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

April 12, 2024

His Excellency, Governor Christopher T. Sununu
and the Honcrable 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:

FY 2024
03-22-022-221010-20130000-075-500590 Grants, Subsidies and Relief $48,598.37

EXPLANATION

The Joint Promotional Program is a matching funds prograrn 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,

e,

N

Taylor Caswell
Commissioner




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

FY 2024 - Round 4 Grant Agreements

GRANT CONTRACT REQUESTED
NUMBER GRANTEE VENDOR ID PERIOD GRANT AMOUNT DESCRIPTION
2024-30 Greater Monadnock Collaborative 177156 G&C 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 S0th 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 1.2, State Agency Address
[Pepartment of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Greater Monadnock Collaborative 48 Ceniral Square, Keene, NH 03431
1.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-352-4714 20130000/500590 8/30/2024 $11,379
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Hamois 603-271-2665

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

1.11. Gran ignatuye 1 1.12. Name & Title of Grantee Signor 1
Luca Paris, President and CEQ

Grantee glignature 2 Name & Title of Grantee Signor 2

N/A N/A

Grantee Signature 3 Name & Title of Grantee Signor 3

N/A N/A

1.13 State Agency Signature(s} '/ | 1.14. Name & Title of State Agency Signor(s)
Ny Taylor Caswell, Commissioner

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

By: Lowise D. Williame Attorney, On: 430 124

1.16. Approval by Governor and Council (if applicable)

By: On: V¥

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafier referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project”).
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54.

5.5.

72

8.2,

8.3.

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

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
cficctive 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 .14 (“the Effective Datc™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafier referred to 2s “the Compietion Date™).

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

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

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

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

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

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

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detaited accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transporiation,
insurance, iclephone 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
subparagraph 7.1, at any time during the Grantee's normat business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shalt
permit the State to audit, examine, and reproduce such records, and to meke audits
of all contracts, invoices, materials, payrolls, records of personned, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural or fictional, affiliated with, controlied by, or under common ownership
with, the entity identificd as the Grantee in block 1.3 of these provisions

The Grantee shall, at its own expense, provide ell 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 corperation with whom it is engaged in & combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who.is a State officer or employee, elected or appointed.

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

DATA. RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data” shall mean all information and things
developed or obtained during-the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all swdies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished,

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

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

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

The State, and anyone it shall designate, shall have unrestricted authenity to
publish, disclose, distribute and otherwise use, in whele or in part, &ll data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding enything in
this Agreement to the contrary, all obligations of the State hercunder, including,
without limitation; the continuance of payments hereunder, arc contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of & reduction or termination of those funds, the State shall
have the right 1o withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such ermination,

EVENT OF DEFAULT, REMEDIES.

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

Failure to submiit any report required hereunder; or

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

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

Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of lermination; and

Give the Grantee & written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwisc accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Greantee has cured the Event of Default shall never be paid to the Grantee; and

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

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

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Granice shall deliver to the Grant Officer, not
tater than fifteen (15) days afier the date of termination, a repont (hercinafler
referred 10 as the *Termination Report™) describing in detail all Project Work
performed, and the Grant Amount camed, to and including the date of termination,
In the event of Termination under pamgraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amoum camed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Repont by the State shall in no
cvent relieve the Grantee from any and all lisbility for demages sustained or
incurred by the Statc as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty {30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the goveming body of the locality or localities in-which the Project is to be
performed, who exerciscs any functions or responsibilities in the review or
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17,
17.1

17.1.1

1712

approval of the undeniaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporetion, partnership, or association in which he or she
is d!recdy or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grante, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantges, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen’s
compensation or emolumenis provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not essign, or
otherwise transfer any interest in this Agreement without the prior writien
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State,

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and against any end all losses suffered
by the State, its officers and employees, and any and all claims, liabilities or
penaltics asserted against the State, its officers and employees, by or on behalf
of any person, on account of, based on, resulting from, arising out of {or which
may be claimed to arisc out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing hercin contained shall be deemed to constitute & waiver of the
sovercign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this agreement,

INSURANCE.
The Grantee shall, al its own expense, obtain and maintain in force, or shall
require eny subcontractor, subgrentee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

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

General Iinhility insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and 32,000,000
eggregate for bodily injury or death any one, mCIdCI'Il, and $500,000 for property
damage in any onc incident; and
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24,

form employed in the State of New Hampshire, issued by underwriters ecceptable.
10 the State, and suthorized to do business in the Siate of New Hampshire. Grantee
shall fumish to the State, centificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy,

. Mo faiture 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 decmed & 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 defeult 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 afler approval of
such amendment, waiver or discharge by the Govemor and Council of the State
of New Hampshire, if required or by the signing State Agency.

. This Agreement shall be
construed in accordance with the law of the State of New Hempshire, and is
binding upon and inures to the benefit of the partics 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 1o be considered a part of this Agreement or
10 be used in determining the intend of the partics hereto.

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed 1o 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 alb prior
agreements and understandings relating hereto,

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto erc incorporated as part of this agreement.

Ini‘tialsltE
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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 Agency: GMC will contract with Paragon Digital for Google Grant Advertising Campaign
Management for Visit Monadnock Tourism search advemsmg 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 iterns 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 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 determmed 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 Governor and Executive Council approval and after DTTD internal approval wili only be

* reimbursed if contract receives final approval from Governer and Executive Council.

Grantee Initials w
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that GREATER MONADNOCK
COLLABORATIVE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 23,
1987. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business [D: 108985
Certificate Number: 0006172165

IN TESTIMONY WHEREOF,

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

David M. Scanlan
Secretary of State




Certificate of Authority #1 {Corporation, Non-Profit Corporation)
Corporate Resolution

I,_Edward A. Coppola, hereby certify that [ am duly elected Clerk/Secretary/Officer of

The Greater Monadnock Collaborative. 1 hereby certify the following is a true copy of a vote taken
at a meeting of the Board of Directors/shareholders, duly called and held on_March 28, 2022, at
which a quorum of the Directors/shareholders were present and voting.

VOTED: That_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. 1 further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and that they have full
au.thority 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 e;pressly stated herein.

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

SIGNATURE: Edawtd A. Copaela



s
CORD’ CERTIFICATE OF LIABILITY INSURANCE S

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 pollcy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PROOUCER GNECT  Tim Manwaring
The Hilb Group New Engtand, LLC PHORE ~_ N
PO Box 608 ADOREss: TMmanwaring@@hilbgroup.com
INSURER(S] AFFORDING COVERAGE NAIC #
Keene NH 03431 INSURER A : Ohlo Security Insurance Co 24082
INSURED wsurer g Ohio Casualty Insurance Co 24074
Greater Monadnock Collaborative WSURER ¢ : Mount Vemon Fire Insurance Company 26522
48 Central Sq INSURER D :
INSURERE :
Keene , NH 03431 INSURERF : _
COVERAGES : CERTIFICATE NUMBER: __ 24/25 Master ) REVISION NUMBER:

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

TRODCISUBR]
15%‘ TYPE OF INSURANCE | nsp | wvp POLICY NUMBER {MM/DDIYYYY) m UMITS
D¢| COMMERCIAL GENERAL LABILITY EACH OCCURRENCE ¢ 1.000,000
) DAMAGE TORENTED
| CLAIMS-MADE !E OCCUR PREMISES {Ea octurrence) 3 1,000,000
|| MED EXP [Any one person) s 15,000
Al BKS58474421 04/06/2024 | 0410972025 [ pepsonaLaapv oy | ¢ 1,000,000
GEN'L AGGREGATE LINIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
pouCcyY & D Lot PRODUCTS - cOMPIOPAGG | 5 1-000.000
s
OTHER:
AUTOMOBILE LEABILITY mﬁ_ S EDISINGUEILINIY s 1,000,000
ANY AUTO BODILY INJURY (Per person} | §
[ | OWNED SCHEDULED ;
B || Arosonwy Sores BAOS58474421 04/09/2024 | 04/09/2025 | BODILY INJURY (Per sccident) | §
> HIRED NON-OWNED [PROPERTY DAMAGE s
| ZN AUTOS ONLY AUTOS ONLY {Per sccident)
. . F
|| UMBRELLALAB | | occur EACH OCCURRENCE H
EXCESS LIAD CLAIMS-MADE AGGREGATE )
DED l I RETENTION $ - 3
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILITY T [sEhvre | [& _
ANY PROPRIETOR/PARTNER/EXECUTIVE I:I il E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
(fll-nd;:m In NH) E.L DISEASE - EA EMPLOYEE | $
] , dascribe under
DESCRIPTION OF OPERATIONS bekow E.L DISEASE - POLICY LMIT |3
f " £ Ligbil Employment Practices $1.000,000
anagement Liabili
C @ R4 NDOQ2555128D 06/16/2023 | 068/16/2024 | Directors & Officers $1,000,000

OESCRIPTION OF OPERATIONS | LOCATIONS [ VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mors space I8 required) -

CERTIFICATE HOLDER CANCELLATION

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

NH BEA - DTTD ACCORDANCE WITH THE POLICY PROVISIONS.

100 North Main St., Suite 100
AUTHORIZED REPRESENTATIVE

Concord NH 03301 %ﬂﬂe i ellam——
1

© 1988-20156 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and lego are registered marks of ACORD



DATE (MW/DOVYYYY)

P
/‘CORD. CERTIFICATE OF LIABILITY INSURANCE 03/1812024

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.
Hf SUBROGATION IS WAIVED, subjuct to the torms and condltions of the policy, certaln pelicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsoment(s).

PRODUCER m{‘c" Carol Hawkins
King Insurance Pertners, LLC [PHONE ~  ~(388) 377-0420 | (A%, Noy:
843 SW 4th Ave Sulte 210 ADOREss: ‘Carol.hawkins@king-insurance.com
INSURER(S} AFFORDING COVERAGE NAIC #

Gainesville FL 32801 INSURER & : Ohic Casualty Insurance Company 24074
INSURED INSURER B :

Greater Monadnook Collaborative And Its Board Of Di INSURER € :

C/O Luca Paris INSURER D -

48 Central Sq INSURER E :

Keene NH 03431 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2431848962 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 REGUIREMENT, 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.

“les" . TYPE OF INSURANCE ’m POLICY NUMBER [MMIDO/YYYY] | (MMDDYYYY) UNITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE . A
[ GARAGE TO RERTED
j CLAIMS-MADE OCCUR PREMISES (Ea ocourmence) $
MED EXP [Arty 0N DOrson) $
PERSONAL & ADV INJURY 3
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE L]
poucy %% [Juee PRODUCTS - COMPIOPAGG | 8
s
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per parsor) | $
[ | OWNED SCHEDULED
LT e BODILY INJURY (Per accident) | 8
[ | HIRED NON-OWNED [PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
: H
UMBRELLA LIAR occur EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE 3
DED I I RETENTION $ )([ . ] 3 3
WORKERS COMPENSATION ER TH-
STATYTE ER ..
AND EMPLOYERS LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE X XWOSB145570 012023 | 11/01/2024 LELEACHACCIDENT  * |8 100,000
A [OFFICERMEMBER EXCLUDED? NIA 8 " No0T000
::a.mmq In NH) E.L DISEASE - EAEMPLOYEE | 3 .
DESCRIPTION OF OPERATIONS below EL. DisEASE - Poucy um_| 3 560.000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additionsl Remarks Scheduls, may be sitached if mors spacs is required)

CERTIFICATE HOLDER CANCELLATION

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

NH BEA - DTTD ACCORDANCE WITH THE POLICY PROVISIONS.

100 North Matn St, Suite 100
. AUTHORIZED REPRESENTATIVE

v
concors NH 03301
|

[+ 188-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2018/03) The ACORD name and logo are registered marks of ACORD



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

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

1. Identification and Definitions.

1.1. State Agency Name
Department of Business and Economic Affairs

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

1.3. Grantee Name
Hampton Area Chamber of Commerce

1.4. Grantee Address
47 Winnacunnet Road, Hampton, NH 03842

1.5 Grantee Phone #
603-926-8718 20130000/500590

1.6. Account Number

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

1.9. Grant Officer for State Agency
Lori Harnois

1.10. State Agency Telephone Number
603-271-2665

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

1.11. Grap iglm
=

1.12. Name & Title of Grantee Signor 1
?p),J-B .N)-«A'pnl T a1ty c

Grangee Signa%e 2

Name & Title of Grantee Signor 2

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

1.13 State Agency Signature(s) -

b |

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

By: Louise D. Williams

Attorney

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

On: 4 3024

By:

1.16. Approval by Governor and Council (if applicable)

On: I

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

being hereinafter referred to as “the Project”).
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Initials
Date

2L



54

55,

7.1

1.2.

82

9l -

“The Goxat Arhouct is identified and more particularly

AREA COVERED. Fxcept as otherwiss specifically provided for berein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hzropshire,

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

effective an the date on the date of zpproval of this Agreanent by the Governor
and Council of the State of New Hmrpshire if reguired (block 1:.16), or upon
signsture by the State Agency es shown in block 1,14 (“the Effective Dete™).
Except g1 atherwise speci fically provided herein, the Project, inchuding afl reports
required by this Agreement, shall ba completod in ITS entirety prior to the dste in
block 1.7 (hereinafter referred to 23 “the Compietion Date™).

H DUNI: QUNT: VOUCHER

PAYMEN]
EXHIBIT C,

]
attached hereto.

The manner of, and schedule of payment shail be s3 sct forth in EXHIBIT C,

Tn accordance with the provisions set forth in EXHIBIT C, and in consideration
oflheaﬁis&ﬂmypcrfomofdw?mject.ummbyﬂwsuu.uﬂu
lirmited by subparegraph 5.5 of these general provisions, the State shall pey the
pxmms&mm.mswmnwimm&mmemm
paysblo 1o the Grantee under this sibparagraph 5.3 those sums required, or
permited, o be withheld to N.H. RSA §0:7 through 7.

The payment by the State of the Grant amount sball be the only, and the complete
payment to the Orentee for all expenses, of whatever nature, incurred by the
Grantee in the performance heveof, and shall be the only, and the complete,
compensstion to the CGrentee fbr the Project. The State shall have no lisbilities to
the Grentee other than the Grent Amoumt.

Notwithstanding aything in this Agreement & the contrary, and notwithstanding
. borized

unexpected circumstances, in oo ovent shall the tora! of all
of actuslly made, hereunder exceed the Grant limitation sct forth in block 1.8 of

these

conpecthon with the perfonmmnes of the Praject, the Grantee comply with all
siatutes, lews regulstions, end orders of federal, state, county, or municipal
authorities which shall impose anry obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b. .
RECORDS zpd ACCOUNTS

Betwren the Effective Date and the date seven (7) yemns sfter the Completion
Date, unless otherwise required by the grant termos or the Agency, the Grantee
sha!l kecp detailed accounts of sl expenses incurred in commection with the
Plujed,indndha.bﬁnulimiwdm.mafmmmmﬂxﬁm.
insurenee, tclephone calls, and clerical materisls and services. Such sccounts
sl be supported by reocipts, inveices, bills and other similsr docoments.
Between the Effective Date and the dats seven (7) years after the Conpletion
Date, unless otherwise required by the grant terms or the Agency pursusnt 1o
mubparngraph 7.1, st ay time during the Gramee's notroal business hours, and a3
often a3 the Stato shall demand, the Grantee shall make svailable to the State all
recards pertaining to maniers covered by this Agreement. The Grantee shall
permit the State to andit, examine, and reproduce puch records, and to meke audits
of efl contracts, invoices, materials, payrolls, records of personnel, dats (a3 that
term is hereimafter defined), and other information relating to all matters covered
by this Ageement. As used in this peragreph, “Grantee” includes all persons,
asturs) or fictional, affilisted with, cootrodled by, or under conmon ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

.BERSONNEL,.
The Grentee ghall, &1 its own expense, provide all personne! necessary to perfonn

the Project. The Grantee warrints thst all personne] engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and suthorized
to perform such Project under afl applicable laws.

The Grantee ehall not hire, and it chall not permit sy subcontractor, subgrantee,
or other person, firm or corporation with whomm it is engeged in a combined effon
to perfor the Project, to hire any person who has a contractusl relationship with
the Stxte, or who is & State officer or employee, clected or appointed.

The Grzm1 Officer shall be the representstive of the State hermumder. In the evend
of sy dispuie hereunder, the interpretation of this Agreement by the Grant
Officer, and hisher decision on any dispute, hell be final.

‘As used in this Agreement, the word “daza” shall mean all information and things
developed or obtained during the performance of, or scquired or developed by
reason of, this Agreement, inchuding, but not limited to, afl srudies, reports, files,
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92

93.

94,

11.
111

1.1
11.1.2
11.1.3
1.14
112

1121

122

1123
1124

12
121,

122,

123,

124.

13.

computer programs, compater printouts, notes, leners, memomnds, paper, and

documents, all whether finished o unfinished.

Between the Effective Date and the Complction Date the Grantce shall grant to

the State, or amy person designated by it, unmstricted sccess to all data for

mmmmm&mmmmrwwmﬂ
whatsoever.

purpose

No data thall be subject to copyright in the United States or eny other country by
snyons other then the State,

On md after the Effsctive Date al] data, and any property which has been received
from the State or purchased with fimds provided for it purpose under this
Agreement, shall be the propaty of the State, snd shall be returned to the Siate
upon demand or upan termination of this Agreemcat for any reason, whichever
sha!l first occur.

The State, and moyone #t shall designate, chall have umrcstricted xuthority to
publish, discloss, distributo and otherwiss use, in whole or in part, all data.

. Notwithstanding mnything io
mm‘mhm,mmmofmmm,mm
withowt Unsitation, the contimunce of payments hereunder, are coatingent upon
the svailability or contizned sppropristion of finds, and in oo event shall the State
umhmwmhmornﬂwdlﬂhwww
funds, In the event of a recuction of termination of those funds, the Stete chall
have the right to withhold payment until such funds become svailable, if ever, and
ghall have the right to ecrminete this Agreement immediately upan giving the
Grimpee notice of such termination.

EYENT OF DEFAULT. REMEDIES.

Any one or mare of the following acts of omissions of the Grantec shall constitute
£n event of defialt heretnder (hereinafier reforred to as “Eventy of Defazht™):
Foilure to perform the Project sstisfactorily or on scheduls; or

Faihrre to subnit any report required hereunder; or

Failure to maintxin, or permit scoess tn, the records required hereunder; or
Feiture to perform eny of the other covenints #nd conditions of this Agreement.
Upon the occurrence of eny Event of De fauhy, the State may take any ona, or more,
or all, of the following ections:

Give the Orsnteo s written totice epecifying the Event of Default xnd requiring it
1o be remedied within, in the absence of a grester or lexser specification of time,
thirty (30) days from the date of the otice; and if the Fvent of Defmilt is ot
mmmmmduﬁwmmmmmm
Grantee notice of termination; and

Give the Grantee & written notice specifying the Event of Default end fuspending
dlmwummmhwmmmmmorm
Grant Amount which would ctherwiss sccrue 1o the Grantee during the period
from the date of such notice until soch time o8 the State determines that the
Granies has cured the Bvent of Default thall never be paid to the Grantee; and
Set off against snry other obligation the State may owe to the Grantee say dxmages
the State suffers by reacon of any Event of Defiult; and

Treat the agreament a3 breached snd pursue ey of its reedics at law or in equity,
or bath.

 JERMINATION.

In the event of any early termination of this Agreement for sny reason other then
the conmpletion of the Project, the Grantee shall deliver to the Gramt Offiocr, not
later than fificen (15) days afier the date of termination, & report (hereinafter
referred 1o as the “Termination Report™) describing in detxil all Project Work
2nd the Grant Amoumi exrned, to and inctuding the date of termination.
I the event of Termination under pamgraphs 10 or 12.4 of thess genena
provisions, the zpproval of such & Temination Report by the State ghell entitle
the Grantee to receive that portian of the Grant amount camed to and including
the dsic of tetmination,
In the evemt of Terminstion under paragrephs 10 or 12.4 of thew genenl
provisions, the spprovel of such s Terminstion Report by the Statz ehall in no
event relieve the Grantee from amy and afl lisbility for damages susained or
incurmed by the Siate ms a resull of the Grantee’s breach of ity obligations

hereunder,

Notwithstending anything in this Agreement to the contrery, either the State of,
except where notice defim!t bas been given 1o the Grentes hereunder, the Grumtee,
mylﬂuﬁﬂhdﬁswﬂm“mmomwwmm.
. ! No officer, member of employes of the Grantee,
sod no officer or employee of the State of New Hampehirs or of
ﬂ:mﬁubodyofﬂwlouﬂlyotlo:ﬂiﬁuhwhkblhshvjeﬂbmbc
performed, who exercises any fanctions or respnsibilities n the review o




14.

15.

17.
17.1

17.1.1

17.12

approval of the undertaking or carrying out of such Project, shall perticipats in
any decision relating to this Agroement which affects bis or ber personal interest
or the interest of sny cormporation, partnership, or sssociation in which he or she
is directly or indirectly interested, not shall he or she have any persanal or
pectmiary interest, direct or indirect, In this Agreement or the proceeds thereof.

In the performance of this

Agreement the Grastee, its employoes, and any subcontractor or subgrantee of 18,

the Grantee are in all respects independent contrectors, and ere oeither ageots
nor employees of the State, Neither the Grantes nor aay of its officens,
employees, agents, membery, subcontractors o subgrantees, shall kave authority
to bind the Stats nor are they entitled to any of the benefits, workmen's
compensation or emotuments provided by the State to its employees,

I

) . The Grantee shall not assign, or 19.
“otherwise transfeT eny ‘intcrest in this Agrecment without the prior written

consent of the State. Nooe of the Project Work shall be subcoatracted or
subgrented by thé Grantes other than as sct forth in Exhibit B without the prior

written congent of the Stte. 20.

INDEMNIFICATION. The Grantee shall defend, indemanify end bold barmless
the State, its officers and employees, from &nd against any end all losses suffered
by the Stute, its officers and employees, and sny and all claimy, Habdlities or

pculﬁuummdnpinﬂthe&:m.h:ofﬂmmdemplayeu.bymmbdnlf 21,
- of any person, on account of, based on, resulting from, arising out of {or which

may be clzimod to erise out of) the acty or omissions of the Crantee or
subcantractar, or subgrantse or other sgent of the Grantee. Notwithstanding the
foregoing, nothing herein conteined shall be doemed to constitate 2 waiver of the
sovereign immunity of the State, which fmmanity is hereby reserved to the State.

This covenant shall rarvive the terminstion of this agreement. 22
 INSURANCE,
The Grantee ghall, et its own cxpense, cbtain and maintain in force, or shalt 23,

require any subcontractor, mubgrantee or essignoe performing Project work to
obtain and maintain in foree, both fbr the beneflt of the State, the fullowing
inturence:
Stetutory workers' compensation

employees engeged n the performance of the Project. and

Oeneral kiability insurance against all claims of bodily injuries, death or property
damage, in wmounts not less then $1,000,000 per occurrence and 32,000,000
aggregate for bodily injury or desth eny ons incident, and $500,000 for property
damage in any one incident; and
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end employees lisbility insurance for el 24.

17.2. The policies described in subparagraph 17.1 of this paragraph shall be the sandard

form employed In the State of New Hempshire, issued by underwriters acceptable
10 the State, and scthorized to do buginees in the Stste of New Hampshire. Grantee
shaf] fixmish to the State, certificates of insurnce for &fl rencwal(s) of insurance
required under this Agreeent no lxter than tn (10) deys prior to the expinstion
dete of each insumance policy.

. WAIVER OF BREACH. No failure by the State 1o enforce any provisions hereof

after any Event of Defuult shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Evenl, No express waiver of eny Event of Default
shall be decmed » walver of any provisions hercof. No such feilure of waiver
shall be deemed a waiver of the right of the Statz 16 eaforce each and all of the
mﬂmmrmmymmammmmmomcam
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given st the time of mailing by certified mil, postage
Mhaummmomm»mmnmm
first sbove ghven. i
mm.mmmybemded.uhﬂmwm
hymhmminwﬁﬁn;:ismdbythcpuﬂuhnmdonlymﬂwwﬂof
sach amendmen, waiver or discharge by the Governor end Council of the State
of New Hampshire, if required or by the signing State Agency.
, This Agreement shall be

‘construed in accordance with thé baw of the Stte of New Hampshire, and is
binding wpon and immes to the benefit of the parics and (heir respective scoessors
and assignees. The captions and contents of the "subject™ blank aro used only 83
a matter of convenience, end & not 10 be considerad & part of this Agroement or
10 be used in determining the intend of the partics bereto.

The pasties hereto do ot intend to beaefit sny third partics
mdlhinApemshﬂnabeemmdmmfumymchbmﬂL
ENTIRE AGREEMENT. This whith may be excouted in a munber
ofeumwu,udmfwﬁd::hnﬂbedeemedmuﬁn’uﬂ.cmsﬁmmemﬁu
agreement and understending betwoon the partics, mnd supersedes el prior
SPECIAL PROVISIONS. Tbe additionsl or modifying provisions set forth in
Exhibit A hereto are incorporated as pest of this sgreement.




Exhibit A
Special Provisions

There are nc 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
Allegra to print program books as well as rack cards and posters to be distributed throughout the state.
HACC will atso use radio advertising on WXRV to promote and marketing the 35 Annual Seafood Festival
along Hampton Beach. DTTD's logo will be used to co-brand items as appropriate. '

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

Exhibit C
Price and Payment Schedule

In.consideration of the satistactory 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 requests will be invoiced by the HACC within 80 days after the fiscal year In which the grant
was awarded. The invoices shall be paid in accordance with state procadures, 30 days after the invoice date.
Expenses incurred prior to Governor and Executive Councll approval and after DTTOD intemal approval will
only.be reimbursed if contract receives final approval from Govemor and Executive Councll.




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that HAMPTON AREA CHAMBER
OF COMMERCE is s New Hampahiro Nonprofit Corporation registered to transact business in New Hsmpshire on September 21,
1949. I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good
standing 2 far as this office is concemed.

Business ID: 62299
Certificate Number: 0005243226

IN TESTIMONY WHERECF,
I hereto set my hand end cause to be affixed

the Seal of the State of New Hampshire,
this 15t day of February A.D. 2021.

William M. Gardner
Secretary of State




. Resoluti

(Corporation, Non-Profit Corporation)

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

o 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:_ March 18, 2024




A , : - ‘ . . DATE (MM/DDFYYYY)
A’CORD’- CERTIFICATE. OF LIABILITY INSURANCE 01/08/202¢°

THIS CERTIFICATE IS ISSUED AS A'MATTER OF INFORMATION ONLY.AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOTAFFIRMATIVELY 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 hoider.is an ADDITIONAL INSURED. the policy({les) must have ADDITIONAL INSURED provisions or. be endorsed..
If SUBRCGATION 1S WAIVED, ‘subject to the terms and condltlons of the policy; cirtaln policles may require.an endorsement. A'statement on
thls cartificate’ does not confer rights to the certificate holdcr In lteu of such endorsement(s) ’

RRODUCER CORTACT™ Edward Jackson AAI
Tobey & Merl insurance; [PHONE "~ (603) 926-7655 Y ey, (003)826-2135.
mlHipl!,S&eet ADOREss: Ctdward@iobeymerill.com
INSURER[E) AFFORDING COVERAGE NAIC S,

Hampton NH 038422214 | nsumena: Haftford Casuatty 20424
INSURED' \NsuReR D Eastem Aliance lnsurnee Group 10724

Haffiitoh'Aréa Chiamber Of NgiReRc: MountVemon Fire

47 Winnacunnet Rd’ A nER D

. ) INSURER E

Fampton. NH 03842 p——
‘COVERAGES CERTIFICATE NUMBER:  CL241910485 '‘REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
. INDICATED: NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

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

LTR. TYPE OF INSURANCE, | WD POUCY NUMBER [MMDONYYYY} ?ﬁm LIMITS:
"S¢] coMMERCIAL GENERAL LABRITY. EACH OOCURRENCE: s 2,000,000
' 54 [ORNOE] ;
I‘Cl'N g 1 E U FENTE'D 3 300,000
|| i 'MED EXPAny cng person)’ ¢ 10.000
A 04SBAUMAGTE 0712342023’ | 0772372028 [ pepsonin tAviumy__ | s 2:000.000
GENY. AGGREGATE LMITARPLIES PER: ‘GENERAL AGOREGATE 5 +4,000,060
poucy | J5B% [ Jioc PRODUCTS . CoMProP AcG_ | 3 14,000,000
'OTHER: t
COMEINED SNGLE LIAT
[ AboucaxElGBNINY JEQ-EE-"J&""'_".EU $ 2,000,000
ANYATO "BODILY INJURY (Per person), | $
A [ |ioweD: . | SCHEDULED [ Iy y ident] -
A ___t AUTOS oMLY oS 045BAUMADTE 077232023, | 07/23/2024' | BODILY INJURY-(Por accident} | ¢
S HIRED NON-OWNED'  PROPENTY DAMAGE s
|7 AUTOS ONLY ‘ALTOS ONLY | (Per occident)
$
| |[umeRELLALAS | | oo ‘EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE. AGGREGATE )
Ok . | RetENTiON $ . . . $
WORKERS COMPENSATION, ] H
_ |Ano EmPrOYERS LABLITY. NN ‘I?T‘F.'U'E_-L 12 STOT00
B: 35';] PROFRIETOR!PAR&NERE)ECUHVE D - 0600150025. 0az2023 | Gtrorions |EL.EACH ACCIDENT s 500,00
(Mandsicy N = : EL. DISEASE . EAEMPLOYEE. | 5 900,000
It yes, describe ! 500,000
DR PTION OF OPERATIONS béiow” EL DISEASE-PoLcY LT | 5 Y
Proféssicnal Liabilt NON-PROFIT D8O $1,000,000
; on . ) Tk 3
‘c Y NDO25580680- 1107/2023 | 1107/2024 | Emptoyment Practices $1,000,000.

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

/CERTIFICATE MOLDER. ‘CANCELLATION

SHOULD ANY OF THE ABOVE DEECRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATICN DATE THEREOF, NOTICE WiLL-BE DELIVERED (N’

NH BEA-DTTD! ACCORDANCE WITH THE POLICY PROVISIONS.

100 North-Main.Si, Suite 100
: AUTHORIZED REPRESENTATIVE

‘Concord‘ NH 03301 W
1 Z

©1988:2015 ACORD CORPORATION. Allrights reserved.
ACORD25 (2016/03); Tha ACORDame and logo are registered marks of ACORD



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2, State Agency Address
[Department of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Intown Concord 49 South Main Street, Suite 202, Concord, NH
L.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-226-2150 20130000/500590 6/29/2024 $9,983
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Hamois 603-271-2665

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

1.11._Grantee Signature 1 1.12. Name & Title of Grantee Signor 1
: /0 Matan Jessica P. Martin/Executive Director
Gritntee Signature 2 Name & Title of Grantee Signor 2
N/A N/A
Grantee Signature 3 Name & Title of Grantee Signor 3
N/A N/A
113 State Agency Signature(s) | - 1.14. Name & Title of State Agency Signor(s)
B | Taylor Caswell, Commissioner

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

By:  lowise D. Wiliams Attorney On: 430,24

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 0f3 Initial
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4.1,

432,

5.2
5.3

5.4.

5.5

12.

82

83

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

Hampshire,

EFFECTIVE DATE; COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hercunder, shall becorne
eifective 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 |.14 (“the Effective Date”™).
Except as otherwise specifically provided herein, the Project, including all reports
reguired by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafier referred to as “the Completion Date™}).

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

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

In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The Stete shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, 10 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, incumred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.

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

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

Between the Effective Date and the date seven (7) years afler the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detniled accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, end clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant 10
subparagraph 7.1, &t any time during the Grantee’s normat business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall
permit the State to audit, examine, and reproduce such reconds, and to make audits
of all contracts, invoices, materials, payrolis, 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 pamagraph, “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

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 10 perform such Project, and shall be properly licensed and authorized
1o perform such Project under all applicable laws.

The Graniee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, finm or corporation with whom it is engaged in a combined effont
to perform the Project, to hire amy person who has a contractual retationship 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. [n the cvent
of any dispute hereundder, the interpretation of this Agreement by the Grant
Officer, and hizher decision on any dispute, shall be final,

DATA: RETENTION OF DATA. ACCESS.

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

Page 2 of 3

92

93

9.4.

9.5.

Lt
1LL
11.1.1
11.1.2
11.1.3
11.1.4
11.2.

11.2.}

11.2.2

1123
11.24

2.
12,1

122,

12.3.

12.4.

computer programs, computer printouts, notes, letiers, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date end 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, trensiation, 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 gther than the State,

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

A . Notwithstanding anything in
this Agreement to the contrary, alt obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of & reduction or termination of those funds, the State shall
have the right to withhold payment umil such funds become aveilable, if ever, and
shall have the right 1o terminste this Agreement immedigtely upon giving the
Grantee notice of such termination,

EVENT OF DEFAULT. REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
en cvent of default hereunder (hereinafier referred 1o as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access 0, the records required hereunder; or

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

Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedicd within, in the absence of 8 greater or kesser 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 2 written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accruc Lo 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 Gruntee any damages
the State suffers by reason of any Event of Default; and

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

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days afier the date of termination, a repont (hereinafter
referred 1o as the “Termination Repont™ describing in detail ell Project Work
performed, end the Grant Amount camed, to and including the date of termination.
In the event of Termination under paragrephs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination,

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the epproval of such a Temination Report by the State shall in no
event relieve the Grantee from any and all ligbility for damages sustained or
incurred by the Statc as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement (o the contrary, cither the Sute or,
except where notice default has been given 1o the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written nolice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantec,
and no representative, officer or employee of the State of New Hampshire or of
the goveming body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or-

Initials
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14,

17.
17.1

17.1.1

17.1.2

approval of the undertaking or camying out of such Project, shall participate in
any decision retating 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 dimcﬂy or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE in the performance of this
Agreement the Grentee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
10 bind the State nor are they entitled to any of ‘the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
consent of the Siate. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and egainst 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
of eny person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed (o constitite 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.

RNSURANCE.

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

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

General liability insurance egainst all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injufy or death any one incident, and $500,000 for property
damage in any one incident; and )

Page 3 of 3

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

20.

21.

22,

23.

24,

form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire, Grantee
shall fumish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreemers no later than ten (10) days prior to the expiration
date of each insurance policy.

No failure by the State 1o enforce any provisions hercof
after any Event of Default shall be deemed & waiver of its rights with regand to
that Event, or any subsequent Event. No express waiver of any Event of Defauh
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 cach and all of the
provisions hereof upon any further or other default on the part of the Grantee,

Any notice by a party hereto to the other party shall be deemed to have
been du]y delivered or given &t the time of mailing by certified mail, postage
prepaid, in & United States Post Office addressed to the partics at Lhc 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 afier approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective Successors
and essignees. The captions and contenits of the “subject™ blank are used only as
a matter of convenience, and are not 1o be considered a part of this Agreement or
10 be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties hereto do not intend to benefit any thind 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, cach of which shall be deemed an original, constitutes the entire
agreement eand understanding between the parties, end supersedes all prior
agreements and understandings retating hereto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement,

Initia
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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 Concoerd {Intown) to be used to promote travel and tourism in New Hampshire.

Grant Deliverables:

Downtown Concord Market Days: Intown will launch a marketing campaign to promote the 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 all incorporated herein by
reference as if fully set forth herein.

Exhibit C
Price and Payment Schedule

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

Total Grant Award: $9,983

Reimbursement requests will be invoiced by the Intown within 80 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 4



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Statc of the State of New Hampshire, do hereby centify that INTOWN CONCORD is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 22, 2001. | further cerify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business [D: 384941 )
Certificate Number: 0006582626

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2.2nd day of February A.D. 2024.

David M. Scanlan
Secretary of State




Certificate of Authority # 1 (Corporation. Nun-Profit Corporation)

Corporate Resolution

IM. hereby certify that | am duly elected Clerk/Secretary/Officer of
P (Name)
m_mm [ hereby certify the following is a true copy of a vote taken at

{Name of Corporation)
a meeting of the Board of Directors/sharcholders, duly called and held on E}Z [ H I ZOZJ:f

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

VOTED: That Eﬁﬁj(ﬂ ,ﬂg [ﬁ‘n(may list more than one person) is

(Nanie and Title)

duly authorized to enter into contracts or agreements on behalf of

M with the State of New Hampshire and any of

(Name of Corporation )

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

I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. | 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. m
paten: )[4 /24 ATTEST W o

- (Mame & Title)

Séc,r..ebxj
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ACORD'

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMODVYYYY)
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: N the certificate holder is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorsed.
¥ 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 lleu of such endorsementi(s).

PRODUCER LaNECT Fairey Kenneally
E & S Insurance Services LLC PHONE _ (803) 283-2791 (AR wop: (B03) 293-7188
21 Meadowbrook Lane aDOREss: Tainey@esinsurance. net
PO Bax 7425 INSURER{S} AFFORDING COVERAGE NAIC #
Gitford NH 03247-7425 [ |\ueumera: Twin Cily Fire Insuance Co 20459
INSURED : INSURER B :

Intown Concord Inc, INSURER € :

49 S Main St Ste 202 NSURERAIDT

INSURERE :

Concord NH 03301 INSURER F :

COVERAGES CERTIFICATE NUMBER: _ 23-24 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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 8Y PAID CLAIMS.
“POLCYEFT |

AODCISTER p VEXF
LTR TYPE OF INSURANCE sp I wvp POLICY NUMBER [MM/ODIYYYY) | (MWDOYYYY) UnITS
| COMMERCIAL GENERAL. LIABILITY EACH OCCURRENGE s 1,000,000
0]
| cLamsaaoe E occur PREMISES (Ea oocurwnce) | 8 1-000.000
|| MED EXP (Any ona parson} 3 10,000
A Y 04SBAAD1761 06/1412023 | 061472024 | pcnconaLsaoviuuRy |3 1:000.000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
| PouCY JECT Loc PRODUCTS - COMPIOP AGG _| 3 2:000.000
OTHER: Data Breh Rspns Exp s 100,000
GOMBINED SINGLE LIMIT
| AUTOMOBILE LIABLITY (En sccident) s
ANY AUTO BOOKLY INJURY (Par parson) | §
| ownED SCHEDULED
1| Sros oy oGS BOOILY INJURY (Per accident) | $
HIRED NON-OWNED [TROPERTY DAMAGE s
|| autos omy AUTOS ONLY | (Per accident)
s
|| UMBRELLALAS | | occur EACH OCCURRENCE 3
EXCESS LIAB CLAIMS MADE AGGREGATE )
pep | | mevewtion s _ 5 )
WORKERS COMPENSATION PER TH
AND EMPLOYERS' LIABILITY T STATUTE L
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? N
{(Mendatory 1 RH) EL. DISEASE - EA EMPLOYEE | §
i yus, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYUMIT |3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addkional Remarks Schedule, may be attached if more space Is required)
Certificate Holder is an additional insured (CGL) as required by signed contract with the named insured.

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NHBEA-DTTD ACCORDANCE WITH THE POLICY PROVISIONS.
100 N Main Street Sta 100
AUTHORIZED REPRESENTATIVE
Concord NH 03302 ‘4&\«&6 b,.v.wj‘a_
: © 1988-2016 ACORD CORPORATION. Al rights reserved.

ACORD 25 (2016/03)

The ACORD name and logo aro registered marks of ACORD




INTOW-1 OP 1D: Qﬂ
OATE (MMWDDIYYYY)

L
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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

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

srooucml - R i 603-224-3000 _gmhm
oS30Mm INsurance ancy, Inc.
g% sg""”:'v, g&m gency W:rm: ) 603-224-3000 f:,"c‘ No¥:
OX
Concord, NH 03302-3000 | Ao ss.
INSURER(S) AFFORDING COVERAGE NAIC #
msurer & ; Liberty Mutual Insurance Co
IR Concord, Inc. INSURER B |
49 So. Main St, éuno 202 INSURER C ;
Concord, NH 033 NSURER D -
INSURERE :
INSURER F ;
C GE CERTIFICATE NUMBER: REVISION NUMBER;

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

prse TYPE OF INSURANCE 1oL Buek POLICY NUMBER B R e LMITS
COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE s
I CLAIMS-MADE D OCCUR DAMAGE TO RENTED i
|| MED EXP (Any one parson) | §
|| PERSONAL & ADV INJURY | 8
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
fES: D Loc PRODUCTS - COMPIOP AGG | §
OTHER: i
| AUTOMOBILE LIABILITY | COMBINEDSNGLELMIT | |
| | ANY AUTO BODILY INJURY (Per person) | $
| SRS onwy AGHEeUER | BODILY INJURY (Per sccident) | §
|| R oy NGRS | FROSER pAmace s
$
| |UMBRELLALIAB® " | | OCCUR EACH OCCURRENGE $
EXCESS LAB CLAIMS-MADE AGGREGATE s
oeo | | revenmons s
A | WORKERS COMPENSATION st | ES8nure | X | 2%
%ﬁ%ﬁ?&[ﬁwcww A 60303918 09/13/2023| 09/13/2024 E£.L. EACH ACCIDENT s :gg,gg:
) EL OISEASE . FAEMPLOYEH $ '
DESKAIPTION GF OPERATIONS below £ [NSEASE . POLCY LIMIT | 3 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 104, Additional Remarks Scheduls, may ba attached If mom space |s required)
Community Service Organization

_CERTIFICATE HOLDER CANCELLATION
; NHBEA-1

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

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

AUTHORIZED REPRESENTATIVE

Diane M Bachelder

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




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
[Department of Business and Economic Affairs 100 N. Main St. Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Lakes Region Chamber of Commerce 383 South Main Street, Laconia, NH 03246
1.5 Grantee Phone # 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-524-5531 20130000/500590 9/1/2024 $13,456.98
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Hamois 603-271-2665

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

meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."
1.11. Grantee Sigw 1.12. Yame & Title of (;rantee Signor 1 . ,
Ko SOV L /): Vot GO toesictat

(,}ra‘ntek Signature 2 W UD = Name & Title of Grantee Signorjz

N/A N/A

Grantee Signature 3 Name & Title of Grantee Signor 3

N/A N/A

1.13 State Agency Signature(s)\ ' ?\ 0o 1.14. Name & Title of State Agency Signor(s)
. S Taylor Caswell, Commissioner

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

By: Louise D. Witliams Attorney, On: 4/3024

1.16. Approval by Governor and Council (if applicable)

By: On: /I

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

being hereinafter referred to as “the Project™).
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9.1

Except as otherwise specifically provided for herein, the

‘Grantee shall perform the Project in, end with rezpect to, the State of New

Hampshire,

“This Agreement, and all obligations of the parties hereimder, shall become

effective on the date on the date of approval of this Agreement by the Govemnar
and Council of the State of New Hampshire if required (block 1.16), ar upon
signature by the State Agency a1 thown in block 1.14 (“the Effective Date™).
Except us otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to 23 “the Completion Date”).

GRANT AMOUNT; LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.
The Orant Amount is identified and more particularly described in EXHIBIT C,
atached hereto.

The manner of, end schedule of peyment shall be as set forth in EXHIBIT C.

In eecordance with the provisians set forth in EXHIBIT C, end in considerstion
of the satisfectory performance of the Project, as determined by the State, and &3
limited by subparagraph 5.5 of these peaeral provisions, the State shall pay the
Cramtee the Gram Amount. The State shafl withhold from the amount otherwise
paysble 1o the Grantee under this 5.3 those sums required, or

permétied, to be withheld pursuzat to N.H. RSA 807 through 7-c.

The payment by the Stxte of the Orant wmount chall be the only, and the camplete

povment o the Grantee for all expenses, of whatever natwre, incurred by the |

Createe in the performance bereof, sod shall be the only, and the complete,
ion to the Qruntee for the Project. The State shall have oo Lishilities to

the Grantee other than the Grant Amount.

Notwithstanding snything in this Agreement to the contrary, md notwithstending

unexpectad cirewnstances, in no event shell the total of #ll payments authorized,

or actuelly made, hereunder exceed the Grenf limitation set forth in block 1.8 of

QULATIONS.. ta

connection with the perfonmance of the Project, the Gramtee shall comply with all
statutes, laws reguistions, and arders of faderal, state, county, or mumicipal
euthorities which shall impose any obligztions ar duty upon the Grentee, including
the acquisition of any end all necessary permits und RSA 31.95-5.
RECORDS spd ACCOUNTS

Between the Effective Date and the dite seven (7) yeers after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Crantee
shatl keep detailed accounts of all expenses incurrid in comection with the
Project, including, but not limited to, cosis of edministration, transportation,
insurence, telephone calls, end clerica) materials and services. Such sccounts
sball be supportad by receipts, imvoices, bills end other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the prant ferms or 'the Agency pursusnt 1o
subparsgraph 7.1, et any time during the Grantee’s normal busmess hours, and s
often as the State thall demend, the Grexntee thall make aveilable to the State all
records pertaining to matters covered by this Agreement The Grantee shall
permit the State to sudit, examine. and reproduce such records, end to make sudits
of all contracty, invoices, materials . pavrolls, records of personnel. data (ay that
term is hereinafter definad), and other information relating to all matters covered
by this Agreement Az used in this paragraph, “Grantee” inchudes all persons,
garoral or fictional, affilisted with, controlled by, or under common ownership
with, the entity identifiad as the Grantee in block 1.3 of these provisions

PERSONNET.

The Grentee ghall, af its own expense, provide all personne] necessary to perfonn
the Project. The Grantee warrents that el) perconnel in the Project shall
be qualifisd to perform such Project, and chali be properly licensed snd mutharized
to perform such Project under all applicable laws.

The Oramtee shall pot hire, s it thall not permit any subcontractor, subgrentee,
or other person, firm or corparstion with whorm it is engeged in a cotbined effort
10 perform the Project, to hire any person who has a contractua! relstionship with
the State, or who is 8 State officer.or employee, electzd ar appointed.

The Qrant Officer shail be the representative of the State hereunder. In the event
of mny dispute bereunder, the iterpretation of this Agneement by the Grem!
Officer, end his‘her decision ob oy dispute, shall be final,

'DATA: RETENTION OF DATA: ACCESS,

As used in Oriy Agreement, the Wword “dats” shall mezn all informntion and Uungs

developed or obtained during the perfarmance of, or acquired or developed by

reason of, this Agreement, inchuding, but not Limited to, all studies, repants, files.

formulze, survevy, msps, charts, sound recordings, video recordings, pictonal
foctions, drawings, sna hic ions,
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computer programs, compuler prinfouts, notes, letters, memarends, paper, and
documents, all whether finishad or unfinished.
Between the Effactive Date and the Completion Dute the Grentee shall gram to
the Stste, or &y person detignsted by i, unrestricted access to all data for
examioation, duplication, publication, translstion, sale, disposal, or for eny other
purpose whatsoever,
No data thall be subject to copyright in the United States or any other country by
anyons other than the State. '
On and after the Effective Date all data, end any property which bas been received
from the Stxte or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed to the State
upon demand or upon terminstion of this Agreement for any reason, whichever
shall first occur.
The State, end amyone it shall designate, shall have unrestricted suthority to
publish, disclose, distribute end ctherwise use, in whole or in pert, all date.
CONDITIONAL_NATURE OR.AGREEMENT. Notwithsiending anything in
tkis Agreement to the cootrary, sll obligstions of the Stare hereunder, mchuding,
withourt limitation, the continusnce of payments hereunder, sre contingent upon
the svailability or continned epprogristion of fiunds, and in no event thall the State
be liable for any payments hereunder in excess of such available or zppropristed
funds. In the event of & reduction or terminetion of those finds, the Stete shall
have the right to withhold payment umtil such funds became availsble, if ever, ed
shal] have the right to terminate this Agreement immedintely upon giving the
Grentee notice of such termination. .
Any one or more of the following scts or omissions of the Grantes thall constitute
an event of defrutt hereunder (hereinsfier referred to 23 “Events of Defiult™):
Fuilure to perforn the Project satisfactorily or on schedule; or
Feilure to submit any report required herennder; or
Feilure to maintain, or permit access 1o, the records required hereunder; or .
Failure to perform sny of the ather covenants and conditions of this Agreement.
Upon the occurrenice of eny Evert of Defbuit, the State may take aoy cne, of more,
or all, of the followng actions:
Give the Grentee a writtén notice specifying the Event of Defouh and requiring it
to be remedied within, in the absence of a grester or lesser specification of time,
tkirty (30} days from the date of the notice; and if the Event of Default is oot
timely remedied, tenminate this Agreement, effective two (2) days after giving the
Qrantee notice of termination; and .
Give the Grentee a written notice specifiing the Event of Defanlt and sutpending
oll payments to be made under this Agreement and ardering that the portion of the
Grant-Amowrd which would otherwise accrue to the Grantee during the period
from the date of such notice until such time es the State determines thet the
Ograntee has cured the Event of Default shall never be paid to the Grantee; end
$et offagainst any other obligation the State may owe to the Grantee any damages
the State suffers by resson of any Event of Defaull; end
Trext the agreement g3 breached 2nd pursue wny of its remadies at law or in equity,
or both.
In the event of anvy early termination of this Agreement for any reason cther than
the completion of the Project, the Grantee chall deliver to the Grant Officer, not
leter than fifteen (15) days sfter the date of terrmination, a report (hereinafter
referred to a3 the “Terminztion Report”) describing in detail all Project Work:
. and the Grm Amount eemed. to d inchuding the date of termination
In the evert of Termingtion under parsgraphs 10 or 124 of these genersl
provisions, the epproval of such a Tenminstion Report by the State shall entitle
the Grantee to receive thet portion of the Grent amount earned to end including
the date of termination.
In the evet of Terminstion under paragraphs 10 or 12.4 of these groer
provisions, the approva! of such a Temination Report by the Stste shall n 0o
event relieve the Orentee from any and all Kability for damages sustamed or
incummed by the State a5 o result of the Grantee's breach of its oblipations
hereunder. .
Notwithstanding enything in this Agreement to the conirery, either the State or,
except where notice defiult hes been piven to the Grantee hereunder, the Grantee,
may terminate this without cause opon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
end ‘00 representative, officer or employee of the State of New Hempshire or of
the governing bodv of the loculity o localities in which the Project is to be
performed, who exercises gny finctions or rerponsibilities m the review or
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epprovad of the undertaking or carrying out of such Project, chall participate in
any decision relsting to this Agreement which afficts his or her persomal interest
or the interest of eny corparstion, partnership, or essociation in which he or che
is directly or indirectly nterested. nor shisf] be or she have sy perscaal or
pecuniary interest, direct or indirect, in this Agreemsnt or the proceeds thereof.
QRANTEE'S RELATION TO THE SIAIE In the performance of this
Agreement the Grantee, its emploiees, and eny subcontructor or subgrantee of
the Grantee we in all respects independent contractors, and ere neither sgents
nor emplovees of the Stzte. Neither the Qrentee nor eny of ity officen,
employees, agents, members, subcortractors or , shall have suthority
to bind the State nor gre they entitled to zny of the benefits, workmen's
cempmuhmormhmmhpm\mwmesmetommluym.
ASSIGNMENT. AND_SUBCONTRACTS. The Orantee shall not assign, or
otherwise trantfer sy interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontrected or
subgranted by the Crantee other than as set forth in Exhibit B without the prior
written consent of the State. -

TION. The Grantee shall defend, indemnify and hold kannless
the State, its officers end emplovees, fom end zgainst any and all losses suffered
by the State, its officers and employees, end amy and all cleims, Hahilities or

penalties gsserted apginst the State, i3 officers and emplovees, by or an behatf -

of any persan, on account of, based on. resulting from, arising out of {or which
may be claimed to erise out of) the acts or omistions of the Grmtee. or
subcontractor, ar cubgrantee or other agent of the Gravtee. Notwithstanding the
fmmnﬂhmnhmmcmm:hdlbedmdwommmumnuomn
sovertigh irnmmmity of the Staze; which immunity is hereby reserved to the State.
This covenznt shall survive the termination af this egreement.

INSURANCE.

The Qrantee shall -at its own expente, obtain and maintain in force, or shall
require eny suboontrector, subgrentee or assignee performing Project work to
obtain snd maintgin in force, both for the beoefit of the State, the following
insurence:

Statutory workers’ compenmmmdemploymh:bﬂn} insursnce for all
employees engaged in the performance of the Project, and

Genern! lishility insurance sgainst all claims of bodily injuries, dexth or property
damsge, in emounts oot less than $1,000,000 per cccurrence end $2,000,000
aggregate for bodily injury or death anv one incident, and $500,000 for property
damage in any one meident; and

Pagedof3

17.2. The policies described in subparagneph 17.1 of this parsgraph shall be the stendard

2.

form employed in the State of New Hzampshire, issued by underwriters ecceptable
to the State, end euthorized 1o do business in the State of New Hampthire. Grantee
shall fimmish to the State, certificates of insurence for all renewzai(s) of insurance
required under thiy Agreement no lxter than ten (10) days prior to the expiration
date of each insurence policy.

WAIVER OF BREACH. No failure by the Stxte to enforce xny provisions hereof
-.ﬂernn}'E\'emofDeﬁuhdnl.lbedzemdlnu\uofmnghtmthmgﬁdm
thet Event, or auy subsequent Event. No express waiver of aoy Event of Defatt
shall be deemed a wuiver of eny provisions hereof No such failure of wxiver
shall be deemed a waiver of the right of the State to enforce each md all of the
provisions bereof upan any further or other default on the part of the Grantee.
NOTICE. Anv notice by & party hereto to the other party shall be deemed to have

“been duly delivered or given af the time of mmiling by certified meil, postage

prepaid; m a United States Post Office addressad to the patties af the addresses
first above given.

AMENDMENT. This Agreement may be emended, weived or discharged only
by an instrument in writing signed by the pasties hereto end only after spproval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if requined or by the sitming State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in sccordance with the law of the State of New Hxmpehire, tnd is

bmdmgummdmmutothebmﬁtof&puuumdmmmpem\rmm
end assignees. The ceptions end contents of the “subject” blmk ere used only as
ammerofmmmme.mdmnmwbemdaedupunof&ummlor
to be used in the intend of the parties hereto.

THIRD PARTIES. The parties hereto do not intend 1o benefit sny thind parties
mmwmwumwmmmm

ENTIRE AGREEMENT. This Agreement, uhich may be executed in & number
ofmmﬂrputx,nchof\wmmnbedmdmongml,mmem
agreement snd understanding between ths parties. and supersedes all prior
agreements and understandings relating hereto.
Wmm&wnﬂmm&ﬂmmumwfoﬂhm
Exhibit A hereto ene incorporated as part of this agreement.
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Exhibit A
Special Provisions
Due to the nature of this contract, DTTD walvas the $2,000,000 provision for bodily injury or death in
Paragraph 17.1.2 (Insurance and Bond, and accepts $1,000,000 for any one incident.

Exhibit B
Scope of Services

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

Grant Deliverables:

kes Region S Guide: LRCC will contract with The Laconia Daily Sun to print and produce
40,000 copies of the Lakes Region Summer Fun Guide 2024, an up to 80- page color, glossy publication
promoting the Lakes Region as a destination to visit and a place to live and work. The publication will
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 determined by
the Division of Trave! and Tourism Development (DTTD), DTTD agrees to pay the Lakes Region
Chamber of Commerce (LRCC).

Total Grant Award: ~ $13,456.68

Relmbursement requests will be invoiced by the LRCC withirt 80 days after the current fiscal year. The
invoices shall be paid in accordance with state procedures, 30 days after the invoice date. Expenses
incurrad prior to Governor and Executive Council approval and after DTTD intemnal approval will only be
reimbursed if contract recelves final approval from Governor and Executive Council.




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 ts in good standing as

far as this office is concemed.

Business [D: 64104
Certificate Number: 0006183514

IN TESTIMONY WHEREOF,

[ 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
Chamber

Connectinons that m’

NEW HAMPSHIRE

March 14, 2024

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

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

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

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

Lok f= 75 fongo 33 fs

Board Signature Printed Name Date




ACgI?D. DATE (MM/DDIYYYY]
CERTIFICATE OF LIABILITY INSURANCE S enrs!

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

PRODUCER ] Eﬂ{g‘“ Annette Kowalczyk
Cross Insurance-Laconia PHONE ey (B03) 524-2425 | [F:é. Ny, (803) 524-3866
155 Court Stree! ADDRESS: annette. kowalczyk@crossagency.com
- INSURER{S) AFFOREEING COVERAGE NAIC #
Laconia : NH 03248 \SURER A : Hanover Ins Co. 22282
INSURED INSURER B :
. LAKES REGION CHAMBER ( RS
OF COMMERCE NREND,
383 SOUTH MAIN STREET INSURERE :
LACONIA NH 03248 INSURERF :
COVERAGES CERTIFICATE NUMBER:  23-24 GL, Auto, WC, Umb REVISION NUMBER:

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

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

R ADDLSUER] EFF [ POU
LTR i TYPE OF INSURANCE o POLICY NUMBER (l:g%%r\'\'\'ﬂ MMAOAYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY . EACH OCCURRENGE s 1,000,000
l CLAIMS-MADE [g OCCUR PREMISES [En oocurrenca) § 300,000
1 MED EXP (Any one person} 3 5,000
Al OHVA182738 1213112023 | 123172024 | pensonaLaaov veurRY |3 1:000,000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s_2,000,000
pouey || 5% [ Joc PRODUCTS - COMPIOPAGG | 5 2:000.000
OTHER; $
| AUTOMOBILE LIABILITY COMiE. .2535?“5 NGLE LIMIT s 1,000,000
ANY AUTO BODILY INJURY (Per parson) )
Al |Qumec SCHEDULED OHVA182738 12/31/2023 | 12/31/2024 | BODILY INJURY {Par accicent) |
? HIRED NON-OWNED R TAMAGE s
| 24 AUTOS ONLY AUTOS ONLY . | (Per sccident)
s
[ S| umBRELLALAB | XX occur EACH DCCURRENCE s 1,000,000
A EXCESS LIAB OHVA182738 12/31/2023 | 12/31/2024 1,000,000
CLAIMS-MADE 24 | AGGREGATE s
bep | | meTenion s 3
WORKERS COMPENSATION PER oTH
AND EMPLOYERS' LIABILITY S EVATUTE R s
Nl 7 A sl NiA WHVA162727 1213112023 | 1213172024 [ELEACHACCORNT 3
{Mandatory in NH) 5 E.L. DISEASE - EA EMPLOYEE | 3 ¢
I yas, describe under : 500,000
DESCRIFTION OF OPERATIONS beiow E... DisEASE - Poucy LmiT_| s 560,

OESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The State of New Hampshire is included as an additional insured per form 391-1641 08/18.

CERTIFICATE HOLDER CANCELLATION

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

NH BEA-DTTD ACCORDANCE WITH THE POLICY PROVISIONS.

100 North Main Street, Suite 1
AUTHORIZED REPRESENTATIVE

Concord NH 03301
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) i The ACORD nzme and logo are registered marks of ACORD



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
[Department of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Wolfeboro Area Chamber of Commerce P.O. Box 547, Wolfeboro, NH 03894
1.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-569-2200 20130000/500590 10/31/2024 $7,245
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665

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

1.1 ﬁﬁww 1.12. Name & Title of Grantee Signor 1,
POV WY Many M\j\'ltﬁ‘ﬁ E’\U’L\:{H/E E\\ﬂ‘idui\
ignatute 2

Grt;n't%Sl na Name’& Title of Grantee Signor 2

N/A N/A

Grantee Signature 3 Name & Title of Grantee Signor 3

N/A N/A

1.13 State Agency Signature(s) 0 - 1.14. Name & Title of State Agency Signor(s)
A Taylor Caswell, Commissioner

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

By: Louise D. Witliams Attorney, On: 4 B0 24

1.16. Approval by Governor and Council (if applicable)

By: On: /1

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (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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9.1.

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

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Govemor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date”™)
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in TS entirety prior to the date in
block |.7 (hereinafter referred to as “the Completion Date™)
. N | ; N

The Grant Amount 1s identified and more particularly deseribed in EXHIBIT C,
attached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitied, to be withheld pursuant to N.H. RSA 80:7 through 7-c
The payment by the State of the Grant amount shall be the only, and the compiete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shail be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In
connection with the performance of the Project, the Grantee shall comply with all
siatutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b

o T

Between the Effective Date and the date seven (7) years after the Completion
Date, uniess otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incumred in connection with the
Project, meluding, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents
Between the Effective Date and the date seven {7) years after the Completion
Date, uniess otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee’s normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State afl
records pertaining 10 matters covered by this Agreement The Grantee shall
pertnit 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 ali 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

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 shail be properly licensed and authonized
to perform such Project under 2ll applicable laws

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

The Grant Officer shall be the representative of the State hereunder. In the evert
of any dispute hercunder, the wterpretation of this Agreement by the Grant
Officer, and his/her decision on ary dispute, shall be final

As used in this Agreement, the word “data” shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Batween the Effective Date and the Compietion Dete the Grantee shall grant to
the State, or any person designated by i, unrestricted access to all daw for
examination, duplication, publication, translation, sale, disposal, or for any other
purpase whatsoever.

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

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

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

EVENT OF DEFAULT. REMEDIES.

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

Failure to submit any report required hereunder, or

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

Failure 1o perform any of the other covenants and conditions of this Agreement
Lipon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions

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

Give the Grantee a wnitten notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amouni which would otherwise accrue 1o the Grantee duning the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and

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

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

TERMINATION.

In the event of any carty termination of this Agreement for any reason other than
the compietion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, & report (hereiafier
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these generai
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamned to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
eveni relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default bas been given to the Grantee hereunder, the Grantee,
may termmaic this Agreement without cause upon thirty (30) days wrinen notice
CONFLICT OF INTEREST No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the govemning body of the locality or locelities in which the Project is to be
performed, who exertises any functions or responsibilities in the review or
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approval of the undertaking or carmying out of such Project, shail participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof

. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employces of the State  Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authortty
to bind the Staie nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

. The Grantee shell not assign, or

otherwise transfer any interest in this Agreement without the pnor 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.
INDEMNIFICATION. The Grantee shal! defend, indemnify and hold harmless
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employees, and any and all cleims, liabilities or
penalties asserted against the State, its officers and employees, by or on behalf
of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to anse out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained ¢hail be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this agreement

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

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

Genersl linbility insurance agginst all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and
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form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire Grantee
shall furnish 1o the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten {(10) days prior to the expiration
date of each insurance policy.

No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed & waiver of ity rights with regard 1
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deefnied 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 fo 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 herete and only after approval of
such amendment, waiver or discharge by the Govemnor and Council of the State
of New Hampshire, if required or by the signing Stete Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and 1s
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 partics hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benofit
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 understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement

Initials,

Date



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
Wolfeboro Area Chamber of Commerce (WACC) to be used to promote travel and tourism in New
Hampshire.

Grant Deliverables:

Woifeboro Area Brochure: WACC will work with donna di casparro to design, Cummings to print and Smiley
Publishing to distribute the Wolfeboro Area brochure. The brochure will represent all four season and show
the unique location of the region as well as provide information regarding the goods and services within the
area. The brochure will be mailed out by request and will alsc 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 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 Wolfeboro Area Chamber of
Commerce (WACC):

Total Grant Award: $7.245

Reimbursement requests will be invoiced by the WACC within 80 days after the after the fiscal year in which
the grant was awarded. The invoices shall be paid in accordance with state procedures, 30 days after the

" invoice date. Expenses incurred prior to Governor and Executive Council approval and after DTTD internal
approval will only be reimbursed if contract receives finai approval from Governor and Executive Council.

Grantee Initials

Date " “



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that 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 1D: 66643
Certificate Number: 0006612205

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 14th day of March A.D. 2024.

David M. Scanlan
Secretary of State




Co te Resolution
(Corporation, Non-Profit|Corporation)

I, _Sheila Chittum hereby certify that | am duly elected Clerk/Secretary/Officer of

{Name)

Wolfeboro Area Chamber of Commerce | hereby cetify the following is a true copy of a vote
{Name of Corporation) /
taken at a meeting.of the Board of Directors/shareholders, duly called and held on February 3,2020 , at
' ' (Dats)

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

VOTED: That Mary DeVries (may list more than one person) is

‘(Name and Title)
duly authorized to enter into contracts or agreements on behalf of _Wolfeboro Area Chamber of Commerce
{Name of Corporation)

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

| hereby certify that said vote has not been amended:or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valld for thirty (30) days from the date of this Corporate Resolution. | further certify

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

the person(s) listed above currently occupy the position(s) indicated and that they have fuil
authority to bind the corporation. To the extent that there are any limits on the authority of any
listed indfvidual to bind the corporation in contracts with the State af New Hampchire, all cuch

limitations are expressty state herein.

ated </ 10/ 20 2/ M}%
4 . "2 (Name & Title Officer of Carporation)

SHE/ A KEHrT7UmM
LIACC, PRES(DEAT




DATE {(MMDD/YYYY)

ACORD'
\cO CERTIFICATE OF LIABILITY INSURANCE o

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

IMPORTANT: W the certificate holder ks 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 statemont on
this certificeto does not confer rights to the certificate holder in liev of such endorsement(s).

PROCUCER HONECT Karyn Vander Hey
Avery Insurance PHONE . (603) 580-2515 [ (i, noy. (B03) 580-4266
21 Squth Main Streat : ADDRESS: Karyng@averyinsurance.net
PO Box 1510 ' : ' ~_INSURER(S) AFFORDING COVERAGE NAIC #
Woltebora NH 03894-1540 | ueupera; Hartford Insurance Co 00914
INSURED Nsurer p: FirstComp 27628

Wolfeboro Area Chamber of Commerce INSURER C :

PO Box 547 INSURER D :

INSURER E :

Wolfeboro NH 03884-0547 | \weyrenF:

COVERAGES CERTIFICATE NUMBER: __ 24-25 MASTER _ REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY RECQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WAITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

TAODLSUER] POLIGYEFF | POLICYEXP
LTR TYPE OF INSURANCE e [wvp | POLICY NUMBER {MMDOYYYY) | (MMDOAYYY) LIMITS
] COMMERCIAL GENERAL LIABILITY i EACH OCCURRENCE 3 1,000,000
I CLAIMS-MADE {E OCCUR PREM! EaTocrurencs s 1,000,000
|| MED £XP (Any one person) | 3 10,000
A 04SBAAC1472 01/28/2024 | 011282025 | pepsonaLanovivoury |3 1.000.000
GEN1 AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE ¢ 2,000,000
PoLICY s I:I Loc PRODUCTS - COMPIORAGG | 3 2:000.000
OTHER: HIREA s 1,000,000
AUTOMOBILE UABILITY COMKE. EANED) ,F“&E LT s
[ | avvauvo : BODILY INJURY (Per person} | §
| ED SCHEDULED
|| RoTos onLy TG BODILY INJURY (Per accident) | §
HIRED NON-OWNED [PROPERTY DAMAGE s
| __| autos onLy AUTOS ONLY | {Per sccident)
: ]
| [ UMBRELLALIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS MADE AGGREGATE 3
DED ] l RETENTION $ — $
WORKERS COMPENSATION PER
m’::g:a Ero:mr:gmxscunve L E LIET:H Accmlem e s 500,000
I | |
B |OFFICERMEMBER EXCLUDED? NIA WC0184690-09 08/21/2023 | 0912172024 So0i000
::lmmy in NH) EL DISEASE - EAEMPLOYEE | §
yo1, describe under
DESCRIPTION OF OPERATIONS beiow EL DISEASE - oLy miT | 5 500,000

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schectte, may be stiached if mors spacs is required}
Coverage as per tarms and conditions of policy.

CERTIFICATE HOLDER ' CANCELLATION

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

NH BEA - DTTD ACCORDANCE WITH THE POLICY PROVISIONS.

100 North Main St, Sutte 100
AUTHORIZED REPRESENTATIVE

Concord NH 03301 m

1
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