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New Hempthire Depertment of

BUSINESS AND
ECONOMIC AFFAIRS

.i-

April 12, 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
$48,598.37 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:

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

$48,598.37

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 for
groups such as chambers of commerce and regional associations, in advertising and promoting projects
in-state and out-of-state. Each project was evaluated by the DTTD staff and conditions listed on grant
applications must be met prior to reimbursement of funds approved.

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

Respectfully submitted,

Taylor Caswell
Commissioner

9 100 North Main Street

Suite 100

Concord. New Hampshire 03301

<-603,271,2341

vlsitnh.gov nheconomy.com choosenh.com



Department of Business and Economic Affairs

Division of Travel and Tourism Development

Joint Promotional Program

Ff 2024 - Round 4 Grant Agreements

GRANT CONTRACT REQUESTED

NUMBER GRANTEE VENDOR ID PERIOD GRANT AMOUNT DESCRIPTION

2024-30 Greater Monadnock Collaborative 177156 G8iC Approval-8/30/2024 $11,379,00 2024 Marketing Projects

2024-31 Hampton Area Chamber of Commerce 154021 G&C Approval-12/31/2024 $6,534.39 2024 Marketing Campaign

2024-32 Intown Concord 206711 G&C Approval-6/29/2024 $9,983.00 50th Annual Market Days Festival

2024-33 Lakes Region Chamber of Commerce 154029 G&C Approval-9/1/2024 $13,456.98 Lakes Region Summer Marketing 2024

2024-34 Wolfeboro Area Chamber of Commerce 154168 G&C Approval-10/31/2024 $7,245.00 Wolfeboro Area Brochure

TOTAL $48,598.37



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

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

1. Identification and Definitions.

1.1. State Agency Name
Department of Business and Economic Affairs

1.2. State Agency Address

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

1.3. Grantee Name

Greater Monadnock Collaborative

1.4. Grantee Address

48 Central Square, Keene, NH 03431

1.5 Grantee Phone # 1.6. Account Number

603-352-4714 20130000/500590

1.7. Completion Date 1.8. Grant Limitation

8/30/2024 $11,379

1.9. Grant Officer for State Agency

Lori Hamois

1.10. State Agency Telephone Number

603-271-2665

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

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

1.11. Grante&^^nat^ 1 1.12. Name & Title of Grantee Signor 1
Luca Paris, President and CEO

Grantee Signature 2

N/A

Name & Title of Grantee Signor 2

N/A

Grantee Signature 3

N/A

Name & Title of Grantee Signor 3

N/A

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

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

By: Aoidu *0. TiJiMieimA Attorney, On: 4/30 /24

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 (hereinafter referred to as "the State"), the Grantee
identified in block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as "the Project").
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4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.1.

8.2.

8.3.

9.

9.1.

as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.
EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all oUigations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 Effective Date**).
Except as otherwise specificity'provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as *Hhe Completion Date**).
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.

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

The maitner 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 subparagiaph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otheKvise
payable to the Grantee under this sul^wragraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, irKurred by the
Grantee in the performance hereof and shall be the only, and the complete,
compensation to the Grantee for the Project The State shall have no liabilities to
the Grantee other than the Grant Amount.

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

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

Between the En*ective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses irKurred in connection with the
Project, including, but not limited to, costs of administration, tran^rtation,
insurarKe, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
sut^>aragraph 7.1, at any time during the Grantee*s ttormal business hwrs, and as
often as the State shall demartd, the Grantee shall make available to the State all

records pertaining to matters covered by this Agreement. The Grantee shall
perniit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee** includes all persons,
natural or fictional, aftlliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such 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 wtwm it is engaged in a combined effort
to perform the Project, to hire any perMn who has a conuactual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.
DATA: RETENTION OF DATA: ACCESS.

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

computer programs, computer printouts, notes, letters, memoranda, paper, aivd
documents, all whether finished or unfinished.

9 2 Between the Effective Dale and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.

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

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

9 3 The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in pan, all data.

10 CONDmONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereurxler, including,
without limitation; the continuaiKe of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any pt^ents hereurxler in excess of such available or ai^nopriatcd
funds. In the event of a reduction or termination of those funds, the State shall
have the rî t to withhold payment until such ftrnds become available, ifever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice ofsuch termination.

11 EVENT OF DEFAULT: REMEDIES.
II I Any oneor moreofthe followingactsoromissionsofthe Grantee shall constitute

an event ofdefault hereunder (hereinafter referred to as "Events of Default**):
II I I Failure to perform the Projwt satisfactorily or on schedule; or
11 12 Failure to submit any report required hereunder; or
11 13 Failure to maintain, or permit access to, the records required hereunder; or
11 14 Failure to perform any ofthe othercovenantsand corxJitionsofthis Agreement.
II2 UpontheoccurTenceofanyEventofDefault,theStatemaytakeanyone,ormore,

or all, ofthe following actions:
112 1 Give the Grantee a written notice specifying the Event of Default and requiring it

to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days fiom the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; aitd

112 2 ^ Grantee a written notice specifying the Event of Default and suspetxling
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
fiom the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
112 3 Set olTagainst any other obligation the State may owe to the Grantee any damages

the State suITers by reason of any Event of Default; arxl

112 4 T'reat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

,2, TERMINATION.
12 1 In the event of any early termination of this Agreement for any reason other than

the completion of the Inject, the Grantee shall deliver to the Grant Officer, not
later thrui fifteen (15) days after the date of termination, a report (hereinafter
referred to as the 'Termination Report'*) describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date oftermination.
In the event of Termination urxler paragraphs 10 or 12,4 of these general

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

In the event of Termination urxler paragraphs 10 or 12.4 of these general

12 3 provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee fiom any arxl all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereurxler.

NotwithstarxJing anything in this Agreement to the contrary, either the State or,
12 4 except where notice default has been given to the Grantee hereunder, the Grantee,

may temiinate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF DTTTRF-ST No officer, member of employee of the Grantee,

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

15.

16.

17,

17.1

17,1,1

17,1.2

^proval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeids thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State, Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees,
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assigri, or 19,
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State, 20.

INDEMNinCATlON- The Grantee shall defertd, indemnify and hold harmless

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

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

Statutory workers' compensation aivl employees liability insurance for all 24.
employees engaged in the performance of the Project, and <
General liability insurance against all claims of b^ily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,0(X) for property
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New H^pshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the Stale, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date ofeach insurance policy,
WAIVER OF BREACH, No failure by the State to enforce any provisions hereof
af^r any Event of Default shall be deemed a waiver of its rî ts with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and 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
prepaid, 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 af^er approval of
such amendment, waiver or dischar^ by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto,
THIRD PARTIES, The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understarxlings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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Exhibit A

Special Provisions

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

Exhibit B

Scope of Services

DTTD will award Joint Promotional Grant funds to the Greater Monadnock Collaborative (GMC) to be used to
promote travel and tourism in New Hampshire.

Grant Deliverables:

Digital Advertising Aoencv: GMC will contract with Paragon Digital for Google Grant Advertising Campaign
Management for Visit Monadnock Tourism search advertising. DTTD's logo will be used to co-brand items as
appropriate.

Thrive Guide Publication: GMC will contract with Yankee Publishing to design and produce GMC's Thrive
Guide. The Thrive Guide will be used as a marketing tool for the Monadnock Region to target potential
visitor's that are not familiar with the area. Yankee Publishing will also distribute an electronic version to
125K email subscribers. DTTD's logo will be used to co-brand items as appropriate.

Thrive Guide Printing: GMC will contract with Cummings Printing to print 10K copies of the 64 page guide,
that will be distributed out to potential visitors, new residents and college students to encourage them to visit
the region. DTTD's logo will be used to co-brand Items as appropriate.

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

Exhibit C

Price and Payment Schedule

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

Total Grant Award: $11,379

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

Grantee Initials
Date «»**

Cf>



State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secrciaiy of State of the Slate of New Hampshire, do hereby certify that GREATER MONADNOCK

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

1987. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far u this office is concerned.

Business ID; 108985

Certificate Number: 0006172165

Uii

5^

®:2

IN TESTIMONY WHEREOF,

I hereto set my hand ahd cause to be affixed

the Seal of the State of New Hampshire,

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

David M. Scanlan

Secretary of Stale



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

Corporate Resolution

L Edward A. Coppola, hereby certify that I am duly elected Clerk/Secretary/OfTicer of

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

VOTED: That Gianluca Paris. The Greater Monadnock Collaborative President & CEO

is duly authorized to enter into contracts or agreements on behalf of The Greater
Monadnock Collaborative with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any documents which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

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

and effect as of the date of the contract to which this certificate is attached. This authority

remains valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood that the State of New Hampshire will rely on this certificate as evidence that

the person(s) listed above currently occupy the position(s) indicated and that they have full

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

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

limitations are expressly stated herein.

DATED: 03/11/2024 ATTEST:Edward A. Coppola GKCC Board Chair

SlGNAT\]nE:Sdmmdj4.Add^



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOnrVYY)

04/08/2024

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or t>e 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(i).

PftOOUCCR

The Hilb Group New England, LLC

PC Box 606

Keene NH 03431

Tim Manwaring

PHONE FAX
NaExtl: (AJC.No):

A^RESS-
INSURERfS) AFFORDING COVERAGE NAica

INSURER A Ohio Security Insurance Co 24082

INSURED

Greater Monadnock Collaborative

46 Central Sq

Keene NH 03431

INSURERS Ohio Casualty insurance Co 24074

INSURERC Mount Vemon Fire Insurance Company 26522

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 24/25 Master 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 W.L THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVIM MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TOSffl
TYPE OF INSURANCE ll'MJIVV PO

X
i'l LKY NUMBER

COMMERCIAL GENERAL UABIUTY

OCCURCLAIMS-MADE

GENl AGGREGATE UMITAPPUES PER

PRO
JECTX POUCY

U  1 ATTUCQT

□ □ LOC

OTHER:

BKS58474421 04/09/2024 04/09/2025

EACH OCCURRENCE
DAMAGETOHtNIbO
PREMISES (E< oecunr«nc»l

MED EXP (Any on» pfion)

PERSONAL a AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

1,000.000

1.000.000

15.000

1.000.000

2.000.000

1.000.000

AUTOMOBILE LiABtLTTY

ANY AUTO

COMBINED SINGLE LIMIT
fEa BcddftH $ 1.000.000

X

BODILY INJURY (Par p«reon)

O^ED
AUTOS ONLY
HIRED
ALHOSONLY

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

BA058474421 04/09/2024 04/09/2025 BODILY INJURY (Par ACdMnt)
PROPERTY DAMAGE
tPf tctidanH

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S
"Per
STATUTE

OTH-
ERWORKERS COMPENSATION

AND EMPLOYERS' LIABRJTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFCERMEMBER EXCLUDED?
(Mandatory in NH)
If yaa, daaotlba un^
DESCRIPTION OF OPERATIONS btton

□
E.L EACH ACCIDENT

E.U DISEASE • EA EMPLOYEE

E.L DISEASE • POUCY UMIT

Management Liability
N002S55126D 06/16/2023 06/16/2024

Employment Practices

Directors & Officers

SI.OOO.OOO

$1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional RamarVa SdMdula. may ba attachod If mon apaea la roquIrM)

CERTIFICATE HOLDER CANCELLATION

NHBEA-DTTD

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

100 North Main St., Suite 100
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 26 (2016/03)

01986*2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



A^CORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

03/18/2024

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(iea) muat have ADDITIONAL INSURED provisiont 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 certlflceto holder In lieu of such endorsement(e).

PROOUCER

King Insurance Partners, LLC

843 SW4thAve Suite 210

Gainesville FL 32601

Carol Hawkins

(888) 377-0420 ^ .[«C.No.ExH: U»«>/ (AXJ.NoJ:
AW^ss- carol.hawkjns®klnB-insufance.co(P

INSURERIS) AFFOROINQ COVERAGE NAICS

INSURER A Ohio Casualty Insurance Company 24074

INSURED

Greater Monadnook Conaborative And its Board Of Di

C/0 Luca Paris

48 Central Sq

Keene NH 03431

INSURERS

INSURER C

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 012431848992 REVISiON NUMBER:

LTR

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

WUeVEPP
IL'M

POUeVEXP
UMITSTYPE OF INSURANCE 'll'Avl POLICY NUMBER

COMMERCIAL GENERAL UABIUTY

□CLAIMS-MADE OCCUR

GENt AGGREGATE UMITAPPUES PER:

POUCY Q jIct CH LOC
OTHER:

IMM/OO/YYYY) IMM/DOiYYYYl

EACH OCCURRENCE .
DAMAGE TO RENTED
PREMISES (E« occufmK*)

MEO EXP (Any ont ptoon)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

AUTOMOBILE UASnJTY

ANY AUTO

COMBINED SINGLE LIMIT
(El •cridfW)

BODILY INJURY (Par pwton)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acdMnq

■PROPERTTBUJaSE
(Par aedaanH

UMBRELLA UA8

EXCESS UAB

OEO

(XCUR

CLAIMS-MADE

EACH OCCURRENCE

AC>GRE<3ATE

RETENTION S

WORKERS COMPENSAPON
AND EMPLOYERS LIABIUTY y / N
ANY PROPRIETOR/PARTNER«XECUTIVE
OFFICERMEMBER EXCLUDED?
(Mmdatory In NK)
If yai, daiirtba undar
DESCRIPTION OF OPERAPONS balonr

H
STATUTE

OTH
ER

XWOS614S570 11/01/2023 11/01/2024 EL EACH ACCIDENT 100,000

EL DISEASE • EA EMPLOYEE 100.000

E.L DISEASE - POUCY UMIT 500.000

DESCRIPPON OF OPERAPONSI LOCATIONS / VEHICLES (ACOR0101, Additional Ramarki Schadula, may ba ittachad If mora ipwa b laqulrad)

CERTIFICATE HOLDER CANCELLATION

NH BEA-DTTD

100 North Main St Suite 100

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

AUTHORIZED REPRESENTATIVE

Concord
1

NH 03301

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



FORM NUMBER G-1 (veriion 11/2021)

GRANT AGREEMENT

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

1.1. State Agency Name
Department of Business and Economic Affairs

1.2. State Agency Address

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

1.3. Grantee Name

Hamnton Area Chamber of Commerce

1.4. Grantee Address

47 Winnacunnet Road, Hampton, NH 03842

l.S Grantee Phone # 1.6. Account Number

603-926-8718 20130000/500590

1.7. Completion Date 1.8. Grant Limitation
12/31/2024 $6,534.39

1.9. Grant Officer for State Agency

Lori Hamois

1.10. State Agency Telephone Number
603-271-2665

If Grantee Is a municipality or village district: "By signing this
mcetinv' reanirement for«cceDtance of this erant, including

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

1.11. Qry te»^igmurc 1 1.12. Name & Title of Gpmtec Signor 1

Grai^e Signat^ 2
N/A/ ^

Name & Title of Grantee Signor 2

N/A

Grantee Signature 3

N/A

Name & Title of Grantee Signor 3

N/A

1.13 State Agency Signature(9^ 7 Name & Title of State Agency Signor(s)
X  Taylor Caswcll, Commissioner

1,15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

gy. V. Attorney On: 4 3Q 24

1.16, Approval by Governor and Council (if applicable)

By: On: / /

through the Agency identified in block 1.1 (hereinafter referred to as *the State ), the Grantee
identified in block 1.3 (hereinafter referred to as 'the Grantee"), shall perform that woric identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as "the Project").
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4.

4.1.

42.

5.

5.1.

S2.

5J.

5.4.

5.5.

7.

7.1.

t.

S.l.

8.2.

8J.

9.

9.1.

AREA COVERED. Except u ofeerwiie qieeiffetlly provided for herein, die
Ortnt*T ihaU perfonn Che Project in. nd with respect to, the State of New
Hanplfaire. 9.2.
EFFECTIVE DATE: QOMPLEnON OF PROJECT.

This AfrecmoB. md dl otdiffrtions of the paitiet bereundcr, rimll becotne
effective <n the date on foe date of spprovel of this Agieenxoc the Ooveroor
and CouncD of the State of New Hanqidtire if required (blodc 1.16). or t^oa
ti{ndure by foe State Asency u Aowo la blodc 1.14 (*^ Effective Date").
Except as ofoowise qiecifically provided herein, the Pipject, inctuding all reports 9^.
tequimi by this Agrccsioit, foall be eonpleted in fTS etxitety prior to the date in
block 1.7 (bercinafier celbncd to as "the CouipifJinn Date*^.
GRAlff AMtyNT: L1M1TAT1QW ON AMOUNT- VOUCHERS: PAYMENT.
The Gr»TH Amiuat is'kkstiffed and more particulaiiy described'in EXHIBIT C,
attached hereto. 9j.
The oC and ofpaytnent thai! be as set forth in EXHlBrT C.
fai accordance with foe provisions act forth in EXHIBIT C, and in copiidaetion jq
of the satisfoctory pcrfomance of the Project, as determined by die State, and as
limited by mbparegrapb '5J of dMse general provisions, the Stale foaO pay the
Omtee ̂  Qmt Amount. The Stite shell wMihoId from the amounl otherwise
peyriib to the Grantee under dm sobpaiagraph 5.5 those sums required, or
permiaBd, to be wtdihdd pmutnf to NJL RSA 80:7 through 7<.
The peyment by the State ofthe Grant amount tbell be the only, and the canqilete
paymcot to the Oiantcc for all expenses, of whatever nature, incuiied by the
Grantee in the performance hereoC and shall be (be only, and the complete,

tino to the for the Project The State shall have no liabilities to | j
the Grantee other than die Grant Amount H.l.

Notwilhstanding anydiing in Ibis Agrecmenl to foe eontmy, and notwithftandlng
fiwtimgrMr**, in no evgnt shall the total of til paymam aiuhorued. |i j j

or actmlly naide, bereunder exceed the Grant Ihnitatioo set fc^ in bbdc! .8 of 11.1.2
these gen^ provislatts. 11.IJ
COMPLIANCE BY QRATJTEE WTTH LAWS AND REGUlAnON^ ,,.1.4
connection with the performance of the Prqjcct, the Grantee ihtD comply with all

laws regulaiioca, and oideri of foderal, state, county, or rmmicipa]
«Aif>i rftall tmpftse «ny ahH|«tinHe or duTv tmon the Grantee, bwludinx ,,J.|

the acquisition of any and all occessery permits and RS A 31 •95-b.
RRTORDS wid ACryUNTS.
Between the Effective Date nd the date seven (7) yean after the Completion
Date, oaten otherwise required by the grant terms or the Agency, die Grantee
«hiiii keep dftttlni tmnr^ of ell expenses incuired in connection with the |,j.2
Project, mclada]^ but not lioiited to, costs of adminixtiation, transpoitabon,
iwmniTw. tdephone calla, and clerical materials and acrvicce. Sach eccounts
shall be gqyorted by teccipta, invoices bins and ofocrenrrilar documents
Between the Effrctivc Date and the date seven (7) yeets after the Complriioo
Date, unless odterwise required by the gram terms or the Agency pursuant to ,,
sri^itngraph 7.1, at arty time during the Onirtee'i notma] business hours, and as
often as the State foall demand, the Gtanlee foali make svailabte to foe State all ,,.2.4

iwttainttn ID ftBRers covered by tbit Agreemcot. The Onntee foall
permit the State to audit, examine, and reproduce such iccosda, and to make audits ,2.
of en contracts, invoices, oawiils, p^mrfls, records of personnel, data (as dm ,2.,.
term b bciciDaftcr defined), end other inforrratioo relatttti to sH tDStxns covned
by dtb Agtecmart. As in ifab paiagnpb, 'K}fantee'' includes ell persoos,
ssturel or fictkytei. cootiofled by, or under coimnoo ownership
with, the entity identified IS the Grantee in blocfc IJ offoese piDviaioQs
PERSONNEL

The Grantee shell, et its own cxpoae, provide ell personnel neceaeery to perfonn ,2 2,
the Project The Grantee wananti thm aO peraoonel engaged in the Project shall
be qualified to perform sach Project, and shell be properly licensed and authorized
to perform such Prcject under all qipUcable lawi.
The Grantee fosD not hiro, ai^ it foaJ not permit any aubeoatractor, aobgrantce, ,23.
or ofoer person, firm or cofjxaatkni with whom it b engaged te a canfoined effort
to perform the Picject, to any person who has a conBactual relatknsbip with
the State, or who is a State ofBcer Of enytoyee, elected or eppointed.
The Qtbh Officer thai] be the iqireaeQtstlve of foe State hcmndcr. b the event
of my dbpuie hereunder, the interpretadoo of thb Agreement by the Giant 12.4.
Officer, and hiafoer on any dbpute, shall be final.
DATA: retention Qf

As r'Sft* m fob Agreement, the word "iaa" foall mean all bfoimaticfi and tfunp ,3
devekroed or obtained during the pcrfbrmancc of, or acquired or developed by
rcaton o( tf"« Agreement, including, but not ionh^ to, ell sndtes, lepens, files,
tbrrmilae, stnvcys, maps, charts, sotnd recordings, video recordings, pidontl
reproductioni,'diawinp, analyKi, graphic icpresentatioas.

pregiami, conqxiter printouts, notes, letters, imnoianda, pqicr, end
iWitTnt-nw, aH nfocthcr firmed or nnfinifoed.
Between the Effective Date ud the Completion Date foe Giantee shall grant to
the StMe, or any poion by it, unrestricted access to all data for
examinatioa, dnplicatian, puWtntficn, Itanalatioo, sate, diqxieal, or for toy other
purpose whatsoever.
No data rinit be subject to ctvjrrigb b the United States or any other country by
anyone other than foe State.
On Bid efts foe Eflkctlve Date all data, and any property wbkh has been received
from the Sttee or purchased with fimdi provided for ftial purpose under thb
Agreement, be foe piupcily of the State, and shall be ictui'iied to the State
iqion dffmvnd or upon gf thb Agreemcot for any reaaooi whichever
a^ first occur.
The gwe, and anyone it shaD destgnate, foall have unicstricicd authority to
publish, dlfflfttp^ distribute and otherwise use, n whole or b part, all data.
CONDmONAI. NATTJRB Qi^ ^fippPMPifT NutwIfliBiading nythbg b
thb Apeoneat'to the cootiaiy, all obligations of the State bereimder, mctodiiig.
miiiwiiii Umitatioa. the coDtimKice of payuuli hereunder, are contingeni upon
the evailability or approptbtko of finds, and m no event shall foe State
be Htbif for any n cxfrsi of such avillabte or ugaiqaiated
ftmds. b the event of a teductioo or tennkutian of those flmds, the State shall
have (be ri^ to withhold payimt until such finds become available, if ever, and
Shan have foe right to terminate fob Agreement immediately i^on givmg foe
GrerOee notice ofsuch terniinatioa.
EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omitsioni of the Grantee shall constitute
an event ofdefoolt hti'tirrt" (hercbafter refeued to as "Evcnti of Defkslt^:
Failuro to perform the Project ssrisfoctorily or on schedule; or
Faihijc to submit ay report required htfrtindfr, or
Failure to maintain, or poinit access to, the records required hereunder; or
Failnre to perfBrm any of ftie ofoer covoiants and conditioas ofthb AgrecmcnL
Upon the occuirooce of any Event ofDebult, the State may take any one, ormo re,
or all, offoe fbOowbg ectioos:
Give foe Grantee a written notico speciiyb| foe Event of Debult end lequinng it
to be remedied wlihta. b the abaenee of a greater or lesser qiecification of time,
thirty (50) ̂yt fiom the dste of the aotke; end if (he Evan of Debnh b not
dmely icoiedied, thb Agreement, effective two (2) days after givii^ the
Giansee notice of termination; and
Give the Omtee e writtoi notice apcdQrbg fiie Event of Defeult end suspending
all psymenls to be made under fob Agreement tad ordering thst the portico of the
Grant Amount whkb would efoerwbe accrue to (be Grantee during the period
fium the dste of such notice until sxfa time u foe Sum determines foat the
OmMO has cured the Event of Defeult shall never be paid to the Grantee: and
Set olTagalnst any other obllgstioo the State may owe to foe Qrentce soy damages
the Slate suflen by reason of ■tq'Event of Defeult; and
Treat the agteanea as breached and puisue any of its remedies at law or m equity,
or both.
TERMINATION

b the ftf Try gjrty mntlnaiigB of thb Agieciaent tor soy reason other than
the of the Project, (be Grantee shall deliver to the Oimt Officer, not
later foan fi fteen (15) days after the date of leimtttstkm, a retort (hercbafter
refttied to as the Tcnnbstion Rqxnt^ describing in doai] ^ Project Work
pcrfimned, tad foe Grant Amocmi esned, to and including the date oftemunstion.
b foe event of Teiminalioo under pangrepfas 10 or 12.4 of foese geo^
provisions, foe appttival of such a Tcnninattoo Report by the State shall eotitte
the Grantee to receive fost poribo of tbe Oraa amount earned o Bid inehufing
the dtt? of termination.
b tbe evcm of Temtbatiao under paragraphs 10 or 12.4 of these gneral
provbbas, tbe a^roval of such a Trfmlnariaa Rqwrt by the State shall b 00
event icUeve tbe Qjaotee feom any tnd all IMxliiy ibr damages nnaboi or
inrurred by tbe SwM as a lesib of tbe Qtantee'i breach of Us oblltstioas
hereunder.
NotwUhstBidbg tnyfofag b das Agrectncnl to the cootraiy, either the Stste or,
CTffpr iriKie notice defeult bis been given to tbe Grantee hereunder, the OiBitee,
may termbota this Agreement without cause upon thirty (30) days written notice.
CQNFUCT OF INTEREST. No officer, member of en^teyee of the Omtee.
and no repreeentative. officer or employee of tbe State of Now Hanqjshire or of
tbe governing body of tbe localiiy or locaEtica b which the Project is to be
pfff"fTTW«t. wtio cxerciiei any fiincrions or mponrihilTtKa b tbe review or
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u.

11

16.

17.

17.1

17.1.1

17.U

18.

19.

20.

ippaQv^i of (be uadetakiag or ctnyins ouiofsuch Prefect, sbaO pwUcipate in 17.2.
my Tlwiriffl reldti&g to this AyeenKDt whidi aflects his or her personal inieresi
or the interest ofany ooipoiaUoo. paitDetdiip, orattodatiooinwfaidtheofahe
is direcdy or nidiiectty interened, opr doll he or she have my personal or
pectstiaxy interest, direct or indirect, in dtls Asreanent or dw prooBcds Aertof
QRANTCE'S TO THE-STATE. In the pcilumamx of (Us
Agreement (be its cmployeea, md any subcontractor or subgrmtee of
dte Qnntee are in aH respects eootractora, and are neitber agents
DOT employca of (be State. Neitber die Orantee nor my of its olBccti,
eniployccs, agents, mcruben, nibcoiitiMiois or subgrantees, dial! have ttithonty
tt> dte Stats nor are they to my of tbe beitefita, woikroeo'i

or emotmnents provided by the State to hs cmployeea.
ASSIGNMENT AhTO SireCONTRACTS. Tbe Grantee shall not assign, or
'otber«1se~'trinsfln~i^'iirtcicst fat tUi Agieunmi witbotn (be prior written
fonwp* of (be None of the Project Wotk tball be subcontracted 0

by tbe Orantee dim as set fisnb fai Exfalbii B without tbe prior
written consent ofthe State.

INDEMNIPICATIQN- The Grantee ihiU defend, mdcxmii^ end bold barmk#
tbe its ofBcers and employees, fion and against any and all kmea suflercd
by tbe its oCBccn end employees, and any and all clalma, Habilitica or

asKtted agslDst tbe State, its officeis and employees, by or on behalf 21.
of any pcnoa, on ■**'***" e( baaed on, resulting fitim, arising ots of (0 whidi
msy be claused to arise out oQ the acts or omiaaions of (be Orantee or
iiiMiwtrwtnr or gibgrsatee 0 other agent of the Grantee. Notwithstanding tbe
freegoin^ nodiing herein coitaised shall be deemed to consdtote a wbivct of die
soveret^ imimmity ofdw State, wfaidi nuinuiity is herein reserved to the Slate.
TUs cownaat sball survive (be termination ofthis ipccmenL
INSURANCE.
The Orantee «h«ii, tt its own cspcose, tdxaln and maintain in ibice, 0 shall 23.
requite any nbcontraetor, lubgtmtae or assignee perfiuming Project work to

end io fince, both (br tbe benefit of the State, the following
insurance:
Stituiniy wotkeri' compensatkm and en^ioyees liabDhy insuratKC for all
enqiloym in the performance of the Project, and
Oeneral liabiUty ■"««"? against sU elatms of bodily itquries. death 0 property

is tniounts not lets $1,000,000 p0 occunence and $2,000,000
•g^regatt fijT bodily ti^juiy 0 death any 010 incident, and $500,000 for property
<t«Tn«ga in my one ineidest; and

22.

24.

Tbepolicief described in stfopangnqih 17.1 oftWs paragraph ihall be tbe oandaid
form enqih^ U the State of New Hinipshite, issocd by endciwiiters accqitabk
to the State, and mhofited to do business m tbe Slate of New fteipditre. Graniee
fhiiti fieiarii to the State, ccrdfieates of fasuiancc for all tcoewaI(s) of losnrance
required nndm (Us Agitemeal no later than ten (10) dsya pfi0 to tbe expiration
date of each fatsuranec policy.
WAIVER OF RRRACH. No foiture by the Slate 10 enforce any proviiiant hereof
aiUr any Event of Defouli ibalJ be deemed a waiw of its rights with regard to
that Evco^ 0 any rdwcgivn! EvenL No exprcas waiver of any Event of Defoult
«h«itt be deemed a waiver of my provisions beicof No such ftfluro of wahrer
diall be deemed a waivm of the ri^ of (he State 10 enforce etch md all of tbe
provisions hereof upon any flnth0 0 o(b0 defiult 01 the part of the Orantee.
NOnCR. Any notice by a party hereto to the odi0 party shall be deemed to have
been duly deUvcicd 0 giveo at foe tine of mailing ^ certified mail, postage
prepaid, in a United States Post Office addressed to tbe parties at tbe eddtmr*
first abore given.
AMENDMENT. TOs Agreement nay be mmdwi. sreived 0 discharged onlyby m bstruinent in writing signed by tbe partiet hereto and only aftCT apptovij of

waiver 0 discharge by tbe Governor and CouncO of the State
ofNew Hanqidtiie, if required 0 by tbe aigmng State Agency.
CONSTRUCTION OP AGREEMENT AND TERMS. Tllil Agreonem sball h«
'eoistrued in acoardance with die law of foe State of New Hanqishixe. and ii
binding DpoD and inures to tbe benefit oflbepcrdm and their respective mceesaora
sndasignees. The c^ttioro and contents of the "tabje^bianltOT used only as
a  ofconvenience, and are net to be iinaidrfBd a part of fois Agreement 0
to be used in deiemdning tbe intend ofthepnties hereto.
Tfflpn PAbTTFR Tije partiet hereto do not tettod to benefit any foird parties
and ihit Agreement riiaD 00 be twusiiued to confer my nich bmefiL
ENTIRE AGWEEME>in- Tbil Agreement, which may be cxemxt^ m a mimbw
of courserpaitA cadi of wfatdi **"11 be deemed m original, constitntes foe entire
■g'uiiKn* and tmderstandtng betweo foe parties, and tupmsedes ell pri0
agrccrnents and cnderetandinp relating hereto.
gPE/TAt. PROVtSTQNS. TTie additional 0 modi^ing provUkms a« forth in
Exhibit A hoeto are inoorpotated 0 pert of(his tgtecmem.
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Exhibit A

Special Provisions

There are no special provisions to this contract.

Exhibit B

Scope of Services

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

Grant Deliverables:

2024 Seafood Festival Brochures: HACC will work with Joyce Design Solutions to design, RC Brayshaw and
Aliegra to print program books as weD as rack cards and posters to be.distributed throughout the state.
HACC will also use radio advertjs]r>g on WXRV to promote and marketing the 35"* Annual Seafood Festival
alor>9 Hampton Beach. DTTD's logo will be used to co^rand items as appropriate.

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

Exhibit C

Price and Payment Schedule

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

Total Grant Award: $6,534.39

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

Grantee Initials

Date



State of New Hampshire

Department of State

CERTIFICATE

I, WiUism M. Oardner, Secretaiy of State of the State ofNew Hampshire, do lierd>y certify ttat HAMPTON AREA CHAMBER

OP COMMERCE is a New Han:q»faire Noqmifit Coiporatioa registered to transact busmen in New Hanq^dure on September 21.

1940.1 fistfaer certify that an fees and docoments required by thie Secretary of State's office have been received and is in good

standing as &r as office is concerned.

Business ID: £2299

Certificate Ncmben OOOS24S22£

%

Ih

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

fitt Seal ofdie State ofNew Hanq>shire.

this Istdayof F^miaiyAJ}. 2021.

Wniiam M. Gardner

Scaetaiy of State



Cornorate Resolution

(Corporation, Non-Proflt Corporation)

I, Lisa Stonesifer, hereby certify that I am duly elected Clerk/Secretary/Chairperson of

Hampton Area Chamber of Commerce. I hereby certify the following is a true copy of a vote

taken at a meeting of the Board of Directors/shareholders, duly called and held on March 18,

2024, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That John Nyhan, President, is duly authorized to enter into contracts or

agreements on behalf of the Hampton Area Chamber of Commerce with the State of New

Hampshire and any of its agencies or departments and further is authorized to execute any

documents which may in his/her judgment be desirable or necessary to effect the purpose ofthis

vote.

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

force and effect as of the date of the contract to which this certificate is attached. This authority

remains valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood that the State ofNew Hampshire will rely on this certificate as evidence that

the person(s) listed above currently occupy the position(s) indicated and that they have full

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

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

limitations are expressly stated herein.

DATED: March 18, 2024 ATTEST;
—  ' 4

n of the BoardChaer



ACORcf CERTIFICATE OF LIABILITY INSURANCE (3ATE (NNJOOIVYYY)

01/08/2024'

-mis CERTIFICATE IS.ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGKTSUPON mE CERTIFICATE HOLDER. miS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER mE COVERAGE AFFORDED BY mE POUCIES
BELOW, mis CERT1RCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUmORIZED;
R^RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.,

IMPORTANT! If the certificate holder. Is an ADDITIONAL INSUREC^ the poUcy(les| must have ADDITIONAL INSURED provisions or. be endorsed..
H,SyBROGATipN ISWAiyED,;^Ject to the terms end conditions of the pollcy.-c^^n policies may require rm,endorsement Asfafjonv^ on
this cet^lflcaie does nct confer rt^s.to the certlfic^e holderjn lieu of such endorsement(s).
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Tobey&'Merrfl,insurance;
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Kan^ton NH 03842

IN3URERB
Eastern Alliance Insurance Group 10724

INSURERC
Mount.Vemon Fire

INSURER b

INSURERS

INSURER P

COVERAGES CERTinCATE NUMBER: CL241810485 REVISION NUMBER:

THIS ISTO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED; NOTWITHSTANDING ANY REQUIRaiENT,"term OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VIHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN^ THE MSURANCE AFFORDED BY THE POLIQES DESCRIBED HEREIN IS SUBJECT TO ALL.THE TERMS,-
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES. UMITS SHCVIM MAY HAVE BEEN REDUCED BY RAID CLAIMS.
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A
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■AU
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DESCRIPTION OF OPERATIONS
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E.L. DISEASE • EA EMPLOYEE
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e,L DISEASE - POLICY LIMIT' , 500,000
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CANCELLATION
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FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

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

I. Identification and Definitions.

1.1. State Agency Name
Department of Business and Economic Affairs

1.2. State Agency Address

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

1.3. Grantee Name

Intown Concord

1.4. Grantee Address

49 South Main Street, Suite 202. Concord, NH

1.5 Grantee Phone U 1.6. Account Number

603-226-2150 20130000/500590

1.7. Completion Date 1.8. Grant Limitation

6/29/2024 $9,983

1.9. Grant Officer for State Agency

Lori Hamois

1.10. State Agency Telephone Number

603-271-2665

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

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

Jessica P. Martin/Executive Director

Grmtee Signature 2

N/A

Name & Title of Grantee Signor 2

N/A

Grantee Signature 3

N/A

Name & Title of Grantee Signor 3

N/A

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

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

By: Aoacae'D. TmeoHU Attorney On: ^30/24

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

Page 1 of 3 Initial
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4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1,

7.2.

8.2.

8.3,

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 9 2
EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all oUigkions of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Govemor
and Council of the Stale of New Hampshire if required (block 1.16), or upon g ̂
signature by the State Agency as shown in block 1.14 ("the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports 9 4
required by this Agreement, shall be completed in ITS entirety prior to the d^ in
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto. 9 5
The manner of and schedule ofpayment shall be as set forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, and in consideration |g
of the satisfactory performance of the Project, as determined by the State, and as
limited by sut^iaragraph 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 uixler this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 throu^ 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project The State shall have no liabilities to i j
the Grantee other than the Giant Amount I) |
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized, | { | j
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of ]). 1.2
these gerwral provisions. 11 13
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In ,, ,4
connection with the performance of the Project, the Grantee shall comply with all 11 2
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including 1121
the acquisition of any end all rwcessary permits and RSA 31-95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of dl expenses incurred in connection with the ] ] 2 2
Project, including, but not limited to, costs of administration, transportation,
insuraitce, tele|^)one calls, and clerical materials and services. Such accounts
shall be supported by rmipts, invoices, bills and other similar documents.
Between the Effective DtM and the date seven (7) years afler the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to ) j 2 3
subparagraph 7.1, at any time during the Grantee's normal business hours, and as
oftm as the State shall demand, the Grantee shall make available to the State all 1124
records pertaining u> matters covered by this Agreement. The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits 12
of all contracts, invoices, materials, payrolls, records of personnel, data (as that 12 |
term is hereinafter defmed), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform ]2 2
the Project. The Grantee warrants that all personrrel engaged in the Project shall
be qualified to perform such Project, and ̂ 1 be properly licensed and authorized
to perform such Project under all af^licable laws.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee, ]2.3.
or other person, firm or corporation with wlwm it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the Slate, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant ]2.4.
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
develr^xd or obtained during the performance of, or acquired or developed by
reason ol^ this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and aifer the Effective Date all data, and any property which has been received
fiom the State or purchased with futxis provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demarxl or upon termination of this Agreement for any reason, whichever
s^l first occur.
The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDmONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contnuy, all obligations of the State hereunder, including,
without limitation, the continuatKe of payments hereunder, are contingent upon
the availability or continued appropriation of funds, attd in no event shall the State
be liable for any payments heremder in excess of such available or ai^jropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the ri{^t to withhold payment until such furxls become available, if ever, and
shall have the ri^t to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any otK or more ofthe following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of De&ult"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required here^er, or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions ofthis Agreement.
Upon the occurrence ofany Event ofDe fault, the State may take anyone, or mote,
or all, of the following actions:
Give the Grantee a written notice q>ecifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and su^nding
all payments to be made under this Agreement and ordering that the portion ofthe
Grwt Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the

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

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later thrui fifteen (15) dr^ after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date oftermination.
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 earned to artd including
the date of termination.

In the event of Termination urtder paragraphs ID or 12.4 of these general
provisions, the ai^noval of such a Termination Report by the State shall in no
event relieve the Grantee from any arxl all liability for damages sustained or
incrirred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agrecmertt to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) (%s written notice.
CONFLICT OF INTERF-ST No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire .or of
the govcming body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or •
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14.

15.

)6.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeids thereof.
GRANTEE'S RFI ATION TO THE STATE, in the performance of this
Agreement the Grantee, its employees, artd any subcontractor or subgrantee of 18.
the Grantee are in all respects indeperxJent contractors, and are rteither agents
nor employees of the State. Neither the Grantee nor any of its officeis,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subtmntracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State. 20.

INDEMNIFICATION. The Grantee shall defend, indemnify arxl hold harmless
the State, its officers and employees, from and against any aiid all losses suffiered
by the State, its officers and employees, and any and all claims, liabilities or
penalties asserted against the State, its officeis and employees, by or on behalf 21.
of any person, on account of) based on, resulting from, arising out of (or which
may be claimed to arise out oO the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwiihstarxling the
foregoing, nothii^ herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination ofthis agreement. 22.
INSURANCE.

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

Statutory workers' compensation arxl employees liability insurance for all 24.
employees engaged in the performance ofthe Project, and
Gerwral liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence arxl $2,000,000
aggregate for bodily injury or death any one iiKidem, arxl $500,000 for property
damr^e in any one iiKident; and

The policies described in subpaiagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by uixlerwriters acceptable
to the State, arxl authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certifkaies of insurarxie for all renewal(s) of insuraiKe
required under this Agreement no later than ten (10) days prior to the expiration
dateofeachinsuianccpolicy. *
WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the rî t of the State to enforce each arxl all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any rxxice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing sigrted by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor arxl CouiKil of the State
of New Hampshire, if required or by the signing State Agerxry.
CONSTRUCTION OF AGREEMENT AND TERMS This Agreement shall be
construed in accordance with the law of the State of New Hampshire, arxl is
birxling upon arxl inures to the benefit of the parties arxl their respective successors
arxl assignees. The captions arxl contents of the "subject" blank are used only as
a matter of convenierxe, arxl are not to be considered a part of this Agreement or
to be used in determining the interxl ofthe parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parlies
arxl this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement arxl urxlerstanding between the parties, arxl supersedes all prior
agreements and understarxlings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part ofthis agreement.
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Exhibit A

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

Exhibit B

Scope of Services

The Division of Travel and Tourism Development (DTTD) will award Joint Promotional Grant funds to the
Intown Concord (Intown) to be used to promote travel and tourism in New Hampshire.

Grant Deliverables:

Downtown Concord Market Davs: Intown will launch a marketing campaign to promote the 50'^ Annual
Downtown Concord Market Days event. The marketing campaign will include advertising in local and
regional newspapers, radio, online and social media. All advertisements will include important details about
the event as well as highlight all Downtown Concord has to offer. For print advertising Intown will work with
The Union Leader, Concord Monitor, and the Hippo Press. For radio advertising Intown will work with Binnie
Media. Intown will also leverage social media platforms to promote the event. DTTD's logo will be used to co-
brand items as appropriate.

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

Exhibit C

Price and Payment Schedule

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

Total Grant Award: $9,983

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

Grantee Initials

Date



State of New Hampshire

Department of State

CERTIFICATE

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

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 22, 2001. 1 further certify that all

fees and documents required by the Secretary of Slate's office have been received and is in good standing as far as this office is

concerned.

Business ID: 384941

Certificate Number: 0006582626

Sim

o

%

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 February A.D. 2024.

David M. Scanlan

Secretary of State



Certlficiltc of Authority if 1 (Corporation. Noii'ProJii Corporation)

Corporate Rcsoltition

, hereby certify that I am duly elected Clerfc/Secrciary/Ofriccr of

Cr^r..A I hereby certify the following is a true copy of a vote taken at
(Name ofCorporation)

a meeting of the Board ofDirectors/sharchoIders, duly called and held on ^ . 202/f

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

VOTED: Thattl<-Sf>if^ yUfl-rff vitmav list more than one person) is
(Name and Title)

duly authorized to enter into contracts or agreements on bchalfof

with the State of New Hampshire and any of
(Name of Corporation)

Its agencies or departments and further is authorized to execute any documents

which may in his/herjudgment be desirable or necessary to effect the purpose of

this vote.

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

and effect as of the date of the contract to which this certiilcate 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 Stale of New Hampshire will rely on this certificate as evidence that

the person(s) listed above currently occupy the posiiion(s) indicated and that they have full

ouihority 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 Stale ofNew Hampshire, all such

limitations are expressly stated herein. ^ ^

dated.-

(Najne & Title)



AC^Rcf CERTIFICATE OF LIABILITY INSURANCE DATE (WUJDDrWYY)

02/23/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUR£R(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

CONWCT Fairtey Kenneally

(603)293-2791 (603)293-7188

li^Fss- falfl^Gesinsurance-net
INSURERfS) AFFOROmO COVERAGE NAIC*

INSURER A
Twin City Fire Insuance Co 29459

INSURED

Intown Concord Inc.

49 S Main St Ste 202

Concord NH 03301

INSURERS

INSURER C

INSURERD

mSURERE

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY 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 SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSfi
LTR TYPE OF INSURANCE POUCY NUMBER

POUCY EPF
IMM/OOTYYYYI

POUCY EXP
(MMTOTYYVY) UMITS 1

A

X COMMERCIAL oeNERAL UABIUTY

€ |X| (XCUR

Y 04SBAAD1761 08/14«023 06/14/2024

EACH OCCURRENCE
, 1.000.000

CLAIMS-MAO

CAhUCETOKLNTLD
PRFMISFS (Fa oecurrancal

, 1,000.000

MEO EXP (Any ona parton)
, 10,000

PERSONAL & ADV INJURY
, 1,000,000

CENT. AGGREGATE LIMIT APPUES PER; GENERAL AGGREGATE
, 2,000,000

POUCY CJ JECT 1 1 LOC
OTHER;

PRODUCTS • COMP/OP A($G
, 2,000,000

Data Brch Rspns Exp s 100,000

AU1OMOBILE UABLrTY
60MB1NE0 SINGLE LIMIT
rFaacddantt

s

AMY AUTO

»EDULED

rros
IN-OWNED
nosoNLY

BOOCLY INJURY (Par paraon) s

O^EO
AUTOS ONLY
HIRED
AUTOS ONLY

SC
AL

BOOILY INJURY (Par aeddwF) s

NC
AL

PROPERTY DAMAGE
rPar aceidanti

s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS4AA0E

EACH OCCURRENCE s

AGGREGATE $

DEO RETENTION S t

WOFIKERS COMPENSATION

N/A

PER OTH-
STATUTE ER

AND EMPLOYERS^ UAIRU IT y/N

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Handatety tn NH) '
tt yM. dMoto* undw
DESCRIPTION OF OPERATIONS Mam

6.L EACH ACCIDENT s

E.L DISEASE • EA EMPLOYEE s

e.L DISEASE - POLICY UMIT s

DESC

Cert

OPTION OF OPERATIONS 1 LOCAnONS / VEHICLES (ACORD 101, Addition^ Rwnarka Sctwdul*. may ba attachad If iiMfa apaca la raqubad)

iflcate Holder is an additional insured (CGL) as required by signed contract with the named insured.

CANCELLATION

NH8EA-DTTD

100 N Main Street Ste 100

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

AUTHORIZED REPRES^ATIVE

Concord

1

NH 03302

ACORO 26 (2016/03) The ACORO name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

QP 'D- D

DATE (MIMXWYYYY)

02/23/2024

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(le8) must have ADDITIONAL INSURED provisions or bo 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 endorsements).

PRODUCER 603-224-3000
Blossom Insurance Agency, Inc.
56 South Street
PO Box 3000
Concord, NH 03302-3000

K.EX.,: 603-224-3000

INSURERfSI AFFORNNQ COVERAGE NAIC*

INSURER A Liberty Mutual Insurance Co

mSUREO^
Intown Concord, Inc.
49 So. Main St, suite 202
Concord, NH 03301

INSURER B

INSURER C

INSURER D

INSUIKR E

INSURER F

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

tNSR
ITR TYPE OF INSURANCE

VDDL
iM«n

MJBR
wvn POLICY NUMBER

policy EFF
fMMmmYYYYI

POLICY EXP
fMMrtMWYYYI LnOTS

COMMERCIAL 01XERAL LIABILITY

)E 1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MAC
DAAUKGE TO RENTED

s

MFD FXP lAnv one oarioni

PERSONAL A ADV INJURY >

GEN-L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE %

PODGY 1 1 1_J LOG
OTHER:

pRooixrrs - comp/op agg I

«

AUTOMOBILE UABtUTY
COMBINED SINGLE UMIT

s

ANYAl/rO

hggULED
BODILY INJURY IPar oanonl s

OWNED
AUTOS ONLY

a(?i^only

If BODILY INJURY fPar ecddenn s

Iff
PROPERTY DAMAGE
(Par accioentT s

*

UMBRELLA DAB

EXCESS LlAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE i

AGGREGATE s

DEO RETENnONS »

A WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE ["77^

If yaa, daacrtba under
DFSCTIPTION OF OPERATIONS below

HI A

XWS 60303918 09/13/2023 09/13/2024

PER V OTH-
STATUTE ^ ER

E.L. EACH ACCIDENT
s  500,000

E.L. DISEASE • EA EMPLOYEE
s  500,000

E.L. DISEASE-POUCY UMIT
,  500.000

DESCRIPTION OF OPERATIONS /LOCATIONS 1 VEHICLES (ACORD 101, AMMomI Rtmafli* Sch*duta, my ba •ttaclMd If mora apaca la raquirad)

Community Service Organization

NHBEA-1

NHBEA-DTTD

100 N Main St. Suite 100
Concord. NH 03301

1

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

AUTHORIZED REPRESENTATIVE

Dim M ̂cheU(ei^

ACORD 25 (2016/03) ® 1986-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



FORMNl'MBERG-1 (vei'sloD 11/2021)

GRANT AGREEMENT

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

1. Identification and Definitions.

1.1. State Agency Name
Department of Business and Economic Affairs

1.2. State Agency Address

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

1.3. Grantee Name

Lakes Region Chamber of Commerce

1.4. Grantee Address

383 South Main Street, Laconia, NH 03246

1.5 Grantee Phone # 1.6. Account Number

603-524-5531 20130000/500590

1.7. Completion Date

9/1/2024

1.8. Grant Limitation

513,456.98

1.9. Grant Officer for State Agency

Lori Haraois

1.10. State Agency Telephone Number

603-271-2665

If Grantee is a municipality or village district: "B>' signing this foim we ceitilS' that we have complied with any public
meetiofl reauirement for acceptance of this erant, includins if applicable RSA 3]:95-b."

1,12. Name & Title ofCrrnntee Signor 1 , t

M'^jr^s'rhid
Granteje Signature 2 |/ U
N/A

Name & Title of Grantee Signor 2

N/A

Grantee Signature 3

N/A

Name & Title of Grantee Signor 3

N/A

1.13 State Agency Slgnature(s)l T 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. Jouide t>. Attorney, On: 4/30/24

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 (hereinafter referred to as "the State"), the Grantee
identified in block 1.3 (hereinafter referred to as *the Grantee"), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as "the Project").

Page 1 of 3 Initials
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4.

4.1.

4.2.

5.

5.1.

5.:.

5J.

5.4.

5.5.

7.

7.1.

12.

8.

8.1.

8.2.

8.3.

9.

9.1.

AREA COVhKfcu. Eicfgot u otbemisc ipecificiU}' pco\ided for herein, the
Qnotee dull pnfcm the Pn>ject in, end uith mped to, the State of Nen-
Hmpihife. 92
EFTECTRT DATE: COMPLEnON OF PROJECT.

This Agreeinent, and all obligilioot of the parties bereunder, shall become
efihcth'e on the date on the dale of qtprox'al ofthis Agteement the Ooremor
8i>d Council of the State of Neu* Han^idure if required (block 1.16), or tqxn pj
denature b)' the State Agency as damn in block 1.14 (^Ihe EffiKth'e Data").
Except uodienvise ̂ecilicalh* provided herein, the Project, inchiding all reports 9 4
lequM by this Agnetnenl, shall be in ITS entnet}' prior to the d^ in
blodc 1.7 (hereinafter lefbml to as "the Cmspletion Date'=^.
GRANT AMOUNT: UMTT ATTON ON AMOUNT: VOUCHERS: PAYMENT.

The Oixnt Amount is tdentified and more particularly described in EXHZBIT C,
attached hereto. 9.5,
The of^ Bud schedule of shall be as set forth in EXHIBIT C.
hi accordance ivith the prmisioas set forth in EXHIBIT C, and in considertoion jq
of the satis&ctory performance of the Project, as determined by the State, and as
limited 1^' tubparagraph 5.5 of these general ptmnsions, foe State shall pay the
Qrarrtec for Orint Arnount. Tbe Stata eithhold fiom the afoeI^\'ise
pa>'d>le to the Grantee under this subparagrqh 5J those sums required, or
pmnrtted, to be nitfabekJ pursuant to N JI. RSA 80:7 throt^ 7<.
The pasment bv the State of tbe Oianr rffii be tbe coly, end foe complete
psNrnem to the Grantee for all expenses, of vdiatew nature, mcurred the .
Orimtee in the pcrfennance hereof! sod dial] be the on))', and (be coixqilete,
compensatkm to tbe Orantet for foe Project Tbe State shall ha%'e DO liabilities to jj
tbe Grantee other than the Grant Amonnt. 11,1.
Kotnifostnndi!^ arrethtr^ to fois Agreement to the cuuLaiy, and notwithstnidtng
uneiqwcted crrcumstances, in DO ei'cot shall the total of all payments authorized, n j j
or actually made, beieundn-exceed the Grant limitBtioD set in blodc 1.8 of n u
these general provisioos. 11 U
CQVPLIANCE BY QRA-VTEE UTTH Uk^-S AND REQULATTONS. In
coitoection nith tbe performance of tbe Project, tbe Ormtee shall conqily utfo an nj
statutes, tavM regulatians, and orders of fodieral, state, county, or municipal
authorities vfoicfa shall iiDpote 11^ obliaatioos or diity upon the Grantee, includii^ 112.]
the acquititicm ofany and all necessary penniti and RSA 31 -PS-b.
RECORDS md ACCOUNTS.

Betnaen tin EfEkcth-e Date and the date sevao (7) years after the Completion
Date, unleu otbemise required fo- the grant terms or the Agency, the Oroitee
that! keep detailed accounts of aO incufred in connection uith the 1122
Project, inchiding, but not limited to, costs of admfaiiitratioa, transportatian,
insurance, t»i»ptv>ni» caUt, and derkal materials and serricca. Such accounts
«h«ti be by receipts, inx'oicct, bills and other timilsT documents,
Between foe EfCectixa Date ̂  the date seten (7) ym after the Conqrletian
Date, unless othemnse required by tbe grant terms cv'the Agency pursuant to j ̂  3
std^aoigr^di 7.1, it biv time during the Grantee's normal business hours, arxl as

ts the State AamtmA foe Grantee mike a\ailable to foe State all 1124
records pertaining to matten cmered b>' this Agreement. Tbe Grantee dull
permit the State to audit, examiDe, andreprodace such records, tod to make audits ]2
of aO contracti, imwes, materials,-pmioQs, records of personnel, data (as that ]2.l.
term is hereirufter defined), and other mfbrmitian lelitn^ to all matters covered
bv fois Agreement As ui^ in this 'Grantee^ inchidcs all peiiont,
natural or ficticoal, affiliated with, cooholled by, or under common ownenhip
with, tbe eiitrty tdesdfied as tbe Ciantee to block 1.3 of these proviskmi

The Grantee shall, at its owe eqrense, provide all peraonnel necessary to perform 12.2.
tbe Project. Tbe Grantee wenants that all pmconel engaged in the PiojM shall
be qualified to perform such Prefect, and be pr^crly licensed and atxhorized
to perform such Piqj^ under all ̂ ipiicable lawa.
The Orantee Qot hire, and it shall rtot permit ai^ snbcoatractor, subgrantee. J.
or ofoer person, firm or corporatioo with whom it is engaged in a combined effort
to perform tbe ̂ ject, to hire any person who has a contractual relationship with
foe State, or who it a State ofBcer.or employee, elected or appointed.
The Grant Officer shall be tbe repretentatrve of tbe State bereunder. In the event
of my dtqhne bereunder, tbe iiiteipietation of this Agreemfiit by tbe Grant 12.4.
Officer, and hls-her dectrioo 00 inv dispute, shall be final
DATA: RETENTION OF DAIAl ACCESS.
As used in this'Agreemettt! the'wxad *iliia" shall mean ill mfbrmatkm ti*l things ^3
developed or obtained during thie perlormsDce of or acquired or devetoped by
reason of this Agreement, tncludit^ but not limited to, all studies, reports, files,
formulae, surveva, maps, diaits, sound recoidiiigs, video recoidmgs, pictorial
reproductions, tewii^, analysefl, graphic represematioru,

coaqniter programs, computer.printouts, notes, letters, memoranda, paper, and
docraenti, all whefoer fitushed or tmfinahed.
BeWveen the Efibctive Date and foe Completioo Date foe Grantee shall gram to
the State, or an)* person designated bj' it, unrestricted access to all data for
»»«fhif«t»nn fô licstlon, publication, translatian, aalc, disposal, or fbr any other
purpose whatsoever.
No data foall be sobject to copyright in tbe United States or anv' other country by
in)"one other fo# state.
On and after the Efiecthv Date all data, and ai^'properl)'vvhidi has been received
fiom foe State or purdnscd wifo fbads proviM fbr that purpose under foil
Agreement, **">(1 be the pRfierty of foe SWe, and shall be returned to tbe State
iqion dematal or upon termmattoD of this Agreement fbr any reason, whichex'er
s^ first occur.
The State, and anvone it »>*•» destgnate, foall have unrestricted aufooritj' to
publifo. disclose, distrfoute and ofoerwise use, in whole or in pert, aQ data.
CONDmONAL NATURE nu, Notwithstanding injlhmg in
this Agreement to tbe coatmy, all obligattoosbf the Stare heretmder, mchidiag,
without twwtatinw foe conimuaDce of payments hereunder, an contiflgem
the aviilability or con<ip"M of fimds, and in no event ibail tbe State
be liable for any pmments bereunder in excess of such availshle or appropriated

In foe event of a reducttoo or tenninstion of those fimds, the State stial]

have the right to withhold payment Rich foods became availatde, if ever, end
«hiit| have the right to terminate this Agreement immediately iqxn gning the
Grantee notice of such terminatioa.
E\TNT. OF DEFAULT: RFMmTE<t

Any one ormoreofthefbDowiiig acts or omissions ofthe Grantee shall constitute
an event of defouh bereunder (hereinafter referred to as *^*0013 ofDefonlD:
Failure to perform the Project satisfiKloiily or on schedule; or
Failure to submit an)' report required beieonder; or
Failure to maintain, or permit access to, tbe records required bereunder; or
Failure to perform anv ofthe other cov'enants and cooditioas of this Agreement.
Upon tbe occurrence ofany Everrt ofDeftuft, tbe State may take aiw' one, or more,
or all, oftbe fbUowing actioos:
Give the Qranree a wiitleo notice qreci^ing the Event of Defouh and requirtng it
to be Temedied witfaia, in tbe absence of a greater or lesser qiecifkation of time,
thirty (30) fitxo the date of the notke; arxl if the Event of Defouh is not
time'lv remedied, terminate this Agreement, effective two (2) davt after gtving tbe
Grantee notice oftenmnatian; and
Give foe Grantee a wiitteu notice qiecifi'ing the Event of Defouh and suspending
all ptjuients to be made under this Agreement and ordering that the portion ofthe
Gr^ ATTitvyni whicb would otherwise accrue to the Oianree during the period
fiom tbe date of such notice undl such time as tbe State determines tl^ tbe
Grantee has cured foe Event of Defouh foall never be paid to the Ottntec; and
Set offagainst anv other obligatton tbe State ms)' owe to foe Grantee ar^' damages
tbe State suffers ̂  reason of aiw-Event of De^t; and
Treat the u biaadied and pursue inv' of its remedies at law or in equhv',
or both.

•TTRMINA-nQX

bi tbe event of anv eartv termmaiioa of this Agreement fin my reason ofoer than
the conqiMon of ftie Inject, the Grantee shiD deliver to five OnrR Officer, not
later than fifteen (15) days after tbe date of tenmnatian, a report foeretnafter
referred to as the "Termination Report") desoibn^ in detail all Project Work'
|WTf',?nufd sxi the Gixnt Amount esned, to and inchidmg the date oftennmntion
In tbe event of TermmitiaD under paragnphs 10 or 12.4 of these general
provisiaDs, the ̂ ipioval of tudi a Termination Report b)' the State shall emrtle
tbe Grantee to receive that portion of tbe Grant amount earned to and inchidmg
tbe date oftennination.

In tbe event of Terminatian under paragraphs 10 or 12.4 of fiiese general
provisians, the ̂ ipioval of such a Terminatton Report b)* the State ihaO in no
ev*ent relieve the Qrmlee fiom any and all liability for damages sustained or
mcurred b>- the State u a resuh of the Grantee's breach of iti obligatioos
hereunder.

Notvvifiistanding anything in this Agreement to the contrary, eitber the State or,
except where notice defouh has been grim to tbe Grantee hereunder, the Grantee,
ma}' terminate this Agreement without cause tqxxv thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of enqrloyee of tbe Grantee,
and no representative, officer or employee of (he State of NewHimpfoire or of
tbe governing bodv of the locality or locilitiei in wbkh five Ptoj^ is to be

aho exercises aiw fimctioiis or reqionsibilitiet in tbe review ex
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14.

15.

16.

18.

19.

20.

17.

17.1

17.1.1

17.1.2

qipfoxil ofiheuadertikiDgorcttning ooi of sudi Project, dull ptiticiptte in 17.2.
ta>-decision iclttiiig to Oui Apvemem utbcb ifiiKts bit or her penosil interett
Of the intweit .oftny coipcutioD, partneiihy, or moci«tioo in ̂ ^'htdtheorthe
is directly or indirectly isterested. nor sh^ be or she htve iny peRoaiJ or
pecuniir\' interest, dirert or indirect, in this Apeement or the proceeds thereof
QRAVm-S RELATTQN TO THE STATE. In the perlbimsDce of this
AgntmenX the Giiatec, its en^rkn-ees, end ascy lubcontnctor or lubgmtee of
dte Orintee tie in all respects mdependest contractors, and are neither agents
nor eiqtloyeea of the State. Neither the Grantee nor ain' of its officers,
empl^'eet, igents, members, subccntracton or lubyantees, have authority
to bind tie State nor are the>' entitled to any of the benefits, worianen'i
con^ematian or cmohimcnts prmtded bji'the to its enqiloyees.
ASSIGNMENT AND SUBCONIHACTS. The Grantee shall not assign, or
otherwise tiinsftr anv interest in this Agreement without flie prior niitten
consent of the State. None of the Project Work shaD he subcontracted or
subgranted by die Grantee other than as set forth in Exhibit B witbout the prior
snitten consent ofthe Slate.

INDEMMFICATION. The Grantee dull dafond, indemnify and hold heimleu
the State, its officers and employees, fiom and gainst any a^ all losses suSoed
by the State, its officers and cmpl^'ecs, and toy and all claims, Hibilities or
penalties asserted against the State, hi officers and em^oyces, by or on behalf 21.
of any person, en account of, based on, reiultmg fitsn, aiittng out of (or utkb
may be clanned to arise out of) the acts or omissions of the Grantee, or
nibcQntractar. or ul^rantee or other agent of the Grantee. NotxsithftBiding the
foregoti^ herein contained ihall be deemed to constitute a wah'er ofthe
im'ereigD immmity ofthe State, tdtich unmunhy is bereb>- rasen-ed to the State.
ThitcoveoantsbaUsuiv'ivethetenninatiooofthis^reeiDea. 22.
INSURANCE.

The Grantee «hati at its own erqicnse, obtain nd in force, or shaD 23.
require any sobcontractoi. tubgrmtee or assignee performing Project work to
obtain end in fiircc, bodi fiir the benefit of foe State, the following
insurance:

Statutory uoiteri' compensatioo and employees liabilil>' insurance for ill 24.
employees engaged in the performance ofthe Project, and
Geneml liability against all claims ofbodily hyuries, death or property
daziiage, in amounts not less n*"" S1,000,000 per occurrence and 82,000,000
aggregate for bodily iqjury or deafo am' one incident, and S500,000 for property
damage in ai^ one incideot; and

The policies described in subpaiagriph 17.1 ofttusparagr^sbaQ be the standard
form cnqiloyed in the State of New Hanqatme, issued by underwriters tccepaable
totbeState,BDdButboiizedtodDbusinetsintbeStateofNewHBmpthire. Grantee
thnii to the State, certificates of insurance for all renen8l(i) of msmance
required under this Agreement no later fom ten (10) d*yt prior to the e^iialian
daft ofeach msurance pQhc>'.
WAIVER OF BREACH. No foilcie ty the Stale to enforce any prmitioDs hereof
after anj' Event of Defouh shall be deemed t waKv of its rights with regard to
foat E\*^ or BK fubacqnent E\*eot. No express wahv of any Evert of Defanh
shaU be deemed a wthftr of ai^- pro\ isioas hereof No such failure of warier
shall be deemed a waiver of foe li^ of the State to enibrce each end all of the
pro%iiiQns hereof upon any fbrtber or other defauh on the part ofthe Grantee.
NOTICE. Any notice a patri'hereto to the Other part>'shall be deemed to ha\e
been dul}' delriered or grien at the time of by certified mail, postage
prepaid, in a Utaited States Post Office addressed to the parties at foe addresses
first abow grim
AMENDMENT. This AgreetDent be amended, nm-ed or discharged onfy
b\* an autroment in writing sigiad by the parties hereto and only after q>prm*a] of
such wari'er or discharge b^* the Oo\*eroor and Council of the State
of New Hampshire, ifrcquind or bv foe signii^ Stale Agency.
CONSTRUCnON OF AND TERMS. This Agreement shall be
construed in accotdann with the law* of the State of New Him[whire, and is
bmdii^ iqx» and innres to the benefit ofthe parties and foeir respectrie successors
sod tnign*** The cspttens ind conleats ofthe 'mbjecT blsak tre used onl)' is
a matrer ofconvenience, and br not to be considered a part of this Agreement or
to be used in deteiminiiy foe inttnd ofthe paitiel hereto.
THIRD PARTIES. The parties hereto do not intend to benefit am* foird parties
and this Agreement foall not be construed to coofbr any sudi benefit
ENTIRE Agreement, which oMy be executed in a lutmbcr
of counterparts, each of whicb shall be deemed an original, constrtutes foe entize
urecment and understanding between tha psrties, and n^iereedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifting provisions set forth in
Exhibit A hereto ere incorpcrated as part of this agreement.
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Exhibit A

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

Exhibit B

Scope of Services

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

Grant Deliverables:

Lakes Region Summer Fun Guide: LRCC will contract with The Laconia Dally Sun to print and produce
40,000 copies of the Lakes Region Summer Fun Guide 2024, an up to 90- page color, glossy publication
promoting the Lakes Region as a destination to visit and a place to live and work. The publication will
Include activities, attractions, lodging and resources. DTTD's logo will be used to co-brand items as
appropriate.

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

Exhibit C

Schedule and Payments

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

Total-Grant Award: $13,456.98

Reimbursement requests will be Invoiced by the LRCC withiri 90 days after the wjrrent fiscal year. The
invoices shall t>e paid in accordance with sfote 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 Coundi.

Grantee Initials ,

Date ̂



State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that LAKES REGION CHAMBER OF

COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 26, 1938. 1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 64104

Certificate Number: 0006183514

ink

Bo.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 30th day of March A.D. 2023.

David M. Scanlan

Secretary of State



Lakes Region
Chamoer
Connections that

March 14. 2024

Whereas. The lakes Region Chamber of Commerce shall apply for New Hampshire Joint

Promotional Program (JPP) funding to invest in tourism promotional initiatives.

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

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

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

Region Chamber of Commerce in entering into an agreement with the State of New Hampshire

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

I certify that the above is a true and correct copy of the resolution that was duly adopted at a

meeting of the Lakes Region Chamber board of directors.

Board Signature Printed Name Date

'Ma



ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOrYYYY)

01/29/2024

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.

IMPORTAN'n If the certificate holder Is an ADDITIONAL INSURED, the policy(le$) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sul^ect 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).

PftOOUCCR

Cross insurance-Laconia

155 Court Street

Laconia NH 03246

Annette Kowalczyk

524-2425 (603)524-3666

annette.kowalczyk(Slcrossdgency.com

INSURER(S) AFFOROINO COVERAGE NAICI

INSURERA: HanoverinsCo. 22292

INSURED

. LAKES REGION CHAMBER

OF COMMERCE

383 SOUTH MAIN STREET

LACONIA NH 03248

INSURER B:

INSURER C:

INSURERO:

INSURERE:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 23-24 GL. Auto, W, Umb REVISION NUMBER:

LTO

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 CUIMS.

KLieveypPOLICVEPP
1YPE OF INSURANCE

X

POLICY NUMBER

COMMERCIAL GENERAL UABIUTY

OCCURCLAIMS-MADE

GEN\ AGGREGATE LIMIT APPLIES PER:

OTHER;

X LOC

OHVA182738

IMMPOAYYYl

12/31/2023

IMMJPaYYYYl

12/31/2024

EACH OCCURRENCE
DAMAGE TO RENTLO
PREMISES lEl OCCurrtftMl

MED EXP (Any co» pfion)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMPOPAGG

1,000,000

300.000

5,000

1,000.000

2.000,000

2.000,000

AUTOMOBILE LiABtLrTY

ANYAUTO

COMBINED SINGLE LIMIT
tE« •CClONlH

s 1.000.000

X

BODILY INJURY (Par parton)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OHVA182738 12/31/2023 12/31/2024 BODILY INJURY (Par acdOanl)

■pRCFEfiwrxnASE
fPar acddantt

X UMBRELLA UAB

EXCESS UAB

DED

X OCCUR

CLAJMS-MADE

EACH OCCURRENCE 1.000.000

OHVA182738 12/31/2023 12/31/2024 AGGREGATE
1.000.000

RETENTION t

WORKERS COMPENSATION
AND EMPLOYERS- UABIUTY

ANY PROPRIETORWUTTNER/EXECUnvE
OFFICERAflEMBER EXCLUDED?
(Mat>d«tary In NH)
If yaa. datcrlba undar
DESCRIPTION OF OPERATIONS balow

STATUTE
OTH
ER

H WHVA182727 12/31/2023 12/31/2024 E.L EACH ACCIDENT , 500.000

E.U DISEASE - EA EMPLOYEE 500.000

E.L. DISEASE - POLICY LIMIT 500.000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Addttiotul Ranwrta Schadula. may ba attachad If mota ipaca la (*q«4rad)

The State of New Hampshire is induded as an additional insured perform 391-1041 08/16,

NH BEA-DTTD

100 North Main Street. Suite 1

Concord NH 03301
1  —

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

AUTHORIZED REPRESENTATIVE

ACORD 2S (2016/03) The ACORD name and logo are registered marks of ACORD



FORM NUMBER G-1 (venioD 11/2021)

GRANT AGREEMENT

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

1.1. State Agency Name
Department of Business and Economic Affairs

1.2. State Agency Address

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

1.3. Grantee Name

Wolfeboro Area Chamber of Commerce

1.4. Grantee Address

P.O. Box 547, Wolfeboro, MH 03894

1.5 Grantee Phone # 1.6. Account Number

603-569-2200 20130000/500590

1.7. Completion Date

10/31/2024

1.8. Grant Limitation

$7,245

1.9. Grant Officer for State Agency

Lori Hamois

1.10. State Agency Telephone Number
603-271-2665

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

I form we certify that we have complied with any public
z if annlicable RSA 31:9S-b."

1.1 ]U/lyanti^ignaUi^c^
l l lrinxi' \i

1.12. Name & Title of Grantee Signor 1^
^V.IAI T\AVirA INinAior

Grantw SigQat)ire 2
N/A ^

Name^& Title of Grantee Signer 2
N/A

Grantee Signature 3

N/A

Name & Title of Grantee Signer 3

N/A

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

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

By; AoiUu 'D. 'UMiUcuKA Attorney, On: 4 60 64

1.16. Approval by Governor and Council (if applicable)

By: ^ ^

VY V^lA-IV. ill ivi w t 1 > -- o

through the Agency identified in block l.l (hereinafter referred to as "the State"), the Grantee
identified in block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as "the Project").
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4,

4.1.

4.2.

3.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7,1,

ni.

8.

B.I.

82.

8.3,

9

.9.1.

AREA COVERED Exegit as Otherwise specifically provided for herein, the
Grantee ahall perform the Project in, and with respect to, the State of New
Hampshire. 9 2
EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of fois Agreement by the Governor
and Council of the State of New Hnnpshire if required (block 1.16), or upon 9 3
signature by the State Agency as shown in Mock 1.14 (The Effective DM").
Except as otherwise specifically provided herein, the Project, including all reports 9 4
required by this AgreemoK, shall be completed in ITS entiiety prior to the dtte in
Wodt 1.7 (hcreinaftw referred to as The Cwnpletion Date").
GRANT AMOUNT LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.

The Grant Amount is identified and more paitkularty described in EXHTBIT C.
attached hereto. 9 5
The manner oC and schedule of p^^ment shall be as set forth in EXHIBfT C.
In accordance with the provisions set forth in EXHIBIT C. and in considmtion jq
of the satisfoctory performance of the Project, as determirMd by the State, and as
limited by subpan^raph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amoiait. The State ̂ I! withhold from the antount otherwise

payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c
The payment by the State of the Giwtt amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and foe complete,
compensation to the Grantee for the Project The State shall have no liabilities to ] ̂
the Grantee other than the Grant Amount. HI
Notwithstanding anyfoing in this Agreement to the coitrary, and notwithstanding
unexpected circumstances. In no event foail foe total of at) payments authorized. ] 1 ] |
or ac^ly made, hereunder exceed the Giant limitaiirm set forth in block 1.8 of || | ^
foese general provisions 11 13
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In ,114
connection with the perfbmtancc of the Project, the Grantee shall comply with all | ] 2
statutes, laws regulations, and orders of federal, state, coun^, or munKipal
aidhorities which shall impose any obligationsorduty upon the Grantee, including ]] 2 |
the acquisition of any and all necessary permits and RSA 31 -95-b
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years afier the Completion
Date, unless otherwise required by foe grant (ems or the Agency, the Grantee
foall keep detailed accounts of all expenses incurred in connection wifo foe ]] 2.2
Project, including, but not limited to. costs of administration, tran^xirtation,
insurance, telephone calls, and clericd materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Dm and foe dM seven (7) years after foe Completion
DM. unless otherwise required by the gram terns or the Agency pursuant to i} 2,3
Sifoparagraph 7.1. at any time durii^ the Grantee's normal business hours, and as
often as the State foall demand, the Grantee shall make avail^le to foe SIM all || 2 4
records pertaining \o matters covered by this Agreement The Grantee foail
permit tfie StM to audit, examine, and reproduce such records, and to make audits 12
of all contracts, invoices, mattrials, payrolls, records of personnel, data (as that )2 |
term is hereina^r defined), and ofoer mfoimation relating to all matters coveiwl
by this Agreemeru As used in fois paragraph, Tirantee" includes all persons,
natural or fictional, with, cwMroiied by, or under common ownership
with, the emi^ identified as the Grantee in block 13 offoese provisions
PERSONNEL.

The Grantee foall, at its own expense, provide all perscmnel necessary to perfom 12 2
the Project The Grantee wanants that all personnel engaged in the Project shall
be qualified to perform such Prefect, and foal! be properly licensed and authorized
to perform such Project under all applicable laws
The Grantee shall not hire, and it shall mX pemit any subcontractor, subgrantee, 12.3.
or other person, fum or corporation with wfiom it is engaged in a confoin^ effort
to perform the Project, to hire any person who has a contractual relationship wifo
the StM, or who is a State officer or employee, elected or s^jpointed.
The Grant Officer shall be the representative of the StM hmunder. In foe event
of any dispute hereunder, the interpretation of this Agreemettt by the GrarU 12,4,
Officer, and his/her decision on any dispute, shall be final
DATA RETENTION OF DATA: ACCESS.

As used in fois Agreement, foe word "dM" shall mean all information ai>d things 13
developed or obtained during the performance of, or acquired or developed by
reason this Agreement, including, but not limited to, all studies, reports, files,
formulae, airv^s, maps, chsris, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

computer programs, computer prirdouts, notes, leaers, memonnda, papa, and
documents, all whefoa finished or unfinished.
Betweoi the Effoctive Date and the Comploion Date the Grantee shall grant to
the State, or any person desolated by it, unrestricted access to all data for
examination, duplication, publication, trandation, sale, dl^waal, or for any other
purpose whatsoever.
No data shall be subject to copyright in foe United States or any otha country by
anyone ofoer than foe Side.
On and after foe Effoctive DM all data, and any property which has been received
from the Sim or purduued wifo fbnds provided for foat pwpose under this
Agreement, shall be the property of the StM, and shall be teturried 10 the Suite
upon dem^ or upon termination of fois Agreement for any reason, whidiever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
fois Agreement to the contrary, all obligations of the StM hereunder, including,
without limitation, the corxinuance of paymeras hereunda, are contingent upon
the avaihfoility or continued appropriation of fUnds, and in no event shall the StM
be lid)le for any payments hereunder in excess of such availaUe or appropriated
funds. In the event of a reduction or termination of (hose funds, foe StM shall
have the right to vrithhold payment until such funds become available, if eva, and
shall have the right to terminM fois Agrecrnem immediMly i^xm giving the
Grantee notice of such termination

EVENT OF DEFAULT. REMEDIES

Any one or more offoe following acts or omissions of the Grantee shall constitute
an event ofdefault hereunder (hereinafter referred to as "Events of Defbult"):
Failure to perform foe Project satisfoctorily or on schedule; or
Failure to submit oiy report required hereunder; or
Failure to maintain, or permit access to, the records required hereunda; or
Failure to perform any ofthe otha covenants and conditions ofthis A^eement.
Upon the occurrence ofany Event of Defoult, the State may take any one, or more,
or all, of the following actions.
Give foe Grantee a written notice specifying the Evan of Defoult and requiring it
to be remedied within, in the absence of a greMr or lessa specification of time,
thirty (30) days from the date of foe notice; and if foe Event of Default is not
timely remedied, terminate this Agreement, effective two (2) d^s after giving the
Grantee notice of termination, and

Give the Grantee a vrritten notice specifying the Event of Defoult and suspending
all payments to be made unda this Agrmenl and ordering foat the portion ofthe
Grant Amount which would otherwise accme to the Grantee during the period
fiom the date of such notice until such time as the StM dMmiines that the

Groitee has cured foe Event of Defoult shall never be paid to foe Grantee; and
Sa offagainst any other obligation the StM owe to foe Grantee any damages
the StM suffers ̂  reason ofany Event of Defoult, and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TTRMINATION

In the event of any early termination of fois Agreement for any reason otha foan
(be completion of the Ifoject, the Grantee shall deliva to foe Grant Offica, not
iMr fosm fifteen (IS) days after the dM of termination, a report (hereinafta
referred to as the "Terminatim Report") describing in detail dl Project Work
perfbtmed. and the Grant Amount earned, to and including the date oftermination.
In the evoit of Termination under paragraphs 10 or 12.4 of these general
provisions, the ̂ iproval of such a Termination Report by the StM shall entitla
the Grantee to receive that portion of the Grant amount earned to and including
foe date of termination.

In foe event of Termination under paragraphs 10 or 12.4 of these general
provisions, foe ̂ roval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligaii<ms
hereunda

Notwithstanding anything in this Agreement to the contraty, either the StM or,
except where notice defoult has been given to the Grantee hoeunder, foe Ciantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST No officer, member of employee of the Grantee,
and no r^resentative. officer or employee of the StM of New Hampshire or of
(he governing body of foe locality or localities in which foe Project is to be
performed, who exercises any fiinctiotu or responsibilities in the review or
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17^.

14.

15.

16.

18.

19.

20.

17.

17.1

17,1.1

17.U

approval of the underttking or carrying cut of such Project, shall pvticipate in
any decision reltting to this Agreement which afftcts his orher permal interest
or the interest of any corporation, partnership, or associaticm in which he or die
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in dtis Agreemeru or dw prooeeds thereof
GRANTEE-S RELATION TO THE STATE. In the perfonnance of this
Agreement the Grantee, its employees, and any subcontractor or sibgrantte of
the Grantee are in all respects independent contractors, and arc neither agents
nw employees of die State Neither the Grantee nor any of its officers,
employees, agents, members, sidicontractors or sul^ramees, shall have authonty
to bir^ the State nor are dicy entitled to any of the bcnefiu, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTTtACTS. The Grantee shall not assign, or
odierwise transfer any interest in this Agreement without the pnor writm
consent of the State. None of the Project Work shall be subcontracted or
sidigianted by dK Grantee other than as set forth in Exhibit B without the prior
written consent ofthe State

INDEMNIFICATION. The Grantee shall defend, indemnify ai^ hc^d harmless
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employees, and any and all claims, liabilities or
pities asserted against die State, its officers and employees, by or on behalf 21
of any person, on account of, based wi, resulting from, arising out of (or which
may be claimed to arise out of) the acts or omissions of the Gtantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding tfie
fimgoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity ofthe State, which immunity is her^ reserved to the State.
This covenant shall survive the termination of diis agreement
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee perfonning ProjeA work fo
(foiain and maintain in force, both for the benefit of the Sate, the fbllowing
insurance:

Statutory workers' compensation and employees liabili^ insurance for all 24.
employ^ enpigod in the perfbrmarKC ofthe Project, and
General liability insurance against all claims of bodily injuries, deteh or property
damage, in amounts not less than SI,000,000 per occurrence atxl $2,000,000
aggregate for bodily injury or death any one tncideni. and S500.000 for proper^
damage in any one incidem; and

22.

23.

The policies described in sut^wagraph 17 I of diis paragnq:^ ̂ 11 be the standard
fbrni employed in the State of New Hampshire, tss^ by underwriters acceptable
totheState,andauthorizedtodobusinessintheStateofNewHampshire. Grantee
shall furnish to the State, certificates of insurance for all lerRwal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date ofeach insurarKC policy.
WAIVER OF BREACH No foilurc by the State to enfsrce any provisions hereof
affer any Event of De&ult shall be deinned a waiver of its rights with regard to
thtt Event, or any subsequent Event. No express waiver of any Event of Defeult
shall be deemed a waiver of any provisions hereof. No such fliilure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provislOTS hereof upon any further or other defeult on the part of foe Grantee.
NOTICE. Any notice by a party hereto to foe other party shall be deemed to have
been dtdy delivered or given at the time of mailing iff certified mail, postage
prepaid, in a United States Post OfTice addressed to the parties at the addresses
first above givea
AMENDMENT. This Agreement may be amended, waived or discha^ only
by an instrument in writing signed by foe parties hereto and only after approval of
such amendment, waiver or discharge by foe Governor and Council of the Stale
of New Hampshire, if rK)uired or by the signing State Agency
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
constnwd in accordance with the law of the State of New Hampshire, and is
binding upon and inures to foe benefit of the parties and their rcopective successors
and assignees. The captions and contents of the "subject" blai^ are used only as
a matter ofconvenience, and are not to be considered a part offois Agreemou or
to be used in determining the intend of foe parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and fois Agreemem shall not be ccmstrued to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterpaits, each of which shall be deemed an original, constitutes foe entire
agreement and understanling between foe parties, and supersedes all prior
agreements and understandings retating hereto.
SPECIAL PROVISIONS. The additional or modiffing provisions set forth in
Exhibit A hereto are incorporated as pan of fois 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 Development (DTTD) will award Joirrt Promotional Grant funds to the
Wblfeboro Area Chamber of Commerce (WACC) to be used to promote travel and tourism in New
Hampshire.

Grant Deliverables:

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

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

Exhibit C

Price and Payment Scheduie

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

Total Grant Award: $7,245

Reimbursement requests will be invoiced by the WACC within 90 days after the after the fiscal year in which
the grant was awarded. The invoices shall be paid in accordance with state procedures, 30 days after the
invoice date. Expense 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 Initisls

Date



State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Slate of the State ofNcw Hampshire, do hereby certify that WOLFEBORO AREA CHAMBER

OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 16,

1974. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 66643

Certificate Number: 0006612205

fia.

%

(S»

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I4th day of March A.D. 2024.

David M. Scanlan

Secretary of State



Coreorate Resolution

(Corporation, Non-Proflt Corporation)

I. Shftiin Chithjm hereby certify that I am duty elected aerk/Seaetary/Offlcer of
(Name)

Wolfeboro Area Chamber of Commerce | certify the following is a true copy of a vote
(Name cf Corporation)

taken at a meeting of the Board of Directors/shareholders, duly called and held on February 3.2020 at
(Data)

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

VOTED: That Mary DeVries (jnay list more than one person) Is
(Name and

duly authorized to enter into contracts or agreements on ̂ half of Wolfetxyo Area Chamt)er of Commerce
(Name c( Corporation)

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

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

necessary to effect the purpose of this vote.

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

and effect as of the date of the contract to which this certificate is attached. This authority

remains valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it Is understood ttiat the State of New Hampshire will rely on this certificate as evidence that

the perBon(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 corooration in cxintracts with the state nf New Mampchlre, all cueh

limitations are expressly state herein.

Dated: ^ Attests 5 — -
(Name & Titte'elected Offieer of Corporation)



ACONzy CERTIFICATE OF LIABILITY INSURANCE OATE(MMODnrYYY)

03/14/2024

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

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PROOUCER

Avery Insurance

21 South Main Street

PO Box 1510

Wblfeboro NH 03894-1510

Karyn Winder Hey

(503)569.2515 IjJS.N.l: (603)559.4269

AMrass- Kafyn9®avefyinsurance.net
INSURERIS) AFFOROING COVERAGE NAIC •

INSURER A Hartford Insurance Co 00914

INSURED

Wblfeboro /Vea Chamber of Commerce

PO Sox 547

Wblfeboro NH 03894-0547

INSURERS
FirstComp 27626

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 24-25 MASTER REVISION NUMBER:

iRSir
LTR

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

POLICY EVPPOLICY EPP
TYPE OF INSURANCE llcM'IL.vi*! POLICY NUMBER

COMMERCIAL GENERAL UABIUTY

OCCURCLAIMS-MADE

GEN\ AGGREGATE UMFT APPUESPER:

POUCY I I JECT 1 1
OTHER:

LOC

04SBAAC1472

(MM/DO^YYYYl

01/28/2024

(MM/DOAfYYY)

01/28/2025

EACH OCCURRENCE

DAMAGE TO HENTbO
PREMISES (E« occurr»tK»

MEO EXP (Any on* pfion)

PERSONAL IADV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

HIREA

COMBINED SINGLE UMIT'
tE> ■cckwntl

1,000.000

1,000,000

10,000

1,000,000

2,000.000

2,000,000

$ 1,000,000

AUT0M08ILE UABIUTY

ANY AUTO BODILY INJURY (P*r (Mrton)

OWNED '
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par aeddant)

■pRSPgRTTBAMASB
fPar aeddantl

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIM&4AA0E

EACH OCCURRENCE

AGGREGATE

RETENTION S
OTH-
ERWORKERS COMPENSATION

AND EMPLOYERS' UABIUTY
ANY PROPRIETORIPARTNER/EXECUTTVE
0FF1CERMEMBER EXCLUDED?
(Mandatofy in NH)
If ytt d*sehb# undw
DESCRIPTION OF OPERATIONS balow

PER
STATUTE

m WC016469e-09 00/21/2023 09/21/2024 E.L EACH ACCIDENT 500.000

E.L DISEASE • EA EMPLOYEE 500,000

E.L DISEASE ■ POLICY UMIT 500,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICtJES (AGGR0101. AMItionai Ramarlca Schadula. may ba attaehad If mora apaca ta raquirad)

Coverage as per terms and conditions of policy.

NHBEA-DTTD

100 North Main St, Suite 100

Concord NH 03301
1

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

AUTHORtZB) REPRESENTATIVE
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