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New Hampshire Department of
I ® A BUSINESS AND
ECONCMIC AFFAIRS

April 15, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 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
$41,553.51 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 2025
03-22-22-221010-20130000-075-500590 Grants, Subsidies and Relief $41,553.51

EXPLANATION

The Division of Travel and Tourism Development (DTTD) seeks approval to award grant funding for
marketing projects under the Joint Promotional Program.

Justification of Request

The Joint Promotional Program (JPP), mandated by RSA 12-0:17 and administered by DTTD, provides
matching funds to support tourism marketing efforts by eligible organizations. Designed to complement
the state’s marketing strategy, the program promotes New Hampshire as a year-round destination,
encourages overnight stays, and fosters collaborative marketing initiatives. Approved projects are eligible
for up to a 50% reimbursement.

Cost Considerations

All applicants are evaluated according to the requirements set forth in the JPP administrative rules (BEA
300). Each organization must meet all eligibility criteria, demonstrate a minimum 50% match in private
funds, and provide a detailed project budget, marketing plan, and scope of work. Proposals are reviewed
to ensure alignment with the state’s tourism strategy and compliance with all program guidelines.
Approved projects are reimbursed only after verified expenses and deliverables are submitted, ensuring
both fiscal responsibility and program integrity.

Background
In FY285, 23 tourism promotional organizations across New Hampshire were awarded 39 grants totaling
$1,023,498. These projects span a variety of tourism marketing efforts, including print and digital
advertising, public relations, and comprehensive marketing campaigns, all designed to support the
visibility and economic impact of New Hampshire as a travel destination.
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During this grant round, seven eligible projects were submitted and approved for funding.

Over the FY24-FY25 biennium, $2,062,142 has been committed to 72 projects from 22 organizations,
reflecting the continued strength of the program and widespread engagement in organizations tourism
promotion efforts across the state.

Required Language

The grant recipient acknowledges and agrees that, should future legislative action by the New Hampshire
General Court or an Executive Order issued in accordance with state law alter expenditure requirements,
the Department of Business and Economic Affairs reserves the right to modify the grant award as
necessary to ensure compliance with such directives.

The Attorney General's Office has reviewed and approved these grant agreements as to form, substance,
and execution.

Respectfully submitted,
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Taylor Caswell
Commissioner



Departrment of Business and Economic Affalrs’
Division of Travel and Tourism Development
Joint Promotions! Program

FY 2025 - Round 4 Grant Agreements

GRANT CONTRACT REQUESTED ORGANIZATION F

NUMBER GRANTEE VENDOR (D PERIOD GRANT AMOUNT| CONTRIBUTION DESCRIPTION
2025-32 Greater Coneord Chamber of Comimerce 154007 GE&C Approval-9/30/2025 54,012.50 $4,012.50 Greater Concord Visitor Guide

2025-13 Hampton Area Charmber of Commerce 154021 GA&C Approval-9/30/2025 $5,775.92 $9,775.93 Sumnmer & Seafood Festival Marketing

2025-34 Intewn Concord 206711 GAC Aéprml-SlZS/?OZS $7,502.50 $7,502.50 51st Annual Market Days Festival Marketing
2025-35 League of NH Crafismen 154205 GAC Approval-11/1/2025 $4,184.50 $4,184.50 2025 Event Promotion

2025-36 Lakes Region Chamber of Commerce 154029 G&C Approval-12/30/2025 . 57,500.00 §7,500.00 Come Catch the Glow 2025

202537 Lake Sunapee Regional Chamber of Commerce 154605 GEC Approval-6/30/2015 $4,904.50 $10,794.50  JLake Sunapee Reglon Info Guide

2025-38 Wolleboro Ares Chamber of Commerce - 154168 G&C Approval-12/31/2025 $7,673.59 $7,673.60 Wolleboro Area Brochure

TOTAL $41,553.51 $51,443.53




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
Greater Concord Chamber of Commerce 49 South Main Street, Suite 104, Concord, NH 03301

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

603-224-2508 20130000/500590 9/30/2025 $4,012.50
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Michelle Cruz 603-271-2665

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

1.11. Grantge\Signature 1 1.12. Name & Title of Grantee Signor 1
T ¢ Timoth, Sk Ve ioeqt

Grantee Signature 2 Name &(’Title of Grantee Signor 2

N/A N/A

Grantee Signature 3 Name & Title of Grantee Signor 3

N/A N/A

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

Taylor Caswell, Commissioner

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

L .
By: ‘)/dﬂwu D) UM_, Assistant Attorney General, On: 5/7 A5
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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52,
53

54.

5s.

7.2

82,

8.3.

ol

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

EFFECTIVE DATE; COMPLETION OF PROJECT.

This¥Agreement, and sl obligations of the parties hercunder, shall becoms
effective on the dete on the date of approval of this Agreement by the Govemnor
and Council of the State of New Hampshire if required (block 1.16), or upon
signehire by the State Agency as shown in block 1.14 (“the Effective Date™).
Except as ctherwise specifically provided herein, the Project, including all reports
reqquired by this Agreement, shall be completed in ITS entirety prior to the date in
blodrlT(luumﬂn-mferredms“downplehlem').

D)eGmnAmomﬂundennﬁedmdmnpaﬂmUdebede)ﬂ-ﬂBrTC
attached hereto. )

The mamner of, and schedule of payment chall be as set forth in EXHIBIT C,
In accordante with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, es determined by the State, and as
limited by subperagraph 5.5 of these general provisions, the Stete shall pay the
Grentee the Grant Amount. The State shall withhold from the amount atherwise
payable to the Grantee under this subpermgraph 5.3 those sums required, or
permitted, to be withheld pursumt to N.H. RSA 80:7 through 7-¢.

The payment by the State of the Grant amount shall be the only, and the complete
payment to-the Grantee for all expenses, of whatever nature, incurmed by the
Grantee in the performance hereof, and shall be the only, and the completn,
compensation to the Grantee for the Project. The State shal] keve no liabilities to
the Gramee other than the Grant Amount.
Notwithstanding xnything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the totel of all payments authorized,
or actually made, hereunder excced the Grant limitation set forth in block 1.8 of
these generzl provisions,

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In
connection with the perfonmancs of the Project, the Grentee shall comply with all
statutes, laws regulations, end orders of federl, state, county, or municipal
suthorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of eny and &l necessary pemnits end RSA 31-95-b.

Bﬂwmd\eEﬂ‘emveDa:emdﬂ\edmmmymaﬂcrﬂwCompbuon
Dute, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of afl expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportztion,
insurance, telephone calls, and clerica! materials end services. Such eccounts
shall be supported by receipts, invoices, bills and other sitnilar docurnents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7,1, at any time during the Grantee's normal business hours, end as
often as the State shall demand, the Grentee shall make aveilable to the State ol
records pertaining to matters covered by this Agreement. The Cremtee shall
permit the State to mudit, 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 refating to all matters covered
by this Agreement, As used in this pamgraph, “Grantee” includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

PERSONNEL, )

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

The Gramtee shal) not hire, and it shall notpamltmysubwrmmor.nbg!mm,
or other person, firm or corporation with whom it is engaged in 1 combined effort
to perform the Project, to hire any person who hes a contractuz! relationship with

* the State, or who is a State officer or employee, elected or 2ppointed.

The Grant Officer shall be the representative of the State hereunder. In the event
of eny dispute hereunder, the interpretation of this Agreement by the Grant
Omcer andhiadmdecisiononmydispuw.ﬂnllbcﬁnal

A:mdmmnAmﬂwwuﬁ‘dam"mlmmdlmruummmmm
developed or obuained during the performance of, or ecquired 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, drewings, analyses, graphic representations,
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92.

93.
%4

9.5,

computer programs, comiputer printouts, notes, letters, memoranda, paper, and
documents, ali whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantes shall gront to
the State, or any person desigmated by it, unrestricted sccess to all data for
exemination, duplication, publication, unnshﬂm, sale, disposal, or for any other
purpase whatsocver,
No data shall be subject to copyright in the United States or eny other country by
anyone other than the State.
On and efter the Effective Datc il dxta, and any property which has been received
from the State or purchased with finds provided for that purposs under this
Agreoment, shatl be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for eny reason, whichever
shadl first ocour,
The State, and enyone it shall designate, thall have unrestricted authority to
publish, disclose, distribute snd otherwise use, in whole or in pert, sl data.

A Notwithstanding anything in
this Agreement to the contrary, &l] obligations of the State hereunder, including,

. without limitation, the continuance of payments hereunder, are contingent upon

1L
1L

[TRN
11.1.2
1113
11.1.4
12,

121

1122

11.23
1124

12,
12.1.

123

124,

lhcmﬂnb:l:tyormnuedappmpmonofﬁuﬁs,mdmmmdnllmsm
be lighle for eny peyments hercunder in excess of such available or appropriated
funds. In the event of a reduction or termination of thase fundy, the State shall
have the right to withhold payment until such fimds become available, if ever, and
dmllhavethenshwteﬂnmﬂuu\gwnmt immediately upon giving the
Grantee notios of such termination.

EVENT Of DEFAULT. REMEDIES.

Any one or more of the following acts or omissions of the Grentee shall constitute
an event of default hereunder (hereinafter referred 1o as “Events of Defiult™):
Failure to perform the Project satisfuctorily or on schedule; or

Failure to submit enry report required hereunder, or

Failure to maintain, or permit acoess to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
UponﬂwmmofmyEmofDeﬁmLﬂnSmemyukemymormom,
or all, of the following actions:

“Give the Grentee a written notice specifying the Event of Default and requiring it

to be remedied within, in the absence of a grester or lesser specification of time,
thirty (30} days flom the date of the notice; and if the Bvent of Default is not
timely remedicd, lumlnﬁ:th:sAgrwnun,eﬁ'mvema)dnySIﬂagmmﬂ\s
Grantee notice of termination; and
Give the Grantee a writien notice specifying the Event of Default and suspending
all peyments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue (o the Grantee during the period
from the date of such notice until such time as the Stete determines thet the
Grantes hs cured the Event of Default shall never be paid to the Grantee, and
Set offagainst ary other obligation the Statc mey owe to the Grantea any damages
the State suffers by reason of any Event of Default, end
Trutmelgrmmub:uchedmdpnmemyofltsmedmmlmormequny
or both.

JERMINATION.

hﬂncwnofmyuﬂyteﬂnum;mofﬂuswfmmymodwﬂmn
the completion of the: Project, the Grantes shell deliver to the Grant Officer, not
Inudunﬁﬁem(li)daysaﬂuﬁndateofmmmarqmn(hﬂwnﬁu
referred to as the “Tamination Report™) describing in detail all Project Work
performedd, and the Grant Amount camed, 1o and including the date of terminstion.
In the event of Termination, under paragrephs 10 or 124 of these general

- provisions, the approvel of such a Termination Report by the State shall entitle

H:Gmmewmeeweﬂwpomonoflthmnmomtumndmmdmdudmg
the date of tarmination.

In the event of Temmination under paregraphs 10 or 12.4 of thess genm:l
provisigns, the epproval of such & Termination Report by the State shall in no
event relicve the Grantse from any and all lisbility for damages sustained or
incured by the State a3 a result of the Grantee’s breach of its obligations
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 terminate this Agreement without cause upon thirty (30) days written natice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
ond no representetive, officer or employee of the State of New Hampshire or. of
the governing body of the locality or localities in which the Project is to bo
performed, who exercises any fimctions or responstbilities in the review or
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14,

16.

17,
17.1

17.1.1

17.12

approvel of the underteking or carrying out of such Project, shall participets in
any decizion relating to this Agreement which affects his or her personal interest
or the interest of arry cotporation, pertnership, or association in which he or she
i direatly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
it In the performence aof this

Agreement the Grantze, its employees, and any subcontractor or subgrantee of 13,

the Grantee are in all respects independent contractors, end ane neither agents
nor employees of the State.  Neither the Grentes nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have nuthority
to bind the State nor ere they entitled to any of the benefits, workmen's
contpensation or emoluments provided by the Stetc to its employees.

. The Grantee shall not assign, or 19

otherwise trensfier any imterest in this Agreement without the pricr written
consent of the State. None of the Project Work shall be subcontracted of
subgranted by the Grantec other than as set forth in Exhibit B without the prior

written consent of the State. 20.

INDEMNIFICATION, The Grantee shall deferd, indemnify and hokd barmless
the State, its officers and employees, from end against any and all losses suffered
by the State, ity officers end employecy, and any and all claims, lisbilities or

pemaliics asserted against the State, its officers and emplayees, by or on behalf 21.

of any person, on accountt of, based on, resulting from, arising out of (or which
may be cleimed to arige out of) the scts or omissions of the Grentee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute b waiver of the
sovereign immunity of the State, which immunity is hescby reserved to the State.

‘This covenant shal] survive the termination of this agreement. 2.

[NSURANCE :

The Grantee shall, at its own expense, obtain and maintain in force, or shatl 23.

require eny subcontractor, subgrantee or assignee performing Project work 1o
obtain and meintain in force, both for the benefit of the State, the following
insurance:

Statutory workens® compensation and employees liability insurence for all 24,

employees engaged in the performance of the Project, and

General ligbility insurance against all claims of bodily injuries, death or property
damage, in emounts not less than $1,000,000 per occurrence and $2,000,000
aggregnts for bodily injury or death any onc incident, end $500,000 for property
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172.  The policies described in subparsgreph 17.1 ofﬂiisplmwhsluﬂbt;ﬂ:emdxrd

form employed in the State of New Hampshire, issued by underwriters scceptabie
to the State, end suthorized to do business in the State of New Hampshire, Grantee
shall fumish ¢o the Stato, certificates of insurance for af] renewal(s) of insurance
required under this Agreenent no later than ten (10) days prior to the expiration
date of cach insurance policy.

No failure by the Stato to enforce eny provisions hereof
after ey Event of Default shall be deemed o waiver of its rights with regard o
that Event, or any subsequent Everit. No express waiver of any Event of Default
shall be deerned & waiver of any provisions hereof No such frilure of waiver
shall be deemed a waiver of the right of the State to enforce each end all of the
provisions hercof upon any further or other dafhult on the pert of the Grantee,
NOTICE. Any notice by 8 party hereto to the other party shinll be deemed to have
been duly delivered or given &t the time of mailing by certified mail, postage

- prepaid, in a United States Post Office addressed 10 the parties ot the addresses

first above given.

AMENDMENT, This Agrecment may be ‘amended, waived or discharged only
by an instrument in writing signed by the parties hercto end only after 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,

. 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
end assignees. The ceptions and contents of the “subject™ bimk are used only 23
& matter of convenience, and are not to be considered a part of this Agreement or
10 be used in determining the intend of the perties hereto,

THIRD PARTIES. The partics hereto do not intend to benefit any thind parties
and this Agreement shall not be construed to confer eny such benefit.

. This Agreement, which may be executed in a number
of counterpans, ench of which shal! be deemed an original, constitutes the entire
agreement and understanding befween the parties, end supersedes all prior

. The edditional or modifying provisions set forth in
Exhibit A hereto are meorporated es part of this agreement,
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Exhibit A

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

S

Exhibit B
- Scope of Services

The Division of Trave! and Tourism Development {DTTD) will award Joint Promotional Grant funds to the
Greater Concord Chamber of Commerce (GCCC) to be used to promote travel and tourism in New
Hampshire.

Grant Deliverables:

- Greater Concord Visitor Guide; GCCC will contract with Miren Doody Designs for the design and creation of
maps that will be included within the Greater Concord Visitor Guide. GCCC will use Quality Press to print 20K
coples of the 32 pages, full color visitor guide, that will ba distributed to Visitor Centers across NH, Manchester-
Boston Regional Airport and area businesses. The Visitor Guide will also be malled out to potential visitors
and new resident, and available dtgrtally onh GCCC's website. DTTD's logo will be used to co-brand items as

appropnate

This Joint Promotional Program Grant Agreement received by the Greater Concord Chamber of Commerce
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 Greater Concord Chamber of

Commerce (GCCC):

[otel Grant Award: $4,012.50°

Reimbursement requests will be invoiced by the GCCC within 90 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 Council approval and after DTTD internal approval will
only ba reimbursed if contract receives final approval from Governor and Executive Council.

B

Grantee [nitials




State of New Hampshire
DeRa'rtment of State

CERTIFICATE

1, David M. Scanlan, Scc}elary of State of the State of New Hampshire, do hereby certify that GREATER CONCORD
‘CHAMBER OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
May 14, 1941. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in

good standing as far as this office is concerned.

Business ID: 63296
Certificate Number: 0006533117

IN TESTIMONY WHEREOQF,

f hereto set my hand and cause to bc affixed
the Seal of the State of New Hampshire,
this 10th day of January A.D. 2024,

David M. Scanlan
Secretary of State




Certiftcate of Authority # 1 (Carporation, Non-Profit Carporation)’

f

I, }-ﬂfw fl‘h’megé herebyeerﬁfytlmtlamdulyclectedClerk/Secretarlefﬁcerof

‘ ,ame)f
C_t loncosn L _lahu'ebycmﬁfythefollowingisamwoopyofavowtakenat
(Namea_fCorpomﬂ ) .

' ameeungofﬂ;cBoardofDltectors/sharchoiders,dulymlledandhddon [” M ,203_{
atwhichaquonmofﬁ:eDimcfdrs/shméﬁoldmmpmmd-voﬁng..

VOTED: ThatT“" &”L r(r'i_;‘x_!'y;list-mo:etlmnoneperson)is
(Name and Title)

dulymnhonzedmcnwrlntoconhactsoragl'ememsonbehalfof

Chamber 4 C’”’”’ ¢7X=.  with the State of New Hampshire and any of
{Name:of Corporation)

itsggmciwordepamnmmand,ﬁuthetismnhoﬁm&mexmneaﬁydocxmms

which m‘ay in his/her judgment be desirable or necessary to effect the purpose of
this vote. |
Ihmbyeeruiyﬁmsaidvmehasnmbemamemedmmedmmnmﬁmmm
and effect as of the date of the contract to which this certificate is attached. This suthority
remains valid for thirty (30) days from the date of this Corporate Resolution. I further certify -
mmhis-mmodmmmeémofNewHampshhemumlyonmiswﬁﬁmaseﬁmmm
- the person(s) hstedabovecmrenﬂyoccupythepomuon(s) mdlmdandthattheyhmﬁdl
. mnhontytobmdthacorpomnon. Tothccﬁemﬂmﬂmemanyhmtsontheamhontyofany
listed individual to bind the corporation in contracts with the State of New I-Iampslnre, all such

hmxtauonsmapresslysmdhetem.
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CERTIFICATE OF LIABILITY INSURANCE

THEGREA-01 : - MSNELL
DATE (MMDOIYYYY)
11212025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DQES 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 tho certificato holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Davls & Towle Morrill & Everett, Inc.

115 Alrport Road
Concord, NH 03301

MGT Mary Ellen Snell, CIC
| FHONS, e (603) 715-9754
| itk s msneli@davistowle.com

INSURER(S) AFFORDING COVERAGE
msURER A : The Hanover Insurance Companies

T EA% oy (603) 226-7935

HAIC W
22292

INSURED

The Greater Concord Chamber of Commerce
49 S. Maln Street
Concord, NH 03301

)

INSURER B :

INSURER C :

INSURER D H
INSURERE : -
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

REY TYPE OF INSURANCE P POLICY NUMBER aonerr | (o LTS
A | X | COMMERCIAL GENERAL UABILITY EACH OCCURRENCE s 1,000,000
| cramsmace [X] ocour OHVD440138 121112024 | 121172025 | BAMAGE TORENTED . 2,000,000
|| : e 3 5,000
| PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GEMERAL AGGREGATE $ 2,000,000
| X | poucy B Loc PRODUCTS - COMPIOP AGG | 3 2,000,000
OTHER; 5 )
ﬂrouoéu IARRITY @mnso SINGLELMIT |
|| anvauto . BODILY INJURY {Per person) | $
| AUTOSDONL\’ iﬁ"rﬂgs £ | BODILY INJURY (Pec accident) | §
QOPERTY GE
| M omy Pie Y | ePamaent )
s
A [X |umsreriawas | X | ocour EACH OCCURRENCE s 1,000,000}
EXCESS LIAD CLAIMS-MADE IOHVD440138 121172024 | 121172025 AGGREGATE 5 1,000,000
peo | X | revention's 0 $
A |WORNERS COMPENSATION . X B Re | [ER"
AND EMPLOYERS" LIABILITY i
[ TV ‘!i.'!l | WZVD440131 121112024 | 121112025 |\ ., o1 acoiDENT " 500,000
Rﬁl ERMEMBER EXCLUDED? NiA 500,000
ndstory n NH) b | £ DISEASE - EA EMPLOYEH S '
"E“' describe under ] 500,000
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY UMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional Remirks Schedule, may be attached if more space It required)
“Workers Compensation Information **3A States: NH :
CERTIFICATE HOLDER P CANCELLATION

Now Hampshire Department of Business & Economic Affalrs
100 North Main Street-Sulte 100
Concord, NH 03301

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

AUTHORIZED REPRESENTA;TNE

ACORD 25 (2016/03}
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FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.
1.1, State Agency Name 1.2. State Agency Address
[Department of Business and Economic Affairs 100 N, Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Hampton Area Chamber of Commerce 47 Winnacunnet Road, Hampton, NH 03842
1.5 Grantee Phone# | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-926-8718 20130000/500590 9/30/2025 $5,775.92
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Michelle Cruz 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, includln§ if applicable RSA 31:95-b."

1.11, Gratee-Nignagure 1 1.12. Name & Title of Grantee Signor 1
Q("?-b gl:[l S .—:/—:f]:? ,Aéfimv, ru:g&-w-'&'

Grant}e Signaturg 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)( i, 1.14. Name & Title of State Agency Signor(s)

s, x ©-2_ Taylor Caswell, Commissioner

>

\ : 1
By: “).g“ D LLM_ Attorney On: SE P

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

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™).

Page1of3 Initial

Date



4.1.
42

5.1.

5.2.
53

5.4,

5.5

7.2

8.2,

83,

9.1

AREA COVERED. Except ss otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect. 10, the State of New
Hunpshm:

msAytunmLandlllobhpuomofux pamubcmmdr.r shall become
eflective on the date on the date of approval of this Agreement by the Govemnor
and Council of the State of New Hrzmpshire if required (block 1.16), or upon
signature by the Siate Agency as shown in block 1.14 (“the Effective Date™).
Except a3 otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafier referred to as “the Completion Date™). -

RANT AMOUNT: LIMIT, N VO : PAYMENT,
The Grant Amount is identified and more particularly described in EXHIBIT C,
sttached hercto.

The mannes of, and schedule of payment shall be as st forth in EXHIBIT C.

In accordance with the provisions set forth in EXHIBIT C, and in considerstion
of the satisfactary performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these genern) provisions, the Stats shall pay the
Grantee the Grant Amount. The State ghall withhold from the amouni otherwise
payable to the Grantee under this subparagraph 53 those sums required, or
permitted, to be withheld pursuant to N.H, RSA 80:7 through 7-c.

The payment by the State of the Grant amount shall be the anty, and the complers
payment to the Grantee for all expenscs, of whatcver nature, ncurred by the
QOnintee in the performance hereof, end shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to
ihe Grentee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circurnstances, in no event shall the total of all psyments euthorized,
or sctuslly made, hereunder exceed the Gram Iimlmicm set forth In block 1.8 of
these general provisions.

COMPLIANCE BY GQRANTEF WITH LAWS AND REGULATIONS, In
comection with the performance of the Project, the Grantee shall comply with il
statutes, laws regulations, and orders of federal, siate, county, or municipal
authorities which thall impose sny obligations or duty upon the Grantee, including
the acquisition of any and ell necessery penmits 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 Gmantee
shall keep detailed accouns of sll expenscs incumed in connection with the
Project, including. but not limited o, costs of administration, tansportation,
insurance, telephone calls, and clerica) materials end services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents,

Between the Effective Date and the date soven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subperagraph 7.1, at any time during the Grantee's normal business hours, and as

" often as the State thall demand, the Grantee shall make svailable to the State ol

records pertaining to matters covered by this Agreement. The CGrantee shall
pemmit the State to sudit, examine, and reproduce such records, and to meke sudits
of 8l contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereipafier defined), end other informstion relating to al! matiers covered
by this Agreemenl. As used in this paregraph, “Grntee” includes al] persons,
nafural or fictional, affiliatcd with, controlled by, or under common ownerthip
with, the entity identified as the Grantee in block 1.3 of these provisions

PERSONNEL. 3

‘The Grantee shall, af its own expense, provide all personned necessary to perform
the Project, The. Grantee worrants that all personne! engaged in the Project shall
bcquﬂ:ﬁedwpufnnnm;h?m;ecgmdthauhempafyhmdmdmﬂmimd
to perform such Project under all applicable laws.
TBeGmmeMlmthnc,nnditMInmmmmynmm.nmlu.
or other person, firm or corporation with whom it is engaged in » combined effon
to perform the Project, to hire eny person who bas & contractus] relatioaship with
the Sute, or who is a State officer or amployee, elected oc appointed.

The Grant Officer shall be the representative of the State hevaunder. In the event
of any dispute hereunder, the intcrpretation of this Agreement by the Grant
Officer, and hisher decision on any dispute, shall be finsl.

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

Page 2 of 3

92

9.3.

9.4,

9.5.

11.
1.l

LLLI
1.12
11.13
11.1.4
2.

na

11.22

1123
11.24

12
12.1.

122,

whpmmmmupmmmlmmm paper, and
documents, all whether finished or onfinished.
BetwmmeEffecﬁleemdtthmplumDat:theGnmocshallw!m
the Suie, or sny person designated by it, unrestricted access to &l data for
mnmztion,duphnnm,pdshumr;htsldmmo,dnponhwformyolhu
purpose whatsoever.
Nodﬂnzha!lbc!ubjccwompyn‘htmrthmtedSwelormyoﬂmemnn-yby g
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 Amds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed to the State
upmdmmdmmmtmofmismhmymwhsd\eva
ghall first ocour.
The State, and anyone it shall designate, shall have unrcstricted suthosity to
publish, disclose, distribute and otherwise use, in whole or in pan, all data,

. Notwithstending enything in |

CONDITIONAL NATURE OR AGREEMENT,
. this Agreement to the contrary, all obligations of the State hereunder, including,

wnhwtl:m:mm,thceormnumuofp-ymnbmda are conatingert upon
the availability or contioued lppmpdadon of funds, and in no cvent shall the State
be liable for sny payments hereunder in excess of such available or sppropriated
funds. In the cvent of a reduction or termination of those funds, the Stte chall
have the right to withhold payment until such funds become available, if ever, and
shall bave the right to terminate this Agreement immedistely upon giving the
Grantee notice of such tarmination.

A ED|

" Amy on¢ or more of the following acts or omissions of the Grantee shall constitte

an event of default hereunder (hereimafier refermed to 83 “Events of Default™):.
Failure to perform the Project satisfactorily or oo schedule; or

Pellure to submit any report required hercunder,; or

Failure to maintain, or permit access o, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of iny Event of Default, the State may tzke any one, or more,
or all, of the following actions:

Give the Grantee a wriften notice specifying the Event of Defaull end requiring it
10 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 Eveni of Defaudt is not
timely remedied, terminate this Agreement, effective two (2) days afler giving the
Grnantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
sll payments to be mede under this Agressent and ordering that the portion of the
Grant Amount which would otherwise sccrue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Defaoh shall never be paid to the Grantee; and
Set ofT againgt any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Defiult; and
Tnuﬂumuwnubmbedmdmmyoﬁurmwdmn law or in equity,
or both.

JERMINATION,.
In the cvent of eny early termination of this Agreement for sny reason other than
the completion of the Project, the Gmntee shall detiver o the Grant Officer, not
later than fifteen (15) days after the date of terminstion, a report (hereinafter
referred 1o a3 the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount eamed, to and inchuding the date of terminstion.
In the event of Termination under paragraphs 10 or 12.4 of these general
pum)om,lhcq)ptwﬂofm.TmchponbydemMmuﬂc
the Girentee to receive that portion of the Grant amount eamed to and inchuding
the date of termination,
In the event of Termination under persgraphs (0 or 124 of these genersl
provisions, the spproval of such » Termination Report by the Stale shall in no
event relicve the Grantee from any and all lisbility for damages sustained or
incurred by the Statr a3 s result of the Grantee's breach of it obligations
hereunder.
Notwithstanding saything in this Agrecment to the contrary, either the Stale or,
except where notice defoull has been given to the Grantee hereunder, the Granlee,
may terminate this Agreement without cause upon thirty (30) days writlen notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grntee,
mdmreprucnmwe,olﬁmorm:phyeeofmesutnofﬂewﬂmtpdumurof
the governing body of the locality or localities in which the Project is to be
whommyﬁmuuormwnibﬂiuaintbemcwor

Initials
Date /'




14,

15.

17.
171

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shafl participate in
sny decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, parnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personzl or

" pecuniary interest, direct or indirect, in this Agreetrent o the proceeds thereof.

GRANTEE'S RELATION TO THE STATE In the performance of this
Agreement the Grantee, its emplayees, and my subeontractor or subgrantee of
the Grantee are in all respects independent contrectors, and are neither agents
nor cmployees of the State.  Neither the Grantee nor any of its officers,
coployees, agents, members, subcontraciors or subgrantees, shall have authority
(0 bind the Siate nor arc they entitled to any of the benefits, workmen's
compensation or emohnments provided by the State to its employees.

ASSIGNMENT AND SURCONTRACTS. The Grantce shall not assign, or

. ‘otherwise transfer any interest in this Agreament withou! the prior written

consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than a9 sct forth in Exhibit B without the prior

written consent of the State,
The Grantee shall defend, indemnify and hold harmless

INDEMNIFICATION.
lheSlale, its officers snd employees, from and agsinst any and all losses suffered
by the State, its officers and employees, and soy and afl clims, Habilities or

17.2.

18.

20.

penaltics azseried against the State, its officers and employees, by or on behall’ 21.,

of any person, on account of, based on, resulting from, srising out of (or which

. may be claimed 1o erise out of) the scts or omissions of the Grmice or

subcontractor, of subgrantce or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitte a waiver of the
sovereign immunity of the State. which inumunity is hereby reserved to the State.

. This covenant shall survive the termination of this agreement,
INSURANCE

The Grantee ghall, &t its own expense, obtain snd maintain in force.lorshan
require any subcontractor, subgrantce or assignee performing Project work 1o
obtain end maintain in force, both for the benefit of the State, the following
insurence:

" Statutory workers' compensation and cmployees lisbility msurance for ell

employees engaged in the performance of the ijcd.and

Genernl lxsbxhty insurance against ali claims of bodily injurics, death or property
damage, in amounts not less than $1.000,000 per occutmence and $2.000,000
sggregate for bodily injury or death any one incident. and $500,000 for propeny
damage in any one incident; and .

Page3 of 3

n.

24,

-~

The policies described in subparugraph §7.1 of this paragraph shall be the standard
form employed #n the State of New Hampshire, issued by underwriters scceptable
to the State, and suthorized 1o do business int the State of New Hampshire. Grantce
shall fumish ta the State, certificates of insurance for all renewal(s) of insurance
required wnder this Agreement no later then ten (10} days prior to the expinstion -
date of each insurance policy.
WAIVER QF BREACH. No failure by the Siate to enforce any provisions hereof
afier any Event of Defacht shall be deered o waiver of its rights with regard to
that Event, or any subscquent Event. No express weiver of any Event of Default
mubcdcamdsumofmymmmhamf No such failure of waiver
shall be deemed a waiver of the right of the State to enforce cach and all of the
provisions hereol upon any funther or other defautt on the part of the Grantee.
NOTICE. Any notice by a party hereio to the other party shall bo deemed to have
been duly delivered or given at the time of meiling by certified mail, postage -
prepaid, it o United States Post Office addreased to the panties st the addresscs
first above given.
AMENDMENT. This Agreement may. be amended, walved or discharged oaly

by &n instrurient in writing signed by the pesties hereto and only after epproval of

such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, :fmqu:redorbylhc signing State Agency.

. This Agreement shall be

ed in accord mmmehwoftheSmcorNewHampshm and is

binding upon and irnmes to the benefit of the parties end their respective successors

and assignees. The captions and contents of the “subject™ biank are used only a3

" & matter of convenience, and are oot to be considered a part of this Agreement or

to be used in determining the intend of the partics hereto.
THIRD PARTIES. The parties hereto do not inmtend 10 benefit mmry third pantics

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

ENTIRE AGREEMENT. ThuAgrmml.vAmhmybeexecumdmlnmnber
of counterparts, esch of which shall be deemed an original, constitutes the entir
agreement and understanding between the parties, and supcrsedes #ll prior
agirements end understandings relating hereto.

SPECIAL PROVISIONS, The additiona] or modifying provisions set forth in

"Exhibit A hereto are incorparated as part of this egreemnent.

f Initials
Date




Exhibit A
Special Provisions

There are no special provisions to this contract.

Exhibit B
Scope of Services

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

Grant Deliverables:

2025 Seafood Festival Brochures: HACC will work with Joyce Design Solutions to design, Penmor and .
Minuteman to print program books as well as rack cards and posters to be distributed throughout the state to
promote the 2025 Hampton Beach Seafood Festival, DTTD’s logo will be used to co-brand items as

‘appropriate.

¥

! : { HACC will contract with Visit New England for online and digital
advertising. This wil include maintaining 8 annual website listings, premium ad placements, a dedicated
pages on VisitNewEngland.com and Visit-NewHampshire.com, email blasts to Visit New England's 25K
subscribers, exposure on Visit New England’s social channels and editorial coverage on Visit New England’s
websltes and emall lists. DTTD's logo will be used to co-brand items as appropriate.

Al

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

Exhibit C
Price and Payment Schedule

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

Corpmerce (HACC):
TotalGrant Award:  $5,775.92

Reimbursement requests will be invoiced by the HACC within 80 days after the fiscal year in which the grant
was awarded. The invoices shall be paid in accordance with state procedures, 30 days after the invoice date.
Expenses incurred prior to Governor and Executive Council approval and after DTTO internal approval will
only be reimbursed if contract receives final approval from Governor and Executive Council.

Grantee Initials_ —
Date 10/28"
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State of New Hampshire -
Department of State

CERTIFICATE

[, David M. Scanlan, Secretary of State of the State of Ncw‘Hampshirc. do hereby certify that HAMPTON AREA CHAMBER OF
COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 21,
1940. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing s fer as this office is concerned.

Busincss ID: 62299
Centificate Number: 0006671460

IN TESTIMONY WHEREOF,
]hcret;netmyhmdandcausetobcafﬁxed
the Seal of the State of New Hampshire,
this 18th day of April A.D. 2024.

Pavid M. Scanlan
- Secretary of State




Corporate Resolution

I, Danielle Nonamaker, hereby certify that | am duly elected Chairperson of
Hampton Area Chamber of Commerce. I hereby certify the following is a true copy of a vote
taken at a virtual meeting of the Board of Directors/shareholders, duly called and held on
January 22, 2025, at which a quorum of the Directors/shareholders were present and voted.

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 affect the purpose of this
vote.

[ hereby certify that the 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: Marh 18, 2025

S S AL L

Danielle Nonamaker, Chairperson of the Board




ACORD’
e

CERTIFICATE OF LIABILITY: INSURANCE

DATE (MM/DOFYYYY)
12/30/2024-

THIS CERTIFICATE IS ISSUED ASA 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 CONS11TUTEA CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER..

IMPORTANT. If the certficate holder Is an ADDITIONAL INSURED the policy(les) must have ADDITIONAL INSURED provisions.or bo endorsed.
if SUBROGATION |§ WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement.. A’ statement on
this certificate does not confer: rlghts to the certificate holder In lisu of such ondorsemant(s)

PRODUCER faNE " Edward.Jackson AAL
Tobey & Merril Insurance PHONE (603) 920-7655 (AjC. Nop:  (803) 926-2135
20 High Street AODREss: Sdwarogtobeymenill.com
) INSURER(S) AFFORDING COVERAGE NAIC #
Hampton NH 03842-2214 | ,noupera - Hartford Casuahy 28424
INSURED insurer - E@stem Alllance Insurance Group 10724
Hamptofi'Aréa Chiamber Of msurerc: Mount Vemon Fire
47 Wnn_gwnn_et,Rd' INSURERD: - e
. N INSURERE :
Hampton- NH. 03842 INSURERF :
- COVERAGES CERTIFICATE NUMBER:  CL24123011289 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING 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.
LTR TYPE OF INSURANCE ?p?:’f ['wvo POLICY NUMBER : _ﬁm LTS
>¢] COMMERCIAL GENERAL UABILITY EACH OOCURRENCE., ¢ 2.000,000
"DAMAGE 10 RENTED
| camsance IE OCCUR | PREWSES (Epgourrencet | 8 300.000
] ) 'MED EXP [Any one personl’ $ 10,000
A ' 04SBAUMADTE 077232024 | 077232025 | oenoona taovindury | § 2000000
GENL AGGREGATE LIMIT APPLIES PER; -GENERAL AGGREGATE. ¢ 4.000,000
poucr || e Lo¢ PRODUCTS - comProPacs | s 4/000.000
“OTHER: Non-owned $ 2,000,000
[ AUTOMOBILE UABILITY m@c& T s
ANY AUTO BODILY INJURY [Per person). | $
| owrep | sCHEQU ; Po—
|| it i ‘BODILY INAR:AW sccident) | §
|| AuToS oMLY 'AUTOS ONLY | (Por gocicent] s
i s
| meRELLAUAS | | ocor EACH OCCURRENCE $
EXCESS LIAS CLAIMS MADE AGGREGATE: 3
DED | [‘REI’ENTIW-S - _— $ [
WORKERS COMPENSATION ]
AND EMPLOYERS' LIABILITY VIN, _ . >d STAVTE ] [ 5505
B | AN PROPRICTORIPARTAFRIEXECLTIVE NIA 0000150025" 0870272024 | 08/02/2025- }:EL: EACH ACCIDENT )
(Mandatory N | / 'EL. DISEASE . EAEMPLOYEE | ¢ 500,000
B TN OF GPERATIONS below EL DISEASE. POLCY LT _| ¢ 500,000
Pri . “Liabii Directors & Officers $1,000,000
2 rofessional Liability NDOZ558888E 110772024 | 110772025 | Employment Practices’ $1,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additionst Remarks Schedule, may be attached If more space Ii‘roql{ld

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

'100,North Main 'St., Suite-100,

Concord NH 03301

AUTHORIZED REPRESENTATIVE |

ACORD, 25 (2016/03);

0 1988-2015 ACORD CORPORATION. All rights reserved.,

The ACORD name and logo are registered marks:of ACORD ; e




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
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
L5 Grantee Phone # [ 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
603-226-2150 20130000/500590 6/28/2025 $7,502.50
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Michelle Cruz 603-271-2665

If Gremtee 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, mcludin‘ if applicable RSA 31:95-h."

el oV P P

‘Grantee Signature 2 Name & Title of Grantee Signor 2

N/A N/A

Grantee Signature 3 Name & Title of Grantee Signor 3

N/A N/A

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

Y == Taylor Caswell, Commissioner
1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
Vﬂ D UM— Attorney On: 5 2 25

1.16. Approval by Gevernor 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 (hereinafier referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafier referred to as “the Project™).

Page 10f3 Ini
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54.

55,

72

82

83.

AREA COVERED, Bxcept as otherwise gpecifically provided for herein, the
&memﬂpuinrthmMm,mdmwn&nSmde

Hlmpddrc.

Mwmmﬁw&h puﬁuhnmﬂw shall become
effective on the date on the dato of epproval of this Agreement by the Govemor
and Council of the State of New Hempshire if (block 1.18}, or upon

vighaturo by the Stato Agency ss shown in block 1.14 (“the Bffective Date*)
Bxcept 23 otherwise ipecifically provided herein, the Project, incloding atl reports
required by this Agreernent, shall bo complated in ITS entirety prior to the date in
bln&l?(hnehnﬂum&u‘admu“&qupuﬁmDm").

mmmAmhndmﬁedmdmpuﬂmhtydmibedlnm{HBﬂC.
attachod hereto,
Dnmmaoﬁmﬂlrbﬁ:hoqumﬂ:haﬂbeuutﬁ:ﬂhmﬂ)ﬂﬂﬂﬂ‘c

In scoordsnce with the provisions set focth in EXHIRIT C, and in consideration.
af the satisfactory performance of the Project, as dotermined by the State, end as
limited by subparagraph 5.5 of these genernl the State ghall pay the
Grantes the Gt Amount. The State shall withhold from the xmount otherwise
payable to the Grentos under this mbpargraph 5.3 taose sums requied, or
permitted, to bo withheld punsuant to N.H. RBA 80:7 through 7-¢.

The payment by the Statc of the Grant amount ehall be the only, and the complete
peyment to the Granteo fbr afl expenses, of whatever natore, incurred by the
Granize in tho perfiormance bereof, and ehall bo the only, and the complets,
cempeasation to the Crantee for the Project. The State chall have no Habilities to
the Grantes other then the Grant Ampunt,

Notwithstanding enything in this Agreement to the contrary, and notwithstanding
uncxpeeted circtnmstances, in no event shall the total of &fl payments mthorized,
mmﬂymhﬂmueﬁh&mnﬂmwmmﬁmhhhb&lﬂd

mmmm«mm«;mmmmmm
sistutes, laws regulations, and orders of fedenl, state, county, or maumicipal
the acquisition of any and afl necessary permity and RBA 311-95-b,

g I
Between the Effective Date and the dsts goven (7) yeam after the Completion
Date, unless otherwisa roquired by the grant terms ar the Agenoy, the Gomtes

shill keep detailed accounts of all expenses fncurred in connection with the
ij ect, including, but not limited %, costy of edministration, trnsportstion,
msurance, telcphooe calls, snd clericnl materials and servicea. Such socoumts

wwwmmmmmmmm
mmmmmhdm“G)ymltﬁumeCmpkﬁm

, Dute, unless ofherwise required by the grant terms or the Agency pursusst to

sibparegraph 7.1, st any time during the Grantee's narmal bisincsy hours, and 29
often as the Stato shall demend, the Grantoe shall make eveilahls to the State all
records pertaining to matters covered by tis Agreernent  The Crantes shall
permit the Stats to sudit, examine, snd reproduce such records, and to make mdits
of all contracts, imvoices, materials, payrolls, reords of personnel, dats (e that
term i hereinafter defined), and other information relating to af) maters covered
by this Agreement, As used in this pamgraph, “Orentee” inclodes ali persons,
netire] or fictiona), afflisted with, controlled by, ar under commaon ownership
with, the entity identificd as the Grantee in block 1.3 of theso provisions

PERSONNEL,

The Grantee shall, 2t jts own expae, provide afl persannel necessary to perform
the Project. The Grantee warrants that all persoane] engaged in the Project shall
be qualified to perform such Project, and shall be properdy icensed and sathorized
to perform such Project under all epplicablo laws.

The Grantze shali not bire, and it gha!l not permyit eny subcontractor, subgrantee,
or other peraon, firm or corporetion with whom it i engaged in & combined effort
to perfort the Project, to hir exy pefson who has a contractual relationship with
the Stxte, or who is & Staté officer or employes, elected or appointed.
m&mmmummmofmsmm in the event
of any dispute herounder, the nfﬂmApmbytheG:m
Officer, uﬂhﬁhudedﬂmmmy&:pm.lhﬂhﬂnd

Mundmthuhmduwud"dm”mﬂmaﬂmhmbnmdmﬂ:gs
developed of obtained during the performance of, or acquired or developed by
rezson of, this Agroement, inctoding, but not Limited to, ell studies, reports, fles,
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%2

9.3,

94

9.5.
10.

1122

1123
1124

12.
121,

122,

123.

124.

1.

COmputer Programs, Computer prinivuts, notes, letters, memomnda, paper, and
documents, sll whether finfchad or unfimished.

Between the Bffective Datc #nd the Completion Date the Grantee shall gmnt to
tho State, or any persan designsted by it, uestricted access to all data for
examination, duplication, pablicetion, trandiation, sale, digposs), or for sny other

parposc
mmmumammmumm«mmmby
anyone other then the State.

On and after the Effective Date all data, end eny property which has been roocived
fom the Stats ar purchased with fands provided for that purpose under this
Agreement, shall be the property of tho State, and shall be retumed to the State
npot demand or upon termination of this Agreement fior any reason, whichever
shall firet oceur.

The State, and enyono it shell designate, shall have unrestricted sothority
publish, disclose, distribute and otherwize use, in whale or in pert, all &zt
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding enything - in
this Agreement to the cootrary, -all obligations of the State hereunder, incnding,
without limitation, the contintance of peyments hereander, are contingent opon
the availability or continued spproprietion of finds, and in no event shall tha State
be lisble for sny payments hereunder in ‘excess of such availeble: or appropriated
funds. -In the evant of a redurtion or temmination of thoso finds, the Stats thall
have the right to withhold payment votil sach fimdy become svailsble, if cver, and
shall have the right to terminate this Agreement immediately upon giving the
CGrantee notice of such termination.

- EVENT OF DEFAULT: REMEDIES i
Any ooe or more of the following acts or cmiszions of the Grentoe shall constitute

an event of defauh hercunder (hereinafier referred to ss “Bvents of Default™):
Failure 10 perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or )
Failuro to maintain, or permit access t, the reconds hercunder; or
Pailure to perform any of the other covenants and conditions of thig Agreement.
Upon the ocourrence of sny Event of Defimtt, the Statn mey take xy cos, or more,
or all, of the following actions:
Give the Grntes a written notice specifying the Event of Defrult and requiring it
to be remedied within, in the absence of a grestsr or lesser specification of time,
thirty (30) days from the date of the notios; end if e Bvent of Defyult iy not
timely remedied, terminste this Agreement, effictive two (2) dsys after giving the
Grantes notice of termination: and
Give the Gratae & written notice specifying the Bvent of Defimit and
all payments to be made under this end ordering that the portion of the
Onmt Amourt which would otherwiss sccrue to the Granteo during the period
from the dats of such notice until uch time as the State deterptines that the
Grantoe has cured the Bvent of Defimit shall never be paid to the Grentes; and
Set off aguinst eny other obligation the State may owe to the Grantec any damages
the State suffers by reasan of sny Event of Defirelt; and
Treat the agroement as breached and pursue sy of its rercedies at law or in oquity,
or both,
ITERMINATION.
In tho event of any early termination of chis Agreement for smy reason other thon
the campiction of the Project, the Grantee shail daliver to the Great Officer, not
later than fificen (15) dsys after the date of termination, a repors (hereinafier
referred to a3 the “Termimtion Report”) describing in dotxil &ll Project Werk
periormed, and the Grant Amount eemed, to end incheding the date of tenmination.
In the event of Termination under paragraphs 10 or 12.4 of theso general
provisions, the spproval of such a Terminstion Roport by the Strte shall entitle
the Gremtes to receive that portion of the Grant ammunt exrned to end including
the dmie of termingtion,
in the event of Terminaton under pemgmphs 10 or 12.4 of thess general
provisions, the pproval of much o Terminstion Report by the State shall in no
event reliove the Gramteo ffom any end all lisbility for demages sustrined or
incurred by fha State as a result of (e Gmntac’s bresch of its obligations
hereunder.

Notwhistanding enything in thly Agreement to the contrery, either the State af,
except where notice dafimlt has been given to the Grantee bereunder, the Grantoe,
may terminste this Agroement without cause upan thirty (30) days written notice.
CONFLICT OF INTEREST. No efficer, member of employes of the Gramtes,
end no pepresentative, officer or employvee of the Steto of New Hampshire or of
the goveming body of the locality or localities in which the Project is to be
performed, who exercises any finctions or responsibilities in the review or

g

Date /12025



14,

15.

16.

17
174

17.1.1

1712

pprovel of the undertakdng or carrying out of such Project, shall participate
ety decision relating to this Agroement wirich affacts his ar her persomal intarest
or the interest of my corporetion, parmership, or azsocistion in which he or the
hdiuct]yorindirecﬂyh:tuumd,mtmﬂhcoruhwmypmmlm
pecunitry mizest, divect or indirect, in this Agreernent or the prooeeds thereof,

3 In the performance of this

meﬂmhomhmmpwuhdepmdunmmmmﬂum
oor employees of the State. Neither the Gamtee nor any of Its officers,
Wmmmurmmmmﬁq
to bind the State nor are they entiflad to zny of the bepefits, workmen's
compensaticn of emoluments provided by the State to its employees.

The Omntoo shall not assign, or
otherwise wansfer any imerest in this Agroement without the pelor written
vamsent of the State. None of the Project Work ¢hall be mibcontected or
subgranted by the Grantee other than &a sct forth in Rxhibit B wlﬂlmthnpdar
written consent of he State,
INDEMNIFICATION. The Granteo ahali defind, indermify and bold harmiess
the Stats, its officers and employees, from md egainst eny and ell losses affered
by the Smte, its officers and employees, and eny acd 2ll claims, Ligbilitics or

penalties asserted against the Statn, ity officers and employoes, by or an behalf 21.

of sny person, cn sccount of, busod on, resulting from, arising out of (or which
may bo claimed to erise oot of) the acty or omissiors of the Gramtee or
Fubcantractar, or ubgrentss or other agent of the Grantee, Notwithstanding the
foregoing, nothing herein conteined shall ko deamed to constitty & waiver of the
sovereign immumity of the State, which tmmoumity is hercby reserved to the State.
This covepant shall survive the tenmination of this agreament. .
INSURANCE. .

The Grantee shall, &t ity own expenso, obtzin and maintnin in force, or shall
requim sny subcontractor, subgrantee or aasignes performing Project work to
obtain and meintin in force, both fir the benafit of the Stete, the fbllowing
insumance: :

Stetutary workers' compensation snd employess Lisbility
cmployees engzgod in the perfonmance of the Project, and
Genersi liahility inrurance againgt il claims of bodily Injuries, dexth or property
demage, in amounts not less then $1,000,000 per occurrence and $2,000,000
aggregzts for bodily infury or death any one incident, and $500,000 fbr property
damage in xxyy oo Incident; and -

inwmenes for all
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17.2. The policies doacribed in subparagraph 17.1 of this paragraph stull be the standard

“Agroement the Grenice, ts employees, end sny subeantractor or eubgrantee of | 18

19.

form employed in the Statn of Now Haumpehire, issond by underwritan acceptable
to the State, and muthorized to do tusiness in the State of New Hampshiro, Grantoo
shall fimish to (he State, certificates of innmence for all renewel(s) of insurance
mmmmmmmmw(m)dmmmmm
date of each insurence policy.

No fhihure by the State to enforoe axy provisicns hereaf
lﬂ::rlnvaunofDe&:ﬂuhaﬂbedemwdamivcrofﬂ!d;hUwhhmrdb
(hat Bvent, or any subsoquent Bvent. No express waiver of any Event of Default
shall be deemed & walvar of any provisions hawof. No such faitare of waiver
shall be deemed a walver of the right of the Siate to enfuroc each snd all of the
provisions hereof upon amry firther or other defiult on the part of the Grantee,
NOTICE. Anynotice by a party hereto to the ofher party ghall be doemed to have
bees duly delivered o given &t the time of mniling by certified mail, postage
propuid, in & United States Post Office addressed to the parties ut the arkiresses
first ghove given.,
W.MWWMWMQMW
by a0 instrument in writing signed by the partics hereto and only afier spproval af
sach emendment, waiver ar discharps by the Governor and Couneil of the State
of New Hampahire, if required or by the signing State Agency.

This Agreement shall be
construed in accordspce with the law of the State of New Hampshire, spd is
binding upon and imes to the benefit of the partizy and their respective quccessar
and ansignees. Tho captions sud coatents of ths “subject” blenk aro used only as
a matter of convenience, and are not to be considered » part of this Agresment or
to be used in determining the intend of the parties hereto,

THIRD PARTIES The partics hereto do not intend (o benafit sny thind partizs

nd this Agreement shall not be comstrued to confer any such beneft.

ENTIRE AGREEMENT. This Agreement, which may be exacuted in & mapber

of counterparts, cach of which shall be deemed xn original, coastitutes the eatio

agreement mnd understanding between the pacties, and supersedes all prior
hezeto.

The additions] or modifying provisions tet forth in
Exhilit A horeto are incorparated x5 pert of thisy egreement. .



- Exhibit A

, Special Provisions
Due to the nature of this contract, DTTD walves 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 ons Incident.

Exhibit B
Scope of Services

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

Grant Dellverables:

Downtown Concord Market Days: Intown will launch a marketing campaign to promote the 51% Annual
Downtown Concord Markst Days event. The marketing campalgn will include advertising In local and
regional newspapers, radio, online and socla! media. All advertisements will include important detaits 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 radlo advertising Intown will work with Binnle
Madla. For collateral Intown will work with Miren Doody Design for creative services and NH Print and Mall
for printing services. Intown will also laverage social media platforms to promote the event. DTTD's logo will
be used to co-brand items as appropriate, b

This Joint Promotionat Program Grant Agreement recelved 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 hersin,

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; ©  $7,502.50

Reimbursement requasts 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 Involce date. Expenses
incurred prior to Govemor and Executive Councll approval and after DTTD intsmal approval will only be
reimbursed If contract receives final approval from Governor and Executive Coundl,

Grantee Init —
Date



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that INTOWN CONCORD is a New
Hampshjre Nonprofit Corporation registered to transact business in New Hampshire on August 22, 2001. [ 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: 384941
" Certificate Number: 0007058508

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 19th day of February A.D. 2025.

David M. Scanlan

Secretary of State




Certificate of Authority #1 {Corporation, Nou-Profit Corperaiion)

Corperate Resolution
I,_Kimberly Severance | hereby certify that [ am duly elected Clerk/Secretary/Officer of
(Name)
Intown Concord . | hereby certify the following is a true copy of a vote taken at

{Name of Corporation)
a meeting of the Board of Directors/shareholders, duly called and held on__March 13, 2025

at which a quorum of the Directors/sharecholders were present and voting,
Jessica Martin

VOTED: That__Executive Director (may list more than one person) is
{Name and Title)

duly authorized to enter into contracts or agreements on behalf of

Intown Concord with the State of New Hampshire and any of
(Mame of Corporation )

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

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

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

(Name & Title)

limitations are expressly stated herein.

DATED: 3/13/2025 ATTEST:(-/

Kimberly Severance
Secretary



DATE (MMDYYYY)

ACORD®
R 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 PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.
i SUBROGATION IS WAIVED, subject to tho terms and conditions of the policy, certaln policies may require an endorsement. A statement on

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

PRODUCER LOMACT Faidey Kenneally
E & S Insurance Services LLC PRORE — (603) 293-2701 [ o (803) 2937188
21 Meadowbrook Lane iDoRess: fainey@esinsurance.net
P O Box 7425 _ ' INSURER{S) AFFORDING COVERAGE NAIC #
Gilford NH 03247-7425 | syrera. Twin City Fire Insuance Co 29459
INSURED INSURER B :
Intown Concord Inc. INSURER C :
49 § Maln St Ste 202 EGRERTDT.
‘ INSURER E :
Concord NH 03301 NSURER F :
COVERAGES CERTIFICATE NUMBER:  24-2% REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.
LTR TYPE OF INSURANCE ! 1 WVD POLICY NUMBER {MMDDYYYY) m LmITs
| COMMERCIAL GENERAL LIABILITY : EACH OCCURRENCE 3 1.000.000
I CLAIMS-MADE [E OCCUR PREMISES (Eu cconrrence) s 1,000,000
|| MED EXP (Any ons parson) 3 10,000
A Y 04SBAAD1761 0B/14/2024 | 0811472025 | pensonar asovivoury | g 1.000.000
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLICY BS Loc PRODUCTS - COMPIOPAGa | 3 2.000.000
OTHER: Data Brch Repns Exp s 100,000
AUTOHOBILE LABILITY Gé‘ZMBl[‘JED lENGLE TINIT s
[ | anvauto B BODILY INJURY {Per parson) | §
| OwnED SCHEDULED
|| Aivos omy sk BODILY INJURY (Par accicent) | $
HIRED NON-CWNED R s
b | auTOs onLy AUTOS ONLY | {Per acciderd]
s
| |UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE AGGREGATE s
DED ! I RETENTION § o $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY S s | |68
ANY PROPRIETOR/FPARTNEREXECUTIVE E£.L, EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | 8
géu. descriD uncer
SCRIPTION OF OPERATIONS betow E.L DISEASE - POUCY LIMIT | 8

DESCRIPTION OF OPERATIONS ] LOCATIONS / VEHICLES {ACORD 101, Additions) Remarks Schedule, mey be sttached If more spacs is required)
Certificate Holder is an additional insured (CGL) a3 required by signed contract with the named insured.

_CERTIFICATE HOLDER

CANCELLATION

NHBEA-DTTD
100 N Main Street Ste 100

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

AUTHORIZED REPRESENTATIVE - )
“ * 1 oy - i t
Concord’ NH 03302 kg,'v.\p‘qj;a_
I 2 W
© 1988-20156 ACORD CORPORATION. All rights reserved.
ACORD 26 {2016/03) The ACORD name and logo re registered marks of ACORD 3
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CERTIFICATE OF LIABILITY INSURANCE

CP ID: PC
DATE {(MMODD/YYYY)
03/04/2025

INTOW-1

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S |SSUED AS A MATTER QF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If tho certificate holder is an ADDITIONAL INSURED, the poiicy(les) must have ADDITIONAL INSURED provisions or be endorsed. -
If SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certain policies may require an endorsement. A statoment on
this certificate doos not confor rights to the certificate hoider In lleu of such eéndorsement(s).

603-224-3000

CT

sronucenl P |
ossom Insurance Agency, Inc. FAX
58 South Stroet geney _gA_lc Ho Ext): 603-224-3000 {AIC, No):
PO Box 3000 m.ﬁ
Concord, NH 03302-3000
INSURER{S) AFFORDING COVERAGE NAIC #
wsurer A : Liberty Mutual Insurance Co
I Gwe Concerd, tne. BSURER N :
49 So. Maln St. éulte 202 INSURERC :
Concord, NH 033 I
" | msurere:
MSURERF :

COVERAGES CERTIFICATE NUMBER:

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

MR TYPE OF INSURANCE oo RS ._POLICY NUMBER [y e Ly e LIMITS
COMMERCIAL GENERAL LIABILITY d EACH OCCURRENCE 3
DAMAGE TO RENTED
| cLamsmane D OCCUR :
- - | MEO EXP (Any ona person) | §
B PERSONAL & ADV INJURY | §
| GENU AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE )
POLICY S I:I Loc PRODUCTS - COMPIOPAGG | $
QTHER: 3
AUTOMOBILE LIABILITY m“slNGLE LLIBAL $
| | ANY AUTO BOOILY INJURY (Per parson) | $
CWNI HEDULED =
|| TS onwy 68V aogg.g Rnuumr (Pgencddem) 3
| KR onwy NPRNES ' _r__M" hcdant i 3
$
|- | UMBRELLA LIAB OCCUR EACH OCCURRENCE 3 !
EXCESS LIAB CLAIMS-MADE AGGREGATE ]
oep | | revenmions _ $
A [uosmshasqurrusanon | S | (ER*
YIN
e enommeronpuemeecurve 11, XWS 60303918 09/13/2024(0913/2025 . C.c. accipent R 500,000
&.M?ﬁiﬁ E.L. DISEASE - EA EMPLOYEE § 500,000
If yos, describe under
péuxgnp'ngu OF QPERATIONS below EL DISEASE - POLICY LIMIT | § 500,000

may ba attached if more space is required)

CESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 441, Additional Remarks Schedul

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

1

_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.

AUTHORIZED REPRESENTATIVE

insis Carvidle

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD'namo 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
League of New Hampshire Craftsmen 49 South Main Street, Suite 100, Concord, NH 03301
1.5 Grantec Phone # 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
603-224-3375 20130000/500590 11/1/2025 $4,184.50
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Michelle Cruz 603-271-2665

1f 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. %ﬂ%nature 1 1.12. Name & Title of Grantee Signor 1
’ /e Vothame Sgptrdio Segeeirzes PRI -

Grantee Signature 2 Name & Title of Grantee Signor 2

N/A N/A

Grantee Signature 3 Name & Title of Grantee Signor 3

N/A N/A

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

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

J _
By: s D kel Assistant Attorney General, On: 5/2 /25

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 Initials @
Date_ufiu/2¥



4.1.

4.2,

52
53.

5.4.

55.

7.2

8.3.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Crantec ‘sln[l perform the. Project in, and with respect to, the State of New
Hampshire.

M OJECT.

This Agreement, and all obligations of the partiss hereunder, shall become
effactive on the date on the date of approval of this Agreemen: by the Governor
and Council of the State of New Hanpshire if recuired (block 1.16), ar upon
signature by the State Agency as thown in block t.14 (“the Effective Date").
[Except as otherwise specifically providod herein, the Project, indtuding all reports
required by this Agreement, shall be completed in ITS entirety prior Lo the date in
block 1.7 (hemnaﬂcr referned to as “the Compl:uon Date™)

 VOUCHERS: PAYMENT. .
The Grant Amaount is identified and more plmwhrly described in F.X'mBlT C
sttached bereto.
The mannerof, and schedule of payment shall be as set forth in EXHIBIT C.
In accondance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as det=rmined by the State, and as
limited by subpsragraph 5.5 of these general provisions, the State shall pay the
‘Grantes the Grant Amonpt. The State shall withhold from the amount otherwise
paysble to the Grantee under this subparsgraph 5.3 those sums required, or
permilted, 1o be withbeld pursuant to N.H, RSA 807 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete

_ payment © the Grantec for all expenses, of whatever nature, incurred by the

Grontee in the performance bercof, and shall be the conly, and the complete,
compensation o the Grantee for the Project. The State shall have no linbilities to
the Grantee other than the Grant Amount.

Notwithstandiog anything in this Agreement to the contrary, and notwithstanding
‘upexpected circumstznces, in 00 event shall the total of all payments suthorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

WS ULATIONS. Jn

. connection with the performance of the Project, the Grantee shall comply with all

statutes, lawy regulations, end orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and a1 necessary permits and RSA 31 -95-b.

‘Between the Effective Date end the date seven (7} yesrs after the Completion
Date, unless otherwise required by the groot terms or the Agency, the Grantee
ghall keep detmiled accounts of all expenses inaurred in coanection with the
Project, including, but not limited 10, costs of administration, transportation,

- insurance, tekephone calls, and clerical materisls and services. Such accounts

shell 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 grmt tenms or the Agency pursusnt to
subperegraph 7.1, at any time during the Gramtee’s norma) business hours, and s

- 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 ghall
permit the State to audil, examine, and reproduce such records, and to make audits
of al! contracts, invoices, materials, payrolls, records of permonned, data (as that
term is hereinafter defined), aud other information retating to all matters covered
by this Agreement. As used in thiy paragraph, “Grantee” includes all persons,
natural or fictional, affilisted with, controlled by, or under common ownership
with, the entity identified &5 the Grantee in blck 1.3 of these provisions

PERSONNEL,
‘The Grantee shall, at its own expense, provide aﬂpcrwnnclmouurynpcﬂ'om
the Project, The Grantec wartents that all personncl engaged in the Project shall

9.2,

93.
9.4,

9.5.

10

1L
.l

11,11

11.12
11.13
1114
1.2

1nai

11.2.2

11.2.3
11.24

2.
12.1.

122,

be qualifiad to perform such Project, and shall be properly hcensedmdnrlhonmd b

1o perform such Project under all applicable laws.

The Grantee shall pot hire, and it shall not permit eny subcontractor, subgrantee,
or other persoa, finn o corporztion with whom it is engeged in 8 combined effort
1o perform the Project, to hire any person who hes # contractual rehitionship with
the State, or who is a State officer or auployee, elected or appointed.

The Gran: Officer shall be the representative of the State hereunder. Ln the event
of any ditpute bereunder, the interpretation of this Agreement by the Grant
‘Officer, and hiv'her decision on any dispute, shall be final,

-DATA: RETENTION OF DATA; ACCESS,

As used in this Agreement, the word “ata™ shall mean all infonmation snd things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, inchuding, but not limited to, all studies, reports, (ies,
formulse, surveys, maps, charty, sound recordings, video recordings, ptctorial
reproductions, drawings, analyses, graphic representations,

Page 2 of 3

12.3.

12.4.

computer programs, computer prigfouts, cotes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Berween the Effective Date and the Completion Date the Grantee shall grant to
the State, or any persen designated by it, unresmicted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
‘pUIpOse Whatsoever.

No data shall be subject to copyright in the Unired States or any other ooumry by
anyonc other then the State,

On and after the Effective Date afl data, and eny property which bas been recelved .
ﬁ-unth:Sw.c:_rpmhmdwu.hﬁndspmwded for that purpose under this
Agreement, shall be the property of the State, end 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 desigoate, shall have unrestricted sathority to

publish, disclose, distribute and otherwise use, in whole or in part, afl data,

NAL E_OR AGREEMENT. Notwithstanding anything in

'this Agreecnent Lo the contrery, all obligations of the State hereunder, including,

without limitsiion, the continuance of payments bereunder, are contingest upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excest of such available or appropriated
funds. [n the event of a reduction or termination of those funds, the State shall
have the right to withbold psyment until such funds become available, if ever, end
shal]l have the righi to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

. REMEDIES.
Any me of more of the following acts or omissions of the Grantee shall corstitute
en event of defoult borcunder (hereinatter referred to as “Events of Default™:
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or permit aceesy to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Eventof Defauh, the Sute may take any one, ormm
or all, of the following sctions:
Give the Grantes a written notice specifying the Event of Default and mqumng it
to be remedied within, in the abtence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; end if the Event of Defbult is not
timely remedied, terminate this Agreement, effective two (2) days after giving the -
Gretee notice of terminsation, and
Give the Grantee & written natice specifying the Event of Defauk end suspending
ali payments to be madcunder this Agreement and ordering that the portion of the ..
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time w3 the State detertnines that the
Gratee has cured the Event of Default shall never be paid to the Granzee; and
Sct off ugainst any otherobligation the Statc may owe to the Grantee any damages
the Statc suffcrs by rcason of any Bvem of Defrult; and
Treat the sgreement ashreached and pursus any of its remedics st law or in equity, -
orboth. .
TERMINATION.
In the event of any carty termimation of this Agreement for eny reason other than
the completion of the Project, the Gragtee shall deliver to the Grant Officer, not
u!zrlhanﬁﬁeen(lﬂdsysn.ﬁe:thgchteoftermmm:x,ampon(hamﬁer
referred o a8 the “Termination Report™) describing in detail sl Project Work
performed, and the Grant Amount ezmed, to xnd including the date of tennmatian.
In the event of Termination under paragraphs [0 or 12.4 of these general
provisions, the appmval of such a Termination Report by the Stawe shall entitle .
the Grantee to receive that portion of the Grant amount eamed to and inshuding
the datc of termination.
In the cve of Tormination under paragraphs 10 or 124 of these goneral
provisions, the approval of such a Termimation Report by the Stetc shall in no
event 1elieve the Grantse from any and all liabikity for demages sustained or
incurred by the Statz a3 a result of the Gramiee's breach of its obligations

Notwithstanding anything in (bis Agreement t the contrary, either the State or,
except where potice default has been given to the Grantee herewnder, the Grantee,
may terminate this Agreement without cause yupon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
snd 1o represeqiative, officer or employee of the State of New Hampshire or of
the goveming body of the locality or localities in which the Project 8 I be
performed, who exercises any functions or responaibilities in the review or

Initials \M
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15.

7.
171

17.1.1

i7.1.2

approval of the undertaking or carrying ot of such Project, shall participetc in
any decision relating to this Agreement which affects his or ber persanal interest
ot the interest of any corporasion, partnership, or sssociation in which he or she
is direetly or indircetly interested, nor shall he or she have sy personal o
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

GRA g In the performance of this

GRANTEE'S RELATION TO THE STATE
. Agreement the Grantee, its employees, and ey subcontmctor or subgrantee of

the Grantes are in #ll respects independent contractors, and are neither agents
nor employees of the State.  Neither the Grantee nor any of its officers,
crmployces, agents, members, subcontractss or subgrantees, shall have authority
o bind the State nor are they entitled to 20y of the benefits, workmen's
compensation or emoluments provided by the State to ity employses.
ASSIGNMENT AND SUBCONTRACTS, The Grantee shall not astign, o
otherwise waasfer any interest in this Agreement without the prior written
conscnt of the State. None of the Project Work shall be subcontacted or

. subgranted by the Grantce other than as sct forth in Exhibit B without the prior

written conscnt of the Stato. .
INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmilcss

" tbe State, ity officers and employees, from and against any and all Josses suffered

by the State, its officers end employees, and any sad all claims, liabilities or

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

of any person, on acoount of, based on, resulting from, erising out of (or which
may be caimed to erisc out of) tic acts or omissions of the Grantc o
subcontractor, or subgrantcs or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the

' sovereign immunity of the State, which immunity is hereby reserved to the State.”

This covenant shall survive the termination of this agreement.

INSURANCE

The Grantee shell, at ity own expense, obtain and maintain in force, or shall
require any subcoatractor, subgragtee or sssignee performing Project work to
obtain and malowin o force, both for the beaefit of he State, the following
insurance:

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

* General liability insurance against all claims of bodily injurics, desth or property

damoge, in amounts not less than $1,000,000 per occurrence and $2,000,000
eggregate for bodily injury or death any one incident, end $500,000 for property
damage in agy ape incident; and

Pagc30fj

172 The policies described in subparayraph 17.1 of this paragraph shall be the standard

1%.

20.

1.

2.

24,

j—

form employed in the State of New Hampshire, issued by underwriters acceptable
to the Statc, end suthorized 1 do business in the Statc of New Hampshire, Grantce
shall fumish to the State, certificates of inmmance for all rencwal(s) of insurance
required under this Agreement no later than ten (10) days prior b the expiration
date of each insurance policy.

WAIVER OF BREACH, No failure by the State to eaforoe any provisions bereof
afier eny Event of Defsult shall be decrned & waiver of its rights with regard to

“that Bvent, or ey subsequent Event. No express waiver of any Event of Default

shall b doomed 8° wriver of any provisions hercof. No such faiture of waiver
shall be deemed a waiver of the right of the State 1o cnforce cach and alf of the
provisions hereof upon any further or other defauit on the pan of the Grantee,
NOTICE, Auy notice by a party hereto o the other party shall be deemed to have
been duly deliversd or given & the time of mailing by certified mail, posage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given,

AMENDMENT, This Agreement may be amendod, waived or discharged onty
by an instrament in writing signed by the partics hercto and only efter 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.

ONSTR GRE This Agrecment shall be
construsd in sccordance with the law of the State of New Hampshire, and is
binding upon and inurcs to the bencfit of the partica and their respective successors
end assignees. The captions and contents of the “subject” blank =rc used only as
a matter of convenicnee, and &1t not o be considered & part of this Agreemont or
to be used in detennining the intend of the partics hereto, ]
THIRD PARTIES, The parties herew do not bitend to benefit any thind parties
and this Agremnent shall not be construed to confer any such benefit

This Agreement, which may be executed io 8 pumber
of counterparts, each of which shall be deemed an odginal, constitutes the eatire
agreement and understending between the parties, and supersedes all prior
agreements andd understandings refating heredo.

The additional or modifying provisions set farth in
Exhibit A hereto are incorporated as past of this agrecment.

Initials_ [
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Exhibit A
Special Provisions

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

Exhibit B
Scope of Services

The Divislon of Travel and Tourism Development (DTTD) will award Joint Promotidnal Grant funds to the
League of New Hampshire Craftsmen (LNHC) to be used to promote travel and tourism in New
Hampshire.

Grant Deliverables:

,Printed Collateral and Distribution; LNHC will work with White Mountain Attractions and CTM Media Group
to distribute a rack card at all twelve NH Welcome Centers as well as locations throughout western NH and
the Greater Portsmouth and Seacoast region. LNHC will work with Keene Sentinel and Valley News
Distribution to extend the reach of distribution of LNHC's Preview Gulde into the Monadnock and Dartmouth
Lake Sunapee regions. DTTD's logo will be used to co-brand items as appropriate.

Dighal Marketing Management; { NHC will contract with Paragon Digital Marketing to assist in planning and
supporting all elements of digital and soclal media marketing plans for the Annual Craftsmen'’s Falr. DTTD's
logo will be used to co-brand items as appropriate.

The Joint Promotional Program Grant Agreement received by the League of New Hampshira Craftsmen
consists of the following documents: A completed Grant Agreement form, Exhibits A, B, and C, which are
all incorporated herein by reference as if fully set forth herein. ;

! Exhibit C
Price and Payment Schedule
In consideration of the satisfactory performance of the services described in Exhibit B,as determined by

the Division of Trave! and Tourism Development, DTTD agrees to pay the League of New Hampshire
Craftsmen (LNHC):

Jotal Grant Award; $4,184.50

Relmbursement requests will be invoiced by the LNHC within 90 days after the end of the current fiscal

year. The Iinvoicés 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 Govemor and Executive Councll.

Grantee Initials lzx
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State of New Hampshire
Department of State

~

CERTIFICATE

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

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

Business [D: 64181
Certificate Number: 0006533526

IN TESTIMONY WHEREOF,

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

David M. Scanlan
Secretary of State




o 11 s, W O

Certificate of Authority

I, Zachary Jonas, Chair of the Board of Directors of the League of NH Craftsmen, certify that Kate
Saunders, Interim Executive Director of the League, is authorized to sign contracts on behalf of the
organization.

Zacnary Jonas

Zachary Jonas (MaT 18, 2025 13-33 EDT)

Signature of Chair

Zachary Jonas
Printed Name of the Chair

03/18/25

Date



. LEAGOFN-01 __MFOYE
A‘ CORD CERTIFICATE OF LIABILITY INSURANCE DA§;7723;EM

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 OCR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificato holder Is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cortaln 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 mﬂ
Ty Airmor o gl & Evarett, Inc. PHoNE, exy: (603) 225-6611 | T2 ney:(603) 225-7935
Concord, NH 03301 ;
INSURER(S) AFFORDING COVERAGE NAIC S
msyrer o ; The Hanover Insurance Companles 22292
INSURED [INSURER B :
The League of New Hampshire Craftsmen, Inc. MNSURER C ;
49 South Main St, Suite 100 INSURER D :
Concord, NH 03301
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

e TYPE OF INSURANCE e POLICY NUMBER RO | ROt umTs
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENGE s 1,000,000
| camsance [ X] ocour ZHV5115722-29 4112025 | at/2026 [QUMGETORENTED T 100,000
|— ‘ o |wenexe (Anycnepescn) 1§ 10000
| PERSONAL 8 ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
oy [_] 5E% PRODUCTS - COMP/OP AGG | § 4,000,000
- QTHER: . 3
A | auromonne Lasnmy COMBINED SNGLE LWIT |/ 1,000,000
|| anvauto ZHV5115722-29 41112025 | 4172026 | gooiy mIURY Per persont | §
. N oLy AGHGELED. BODILY INJURY (Per accidenti| §
XS oy [ X AOHRBES POTRIYONUGE [
$
A X {umereuawns | foccur EAGH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE "UHV2904408-29 4/1/202% | 41/20268 AGGREGATE s
DED | X ] RETENTIONS ~ 0 General Aggrega s 2,000,000
A [resrnan e | 20
OPRIETORPARTNEREXECUTIVE [ [WKV2812155-30 41172025 | 4112026 | .o scomenT ] 500,000
R Ehcl e L e 500,000
DESE R TION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000

ke Boharuk

DESCRIPTION OF OPERATIONS { LOCATIONS / VEKICLES {ACORD 101, Additlonal R
**Workers Compensation Information**

may be sttached If more space b required)

3A State: NH
]
_CERTIFICATE HOLDER CANCELLATION
$HOWULD 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 North Main Stroet, Sulte 100
Concord, NH 03301

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-201 5 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 12/30/2025 $7,500
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Michelle Cruz 603-271-2665

If Grrantee is a municipality or village district: "By signing tbis 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 Signatr&l‘ J 1.12. Name & Tltl_}g Grantee Signor 1
o Mg Kamun G@Q A thesidet

Grantee S'gnature 2 UU y 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)

¢ b i Taylor Caswell, Commissioner

l.lsyproval by Attorney GE{tler:i‘l"(l-'?oqn-HESubsta nce and Execution) (if G & C approval required)

L% . .
By: Jouse D Cbg-dt._. Attorney, On: 515125

1.16. Approval by Governer and Council (if applicable)

By: On: {

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

being hereinafter referred to as *‘the Project™).
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4.1

42

32
53.

54,

5.5

72

AREA COVERED Except as otherwise specifically. provided for berein, the
'Gmmee.lhﬂperfotmﬂuprojrdin,uﬂniﬂlnnpedto,lhesmdmw

: N 5
This and el obligations of the parties hereunder, shell become
effective on the date on the dete of approve] of this Agreement by the Govemor
end Council of the State of New Hempshire if required (block 1.16), or upon
signature by the State Agency es shown in block 1.14 {“the Effective Date™).
Except ts otherwise specifically provided berein, the Project, inctuding all reports
nqtﬁmdbymismmlhﬂbemmplmdinrmmﬁxﬂypﬁmmthemin
block 1.7 (heremafter referred to ny “the Completion Date”).
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS; PAYMENT.
The Grant Amount is identified and mare perticularly described in EXHIBIT C,
sttached hereto. }
The manner of, and schedule of peyment shall be as set forth m EXHIBIT C.
in eccordance with the provisions set forth in EXHIBIT C, ead in considerstion
of the satisfactory perfonmance of the Project, as determined by the State, end as
limited by subperugraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amound. The State shall withhold from the emount othenwise
payeble to the Grantee under thiy 5.3 those eums required, or
permitted, o be withheld pursuant to N.H. RSA 80.7 through 7-c.
Th:.-pnymunbymesmof&uemilmomuhaubeﬂumly,mdﬂ:emlm
payment to the Crantee for all expenses, of whatever nature, incurred by the
Crantee in the performance hereof, and shail be the ocnly, end the complete,
compensation fo the Grantee for the Project. The State shall have no Lizbilities to
the Grantee other than the Grant Amonnt.
Notwithstending enything in this Agreemert (o the comtrary, and nofwithstanding
unexpected cirmumstances, in 0o eveat shall the total of all peyments uthorized,
or actually made, hereunder exceed the Grent limitstion set forth in block 1.8 of
these generul provisions. y
COMPLIANCE BY O

RANTEE_WITH _LAWS_AND RECGULATIONS, In
connection with the perfonmance of the Project, the Grastee shall comply with all
stahstes, laws regulstions, end orders of fadernl, state, county, or oymicipal
suthorities which shall impose eny obligations or duty upon the Qrentee, inchoding
the aequisition of any and all necexsary permits and RSA 31-95-b.

S and ACCO S
Betueen the Effective Date and the date seven (/) yeers afier the Completion
Dete, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses mcurred in connection with the
ijcd,hdﬁﬁg,hﬂndﬁm&dh,ooﬁlofﬁmhisﬂaﬁm,hu&pomﬁm.
insurmce, telephons calls, snd clerical materials sod services, Such eccounts

* thall be supported by receipts, invoices, bills end other simitar documents.

Between the Effactive Date and the date seven (7) years after the Completion
Date, unless otherwvise required by the grent terms or the Agency pursuznt to

7.1, ¢t any time during the Grantee’s normal busigess hours, and e
often as the State shajl dentand, the Grantee thall make available to the State all
records pertaining to tnxiters covered by this Agreement. The Grantee thall
pﬂnﬁiﬂnsmwnldil,mim,mdnpmemhmmrm,mdwmhwdﬁs
of all contracts, invoices, materials, payrolls, records of {, data {as that
term is hereinafter defined); mnd other informtion relating to all matters covered
by this Agreement. A used in this perngraph, “Qrantee™ inchudes all persons,
mnﬂwﬁc&maLnﬂiﬁﬂedui&,emmﬂedby,wmducmwnmhip
with, the entity identified a3 the Grantee in block 1.3 of these provisions

PERSONNEL.

The Grentee chall, st its own expense, provide all personnel pecessary to perform
the Project. The Grantee warrents that al) personnel engaged in the Project shall
bequﬂiﬁadloperformm:h?mject,mdshallbepmpaiylicmsedlndmﬂnﬁud
to perform such Project under all applicable laws.

The Grantee shall pot hire, and it thall not permil sny subcontractor, subgramtee,
wmkfpumﬁmwcmpmnimuﬁhuimhhmadinlmmhimdeﬂbﬂ
mperfomtbepmjacgwtﬁnmypmmnhohanmlchnlmhﬁomhbuﬂh
the State, or who is a State officer or employee, elacted or nppointed,

The Grant Officer chall be the representative of the State hereunder. In the event
ofmydimzhmm,mimmnﬁmuflhhmmmbyth:m
Officer, and hisher decision oo srry dispute, ahall be final.

DATA: RETENTION OF DATA. ACCESS.

As used in this Agreement, the word “data” shall mesn all information end things
developed or obtained during the performance of or acquired or developed by

.reason of, this Agreement, inchuding, but not limited to, all studies, reports, files,

formulze, surveys, maps, charts, sound rccc:rd:'ngs,-._\-ideo recordings, pictorial
reproductions, drawings, analyses, graphic representabons,
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9.2,

9.3.

94,

9.5,

10,

1.
1L

11.1.1
11.12
11.13
1114
112,

1121

1122

11.2.3
11.24

12.
12

122,

123.

Computer progrems, computer printouts, notes, letiers, memorands, paper, tnd
documents, all whether finistied or unfiched,

Between the Effective Date and the Campletion Date the Grantee shatl grast o
the State, or any person designsted by it, unrestricted accen to &l data for
examination, duplicetion, publication, tranaistion, sale, disposal, or for any other
prarpose whateoever.

No data shall be subject to copyright in the United States or eny other country by

‘gmyone other than the State,

On snd after the Effactive Date al} data, end eny property which has been received
from the State ar purchased with fimds provided for that purpose under this
Agreement, shell be the property of the State, and shall be returned to the State
upon demand or upon termimation of this Agreement for eny reason, whichever
shall first occur.
The State, and enycoe it shall designate, thall have unrestricted suthority fo
publish, disclose, distribiste and otherwise use, in whole or in part, all data,

D R_AQG . Notwithstmding enything i

this Agreement to the contrary, all obligations of the State hereunder, including,

without Limitetion, the continuance of payments hereunder, are contingext upon
the svrilshility or continued sppropriation of finds, and in no even shall the State
be lighle for eny paymenty hereunder in excess of such svuilabls or appropristed
funds. In the event of a reduction or termination of those fimds, the State shall
hurve the right to withhold payment until such funds become svailable, if ever, end

'shauhmtmeﬁglnmmminftethhmﬁnmadimb'wmgﬁngthe

Grantee notice of such termination.

Any one or more of the following acts of omissions of the Grantee thall constitute
an event of defanlt hereunder (hereinafter referred to o3 “Events of Default™:
Failure to perform the Project satisfactorily or ¢n schedule; or

Feilure to submit amy report required hereunder; or

Feihre 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 Definit, the State may teke exrv one. of more,
of all, of the following actions:

Give the Grentes & written notice specifying the Event of Defiult and requiring it
1o be'remedied within, in the absenre of a greater or lesser specification of time.
thirty (30) doy» from the dote of the notice; and if the Eveat of Default is not
timety remedied, terminats this Agreement, effective two (2) days after giving the
Gruntee notice of 1emmingtion; end

Oive (he Granfee a Written notice specifying the Event of Defiult and suspending
all payments to be mede under this and crdering thet the portion of the
Grant Amount which would otherwise accrue to the Grentee during the period
from tha date of such notice until Rich time az the State determines that the
Graatee 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 auy damages,
the Siste suffers by reason of any Event of Deflt; end
Trwtheqmunmub:ucbzdmdpmrmyofiuumediunhwminequity,
or both.

IERMINATION.

In the event of any early termination of this for any reason cther than
thecompltﬁonofﬁ:hojed,thrﬁmﬂuihﬂdeﬁ\wwthecmoﬁm,nd
later then fifteen (15) deys after the date of termination, s report (bereinafter
referred to as the “Termmnztion Report™) describing n detail all Project Wark
mmmwmmm,mmmmmedmmmm
In the event of Terminstion under paregraphs 10 or 12.4 of these peneral
p:midmnthewmtlotnmhaTamimﬁonRepmwmesmemuuniﬂe
the Grantee to receive that portion of the Grent amount exrned to and including
the date of termination. ‘

In the evest of Termination under paragrephs 10 or 12.4 of these general
mmmmﬂofm-rmmwwmmmmm
evert relieve the Grantee from anv end efl lishility for demages sustained or
incurred by the State as o result of the Grantse's breach of its obligmtions
hereunder, -
Notwithstending anything in this Agreement to the comtrary, either the State or,
except where notice defanlt has been given to the Grantee bereunder, the Graatee,
mnm:mw“McmmmMyOO)mnﬁMnoﬁce.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
mdnompmentni\'e,omcerorurpbyeeofmesmoﬂ\'m'l-lmahm«nf
the governing body of the localify of locelities in which the Project is to be-
perfwmed.whominumyﬁmcﬁomormn’biﬁﬁuinﬁmm*im‘or

Initials
Date |




15.

16,

17
17.1

17.1.1

17.1.2

approvul of the undertaking or carrying out of such Project, shall pasticipate
any decizion relating to this Agreement which affects his or bev perscmai imterest
o the interest of any corporation, pertnership, or association in which he or the
is directly or indirectly interested, nor shall he or she have any perscnal or
peciniary interest, direct or indirect, in this Agreement or the proceeds thereof.
J _SIATE I the performance of this

Agreement the Gruntee, its employees, and ey subcontractor or subgrantee of 18,

the Greniee are in ali respects independent contractors, md are netther agents
nor emplovees of the State. Neither the Grentee nor any of ity officers,
employees, agents. members, subcantractons or Rubgrantees, shall have authority
to bind the Stste nor are they entitled io wny of the benefits, workmen's
compensation or emotuments provided by the State to its employees.

. The Grantee shall not astign, or 19,

otherwise transfer any imterest in this Agreement without the prior written
consent of the State. None of tha Project Work shall be subcontracted or
mbgrmdbyme;hmtuotherlhmuwfoﬂhinhhﬂithhhommFior

written consent of the State. 20,

INDEMNIFICATIQN. The Greatee thall defend, indemmify and hold harmless
the State, its officers and employses, from snd ageinst eny snd all losses suffered
by Lhe State, its officers end empployees, end any and ai) clxims, Lisbilities or

penalties asserted against the State, its officers and employees, by or on behulf 21.

ofmypermonnccomﬂof_bmdm,mltingfrmuisingmﬂof(orutich
may be cloimed to arise out of) the acta or omissions of the Grautee or
sybcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein coatained ehall be deernad to constitute & waiver of the
sovereign immmity of the State, which immunity is hereby reserved to the Stzte.

This covenant shall sunvive the termination of this agreement. - 22

ISURANCE. )
‘mmmnmmnm,Mdeﬁm,mm 23

requiire any subcontractor, subgreniee or esxignee ing Project wock to
obtain end mainein in force, both for the benefit of the State, the following
insurance:

Smory.nvrtm’ compensation and emplovees lizbility insurance for all 24

employees engaged in the performance of the Project, and

General liability insurance agoinst all cleims of bodily injuries, death or property
damage, in amounts not lesy than 51,000,000 per occurrence md $2,000,000
agarepate for bodily injury or desth eny one incident, and $500,000 for property
dzmsge it ey one mcident; end
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17.2.

The policies described in subparagraph 17.1 of this paragraph shail be the standard
form exmployed in the State of New Hampshire, istued by underwritens acceptable
to the State, and guthorized to do business in the State of New Hampshire. Grantee
shall fumish to the State, certificstes of insurance for all renewal(s) of insurence
required under this Agreement no later than ten (10) days prior to the expirstion
date of each insurance policy.

WAIVER OF BREACH. No faiture by the State to enfiorce any provisions hereof
after any Event of Default shall be deemed & waiver of its nghts with regard to
that Event, of any subsequent Event. No express waiver of any Event of Defiult
shall be deemed a waiver of sy provisions bereof No such failure of waiver

.ghall be deemed a waiver of the right of the Stale to enforee each and ail-of the

provisions bereof upon anry further or other defsult on the part of the Grantee.
NOTICE. Any notice by a party hersto to the other party shall be deemed to have
becndu);dnlhwvderghmnuuti:mofmﬂhgbyceﬂi&:dmm
prepaid, in & United States Post Office addressed to the perties of the addresses
first sbove g@ven. . '
AVENDMENT. This may be amended, weived or dixcharged only
by #n instrument in writing signed by the parties bereto end only after approval of
such emendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.

. This Agreement shall be
construed in soccordamce with the law of the State of New Hampehire, and is
binding upon end irmures to the benefit of the parties and their respective saccessors
and assignees. The captions and contents of the “subject” blznk wre used caly as
2 nistter of convenience, and are nof fo be considered & part of this Agreement or
to be used in determining the intend of the partics hareto.

THIRD PARTIES. The parties hereto do not intend to benefit amy third pasties
tod this Agreement shall not be construed to canfer eny such benefit.

. This , which may be executad in 8 mumber
of counterparts, each of whith chall be deemed an original, canstitutes the entire
sgreement mnd understanding between tie parties, and supersedes ell prior
ggreements and understandings relating hereto.

SPECIAL PROVISIONS. The sdditional or modifying provisions set forth m
Exhibit A hereto ore incorporated as pmt of this agreement.

Initials_ { la
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Exhibit A

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

~ Exhibit B
Scope of Services

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

Grant Deliverables:;

Come Catch the Glow Website: LRCC will contract with LTD Company to seasonally update
ComeCatchtheGlow.com website to promote seasonal events and businesses within the region.
As well as develop a media/ad plan, collateral and creative to promote and attract local and tourist
interest in the region. DTTD's logo will be used to co-brand ftems 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 ell incorporated herein by reference ae if fully et forth herein.

Exhibit C
Schedule and Payments.

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

Totel Grant Award: ~ $7,500

Reimbursement requests will be invoiced by the LRCC within 90 days after the current fiscal year. The
involces shall be paid in accordance with state procedures, 30 days after the invoice date. Expenses
incurred prior to Govemor and Executive Councl approval and after DTTD intemnal approvai will only be
reimbursed if contract receives final approval from Governor and Executive Council.

Grantee Initials (_6’
Date _{] 7_6_




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 Fampshire on May 26, 1933.
further cg:nify 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: 64104
.Ccniﬁcalc Number: 0006822716

: IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 23rd day of December A.D. 2024,

David M. Scanlan
Secretary of State




Lakes Region

Connections that ssgpée’

March 18, 2025

Whereas, The Lakes Region Chamber of Commerce shall apply for New Hampshire Joint
Promotional Program (JPP) funding to Invest in tourism promational 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 behaif 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 &l el kgs Region Chamber board of directors.

MU CJ ooy MeNawars — 3-1% 0095

Boéard Sugnature Printed Name Date
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMAOLVYYYY)
01/28/2025

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

PRODUCER iugﬁgﬂ Annette Kowalczyk
Cross Insurance-Laconia PHONE oy, (603) 524-2425 Hﬁ Noj: (803) 524-3868
155 Court.Street ADOREss: @nnette.kowalczyk(Derossagency.com
. INSURER(S) AFFORDING COVERAGE NAIC &

taconia. NH 03248 INSURER & : Hanover Ins Co. 22282
INSURED INSURER B : ™~

LAKES REGION CHAMBER INSURER C :

OF COMMERCE TEoRERe

383 SOUTH MAIN STREET A INSURER E ; v

LACONIA NH 03248 INSURER F :
COVERAGES CERTIFICATE NUMBER: . 24-25 GL, Auto WC Umbrell REVISION NUMBER:

THIS iS5 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 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.

11&51‘5 / TYPE OF INSURANCE INSD | WvD POLICY NUMBER [uuumwm“ (uumuvwv)bw LIMITS
€| COMMERCIAL GENERAL LIABILITY L EACH OCCURRENCE s 1,000,000
TAMIGE TO RERTED
| cramsmaoe E OCCUR PREMISES (Ea occurance) | 8
- MED EXP [Aryy ong person) ] 5.000
A ] Y OHVA182738 123172024 | 1273412025 | pcnsonar saovmuury | 5 1:000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2000000
poucy || TE& Loc PRODUCTS - COMPIOPAGG | 3 2:000.000
OTHER: ~ $
| AUTOMOBILE LIABILITY %O.“mlﬁ“ew Ui s 1,000,000
ANY AUTO BOOILY INJURY (Per parson) | $
[ | owNED SCHEDULED
A || AUtosonwy AToS OHVA182738 12/31/2024 | 1213172025 | BODILY INJURY (Per accicent) | $
>¢| HiRED NON-OWNED R 3
| 4 auros ony AUTOS ONLY Plor sccident
[
| >| uwBRELLALAR | 3] occur EACH OCCURRENCE 3 1000000
A EXCESS LIAB B A OHVA182736 1213112024 | 1203112025 |, ccrecate s 1,000,000
oep | | Revenion s s .
WORKERS COMPENSATION PER BT
AND EMPLOYERS' LIABILITY I X srure | [ & 0
A e ey e NIA WHVA182727 12/31/2024 | 1213172025 | E:b EACH ACCIOENT Bkt
{Mandstory in NH) E.L IXSEASE - EAEMPLOYEE | 3 500,000
M yas, describe under 500,000
DESCRIPTION OF OPERATIONS balow E.L DigEASE - pouCYLMT |3 900,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additions) Remarks Schedule, may bs attached if more space is required)
The State of New Hampshire Is included as an additional insured per form 391-1841 08/16.

CERTIFICATE HOLDER

NH BEA-DTTD
100 North Main Street, Suite 1

Concord
]

NH 03301

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION All rights reserved.

The ACORD name and logo are raglstnrad 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. ldentification and Definitions.
L.1. State Agency Name 1.2. State Agency Address
Department of Business and Economic A fTairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address

Lake Sunapec Region Chamber of Commerce 328 Main Street, New London, NH 03257
1.5 Grantee Phone # | 1.6. Account Number | .7, Completion Date | 1.8. Grant Limitation

603-526-6575 20130000/500590 6/30/2025 $4.904.50
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Michelle Cruz 603-271-2665

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

m re t for acceptance of this  grant, incl if applicable RSA 31:95.5."
1.11. Gr t7f|p ture 1 1.12. Name & Title of Grantee Signor 1
; -muopﬂu.é%—;élfmﬂmmcﬂ_

Grlntéﬂ(gn:;ure : Name & Title of rantee 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]___ Q o 1.14. Name & Title of State Agency Signor(s)
L " Taylor Caswell, Commissioner

L.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
) 5

Wit .
By: “mDULM_ Attorney On: 5 /5 12025

1.16. Approval by Governor and Council (if applicablc)

By: On: /o

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1. (hereinafler referred to as “the State™). the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project”).

Page 1 of 3 Initiaf
Date



42

. 51

52,
53,

5.4,

5.5.

7.2

8.1

8.2:

AREA COYERED, Except os oihenvise specifically provided for berein, the
Grantoe shall perform the Project in, and “with' respect to, the Stigte of New
Hempshiro, . = l

. This Agrcement, and all obligations of ihe pnni;: hereunder,  shall become
«cffixtive on the date on the dato of approval of this Agreement by the Governor

and Council of the Stazz .of New Hampshire if roquined (block 1.16), or upon

‘signatiro by the Stoie-Agency as shown in block 1,14 {“tho Elloctive Data™),

Lixcept a5 otherwise kpecifically provided herein, the Projoet, inchuding all reports

requircd by this Agreement, shalt bo complcted in ITS entinty prior to the dste In -

block.1.7 {hercinafier refared 1o us “tho Completion Dato™).
The Grant Amount is identifled and-more panicularly deseribed bn EXHIBIT.C,
atlached hereto, ‘ y "
The.manner of, and schedule of payment shall bé as e forth in EXHIBIT C;

In accondancs with the provisions sct forth in EXHIBIT C; and in tonsideration
of the satishctory performance of thi Projeet, ns determined by the.Siate, and as
limltoud by subpampgraph’$.5 of these gencml provisiom, the Stac sha| pay the

- 'Grantee the Grant Amount. The State shall withhold from the amount otherwise

payeble to the Grunieo under this su 5.3 thoss, sums. required, or
permitted, to be withheld pursiant to N.H. R$A R0:7 through 7.

The payment by the Stre of the Gmat-amount shall be the enly, and the complet:
paymen! to the Ommtee for all expenses, of whatever natum, incrted by the:
Granee in the performance hereof, end shall be the only, and the complete,

compensation to the Grante for the Project. The Stare shall have o Liabilities 1o

the Grantee other than the Grant Amount.

Notwithstanding anything in this Agrecment to the contrary, and notwithstanding .

uncxpectad circumstances, in no évent shall the totnl of eff payments authorized,
or octually tmade, hercunder. excced the Grant limitation st forth in block I8 of
these genernl provisions.

5 ] 3. S
conncction with the performanes of ithe Project, the Grantee shall comply with ol
aoturcy, lows rogulations, and orders of foder!, state, vounty, or municipal

sutharities which shall impose any ehligations ur duty upon the Crantee, including
the acquisition 6f any and all netesenry pormim and RSA 31-95-b. ’
= " 3 :

Between the Effective Datc and. tho date seven (7) years afier the Completion
Dule, unless otherwiso roquired by the gmnt tems or the Agency, the Granteo
shail keep -detniled scoounts of afl expenses. incumed in connection with the

Prujer.'l. inctuding. but not limited to, coms of siministrotion, trunsportatian,

insurner, iekphone: calls, and clericel materisls end services, Such accounts

hall be supported by reccipts, invoices, bills and other similar documents,
Between the Effective Date and the dotc seven (7} yeani afier the Completion

Date, unless otherwise requined by the grant terms or the Agency pursuant o
subpamgreph 7.1, at any time during the Granter's narnal business hours, and as
ofien as the State shall demand, ‘the Graniee shall make availgble (0 the Simte ofl

‘feconls permining to matters covered by this Agreement. The Grante ghali

permilt the Stare to sudit, examine, And reprodice such records, and to make audits
of afl commcty, invoices, materinly; payrolls, recordy of persoancl, dato (e that
term is hercinafier defined), and other information relating to all matters covensd
by this Agreement.  As used in this paragraph, “Grantes™ includes 2!l persons,
naturg) or fictinaol, afilisted with, contrafled by, or under comman ownership
with, the entity identificd es the Qrantee in block 1.3 of these provisions

The Granteo shall, o1 its own expanse, provide el personricl necessiry to perfonn

the Project. The Gratee-warmants that all personnel engaged in the Projoct shall
bcqﬁnliﬁqdlupa‘fonnmhhpjectmdmubeﬁmpq!yﬁccmpquammhnd
10 perform guch Project under nll applicabie laws. )

The Grantee shall not hire, and it ghall not permit any fubcontractor. subgmntoe,
or other pervon, firm or comurution' with whom it Is eagnged in o combined effon

o porfarm the Project, to hirc any person who has a conmactual relationship with

the State, or who is n Stte officer of employee; clected or appoinicd,

"The Grant Officer shall be the represcntative of the State hercunder, & the event
of any dispute hereunder, the' intérprotation of this Agreement by 'the Gt

Officer, and hisher decision on any dispute, shall be final,

As used inlhisAw'qmmc;u.lhcuud“qau"dmIIumnllhlhm#limmdlhinp i1

developed or obnained during the performance of, or scquined or developed by
Teason bl this Agreement, including, but got limitd to, all stisdics, reports, flies,
formulse, survcys, mops; chans, sound reconlings, video fecundings, piciorial

reprodiictions, drawings. analysex. graphic rprosentations;

-Page2.0f3

9.2,

93,
9.4

95,

11,
1L1,
1.k
1L1.2
HA3
1514
112

12l

122

123
1.2

12
121,

123,

shizll have the dght to torminae

|
CORYAIET Progrsmd, COMpUter printouts, notes, letters, memorandy, paper, and
documenty, ol) wheticr finished or wrifinished:

Between the Effective Date and’ tho Complerion Date the Grantee shall grant to.
‘the Sme, or any person designated by it, unrestricted eceeis Io of) .date ‘for

-examiniatien, duplication, publication, trnstation, sale, disposal, of for.any-other

purposc whetzoever,

No data sha!l be subject 1o copyright in the United Stoses or sny olbicr country by
sayone other than the Stato.

On and after the Effective Date al! dats, end any proporty which has boen recelved
from the Suie or purchased with funds provided for that purpese under this

- Agreericnt, shall be the praperty of the State, and &hall be returned 1o the St

upon demand or upen termination of this Agréement for any reason, whichever
chall first oocur, ' _
The' Statc, and anyone it shall designac, shall have unrestricted authority 8
publish, disclose, distriiito and otherwisa use. in whole or in part, dll duta.
this Agreement. to the contrary, all obligntions of the Sinte bercundér, including,
withou!: limitation, the continuance of payments hercinder, are confingint - upen
tho evailahility or coatinued appropriation of finds, and in no event hall tho State
be liablc for any payments hercunder In excess of such.available or.appropriated
funds. In'the event of o reduction of termination of thosa funds, ihe Siate shall
have the right 1o withbokd payment until such funds becoma svailablo, if ever; end
e this Agreement immediately upon giving the
.Gruntee notice 4 such termination. :

F 0 o 0
Asty one or more of the following sets or omissions of the Grentee shall constitute
an.event of defauk herpunder (hereinafter referved to as “Events of Default™:
Failuri: o perform the Project satisfactorily or on schedult; or
Faiturt: to submit any repost nquined hereunder; or
Failure tn maintain, or permit access to, the reconds requined hereander: or
Faiturc 0 perform any of tha other covenants and conditichs of this Agreement.
Upon the occurreoce of smy Event of Defiuh. tho State may lake any ene, or more,
or all, of tho following actlons:
Give the Granioo u Wwritlen nilce specifying tha Event of Defbull und roquiring it
o bo remedied within, in the. sbsence of a greater or lesier mecification of tme,

thirty. (30) dayx from the datr of the notice: and if the Event of Defilt is not

timely remedicd. tenmifnate thik Agmement, effeetive two (2) days after giving the
Grantee natice of lenmination; end . L

Give the Grantel:'a writien notics specifying the Event of Default and suspending
all payments to be timde under this Agreement and ordering that the portien of the

* Cirant:Amount which would ofherwise seerue (o the Grastce during the period

from the date of such notice until such time us the-State derermins: that the -
Granies has cured tho Event of Detauh shall never be paid to the Grenteé: and

Sct 6T against any other obligation tho Staic may owe (o the Grantee any damages
the State miffers by renson of any Event of Default; and o

Trest lhcln;m:mm 83 breachoed and pursuc alty of its remedies at law orin cquiily,

In the évent of any carly, termimation of this Agreement far ary rcason other than
the compiction of the Project, the Grontee shll deliver 1o the Grant Offices; bot
tater. than fifteen (15) days aficr the date of rerminstion, & report . (hereingfier
refored @ os the “Tenminntion Repon™ describing in defiil all Projoct Work
performed, and the Grent Amount carned, to enid including the dato of termination,
In the evont of Termination under pamgmiphs; 10 or ‘124 of these genérml

-provisions, the tpproval of such o Termination Repont by the State chall entitle
‘the Grealee (o reeeivo thai portion of the Gram amount camed to and including’
the daty of terminatien, .

‘0 the ‘ovent of Terminstion under parsgraphs 10 or (2.4 of these general
provisions, the: spproval of such & Termination Report by the Stare shall in no!

event relicve the Grantee from any and el linbility. for damages -sustined oF

Jincurtéd by the. Suxte as -6 result of the Grantee's bresch’ of its obligntions:

hercunder.

Notwithstanding enything in this Agreement 1o the contrary, cither the Sste or,
cxcept where notice default has Been given 1o tho Gramee hercunder, the Grontee,
may ferminate this Agroemeénr without cause upon thinty.(30) doys.wrinien notice,

; :ST. No officer, member of employee of the Grantee,
and 7o represeriistive, officer or employee of the State of New Hampibire or of
the ‘goveming bady of the locality or localitics In which the Project ix to b’
performed, who excreiges ary functions or responsibilitics n the roview or.

! , ;




14,

16.

17.
171

170,
17.1.2

o~

mpvnloftheupdcmkingotcamingmofm&bjeu,dnupmicipmh

mydedﬁmlnh:ktgwlhismtﬁchlﬂhgahhwhumm )

or the interest of any corporation, partnership, or exeociation in which he'or the
isdhrdlyw.hdimcuthﬁlhquhnormMmypﬂIﬁﬂw'
mmm«mmwwwmww
' d In the performance of this
Agrecment the Grantes, its employees, and eny subcontrctiv dr subyranter of
nor’ cmployees of the Smite. Neither the Graniee nor any of i officers,
Y 'mmmmmmmmmmw

- 1o bind tho Stato nor are they entitled to- any of the benefits, - workmen's

‘mwwi?lm_mlmnqnqmvldcdbym&atcmhmphyus.

‘otherwisc \rmnsfer any Interest in this Agreement without the prior . writien

17.2;

conscrt of the Smte. Nonc of the Prijett Work ghall be subcontractod or

subyriied by the Grintee ather than as st forth in Exhibit B withaa the priar
written consent of tho State,
.mommammmrymwm
the Stte, its officers and employees, (rom snd sg=ine any and all loeses suffered
hymmmmwmtplqmudmrwunchhﬁg lishillties or

penaltics ssscrted agninst the State, ity officers and employces, by or an behalf 20,

of sny person, 'on sccount of, baﬁ-mmﬂﬁn;ﬁm;uiﬁngcﬂbﬂw'wb@
may be chimed to arise out of) the scts or omizsions of the Crantee or
subcontractor, or subgrantee or ether agent of the Cirmtoe, Notwithaznding the
foreyeing, nothing horein contained chall be decmed to constitute & waiver of the
wmipimmiwofduSm.Mimm&yhh:mbymwadmhe,Snm
Mcmwm}uﬁvgme_mhmionofmhwm

m&w-mnmm.mmmmmmqm
reqiilre any subcontracior, subgramtee or estignes performing Project work to
obtzin end maintabn in forcs, both for the benefll of the Siaie, ithe (ollowing
insurince:

Swatwory ‘workers' compensation end employses
cmployees erigaged in the perfbrmance of the Project,
Generzl liability insuranee against all claims of bodily injuries, death or property
damags, in amounts not less then $1,000,000 per orcurence end $2.000,000
sgpregate for bodily injury or doath any ong incident; and $500.000 for property
damage in any onc incident; end '

ii:biliry msurmnes for ol
‘snd

Page 3.6f3
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! .
The policics described in subparagraph 17.1 of this paragraph shall be the standard
fonn employed in tho Stat of New Hompehire, ksnued by underwriters acceptobie
10 the State, and suthortzed to do business in the State of New Hampshire, Granme
shall firmish to tho Stote, certificstes of insuranco for ol rencwsl(s) of insurance
required under this Agreement oo Later than ten (10) days prior 1o the expiration
dats of cach Insurgnce policy. ’

No faihire by the State 1o enfiwce amy provisions hereof
aﬂu-n@yﬁmnfmmuh‘ﬁmrdlwﬁveroﬂudmwhh regard o
tha Event,.or any subscquent Event. No expresy walver of ony Bvent of Defauh.
shall be decmed & waiver of any provitions hereof. No such filure of waiver:

m&m.mmom»dmofmmmmmmmnwmqrm

provisions hereof ispon any frrther or other defimlt on the part of the Grane: -

NOTICE. A@_my.mmmummm:umbhﬁ

been duly defivered or given at the time .of mailing by certified mail, postage

id h-wm_.mmommmwmpﬂigy,ug‘#m

AMENDMENT. This Agrecoent may be smendéd, waived or discharged onty
byen i:nmmhuﬁﬁmdmdhyduhnis!ﬁuqmbﬂynﬂquf

'n:hmtn:hnnu,ulikudhdnrpebylha(bvmﬁrcpqum:ﬂ_qfﬂﬁSm

of New' Hampehire, if required of by the tigning State Agency.

: ‘This Agreemen’ shatl bo
construed . in. secordinee with the law of the State of New Hampehire, and s
MWWIMQMMt‘dhmermﬁnm
mm.mmmmdmuufmwm"m“wmu
o mazer of convenlence, and & not I be considered a pant of this Agreement or
10 be used in determining the interd of the partics herito.

b The perties hereto do ool intend ' to bineflt poy third patics.

.THIRD PARTIES.
MMMmMmtbccmnndtomn&rmgmhbmcﬂL

;- This Agreemen; which may. be exocuted in » number
of counterparts, cach of which chall bo deemed an original, coattinaes the entir

The addhionn) or modifying provisions st~ forth in’
Exhibil A befeto are incoporated s pan of this agroement.
1 r




Exhibit. A
Special Provisions

Due to the nature of this-oonfract._DTTD walves.the $2,000,000 DfOVEion for bodily injury or death in
Paragraph 17.1.2 (Insurance and Bond, and accepm,sj;oop.qoo! for any_ one:incident, '

ExhibitB |

Scope of Services

The Division of Travel and Tourism Development (DTTD) wil award Joint Promotional Grant funds to the
Lake Sunapee Region Chiamber of Commerce (LSRCC) to'be used to promote travel and tourism in New
Hampshire, :

Grant Deliverables;

Lake Sunapee Region Information Guide Printing: LSRCC will cofntmct with RC Brayshaw to print 10K
coples of the 64-page.information guide to be distributed throughout the state at iocal and regional
businesses, visitor ceriter, public spaces and events. The guide wlll also be avallable digitatly on LSRCC's

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

This Joirt Promational Program Grant Agreement received by the Lake Sunapee Region Chamber of

Commerce consists of the following documents: .A completed:Grant Agreement form, Exhibits A, §.«_a_r_i:! (o

B

which are all incorporated herein by reference as if fully set forth hereln.

Exhibité | ‘
Price and Paynient Schedule

In consideration-of the satisfactory performance of the sefvlqes-d_‘e;uibed in Extiibit B, as determined by the
Division of Travel and Tourism Development (DTTD), DTTD agrees to pay the Leke Sunapee Reglon .
Chamber of Commerce (LSRCC): '

Total Grant Awprd:  .$4,904.50 !

" Relmbursement requests will be involced by the LSRCC within 80 gdays:after the fiscal year in which the

grant was.awarded. The invoices shall be paid in accordarice with state procedures; 30 days:after the invoice
dats. Expensas incurrad prior td Govemor. and Executive Councit approval and-after DTTD internal approval,
will only be relmbursed if contract receives 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 LAKE SUNAPEE REGION
CHAMBER OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
June 11, 1970. | 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: 66343 "
Certificate Number: 0007091793

¢

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 11th day of March A.ID. 2025.

David M. Scanlan |

Secretary of State



}
' )

_ Cettificate of Authority # 1 \ (Corporation, Non-Profis Corporaticn)

Corporate Resoluti

I, Colléen DeAngelis, bereby certify that I am duly elected Clerk/Secretary/Officer of

!
. I hereby certify the following is a'true copy of a

. §
vote-taken at a meeting of the Board oﬁDimtorﬂshamhoidFm, duly calied.and held on April 15;
. 2025 at which a qu’omin of the Directors/shareholders wereprcscntand voting.
VOTED That Ashlée Rowley - LSRCC Executive Director is duly authorized
to.enter into contracts or agreements on behalf of M&m_mm
Commerce with the State of New Hampshire and any of its agencies or depariments and
further is authorized to execute any documents wtuch may in‘his/her judgment be:
desuable -Or necessary to effect the purpose of tl'us vote.
I hereby certify that said vote hasnotbccnamcndcdorrcpcaled andremmns in full force and
!
effect as of the date of the contract to which this cemﬁcatchs attached, This authority remains

j

" valid for thifty (30) days from the date of this Corporate Resolution. I further certify that it is
understood that the State of New Hampshirc.wi_ll_rely ‘on 'thjsj-.certiﬁcgte as evidence that the
persoh'(_s) listéd above currently occupy the position(s) mdiicatgd;and that they.have full authority
to bind the co'fporat_i_on."l'o the extept;that there are any limits on i;he authority of any listed
individual to bind the corporation in contracts with ‘the.StatI'e of New Hampshire, all such

limitations are-expressly stated herein..

DATED: AL/QéE i
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CERTIFICATE OF LIABILITY INSURANCE

__ LMCGREER
DATE {MMWDDIYYYY}
311112026

LAKESUN-06

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

PRODUCER CONTACT
ColtylsurancaiOroup .6 e, Exy: (603) 626-2451 [ FA% nop:(603) 626-2903
Neow London, NH 03257 ks insure@colby-group.com
INSURER(S) AFFORDING COVERAGE NAIC ¥
msurer A ; Philadelphia Insurance Company
INSURED msyrer p; Travelers 01899
Lake Sunapee Reglon Chamber of Commaerce "1 msurer ¢ : United States Liability Ins Co
:fwsfinffn. NH 03257 J——::s:::: :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

POLICY EFF

Iy TYPE OF INSURANCE ks POLICY NUMBER A AT e e UMITS
A | X | commeRcIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamsmaoe [ X] occur PHPK2628553-010 111302024 | 11730/2025 | PAMARE LORE e |8 100,000
e ; MED EXP (Any one person) | § 5,000
|| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | 8 2,000,000
| X | poucy fg& LoC PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: ! : 3
[ automoeiLe LasiLTY | COMBNEDSNGLELMIT | |
| [ any auto BODILY INJURY (Per pocson) | §
| P omy [ ] sgheguee BODILY INJURY (Per sccident)| §
|| WY omu l:! P ﬁ@ngm.\& 3 =
| L]
| |UmBRELLALIAB | fOCCUR EACH OCCURRENGE ]
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
peo | | ReTEnTIONS e o s
B (WORKERS COMPENSATION X
R B amuoze | amanzs [o e T To00
A ST Ry EXCLUDED? NTA ' E.L DISEASE -EAEMPLOYEH § 100,000
5&%‘(:!:“??‘%‘8& %%PERATIONS baiow 2 E.L DISEASE - POLICY LIMIT | § 500,000
C [Directors & Officers NDO2550449F €/14/2024 | 6/14/2025 (Per claim 1,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS ! VEHICLES {ACORD 101, Additional Remarks Schedule, may be sttached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH BEA- DTTD

100 North Main Street, Sulte 100

Concord, NH 03301

|

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

AUTHORIZED REPRESENTATIVE

A s

ACORD 25 (2016/03)

© 1988-20156 ACORD CORPORATION. Alirights reserved.

The ACORD name and logo are registered marks of ACORD



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address
epartment 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
L5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-569-2200 20130000/500590 12/31/2025 $7.673.59
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Michelle Cruz 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
Delrea Mary DeVries, Executive Director

Grantee Signature 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) f _ L14. Name & Title of State Agency Signor(s)

N Lo Taylor Caswell, Commissioner

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

\ . .
By: Do D UM Attorney, On: 5/5 12025

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 10f3 Initials MD

Date 4/11/25



5.4.

5.5

7.2

8.2

8.3.

AREA COVERED, Except as otherwise specifically provided for herein, the
Grantee shall perform the Projecl in, and with mpcct to, the State of New
Hampshire.
EFFECTIVE DATE: COMPLETION OF PROJECT.
This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
end Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date”).
Except as otherwise specifically provided herein, the Project,’ including all reports
required by this Agreement, shall be completed in [TS entirety prior to the date in
block 1.7 (hcrelnaﬁcr rcﬁ:rred to as “the Completion Date™).

T IT -V HERS: P EN
The Grart Amount is ldcnuﬁcd and more particularly described in EXHIBIT C,
attached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the Siate, 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 10 the Grantee under this subparsgraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantce for ail 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:

RA W, D TIONS, [n
connection with the performance of the Project, the Grantee shall comply waith all
statutes, laws regulations, and orders of federal, state, county, or municipal
authoritics which shall impose gny obligations or duty upon the Grantee, including
the acquisition of any ard ell necessary permits and RSA 31-935-b.

RECQRDS snd ACCOUNTS.

Between the Effcctive Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services, Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years afler the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant 1o
subparagraph 7.1, at any time during the Grantee’s normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
tecords pertaining to matters covered by this Agreement. The Grantee shall
permit the State 1o audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identificd as the Grantee in block 1.3 6f 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 shell
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 shell not pcrmut eny subcontractor, subgraniee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

The ‘Grant Officer shall be the represcrtative of the State hereunder. [n the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his’her decision ori 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 studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

Page 2 of 3

9.2,

9.3.

94,

95.

111
11.1.2
11.1.3
11.14
11.2.

11.2.1

11.22

1123
11.2.4

12.
12.1.

12.2.

12.3.

12.4.

13

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished,
Between the Effective Date and the Completion Date the Grantee shall grant to
the Siate, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been 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 authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of fiinds, and in no event shell the State
be tiable 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 o terminate this Agreement immediately upon giving the
Cirantee notice of such termination.

v F DEFAULT: |
Arty one or mere of the foliowing act.s or omissions of the Grantee shall constitute
an event of default herelinder (hereinafter referred to as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or
Failure 10 submit any report required hereunder; or
Failure to maintain, or permit access to, the records requited hereunder; or
Failure 1o 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 end requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the dete of the notice; and if the Event of Default is not
timely remedicd, terminate this Agreement, effective two (2) days afier giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would othcrwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Grentee has cured the Event of Default shall never be paid to the Grantee; and
Set off egrinst any other obligation the State may owe to the Grantee any damnges
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both, .

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a repon (hereinafier
referred to as the “Termination Report”) describing in detail all Project Work
performed, and the Grant Amount eemed, to and including the date of termination.
In the event of Termination under paregraphs 10 or 12.4 of thesegencral
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 paragrephs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
cvent relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Granice's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the cortrary, cither the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT QOF INTEREST. No officer, member of employee of the Grantee,
and no represcntative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localitics in which the Project is to.be
performed, who exercises any functions or responsibilities in the review or
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17.
17.1

17.1.1

17.1.2

approval of the undeneking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agrecment or the proceeds thereof,

GRANTEE'S RELATION TO THE STATE In the performance of this

Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18,

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

_The Grantee shail not assign, or 19,

otherwisc 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, 20.

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

penaltics asscricd against the State, its officers and employees, by or on behalf 21.

of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise out of) the acts or omissions of the Grantee or
subcantractor, or subgrantee or other agent of the Grantee.  Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State,

This covenant shatl survive the termination of this sgreement, . 22,

The Grantee s-ha.ll, al its own expense, obtain and maintain in force, or shall 23,

require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintgin in force, both for the benefit of the State, the following
insurance:

Statutory workers’ compensation and employees liability insurance for all 24,

employees cngaged in the performance of the Project, and s
General |let|lty insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occwrence 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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17.2.

S

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days pnor to the expiration
date of each insurance policy.

WAIVER OF BREACH. No failure by the State 1o enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such frilure of waiver
shall be deemed 2 waiver of the right of the State to enforce each and all of the

. provisions hereof upon any further or other default on the part of the Grantee,

NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by centified mail, postage
prepaid, in & United States Post Office addressed to the pam:s a1 the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in wntmg signed by the parties hereto and only after 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.

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

. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit,

. This Agreement, which may be executed in 8 number
of counterparts, each of which shall be deemed 2n original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements end understandings relating hereto.

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

Speclal 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:

Wolfeboro Area Brochure: WACC will work with donna di casparro to design, Cummings or Print and Mail to
print and Smiley Publishing to distribute the Wolfeboro Area brochure. The brochure will represent atl 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, distributed at NH State Welcome
Centers throughout NH and available digitally on WACC's website. 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): . ;

y

Total Grant Award: $7,673.59 °

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

‘¢

CERTIFICATE

_1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that WOLFEBORO AREA CHAMBER
OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 16,
" 1974, 1 further certify that all-fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 66643
Centificate Number: 0006194517

IN TESTIMONY WHEREOF,

1 h;cto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 3rd day of April A.D. 2023.

David M. Scanlan
Secretary of State




Corporate Regolution
(Corporation, Non-Profit Corporation)

I me Roberge hereby certify that | am duly elected Cleri/Secretary/Officer of
‘Wolfeboro Area Chamber of Commerce | hereby certify the following Is a true copy of a vote
(Name of Corparation) ]
 taken at a meeting of the Board of Directors/sharehoiders, duly called and heid on _2/3 2020, at
which a quorum of the Directors/shareholders were present and voting. st
VOTED: That Mary DeVries, Executive Director (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 Comporation)
with the State of New Hampshire and any of lts agendes or departments and further is authorized to
execute any documents which may in hisher judgment be desirable cr necessary to effect the

purpose of this vote.

| hereby certify tha‘t said vote has not beenlamended 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 Resclution. ‘| fur;her 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 pasition(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any (imits on the authority of any
listed individual to bind tha corporation In contracts with the State of New Hampshire, ail such

[imitations are expressly state herein.
paTE /7 /Jf ATTEST

J?f‘eht., f?

(Name &/Tnbeloclnd Ofﬁearofcorpomﬂon)




ACORrRD! CERTIFICATE OF LIABILITY INSURANCE PATE uerr)
03/10/2025

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 certificats holdar is an ADDITIONAL INSURED the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBRQGATION IS WAIVED, subject to the terms and condlitions of the policy, certaln policias may require an endorsement. A staterment on
this certificate does not confer rights to the cortificate holdoer In lleu of such endorsement(s).

PRODUCER ' ﬁﬁ“c"' Karyn Vander Hay
Avery Insurance PHONE . (803) 569-2515 [ fae, oy, (803) 5894266
21 South Main Street ADOREss: karyng@averyinsurance.net
PO Box 1510 . 7 INSURER{S) AFFORDING COVERAGE . NAIC #
Wolfeboro z NH 03804-1510 | ysupera: Hartford insurance Co 00814
INSURED twsuRer g ; FirstComp 27626

Wolfeboro Area Chamber of Commerce INSURER G : '

PO Box 547 4 INSURERD:

INSURER E :

Wolteboro NH 03804-0547 | \ysurerF:

COVERAGES CERTIFICATE NUMBER:  25-26 MASTER - REVISION NUMBER:

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

THER m&'ﬂ!ﬂ' Y
LTR TYPE OF INSURANCE | wyvp POLICY NUMBER {MM. Ww"v’v’h LMITs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
1]
| cmsmaoe [>d occun PREMISES (Ea occurence) | 3 1:000.000
_MED EXP {Any one person) 3 10,000
A 04SBAAC1472 01/28/2025 | 0112812028 | peraopaL saovingury | 5 1,000,000
GEN'T AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
poLICY RO LoC PRODUCTS - COMPIOPAGG | 3 2:000,000
OTHER : HIREA s 1,000,000
S SREET
AUTOMOBILE LABILITY COME_ e s
ANY AUTO BODILY INJURY (Per parson) H
| owNED SCHEDULED
|| auToS OnLY AUTOS . BODILY INJURY (Per sccident) | §
HIRED NON-CWNED R s
|| AuTOS onuLy AUTOS ONLY Par sccident !
: s
| |VMBREULALAB |  |occum K EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | ] RETENTION § 3
WORKERS COMPENSATION PER : OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER s
ANY PROPRIETORIPARTNER!EXECUI’IVE E L. EACH ACCIDENT 3 )
B QFFICERMEMBER EXCLUDE NiA WC0164896-10 . 09/21/2024 | 09/21/2025 D00
(Mandatory in NH) E.L DISEASE . EA EMPLOYEE | 8 v
I yas, describe under
DESCRIPTION OF OPERATIONS bekorw EL DISEASE - pOLCYLIMT | 3 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarks Schedule, may be stischad If mors space Is requined)

“This certificats of insuranca is issued as a matter of information only and confers no rights upon the certificate hokler. This certificate does not amend,
exiend, or alter the coverage, terms, exclusions, and conditions afforded by the policy or policies referenced herein."

CERTIFICATE HOLDER CANCELLATION °

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

NH BEA - OTTD ACCORDANCE WITH THE POLICY PROVISIONS.

100 North Main St, Sulte 100
AUTHORIZED REPRESENTATIVE

Concond NH 03301 W
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