse a written notice gpecifying the Event of Defanlt and requiring it
1o be remedicd within, in the absence of a grester or lesser specification of fimn,
thirty (30) days from the date of the notice; aod if the Bvent of Defuult is not
timely remedied, teqninste this Agrecment, effbctive two (2) days after giving the
Grentes notics of termination; and

Give ths Omatoo s written notios specifying the Event of Default and suspending
mpmumummmmmmmmmmdm .
Grant Amount which would otherwiss socrus to the Grantee during the period
from the dats of such notice unti] such tme as the State determines that the
Gruntes has cured the Pvent of Defeult shall never be paid to the Grantee; end
Set ofT against any other obligation the Stats msy owe to the Grantee any damages
tho Stete suffers by reason of emy Event of Defsult; snd
mmcmnubmchodmdptmemyoﬁumdlunhworincquhy,
or both.

IERMINATION.

In the evest of any carly terminstion of this Agreement for any reason other then
the completion of the Project, the Granteo shall deliver to the Grant Officer, not
later thap fifteen (15) days after the datz of terminetion, & report (hercinafler
describing in detail ail Project Work
pafm;d,mdtheG:manmtumd,w:ndinthgtheanohemﬂmﬁm
In the event of Termination under pamgraphs 10 or 124 of thesc gencmal
prwhians,ﬂ:c:ppmvﬂofmchaTumimﬂonRzpoﬂbythnSummnmﬁuz
the Orantee to reccive that portion of (he Grent emount carned o and inchiding
the datc of témination.

In the eveat of Tenmination under pamagrophs 10-or 124 of these general
pmvi!iuns.lhaapprovuofmchtTemimﬁonRzpmbymeSmuhdlinm
overt relieve the Grentee from sny and all Kability for damages susteimed or
incumed by the Stats as a result of the Grantes's breach of its obligatians
hereundssr. )

Notwithstanding anything in this Agreement to the contrary, eitber the State ar,
xoept where notice defanlt hay been given to the Grantoe hereunder, the Grantes,
mymmmhwmmnmupmmmy(m)dmwﬁﬂmnm.
CONFLICT OF INTEREST. No officer, member of employce of the Grantee,
and no representative, officer or employee of the State of Now Hampshire or of
tho governing body of the locality or localities in which the Project is to be
puﬁxme&wbouudscamyﬁmcﬁonsurmponsihiﬁﬁuinthnmiewor

-
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14.

15,

17.
17.1

17.1.%

17.12

spproval of the undertaking ar carrying it of such Project, shall paniicipate in
sny decision relzting to this Agreement which affects his or her personal interest
or the interest of any corpocation, partnership, or association in which he o she
is directly or indirectly inerestod, nor shall he or she have any personal or
pecuniary interest, direet or indirect, in this Agreement or the procceds thereof.

d . In the performance of this
Agreement the Grantee, its employees, aad eny subcontractor or subgrantee of
the Grantee are in all respects independent contractors, snd are neliber agents
nor employees of the Stets.  Neither the Grantee nor any of its officens,
employees, agenats, members, subcontractors or subgrantees, shall have suthority
1o bind the State nor are they entitled to zny of the benefits, workmen’s
compensatior: or emohments provided by the Stats to its employees.

., The Grantee shall not assign, or
otherwise transfer gny interest in this Agreement without the prior written
consent of the Stte. None of the Project Work shall be subcontracted or
mhgrmwdbyﬁe&mmhummumfonhinhhibhﬂﬁmmm

17.2. The policies d=scribed in subparagreph 17.1 of this paragraph shail be the standard

18.

form employed in the State of New Hampshire, issued by underwriters acceptable
10 the Sate, end suthorized to do business in the State of New Hempshire, Grantes
shall Faumish to the Staa, certificzies of insurance {or all renewal(s) of insurance
required under this Agreement no Later than ten (E0) days prior 1o (he expirtion
date of exch insurance poticy.

WAIVER OF BREACH. No failure by the State to enforce any provisions hereof .
after sny Event of Defiuli shall be deemed o watver of its rights with regard o
that Event, ar amy subscquent Event. No express waiver of any Event of Default
shell be deemed s waiver of any provisions hereof No such failure of waiver
shall be deemed a waiver of the right of the State to enforce cach and all of the
provisions bereof upoa #ny limher or other defeult on the part of the Grantee.
NQTICE. Any notice by 8 party hereto o the other party shell be deerned to have
been duly delivered or given at the time of mailing by centified mail, postage
prepaid, in a United States Post Office addressad to the parties et the addresees
first ebove given.

written consent of the State. 20. AMENDMENT. This Agrecmemt may be amended, waived or discharged anly

. The Grantee shall defend, indennify and bokd harmicss by an instrument in writing signed by the partics hereto snd only afier epproval of
the Statz, its officers xnd employees, from and sgainst any snd all losses suffered such amendment, waiver or discharge by the Governor and Council of the State
by the State, its officers and employees, and any and all claims, lisbilities or of New Hampshire, if required or by the signing Statz Agency. 1
penalties esserted against the State, its officers and emplayees, by or on behall 21. CONSTRUCTJON OF AGREEMENT AND TERMS. This Agreement shall be
ofanype:wn.onammmtuf,basedon.mﬂtingtmm.uisingabxof(orwhim construed in sccordance with the lsw of the State of New Hampehire, and is
may be claimed to aritc out of) the acts or omissions of the Grantes or binding upoo and inures to the benefit of the panics and thedr respective successors
subcontractat, or subgrantee or other agent of the Gramtee. Notwithstanding the and assignees. The captions snd contents of the “subject” blank are used only as
foregoing, nothing herein contained shall be deemed o constitute & waiver of the » matier of convenience, and arc not to be considered a part of this Agreement ar
sovereign immunity of the State, which immumity is hereby reserved to the State. to be nsed in determining the intend of the parties bereto.
This covenant shal) survive the termination of this agreement. 2. . The perties hereto do pot intend to beoefit any third partics
RNSURANCE. - ‘ £nd this Agreement shall not be construed to confer any such benefit. s
The Grentee shall, ot its own expense, obtein and maintain in force, or shall 23, . This Agreement, which may be cxccuted in a number
require any rubcontractor, subgrentse or assignee performing Project work to « aof counterpsarts, each of which shall be doemed an original, constitutes the entire.
obtgin end maintain in force, both for the benefit of the Sute, the following . agreement sand understanding between the parties, and supcrsedes all prior
insurance: ’ agreements and understandings relating hereto.
Statutory workers' compensstion and cmployees Lisbility msurancc for all 24, SPECIAL PROVISIONS. The sdditioral or modifying provisions set forth in
employces engaged in the performance of the Project, and ] Exhibit A hereto are incorporated as pert of this agreement.
General lisbility insurance against all claims of bodily injuries, death or property
dmge.h:mmtsnotlmihmﬂ,oﬂo,mﬂpﬂmmdﬂ.m.om
aggregeic for bodily injury or death any one incident, and $500,000 for property
damage in ey one incident; end

L
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Exhibit A’
Special Provisions

Dué 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 Divislon of Travel and Tourism Development (DTTD) will award Joint Promotiona!l Grant funds to the
Greater Concord Chamber of Commerce (GCCC) fo be used lo promote travel and tourism in New
Hampshire, i

Grant Deliverables:

Northeast Coffee Festival; GCCC will work with Wayfarer Coffee Roasters in promoting the 3™ Annual
Northeast Coffee Festival which will include digital and radio promotion, print ads, soctal content and collateral
iterns used to market and increase awarenass. This event will help support the local economy and highlight
resources and parinership opportunities in the specialty coffee industry. As well as increase occupancy rates
and bring visitors from all over New England fo downtown Concord. DTTD's logo will be used to co-brand items
as appropriate.

This Joint Prometional Program Grant Agreement received by the Hamplon 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 hereln.

Exhibit C
Price and Payment Schedule .

In consideration of the séusfactory performance of the services described In Exhibit B, as determined by the
Division of Travel and Tourism Development (DTTD), DTTD agrees to pay the Greater Concord Chamber of

Commerce (GCCC):
Total Grant Award: $10,422.55

Reimbursement reguests will be invoiced by the GCCC within 50 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 approvat and after DTTD internal approval will
only be reimbursed if contract receives final approval from Govemnor and Executive Council.

DTTD GCCC JPP FY2021 Round 2

- Grantee Initials 77 g
Date
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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 GREATER CONCORD
CHAMBER OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshite on
May 14, 1941, 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in

good standing as far as this office is concerned.

Business [D: 63296
Certificate Number: 0006533117

- \

IN TESTIMONY WHEREOF,

.1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this i0th day of January A.D. 2024,

s

David M. Mlm
Secretary of State




- Certificate of Authority #1 (Corparation, Non-Profit Corparation)
Corporate Resolution

I, ﬁ R /?b , I OCJL , hereby certify that I am duly elected Clerk/Secretary/Officer of -

; e) :
@ Lowconm Cﬁ% v Commonts, 1 hereby certify the following is a true copy of a vote taken at
(Name of Corparh}io_n)

a meeting of the Board of Direcfors/shareholders, duly called and held on fl Jo , 20 Qﬂ

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

pr® S k . "
VOTED: That_ hm L (may list more than one person) is
‘ (Name and Tiile) 5

duly authorized to enter into contracts or agreements on behalf of

zhamber a £ Lomme/Cl yith the State of New Hampsﬁire and any of
(Name of Corporation)

its agéncies 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 hés 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 tﬁe date of this Corporate Resolution. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as c;ridence 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: \-{\?‘ °[r\" ATTEST: O%[b—‘? ARz &, e u.)\-c.g'
i (Name & Title) THANIR




THEGREA-01 __ MSNELL
ACORD CERTIFICATE OF LIABILITY INSURANCE 242024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS KO 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 THEISSUINGINSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION 1S WAIVED, subject to the. terma and conditions of the policy, certain policies may require an ondorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER MCT Mary Ellen Snell, CIC
D ey e inarrill & Everstt, tnc. PN, xt: (603) 715-9754 [ wop(603) 225-7935
Concord, NH 03301 b | 52k s. msnelli@davistowle.com
‘ " INSURER(S) AFFORDING COVERAGE NAIC #
wsuner A; The Hanover Insurance Companies 22292
INSURED i INSURER B :
The Greater Concord Chamber of Commerce INSURER C :
49 S. Main Street | INSURER D ;
Concord, NH 03301 NSURER 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. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANCE vt POLICY NUMBER (AR ) | (BON YL uMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmace [ X] occur (OHVD440138 ' 121112023 | 12112024 [BAMAGETORENTED ', 2,000,000
= MED EXP (Any onaparson} | 3 $1000
PERSONAL & ADVINJURY | 3 1,000,000
'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X{poucr[ %% [ Jioc PRODUCTS - CONPIOP 4GS | 3 2,000,000
| oTHER: 3
[ auTomoBE LAGILITY COMBINED SINGLE LMIT | |
|__{ anv auto ; : BODILY INJURY (Per person) | $
o8 | RS ony i BODILY INJURY (Per sccident} | §
; OPERTY DAMAGE
| R omwy KONRONE RERT M e 3
]
A | X |umererauans | X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE IOHVD440138 12172023 ( 12112024 | - ccoare $ 1,000,000
oeo | X | revenmions 0 x . 3
PER GiH-
A wo;f"é“" C%PEN“W YIN WZVD440131 . 12/1/2023 | 12/1/2024 X | SALITE I l a 500,000
ANY PROPRIETORPARTNEREXECUTIVE Ii] S E.L EACH ACCIDENT $ '
'@Em&ﬁk‘ﬁ | £4. iSEASE - EA EMPLOYEE] 3 200,000
DE.SER""”ON OF OPERATIONS below ! E.L DISEASE - POLICY LMIT | § 500,000
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES [ACORD 101, Addtional Remarks Schedule, may ba attached H more space is required)
E
CERTIFICATE HOLDER CANCELLATION
p SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

; THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Now Hampshire Department of Business & Economic Affairs ACCORDANCE WITH THE POLICY PROVISIONS.

100 North Main Streoet-Sulte 100
Concord, NH 03301

AUTHORIZED REPRESENTATIVE

| -
ACORD 25 (2016/03}) © 1888-2015 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 1.2. State Agency Address

Department of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address )
Hampton Area Chamber of Commerce 47 Winnacunnet Road, Hampton, NH 03842
1.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-926-8718 20130000/500590 | 6/30/2024 $21,082.82
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lon Hamois . 603-271-2665

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

[Gfls Z{éﬂ'fl 1.12. Name & Title °f239'°¢fslgnor1 .
= “%. Affjﬂdl ,r¢5.¢ffn7(’ p—

il

Glj.tee Sigf;ature 2 , ' Name & Title of Grantee Signor 2
N/ N/A

Gf‘ntee Signature 3 ’ Name & Title of Grantee Signor 3
N/A N/A ‘ :

1.13 State Agency Signature(s)< S’(LQ 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: \QQ'UW ‘D M ,Attorney On: 2/ 2024

1.16. Ap[\)'rJoval by Governor and Council (if applicable)

By: On: /!

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

Pagec10f3




4.1.

42,

52
53

54.

5.5.

72

82

83,

AREA COVERED, Except as otherwise specifically provided for bereim, the
Grantée shall perform the Project in, end with respect do, the State of New
Hampshire.

EFFECTIVE DATE; COMPLETION OF PROJECT.

This Agreement, and 21l obligaticas of the partics hereunder, shall become
eflective on the date on the date of spproval of (his Agreement by the Governor
and Council of the Stete of New Harmpshire iff required (block 1.16), or upon
signanire by the Statz Agency a3 shown in block 1.14 (“the Effective Datc").
Except as otherwise specifically provided herein, the Project, inchuding all reports
required by this Agreement, thall be completed in ITS entircty prior to the date in
block 1 T(he:dmber nfu'mdlou“lhc(.‘omplmon Date™).

mﬁrmhmuundmhﬁndmdmp:mcuhﬂydumbedmmﬂc,
attached hereto.

The manner of, and schodule of paymant hall be s set forth in EXHIBIT C.

In sccordance with the provisions set forth in EXHIBIT C, 2nd in consideration
of the satisfactory performence of the Projoct, as determined by the State, end as
limited by subparagrzph 5.5 of thess penersl provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payible to the Omntee under this subpanagraph 5.3 those sums required, or
penmiticd, to be withheld purscant to N.H. RSA 80:7 through 7-c.

The paymeni by the State of (he Oraat amour shell be the only, and the complete
payment to the Grantee for all cxpenses, of whatcver nature, incumed by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Graniee for the Project. The State shall have no lisbilities to
the Gramice other then the Grant Amoumnt.
Notwithstending anything in this Agreement to the contrary, and notwithstanding
unexpected cirummstances, i 1o event shall the total of all payments suthorized,
or sctually made, hereunder exceed the Grant limitation set forth in block 1.8 of

these general provisiona.
In

COMPLIANCE BY GRANTFE WITH LAWS AND REGULATIONS,
conpection with the performance of the Project, the Granteo shall comply with all
statutes, laws reguistions, snd onders of federal, state, county, or mmunicipal
authorities which shall impose any obligations ar duty upon the Grantes, inchuding
the acquisition of any and all necessary permits end RSA 31-95-b.

Betwoen the Effective Date end the date seven (7) years after the Completion
Daie, unless olherwise required by the grant terms or the Agency, the Grantee
shaﬂkccpdzudodmnuofmcxpcnmmmmdmmnmmmmmc

'P‘rqm. inchuding, but oot limited 1o, cusuofulm:nmumn.umpmumn,

imyarance, telepbone calls, end clerical materials end services. Such accounts
shnﬂbemppomdbymmpu.mvo{m.bmsmdmbcrmmlum
Between the Effective Date end the date seven (7) yeans afler the Completion
Date, unless otherwise required by the gremi terms or the Agency pursusst to
subparegraph 7.1, &t any time during the Grantec's normal business hours, snd as
often as the Stete shall demand, the Grantee shall make svailable to the State all
records pensining to matters covered by this Agreement  The Grantee shall
penmit the State to audit, examine, and reproduce such records, end to make sudits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafier defined), and other infonnation relating to all matters covered
by this Agreement. As used in this peregreph, “Grantee” includes all persons,
patuyal or fictiona), affilisted with, controlled by, or under common ownership
with, the entity identified 25 the Grantee in block 1.3 of these provisions
PERSONNFL.

The Gramtee shall, af its own expense, provide all personnel necessary to perform -

lhehnjnmﬁmnteewmthﬂdlpenomclmppdmdnhommu
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all sppliceble laws.
mcﬁmweshaﬂnoth:re,mdttduﬂnmpﬂmitmymbooumwf subgrantes,
or other person, firm or cocporation with whom it is engaged in a combined effont
to perform the Project, to hire any person who has » contractual relationship with
the State, or who is a State officer or caployee, elected or appointed,

The Grant Officer shall be the representative of the State hereunder. In the event
of eny dispute hercunder, the interpretation of this Agreement by the Grant
Officer, and his/er decision on any dispute, shall be final,

As used in this Agreement, the word “data” shatl mean ell information and things
developed or obtained during the performancs of, or scquired or developed by
reasan of, this Agreement, including, but not limited to, all studics, reports, files,
formulae, surveys. maps, charts, sound rccordings, video recordings, pictorial
reproductions, drawings, mlynu,paph:cnpfmm

P;ge 20f3

92

AN

9.4,

9.5.

11
1.1
1LL1
112
1L1.3
1L14
112,

11.2.1

1122

1nz3
1124 -

12
12.).

123..

124.

13,

cOmpuLer PrOgrEms, computer mumm:nammda.papu and
documents, all whether fimshed or unfinished.

Betwren the Effective Date snd the Completion Dato the Grantee shall grant to
the State, or any person designated by it, unrestricted eccess w ali data for
cxamin=tion, duplication, publication, translation. sale, disposal, or for any other
purpose whatsocver. )

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

On and after the Effective Date el data, and any property which has been received
from the Stste or purchascd with funds provided for that purpose under this
Agreement, shal] be the property of the State, and shall be returned to the State
upcn demand or upon terminstion of this Agreement for any reason, whichever
shall Brst oceur.

The State. end aoyone it shall designate, shall hawe unrestricted muthority to
pubush,dlx!ox.d:mibmmubamm,mmhormpnmdldn
CONDITIONAL NATURE OR AGREEMEN]. Notwithstanding anything in
this Agreement to the contrary, all obligations of the Stets hereunder, including,
withoul Limitation, the continuance of payments hereunder, are contingent upon
the avaitability or contimed appropriation of fimds, &nd in no cvent shall the State
be lizsble for ey peyments hereunder in excess of such available or sppropriated
funds. In the cvent of & reduction or termination of those funds, the State shall
have the right 1o withhold payment until such fisnds became svailable, if ever, end
shall have the right %0 wrminate this Agreement immedistely upon giving. the
Gnmecmﬁiwofmdnamimﬁm.

'Any ooe or more of the Eolbwmgwuorommsolﬂ:eﬁrmteuhaﬂmsnmw

an event of defautt hereunder (hercinafier refetred to as “Events of Defauli™):
Faikure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

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

Failure 1o perform any of the other covenants and conditions of this Agreement.
Upan the occurrence of any Event of Default, the State may take eny one, ot more,
ot &ll, of the following actions:

Ghive the Grantee o wiitten notice specifying the Event of Default end roquiring it
to be remedied within, in the shsence of a grester or lesser specification of time,
ﬂtiﬂyﬂﬂ)daylﬁmdwdﬂeoflhenolioe:uﬂifﬂleEmﬂofDefnﬁ!ilnm
timely remedied, tarminate this Agreenent, effective two (2) days afler giving the
Girentee notice of termination; and

Give the Grantee a writien notice specifying the Event of Defeult and srspending
mmmummmwmmmmmﬁm
Grant Amount which would otherwise sccyue to the Grentee during the period
from (he dxte of such notice until such time es the State determines that the
Grantee has cured the Event of Default thall never be peid to the Grantee; 2nd
Sdoﬂlglmslmyothﬂ'obhpummcsmmxymtotheﬁnmocmydam:gu
the Stxte suffers by reason of eny Event of Default; and
TrutLhcmuhmchedmdpwmmyufmmedmnhwormcquuy, '
or both. .
TERMINATION.

bthe'hv&:tofmycaﬂymhnﬁmofﬂﬁsmmbrmmmuw

the completion of the Project, the Grentee shail deliver o the Grant Officer, ot
liter than fiftecn (15) days after the date of termination, a report (hereinafier
mfumdionthe“TummmR.cpmf')duuibmsmdmnaﬂPmpctw«k
performed. and the Grant Amount cemed, to nd inchuding the date of termination.
In the evem of Terminstion under paragrephs 10 or 12.4 of these genersl
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eared to and including
the date of termination. '

In the event of Termination under pangraphs 10 or 12.4 of these general
prmmdmmnlofwcthummﬁqum(bylhesmemninm
event relieve the Grantee from any and all Lisbility for damages sustpined or
incurred by the Stare as a result of the Grantee's breach of its obligations
hercunder.

Notwithstanding snything in this Agreement to the contrary, cither the State or,
cxecptwhmmncedemﬂthubemgwmloﬂseGmh:mmdertheGnnm
may terminate (his Agreement without cause upon thirty (30) days writen notice.
CONFLICT OF INTEREST. No officer, member of employee of the Gruntee,
end no represcotative, ofﬁcaurumhyeeoftchnmofNeanmpdumorof
the governing body of the locality or locatities in which the Project is to be
pufmmd,whouumsumy&mﬁ:omorm’bahuumtbcmor




14,

16.

17.

171

17.1.1

17.1.2

wpproval of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporstion, partnership, or associstion in which he or she
is directly or indirectly interested, nor shall be or she have any personal or
p:mmmdmmﬁuwtmmwmm&epmmmf
In the performance of this
Agreement the Grantee, its employees, and ‘any subcontractor or subgrantee of
the Grantee are in ail respects indcpendent contmciors, end are neither agents
oor cmployeces of the State. Neither the Grentee nor any of its officers,
en'lployeu sgents, members, subcontractors or subgrantees, shall have authority
to bind the State nor arc thcy entiticd to any of the benefits, workmen's
compensation o1 cmohuments provided by the State to ils employees. -
ASSIGNMENT AND SUBCONTRACTS.

. The Grantee shall not essign, or.

otherwise transfer any interest m this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgronted by the Grantee ather than as st forth in Exhibit B without the prior
written consent of the State,

172. The policics described in subparagraph 17.1 of this paragraph shall be the stendard

20.

MGmdecfmd,mdmmﬂmdholdlumdw )

- INDEMNIFICATION.
the Stztz, its officcrs and employees, from and against any and all losses suffered

by the Statc, its officers and cmployees, snd sy and all claima, Labilities or
penalties asserted against the State, its officera and employees, by or on behalf
of any person, on acoount of, based on, requdting from, arising out of (or which
may be claimed to arisc out of) the acts or omissions of the Gramiee or
subcontractor, or subgrantce or other agent of the Orantee. Notwithstending the
foregoing. nothing herein contained shall be decmed to constitute a waiver of the
sovereign immunity of the State, which immunity is bereby reserved to the State.
This covenant shall survive the terminetion of this agreement.

INSURANCE. .

The Crantee shall, nmmmmmdmmmmhuc.ordmﬂ
require amy subcontractor, subgrantee or assignce performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statulory workers' compensmation and cmployecs liability msursnce for all
employees engaged in the performance of the Project, and

General liability insurence against &1l claims of bodily injurics, death or property
damage, in amounts not less than $1,000,000 per occurmence and $2,000,000
sggregate for bodily injury or desth any one incident, mdSSOOOOO!’orpmpcrty
damage in any one incident; and l

Page 3 of3 _
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24,

form employed in the State of New Hampshire, issued by underwriters scceptable
to the State, and suthorized to do business in the State of New Hampshire. Grantee
shell furnish to the State, certificates of insurance for all rencwal(s) of insurance
required under this Agreement o later than ten (10) days prior to the expiration
date of each insurance policy.

WAIVER OF BREACH. No faihire by the Statz to enforce any provisions hercof
after eny Event of Default thall bé deemed 2 waiver of its righn with regard to

{hat Event, or eny 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 oll of e -
provisions hereof upan any further or other default on the part of the Grantee.
NOTICE. Any notice by a pary hereto to the other pasty shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postzge
prepaid, in & Unitod Stetes Post Office addressed to the partics at (he addresscs
first above given.

AMENDMENT. This Agreemsnt may be amended, waived or discharged only
by en instrument in writing signed by the parties hercto and only after approval of
sxch amendment, waiver or discharge by the Governor end Council of the State
of New Hampshire, if required or by the signing State Agency. .
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
cmmdhzmdmewimmehwofmcSNeochmevm.mdh
binding upon and inures to the benefit of the parties and their respective successors

. &nd assignees. Tho captions and contents of the “subject™ blank are used only 83

& matter of convenience, and are not to be considered a part of this Agresment or .

to be used in determining the intend of the parties bereto.
Thcpcmnhuuodomlunmdmbemﬂtmydmdpm

'wﬁswmmmnmtbemmmdmmramymhbmm

. This Agreement, which may be exccuted in a number

ENTIRE. AGREEMENT.
of counterparts, each of which shall be decmed an original, constitutes the entire

agreement and understending between the parties, and supersedes all prior

egreements and understandings relating hereto.
SPECIAL PROVISIONS. The sdditional or meodifying provisions set forth in

Exhibit A hereto aro incorporated as part of this agreement.




Exhibit A
Special Provisions

There are no special provisions to this contract. |

Exhibit B
Scope of Services

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

Grant Deliverables:

024 on Chamber of Commerce Visitor's Guide : HACC will contract with Joyce Design Solutions
. to produce a 84/68-page comprehensive visitor guide listing events, entertainment, dining, attractions,
shopping, and accommodations. HACC will work with Cummings to print 20,000 copies of the visitor guide
_that will be available at the HACC Beach Office, distributed throughout the region and within Canadian
markets as well as shipped directly to consumers upon request. DTTD's logo will be used to co-brand items
as appropriate. : B

Air. Land & Sea Show; HACC will contract with Darci Creative to market the 1% Annual Alr, Land & Sea
Show. Marketing tactics will include website, print advertising, social advertising, and a public relations
aspect. DTTD's logo will be used to co-brand items as appropriate.

-e Advertising & Mark ampaian; HACC will partner will Visit New England for 8 custom
advertorial promotional package including a dedicated destination section posted on VisitNewEngtand.com
and Visit-NewHampshire.com, five 100-word listing ads, banner ads, two dedicated email blasts and socal
media posts. DTTD’s logo will be used to co-brand items as appropriate.

2024 Trade Show Displays: HACC will purchase a pop-up display and two pull up banners to be used for at
multiple travel and trade shows, HACC will use 48HrPrint.com to purchase both the pop-up disptay and
banners and will work will Joyce Designs for the design of the graphics. DTTD's logo will be used to co-brand
items as appropriate.

This Joint Promotional Program'Grant Agreement received by the Hampion Area Chamber of Commerce
conslsts of the following documents: A completed Grant Agreement form, Exhibits A, B, and C, which are all
incorporated herein by refarence as if fufly 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). , .

TolalGrant Award,  $21,082.82

Reimbursement requests will be invoiced by the HACC within 80 days after the fiscal year In which the grant
was awarded. The Invoices shall be paid in accordance with state procedures, 30 days after the invoice date.
Expenses incurred 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 Councll.

Grantee Initials
Date




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State ot-‘ the State of New Hampshire, do hereby certify that HAMPTON AREA CHAMBER
OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 21,
1940. I further certify that all fees and documents required by the Sccretary of State’s office have been received and is in good
standing as far as this office is concerned.

Business ID: 62299
Certificate Number: 0005245226

. IN TESTIMONY WHEREOF,
[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 18t day of February A.D, 2021.

Dor Lok

William M. Gardner
Sccretary of State




Corporate Resolution
(Corporation, Non-Profit Corporation)

1, Lisa Stonesifer, hereby certify that I am duly elected Clerk/Secretary/Chairperson of
Hampton Area Chamber of Commerce. 1hereby certify the following is a true copy of a vote
taken at a meeting of the Board of Directors/shareholders, duly called and held on January 9,
2024, at which a quorum of the Directors/sharcholders 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

b 1 hereby certify that said vote has not been amended or repealed 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 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.
(Y )
DATED: January 9, 2024 ATTEST: ”35, =01
“~7Lisd Sicfesifer, Chaj n of the Board
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ACORD" CERTIFICATE OF LIABILITY INSURANCE - - owoar2024

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

IMPORTANT: (f.the certificate holder [s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or.be endorsed..
f SUBROGATION IS WAIVED, subiject to the tenns and conditions of the policy, certain pollcles may require an endorsement. A statement on
this ceriificate-does not confer rights to the certificate holder In lleu of such endorsemant(s).

PRODUCER : ﬁmm [Edward Jackson AA!
T’_ﬁbey_&’iuenti,hsumnce . PHONE _ (503) 026-7655 | f},‘é o (603)926-2135
20 High Street AoCntss: toward@tobeymentl.com
INSURER(S) AFFORDING COVERAGE NAIC 8

Hampton NH 03842-2214 | ygurera: Hartford Casually £ 29424
INSURED i ; WSUREr B . Eastemn AlBance Insurance Group 10724

Hampton Aréa Chamber Of INsuRer c: Mount Vemon Fire

47 Winnacunnet Rd - INSURER D :

) 7 INSURERE :

Fampton- NH 03842 INSURERF :
COVERAGES . CERTIFICATE NUMBER:  CL241910485 REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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.
~ POLICYEFF |

LR TYPE OF INSURANCE Nsp | wvp POLICY NUMBER MO | MIDDIY) Lms
D¢| COMMERCIAL GENERAL UABLLITY EACH OOCURRENCE ¢ 2,000,000
DAMAGE TU
| e (39 ocain  PREWSES (Evoccumronce) | 3300000
|| _ | MED EXP (e cne porsony [ 5 10.000
A 04SBAUM4OTE 07/2V2023 | 0772372024 [ eneona e ADV INURY | § 2:000.000
GENL AGOREGATE LIMIT ABRLIES PER: GENERAL ABGREGATE s 4,000,000
pouey [ B% [ Jioc PROCUCTS- covprop acs_| s 4/000.000
‘OTHER; = $
DHDNED S NGLE LT
ﬂmuosu.eumuw _ (€ eccigers) s 2,000,000
ANYAUTO BODILY INJURY {Per parson) | §
-_— Y - . .
A OWNED SCHEDULED 04SBAUMAS7E 077232023 | 07/23/2024 | BODILY INJURY {Per accident} | §
| AUTos onLy AUTGS ;
S| HIRED NON.OWNED [PROPERTY DAMAGE s
| 2N aUTOS oMLY AUTOS ONLY ' | {Per pccigent)
; s
[ [wemmauas T Tocoe . EACH OCCURRENCE $
EXCESS LiAB “CLAMS.MADE AGGREGATE s
DED RETENTION $ - - $
WORKERS COMPENSATION R
AND EMPLOYERS' LABILITY YIN S1ATUIE, I 500300
] g.gg,wﬁmcmﬁ NIA 0000150025 08/02/2023 | 08/02/2024 [ELEACH ACCIDENT f sy
(Mandsiory MY, EL OSEASE - EAEMPLOYEE | 5 500,000
Il yes, describe u 2 500,000
DR SARPTION OF OPERATIONS béiow EL. OISEASE . PoLICY LT[ 5 99
Professional Lizbi y NON-PROFIT D&O $1,000,000
, essional Lia ,
ic o i NDO2558868D- 11072023 | 1110712024 | Employment Practices $1,000,000-

DEBCRIFTION OF GPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be sttached if more space’Is required)

CERTIFICATE HOLDER, ) . CANCELLATION

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

NH BEA-DTTD ACCORDANCE \'fl'!'H THE POLICY PROVISIONS.

100 Nosth Main St, Sulte 100 .
T ’ : AUTHORIZED REPRESENTATIVE

Concord NH 03301 %
| i Z

© 1988.2015 ACORD CORPORATION. All rlgh‘ts reserved.
ACORD'25 (20,1_ 8/03): The'ACORD name and logo are registered marks of ACORD



FORM NUMBER G-1 (version 11/2021)

- GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2, State Agency Address
[Department of Business and Economic Affairs _ 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Lakes Region Tourism Association. P.O. Box 737, 67 Laconia Road, Suite 1, Tilton,
e P o NH 03276
1.5 Grantee Phone # 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
[603-286-8008 | 20130000/500590 06/10/2024 "$6,650
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Hamois 603-271-2665

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

1.11. Grantee Signatpre 1 1.12. Name & Title of Grantee Signor 1
AW A 5&.@“0/} Kmboﬂu SSoecryfére VP

Grantee Signa,zure g & J D Name & Title of Grantée Signor 2
N/A s N/A ;

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

1137 State Agency Slgnature(i* 1.14. Name & Title of State Agency Signor(s)
SL‘% Taylor Caswell, Commissioner

1.15. Ag;]nl by Attorney General {Form, Substance and Execution) (if G & C approval required) '

e | :) % Attorney -On: 1 vy 10ty

1.16. Approval by Governor and Council (if applicable)

By: On: [

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

Page 10of3 . i“m"!’-'.»-rf' :
: Date _ -




4.1.

42

52

83,

§4.

5,

7.2

8.2,

8.3.

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

This Agreement, end all obligations of the pertics hercunder, shall become
cffective on the date on the date of epproval of this Agreement by the Govemor
deomlofﬂuSmomeHmpshzrelfmumd(bhdI16).orupon
signature by the State Agency as thown in block 1,14 (“the Effective Date™).
Except a3 otherwise specifically provided herein, the Project, including ell 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™).

Ww
The Grant Amount-is identified and more perticularty described in EXHIBIT C,
ettached hereto.

The marmer of, and schedule of payment shali be g4 set forth in EXHIBIT C,

In sccordence with the provisions set forth in EXHIBIT C, end in congideration
ofﬂnmbfmorypcdbrmuofﬂw?mmu&mmmdbyﬂwsmmdu
limited by subpargmeph 5.5 of these peneral provisions, the State shall puy the
GrmtecmchuAmmLmSmcs!nllmuﬂnldfmunmoW
payeble to the Gramice under this subpemgraph 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 Oramice for ell expenses, of whatever nature, incurred by the
QGrantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantze for the Project. The State shall have no lisbilities to
the Grantee other than the Grant Amount. )
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no cvent shall the total of all peyments authorized,
wmwmmmmeGmullmmnfmhmmwklaof
these genera! provisions,

COMPLIANCE BY GRANTEE WITH LAWS AND REQULATIONS, In
mmumwhhmepuﬁmmofdtﬁommomﬂnllmnp!ywuhﬂl
stetutes, laws regulstions, and orders of federal, state, county, or municipal

-guthorities which shall impose any obligations or duty upon the Grenzee, including

the acquisition of any and all neceasary permits and RSA 31-95-b,

Between the Effective Dets and the dao seven (7) years after the Completion
Dats, unless stherwise required by the grant terms or the Agency, the Grantee

_Mlkeepdemledmmn:orulaqummdinmnemmmmm

Project, including, tat not limited o, costs of administration, transportation,
msmnuc.ldephmcalls and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effcctive Dato and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
mbpnngnplﬂ.l,umﬁmmﬁngtheemu‘lmnmlhnimhom,nxuu
often as the Stete shall demand, the Grentee cthall meks available to the Stare all
records pertaining o matters covered by this Agreement. The Granwee ghall
permit the State to sudit, sxamiine, £nd reproduce such records, and to make sudits
of all ‘contracts, invoices, materials, payrolls, records of personnel, data (as that
tesm is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paregraph, “Grentee” includes all persona,
natural or fictiona!, affilizted with, controlled by, or under common ownership
with, the entity identified as the Grantes in block 1.3 of thess provisions

EERSONNEL.

‘The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantes warmants thet all personnel engaged in the Project shall
be qualified to perform such Project, and shall be property licensed and suthorized
1o perform such Project under all applicabie laws.

“The Grentee thall not hire, and it shall not permit eny subcontrector, subgrantes,
or other person, firm or corporation with whom it is engaged in a combined effort
1o perform the Project, to hire any person who has a contrectual relgtionship with
the State, or who is a State officer or empiloyes, elected or appainted.

The Grant Officer shall be the representative of the Staie hereunder. In the event
of .any dispute hercunder, the interpretation of this Agreement by the Grent
Officer, end his/her decision on any dispute, shall be final,

DATA: RETENTION OF DATA: ACCESS.

As used in this Agreemerit, the word “data™ shall mean all information end things
‘developed: or obtained during the performance of, or sequired or developed by
reasort of, this Agreement, including, bett not limited to, ell studizs, reports, fikes,

formulae, mnmdnm,nuﬂmﬂmvﬁhomrdmgs plctorial
- reproductions,

drawings, znatyses, graphic representations,

Page 2 of 3

LR

92,

9.3,

94,

2.5,

1.
1.1

[INN
.12
113
.14
11.2.

121

1122

11.23
11.24

12,
12.1.

122

123

124,

computer programs, computer printouts, notes, letters, memorands, peper, and
documents, 8!l whether finished or unfinished,

Bewween 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
exarnination, duplication, publication, transiation, sale, disposai, or for any other
purpose whatsoever.

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

On and after the Effective Date all data, and any property which has been reeeived
from the State or purchased with funds provided for thet purpose under this
Agreement, shal] be the property of the State, and shall bo retumed to the State
upon demand or upon terminetion of this Agreement for any reason, whichever
shail first ocour.

The State, and anyone it shall designate, shall have unrestricted authofity to
publish, disclose, distributo and otherwise use, in whole or in pent, all data,
CONDITIONAL NATURE_OR AGREEMENT. Notwithstanding enything in
this Agreement 1o the contrary, all obligations of the State hereunder, including,
without limitation, the continuanee of payments hercunder, are contingent upon
the availability or continied rppropriation of funds, and in no event shall the State
be.lisble for any payments hereunder in excess of such available or eppropriated

funds, in the event of e reduction or termination of those funds, the State shall

have the right to withhold pryment until such funds become evailable, if aver, and
shall have the right to terminate this' Agreement immediately upon giving the
Grantes notice of such tcrmination.

EVENT OF DEFAULT. REMEDIES

Any onc or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to &s “Bvents of Default”):
Fuilure to perform the Project satisfactorily or unsch:dulu;or

Failure to submit eny report required hercunder; or

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

Feilure to perform any of the other coverants and conditions of this Agreement,  *
Upon the occurrence of any Event of Defkult, the State mymkemymormorc.
or al}, 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 & greater or kesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Defsult is not
timely remedied, terminate this Agreement, effective two (2) days after giving the

Grentee npotice of termination; and

Give the Grantee a written notice specifying the Event of Defiwlt and suspending
all payments to be made under this Agreemen and ordering thet the portion of the
Grant Amount which would otherwise sccrue to the Graniee during the period
from the date of such notice until such time a3 the State determines that the
Grentee has cured the Event of Default shali never be paid to the Grantee; and
Set off agninst any other obligation the State may owe to the Grantee eny damages
the State suffers by reason of eny Event of Default; and
Trmmelgmubtmlwdmdwmmyoﬁummedmulnwormeqmty
or both.

In the event of any earty termination of this Agreement fof any, reason cther than
the complction of the Project, the Grantee shall deliver to the Grant Offices, not
later than fifieen (15) days efter the date of tenmination, & report (hercinafier
referred to ey the “Termination Reéport™) describing in detai) all Project Work
performed, and the Grant Amount eamed, 1 and including the date of termination.
In the event of Terminstion under paragraphs 10 or 12.4 of thess genem!
provisions, the approval of such a Temmination Report by the State shall entitle -
the Grantee to receive that portion of the Grant amount eamed 1o and including
the date of termination.

In the evemt of Termination under paragraphs 10 or 124 of these geneml
provisions, the approval of such a Termination Repori by the Stete shall in no
cvent relieve the Grantee from any 2nd all ligbility for damages sustained or
incurred by the Statc as a result of the Granteo's breach of lts obligations
hereunder. .

Notwithstanding anything in this Agreement 10 the contrary, cither the State or,
except where notice default has been given to the Grentee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) darys written notice.
CONFLICT OF INTEREST. No officer, member of employes of the Grantee,
and no representative, officer or employee of the Staie of Now Hampshire or of
the goveming body of the locality or localities in which the Project is wo be
pesformed, who exercises zny functions or responsibilities in the review or

Initials
Date__|




15.

16.

17,
17.1

(Y AR

17.12

-approva) of the undertaking or carrying out of such iject.s!u]l pt'znicipawin
-any decision relating to this Agreement which afTects his or her personal interest

or the interest of any comoration, partnership, or association in which he or she
is directly or indirectly interested, nor shall he'or she have sy personal or

pecuniary interest, direct or indirect; in this Agreement or the proceeds thercof.
In the performence of this

GQRANTEE'S RELATION TO THE STATE

Agreement the Grantee, its employees, end any subcontractor or subgranies of 18,
-the Grantes are in all respeets independent comtractors, and are neither agents

‘nor employees of the State. Neither the Grantee nor eny of its officers,

empioyees, agents, members, subcontractors or subgrantees, sheil have authority
to bind the State nor ere thoy entitted to any of the benefits, workmen's
compensation or emoluments provided by the State to i1s employees.

.- The Grantee shall not assign, or 19
‘otherwise transfer any interest in this Agreement without the prior writien

consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than 23 set forth in Exhibit B without the prior

written consent of the State, 0.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers end employees, from and against any end all losses sufTered
by the State, its officers and employees, end eny and all claims, liabilities or

‘penatties esserted agninst the State, its officers and employees, by or on behall’ 21.

of ety person, on account of, based on, resulting from, arising out of {or which
may be claimed to wise out of) the ects or omissions of the Cratee or
subcontractor, or subgrantee or other egent of the Grantee, Notwithstanding the
forcgoing, nothing herein contained shall be decmed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the Stete,

This covenant shall survive the termination of this agreement. 2.

. INSUBANCE
The Gramee shall, st its own expense, obtain and mainumin in force, or shall 23.

require any subcontrector, subgrantee or assighes performing Project work to
ohumudmimmmfmte,bothfmuwmﬁtofthemmfolluwmg
insurance:

Stahitory workers' compensation and employees liability insurance for all 24.

employees engaged in the performanes of the Project, and

Genera! liability insurance against &l claims of bodily injuries, desth or property
damage, in amounts not kesy than $1,000,000 per occurmence and 2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident, and

Page 3 of 3

172, The policies described in subperagraph 17.1 of this paragraph shal) be the sndand

form employed in the State of Now Hampshire, issued by underwriters acceptable

‘to the State, and suthorized to do business in the State of New Hampshire. Grantee

shall fumish to the State, centificetes of insurance for all rencwel(s) of insurance
mummmuwmmmlmlhmm(w)d:pmwmcmpmm
date of each insurznce policy.

WAIVER OF BREACH. No&lhnbyt!tSmcmmibmunymvishmlueol‘
after any Event of Default shall be doemed a weiver of ity rights with regard to
that Event, or any subscquent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of weiver
shall be deemed & waiver of the right of the Stats to enforce each end ali of the
provisions hereof tpon any further or other defiutdt on the pert of the Grantee.
NOTICE. Any notice by 2 party hereto to the other party shall be deemed to have
been duly detivered ar given et the time of mailing by cettified mail, postage
prepeid, in & United States Post Office addremsed to the pertics at the addresses
first above given.

AMENDMENT. This Agreement may be emended, waived or discharged only
by en instrument in writing signed by the parties hereto end only after epproval of
such amendment, waiver or discharge by the Governor end Council of the State
of New Harrpshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
consrued in accordence with the law of the State of New Hampshire, end is
binding upon snd inures to the benefit of the perties and their respective successon
and essignees. The captions and contents of the “subject” blank erc used only as
2 matter of convenience, end are not to be considered 8 part of this Agreement or
to be used in determining the intend of the parties heretn.

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

~ ENTIRE AGREEMENT. This which may be exscuted in & number
of counterparts, each of which shall be decmed en origingl, constitutes the entire
agmuﬂmﬂmmdmzbamﬂwpnm mdwpmndun]lpnot
agreements and understandings relating hereto.
WWMMwMIWWBWNme
Exhibit A hereto are incorporated as part of this agreement.

- miﬁalsi}és‘
Date__|RY[25




Exhibit A
Special Provisions

Tﬁerq are no-speciai provisions to this contract.

Exhibit B
Scope of Services

The Division of Travel and Tourlsm (bTTD) will award Joint Promotionat Grant funds to the Lakes Region
Tourism Association (LRTA) to be used to promote travel and tourism in New Hampshire.

Grant Deliverables:

. 2024 |ntemnational Trade Show Package: LRTA will partner with White Mountain Attractions to promote
NH Lakes and Mountains to the international trave! trade. Representatives.from each organization will
attend International Pow Wow and Discover New England Summit which includes networking events and
prescheduled one on one appointments to strengthen relationships with key international pariners. LRTA
will also sponsor the Discover New England Summit opening event for buyers and VIP guests. DTTD's

logo will be used to co-brand items as appropriate.

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

]

‘Exhibit C
Schedule and Payments

In conglderation of the satisfactory peﬁoﬁnance of the services described in Exhibit B, as determined by
the Division of Trave! and Tourism Devefopment (DTTD), DTTD agrees to pay the Lakes Region Tourism
Assoclation.(l.’RTA).

Total Grant Award: ~ '$6,850

Reimbursement requests wilt be invoiced by the LRTA 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
intemal approval will only be reimbursed if contract receives final approval from Govemor and Executive

Council.

’ Granteelnitials_‘/
Date_)_ : L&,




State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secrctary of State of the State of New Hampshire, do hereby certify that LAKES REGION TOURISM
ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 20, 1936, |
further centify that all fees and documents required by the Secretary of State’s office have been received and is in éood standing as

far as this office is concemned.

 Business ID: 64100 °
Certificate Number: 0006525935

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Sea! of the State of New Hampshire,
this 5th day of January A.D. 2024.

David M. Scanlan
Secretary of State .




Corporate Resolution
{Corporation, Non-Profit Corporation)

|, _____Cherles Clark President hereby certify that | am duly elected Clerk/Secratary/Officer of
{ akes Region Tourism Association -
| hereby certify the foliowing Is a true copy of a vote

{Name of Corporation}
taken at a meeting of the Board of Dlreclorslshareholders duly called and held on January 17, 2024,

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

VOTED: That_Amy Landers/Executive Director or Kim Sperry/ Executive VP (may list
more than one person) is duly authorized to enter into contracts or agreements on behatf 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 effact the purpose of this vote

’ I'hereby certify that sald vote has not been émended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is ettached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. | further certify
that it Is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above cumently 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, a!l such

limitations ém expressly state herein.
- DATED: _UL& l "/. Q_QLL! ATTEST: M pr({ﬁLvl‘f'
3 Y Name & Title Officer of Corporation)
DATED: ' ATTEST:

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

MY COMMISSION EXPIRES:




ACORD' CERTIFICATE OF LIABILITY INSURANCE |
#/ : ) 05/3072023

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

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

PRODUCER ﬁﬂ;“” ~ Jennifer Landry
Byse Insurance - Laconia PHONE o). (B03) 673-1201 | (A€ wey: (803) 524-0748
208 Union Avenue ADDRESs: 1en@hpminsurance.com
1 INSURER(S) AFFORDING COVERAGE RAIC ¢
Laconia - NH 03248 INSURER A : Berkshire Hathaway GUARD
INSURED . wsurerg: NOrGUARD Insurance Co -31470
Lakes Region Tourism Association InsuRer ¢ ;. National Casualty Co
PO Box 737 INSURER D :
) INSURER E :
Titton NH 03276 INSURERLF :
COVERAGES CERTIFICATE NUMBER: CL2353038304 REVISION NUMBER:

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

iy TYPE OF INSURANCE th:lsmc POLICY NUMBER (MMDONYY) | (MMDBAYYY] UMITS
] COMMERCIAL GENERAL LABIITY e RrEE s 2.000,000
I CLAIMS-MADE EE OCCUR PREMISES (En occurmence) $ 300.000
; MED EXP {Any one person} $ 5.000
A LABP370318 04/10/2023 | 0411072024 | pereomac s aoviN0URY | 8
| GEN'L AGGREGATE LIMIT ARPLIES PER: GENERAL AGGREGATE s 4,000,000
|| pouey s LoC PRODUCTS - COMPIOPAGG | 5 4000000
OTHER: Exclude Personal an: 3
GMETED-GNGEEIMT
[ AUTOMOBILE LIABHLITY 9@_ HAINED: s
ANY AUTO BODILY INJURY (Per parson) | $
[ | OWNED SCHEDULED
|| S oy SCHED ” . BODILY INJURY (Per sccident) | $
HIRED NON-OWNED ) s
|| AUTOS ONLY AUTOS ONLY | (Per sccident)
s -
| [UMBRELLALAB | | occuR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oep | | ReTenmon s . e - 3
WORKERS COMPENSATION ER T
AND EMPLOYERS' LIABILITY 0] | Srre | [ &R e
B | D ey e e PUE sl NIA LAWC408741 04/18/2023 | 041812024 | B EACHACCIDENT . ke
(Mandatory in NH) : £.L DISEASE - EA EMPLOYEE } 3 900,000
If yss, describa under . ) 500,000
OESCRIPTION OF OPERATIONS below - E.L DISEASE - poUCY LT[ 5 980,
Cc EKQ3422000 03/14/2022 | 03114/2024

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

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

CERTIFICATE HOLDER CANCELLATION

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

NH BEA- DTTD ACCORDANCE WITH THE POLICY PROVISIONS,

100 North Main St. -
AUTHORIZED REPRESENTATIVE

Sulte 100 .
Concord NH 03301 W!%

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



FORM NUMBER G-1 {version 11/2021)

GRANT AGREEMENT
The State of New Hampshire and the Grantee hercby
Mutually agree as follows:
GENERAL PROVISIONS
; 1; Identification and Definitions- . . ... . 1. . L.
1.1. State Agency Name - 11.2. State Agency Address
lbeparﬁnent of Business and Economic Aﬁ’mrs 100 N. Main St, Suite 100, Concord, NH 03301
| 1.3. Grantee Name 1.4. Grantee Address
Lcague of New Hampslure Craﬁsmcn 49 South Main Street, Smte 100, Concord, NH 03301
1.5 Grantee Phone # | 1.6. Account Number [ 1.7, Complehon Date | 1.8. Grant Limitation
603-224-3375 ,20130000/500590 11/1/2024 o $27,627.54
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Hamois : 603-271-2665 |

Tf Grantee is a municipality or village district: "By signing this form we certify that we have complied wlth any public
eeting reqnircmcnt for acgpunm of this grnnt incleding If applluble RSA 31 195-b."

1.11. Grantee Signature 1 1.12. Name & Title of Grantee Signor 1

S Leer : __| Miriam Cartef Executive Director ]
Grantee Signature 2 Name & Title of Grantee Signor 2’ '
N/A N/A - A
Grantee Signature 3 ¢ - Name & Title of Grantee Signor 3 '

NA . 1 N/A

-1 1.13 State Agency Signature(s) . L14. Name & Title of State Agency Signor(s)
Taylor Caswell, Commissioner . .

115, roval by Attorney General @orm, Substance and Execution) (if G & C approval required)

W? () ‘{L/\ ,Attorney On: 2 /1t 2024

1.16. Approvnl by Governor and | Council (if applicable)

By: On: I/

2. SCOPE OF WORK: In cxchangc 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”).

Poge10f3 "Initials g :
' Date 0172072874




54,

5.5.

72,

8.1

82

83.

AREA COVERED, Except es otherwise specifically provided for besein, the
Gmantes shall porform (hs Projest in, and with respeot to, the Stats of New
Hampshire,

This Agreement, and ell oblipetions of the parties herounder, shall becorne
effiective oo the dote on the dat of approve! of this Agresment by the Govemer
and Cougcil of the State of New Hampshirs if required (block 1.16), or upon
signaimre by the Stats Agency as shown in blook 1.14 (*the Bffective Dats”).

Except a3 otherwiss speci ided herein, the Project, incfuding all reports

required by this Agreement, chall be completed {n ITS entirety prior to the date in
bbc&l?(lmtmnftcrmfemdmn“theCompleﬁoan‘) _

o INL L '
TbeGnmAmumnhHmdﬂdmdmmpmiwhdydmdbedlnEXHlBﬂC
nitached hereto.

The tanner of, andmhed.ﬂeofpsyrmmmallbeulﬁmrthfn EXHan'C
In eccordance with the provisions zct forth in EXHIBIT C, and in consideration
of the xtisfhctory performance of the Project, as determined by the State, and as

limited by subparsgmph 5.5 of these generel provisions, the State shall pay the

Grentee the Gran! Amoun!. The State shall withhold from the amount otherwise
payzbls o the Grnico under this subperagraph 5.3 those sums required, or
permitted, to bo withheld pursuant to N.H. RSA 80:7 throngh 7-c.

The payment by the State of the Grant amount shall be the only, and the complste
paymeni to the Grantee for all expenses, of whatever nature, incurred by the
Crentee in the perfonmance hereof, rnd shall be the only, and the complete,
compensation to the Grantes for the Project. The Stute sball bave no fisbilities o
the Granotes other than the Grant Amount.

Notwithstanding emything in this Agreement to the cogtrary, sad potwithstanding
uncapected circumntances, in no event ghall the total of all payments authorized,
or sotually smtde, hareunder exceed the Grant Limitation set fotth in block 1.8 of

d:npenenlpmnum.
OR

§ coamcﬂm wlth the performance of the ijoct. the Gmmne ghail oomply with all

sistutes, lawa reguintions, and orders of fodersl, state, coonty, or mualcipal
suthorities which shall impess any obligations or duty upon the Grantes, inchuding
the scquisiticn of any and all necessary permits and R3A 31-95-b.
RBCORDS snd ACCOUNTS,

Betwoen th Bifective Date and the date soven (7) yoars after tho Completion
Dm.unleuothﬂwimmqnimdhythcgrmmoru:emcy,lhc&tm

kmpdchihdmnmofallzxpmmmmdmmnmmﬂu
Project, including, but not limited to, costs of administration, transportation,
insurance, teleplome calls, and clerical materials and services. Such secounts
shall be sopported by ceceipts, invoices, bills and other similar docurnents.
Between the Effective Date end the date seven (7) years afier the Completion
Date, unbcss otherwise required by the gramt terms or the Agency pumsuant to
subpamgreph 7.1, at eny lime dudng the Grantes's normal business hours, and e3
oftca ns the Stats shall demand, (ha Grantes shall mako aveilzble to the Stato all
records pertrining to matters covered by this Agreement.  The Grenteo shall
permit the Stato 10 gudit, exemine, end reproduce such reconds, and 1o make sudits
of all contracts, invoices, materists, payrolls, records of persannel, dain (as that
term is bereinnfter defined), wad other information relating o afl matten covered
by this Agreement.  As used in this pamgraph, “Grentes™ includes all persons,
natred or Octional, affilinted with, coatrolled by, or under common ownership
with, the entity identified ns the Grantoe in block 1.3 of these provisions

EPERSONNEL. -

The Grantcs shall, at Hs own éxpense, provide all pereoninel necessary to perform
tho Project. The Gran'ee wamants that all personoe] engaged in the Project shall
be qualified to perform mich Project, end shall be properly licensed and authorized
to pertbem such Projeot under ell spplicable lrwe.

Ths Grentee shatl not hirs, sad it shall oot permit any subcoatmctor, subgmntee,
ar other person, fim or corporation with wham it is engaged in a combined cffort
10 perform the Projec, to hiro any person who hes a contrectun! rolationship with
the Stato, or who is » State officer or employee, olected or appointed. '

The Gmnt Officer shall be the representative of tho Staie harcunder. In the event
of sny dispute bereunder, the interpretation of this Apreament by the Grant
Officor, and hishor docision on any disputo, shall be final.

DATA: RETENTION OF DATA; ACCESS.

As used in this Agreement, the word “data” shall mean all information eod things
Wummmwmmocummmumw
resson of, this Agreemant, including, but not limited to, all
forowlee, survoys, maps, charts, sound recordings, vidoo recordings, p:c(orml
reproductians, drawings, anclyses, graphic representations,

L]

Page 2 of 3

studies, reports, fles, .

9.2

9.3.
5.4.

9.5,
10,

1.
L1

1LLE
1112
11.1.3
.14
112

1l

122

1123

¥1.24

12,
12.1.

123.

124,

computer progrems, compuler printouts, noley, lctiers, momonda, peper, end
documents, all whether finished or

Between the Biffective Dele end the Complction Dete the Granies ghall grant to
the State, or eny person designated by I, unrestrictod access to all data for
examinstion, duplication, publication, transistion, sale, disposal, or fbr any other

purpose whatsocver,

No data shall be: subject Lo copyright in the United States ot any other country by
anyone other than the State.

On and efter the Effective Date oll data, and eny property which has boen received
from the Stale or purchesed with funds provided for thar purpose under this
Agroament, thall be the property of the Stata, and hall be returned 1o the State
upon demend or wpon termination of this Agreement for eny reason, whichever
shall first occur.

The State, and enyons It shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, In whole or in part, all data.
CONDITIONAL NATURE OR ACQREEMENT, Notwithsianding enything in
this Agrecment (o the contmry, all obligations of the State hersunder, including,
without limitation, the continuance of prymeots hereander, era contingent upoa
the aveilability or contivued appropriation of funds, and in no event shall the State
be Hable for any peyments hereunder in excess of sach availabic or appropriated
funds, In the cvent of a reduction or ermnination of those funds, the State ghall
have (he right to withhold pryment untl such fiznds become aveilsble, if ever, and
shail have (bo right 1o terminate this Agreement immedistely upon giving the
Grentee notico of such termination.

OF ULT; IES.
Anyoneormuofdnfoﬂawmgmoromisinofmmmmmmm
en event of deftult berennder referred (o as “Events of Dofault™):
Pallure 10 perform the Project satisfactorily or on schedule; or
Fadlure to submit any report required herounder; or
Fallure to maintain, or permit sccess to, the records required bcrumier or
Failure to porform any of the other covenanis end conditians of this Agreement.
Upon the occamence of any Event of Defult, the State may take any one, o more,
or all, of the following actions:

Give tho Grentes p wrilien notice specifying the Event of Default end requiring it
to be remedied within, in the ebsance of & greater or losser specificotion of time,
thirty (30) days from the dats of the notice; and If the Event of Defrult it pot
timely remedied, terminate this Agreement, effective two (2) days afier giving the
Gramteo police of terminaijon; xad

Qive the Grantee s writicn notice specifying the Bvent of Dofamlt and suspending
all payments to bo made under this Agreoment and ordering that the portion of the
Grant Amount which would othorwise sccrue o the Grentes duwring the period
flom the dzte of such notice until cuch time a3 the State detcrmines that the
Gruntes has cumd the Eveat of Defsult shall never be paid to the Grantee; and
Sct off egainst any other obligation the Statc may owe to the Grantoc any damages
the Statc suffers by roason of wry Event of Defruty and

Treal the sgreement a3 breoched and pursnc any of its remedics et baw or in equily,
or both,

TERMINATION.

In the event of any early tenmination of this Agreement for any reason other tan
the complstion of the Project, the Grantee shall defiver to the Grant Officer, oot
Iater than fifteen (15) days wfter the doto of lermination, a roport (hereinafter
refored o a3 the “Termination Report™) dezcribing in detail afl Project Work
performed, and the Grant Amoust eamex, to and including the dats of fermination.
In the event of Tamination under paragraphs 10 or 124 of thess peneral
provisions, the approvel of such & Tommination Report by the State shall eatide
the Grantes to rocecive that portion of the Grant emount camed to end including
the date of termination.

In the ovent of Toamination under paragrnphs 10 or 124 of these general
provisions, the epproval of such & Termination Report by the Sizte shall in no
cvent relicve the Grantee from any and all lisbility for damages susizined or
Incurred by the Stais as & result of the Grantes’s breach of lis obligations
hereunder,

Nummﬁmdmgmythmgmmmmtothzmm ur.berlhesumor.
except whero ootice defiult has been given to the Grantes hereunder, the Grantoe,
may terminats this Agreerent without cause upon thirty (30) days writien notice.
CONFLICT OF INTEREST. No officer, member of employes of the Grastee,
and no representative, officer or employee of the State of New Hermpehire or of
the governing body of the locality or localilies in which the Praject is to be
performed, who exercises sy fanctions or responsibilitics in the review or

4 Initials -
Date 01/287202Y



14,

16.

17
171

17.1.1

17.1.2

4

lppmvulofmenndﬁlkingoremyingmlofmchhoject. :hn.l.lplrt‘:ipnteiﬁ 17.2. The policies described in subparsgraph 17,1 of this paragreph thall be the standard

eny decision relating to this Agreement which affects his or hey personal interest
or the interost of any corporetion, partnership, or association in which he or she
ig directly or indirectly intorested, nor shali he or she have any personal or
pecuniary interest, direct o indireol, in this Agrocment oc the proceeds thereof.
QRANTER'S RELATION TO THE STATE In the performanco of this
Agreement tho Gramies, its employees, and any subcontractor or subgrantee of
the Grantee are in all respacts indoperient contractors, and are neither agents
nor amployess of the Stats. Neither the Grentoe nor sy of its officers,
cmployces, agents, members, subconiractors or subgruntees, shall havo suthority
to bind the State nor s they cotiied to any of the benefits, workmen's:
compensation or emoluments provided by fhe Stete to ity employees.
ASSIGNMENT AND SUBCONTRACTS. The Granco shall not assign. or
otherwise tmnsfer any intsrest in this Agreement without the prior wrilten
conacnt of the Stalo, None of tho Project Work shall be' subeoniracted or
subgrented by the Grantoc other then as sct forth in Exhibit B without the prios
writicn consent of the Stata, i

INDEMNIFICATION. The Grantee shall defend, indenwifly and hoid hamless
tho Siatz, its ofTloers and employees, from and sgainst eny end ail knsses suffbrod
by the Stete, its officors and employecs, end any end all clalms, lisbilhles or
penaltios azsertod against the State, its officers end employees, by or on behalf
of eny person, on account of, basod on, resulting from, arising out of (or which
roay be claimod 1o arisc out of) the acts or omissions of te Grente or
subcontractsr, or mibgrantoc or other agent of the Grntee. Notwithstending the
faregoing, nothing hercin contained shall be deemed to constituts a waiver of the
sovertign immunity of the State, which imnmnity is hereby reserved to the State.
This covensnt shall survive the wrminatioo of this agreement.

INSURANCE. g

The Grastes shall, st its own expenss, obtain and maintain in force, o shall
requite ey subcoatractor, subgrantes or essignes performing Project work to
obtain end maimtain in force, both for the benefit of the Siate, the following
insurance: !

Statutory workens' compensation and emplayces lisbility insurance for afl
employees engaged in the performance of the Project, end

Genoral lisbility msonmce sgainst ali chaims of badily injuries, desth or property
damege, in amounts not less then $1,000,000 per occurrence snd $2,000,000

18,

21.°

aggregate for bodily injury or desth any onc incident, and $500,000 for property

damage in any ane incideat; sad '

Page 3 of 3

form employed in the State of Now Hampshire, issued by underwriters acceptable
to (he Statc, and smthorized to do busincss in the Statc of New Hempshire. Grmice
sheil fumish to the State, cortificates of insurance for all rencwal(s) of insuranco

. required uader this Agreement no latet fn wa (10) days prior to ihe expiration
,datr of each insurance policy.

No fuilure by the State to enforce any provisions hereof
after any Bvent of Default thail be deemed s waiver of its rights with regend to
that Bvent, or any subsequent Bvent, No express waiver of any Event of Default
shall be deomed a wiver of any provisions hovof. No such faikire of waiver
shall be deemod a watver of the right of the Statc to enforce cach end sl of the
provisions heroof upon my Further or other defhukt on the part of the Grantee.
NOTICE. Any notkce by & party hereio to the other party shall bo decined to have
been duly delivered ar given 2t the time of mailing by cerified mail, postage
prepeid, in o United Statea Post Office addressed to the parties ut the sddresses
first bove given.
_A_M.mwmﬂmybomwmbd.miwdwdbﬂurpdmly .
bymhutmmuﬂhawﬁﬁng:igmdbydnpuﬁuhmmduﬂymumﬂlof
such amendment, waiver or discharpe by the Governor and Councll of the Stzie
of New Hempshire, if required or by the signing State Ageney.

Q . This Agreement shall be
consirued in sccordance with the lsw of the Sixte of New Hampshiro, and is
binding upon and inurcs to the benefil of the partics and their respective succossocs |
and rssignees. The captions end contents of the “subjoct™ blank arc uscd only &s
a matter of convenionee, and ate not (0 be considerod & pert of this Agreement or
to bo used in determining the intend of the partics hercto. _
THIRD PARTIES. The parties hereto do not intend o benefit any third parties
and this Agreement shall not be construed 1o confer xny such benefit. )

. Thix Agreement, which may bo executed in a pumber -
ofm@m@ofwmmmmduudm.mmmemﬂm
sgreenert and undershnding botween the partios, and supersodes all prior

" sgresments and understendinga refating hereto.
SPECIAL PROVISIONS,

The additional or modifying provisions set forth in
Exhibit A hereto avo incorpovated as part of this agreement.
. -

Initials =&
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Exhibit A
Special Provisions

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

Exhibit B
Scope of Services

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

Grant Deliverables:

Print Advertising with Digital Components: LNHC will place advertisements in the following publications,
Artscope, Connecticut Magazine, The Hippo, NH Magazine, New England Home Magazine, Portland
Magazine, Yankee Magazine, The Boston Globe and The Kearsarge Shopper. DTTD's logo will be .used to
co-brand ltems as appropriate. _

Digltal and Soclal Medla Advertising: LNHC will contract with Paragon Digital Marketing to coordinate a
comprehensive campaign of both pald search ads and social media advertising. This campalgn will
compliment the unpald soclal media campaign, LNHC generated marketing emails and LNHC’s webslte.
DTTD’s logo-will be used to co-brand items as appropriate.

Prnted Collateral ghd Distribution; LNHC will contract with Evans Printing to print 20K 4x8 rack cards, and
Echo Communicatlons to print 26K 4.25x6 post cards, and 76K 8x10 NH Craftsmen's Falr Preview Guide.
LNHC's rack card will be distributed by White Mountain Attractions at all twatve NH Welcome Centers.
LNHC's post card will be distributed by CTM Media Group In Westem NH and the Greater Portsmouth and
Seacoast Region. LNHC's preview guide will be distributed by The Union Leader, inserting the guide into
Tha Unlon Leader dellveres as waell as distributed within the Bedford Bulletin, Londonderry Times and
Nashua Exira in Hudson. DTTD’s logo will be used to co-brand items as appropriate.

Digital Marketing Management; LNHC will contract with Paragon Digital Marketing to assist in planning and
supporling all elements of digital and social media marketing plans for the Annual Craftsmen’s Fari. DTTD's

lego will be used to co-brand tems as appropriata.

Tha 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 hersin 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 Trave! and Tourlsm Development, DTTD agrees to pay the L.eague of New Hampshire
* Craftsmen {LNHC):

Total Grant Award: $27,627.54

Reimbursement requests will be invoiced by the LNHC within 90 days after the end of the current fiscal
year. The invoices shall be paid in accordance with state procedures, 30 days after the Invoice date.
Expenses incurred prior to Govermnor and Executive Councll approval and after DTTD internal approval
will only be relmbursed if contracl receives final approval from Governor and Executive Council.

Grantee Initials 2%
Date 0172972024



State of New Hampshire
~ Department of State

CERTIFICATE

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

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

Business ID: 64181
Certificate Number: 0006533526

. IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 10th day of January A.D. 2024,

David M. Scanlan
Secretary of State

A



Ut s, B D

Certificate of Authority

I, Elizabeth Multeavey, Chair of the Board of [iirectors 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.

Dhisrts base ey L & WH ST _ 1

Signature of Chair

Elizabeth Mulleavey A
Printed Name of the Chair

(
01/04/2024

. Date _ ) i



LEAGOFN-O1
DATE (MWOO/YYYY)

o
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/2/2023

_ DBEAUDOIN

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 CF INSURANCE DOES NOT CONSTITUTE A’ CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortificate holder s an ADDITIONAL INSURED, the policy{ios) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the tarms and condltions of the policy, certain policles may require an endorsement. A statement on
this certificato does not confer rights to the certificate holder In lleu of such endorsement(s).

C

PRODUCER
?f;'?m?p Towdo Morrl & Evorstt, inc. JT_,CTE,' £xy: (603) 225-6611 [ FA% woy:(603) 225-7935
Concord, NH 03301 s ;
INSURER(S) AFFORDING COVERAGE NAIC #
msurer a; The Hanovar Insurance Companies 22292
INSURED INSURER B :
Tho Loague of New Hampsahire Craftsmen, |nc | INSURERC ;
49 South Maln St, Sulte 100 INSURER D :
Concord, NH 03301 .
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 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

POLICY EFF | POLICY EXP

s TYPE OF INSURANCE L o POLICY NUMBER LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRE R 1,000,000
| cLams-mape [ X | occur ZHV5116722 4112023 | anrz024 [PAMACETORENTED T, 100,000
= | ' MED EXP (Any ane person) s 10,000
| PERGONAL & ADVINJURY | 3 1,000,000
| GENL AGGREGATE LIMIT APELIES PER: GENERAL AGGREGATE s 2,000,000
i & ! PRODUCTS - COMPIOPAGG | § 2,000,000

OTHER: s
A | automosne LuasiLITY COMBINED SINGLE UMIT '/ 1,000,000

|| awvauto ZHV5116722 4112023 | 4112028 | mooiLy nuRY (Per person) | 3

| S Comy (T ot | BODILY INJURY (Per accidert) | §

| X | 2V omy APRGES & s

$
A | X|umareraune | | occur EACH OCCURRENGE s 2,000,000
EXCESS LIAB CLAIMS-MADE UHV2804408 41112023 | 411/2024 AGGREGATE s 2,000,000

oeo | X | Revenmons 0 S 8

A WORKERS COMPENSATION X

e AT eREXECUTVE @ | avasiziss 412023 | anrz024 [ ;T;: po— £r s I
(handatory I R T i R R § 500,000
DESE A TION OF GPERATIONS below £ DISEASE . POUCY LIMIT | § 500,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Adcitiona! Remarks Schectule, may be sttached If more space is required)

~Workars Compensation information™"

3A State: NH
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NH BEA-DTTD ACCORDANCE WITH THE POLICY PROVISIONS.
100 North Main Stroet, Suito 100

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

%Mc P. d“""‘)““’J

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. y
1.1. State Agency Name ' 1.2. State Agency Address
[Department of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address

White Mountains Recreation Association d/b/a P.O. Box 10, North Woodstock, NH 03262
White Mountains Attractions Association -

L5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation

03-745-8720 20130000/500590 10/30/2024 ' $14,700
1.9. Grant Officer for Stnte Agency 1.10. State Agency Telephone Number
Lori Hamois . 1603-271-2665

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

1.11. atee Signature 1 1.12. Name & Title of Grantee Signor 1
ﬂa Chary] Reardon, President

Grantee Signature 2 Name & Title of Grantee Signor 2

N/A - | N/A

Grantee Signature 3 .| Name & Title of Grantee Signor 3

N/A N/A '

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

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

By~ J {0 e ,Attorney - On: 2 /1472024
1.16. Approval by Governor and Council (if applicable)

By: On: ¥

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

Page 1 of 3 . . Initials { g
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4.1,

42,

5.4.

5.5

7.2

8.2,

-8.3.

EAR

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

This Agreement, and all obligations of the parties hereunder, shall become

cflective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Datc™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in TS entirety prior to the date in
block 1.7 (hcr:lnaftcr referred to as “the Completion Date™).

M IMITATI LV HERS: P
The Grant Amount is identified and more particulerly described in EXHIBIT C,
attached hereto. ’
The manner of, and schedule of payment shall be as set forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subpamgraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shail be the only, and the complete
payment 1o the Grantee for a!! expenses, of whatever nature, incumred 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 Grantec other than the Grant Amount.

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

COMPLIANCE BY GRANTEE WITH LAWS AND EQQLATIQNS, In
connection with the performance of the Project, the Grantee shell comply with all
siatutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and &l necessary permits and RSA 31-95-b,
RECORDS and ACCOUNTS

Between the Effective Date and the date seven (7) years afier the Completion
Date, unless otherwise required by the grant werms or the Agency, the Grantee
shall keep. detailed accounts of all expenses incurred in connection with the
Project, including, bul not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services, Such accounts
shal! be supported by receipts, invoices, bills and other similar documnents.
Between the Effective Datc and the date seven (7) years afier the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee’s normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall
permit the State to sudit, examine, and reproduce such records, and 1o make audits
of all contracts, invoices, materials, payrolls, reconds of personnel, data (as that
term is hereinafier defined), and other information relating to all matters covered

by this Agreement, As used in this paragraph, “Grantee” includes all persons,

natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

BERSONNEL.

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

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effon
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, ¢lected 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 lhc Grant
Officer, and his’her decision on any dispute, shall be final.

DATA: RETENTION OF DATA: ACCESS.

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

Page 2 of 3

92,

93

94,

9.5

1.

BINN

15.1.1
112
1113
11.1.4
112

121
1122

.23
11.24

12.
12.1.

12.2.

12.3.

124

computcr 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, tmnslalion, sele, disposal, or for any other
purpose whatsoever.

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

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

The State, and anyone it shall designate, shall have unrestricted authonity 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 hercunder, including,

* without limitation, the continuance of payments hercunder, are contingent upon

the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds,'the State shall
have the right 10 withhold payment until such funds become available, if ever, and
shall have the right 1o terminate this Agreement immediately upon giving the
Grantee notice of such termination.

V| E T IES. l
Any one or more of the following acts or omissions of the Grantee shall constitute
an cvent of default hereunder (hereinafter referred 1o as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or f
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, the Sunc may take any one, or more,
or all, of the following actions: !
Give the Grantee a written notice specifying the Evem of Default and mqumng 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 remedicd, terminate this Agreement, effective two (2) days aﬂcr giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid 1o 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 Iaw or in equity,

or both. 1

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

the complcuon of the Project, the Grantee shell deliver to the Grant Officer, not-
later than fiflcen {15) days after the date of termination, a report (heremaﬂer
referred to as the “Termination Report™) describing in detail all ijccl Work
performed, and the Grant Amount eamed, to and including the date of termination,
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount carned to and including
the date of termination. ‘
In the event of Termination under paregraphs 10 or (2.4 of these general
provisions, the approval of such & Termination Report by the State shall in no
event relieve the Grantee from any and all lisbility 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, cither the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
. 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 cxerciscs any functions or responsibilities in the review or

v
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17.
17.1

i1

17.12

approval of the undenaking or carrying out of such Project, shall panicipaic in

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

or the interest-of any corporation, parimership, or association in which he or she
is dlrcct.ly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thercof.
GRANTEE'S RELATION TO THE STATE In the performance of this
Agreement the Grentee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, end are neither agents
nor employees of the State. Neither the Grantee nor any.of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments pmvided by the State to its employees.

. The Grantee shall not assign, or
otherwise transfer any interest in this Agn:emcnt without the prior writien
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,

INDEMNIFICATION. The Grentee shall defend, indemnify and hold harmless
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employees, and any and all claims, liabilities ot

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

of any person, on account of, based on, resulting from, anising out of (or which
may be cleimed to arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the

17.2. -The policies describéd in subpmagmpﬁ 17.1 of this paragraph shall be the standard

18.

19.

20.

21.

sovereign immunity of the State, which immunity is hereby reserved 1o the State. .

This covenant shall survive the termination of this agreement.

The Grantee shall, 21 its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to

obtain and maintain in force, both for the benefit of the State, the followmg,

insurance:
Statutory workers” compensation and cmployccs lisbility- insurance for all
employces engaged in the performance of the Project, dnd

General liability insurance against all claims of bodily injurics, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and
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. form employed in the State of New Hampshire, issued by underwriters acceptable

10 the State, and authorized to do business in the State of New Hampshire. Grantee

. shail fumish to the State, certificates of insurance for all renewal(s) of insurance

required under this Agreement no later than ten (10) days prior to the expiration
date of cach insurance policy. -

WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
aficr any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subscquent 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 $Siate to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepeid, in a United States Post Office addressed to the parties at the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such emendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.

. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the panties and their respective successors -
and essignees. The captions and contents of the “subject” blank are used only as
a matter of convenience, and-are not to be considered a pan of this Agreement or
to be used in determining the intend of the parties hereto,

THIRD PARTIES. The partics hereto do not intend to benefit any third parties

~ and this Agreement shall not be construed to confer any such benefit.

. This Agreement, which may be executed in 8 number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the partics, and supersedes all prior
agreements and understandings relating hercto,

"SPECIAL PROVISIONS. The .edditional or modifying provisions set forth in
Exhibit A hereto are incorporated as pant 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:

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

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

Video Content Production: WMAA will contract with DVISION Media to film Winter footage to show the
seasonal opportunities at the attractions and in the White Mountains. Additional footage will be gathered for
nonh-attraction based winter activities. Footage will be used on multiple platforms as well as repurposed into
short form videos on social media. 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
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:  $14,700

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

CERTIFICATE

Department of State

1, William M. Gardner, Secretary of State of the State of New Hampshii;e, 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. | 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: 63779
Certificate Number: 0005268714

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.



State of New Hampshire
| Deparfment of State

CERTIFICATE

1, David M. Scanlan, Sccretary of State of the State of New Hampshire, do hereby certify that WHITE MOUNTAINS
ATTRACTIONS ASSQCIATION is a New Hampshire Trade Name registered to transact business in New Hampshire on June 17,
2011. 1 further centify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business 1D: 652705
Certificate Number: 0006251671

§

IN TESTIMONY WHEREOF,

I 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.

David M. Scanlan
Secretary of State




Corporate Resolution

(Corporation, Non-Profit Corporation)

, Lauren Fullerton hereby certify that | am duly elected Clerk/Secretary/Officer of

{(Name)

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

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

limitations are expressly state herein.

DATED: 01/08/2024 ATTEST: —cduben Tratrion Chairperson
{Name & Title el\qslédéﬂf E‘f lb‘lfc,orporanon )
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DATED: f{ >|2Y ATTEST: Q‘*Q—Qﬁ- J}, - 3
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ACORD’ . CERTIFICATE OF LIABILITY INSURANCE DATE (MWDDYYYY}

09/28/2023

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
| THIS CERTIFICATE OF INSURANCE DOES NOT CONSTILTBJ::'E‘ A 'CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

| REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HO
IMPORTANT: Hif the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed. It
SUBROGAHON is WAIVED subjact to the terrns and condltlons of tho pollcy, certaln policies may require an endorsement. A statement on this

-5 g a),
PRODUCER ‘ NAME: EVENTS & ATTRACTIONS -
K&K INSURANCE GROUP, INC. [PRORE ~ " 2n0.553.8368 FRE . 260-450-5624
P.Q. BOX 2338 _ %’? Ext): (A/C, Nok:
FORT WAYNE, IN 48801 ADDRESS:
o " INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A:  MARKEL INSURANCE COMPANY
: . NATIONAL CASUALTY INSURANCE

INSURED ) 7 INSURER B: COMPANY
WHITE MOUNTAINS RECREATION ASSOCIATION INSURER C:
DBA : WHITE MOUNTAINS RECREATION ASSOCIATION (SEE KR-SP-1) Frr— T
200 KANCAMAGUS HIGHWAY :
NORTH WCOODSTOCK, NH 03262 A INSURER E:

- INSURER F:
COVERAGES CERTIFICATE NUMBER: C158534 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 8EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT QR OTHER DQCUMENT WAITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS

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

Ban TYPE OF INSURANCE ADOL [ 8uBR POLICY HUMBER m L’:mm uMTS

A | x | cOMMERCIAL GENERAL LABILITY = MKP0000501094700 100172023 10/1/2024 | EACH OCCURRENCE $1,000,000

|u.~us-moe OCCUR . 12:01 AM. 12:01 AM W $300,000
. ; MED EXP (Any one person) EXCLUDED
| . PERSONAL & ADV INJURY $1,000,000
B GENERAL AGGREGATE $5,000,000
Em_ AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG $5,000,000
POLICY I:l PROJECT I:l Loc poOLIIlND e
[ |oter: PROFESSIONAL LIABILITY

A | AUTOMOBILE LABILITY MKAOODO501084800 | 107172023 | 107172024 | GaMOicD SINGLE LAY $1.000,000

X | any auTo ' 12:01 AM 1201 AM  Tonon v INJURY (Par parson)
[ | B Y SCHEDWREDAUTOS | BODILY INJURY {Per accident)
— HIRED NON-OWNED PROPERTY DANAGE

|| auTos oy AUTOS ONLY {Por accident]

A UMBRELLA LIAB | X | ocoun MKX 0000501094900 104142023 10/1/2024 | EACH OCCURRENCE $3,000,000
% | excess uas CLAIMS-MADE 12:01 AM 12:01 AM [ aGReEGATE $3.000,000
B RETENTION

B [ Ao ity NIA WCCO000053003811 | Vartzauas |~ Toriraca (X e L_Joer

EXECUTIVE OFFICERMEMBER . Y/N EL EACH ACCIDENT $1,000,000
Excwosm lhwm n NH) E i} ’ E.L DISEASE — EA EMPLOYEE $1,000,000
SCRIP'HONOF OPERATIONS balow E.L DISEASE — POLICY LIMIT $1,000,000
ADED
Primary Mocicat
Excess Mecica
Weekly Inderniy

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may ba sttached If more space Is required)
COVERAGE PROVIDED FOR THE OPERATIONS OF WHITE MOUNTAINS RECREATION ASSOCATION,

CERTIFICATE HOLDER CANCELLATION

NH BEA -DTTD SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
100 NORTH MAIN STREET, STE 100 EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
THE POLICY PROVISIONS.

CONCORD NH 03301 AUTHORIZED REPRESENTATIVE
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