STATE OF NEW HAMPSHIRE
DEPARTMENT of RESOURCES and ECONOMIC DEVELOPMENT
DIVISION of PARKS and RECREATION
172 Pembroke Road  P.O. Box 1856  Concord, New Hampshire 03302-1856
PHONE: (603) 271-3556 FAX: (603) 271-3553 E-MAIL: nhparks@dred.state.nh.us
WEB: www.nhstateparks.org

April 8, 2014

Her Excellency, Governor Margaret Wood Hassan : ,
and the Honorable Executive Council C)'L(/UH/
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Resources and Economic Development, Division of Parks and Recreation to enter into
RETROACTIVE contract amendments with three (3) caterers shown below to provide commission-based non-
exclusive catering services at the Oceanfront Pavilion and South Pavilion Conference Room at Hampton Beach
State Park by extending the completion date to March 31, 2017 from the original completion date of March 31,
2014. The original contracts were approved by Governor and Executive Council on April 17, 2013, Item #69, and
May 1. 2013, Item #58. No State Funds

Company Name City / State
Dunbar Hotel, LLC d/b/a Ashworth Hotel Hampton, NH 03842
The Old Salt Eating and Drinking Place and Apartments, Inc. Hampton, NH 03842 |
| DLP Restaurant Corp (DLP Chill) Portsmouth, NH 03801 |
EXPLANATION

Last spring, the Governor and Executive Council gave approval to the Division of Parks and Recreation to enter
into multiple caterer contracts to provide services to individuals and organizations that rent the Oceanfront Pavilion
or South Pavilion Conference Room. Allowing these caterers to serve at this site has allowed multiple businesses
to have access to the facility as well providing a wide variety of catering options for events. To continue to offer
this same package program, the Division is now seeking to properly extend the existing contracts for another 3-year
period. Therefore the Division is respectfully requesting retroactive approval to amend the timeframe of the
catering contracts.

All five caterers were contacted on March 12™ to determine if they were interested in extending the contract for a
term of three years. All five caterers have signed the contract amendment; however, we have only received the
necessary documentation from three of the caterers to date and need contracts in place to cover upcoming events.

Contracts for the additional caterers will be submitted for approval when the required documentation is received,
i.e. Bill Foster’'s Down East Clambake, Inc. of York Maine and Flavor Concepts, LLC of Dover, NH. Once
agreements for the current caterers are in place, the original qualification based request for proposal will be re-
issued to allow additional caterers to participate.

The Attorney General’s office has reviewed and approved the contract amendments as to form and substance.
Conditional approval as to execution was received pending notarization of the contract amendments.

Respectfully submitted, Concurred,

W

Philip A~ Bryck) K Jeffrey J. Rosé V
Director Commissioner
@ recycled paper
TDD ACCESS: RELAY NH 1-800-735-2964

JIR/PAB/Iml



AMENDMENT OF CONTRACT AGREEMENT

The Department of Resources and Economic Development, Division of Parks and

Recreation and Dunbar Hotel, LLC d/b/a Ashworth Hotel mutually agree to amend their
contract originally approved by the Governor and Executive Council on April 17, 2013,
Item #69.

1. Amend original contract end date of March 31, 2014 to March 31, 2017;

2. All other terms and conditions of the contract shall remain the same in full force
and effect as originally set forth; and

3. This amendment is subject to approval by the Governor and Exccutive Council.

IN WITNESS WHEREOQF, the parties hereto have set their hands as of the day and year

aboye)written.
Jeffrey % gos%éommissioner

Department of Resources and
Economic Development

4/3/ 19

Date

R, N

Philip ryce, Nirector
Divisioy of Park % Recreation

Witness

b &\
. Date,
Witness 0 v Mark R Stebbins, Manager

Dunbar Hotel LLC

Ao chn 14 2ot
Date

Approved A0 fm, s coand execution:

/

A?Key Genefal
v a/14

Date




Crete, Monique

From: Norm Demers <ndemers@colwenhotels.com>

Sent: Wednesday, March 12, 2014 11:38 AM
To: Chaisson, Marianne

Cc: Tom Cannizaro

Subject: RE: e-mail address

Thanks Marianne,

The Ashworth Hotel would like to extend the vendor contract with the State Parks and Recreation Department and
the State of New Hampshire as a preferred caterer. You also indicated that the extension would be for 3 years, and
that would be acceptable as well. Look forward to working with you in this partnership.

Regards, Norm

Norm Demers

General Manager

Ashworth by the Sea Hotel

Hampton Beach, NH

Food & Beverage Director, Colwen Management
Cell: 603.459.5510

Office: 508.216.1663

Email: ndemers@colwenhotels.com

www.ashworthhotel.com
www.renaissanceatpatriotplace.com

From: Chaisson, Marianne [mailto:Marianne.Chaisson@dred.nh.gov]

Sent: Wednesday, March 12, 2014 11:25 AM
To: Norm Demers
Subject: e-mail address

Marianne E. Chaisson

Events Coordinator

State of New Hampshire
Division of Parks and Recreation



CERTIFICATE OF MEMBER

OF
DUNBAR HOTEL LLC
The undersigned hereby certifies that:
1. I'am a member of Dunbar Hotel LLC (the “Company”), a limited liability company

organized and existing under the laws of the State of New Hampshire,

2. By Consent of Members dated March 20, 2014, all of the Members of Hotel consented to
the following action, which Consent has not been rescinded or modified, and is in full force and effect, as

of the date hereof:

“RESOLVED: That the Company amend its Agreement with the State of New Hampshire
to operate a non-exclusive catering service at the Hampton Beach State Park
Oceanfront Pavilion and South Pavilion Conference Room located at Hampton
Beach, NH (the “Agreement”) to extend such Agreement through the period
March 31, 2014 through March 31 2017 (a) negotiate and execute all
documents relating to such amendment to the Agreement on behalf of the
Company, (b) take all action required to consummate the consummation of the
transactions contemplated by the amendment to the Agreement on behalf of the
Company, and (c) execute and deliver such other agreements, certificates and
documents as may be necessary or beneficial to the consummation of the
transactions contemplated by the Agreement.”

3. Mark R. Stebbins, Manager of the Company, has authority, without the consent or approval of
any other person or entity, to execute and deliver on behalf of the Company the Agreements, and all other
instruments and certificates to be executed by the Company in connection with the Agreement.

4.,  Attached hereto as Exhibit A is a true, correct and complete copy of a Good Standing Certificate
for the Borrower issued by the Secretary of State of the State of New Hampshire.

5.  The Company’s principal office is located at 1359 Hooksett Road, Hooksett, NH 03106.

IN WITNESS WHEREOF, I have signed this Certificate as of the 20" day of March 2014.

Dunbar Hotel LLC
By its Member

o GBS

HenryB Stebbins, Trustee




EXHIBIT A

CERTIFICATE OF GOOD STANDING



State of Netw Hampshive
Lepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Dunbar Hotel LLC is a New Hampshire limited liability company formed on
March 15, 2006. 1 further certify that it is in good standing as far as this office is
concerned, having filed the annual report(s) and paid the fees required by law; and that a

certificate of cancellation has not been filed.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
 this 20™ day of March, A.D. 2014

22 W

William M. Gardner
Secretary of State




CERTIFICATE OF MEMBER

OF
DUNBAR HOTEL LLC
The undersigned hereby certifies that:
1. I am a member of Dunbar Hotel LLC (the “Company”), a limited liability company

organized and existing under the laws of the State of New Hampshire,

2. By Consent of Members dated March 20, 2014, all of the Members of Hotel consented to
the following action, which Consent has not been rescinded or modified, and is in full force and effect, as
of the date hereof:

“RESOLVED: That the Company amend its Agreement with the State of New Hampshire
to operate a non-exclusive catering service at the Hampton Beach State Park
Oceanfront Pavilion and South Pavilion Conference Room located at Hampton
Beach, NH (the “Agreement”) to extend such Agreement through the period
March 31, 2014 through March 31 2017 (a) negotiate and execute all
documents relating to such amendment to the Agreement on behalf of the
Company, (b) take all action required to consummate the consummation of the
transactions contemplated by the amendment to the Agreement on behalf of the
Company, and (c) execute and deliver such other agreements, certificates and
documents as may be necessary or beneficial to the consummation of the
transactions contemplated by the Agreement.”

3. Mark R. Stebbins, Manager of the Company, has authority, without the consent or approval of
any other person or entity, to execute and deliver on behalf of the Company the Agreements, and all other
instruments and certificates to be executed by the Company in connection with the Agreement.

4. Attached hereto as Exhibit A is a true, correct and complete copy of a Good Standing Certificate
for the Borrower issued by the Secretary of State of the State of New Hampshire.

5.  The Company’s principal office is located at 1359 Hooksett Road, Hooksett, NH 03106.

IN WITNESS WHEREOF, | have signed this Certificate as of the 20® day of March 2014.

Dunbar Hotel LLC
By its Member

o A BSU

HenryB Stebbins, Trustee
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMD|
11/01/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

certificate holder in lieu of such endorsement{s).
PRDDUCER 1-713-623-2330
Arthur J. Gallagher Risk Management Services, Inc.

1900 Weat Loop South
Sulte 1600

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS 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

mﬁm Sarah Coufal
PN, Exi; 713.358.5760 (Al No); 713.358.5761
j‘b‘f,”g'ég: Sarah Coufal®ajg.com

Houston, TX 77027 INSURER(8) AFFORDING COVERAGE NAIC #
INSURER A : AMERICAN ZURICE INS CO 40142
INSURED INSURER B : NATIONAL UNION FIRE INS CO OF PITTS 19445
Dunbar Hotel, LLC
INSURERC :
P.O. Box 4430 INSURER D :
‘Manchester, NH 03108 INSURERE :
INSURER F ;

COVERAGES CERTIFICATE NUMBER: 36758697

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 I1ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLTSUBR]

i TYPE OF INSURANCE POLICY NUMSER (RRDON v | ARBEA T LTS
A | GENERAL LIABILITY GLA583497501 11/01/13 11/01/14| cacH OCGURRENCE $ 1,000,000
E3 "DAMAGE TO RENTED
% | COMMERCIAL GENERAL LIABILITY PREMIaES En ocrunca) | § 14000, 000
CLAIMS-MADE OCCUR MED EXP (Any ono person) | § 10,000
L PERSONAL & ADVINJURY | 1,000,000
- GENERAL AGGREGATE s 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
pouey | [FES | X lioc , $
AUTOMOBILE LIABILITY CEC:WNGLE T
ANY AUTO BODILY INJURY {Pev person} | $
ALL OWNED SCHEDULED
L AUTOS AUTOS BODILY INJURY (Per actident) | $
E NON-QWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Par accident)
3
B |X |UMBRELLALUAB | X | ocour BE3835512 11/01/13 11/01/14| gacH OCCURRENCE $ 25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 25,000,000
DED |Z lTiETENTIONs 10,000 $
WORKERS COMPENSATION WC STATU- OoTH-
AND EMPLOYERS® LIABILITY YIN l TORY LIMITS l
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. D!SEASE - EA EMPLOYEE| §
If vas, describe under
SCRIFTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | 3
A |Liquor Liability GLA583497501 11/01/13 11/01/14|Each Common Cause 1,000,000
Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more spaca is required)
Ashworth By The Sea - Bvidence of GL, Liquor and Umbrella coverage. RFP for Catering Services, Oceanfront Pavilion
and South Pavilion Conference Room, Hampton Beach State Park, 170 Ocean Boulevard, Hampton, NH 03842

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Resources and Economic Development

Diviaion of Parks and Recreation
P.O. Box 1856
Concord, NH 03302-1856

UBA

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

P0Gt

ACORD 25 (2010/05)
sarhal

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MW/DDIYYYY)
10/30/2013

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.

certificate holder In lieu of such endorsement(s).

IMPORTANT: Hf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
THE ROWLEY AGENCY INC.
139 Loudon Road

EﬁmJoggy Johnson
PHONE (603)224-2562

ADDREss; Pjohnson@rowleyagency . com

l ‘é '& Nok: (603) 224-8012

P.0. Box 511 INSURER{8) AFFORDING COVERAGE NAIC #
Concord . NH 03302-0511 INSURERA MEMIC Indemnity Company 11030
INSURED INSURER B :

Colwen Management, Inc. INSURER C :

PO Box 4430 INSURER D :

INSURERE :

Manchester NH 03108 {NSURERF :
. 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.

[TNBR

POLICY EFF

TR TYPE OF INSURANCE ﬁ POLICY NUMBER L{MM/DD/YYYY) | FOLICY EXP’ LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

COMMERCIAL GENERAL LIABILITY | PREMISES (Eaocourrence) | $

J CLAIMS-MADE OCCUR MED EXP (Any one person) | §

PERSONAL & ADV INJURY | 8

GENERAL AGGREGATE 3

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $

POLICY l ljé& $

AUTOMOBILE LIABILITY W T s

|| anvauto BODILY INJURY (Per peracn) | §

ALL OUNED SCHEDULED BODILY INJURY (Per acckdent) | $

] on—ovmeo PROPERTY DAMAGE

HIRED AUTOS AUTOS | (Per gogrgent) $

3

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LiAB CLAMS-MADE AGGREGATE $

DED | I;ETENTION $

7 | WORKERS COMPENSATION A States: NH,MA,CT,NY, X [JeSAT T [
AND EMPLOYERS' LIARILITY vi
e:;; mﬁéyﬁrﬁw&xmmvs NIA VT,NC ! E.L EAGH ACCIDENT $ 1,000,000
(landaory In NH) 3102801963 11/1/2013 [11/1/2014 [\ Disease - EA emproved s 1,000,000
gs:, describe under

DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

Pavilion Conference Room, Hampton Beach State Park,

DESCRSPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 109, Addtional Remarks Schedule, If more space Is required)
Ashworth By The Sea - Evidence of WC coverage. RFP for Catering Services, Oceanfront Pavilion and South

170 Ocean Boulevard, Hampton, NH 03842

_CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Dapt. of Resources & Economic Development
Division of Parks and Recreation

POB 1856

Concord, NH 033021

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

Peggy Jochnson/PAJ %ﬁ 4- /4/&/»@&:4/1

ACORD 25 (2010/05)

INRAIR rnennting

© 19888-2010 ACORD CORPORATION. All rights reserved.

Tha ACADN nama and lana nen snnintacnd masbe aF ACADRN




AMENDMENT OF CONTRACT AGREEMENT

The Department of Resources and Economic Development, Division of Parks and
Recreation and The Old Salt Eating and Drinking Place and Apartments. Inc. mutually

agree to amend their contract originally approved by the Govemnor and Executive Council
on April 17, 2013, Item #69.

1. Amend original contract end date of March 31, 2014 to March 31, 2017,

2. All other terms and conditions of the contract shall remain the same in full force
and cffect as originally set forth; and

3. This amendment is subject to approval by the Governor and Executive Council.
IN WITNESS WHEREOF, the parties hereto have set their hands as of the day and year
above)written.
2y W,
Jeffrey J Rofe; Commissioner

Department of Resources and
Economic Development

Witness O\ Joseph . Higgins 111

The Salt Eating and Drinking
Place and Apartments, Inc.

N\ _

Date

Approved as rm, spbstance and execution:

\

Attogfey Genefal
/ 4 /1/1

Date




Crete, Monique

From: Sarah Powers <Sarah@oldsaltnh.com>
Sent: Wednesday, March 12, 2014 12:15 PM
To: Chaisson, Marianne

Subject: Seashell Pavilion

Hi Marianne,

Yes, The Old Salt would like to extend our contract with the State of NH for an additional 3 years. We look forward to
many more events to come!

Warm Regards,

Sarah Powers
Event Manager
The Old Salt Restaurant

Phone: (603) 926-8322 ext 118
Fax: (603) 929-0019
www.oldsaltnh.com




The Old Salt & Lamie’s Inn

EATING AND DRINKING PLACE 32 CHARMING ROOMS

www.oldsaltnh.com
www.lamiesinn.com

CERTIFICATE OF VOTE/AUTHORITY

|, Joseph A. Higgins lll, hereby certify that | am duly elected President of
The Old Salt Eating and Drinking Place.

| hereby certify the following is a true copy of vote taken at a special meeting of the Board

Of Directors of the corporation, duly called and held on February 26, 2014 at 10:00am at the
office of The Old Salt Eating and Drinking Place in Hampton, NH, at which quorum of the board
was present and voting.

VOTED: Joseph A Higgins Il President, Michael D Higgins Vice President
and Mary K Taylor Secretary/ Treasurer

THAT JOSEPH A HIGGINS HI, PRESIDENT, OF SAID CORPORATION, IS HEREBY DULY AUTHORIZED
AND EMPOWERED TO EXECUTE ALL DOCUMENTS NECESSARY TO ENTER INTO AN AGREEMENT
WITH THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF RESOURCES AND ECONOMIC
DEVELOPMENT, FOR THE SEASHELL OCEANFRONT PAVILLION PROJECT AND FURTHER
AUTHORIZING HIM TO EXECUTE ANY DOCUMENTS WHICH MAY IN HIS JUDGEMENT BE
DESIRABLE OR NECESSARY TO EFFECT THE PURPOSE OF THE VOTE.

| hereby certify that said vote has not been amended or repealed and remains in full force and
effect as of February 26, 2014.

A true copy attest:

\ T
March 24, 2014 \C o\

Mary K Taylor
Secretary/Treasurer

490 Lafayette Rd « Hampton, NH ¢ 03842 ¢ 603.926.8322



State of Netw Hampshive
MAepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that THE OLD SALT EATING AND DRINKING PLACE AND APARTMENTS,
INC. is a New Hampshire corporation duly incorporated under the laws of the State of
New Hampshire on September 22, 1986. I further certify that all fees and annual reports
required by the Secretary of State's office have been received and that articles of

dissolution have not been filed.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 8 day of April, A.D. 2014

oy Sl

William M. Gardner
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

INMI4 | OY0L

DATE (MM/DD/YYYY)
2/21/2014

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

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

certificate holder in lieu of such endorsement(s).

PRODUCER
Commercial Lines - 800-990-7465 (CA DOI # 0G13561)

‘,32,'}.2’?“ Donna Desharnais

(&G Yo, Ext;: 803-559-1361 (G, noy: 855-529-7684

Safehold Special Risk, Inc. AouhEss:  donna.desharnais@safehold.com
230 Commerce Way, Suite 230 INSURER(S) AFFORDING COVERAGE NAIC #
Portsmouth, NH 03801 INSURERA: Charter Oak Fire Insurance Co. 25615
INSURED insurerB: _ Allmerica Financial Benefit Insurance Company 41840
Old Salt Eating & Drinking Place at Lamie's Inn, Inc. INSURER C :
490 Lafayette Road INSURER D :

INSURER E :
Hampton, NH 03842 INSURERF :

COVERAGES

CERTIFICATE NUMBER: 7305809

REVISION NUMBER: See below

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

INSR ADDL|SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY 660-5989P107-COF-14 02/21/2014 | 02/21/2015 [ EACH OCCURRENCE $ 1,000,000
X DAMAGE TO RENTED 100.000
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ ’
[ MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY 5’.’;@' LOC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY AWV3304113 06/12/2013 | 06/12/2014 | (Ea accident) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY {(Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Stawre | | R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Evidence of coverage

CERTIFICATE HOLDER

CANCELLATION

Town of Hampton
375th Committee
100 Winnacunnet Rd
Hampton, NH 03842

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

375 Ste

The ACORD name and logo are registered marks of ACORD

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.




NEW HAMPSHIRE HOSPITALITY COMPENSATION TRUST

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE
CERTIFICATE INFORMATION PAGE

Policy No. WC 12701
56.  The Member: THE OLD SALT EATING & DRINKING PLACE, INC

Mailing Address: 490 LAFAYETTE ROAD
HAMPTON NH 03842 Federal Employers ID # _02-0403793
Other workplaces not shown above
2. The certificate period is from 03/01/2014 12:01 a.m. to 03/01/2015 12:01 a.m. standard time at the
Member’s mailing address.

3. A. Workers Compensation Insurance: Part One of the certificate applies to the Workers
Compensation Law of the States Listed here: NH

B. Employers Liability Insurance: Part Two of the certificate applies to the workplace(s) listed in
Item 1. The limits of our liability under Part Two are:

Bodily Injury by Accident: $ 1.000,000 Each Accident
Bodily Injury by Disease: $ 1,000,000 Certificate Limit
Bodily Injury by Disease: $ 1,000,000 Each Employee
C. This certificate includes these endorsement and schedules: See Schedule
4, The premium of this certificate will be determined by our Manuals of Rules, Classifications, Rates and

Rating Plans. All information required below is subject to verification and change by audit.

Premium Basis Rate Per Estimated
Code Total Estimated $100 of Annual
Classifications No. Annual Remuneration Remuneration  Premium
See Schedule
Expense Constant $§ 0
Minimum Premium $750 (NH) 9082  Total Estimated Annual Premium $35081
Deposit Premium $8770

Premium Adjustment Period: Annual

N HMOTOR TRANSPORT ASSOCIATION SELF INSURANCE GROUP TRUST

_President:

Clerk:

Producer: NHMTA Services, Inc. Date of Issue: 03/01/2014

New Hampshire Hospitality Compensation Trust
Post Office Box 3898, Concord, NH 03302-3898 * Tel. (603) 224-7337 * Fax (603) 415-8333



NEW HAMPSHIRE HOSPITALITY COMPENSATION TRUST

PARTNERS, OFFICERS AND OTHERS EXCLUSION ENDORSEMENT
The policy does not cover bodily injury to any person described in the Schedule.
The premium basis for the policy does not include the remuneration of such persons.

You will reimburse us for any payment we must make because of bodily injury to such persons

Schedule Joe Higgins III, President
Mary Kathie Taylor, Secretary/Treasurer
Mike Higgins, Vice President

Member: The Old Salt Eating & Drinking Place, Inc
Certificate No: WC 12701
Effective Date: 03/01/2014

New Hampshire Hospitality Compensation Trust
Post Office Box 3898, Concord, NH 03302-3898 * Tel. (603) 224-7337 * Fax (603) 415-8333



AMENDMENT OF CONTRACT AGREEMENT

The Department of Resources and Economic Development, Division of Parks and
Recreation and DLP Restaurant Corp (DLP Chill) mutually agree to amend their contract
originally approved by the Governor and Executive Council on April 17, 2013, Item #69.

1. Amend original contract end date of March 31, 2014 to March 31, 2017,

2. All other terms and conditions of the contract shall remain the same in full force
and effect as originally set forth; and

3. This amendment is subject to approval by the Governor and Executive Council.

IN WITNESS WHEREQF, the parties hereto have set their hands as of the day and year

above)written.
e ST My 200
Witness \ Jeffrey J. os€, Eommissioner
Department of Resources and
Economic Development

N/8/14
Date

)1 %r%f

~ Philip ryce,|Director
Division ¥f Par] d Recreation

o N4 =

tness Daniel L. Posternak, President
DLP Restaurant Corporation

3/35/14

Date

Approvgd as ce and execution:

-

Ay'ney Geﬁ/
/114

ate




Crete, Monique

From: Dan Posternak <dan@roundaboutdiner.com>
Sent: Wednesday, March 12, 2014 11:48 AM

To: Chaisson, Marianne

Cc: Gary-Chill Catering

Subject: Contract

Hi Mary Annc-

Chill Catering would like to extend our current contract with the State of New Hampshire for the Oceanfront
Pavilion Hampton Beach for the next 3 years.

Please let me know if you have any questions. Thank you.

Dan Posternak

Roundabout Diner & Lounge
Chill Catering

580 US Highway Bypass 1
Portsmouth, NH 03801
603-431-1440 phone
877-CHILL-75 toll free
603-319-1698 fax
dan@roundaboutdiner.com
www.roundaboutdiner.com
www.chillcatering.com




JuL 17 2000 7:17 HP LASERJET 3200

1, Noel G. Posternak, hereby certify, as duly elected Chairman of the Board of Directors, of DLP
Restaurant Corporation, that, Daniel L. Posternak, President of DLP Restaurant Corporation, is
authorized to enter into and sign contract agreements with the State of New Hampshire,
Department of Resources and Economic Development.

WA=

Noel G. Posternak, Chairman

State of Florida
County of Palm Beach

) <./
On this 2‘#‘@) of April, 2014 before me, /Vu r ) f Q-{dhu «&_, personally
appeared Noel G. Posternak known to me (or satisfactorily proved) to be the person whose name
is scribed to the within instrument and acknowledged that he has executed same for the purposes

therein contained.

In witness whereof, I hereunto set my hand and official seal:

1624058v1/8535-8



State of Neto Hampshive
Bepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that DLP Restaurant Corp. is a New Hampshire corporation duly incorporated
under the laws of the State of New Hampshire on February 28, 1994. 1 further certify that
all fees and annual reports required by the Secretary of State's office have been received

and that articles of dissolution have not been filed.

In TESTIMONY WHEREOF, I hereto

set my hand and cause to be affixed

~ the Seal of the State of New Hampshire,
W this 2™ day of April, A.D. 2014

Fy Skl

William M. Gardner
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/28/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

300 York Street
PO Box 808

PRODUCER CONIACT
Tapley Insurance Agency Inc. PHONE . (207) 363-7894 (A6 No): (207)363-4794
£-MAIL

INSURER(S) AFFORDING COVERAGE NAIC #
York ME 03909-0808 insurer A :Netherlands 24171
INSURED iNsurer B :Excelsior 11045
DLP Restaurant, Inc., DBA: Roundabout Diner & insurer ¢ :Peerless Insurance Company 24198

Chill Catering & Event Center INSURER D :
580 US Highway ByPass One INSURERE :
Portsmouth NH 03801 INSURER F :
COVERAGES CERTIFICATE NUMBER:13-14 Liab REVISION NUMBER:

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

INSR ADDL[SUB POLICY EFF_| POLICY EXP
LTR TYPE Of INSURANCE lwvD POLICY NUMBER {MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
< DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
A | cLams-mape OCCUR CBP2175101 [12/1/2013 [12/1/2014 | \ep exp (Any one person) | § 10,000
PERSONAL & ADV INJURY | § 1,000,000
— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X | PoLicy PRO: Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea oniant) s 1,000,000
B X | any autO h BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ka3 ho 013 Nh2/1/2014 i
AUTOS AUTOS 234474 /1/2 /1/2014 [ BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Bus Auto Enhncmt Endt $ 2,000
X |uMBreLLALAB | X | oocur EACH OCCURRENCE s 5,000,000
C EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DEQ I RETENTIONS lcus 743200 n2/1/2013 [A2/1/2014 s
B | WORKERS COMPENSATION % [JCoAt ] o
AND EMPLOYERS' LIABILITY YIN I TORY LIMITS E
Ar;;:r PSEI;RIETORIF’ARTBERIEXECUTIVE D NIA E.L. EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED?
{Mandatory in NH) WC8762359 4/12/2013 §4/12/2018 [ Gisease - eaempLovEd § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
A |Liquor Liability CBP2175101 12/1/2013 [2/1/2014 | Each Common Cause $1,000,000
Aggregate $2,000,000

DESCRIPTION OF OPEBATIONS ! LOCATIQNS I/ VEHICLES (Attach ACORD 101, Additional Remarks Schedqle, if more space is. required) . X
Issued as evidence of insurance for restaurant and catering operations performed during the policy term.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Dept. of Resources & Economic Dev.
Division of Parks & Recreation

PO Box 0924

Hampton, NH 03843

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

Evelyn Cross/ELC

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
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STATE OF NEW HAMPSHIRE _ .
DEPARTMENT of RESOURCES and ECONOMIC DEVELOPMENT
DIVISION of PARKS and RECREATION
172 Pembroke Road  P.O. Box 1856  Concord, New Hampshire 03302-1856
PHONE: (603) 271-3556 FAX:(603) 271-3553 E-MAIL: nhparks@dred.state.nh.us
WEB: www.nhstateparks.org
%69

April 2, 2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Resources and Economic Development, Division of Parks and
Recreation to enter into contracts with the five (5) caterers shown below to provide non-
exclusive catering services at the Oceanfront Pavilion and South Pavilion Conference Room
at Hampton Beach State Park in Hampton, NH upon Govemor and Executive Council

approval through March 31, 2014.

. Company Name City / State
Dunbar Hotel, LLC d/b/a Ashworth Hotel Hampton, NH 03842
Flavor Concepts, LLC Dover, NH 03820
The Old Salt Eating and Drinking Place and Apartments, Inc. | Hampton, NH 03842
The Meat House Stratham, NH 03885
DLP Restaurant Corp (DLP Chill) Portsmouth, NH 03801

2. Further authorize the Department to accept monthly commission payments, at a rate 0of 20%,

15% or 10% based on the origin of reservations and dates booked to be paid by the caterers

in accordance with the terms of the contracts.

EXPLANATION

In early January 2013 the Division of Parks and Recreation advertised a Request for Proposals (RFP)
for non-exclusive Catering Services at the new Oceanfront Pavilion and South Pavilion Conference
Room at Hampton Beach State Park. A copy of the RFP was posted on the Department of
Admunistrative Services’ and the Division’s websites. In addition, a notice was sent to the Hampton
Area Chamber of Commerce, and an email notification sent to all Chamber businesses in the food
and beverage industry. Eight (8) establishments attended a mandatory pre-proposal meeting and site
tour held on January 11 and 15, 2013, of which seven (7) proposals were received. A three (3)
person selection committee comprised of members from DRED reviewed and scored the proposals
and found them all to be satisfactory. A copy of the scoring summary and the committee members is
attached for your information and convenience. Of the seven (7) proposals received only five (5)
caterers have returned their signed contracts/backup documents at this time. The Department plans

TDD ACCESS: RELAY NH [-800-735-2964 @ recycled paper
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to submit the remaining contracts to G&C in the future.

The catering contracts will provide a wide variety of catering options at a reasonable cost to
individuals and organizations that rent the facilities, to include: food service, liquor and beverage
service, linens, dishes, glasses, silverware, utensils, and all cook and service ware.

The Attorney General’s office has reviewed and approved the contracts as to form, substance and
execution. '

Respectfully submitted, Concurred,

Jeffrey J. bie’
Commissioner

Philip
Director

ryce

JJR/PAB/Iml



RFP - Catering Services Proposal Scoring Sheet: January 29, 2013

Business Name: Lupoli Companies

Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek - 30 40 9
Deputy Director
Jude David 30 33 30 93
Event & Facility Mgr.
Marianne Chaisson 25 30 40 95
Events Coordinator
Grand Total: 283
Business Name: Bill Foster's Downeast Clambake:
Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek 30 30 >0 80
Deputy Director
Jude David 30 30 3 o
Event & Facility Mgr.
Marianne Chaisson 30 30 - 85
Events Coordinator
Grand Total: 260
Business Name: Dunbar Hotel, LLC d/b/a Ashworth by the Sea
Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek 30 30 20 80
Deputy Director
Jude David 30 - 30 g5
Event & Facility Mgr.
Marianne Chaisson 30 30 - 85
Events Coordinator
Grand Total: 250




RFP - Catering Services Proposal Scoring Sheet: January 29, 2013

Business Name: Flavor Concepts, LLC

Operation Plan

Past Exp/Qualifications

Financial Commitment

] TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek
’ 30 20 30 80
Deputy Director
Jude David
25 25 35 85
Event & Facility Mgr.
Marianne Chaisson
N 30 15 25 70
Events Coordinator
Grand Total: 235
Business Name: The OId Salt Eating and Drinking Place and Apartments, inc.
Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40}
Gail Wolek
. 15 25 30 70
Deputy Director
Jude David
25 25 30 80
Event & Facility Mgr.
Marianne Chaisson
) 20 20 25 65
Events Coordinator
Grand Total: 215
" Business Name: The Meat House
Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek
. 20 25 20 65
Deputy Director
Jude David
) 20 20 20 60
Event & Facility Mgr.
Marianne Chaisson 20 20 20 60
Events Coordinator
Grand Total: 185




RFP - Catering Services Proposal Scoring Sheet: January 29,2013

Business Name: DLP Restaurant Corp (DLP Chill)

Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30} Max Points (40)
Gail Wolek
. 20 30 10 60
Deputy Director
Jude David
. 25 25 20 70
Event & Facility Mgr.
Marianne Chaisson
. 20 20 20 60
Events Coordinator
Grand Total: 190




£fORM NUMBER P-37 ( version 1/09)

Subject: (\,:,.L,,,;NJ < );.{,:,y;nr.c.

AGREEMENT
The Stutc of New Hampshire and the Contractor hereby mutually agree as fallows:

GENERAL PROVISIONS

1. IDENTIFICATION,
1.1 Statc Agency Name

1.2 Statc Agency Address

172 Pembroke Rd, PO Box 1856, Concord, NH 03302-1856

Dcpartment of Resources and Economic Development

1.4 Contractor Address

735Q HooksctF & - Hookicl &7 J#og
| 226~ CCton BuM. troancstrn 4

1.8 Price Limitation

1.3 Contractor Name
errttotel LLC 5

dba bt Horel .

1.6 Account Number
Number
‘ (2000 — o2 197

1003 -93L -LHa || I2E835 s

1.9 Contracting Officer for State Agency

1.5 Contractor Phunc 1.7 Cdmplclion Dautc

1096-209% Commission Rate

March 31,2014

1.10 Statc Agency Tcelephone Number

(603)227-8715

fJude David, Events and Facllitles Manager

I
| W O 1

1.11 tor Signature

"1.12 Namc and Title of Contraclor Signatory

N—

Mane P Sehobini, Monsgor- Suumbsortlitas e

.13 Acknowledgement: Stnlcuf.Countyof I | ; e I

On Lé lfb"@ ] . before the undersigned officer, persongii)
proven 1o be the person whose name is signed in block 1.11, a
indicated in block 1,12,

| 1.13.1 Signature of Notary Public or-Justice-of-the-Reace

(Seal]
1.13.2 Name and Title of Notary orlustice of the-Bease

Mawey COANY - CARROLL

[.14  State Agency Signaturc

1.16 Approval by the N.I4. Depariment of Administration, Division of Personncl (if applicable)
By: Y\\p

1.17 Approval by th

gy, &

N

L

:
N
ot
q
X
o
7

‘‘‘‘‘‘

et

1.15 Name and Title of Stalc Agency Signatory

! v\\i\(@ LY gmu, Ry Lo asn onon

Dircctor, On:

. Substancc and Excoution)
o o / / 3

;lﬁor and Exccutive Council -

1.18  Approvyl

By: On:

Papc 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. ‘The Statc of New Hampshire, acting
through the agency identificd in block 1.1 (“Statc"), cngages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contructor shall perform, the work or sale of goods, or
bath, identificd and mare particularly described in the attached
EXHIBIT A which is incorporuted herein by reference
(“Scrvices™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsuinding any provision of this Agreemient to the
conlrary, and subjcct to the approval of the Governor and
Exccutive Council of the State of New l{.nmpxhirc. this
Agreement, and all obligations of the parties hercunder, shall
not beeome cffective until the date the Governor itnd
Exccutive Council approve this Agreement (“Effective Date™),
3.2 Il the Contractor commences the Scrvices prior to the
Eflective Date, all Services perfarmed by the Contractor priof
1o the Effective Date shall be-performed at the sole risk of the
Contractor, und in the event that this Agreement docs not
become effective, the State shall have nio linbility to the
Contractor, including without limitation, any obligution to pay
Ux: Contractor for any costs incurred or Scrvices performed.
Contractor must completc all Services by the Completion Date
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwilhstunding any provision of this Agreenicnt to the
contrary, all obligations of the Statc hercunder, including.
without limittion, the contimunnce of payments hercunder, are
contingent upon the availubility and continued appropriation
of funds, and in no cvent shall the State be liable for any
paymenits hereunder in cxcess of such available npproprinted
funds. In the cvent of a reduction or termination of
appropritcd funds, the State shall have the right 1o withhold
payment until such. funds become available, if cver, and shall
have the right to tcrminate this Agrecment immediately upon
giving the Contractor notice of such termination. The Statc
shall not be required (o transfer funds from any other uccount
{o the Account identificd in block 1.6 in the cvent funds in that
Account are reduced or unavailable,

5. CONTRACT PRICLE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identificd and more particularly described in
EXHIBIT B which is incorporaied hercin by reference.

5.2 The payment by the State of the contruct price shall be the
only and thc complete reimburscment to the Contractor lor all
cxpenses, of whalcver naturc incurred by the Contructor in the
performance hereof, und shall be the only and the complete
compensution ta the Contractor for the Scrvices. The Stutc
shall huve na liability 10 the Contractor other than the contract
pricc, '

5.3 The Stutc rescrves the right 1o olfsct from any amounts
otherwisc puyable to the Contructor under this Agreement
thosc liquidated amounts required or permiticd by N.H, RSA
80:7 through RSA 80:7-c or any othcr provision of law.

Puge 2 0f 4

5.4 Notwithstanding any provision in this Agreement to the
contrary. and notwithstanding uncxpected circumstances, in
no cvent shall the total of all puyments authorized, or uctunlly
madc hercunder, cxcced the Price Limitation set forth in block

1.8

G. COMPLIANCE BY CONTRACTOR WITH LLAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conncclion with the performunce of the Services, the
Conlractor shall comply witly all ststutes, laws, regulations,
and orders of fedcral, state, county or muaicipal authoritics
which imposc any obligation or duty upon the Contractor,
including, but not limited to, civil sghts and cqual opportunity
laws, In addition, the Contractor shall comply with all
applicablc copyright laws.

6.2 During the tcrm of this Agreement, the Controctor shall
not discrintifiulc against employces or applicants for
employment because of ruce, colar, religion, crced, age, sex,
handicap, scxual oricniution, or national origin and will take
affirmative action to prevent such discrimination,

6.3 If this Agrecmcnt is funded in any purt by monies of the
United States, thc Contractor shull comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), us supplemented by the
regulutions of the United States Department of Lubor (41
C.F.R. Part 60). and with uny rules, regulations und guidelines
as the State of New Humpshire or the United States issuc to
implement these reguiations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, rccords and accounts for the purpose of
ascertaining compliance with alt rules, regulations and orders,
und the cavenants, terms und conditions of this Agrcement,

7. PERSONNEL.

7.1 The Contractor shall at its own expensic provide all
personnel accessury to perform the Scrvices. The Contructor
warrunts that all persenncl enguged in the Services shall be
qualificd to perform the Scrvices. and shall be properly
licensed and otherwise authorized to do so under all applicablc
luws,

7.2 Unless otherwise authorized in writing, during the terin of
this Agrcement, and for a period of six (6) months aficr the
Gumpletion Date in block 1.7, the Cantractor shall not hite,
und shall nat permit nay subcontractor or other person, firm or
comaration with whom it is engaged in a combincd cffort to
perform the Scrvices to hire, any person who is a State
cmploycc or official, who is matcriully involved in the
procurcment, administration or performance of this
Aprcement, ‘I"his provision shall survive tcrmination of this
Agreement,

7.3 The Contracting Officer specificd in block 1.9, or his or
licr successor, shall be the State’s representative, In the cvent
of any dispuic concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

Contractor Initials »
Dute_3) 30y



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or amissions of the
Contraclor shall constitute an cvent of default hercunder
(“Event of Default™):

8.1.1 failurc to perform the Scrvices satisfactorily or on
schedule; .
8.1.2 failurc to submit any report required hereunder; und/or
8.1.3 failurc to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take uny onc, or mare, or uil, of the following stctions:
8.2.1 give the Contractor a written notlce specifying the Event
of Dcfault and requiring it to be remedicd within, in the
ubsence of a greater or lesser specification of time, thirty (30)
days from the dute of the notice: and if the Event of Delault is
nat timely remedicd, terminate this Agreement, effective Lvo
(2) days aftcr giving the Contraclor natice of terminaton;
8.2.2 give the Cantractor a written notice specifying the Event
of Default and suspending all paymicats to be made under this
Agrecmcnt and ordering that the portion of the conlract price
which would othcrwisc accrue to the Contructor during the
period from the date of such nolicc until such titne us the State
determines that the Contractor has cured the Event of Delault
shall never be paid to the Contractor;

8.2.3 st off against any other obligations the Stale may otve to
the Contractor any daminges the Stute suffers by redson of any
Event of Default; and/or

8.2.4 treat the Agreement as breached snd pursuc any of ils
-remedics at luw or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. _

9.1 As uscd in this Agreement, the word “data™ shall meun all
information and things devcloped ar obtaincd during the
perfarmance uf, or acquired or developed by reason of, this
Agreement, including, but not limiicd to, all studies. reports,
filcs, formulac, surveys, maps, charts, sound recordings, vidco
rccordings, pictoriul reproductions, drawings, analyses.
graphic represcntations, compuler pregrams, compuler
printouts, noles, leticrs, memoranda, papers, and documents,
all whether (inished or unfinished.

9.2 All data und any property which has been received from
the Statc or purchased with funds provided for that purposc
under this Agreement, shall be the. property of tic Stalc, and
shull be retwrned to the State upon demand or upon
termination of this Agrccment for any rcason,

9.3 Conlidentiality of data shall be govemned by N.H. RSA
chapicr 91-A or other cxisting law. Disclasure of data
requnres prior written approval of the State.

10. TERMINATION. In the cvent of an carly terminatlon of
this Agrecnient for any reason other thun the completion of the
Scrvices, the Contractor shull deliver to the Contracting
Officer, not luer than fificen (15) ditys ufter the date of
termination, 3 report (“Terminution Report™) deseribing in
detail all Services performed, and the contract price cumned, to
and including the datc of termination. The form, subject
matter, content. and number of copics of the Terminntion

Pagc3of 4

Report shall be identical to those of any Finul Report
described in the attuched EXHIBIT A.

11, CONTRACTOR'S RELATION TO THE STATE. In
ihe performance of this Agreement the Contractor is in all
respects an independent contractor, and is ncither an agent nor
an employcc of the State. Neither the Contractor nor any of its

‘olficers, cmployces, agents or members shall hive authority ta

bind the Stalc or rcccive any benelits, workers' compensation
or other emoluments provided by the State to its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwisc transfer any
interest in this Agrcement withou( the prior written conscnt of
the N.H. Dcparument of Administrative Services. Nonc of the
Services shall be subcontracicd by the Contructor without the
prior written conscnt of the State.

13, INDEMNIFTCATION. The Contractor shall dcfend,
indemnify and hold harmlcss the State, its officers and
cmploycces, from and against any and all losses sullered by the
Stute, its officers and cmployees, and any and all claims,
liabilitics or peaaltics asserted against the State. its officers
und employees, by or on behalf of any person, on accouat of,
based or resulting fram, arising oul of (or which may be
cluimcd 1o arisc out of) the ncts or omissions of the
Contractar. Notwithstanding the forcgoing, nothing hercin
contaik:d shall be deenicd 10 constitute a walver of the
sovercign immunity of the Stute, which immunily is herehy
reserved 1o the Stale. This covenant in paragraph 13 shall
survive the lerminattion of this Agrecment.

14. INSURANCE.

14.1 The Contructor shall, at its sole expensc, obtain and
maintain in foree, and shall requirc any subcontractor or
assignce to obtain nnd mnintain in force, the following
insurunce:

14.1.1 comprehensive general linbility insurance against all
claims of badily injury, death or praperty damugce, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 firc und cxtended coveruge insurance covering ull
propenty subjcct to subparagruph 9.2 hereln, in an amount not
less thun 80% of the whole repluccment value of the property.
14.2 Thc policics described in subparagmph 14,1 hercin shall
be an policy forms und cndorsenents approved for.use in the
State of Ncw Hampgshire by the N.H. Depurtment of
Insurance, #nd issucd by insurers licensed in the State of New
tlnmnpshire.

14,3 The Contractor shall furnish to the Contructing Officer
identified in block 1.9, or his or her successor, u certificate(s)
of insurance for ull insurance required undcr this Agreement.
Conlructor shall nlso furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurancc for all rencwal(s) of insurance required under this
Agrccment no later than [ifteen (15) days prior to the
cxpiration ¢late of cuch of the insurance policics. The
certificate(s) of insurance and any renewuls thereof shall be

Contructor Initials __ h i
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attached and are incorporated herein by reference. Euch
certificate(s) of insurance shall contain a clause requiring the
insurer to endcavor to pravide the Contructing Officer
identificd in block 1.9, ar his of her successar, na less than ten
(10) duys prior writicn notice of canccllation ar modificution
of the policy.

15. WORKERS’ COMPENSATION,

15.1 By signing this agrccment, the Contraclor agrees,
certifics and warrants that the Contractor is in compliance with
or excimpt from, the requirements of N.H, RSA chapler 281-A
["Workers* Conmpensation™).

15.2 To the cxtent the Contructor is subject to the
requircments of NJH. RSA chapter 281-A, Contractor shall
maintain, and requirc any subcontractor or assignec to sccure
and maintain, puyment of Workers' Compensation in
conneelion with activitics which the person proposcs o
undertake pursuunt to this Agreement. Contractor shall
furnish the Contracting Officer identificd in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manner described in NLH, RSA chupier 281-A and any
applicuble rencwal(s) thereof, which shall be attached and are
incorporatcd hercin by reference, The State shall not be
responsible for payment of any Warkees' Compensation
premiums ar for any other claim or benefit for Contractar, or
any suhcontructor or cmployee of Coutrucior, which might
arise under applicable State of New Humpshire Warkers*
Compensution laws in connection with the performance of the
Scrvices under this Agreement,

16. WAIVER OF BREACH. No fuilure by the Statc to
cnforce any provisions hereof after any Event of Default shall
be deemed u waiver of its rights with rcgard to-that Event of
Decfault, or any subsequcnt Event of Default. No cxpress
failure to enlorec any Event of Default shutl be deemed 2
walver of the right of the State to crforce cach and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any noticc by u purty hereto 1o the other party
shall be deemied ta have been duly delivered or given ut the
time of mailing by ccrtifiod mail, postage prepuid, in a United
States Post Officc addressed to the partics at the addresses
given ia blocks 1.2 and 1.4, hercin.

18. AMENDMENT. This Agreemeat may be amended,
waived or discharged only by an instrument in writing signed
by the purtics hereto and only after approval of such
amendment, waiver or discharpe by the Governor and
Executive Council of the State of Ncw Hampshire,

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in uccordance with the
laws of the State of New Hampshirc, and is binding upon and
inures 10 the benelit of the partics and their respeetive
successors and assigns, The wording uscd in this Agreement
is the wording chosen by the partics to express their mutuiil

Page 4 of 4

intent, and no rule of construction shall be applicd against or
in favor of any party.

20. THIRD PARTIES. The partics hereto do not intend to
benefit any third partics and this Agrecment shall not be
construcd to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
nre for reference purposcs only, and the words contained
therein shall in no way be held ta explain, modify. amplify or
aid in the interprelation, construction or meuning of the
provisions of this Agrcement,

22. SPECIAL PROVISIONS. Additional provisions sct
forth in the attachcd EXHIBIT C arc incorporated herein by
reference,

23. SEVERABILITY., In thic cvent any of the pravisions of
this Agrecment are held by a court of competent jurisdiction to
be contrary to any staic or federal taw, the remaining
provisions of this Agrecment will remain in [ull force and

cflect.

24. ENTIRE AGREEMENT. This Agreement, which may
be cxecuted in a number of counterpars, cach of which shall
be deemcd in original, constitutes the cntirc Agreement and
understanding between the partics. :und supersedes all prior
Agreements and understandings rclating hereta,

vt

Contractor Inilials \N/
pmeZ[5[a003



2/252013

State of New Hampshire
Department of Resources and Economic Development
Division of Parks and Recreation

CATERING SERVICES AT THE SEASHELL COMPLEX
HAMPTON BEACH STATE PARK
HAMPTON, NH

EXHIBIT A

Scope of Services: The Contractors, hereinafter called “Caterers,” shall be responsible for providing catering
services along with a cash bar at the Oceanfront Pavilion and South Pavilion Conference Room located at the
Hampton Beach Seashell Complex on a non-exclusive basis, for the purpose of enhancing the guest experience,
cultivating a mutually beneficial partnership with and providing a source of revenue to the Department of
Resources and Economic Development (“State™). Catering services, including food and liquor services, may be
required at the following four locations: the Oceanfront Pavilion, South Pavilion Conference Room, the

Oceanfront Terrace, and the sand/beach area abutting the Pavilion.

The Caterers shall provide a wide variety of options for catering services at a reasonable charge to individuals
and organizations that rent the facilities, and to the State for State functions, collectively the “Customer.” If the
Caterer is unable to provide the necessary services and supplies, the Caterer shall work with the Customer to
arrange for such services and supplies so as to provide a high-quality, customer focused experience as befits a
premier State Park facility. Catering services and related supplies shall include, but not be limited to:

Food Service
Cash Bar
Linens
Dishes
Glasses
Silverware
Utensils
All cook and service ware
Assist guest with any other rental needs
. Post-event cleanup. All areas shall be clean and fully restored by the end of the event. No caterer-
owned equipment shall be left onsite. Restoration shall be deemed acceptable to the State upon
inspection by the event coordinator. Caterer shall reimburse the State for any and all costs to clean

and restore the facility and equipment to its original condition.

NQUA WD~
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The State and the Caterers shall meet quarterly to assess reasonableness of charges' associated with the above
services.

The Caterers shall keep on file at all times a current State of New Hampshire Off-Premises Liquor License or
shall outsource the liquor services to a contracted caterer that holds a current State of New Hampshire Off-
Premises Liquor License. Additionally, Caterers shall keep on file at all times a current State of New
Hampshire Food Service License issued by the State Division of Health and Human Services.

Contact information for all Caterers will be provided to all Customers whose reservation originated with by
State or its agents. The Caterers shall service all State-initiated events, whose selection shall be based upon
solicited quotes, and at the State’s discretion. In all cases, Caterers shall enter into separate written agreement
with each Customer seeking catering services. Such agreements shall document, at a minimum but not limited
to, the expectation of services, number of expected attendees, and method of payment.

Seashell Complex Catering Services Exhibit Page
Revision 2
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In addition, the Caterers shall generate additional revenues by actively proposing to the Sta.te, and prorpoting‘
and producing “function” business at the Seashell Complex throughout the year. {%ll function events are subject
to final approval by the State and shall be n accordance with the State Park guidelines.

During events, appropriate service dress shall be required for all staff. Managers sl.lal.l be easily identifiable and
chefs manning serving stations shall appear in classic chef’s uniform and hat. Deviations of standard apparel for

events shall be approved by the State.

The on-site kitchen shall primarily serve as the staging area for State-held functions. Parking for cate.ring
support vehicles shall be designated to the parking apron adjacent to the pavilion service entrance dU{mg events
and for re-supply. Two parking spaces shall be temporarily assigned to the Caterers for their use during the

event.

The State may provide wireless internet connection for which the Caterers may use to process credit card
activity, however, the Caterers shall be solely responsible and liable for operating and maintaining secure credit
card transactions, processing and recordkeeping, in compliance with the Payment Card Industry Data Security
Standard (PCI DSS) promulgated by the PCI Security Standards Council. The State shall not be liable to the
Caterers or any other person for any loss, damage, or inconvenience occasioned by any cause whatsoever to said
Caterers, including, but not limited to, any loss of income for any function, program or contract that may not
take place for whatever reason due to an emergency or unforeseeable situation, or due to interruptions or loss of

utilities or wireless internet connection.

The contract term shall begin upon Governor and Executive Council approval through March 31, 2014.

In addition to the provisions in Exhibit C, the State reserves the right, at its discretion, to terminate its contract
with any Caterer due to the Caterer’s substantive lack of performance including but not limited to lack of
providing customer-contracted services for scheduled events, or for any accounting discrepancies or general lack
of cooperation in providing the required financial information to the State. The reason(s) for cancellation shall
be stated in a written notice to the Caterer. This contract shall remain in full force with all remaining Caterers in

compliance with the terms and conditions herein.

EXHIBIT B

The revenue sharing shall consist of the following:
1. Function bookings originated by the State or its agents:

a. Caterers shall pay 20% commission rate to the State; and

2. Function bookings during “un-booked” days proposed by the Caterer or its representatives and approved
by the State:

Caterers shall pay 15% commission rate to the State on Fridays, Saturdays and Sundays in-
season (May 1-October 31) and on holidays throughout the entire year; and
b. Caterers shall pay 10% commission rate to the State on Mondays, Tuesdays, Wednesdays and
Thursdays year-round during non-holidays; and
Caterers shall pay 10% commission rate to the State in the off-season (November - April 30)
during non-holidays.

a.

Commission rates shall be applied to the “gross sales™ of the Caterer’s operations occurring at the Seashell
Complex, adjacent patios or adjacent beach areas, excluding taxes, employee meals, and service charges. o
Commission ratgs shall apply to all food, liquor, and merchandise offered for sale by the Caterers. Commissions

shall be subject to “returns and allowances.”
d |
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Sales Records

Caterers shall provide accountable records to track gross sales. Generally, sales from food are based on a
predetermined per participant fee. An itemized invoice along with an agreement between the Caterer and
Customer shall be submitted to the State’s Event Management department 60days prior to the event and shall

include items such as food, rentals and service charges.

For sales of beverages, the Caterer shall adopt a system that is able to track sales. Whether the agreement with
the Customer is a “cash bar” (transactional fee collected at the time of the sale) or an “open bar” ar.rangement,
the State reserves the right to review and make recommendations for the method of tracking sales in advance of
the event. State personnel shall be present to observe sales during the event or review the sales after the event.

The Caterers shall submit an event report within 7 days following the event which reconciles food salles and
beverage sales which will be used to compute the commission due the State. The State reserves the right to
create a standardized report for summarization purposes and reserves the right to request the Customer

agreement from the Caterer.

Payment to State

Commissions owed to the State shall be paid monthly within fifteen (15) days after the close o_f the preyious
month. Checks shall be made payable to “Treasurer, State of New Hampshire,” attached to duplicate copies of
sales reports for the previous month, and delivered to the Events and Facilities Manager.

Caterers shall at all times provide receipts to the State in an efficient, economic, and timely manner in
accordance with generally accepted business practices.

Accounting Records

Caterers shall maintain such records that meet generally accepted accounting princziples. that are reviewed by a
Certified Public Accountant. The records shall be kept in a manner that clearly identifies revenue generated
from events associated with this contract. The records including bank transactions shall be made available upon

demand to the State for purposes of verifying and auditing revenue.

Penalties

. The State reserves the right to disqualify a Caterer from future events if there are any accounting discrepancies
or general lack of cooperation in providing financial information to the State.

Accounting Reports

Caterers shall submit within 90 days of the Caterer’s fiscal year to the State the following accounting reports:
a. Detailed Revenue Report from operations at Hampton Beach State Park facilities.

b. Review by CPA indicating that revenue from on-site operations is fairly stated in relation to the
Caterer’s overall financial statements.

EXHIBIT C - SPECIAL PROVISIONS

Additional Liability Insurance .
In accordance with the Form P-37, Item 14.1.2, fire and extended coverage insurance shall be in the amount of

$2,000,000.

Seashell Complex Catering Services Exhibit Page
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In addition to the Form P-37, Item 14 Insurance, the Caterers shall, at its sole expense, gbtain apd -n?aintain in
force, and shall require any subcontractor or assignee to obtain and maintain in force, Liquor Liability Insurance

that covers its operations and services.

Amendment . '
Form P-37, Item 18 Amendment is repealed and replaced with the following: This Agreement may be modified

only by written amendment, which has been executed and approved by the appropriate parties from the State
and Caterers.

Termination . . '
Form P-37, Item 10 Termination is repealed and replaced with the following: The State may terminate its

Agreement with a single Caterer without cause by giving the Caterer sixty (60) days written notice before the
effective termination date.

If for any reason, the Caterer fails to deliver contracted services, the Caterer shall be terminated and assessed a
“failure to perform” fee for State run events of $5,000. If the Caterer foresees an event beyond its reasonable
and normal control, and properly notifies the State of such event in writing; the Caterer shall be allowed to
exceed a production, revision or delivery date with no “failure to perform” fee assessed.

Agreements with third parties in which the Caterer fails to deliver contracted services shal! be the financial
responsibility and liability of the contracted Caterer. In addition, the Caterer shall be terminated and a§sesscd a
“failure to perform” fee for any lost revenue to the State and shall reimburse the State for any legal action taken

against the State by third parties.
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State of Nefo Hampshive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Dunbar Hotel LLC is a New Hampshire-limited liability company formed on
March 15, 2006. I further certify that it is in good standing as far as this office is

concerned, having filed the annual report(s) and paid the fees required by law; and thai; a

certificate of cancellation has not been filed.

In TESTIMONY WHEREOQF, I hereto

set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 7% day of February, A.D. 2013

William M. Gardner
Secretary of State



CERTIFICATE OF MEMBER

OF :
DUNBAR HOTEL LLC
The undersigned hereby certifies that:
1. I am a member of Dunbar Hotel LLC (the “Company™), a limited liability company

organized and existing under the laws of the State of New Hampshire,

2. By Consent of Members dated February 7, 2013, all of the Members of Hotel consented
to the following action, which Consent has not been rescinded or modified, and is in full force and effect,

as of the date hereof:

“RESOLVED: That the Company enter into an Agreement with the State of New Hampshire to
operate a non-exclusive catering service at the Hampton Beach State Park Oceanfront Pavilion
and South Pavilion Conference Room located at Hampton Beach, NH (the “Agreement”)
pursuant to which the Ashworth Hotel in Hampton, New Hampshire, would serve as one of the
catering service providers for the State’s new facilities adjacent to and on the beach, and that
Mark Stebbins, the Manager of the Company, be authorized to (a) negotiate and execute all
documents relating to such Agreement on behalf of the Company, (b) take all action required to
consummate the consummation of the transactions contemplated by the Agreement on behalf of
the Company, and (c) execute and deliver such other agreements, certificates and documents as
may be necessary or beneficial to the consummation of the transactions contemplated by the

Agreement.”

3. Mark R. Stebbins, Manager of the Company, has authority, without the consent or approval of
any other person or entity, to execute and deliver on behalf of the Company the Agreements, and all other
instruments and certificates to be executed by the Company in connection with the Agreement.

4. Attached hereto as Exhibit A is a true, correct and complete copy of a Good Standing Certificate
for the Borrower issued by the Secretary of State of the State of New Hampshire.

5. The Company’s principal office is located at 1359 Hooksett Road, Hooksett, NH 03106.

IN WITNESS WHEREQF, I have signed this Certificate as of the 5" day of March 2013.

Dunbar Hotel LLC
By its Member

oy, LIDSLLL

Henry B. Stebbins, Trustee
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CERTIFICATE OF LIABILITY INSURANCE

OATE (MM/DD/YYYY)
01/22/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

cerdificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condltions of the policy, certain policies may require an endorsement. A statement on this cerlificate does not confer rights to the

1900 West Loop South

PRODUCER 1-713-623-2330 GONTACT  sarah Coufal
Arthur J. Gallagh i Managem i R . = T I
soher Risk Management Services. Inc PHONE . 713.358.5760 I ey 713.358.5761

ﬁnﬂﬁéss: Sarah Coufal@ajg.com
T

Suite 1600 !
Houston, TX 77027 INSURER(S) AFFORDING COVERAGE NAIC ¥
- INSURER A : AMERICAN ZURICH INS CO 40142
INSURED muRERB: NATIONAL UNION FIRE INS CO OF PITTS 19445
Dunbar Hotel, LLC T
INSURERC :
P.0O. Box 4430 INSURERD : —
Manchester, NH 03108 INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: 31685012 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.

SR ADDL[SUBR LICY EFF_|_POLICY EXP
LTR TYPE OF INSURANCE INSR| POLICY NUMBER D umIrs
A | GENERAL LIABILITY GLAS583497500 11701712 11/01/13| gacH OCCURRENCE ¢ 1,000,000
X7 0 RENTED
j_l_oowF_Rcm GENERAL LIABILITY $ 1,000,000
| _|__!ctamsmaoe | X | occur MED EXP (Anyoneperson) | 5,000 |
Lo PERSONAL & ADV INJURY | 5 1.000, 000
',._._ ,ql ———— e —_————— — ~
N i GENERAL AGGREGATE s 2,000,000 N
! (GENL AGGREGATE LIMIT APPLIES PER: P ‘ PRODUCTS - COMP/OPAGG | $ 2,000,000
| ipouwcy; (9RO [Xiioc ! s
T COMBINED SINGLE LIMIT
; AUTOMOGILE LIABILITY | (Ea sccident) s ]
1 ANY AUTO BODILY INJURY (Per person) | $
! ALL OWNED 1 SCHEDWLED
|__i AUTOS L | auTos Bog:.g;::&:,m (P;mm) s
7T NON-OWN ANA
“i HIRED AUTOS F—i AUTOS €0 _(PSMM) $
: I 3
B |X ;UMBREULALIAB | X | ocoyr HRMA023517962 11701712 11/01/13| EACH OCCURRENCE $2,000,000 |
__4155’“:555“‘“ CLAIMS-MADE ! AGGREGATE $ 2,000,000
, ¢
{oED {X | RETENTIONS$10.000 | s
" WORKERS C i T WC STATU- OTH-
mww&q:;usmo« " | TORY LIMITS ER ]
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA i
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
f describe under H N
DESCRIPTION OF OPERATIONS below ELL. DISEASE - POLICY LIMIT | §
A |Liquor Liability GLAS83497500 11/01/12 11/01/13| Each Common Cause 1,000,000
Aggregate 2,000,000
! | | !

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Ashworth By The Sea - Evidence of GL, Liquor and Umbrella coverage. RFP for Catering Services, Oceanfront Pavilion
and South Pavilion Conference Room, Hampton Beach State Park, 170 Ocean Boulevard, Hampton, NH 03842

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Resources and Economic Development

Division of Parks and Recreation

P.O. Box 1856

Concord, NH 03302-1856

q USA

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

AUTHORIZED REPRESENTATIVE

gz

ACORD 25 (2010/05)

sarhal
31685012

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/17/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

certificate holder in lieu of such endorsement(s).
PRODUCER '

SONTACT peggy Johnson

THE ROWLEY AGENCY INC. PHONE " (603) 224-2562 (AR, Noj: (603)224-8012
139 Loudon Road | ApbiEss; Piohnson@rowleyagency . con
P.O. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 INsUReR A (MEMIC Indemnity Company 11030
INSURED INSURER B :
Colwen Management, Inc. INSURER C :
PO Box 4430 o | insurer b :

INSURER € :
Manchester NH 03108 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.

SR POLICY EFF_| POLICY EXP
LIR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DO/YYYY) | (MMDO/YYYY) L
GENERAL LIABILITY EACH OCCURRENCE s
] DAMAGE TO RENTED
COMMERCIAL GENERAL UABILITY PREMISES (Ea occurence) | $
]CLNVSW EIOCCUR MED EXP (Any one person) [ $ T
PERSONAL & ADVINJURY [ $
GENERAL AGGREGATE s
GEN'L AGGREGATE UMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
| I PRO- I I s
— ECL = CONE! INGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s
| | anvauTO BODILY INJURY {Per person) | §
ALL OWNED SCHEDULED BODILY INJURY (Per acciderd) | $
. NON-OWNED PROPERTY DAMAGE s
| | HRED AUTOS AUTOS (Per accident]
s
UMBRELLA UAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I I RETENTION S S
WORKERS COMPENSATION B T
A Anneun.g\?gzsumuw PR States: NH,MA,CT,NY, Lhﬁ'”&ﬂf&‘%d |
ANY PROPRIETOR/PARTNEREXECUTIVE I.Y_iﬁl NIA ,VT,NC £.L. EACH ACCIDENT s 1,000,000
andatory i DCLUDED? 102801963 11/1/2012 [11/1/2013 || puSEaSE- EAEMPLOYER § 1,000,000
gé?éﬂmonwopsmnouswow E.L DISEASE-POLICY UMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, f more space is required) .
Ashworth By The Sea - Evidence of WC coverage. RFP for Catering Services, Oceanfront Pavilion and South

Pavilion Conference Room, Hampton Beach State Park, 170 Ocean Boulevard, Hampton, NH 03842

Dept. of Resources & Economic Development

CERTIFICATE HOLDER 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.
State of New Hampshire

AUTHORIZED REPRESENTATIVE

INQN2K rnennc ne

Division of Parks and Recreation
POB 1856
Concord, NH 033021 . ottt i
Peggy Johnson/PAJ 763?'?"? =y / 7
ACORD 25 {2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
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C\ FORM NUMBER P-37 ( version 1/09)
Subject: Alepime < Jrayiors

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as (ollows:
GENERAL PROVISIONS
I. IDENTIFICATION.
1.1 State Agency Nume o 1.2 Sute Agency Address
Department of Resources and Economic Development 172 Pembroke Rd, PO Box 1856, Concord, NH 03302-1856
1.3 Contractor Name 1.4 Contractor Address
F"k"?& Coﬂwﬁs LLL A (e Wm.mm Sv *3%5 Dovee, HH 63920
1.5 Contractor Phone 16 Account Numbcr 1.7 Complction Dule 1.8 Pricc Limitation
Number » - : -
,370900¢><>~ 40 2 (a7 | [March 31,2014 10%-20% Commission Rate
= 18] - 2sfpason :
[.9 Contracting Officer for State Agency 1.10 State Agency Telephone Nuntber
ljude David, Events and Facllities Manager (603)227-8715
1.11 Contrn::tor Signatre ’ 1.12 Namec and Title of Contractor Signalory
M Q_\ Evmt Haytessey - Cree / (Svmaz,
= -

113 Acknowlcdgcmc;: qulm: ol‘m County of I SHAra ‘C*FD C;Q |
) r

On loi/f? 7 / 20( 3 | . belore the undersigned officer, personully appeared the person identificd in black 1.12, or satislactorily
proven (o be the person whose name is signed in block .11, and acknowledged that s/he executed this document in the capacity

indicated in black 1,12,

1.13.1 Signature of Notary Public or Justice of the Peace

___|Seal|
1,13.2 Name and Title o[Nulzuy or Justice of the Peace DENISE M. STENERI, Ndayﬁ.ﬂc
V—jD%, se M. Stenen /{0-/&/”)/ /:ué)// &
1.14  State Agency Signaturc 1,15 Name and Title of Statc Agcncy ngnntory

VA N | Y-

1.16 Approval by thcﬂN H. Depanmen( of Administration, Division of Personncl (if applicable}

By: \'\\ Dircctor, On:

“4nd Exccution)

on: q//s

117 Approval by the Att

1.18 Approval b

On:

.
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
RE PERFORMED. ‘e State of New Hampshire, acting
through the agency identificd in block 1.1 (“Statc™). engages
contractor identificd in block 1.3 (“Contractor™) to perform.
and the Contructor shall perform, the work or sale of goods, or
hoth, identificd and mare particulurly described in the attuched
EXHIBIT A which is incorporatcd herein by reference
("“Scrvices"),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowwithslanding any provision of this Agreement to the
contrary, and subject to the approvul of the Governor und
Exccutive Council of the State of New Hampshirc, this
Agreement, and all obligations of the purtics hereunder, shafl
not become cffective until the date the Governor und
Exceutive Council approve this Agreement (“Effective Datc™).
3.2 I the Contractor commences the Services prior (o the
Effcctive Date, all Scrvices perfarmied by the Contractor prior
to the Effective Datc shall be performed at the sole risk of (he
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to thic
Contractor, including without limitation, any obligution to pay
U Contractor for any costs incurred of Scrvices performed.
Contractor must completc all Services by the Completion Date
specified inblock 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement (o the
contrary, all obligations of the State hercunder, including.
without limitation, the continusnce of payments hercunder, are
contingent upon the availability and continued appropriation
of funds, and in no cvent shall the Statc be liable for any
payments hercunder in excess of such available appropriated
funds. In the cvent of a reduction or tcrmination of
appropriated funds, the State shall have the right 1o withhold
payment until such (unds become available, if cver, and shall
have the right (o terminate this Agrecment immediately upon
giving thc Contractor notice of such tcrmination. The State
shull not be required to transfer funds from any other uccount
to the Account ideatificd in block 1.6 in the cvent funds in that
Account are reduced or unavailable,

§. CONTRACT PRICIY/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and terms of
payment are identificd und more particularly described in
EXHIBIT B which is incorporated hercin by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
cxpenscs. of whatever nuturc incurred by the Contractor in the
performance hereol, und shall be the only and the complete
compensation o the Contractor for the Sarvices. The Statc
shull have no liability to (he Contractor other thun the contract
pricc.

5.3 The State rescrves the right to offsct from any amounts
otherwise puyable to the Contractor under this Agreement
thosc liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
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5.4 Nawwithstanding any provision in this Agreement to thc
contrary, and notwithstanding uncxpecled circumstances, in
to cvent shall the total of all payments authorized, or nctually
madc hereunder, cxceed the Price Limitation sct forth in block

1.8

6. COMPLIANCE BY CONTRACTOR WITH LLAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

G.1 In conncction with the performunce of the Services, the
Contractor shull comply with all statutcs, laws, regulitions,
und orders of federal, stale, county or municipal authorities
which imposc any obligation or duty upon the Conltractor,
including. but not limited to, civil rights and equal opportunity
laws, In addition, thc Contractor shall comply with all
applicable copyright laws.

6.2 During the tcrm of this Agreement, the Contractor shall
not discriminulc ngninst employecs or applicants for
employment because of ruce, color, religion. ereed, age, sex,
handicap, sexual oricntation, or nationul origin and wiil take
aflirmative action to prevent such discrimination.

6.3 If this Agrecment is funded in any part by monies of the
United States, the Contractor shull comply with all the
provisions of Exccutive Order No. 11246 (“Equul
Employmcnt Opportunity™), us supplemented by the
regulutions of the United Statcs Department of Labor (41
C.F.R. Part 60). and with any rules, regulations and guidelines
as the State of New Humpshire or the United States issuc to
implement these regulations. The Cantractor further agrees to
permit the State or United States access (o any of the
Contractor's books, records and accounts for the purposc of
asceriaining compliance with all rules, regulations ind orders,
nnd the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shull at its own expensc provide all
personnel neccssary to perform the Scrvices. The Contructor
wirrunts that all persoancl engaged in the Services shall be
qualificd to perform the Scrvices, and shall be properly
licensed and otherwisc authorized to do so under all applicable
luws,

7.2 Unless otherwisc suthorized in wriling, during the term of
this Agrcement, and for a period of six (6) months after the
Camplction Date in block 1.7, the Contenctor shall not hire,
and shall not permit nny subcontractor or otlier person, firm or
corporation with whom it is engaged in 4 combined effort to
perform the Scrvicex to hire, any person who is a State
cmployee or official, whe is materially involved in the
procurcment, administration or performance of this
Agreement. ‘T'his provision shall survive termination of this

Agreement.

" 7.3 The Contracting Officer speceificd in block 1.9, or his or

her successor, shall be the Stute's representative. In the cvent
of uny dispute concerning the interpretation of this Agreement,
the Contructing Officer’s decision shull be final for the State.

Contruclor Initials
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8. EVENT OF DEFAULT/REMEDIES,

8.1 Any onc or mare of the followiny acts or omissions of tlie
Conltractor shall canstitute uan cvent of default hercunder
(“Event of Defuult™):

8.1.1 failure to perform the Scrvices satisfactorily or on
schedule;

8.1.2 failurc to submit any report reguired hereunder: und/or
8.1.3 fuilurc to perform any other covenant, teritt or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any onc, or more, or all, of the following actions:
8.2.1 give the Contractor  written notice specilying (he Event
of Default and requiring it to be remedicd within, in the
ubscnce of & greater or lesser specification of time, thirty (30)
days from the dute of the notice; and if the Event of Default is
not timely remedicd, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contructor u written notice specifying the Bveat
of Default and suspending all paymients to be made under this
Agreement and ordering that the portion of the contract price
which would othicrwisc sccrug to the Contractor during the
period {rom the date of such notice until such time as the State
detcrmines that the Contractar has cured the Event of Default
shall ncver be paid to the Contructor;

8.2.3 set off against uny other obligations the State may owe to
the Contructor any damages the State suffers by reuson of any
Evem of Default; and/or

8.2.4 treat the Agrecment as breached and pursue any of its
remedics at law or in cquity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As uscd in this Agreement, the word “data® shall micun all
information and things developed or obtaincd during the
performarice of, or acquired or developed by reason of, this
Agreemcent, including. but not limited to, all studics, rcports,
files, formuloe, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, druwings, analyses,
graphic representations, computer programs, compulcr
printouts, notes, lettcrs, memoranda, papers, und documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the Stutc or purchased with funds provided for that purposc
under this Agreement, shall be the property of the Stutc, and
shill be returned to the Stute upon demand or upon
termination of thix Agreement for any rcuson,

9.3 Confidentiality of data shall be governed by N.I1. RSA
chapter 91-A or other cxisting law, Disclosure of data
requires prior writien approval of the State.

10. TERMINATION. In the event of an curly tcrmination of
this Agreemcent for any reason other thun the completion of the
Scrvices, the Contractor shall deliver to the Contractin L
Officer, aot lutcr than fiftcen (15) days wfter the date of
termination, 1 report (“Termination Repart™) describing in
detail all Services performed, and the contract price camed, to
and including the dutc of termination. The form, subject
matter, content, and number of copics of the Termination
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Report shiall be identical to those of any Final Report
described in the attached EXHIBIT A.

11, CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agrecment the Contrac¢tor is in all
respects an independent contractor, and is ncither an agent nor
nn cmployce of the State. Ncither the Contractor fior any of its
officers, employees, ageats or members shall hive authority to
bind the State or reccive any benelits, workers® compensution
or other cmoluments pravided by the State to its employccs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agrecment without the priar written consent of
the N.H. Dcpurtment of Administrative Services. Nonc of the
Services shall be subeontracicd by the Contractor without the
prior written coascnt of the State,

13. INDEMNIFICATION. Thec Contractor shall defead,
indcmnify and hold harmlcss the State, its officers and
employccs, from and against any and all losses sullcred by the
Stutc, its officers and cmployces, and any and sl claims,
liabilitics or penaltics asserted against the State, its officers
and cmployees, by or on behalf of any person, on account of,
based or resulting from, arising out of {or which may be
claimcd to orise out of) the actx or omissions of the
Contractor. Notwithstanding the forcgoing, nothing herein
containcd shall be deemed (o constitute a waiver of the
sovercign immunity of the State, which immunily is hercby
rescrved to the State, This covenant in paragraph 13 shall
survive the termination of this Agreemenit.

14. INSURANCE,

14.1 The Contractor shall, at its sole cxpensc, obtain and
maintain in force, and shall require any subcontractor or
assigncce to obtain and maintin in force, the following
insurancc:

{4.1.1 comprehensive general linbility insurance against all
claims of bodily injury, deuth or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and cxtended coverage insurance covering ull
property subject to subparagraph 9.2 herein, in an 4mount not
less thun 80% of the wholc replucement value of the property.
14.2 The policies described in subparagraph 14.1 hercin shall
be on policy forms und endorsements approved for use in the
State of Ncw Humpshire by the N.H. Department of
Insurance, and issucd by insurers licensed in the State of Ncw
Hampshirc.

14.3 The Contractor shall fumnish to the Comtracting Officer
identified in block 1.9, or his or her successor, u certificate(s)
of insurance for all insurance required undcr this Agreement.
Contractor shall also {urnish to the Contracting Officcr
identified in block 1.9, or hig or her successor, certificate(s) off
insurunce for all renewal(s) of insurunce required under this
Agrcecment no later than fiflcen (15) days prior to the
cxpiration date of cuch of the insurance policics. The
certificate(s) of insurunce and any renewals thercof shall be

Contractor Initials 4’6
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attached and are incorporated hercin by reference. Euch
certificute(s) of insurance shall contain a clause requiring the
insurer (o endeuvor o provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or madification
of the policy,

15. WORKERS' COMPENSATION,

15.1 By signing this ugrcement, the Contractor agrecs,
certifies and warrints that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation ™),

15.2 To the extent the Conlractor is subject to the
requircments of N.If, RSA chupter 281-A, Contractor shall
maintain, and require any subcontraclor or assignec to secure
and maintain, puyment of Workers' Compensation in
conncction with activities which the person proposcs to
undertake pursuant 1o this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manner described in NJH. RSA chupter 281-A and any
applicublc renewal(s) thercof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Warkers' Compensation
prcmiums or for any other claim ar benefit for Contractor, or
any subcontractor or cmployee of Contructor, which might
arise under applicublc State of New Humpshirc Warkers®
Compensalion laws in cannection with the performance of the
Scrvicex under this Agreemenl.

16. WAIVER OF BREACH. No fuilurc by the State to
cnforce any provisions hereof after any Event of Default shall
be decmicd & waiver of its rights with rcgard to that Event of
Dcfault, or any subscqucnt Event of Defaull. No cxpross
failure to enforec any Event of Default shall be deemed a
waiver of the right of the State to enforce cach and all of the
provisions hcreof upon any further or other Event of Defuult
on the part of the Contruclor.

17. NOTICE. Any noticc by a party hereto to the other party

shall be deemed to have been duly delivered or given at the
time of mailing by certificd mail, postage prepaid, in a United
States Post Office addressed to the purtics at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreenent may be amended,
waived or discharged only by an instrument in writing signed
hy the partics hercto and only after upproval of such
amendtent, waiver or discharge by the Governor and
Exeeutive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in uccordunce with the
luws of the State of New Hampshirc, and is binding upon and
inures to the benchit of the partics and their respective
successors and assigns, The wording uscd in this Agreenient
is the wording chosen by the purtics to express their mutusl

Pagcd of 4

intent, and no rule of construction shall be applied against or
in favor of any party,

20. THIRD PARTIES. The parties hicreto do not intend (o
benefit any third partics and (his Agreccment shall not be
construcd to confer any such benefit.

21. HEADINGS. The headings (hroughout the Agrecmcent
ure for reference purposcs only, and the words containcd
therein shall in no way be held to explain, modifly, amplify or
aid in the interpretution, construction ur meaning of the
provisions of this Agrcement.

22. SPECIAL PROVISIONS. Additional provisions sct
forth in the attached EXHIBIT C are incorporatcd herein by
reference.,

23, SEVERABILITY., In the cvent any of the provisions of
this Agreement are held by u court of competent jurisdiction to
be contrary to any stutc or foderal law, the remaining
provisions of this Agreement will remain in full forec and

cilcet,

24. ENTIRE AGREEMENT. This Agreement, which may
bc exccuted in a number of counterparts, cach of which shall
be deented un original, constitutes the entirc Agreement and
understnnding between the parties, sind supersedes all prior
Agrecments and understandings relating hereto.

Contractor Initials ‘El )
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2/25/2013.

State of New Hampshire
Department of Resources and Economic Development
Division of Parks and Recreation

CATERING SERVICES AT THE SEASHELL COMPLEX
HAMPTON BEACH STATE PARK
HAMPTON, NH

EXHIBIT A

Scope of Services: The Contractors, hereinafter called “Caterers,” shall be responsible for providing catering
services along with a cash bar at the Oceanfront Pavilion and South Pavilion Conference Room located at the
Hampton Beach Seashell Complex on a non-exclusive basis, for the purpose of enhancing the guest experience,
cultivating a mutually beneficial partnership with and providing a source of revenue to the Department of
Resources and Economic Development (“State””). Catering services, including food and liquor services, may be
required at the following four locations: the Oceanfront Pavilion, South Pavilion Conference Room, the

Oceanfront Terrace, and the sand/beach area abutting the Pavilion.

The Caterers shall provide a wide variety of options for catering services at a reasonable charge to individuals
and organizations that rent the facilities, and to the State for State functions, collectively the “Customer.” If the
Caterer is unable to provide the necessary services and supplies, the Caterer shall work with the Customer to
arrange for such services and supplies so as to provide a high-quality, customer focused experience as befits a
premier State Park facility. Catering services and related supplies shall include, but not be limited to:

1. Food Service

2. Cash Bar

3. Linens

4. Dishes

5. Glasses

6. Silverware

7. Utensils

8. All cook and service ware

9. Assist guest with any other rental needs

10. Post-event cleanup. All areas shall be clean and fully restored by the end of the event. No caterer-

owned equipment shall be left onsite. Restoration shall be deemed acceptable to the State upon
inspection by the event coordinator. Caterer shall reimburse the State for any and all costs to clean

and restore the facility and equipment to its original condition.

The State and the Caterers shall meet quarterly to assess reasonableness of charges associated with the above
services.

The Caterers shall keep on file at all times a current State of New Hampshire Off-Premises Liquor License or
shall outsource the liquor services to a contracted caterer that holds a current State of New Hampshire Off-
Premises Liquor License. Additionally, Caterers shall keep on file at all times a current State of New
Hampshire Food Service License issued by the State Division of Health and Human Services.

Contact information for all Caterers will be provided to all Customers whose reservation originated with by
State or its agents. The Caterers shall service all State-initiated events, whose selection shall be based upon
solicited quotes, and at the State’s discretion. In all cases, Caterers shall enter into separate written agreement
with each Customer seeking catering services. Such agreements shall document, at a minimum but not limited
to, the expectation of services, number of expected attendees, and method of payment.

Seashell Complex Catering Services Exhibit Page
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In addition, the Caterers shall generate additional revenues by actively proposing to the Sta.te, and promoting‘
and producing “function” business at the Seashell Complex throughout the year. {\ll function events are subject
to final approval by the State and shall be n accordance with the State Park guidelines.

During events, appropriate service dress shall be required for all staff. Managers sl-1a1-1 be easily identifiable and
chefs manning serving stations shall appear in classic chef’s uniform and hat. Deviations of standard apparel for

events shall be approved by the State.

The on-site kitchen shall primarily serve as the staging area for State-held functions. ?arking for catefing
support vehicles shall be designated to the parking apron adjacent to the pavilion service en.trance duymg events
and for re-supply. Two parking spaces shall be temporarily assigned to the Caterers for their use during the

event.

The State may provide wireless internet connection for which the Caterers may use to process credit card
activity, however, the Caterers shall be solely responsible and liable for operating and maintaining secure credit
card transactions, processing and recordkeeping, in compliance with the Payment Card Industry Data Security
Standard (PCI DSS) promulgated by the PCI Security Standards Council. The State shall not be liable to the
Caterers or any other person for any loss, damage, or inconvenience occasioned by any cause whatsoever to said
Caterers, including, but not limited to, any loss of income for any function, program or contract that may not
take place for whatever reason due to an emergency or unforeseeable situation, or due to interruptions or loss of

utilities or wireless internet connection.

The contract term shall begin upon Governor and Executive Council approval through March 31, 2014.

In addition to the provisions in Exhibit C, the State reserves the right, at its discretion, to terminate its contract
with any Caterer due to the Caterer’s substantive lack of performance including but not limited to lack of
providing customer-contracted services for scheduled events, or for any accounting discrepancies or general lack
of cooperation in providing the required financial information to the State. The reason(s) for cancellation shall
be stated in a written notice to the Caterer. This contract shall remain in full force with all remaining Caterers in

compliance with the terms and conditions herein.

EXHIBIT B

The revenue sharing shall consist of the following:
1. Function bookings originated by the State or its agents:
a. Caterers shall pay 20% commission rate to the State; and
2. Function bookings during “un-booked” days proposed by the Caterer or its representatives and approved
by the State:
a. Caterers shall pay 15% commission rate to the State on Fridays, Saturdays and Sundays in-
season (May 1-October 31) and on holidays throughout the entire year; and
b. Caterers shall pay 10% commission rate to the State on Mondays, Tuesdays, Wednesdays and
Thursdays year-round during non-holidays; and
¢. Caterers shall pay 10% commission rate to the State in the off-season (November 1- April 30)
during non-holidays.

Commission rates shall be applied to the “gross sales” of the Caterer’s operations occurring at the Seashell

Complex, adjacent patios or adjacent beach areas, excluding taxes, employee meals, and service charges. o
Commission rates shall apply to all food, liquor, and merchandise offered for sale by the Caterers. Commissions

shall be subject to “returns and allowances.”

Seashell Complex Catering Services Exhibit Page
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Sales Records

Caterers shall provide accountable records to track gross sales. Generally, sales from food are based on a
predetermined per participant fee. An itemized invoice along with an agreement between the Caterer and
Customer shall be submitted to the State’s Event Management department 60days prior to the event and shall

include items such as food, rentals and service charges.

For sales of beverages, the Caterer shall adopt a system that is able to track sales. Whether the agreement with
the Customer is a “cash bar” (transactional fee collected at the time of the sale) or an “open bar” arrangement,
the State reserves the right to review and make recommendations for the method of tracking sales in advance of
the event. State personnel shall be present to observe sales during the event or review the sales after the event.

The Caterers shall submit an event report within 7 days following the event which reconciles food sales and
beverage sales which will be used to compute the commission due the State. The State reserves the right to
create a standardized report for summarization purposes and reserves the right to request the Customer

agreement from the Caterer.

Payment to State

Commissions owed to the State shall be paid monthly within fifteen (15) days after the close of the previous
month. Checks shall be made payable to “Treasurer, State of New Hampshire,” attached to duplicate copies of
sales reports for the previous month, and delivered to the Events and Facilities Manager.

Caterers shall at all times provide receipts to the State in an efficient, economic, and timely manner in
accordance with generally accepted business practices.

Accounting Records

Caterers shall maintain such records that meet generally accepted accounting principles that are reviewed by a
Certified Public Accountant. The records shall be kept in a manner that clearly identifies revenue generated
from events associated with this contract. The records including bank transactions shall be made available upon

demand to the State for purposes of verifying and auditing revenue.

Penalties

The State reserves the right to disqualify a Caterer from future events if there are any accounting discrepancies
or general lack of cooperation in providing financial information to the State.

Accountiné Reports

Caterers shall submit within 90 days of the Caterer’s fiscal year to the State the following accounting reports:
a. Detailed Revenue Report from operations at Hampton Beach State Park facilities.

b. Review by CPA indicating that revenue from on-site operations is fairly stated in relation to the
Caterer’s overall financial statements.

EXHIBIT C — SPECIAL PROVISIONS

Additional Liability Insurance
In accordance with the Form P-37, Item 14.1.2, fire and extended coverage insurance shall be in the amount of

$2,000,000.
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In addition to the Form P-37, Item 14 Insurance, the Caterers shall, at its sole expense, obtain and maintain in
force, and shall require any subcontractor or assignee to obtain and maintain in force, Liquor Liability Insurance

that covers its operations and services.

Amendment ]
Form P-37, Item 18 Amendment is repealed and replaced with the following: This Agreement may be modified

only by written amendment, which has been executed and approved by the appropriate parties from the State

and Caterers.

Termination ) )
Form P-37, Item 10 Termination is repealed and replaced with the following: The State may terminate its

Agreement with a single Caterer without cause by giving the Caterer sixty (60) days written notice before the

effective termination date.

If for any reason, the Caterer fails to deliver contracted services, the Caterer shall be terminated and assessed a
“failure to perform™ fee for State run events of $5,000. If the Caterer foresees an event beyond its reasonable
and normal control, and properly notifies the State of such event in writing; the Caterer shall be allowed to
exceed a production, revision or delivery date with no “failure to perform” fee assessed.

Agreements with third parties in which the Caterer fails to deliver contracted services shall be the financial
responsibility and liability of the contracted Caterer. In addition, the Caterer shall be terminated and assessed a
“failure to perform” fee for any lost revenue to the State and shall reimburse the State for any legal action taken

against the State by third parties.
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State of Nefo Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Flavor Concepts LLC is a New Hampshire limited liability company formed
on April 29, 2009. 1 further certify that it is in good standing as far as this office is
concerned, having filed the annual report(s) and paid the fees required by law; and that a

certificate of cancellation has not been filed.

In TESTIMONY WHEREOF, I hereto

set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 12™ day of March, A.D. 2013

Zy Gkl

William M. Gardner
Secretary of State




flavor 4 concepts

CATERI NG

Local. Sustainable. Refined.

Consent of All Members

As the limited liability company (LLC) members of Flavor Concepts, LLC, a New
Hampshire limited liability company formed on April 29, 2009 with a NH Business ID of
613099.and a Federal EIN of 27-1001485, we consent that we have been, since the formation of
the Company, and are the only current members of the Company.

Additionally we, as all current and previous members, consent that we are aware of and approve
of the Company’s pursuance of entering into a contract with the State for catering, food and
beverages services. We, as all current and previous members, authorize Evan Hennessey,
member, to execute this contract on our behalf to bind the business organization.

MEMBERS:

Evan M. Hennessey

TITLE: Member/COO

ADDRESS: 15 Roosevelt Ave, Dover, NH 03820
DOB: September 10, 1976

POB: Arlington, MA

CoutyiCiy of_[ o) c*Fv«-x
W&aﬁsd

— bemmaby mugmh,

Jared A. Hennessey

TITLE: Member/CFO
ADDRESS: 3650 S Glebe Rd Unit 360, Arlington, VA 22202

. \ /,

DOB: October 17, 1982 o}.%;w@gg@
POB: Dover, NH S pusle % Z
=77 reGaiom 2
= ~: MY COMMISSION =
Q. expRes (S3

One Washington St + Suite 325 « Dover, NH 03820 %»;.—ms—@\‘

,,,O N ‘4@'\\‘\

» 603.781.1386 - 603.862.9937 - www.flavorconceptscatering.com 7,
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DDIYYYY)
2/18/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

Kennebunk Savings Insurance
S50 Portland Road

CNAOME““.‘CT Nancy Wallace
m (207) 985-2941

AL 5. nancy . wallace@kennebunksavings.com

PRODUCER
| cusToMeR 400015686

A% rol: (207)985-3122

PO Box 770
Kennebunk ME 04043 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INsurRer A :Patriot Insurance Co.

wsurer 8 Frankenmuth Insurance

Flavor Concepts, LLC, Stages Dining, Stages at | crerc:

One Washington INSURER D :

365? S Glebe Rd Unit 360 INSURER E :

Arlington VA 22202 INSURER F

COVERAGES CERTIFICATE NUMBERMastex 2013-2014 REVISION NUMBER:

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

INSR POLICY ILICY EXP
LTR TYPE OF INSURANCE isr | vevp POLICY NUMBER mumoﬂ% (AADON) umrs
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
™ NTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence s 300,000
A ]cmmsume OCCUR CPP6209136 1/19/2013 [1/19/2014 | \en exp (Any one person) | § S, 000
PERSONAL & ADVINJURY |$ 1,000,000
GENERAL AGGREGATE ] 2,000,000
GEN1. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X | poucy l i | Loc $
UTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
1 (Ea accident)
ANY AUTO
—— BODILY INJURY (Per person)
OWNE! BA6209136 1/19/2013 [1/19/2014
Bl jau D auUTos BOOILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE s
| X | turep auvos {Per accident)
1 X | non-owneD autos Hired & Non Owned s 1,000,000
s
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 1,000,000
DEDUCTIBLE ]
A RETENTION _§ CPP6209136 1/19/2013 [1/19/2014 s
WORKERS COMPENSATION WC STATU- I IOTH-
AND EMPLOYERS® LIABILITY YIN IS ER
ANY PROPRIETORPARTNER/EXECUTIVE £.L. EACH ACCIDENT ]
OFFICERMEMBER EXCLUDED? I:l NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LMIT | §
A |Liquor Liability cPP6209136 n/19/2013 [1/19/2014 1,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Jude.David@dred.state.nh.u

State of New Hampshire

Department of Resources and Economic Deve
Division of Parks & Recreation

170 Ocean Blvd

Hampton, NH 03842

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

AUTHORIZED REPRESENTATIVE

Danny Edgecomb/NW ’g_;:Z_W

ACORD 25 (2009/09)
INS025 (200909)

© 1988-2009 ACORD CORPORATION. All rights reserved.
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v
AGREEMENT

Tie Stute of New Hampshire znd the Contractor hiereby mutually agree as follows:

GENERAL PROVISIONS
1. IDENTIFICATION,

'ORM NUMBIIR P-37 ( version 1/09)

1.1 State Ageney Name t.2 State Apency Address

Department of Resources and Economic Development

172 Pembroke Rd, PO Box 1856, Concord, NH 03302-1856

1.2 Contsactar Name 1.« Contractor Address

O a ik C,Q&u'\a \ Qrmnr\o Q\C&Q

A30 Lﬁ(’oﬂa-x{{, LA *'\\\amug)m&,\\

ok

1.8 Cantractor Phone I“(a Account Numbcr 1.7 Campletion DucJ

L% Price Limitatdon

0P —-HO 27

Martch 31, 2014
PoRS ~e, .

Number -
E

{03 -970 - %2927 1

10%-20% Commission Bate

1.9 Contracting Officer for State Agency

110 State Agency Telephane Number

udc David, Events and Facifities Managoer

(603)227-8715

1.1 nunc/lm;&gtmu’rc'

1.12 Namc and Title of Coptraclor Signatory

=
C

Ncedn & Nt /Resudidd

fQ\ ( |

1.13 ,\ckno\vlcdgw State of m County of [7 T
4} .

e a——

ll

On |9/1'7/l 3>—| before the undgm;.nul ofTicer. personully appeared the person identified in block 1,12, or stistictorily
Peeven ta be the person whose nanie is signed in block (.11, and acknawledped thit s/he exceuted this docunen in the capacity

indicated in black 1,12,

L13.1 Signature of Notury Public

|Seld

1.13.2 Naow aad Tile of Notary or Justice of the Pence

MM m-f%u:\'kff‘ Ud{\?d*—‘

{(\
1.t4  State Au;cncy Signature  ~gvA \J)

1.15 Name and Title of Stite Agency Signatory

'Dk\\;p . l?’_)f‘qu., “f«*\-;\q (Rt \sner

e |

"1.16 Approv ﬂlBS' thc 1, l)cn wime of Administration, Divicion of Personnel (if applicaile)
By: ‘\\\X Direclor. On:
- ﬂ
117 Approval by the Atorney/G |{u F11tm, Substunce und Exceutinn)
By On: 3 /Jé / 3
118 Approval by the ?Av T :my.(ccutivc Council
DBy: Om

O3z
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2. EMPLOYMENT OF CONTRACTOR/SERVICLS TO
BE PERFORMED. ‘The Stie of New Humpshire, ,:ls‘liug
through the ageney identified in block 1.1 ("Stie™), engages
coatractor identificd in block 1.3 (“Contractor™) to perform,
and the Countractor shall perform, the work ar sale of goods. or
hoth. identificd and more pacticularly described in the atached
EXHIBIT A which is incorporated herein by refercncc
(“Serviees™),

3. EFFECTIVE DA'T'YYCOMPLETION OF SERVICES.
3.1 Notwithsianding any provision of this Agreement to the
canjtary. and subjeet to the approval of the Governor and
Executive Council of the Statg of New Hampshire, this
Apreemant, i all obligations of thwe purtics hercunder., shail
net beeome effective until tic date the Governor and
Exceutive Council approve this Agrecinent (“Effective Dite™).
3.2 I thie Contractor commences the Services prior (o the
Cffective Date, all Services perfarmed by the Contractor prior
to the Effective Date shalf he perforined at the soke risk of thie
Contractor, and in the event that this Agreement docs not
become effective. the State shall have no liahility to e
Contraector, including without limitation, any vbligution to pay
the Contractor for any costs incurred ar Services performed.
Contractor must complete all Seevices by the Completion Datc
specified iu block 1.7.

4. CONDITIONAL, NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrecment to the
contrary. all ubligutions of the State hiercunder, inclnding,
without limitatian, the ¢ontinuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds. and in no event shall the State be lithle for any
payinents hereunder in exeess of such available uppeopriaed
funds, In the cvent of a reduction or termination of
appeopriated fimds, the State shall have the fight to withhold
paymeat until such (unds become available, if ever, and shall
have the right w tcrminate this Agrecinent immcdiately npon
giving thie Contractor notice of such termination. Tiw Staic
shiall not be requind (0 (rmsfer funds from any other sccount
to the Account identificd in block 1.6 in (e cvent funds in that
Account are reduccd or unavailahle,

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, mthod of payment, and termas of
payment are identificd and more pacticularly described in
EXHIBIT B which is incorporated licrein by reference.

5.2 The payment by the State of the contract price shall be the
oaly and the complete reimbursement to the Contectar for all
cxpenscs, of whalever nilurc incurred by the Contractor in the
performance ficreof, and shall be the only and the complele
compensation (o the Coatractor for the Scrvices, “Iic Stite
shall have no Nability (o the Contractor other than the conlract
pricc.

5.3 The Staic reserves the right to offsct from any amounts
otherwise payable o the Contractor under this Agreement
thosc liquidated amonnts required ar permitied by NJH. RSA
§0:7 throug:h RSA 80:7-¢ or any other provision of law,
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5.4 Notwithstanding any provision in this Agreenient o the
contrary. iudd notwithstanding unexpected circumstances. in
1w cvent shall the {otal of all puyments authorized, or actually
made hereunder. cxeced the Price Limitution sct forth in hlack
1.8,

6. COMI'LIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 1n conneclion with the perfurmance of the Services, the
Cantractor shall comply with alf stawuies, laws, regulations,
and orders of federal, stute, county or municipa) authoritics
which inpose any obligation or duty upon the Conteuctor,
inchiding. but not limited to. civil rghts and equal upportunity
faws. la addition. the Contractor shall comply with alt
applicable copyright aws,

6.2 During the term of this Agrecment, thie Contractor shall
not discriinatc against employces or applicants lor
employment because of ruce, color, religion, creed. age. sex,
handicap. sexual vricatation, or aational origin and will ke
alfirmalive action to prevent such discrimination. -

6.3 If this Agrcement s funded in any part by monics of the
United Sttes, the Cantractor shall comply with all the
provisivas of Execntive Order No. 11246 ("Egual
Employment Oppartunity™), as supplemented by the
regulations of the United Stutes Department of Labor (41
C.F.R. Pan1 60), and with any rules, regnlations and guidelines
as the State of Now Hampshire or the United States issue
implement these regulations, The Contractor further agrees 1o
permit the State or United States aceess (o any of the
Contractor’s beoks, records and accounts {or the purpose of
ascertaining compliance with all rules, regalations and orders,
and the covenants, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessury o perform the Services. The Comiaxctor
warrunts that atl persoancl engaged in the Services shall be
quulificd o perform the Scrvices, and shall be properly
licensed amt tlerwise authorized to da so under alf apphicable
laws.

7.2 Unless ollierwise authorized in writing, during the terin of
thix Agreement. and for 3 period of six (6) moanths afler the
Complction Date in black 1.7, the Cantenctor shall not hire,
and shall aot permit any subcontractor or otlr persoa. firm or
corporation with whom it is engaged in u combined ettt to
perfor the Scrvices to hire. any person who is a St
employee or afficial. who s smaderially involved fun the
procurcment, administration or performance af this
Agrecment. ‘This provision shall survive terimination of this
Agrecmenl,

7.3 Thie Contracting Officer specificd in black 1.9, or lis or
her successar, shall bie the State's representalive. In the cvent
ol any dispite concerning the interpretation of this Agreement.
the Comnucting Officer's decision shall be final for the Statc.

Contractor Initials
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8. EVENT OF DEFAULT/RIEMEDIES.

8.1 Any one ur more of the following scts or amissions of the
Cantractor shall constitute an cvent of defitult hereunder
{“Event of Delauit™y:

S.1L1 fuilure to pecform (e Services satistactorily or on
schedule:

£.1.2 tuilure o submit any repurt reguired hereunders andfor
#.1.3 (ailurc to perfarm :my other covenaat, term or condition
of this Agreement.

§.2 Upan the occurrence of any Event of Default. the State
may ke iny onc, or more, or all, of the following actions:
$.2.1 give the Contractur o written notice specifying the Event
of Default amd requiriag it 10 be remiedied within, in the
absence of a greater or lesser specification of time, thiety (30)
days from the date of the notice: and if the Event of Default ix
not timely remedicd, terminate this Agreement, effective two
(2) days after giving the Contruclor notice of fermination:
8.2.2 give the Contructor 1 writien notice specifying the Livent
of Default and suspending all payments to be made uder this
Agrecnent und ordeding that U portion of the cantruct price
which wonld otlicrwisc acerue to the Contractor during (e
period from the date of such notice unfil such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid <o \he Contractor:

$.2.3 set off aguinst any other oblipations the State may owe 10
Ihe Contractor any damages the Swte sulfers by reuson of any
Event of Defaull; acVor

§.2.4 treat the Apreement as breached and pursue aay of its
remedics at law or in equity. or both.

9. DATAIACCESS/ICONFIDENTIALITY!
PRIESERVATION.

9.1 As uxed in this Agreement, the word “daia™ shall mean ull
information and things developed or obtained duriag the
perforniance of, or acquired or developed by reason of, this
Agsecmeat, including, but not limited to. all studics. reports,
filcs, formulac, surveys. maps, charts, sound recordings, video
recordings. pictorinl reproductians, druwings, analyses,
fraphic representations, computer programs, cotputer
printouts, notes, letlers, memoranda. papers. and documents.
all whether finished or unfinished.,

9.2 All datu and any propeny which has been received from
the State or purchased with funds provided for that purpose
wmuler this Agreement, <iall be the property of the State, snd
shall be returned to the State upon demand ar upon
tesmination of this Agrcement for any reason.

9.3 Conlidentiality of data <hall be govermned by N1, RSA
clapter 91-A or other existing L. Disclosure of daly
requires prior written approval of the State.

10. TERMINATION. In the event of an curly termination of
this Agreeent for any reason ollwr than the completion of the
Services. the Contractor shall delives to the Contracting
Officer, nul later than (ifteen (15) duys after the date of
trmination, 3 report C“Termination Report™) desceribing in
detail all Services perfurmed, and the contract price camed, 1o
and incliding: (he date of wermination. The form, subject
nuaiter. content, and aumiber of copics ol the Termination
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Report shall he identical to those of any Final Report
described o the avached EXHIBIT AL

11. CONTRACTOR'S RELATION TO THE STATL. In
tlie performance of this Agreement the Coatractor is in all
respects an indepeadent contractor. and is ncither an ageut por
an cuiploycc of the State. Neither the Contractor nor any of its
olficers, employees, agents or members shall have authority 10
hind the Stnle of reccive any benelits, workers’” compensation
or otlxer cnoluments provided by the State to its cmployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,
‘The Coniractor shall not assign, or othenwise transfer any
interest in this Agreement withowt the prior written consent of
the NLEL Depurtment of Administrative Services. Nonc of the
Services shall be subcontricted by the Contractor without the
prior written coasent of the State,

13, INDEMNIFICATION. The Coatractor shull defend.,
indcmnily and hold harmlcss the State, its officers and
cmployees, from and agaiist any and afl lasses sulfered by the
State, its afficers and cmplayces, and any and all claims,
liahilities or penalties asserted apainst the State, its officers
and cmployceces, by or on behalf of any person, on account of,
hased or resulting lrom. drising out of {or which may be
cliimed (o arise aul of) the acts or amissions of the
Contractor, Notwithstanding the foregoing, nothing licrein
cantaiired shall be deemed to constitute a waiver of the
sovercign immunity ol U State, which immunity is hereby
reserved to the State. This covenant in parageaph 13 <hall
survive the termmnution of this Agrecinent.

14. INSURANCL,

4.1 The Contructor shall, at its sole expense, obtain and
maintain in lforec, and shall require any subeantractor or
assignee to obtain and nwintain in lorce. the following
insyrunce:

14,1.1 comprehensive general linbility insurmnce against all
cluitus of bodily injory. death or praperty danage, in amounts
of not less than $250.000 per claim amd $2,000.000 per
oaccurrence: and

14.1.2 fire and cxiended coverage insurance caveriug: all
property subject to subpaniyraph 9.2 herein, in 1 amoont not
less than 805 of the whale replacement value of the property:.
1-.2 The policies deseribed in subparagraph 14,1 heeein shall
he on policy forms and cadorsemients approved for use in the
State of New Hampshire by the N.H. Department of
tnsueance, and issued by insurers licensed in the State of New
| lunpshire,

14.3 The Contracior shall furnish 1o the Coutracting Officer
identified in biock 1.9. or his or hier succexawor, a certificate( x)
of insurance for all insurance required under this Agreonient,
Contructar shall also furnish to the Contracting Oflicer
identitied in block 1.9. or his or hier suceessor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no tater thaa {iftcen (15) days prior to dic
cxpiration date of cach of the insurance policies. The
certificate(s) ol insurance and any renewads theeeof shall be

Contractor Initials
Daic



attached and are incarporated hercin by reference. Each
certificate(s) of insurance shall comain 1 clause requiring the
insurer 10 enddeavor o provide the Contracting Officer
identificd in block 1.9. or his or her successor, no less than icn
(101 duys prior written notice of cancellation ar nadification
of the policy,

I5. WORKERS' COMPENSATION,

15.1 By signing this apreement. the Contractor agrecs,
certifics and wirrants that the Contractor is m compliznce with
or exen from, the requiremeits af NUH. RSA chapter 281-A
( “Warkers® Compensation ™). :

15.2 To the extent the Contractor is subject to the
requirements of N.1I, RSA chupter 28 1-A, Cantructor shall
nrtintain. and requtire any subconimecior of assignee o secure
and maintain, piayment of Waorkers® Compensation in
connection with activitics which the person proposcs to
undertake pursuant to this Agrecinent. Contractior shall
{umish the Conracring, Officer identificd in block 1.9, or his
ur her successor, prool of Workers' Compensation in the
manner deseribed in NLH, RSA clupier 281-A and any
applicable renewal(s) Uiercof, which shall be attached and are
incormorated herein by reference. Thic State shall not be
rexponsible for paymen of uny Workers® Compensation
premiums or for any other claim or henefit for Contractor, or
any suheantracior or cmployee of Contructor, which mipln
arise under applicable State of New Hampshire Worskers®
Conypensation kaws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACI. No latlurc by the Staic 0
cnforce any provisions hereof after any Event of Default shall
e decined i waiver of its rghts with regard o that Event of
Default, or any subsequent Event of Delawlt, No express
failuce 10 enforce uny Event of Default shall be deemed
waiver ol he right of the Siate 10 enfurce cach and all of the
pravisions heneof upon aay funthicr or other Event of Default
on the part of the Conlractor.

I7. NOTICE. Any notice by a1 party bereta to thie ofher panty
shafl be deemed 1o have been duly delivered or given at the
time of mailing by centificd mail, postape peepsid, in a United
States Pust Office addressed 1o tie partics al the addresses
riven in blocks 1.2 and 1.4, lwrcin.

18, AMENDNMENT. This Agreenient may be ameaded,
waived or diccharped anly by i instrument in writing sigtucd
by the partics hereto and anly after approval of such
amendiment, wiiver or discharge hy the Govemor aad
txeeutive Council of the Statc of New Hampshire,

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be constried in sccordance with the
Laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the partics and Hreir respective
successors and assigns. The waording used in this Agreement
is the wording chasen by the partics to express their mutual

Page 4ol 4

intent, and no rule of construction shall be applicd sguinst or
in favor of any purty.

20. THIRD PARTIES. The partics hiereto do not inlend to
henelit any third partics and this Agreement shait not be
construed 1o confer aay such beaefit.

21, HEADINGS. The headings lhroughout the Agecement
arc for reference purpuses only, and the words contained
therein shall in no way be held to explain, wodily, amplify ar
aid in the interpretation, construction ur sncaning of the
provisions of thix Agreensent,

22, SPECIAL PROVISIONS. Additional provisions sct
forth in the attached EXHIBIT C are incorporated hercin hy
reference.

23, SEVERABILITY. inthe cvent any of the provisions of
this Agreement are hicld by a court of competent jurisdiction ta
be cantrary (o any statc of federal Iaw, the remaining
peovisions of this Agreement will remain in full furce :nd

clTeel.

24. ENTIRE AGREEMENT. This Agrecment, which may
be exceuted in a pumber of counterpitris, cach of which stall
be decnwed an original, constitutes the catire Agreement and
understamding between the parties. and supersedes all prior
Agreements and understauxlings relating hereta,

Contractor Initials
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State of Nefr Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardnef, Secretary of State of the State of New Hampshire, do hereby
certify that THE OLD SALT EATING AND DRINKING PLACE AND APARTMENTS,
INC. is a New Hampshire corporation duly incorporé_tcd under the laws of the State of
New Hampshire on September 22, 1986. I further certify that all fees and annual repbrts
required .by the Secretary of State's office have been received and that articles of

dissolution have not been filed.

In TESTIMONY WHEREQOF, I hereto

set my hand and cause to be affixed

the Seal of the State of New Hampshire,
p this 11™ day of March, A.D. 2013

) Sk

William M. Gardner
Secretary of State



Fited

State of New Hampshire|
2013 ANNUAL REPORT Date Filed: 01/22/2013

The following information shall be given as of January 1
preceeding the due date Pursuant to RSA 293-A:16.22.
REPORT DUE BY April 1, 2013
ANNUAL REPORTS RECEIVED AFTER THE DUE DATE
WILL BE ASSESSED A LATE FEE.

Business [D: 101362
William M. Gardner

Secretary of Stafe

THE OLD SALT EATING AND DRINKING PLACE AND APARTMENTS, INC. :
ADDRESS OF PRINCIPAL OFFICE:

490 LAFAYETTE RD
HAMPTON, NH 03842

ENTITY TYPE: CORPORATION
BUSINESS ID: 101362 . REGISTERED AGENT AND OFFICE:
STATE OF DOMICILE: NEW HAMPSHIRE = SAARL PETER J, ESQ

CASASSA & RYAN, 459 LAFAYETTE ROAD
HAMPTON, NH 03842

{RESTAURANT

If changing the mailing or principal office address, please check the appropriate box and fill in the necessary information.

I:I The new mailing address

D The new principal office address

PO Box is acceptable.

OFFICERS
NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE).
(MUST LIST AY LEAST ONE OFFICER BELOW)

PRES. Joseph Higgins A Higgins
{ STREET 490 Lafayette Rd

5:| CITY/STATE/ZIP Hampton Nh 03842
{ V-PRES. Michael D Higgins

STREET 490 Lafayette Rd
CITY/STATE/ZIP Hampton Nh 03842

SEC'Y. Mary K Taylor
STREET 490 Lafayette Rd
CITY/STATE/ZIP Hampton Nh 03842
TREAS. Mary K Taylor
STREET 490 Lafayette Rd

CITY/STATE/ZIP Hampton Nh 03842

A

BOARD OF DIRECTORS
NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE)
(MUST LIST AT LEAST ONE DIRECTOR BELOW)

DIR. Mary K Taylor
STREET 490 Lafayette Rd
CITY/STATE/ZIP Hampton Nh 03842

NAME
STREET
CITY/STATE/ZIP

NAME
STREET -
CITY/STATE/ZIP

NAME
STREET
CITY/STATE/ZIP

NAMES AND ADDRESSES OF ADDITIONAL OFFICERS AND DIRECTORS ARE ATTACHED

B

Sign here: ' Mary K Taylor

To be signed by an officer, director, or any other person authorized by the board of directors.
L, the undersigned, do hereby certify that the statements on this report are true to the best of my information, knowledge and belief.

Please grint name and fitle of signer: Mary K Taylor

/I SECRETARY

NAME

TITLE

FEE DUE: $100.00

I

010136220131000

E-MAIL ADDRESS (OPTIONAL):

WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW IT WILL BECOME A
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED
MAKE CHECK PAYABLE TO SECRETARY OF STATE

RETURN COMPLETED REPORT AND PAYMENT TO:
New Hampshire Department of State, Annua! Reports, 107 N. Main St., Room 204, Concord, NH 03301




The OIld Salt & Lamie’s Inn

EATING AND DRINKING PLACE 32 CHARMING ROOMS

www.oldsalenh.com
www.lamiesinn.com

CERTIFICATE OF VOTE/AUTHORITY

I, Joseph A. Higgins IIl, hereby certify that | am the duly elected President of
The Old Salt Eating and Drinking Place.

| hereby certify the following is a true copy of a vote taken at a special meeting of the Board
Of Directors of the corporation, duly called and held on February 6, 2013 at 10:00amat the office
Of the Old Salt Eating and Drinking Place in Hampton, NH, at which a quorum of the board was present

and voting.

VOTED: Joseph A Higgins Il President, Michael D Higgins Vice president,
and Mary K Taylor Secretary/ Treasurer

THAT JOSEPH A HIGGINS I, PRESIDENT, OF SAID CORPORATION, IS HEREBY DULY AUTHORIZED AND
EMPOWERED TO EXECUTE ALL DOCUMENTS NECESSARY TO ENTER INTO AN AGREEMENT WITH

THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF RESOURCES AND ECONOMIC
DEVELOPMENT, FOR THE SEASHELL OCEANFRONT PAVILLION PROJECT AND FURTHER AUTHORIZING
HIM TO EXECUTE ANY DOCUMENTS WHICH MAY IN HIS JUDGEMENT 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 February 6, 2013.

A true copy attest:

February 17, 2013 _ 1
AN o i \a

Mary K Taylor (\ N
Secretary/ Treasurer

490 Lafayette Rd o Hampton, NH « 63842 ¢« 603.926.8322
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CERTIFICATE OF LIABILITY INSURANCE

NH418%62

DATE (MM/DD/YYYY)
3/6/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

CONIACT Donna Deshamais

Commercial Lines — (800) 990-7465 PHONE  603-559-1361 ::% No}: 855-529-7684
Wells Fargo Special Risks, Inc. AboREss. donna.desharnais@wellsfargo.com
230 Commerce Way, Suile 230 INSURER(S) AFFORDING COVERAGE NAIC #
Portsmouth, NH 03801 msurer ao:  Charter Oak Fire Insurance Co. 25615
INSURED wsurers:  Allmerica Financial Benefit Insurance Company 41840
Old Satlt Eating & Dninking Place at Lamie's Inn, Inc. INSURER C -
490 Lafayette Road INSURER D :

INSURER E :
Hampton, NH 03842 INSURER F :

COVERAGES CERTIFICATE NUMBER: 5707148

REVISION NUMBER: See below

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POUICIES 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 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

R ADDLSUBR] POLICY EXP
e TYPE OF INSURANCE mﬁ; POLICY NUMBER (RRDBN VYY) | paAD s
GENERAL LIABILITY
A LA 660-5989P107-COF-12 02/21/2013 | 02/21/2014 | A eh SEToREes $ 1:000.000
X | COMMERCIAL GENERAL LIABILITY EMISES s 100,000
| cLams-mae OCCUR MED EXP (Any one person) | $ 5,000
PERSONAL 8 ADVINJURY | $ 1,000,000
j GENERAL AGGREGATE s 2,000,000
GENT AGGREGATE LIMIT APPLIES PER: ; PRODUCTS - COMPIOP AGG | § 2,000,000
—l POLICY. l FRO- LoC $
B | AUTOMOBILE LIABILITY AWV3304113-04 06/12/2012 | 06/12/2013 | GOMBINED SINGLELIMIT | ¢ 1,000,000
X | anv auto BODILY INJURY (Per person) | §
[ | ALL OWNED SCHEDULED 3
| | Agvos aeau BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
s
X | UMBRELLALIAB | X | occur CUP6565P960 02/21/2013 | 02/21/2014 | EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE ) 1,000,000
DED I X J RETENTION $ 5,000 S
WORKERS COMPENSATION | WC STATU- | lom
AND EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT - s
OFFICERMEMBER EXCLUDED? - NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | §
A | Liquor Liability 660-5989P107-COF-12 2121113 2/21/14 $1,000,000$2,000,000

The State of New Hampshire, DRED - Division of Parks and Recreation is an ad
at the Seashell Complex, Hampton Beach State Park, Hampton NH.

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

ditional insured with respects to catering services provided by the insured

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, DRED
Division of Parks and Recreation
PO Box 0924

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

Hampton, NH 03843-0924

[

AUTHORIZED REPRESENTATIVE
9( "“‘&-\/\.

The ACORD name and logo are registered marks of ACORD

ACORD 25 (2010/05)

(This cerficale replaces cerfificated 5707103 issusd on 36/2013)

© 1988-2010 ACORD CORPORATION. All rights reserved.




NEW HAMPSHIRE HOSPITALITY COMPENSATION TRUST
CERTIFICATE OF INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON YOU THE
CERTIFICATE HOLDER. THIS CERTIFICATE IS NOT AN INSURANCE POLICY AND DOES NOT AMEND, EXTEND, OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

This is to certify that: The Old Salt Eating Dr
Kathi Taylor
490 Lafayette Rd
Hampton, NH 03842

Is, at the issue date of this certificate, insured by the Company, under the policy(ies) listed below. The insurance afforded by the listed
policy(ies) is subject to all their terms, exclusions and conditions and is not altered by any requirement, term or condition or other

document with respect to which this certificate may be issued.

TYPE OF POLICY | EXP DATE POLICY NUMBER LIMIT OF LIABILITY
*[1 Continuous
[ Extended
. O Policy
Term
12701
WORKERS 03/01/13 - COVERAGE AFFORDED UNDER WC
COMPENSATION | 03/01/14 LAW OF THE FOLLOWING STATES:
NH
EMPLOYERS LIABILITY: _
.Bodily.Injury By-Accident: - s
1,000,000 . Each Actident |
Bodily Injury By Di L
1,000,000 —Policy Limit
“Bodily Injury By Dise; R
. 1,000,000 - ‘EachPerson -
OTHER
ADDITIONAL COMMENTS:

* If the centificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the certificate expiration date.

Notice of Cancellation: (Not applicable unless a number of days is entered below.) Before the stated expiration date, the company v;'ill not cancel or reduce the insurance
afforded under the above policies until at least 30 days. Notice of such cancellation has been mailed to:
New Hampshire Hospitality Compensation Trust

4&1 éfé‘"j‘%

Authorized Signature
Concord NH 603-224-7337 March 5, 2013

J Office Phone Number Date Issued

New Hampshire Hospitality Compensation Trust
PO BOX 3898, Concord, NH 03302 * Tel. (603) 224-7337 * Fax (603) 225-9361

Ir 1l

The Old Salt Eating Dr
490 Lafayette Rd
Hampton, NH 03842
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FORM NUMBER P-37 ( version 1/09)
Subject: Az < );—av 1O0FS

AGREEMENT
The Stute of New Hampshire and the Conlructor hereby mutually agree as follows:
GENERAL PROVISIONS
1. TDENTIFICATION, _
1.1 Statc Agency Name 1.2 Statc Agency Address
,Diq:ar’tmcnt of Resources and Economic Development - 1172 Pembroke Rd, PO Box 1856, Concord, NH 03302-1856
1.3 Contractor Name 1.4 Contractar Address |
o%gd
TUE M lose - Sranian. MM 28 Tormrom ME Sqeaniam, MY [
1.5 gomor Phone 1.6  Account Numbcr 1.7 Complction Datc 1.8 Pricc.Limitation
u
[ C03-4iB-6557 j E"pogo%oog foIiag- IfM'arth 31,2014 10%-20% Commission Rate
1.9 Contracting Officor for Statc Agency 1.10 State Agency Tolophone Number
ljude David, Events and FadlltlesManager E&o3)227-8715
1.11 agtar Signature 1.12 Numc and Titlc of Contractor ngnmory
Z_/\u \&_/ Digeennt ¢ ey A Maaennt—
AN :
1.13 Ackpowledgement: Statc of , County of
, , [ E T MMahorouan ]
On | (D | before the undcmgnod officer, personally appeated the pcrson\m’cnuﬁcd in block 1.12, or satisfactorily

proven 10 be (he person whose flame is signed in block 1,11, and ncknowledgcd that sfhe cxccuted this document in the capacity

indicated in black 1,12,
1.13.1 Signature of Notary Public or Justice of the Peace ASHLEY R FOI.US

| Notary Public-New Hampshire
‘ My Commission Expires
[Seal] /1 January 25,2017

1.13.2 Name and Title of Notary or Justice of the Peace 1

A@h\m ’?b\\\:: Duecdor o5 R 2

.14 State Agency Signaturc 1.15 Name and Titke of Stalc Agency Signatory

%’ﬂ £ vag DV A Doy, Wy c“wwuw\,

1.16  Approval by the N.H. Department of Adtainistration, Division of Personncl (if applicable)

By: W) Dircctar, On:

1.17 Approval by the Atlo L e rm, Subsisnce and Execution)
By: ¢, //____’_______\ On: ! /I /3

1.18 Approvn%@g’ or and Bxccutive Council

On:

Pupe | of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agoncy identified in block 1.1 ("Statc™), cngages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identificd and more particulurly described in thie attuched
EXHIBIT A which is incorporated herein by refcrence
(“Scrvices™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsturiding any provision of this Agreement 16 the
contrary, und subject to the approval of the Governor and
Exccutive Council of the Statc of New Humpshire, this
Agreement, and all obligations of the partics hercunder, shali
not become cflcctive until the date the Governor and
Exccutive Council spprovc this Agreement (“Effective Date®).
3.2 If the Contractor commenccs the Services prior to the
Effcetive Date, all Scrvices performed by the Contractor prior
to the Effective Datc shall be performmcd at the sole risk of the
Contractor, and in the cvent that this Agreement docs not
bocome cffective, thic State shall have no liability to the
Contractor, including without limitation, any obligation to pay
U Contractor for any costs incurred or Scrvices performed.
Contractor must complete all Scrvices by the Completion Datc
xpecified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all ebligations of the State hercunder, including.
without limitation, the continuance of payments hercunder, are
contingent opon the availubility and continued appropriation
of funds, and in no cvent shall the Statc be liable for any
payments hercunder in excess of such available appropriated
funds, In the cvent of a reduction or (crmination of
appropriated funds, the State shall have the right to witlihold
payment untll such funds become available, if cver, and shall
have the right to tcrminate this Agreement immediately upon
giving the Contractor notice of such tcrmination, ‘The Statc
shall not be required to transfer funds from any othcr sccount
to the Account identificd in block 1.6 in the cvent funds in that
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and tcrms of
payment are identificd and more particularly described in
EXHIBIT B which is incorporated hercin by refcrence.

5.2 The puyment by the State of the contract price shall be the
only und the complete reimbursement to the Contractor for all
cxpenscs, of whatever nature incurred by the Contructor in the
performance hereof, and shall be the only and the complete
compensution to the Contractor for the Services. The Statc
shall have no liability to the Contractor other than the contract
price,

3.3 The State rescrves the right 1o offsct from any amounts
otherwisc puyuble to the Contractor under this Agrecment
those liquidated amounts required or permitted by N.H, RSA
80:7 through RSA 80:7-c or any other provision of law.

Pugc2of 4

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpeeted circumstances, in
no cvent shall the total of ull payments authorized, or actually
made hereunder, cxceed the Price Limitation sct forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
G.1 In conncction with the performunce of the Services, the
Contructor shall comply with all statulcs, laws, regulations,
and orders of federal, stute, county or municipal nuthoritics
which imposc uny obligation or duty upon the Contractor,
including, but not Jimited to, civil rights and cqual opportunity
laws. In addition, thc Contractor shall comply with all
applicable copyright laws. o

.2 Daring the term of this Agreement, the Contractor shall
not discriminatc against cmployees or applicants for
employment because of fiace, color, religion, erced, age, sex,
handicap, scxual oricntation, or national origin and will tike
afflirmative action to prevent such discrimination.
6.3 If this Agreemcnt is funded in any part by monies of the
United Statcs, the Contractor shall comply with all the
provisions of Bxccutlve Order No. 11246 (“Equal
Employment Opportinity"™), as supplemented by the
regulutions of the United States Department of Labor 41
C.F.R. Part 60), and with any rulcs, regulations und guidelines
as the State of New Hampshire or the Uniled States issuc to
implement these regulations. The Contractor further agrees to
permit the State or United States acoess to any of the
Contractor's books, records and accouits {or the purposc of
ascertnining compliance with all rules, regulations and ordcrs,
und the covenaants, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel nocessary to perform the Scrvices, The Contractor
warrunts that all personnel cagaged in the Services shall be
qualificd to perform the Scrvices, and shall be properly
licensed and otherwisc authorized to do 0 under all applicablc
laws,

7.2 Unless otherwisc authorized in wriling, during the term of
this Agrcement, and for a period of six (6) months afier the
Complction Date in block 1.7, thc Contractor shall not hire,
und shall nat permit any subcontractor or othcr person, firm or
corporation with whom it is engaged in o combined effort to
pcrform the Scrvices 1o hire, any person who is a State
cmployce or official, whe is materially involved in the
procurcment, adminigtration or parformance af this
Agrecment, ‘This provision shall survive termination of this
Agreement.

7.3 The Ceontracting Officer specificd in block 1.9, or his or
her successor, shall be the Statc’s representative, In (he cvent
of any dispute concerning the interpretation of this Agreement,
the Contructing Officer's decision shall be final for thic Slatc.

Conlractor Initials Qﬂ/
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8, EVENT OF DEFAULT/REMEDIES,
8.1 Any onc or more of the following dcts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):
8.1.1 failure to perform the Scrvices satisfactorily or on
schedule;
8.1.2 failurc to submit any report required hereunder; und/or
8.1.3 fuilurc to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrenceg of any Event of Delault, the State
may take iny onc, or more, or all, of thé following actions:
8.2.1 give the Contractor d written notice specifying the Event
of Defanlt and requiring it 10 be remedicd within, in the
abscnce of a greater or lesser specification of time, thirty (30)
days from the dutc of the netice; and if (he Event of Default is
not timely rcmc_dicd. lerminate this Agrooment, effective two
2) duys after giving the Contractor natice of termination;
8.2.2 give the Contractor n written notice speciflying the Event
of Defriult and suspending alf payments to be made under this
Agreement and ordering that the portion of the contract price
which would othcrwisc sccruc 1o the Contractor during the
period from the date of such noticc until such timc us the Stato
determines that the Contractor hias cured the Event of Defoult
shali never be paid to the Contractor;
8.2.3 set off against any other oblxgadous the Stits may owe fo
the Contractor any damages the State suﬂ'crs by reason of any
Event of Default; and/or
8.2.4 treat the Agrecment as breached and pursuc any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obinined during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all &tadies, reports,

fikes, formulae, sarveys, maps, charts, sound recordings, vidco -

recardings. pictorial repraductions, drawings, nalyses,
gmph:c rcpresentations, compuler prograims, coniiputer
printouts, nofes, leticrs, memorandy, papers, und docitments,
all whether finished or unfinished.

9.2 All data tnd any property which has been reoelved from
the Stute or purchased with funds provided for that purposc
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agrccment for any reason.

9.3 Confidentinlity of data shall be governed by N.H. RSA
chapter 91-A or ather existing luw. Disclosure of datn
requircs prior writtcn approval of the State,

10. TERMINATION. In the cvent of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not luter lhxm fiftcen (15) days uftcr tho date of
termination, a report (“Tcrmination Report™) dcscnbmg in
detuil all Scrvices performed, und the contract price carned, to
and Including the date of 1ermination. The form, subject
matter, contcnt, and number of copics of the Termination
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Report shull be identical to those of any Finxl Report
described in the nttached EXHIBIT A.

11, CONTRACTOR'S RELATION TO THE STATE. 1n
the performance of this Agrccment the Contractor is in all
respects an ihdependent contractor, and is ncither an agent nor
an employce of the State, Neither the Contractor nor any of its
officerx, cmploycees, agents ar members shall have authority 1o
bind the Statc or reccive any benefits, workers' compensation
or other cmoluments provided by the State to its employces,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,
The Contractor shall not assign, or otherwisc transfer any
interest in this Agreement without thic prior written consent of
the N.H. Dcpariment of Admifistrative Scrvices. Nonc of the
Services shall be subcontrucicd by the Contractor without the
prior written conscent of the State,

13, INDEMNIFICATION. Thc Contrictor shall defond,
indcminify and hold harmicss the State, its officers and
cmployecs, from and against any and all losses suffcred by the
Statc, its officers and cmployeces, and any and all clatms,
liabilitics or penalties asserted aguinst the State, its officers
and cmployees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
¢laimed o arise out of) the acts or omissions of the
Contractor. Notwithstanding the forcgoing, nothing berein
contained shall be deemed 10 constitute a waiver of the
sovercign immunity of the State, which immunity is hereby
rexerved to the State, This covenant in paragraph 13 shall
survive the termination of this Agreemcnt.

14, INSURANCE.
14.1 The Contractor shall, at its sole cxpensc, abtain and
maintain in forcc, and shall require any subcontractor or
assignec to obtain and maintain in force, the following:
insurance;
14.1.1 comprechensive gencral linbility insurance against ull
claims of bodily injury. deuth or property damage, in amounts
afnot less thian $250,000 per claim and $2,000,000 per
accusrence; and
14.1.2 firc und cxicnded coverage msur:mcccovcnngall
property subject to subparagraph 9.2 herein, in an amouat not
less (han 80% of the whole replucement value of the property.
14.2 The policies described in subparngeaph 14.1 hercin shall
be on policy forms and cndorsements approved for use in the
State of Ncw Hampshire by the N.H. Department of
Insurance, and issucd by insurers licenscd in the State of New
IHampshirc,
14,3 The Contractor shall furnish to the Contructing Officer
idcntified Un block 1.9, or his or her successor, u certificate(s)
of insurance for a1l insurance required under this Agreement.
Contructor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her succcssor, centificate(s) of
insuruncc for all renewa(s) of insurunce rcquircd undcr this
Apgrcement no later than fificen (15) days prior to the
cxpiration date of cach of the insurance policics. The
certificnte(s) of insurance and any rencwals thereof shall be

Contractor Initials
e SRL3



attnchied and are incorporated herein by reference, Each
certificate(s) of insurance shall contain a clause requiring the
insurcr to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, fio less than ten
(10) duys prior writien notice of cuncellation or modificution
of the policy.

15. WORKERS®' COMPENSATION,

15.1 By signing this agrecment, the Contraclor agrecs,
certifics and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(~Workers* Compensation*),

15.2 To the cxtent the Contractor is subject to the
requirements of N,H, RSA chapicr 281-A, Contractor shall
maintain, and requirc any subcontractor or assignee to sccure
and maintain, puyment of Workers® Compensation in
conncetion with activitics which the person proposcs to
undertake pursuant to this Agreement, Contractor shall
furnish the Contracting Officer identificd in block 1.9, or his
or her successor, pnoof of Warkers' Compensation in the
manner deseribed in N.H. RSA chapter 281-A and any
applicablc renewal(s) thoreof, whichi shall be attached and are
incorporated hefcin by reforence. The State shall not be
responsible for pnyment of any Workers' Compensalion
premiums or for any other claim or benefit for Contractor, or
any subcontractor or cmployce of Contractor, which might
arise under applicablc State of New Humpshire Workers®
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACI1, No fuilurc by the State (o
enforce any provisions hereof after any Event of Dofault shall
be deemed a waiver of its rights with regard to that Event of
Dcfault, or any subscquent Event of Default. No cxpress
failure to énforec sny Event of Default shull be degmed &
waiver of the right of the State to enforce cach and all of the
provisiosis horeof upon any further or other Event of Default
on the part of the Contractor.,

17. NOTICE. Any noticc by a party hereto to the othcr party
shall be doemed to have been duly delivered orswca ut the
time of mailing by ecrtificd mail, postage prepaid, in a United
States Post Officc addrossed to the partics at the addresses
given in blocks 1.2 and 1.4, hercin.

18. AMENDMENT. This Agreement may be smcaded,
waived o discharged only by an instrument in writing signed
by the partics heroto and only after approval of such
amendment, witiver or discharge by the Governor and
Executive Council of the State of New Hampshire,

19, CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shiall be construed in nccordance with the
luws of thc State of New Hampshirc, and is bmdmg upon and
inures to the bencfit of the partics and their rcspccuve
successors and assigns, The wording used in thix Agrecement
i the wording chosen by the partics to express thelf mutusi
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intcnl, und no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties twreto do not intend to
benefit any third partics and this Agrecment shall not be

construcd ta confer any such bencfit,

21, HEADINGS. The headings throughout the Agrecment
aire for reference purposcs only, and the words contained
thercin shall in no way be held to explain, modxfy. amplify or
aid In the interpretution, construction or mcaning of the
provisions of this Agreement.

22, SPECIAL PROVISIONS. Additional provisions sct
forth in the aftached EXHIBIT C are incorporited herein by
reference.

23, SEVERABILITY. In the cvent any of the provisions of
this Agreement are held by a cotirt of' compctent Jmsdacuon to
be contrary 1o any statc or federal law, the remaining
provisions of this Agreement will remain in full forec and

cficet.

24. ENTIRE AGREEMENT. This Agreement, which may
be éxceuted in a number of counterparts, cuch of which shall
be deemed un original, constitutes the enlirc Agrecment and
understanding between the partics, and 2upersedes all prior
Agreementx and understandings relating hereto.

Contractor Inituls Q/
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State of New Hampshire
Department of Resources and Economic Development
Division of Parks and Recreation

CATERING SERVICES AT THE SEASHELL COMPLEX
HAMPTON BEACH STATE PARK
HAMPTON, NH

EXHIBIT A

Scope of Services: The Contractors, hereinafier called “Caterers,” shall be responsible for providing catering
services along with a cash bar at the Oceanfront Pavilion and South Pavilion Conference Room located at the
Hampton Beach Seashell Complex on a non-exclusive basis, for the purpose of enhancing the guest experience,
cultivating a mutually beneficial partnership with and providing a source of revenue to the Department of
Resources and Economic Development (“State™). Catering services, including food and liquor services, may be
required at the following four locations: the Oceanfront Pavilion, South Pavilion Conference Room, the

Oceanfront Terrace, and the sand/beach area abutting the Pavilion.

The Caterers shall provide a wide variety of options for catering services at a reasonable charge to individuals
and organizations that rent the facilities, and to the State for State functions, collectively the “Customer.” If the
Caterer is unable to provide the necessary services and supplies, the Caterer shall work with the Customer to
arrange for such services and supplies so as to provide a high-quality, customer focused experience as befits a
premier State Park facility. Catering services and related supplies shall include, but not be limited to:

Food Service

Cash Bar

Linens

Dishes

Glasses

Silverware

Utensils

All cook and service ware

Assist guest with any other rental needs
. Post-event cleanup. All areas shall be clean and fully restored by the end of the event. No caterer-

9wned equipment shall be left onsite. Restoration shall be deemed acceptable to the State upon
inspection by the event coordinator. Caterer shall reimburse the State for any and all costs to clean

and restore the facility and equipment to its original condition.

e N

—\D 00
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The -State and the Caterers shall meet quarterly to assess reasonableness of charges associated with the above
services.

The Caterers shall keep on file at all times a current State of New Hampshire Off-Premises Liquor License or
shall outsource the liquor services to a contracted caterer that holds a current State of New Hampshire Off-
Premises Liquor License. Additionally, Caterers shall keep on file at all times a current State of New
Hampshire Food Service License issued by the State Division of Health and Human Services.

Contact information for all Caterers will be provided to all Customers whose reservation originated with by
State or its agents. The Caterers shall service all State-initiated events, whose selection shall be based upon
solicited quotes, and at the State’s discretion. In all cases, Caterers shall enter into separate written agreement
with each Customer seeking catering services. Such agreements shall document, at a minimum but not limited
to, the expectation of services, number of expected attendees, and method of payment.

Seashell Complex Catering Services Exhibit Page
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In addition, the Caterers shall generate additional revenues by actively proposing to the Sta:te, and promoting
and producing “function” business at the Seashell Complex throughout the year. All function events are subject

to final approval by the State and shall be n accordance with the State Park guidelines.

During events, appropriate service dress shall be required for all staff. Managers Sl:lal.] be easily identifiable and
chefs manning serving stations shall appear in classic chef’s uniform and hat. Deviations of standard apparel for

events shall be approved by the State.

The on-site kitchen shall primarily serve as the staging area for State-held functions. ?arking for catcfing
support vehicles shall be designated to the parking apron adjacent to the pavilion service en.trance durmg events
and for re-supply. Two parking spaces shall be temporarily assigned to the Caterers for their use during the

event.

The State may provide wireless internet connection for which the Caterers may use to process c.redit card -
activity, however, the Caterers shall be solely responsible and liable for operating and maintaining secure cr-edlt
card transactions, processing and recordkeeping, in compliance with the Payment Card Industry Data Security

Standard (PCI DSS) promulgated by the PCI Security Standards Council. The State shall not be liable to the .
Caterers or any other person for any loss, damage, or inconvenience occasioned by any cause whatsoever to said

Caterers, including, but not limited to, any loss of income for any function, program or cqntract th.at may not
take place for whatever reason due to an emergency or unforeseeable situation, or due to interruptions or loss of

utilities or wireless intemet connection.

The contract term shall begin upon Governor and Executive Council approval through March 31, 2014.

In addition to the pfovisions in Exhibit C, the State reserves the right, at its discretion, to terminate its contract
with any Caterer due to the Caterer’s substantive lack of performance including but not limited. to lack of
providing customer-contracted services for scheduled events, or for any accounting discrepancies or general lack
of cooperation in providing the required financial information to the State. The reason(s) for cancellation shall
be stated in a written notice to the Caterer. This contract shall remain in full force with all remaining Caterers in

compliance with the terms and conditions herein.

EXHIBIT B

The revenue sharing shall consist of the following:
1. Function bookings originated by the State or its agents:
a. Caterers shall pay 20% commission rate to the State; and
2. Function bookings during “un-booked” days proposed by the Caterer or. its representatives and approved

by the State:

Caterers shall pay 15% commission rate to the State on Fridays, Saturdays and Sundays in-
season (May 1-October 31) and on holidays throughout the entire year; and

b. Caterers shall pay 10% commission rate to the State on Mondays, Tuesdays, Wednesdays and
Thursdays year-round during non-holidays; and .

Caterers shall pay 10% commission rate to the State in the off-season (November 1- April 30)

a.

during non-holidays.

Commission rates shall be applied to the “gross sales” of the Caterer’s operations occurring at the Seashell

Complex, adjacent patios or adjacent beach areas, excluding taxes, employee meals, and service charges. o
Commission rates shall apply to all food, liquor, and merchandise offered for sale by the Caterers. Commissions

shall be subject to “returns and allowances.”
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Sales Records

Caterers shall provide accountable records to track gross sales. Generally, sales from food are based on a
predetermined per participant fee. An itemized invoice along with an agreement betvt'een the Caterer and
Customer shall be submitted to the State’s Event Management department 60days prior to the event and shall

include items such as food, rentals and service charges.

For sales of beverages, the Caterer shall adopt a system that is able to track sales. Whether the agreement with
the Customer is a “cash bar” (transactional fee collected at the time of the sale) or an “open bar” arrangement,
the State reserves the right to review and make recommendations for the method of tracking sales in advance of
the event. State personnel shall be present to observe sales during the event or review the sales after the event.

The Caterers shall submit an event report within 7 days following the event which reconciles food sa.les and
beverage sales which will be used to compute the commission due the State. The State reserves the right to

create a standardized report for summarization purposes and reserves the right to request the Customer
agreement from the Caterer.

Payment to State

Commissions owed to the State shall be paid monthly within fifieen (15) days after the close o-f the preyious
month. Checks shall be made payable to “Treasurer, State of New Hampshire,” attached to duplicate copies of
sales reports for the previous month, and delivered to the Events and Facilities Manager.

Caterers shall at all times provide receipts to the State in an efficient, economic, and timely manner in
accordance with generally accepted business practices.

Accounting Records

Caterers shall maintain such records that meet generally accepted accounting principles that are reviewed by a
Certified Public Accountant. The records shall be kept in a manner that clearly identifies revenue generated
from events associated with this contract. The records including bank transactions shall be made available upon

demand to the State for purposes of verifying and auditing revenue.

Penalties

The State reserves the right to disqualify a Caterer from future events if there are any accounting discrepancies
or general lack of cooperation in providing financial information to the State.

Accounting Reports

!
Caterers shall submit within 90 days of the Caterer’s fiscal year to the State the following accounting reports:

a. Detailed Revenue Report from operations at Hampton Beach State Park facilities.
b. Review by CPA indicating that revenue from on-site -operations is fairly stated in relation to the

Caterer’s overall financial statements.

EXHIBIT C — SPECIAL PROVISIONS

Additional Liability Insurance
In accordance with the Form P-37, Item 14.1.2, fire and extended coverage insurance shall be in the amount of

$2,000,000.
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In addition to the Form P-37, Item 14 Insurance, the Caterers shall, at its sole expense, c?btain a{1d .n?aintain in
force, and shall require any subcontractor or assignee to obtain and maintain in force, Liquor Liability Insurance

that covers its operations and services.

Amendment - ' .
Form P-37, Item 18 Amendment is repealed and replaced with the following: This Agreement may be modified

only by written amendment, which has been executed and approved by the appropriate parties from the State
and Caterers.

Termination - . -
Form P-37, Item 10 Termination is repealed and replaced with the following: The State may terminate its

Agreement with a single Caterer without cause by giving the Caterer sixty (60) days written notice before the
effective termination date.

'If for any reason, the Caterer fails to deliver contracted services, the Caterer shall be terminated 'and assessed a
“failure to perform” fee for State run events of $5,000. If the Caterer foresees an event beyond its reasonable
and normal control, and properly notifies the State of such event in writing; the Caterer shall be allowed to
exceed a production, revision or delivery date with no “failure to perform” fee assessed.

Agreements with third parties in which the Caterer fails to deliver contracted services shal! be the financial
responsibility and liability of the contracted Caterer. In addition, the Caterer shall be terminated and a.f;sessed a
“failure to perform™ fee for any lost revenue to the State and shall reimburse the State for any legal action taken

against the State by third parties.

Seashell Complex Catering Services Exhibit Page
Revision 2



State of Nefor Hampslire
Bepartment of Btate

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Meat House Marketing,‘-LLC is a New Hampshire limited ]iability.company
formed on May 15, 2008. I further certify that it is in good standing as far as this office is
concemed, having filed the annual report(s) and-paid the fees requi_red by law; and that a

certificate of cancellation has not been filed.

In TESTIMONY WHEREOF, [ hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 6" day of March, A.D. 2013

iy Skl

William M. Gardner
Secretary of State




State of New Hampshire
2013 ANNUAL REPORT

The following information shallibe glven us of January 1
preceeding the due date Pursuant to RSA 304-C:80.
REPORT DUE BY April 1,2013
ANNUAL REPORTS RECETVED AFTER THE DUE DATE
WILL IR ASSESSED A LATE FEE.

Meut House Murkeling, :
e Hkeln LLe ! ADDRESS OF PRINCIPAL OFFICE:

507 State Street
Portsmouth, NI 03801

507 State Street
Portsmouth, NH 03801

ENTITY TYPE: LLC 1
BUSINESS ID: 396523 REGISTERED AGENT AND OFFICE:
STATE OF DOMICILE: NEW HAMPSHIRE Nadeau, 1. P, Esq

S07 State Street

To enguge in the advartising, marketing and promoting, in sny manner, all meat Fortsmouth . NI 03801
L4

House proflx}cls, merchandise, companies and Ganchises, und to engage in all

If chianging the malilng or princlpal ofice address, please cieck the appropriste box and fifl In the necessary Information.
D The new 1nailing address

o

D The neiv principul office address

NAMES AND ADDRESSES OF ADDITIONA L, MANAQERS/MEMBERS ARE ATTACHED

PO Box s acceptable.
MANAGERS | MEMBERS
NAME AND BUSINESS ADDRESS (P,0, BOX ACCEPTABLE). NAME AND BUSINESS ADDRESS (P.0. BOX ACCEPTABLE),
p ST ONK. MANAGER IFLOW 1KY ON RIG MUST LIST AT LEAST ONE MEMPER MKLOW IFNOMANAGERS I3
NAME — NAME e
STREET eesventensens STREET ...
CITY/STATERZIP CITY/STATERZIP
NAME NAME
STREET STREET
3 CITY/STATE/ZIP ) CITY/STATE/ZIP
NAME 110 Lee s aee e raen st s sehesae et enrassomts e anansstetetdedtareese surerren NAME
STREET STREET = e
CITY/STATEZIP CITY/STATEZAP
NAME cvmeasees NAME
STREET e STREET
CITYISTATERZLD CITY/STATE/ZIP

To be signed by the manuger, ifno managet, tnust be signed by a m.cmbcr. . '
1, the undersigned, do hereby certify that the stalements on this report are tnic to the best of my information, knowledge and belicf,

[ Sign hcrc:l o

Please print name and (ifle of signer; /

TITLE

FEE DUE: $100.00

NAME
059662320131008

WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE. BY LAW IT WILL BECOME A
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED 1S SUBJECT TO PUBLIC DISCLOSURE
REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED
MAKE CHECK PAYABLE TO SECRETARY OF STATE
RETURN COMPLETED REPORT AND PAYMENT TO:
New Hampshire Department of State, Annual Reports, 107 N, Main St, Room 204, Concord, NH 03301




The Meat House

CERTIFICATE OF VOTE/AUTHORITY

February 28", 2013

I, Amber Lorden, hereby certify that | am the duly elected Catering and Event Manager

of The Meat House.

I hereby certify that the Board of Directors of the Corporation do consent to the
authorization of Signature of Cary Tober, without the formality of convening a meeting
which shall have the same force and effect as if taken at a special meeting of the

Directors duly called and constituted pursuant to the Corporation’s By-Laws and the

laws of the State of New Hampshire.

| hereby certify that said vote has not been amended or repealed and remains in
full force and effect as of February 28™ 2013, and that Cary Tober is the duly elected

Director of Sales and Marketing respectively of the Corporation.

Attest:

i

~

.'\N“ L

/ T

/ d 7 'Arﬁber Lorden;

Catering and Event Manager

g‘i E



Ve DATE (MMDO/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 1/23/2013

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: ff the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder In jleu of such endorsement(s).

PRODUCER CONTACT pi gk Management

Eastern Insurance Group LLC PHONE _ " (508) 651-7700 ] rax
233 West Central Street gemmgﬁ-
Wmem NAIC #
Natick MA 01760 msurer A Charter Oaks Fire 5615
msurer 8 MEMIC Indemnity Company Inc .
Meat House Management LLC INSURER C :
670 Commercial Street INSURER D :
Suite 101 INSURER E :
Manchester NH 03101 IMSURERF : :
COVERAGES CERTIFICATE NUMBER:2012-13 Mastex REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHNCH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREMN IS SUBJECT TO ALL THE TERMS,

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

R TYPE OF INSURANCE msnl BOLICY NUMBER SN YY) | OONTYN Laave
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
<« | "DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY - S 300,000
A ] cLamessuace IZl OCCUR 04A118117 [7/21/2012 [1/21/2013 | mep @ (Ayoneperson) | 8 5,000
| X | LIQUOR LIABILITY PERSONAL & ADVINJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
EIQ‘LAGGREGMELMTAPFLESPR PRODUCTS - COMP/OP AGG | § 2,000,000
X | roucy | Imm [ Tioc $
AUTOMOBILE LIABILITY COVBRIED SWGLE LT 1,000,000
L | fEa acridont) L £
A X | any AuTO ) BODALY INJURY (Per person) | $
[ | AL owneD SCHEDULED 104A473557 17/21/2012 [1/21/2013 | BOOLY INJURY (Per accident)| $
|| anos AUTOS
HIRED AUTOS AoToe e | o sccdenty $
] Uninsures motorist combined | $ 1,000,00
| | UMBRELLALAB | | ocour EACH OCGCURRENCE s
| EXCESS LIAB CLAMS-MADE AGGREGATE s
RETENTION $
B womngsLooulacsnm : |WCSTATU-I [
AND EMPLOYERS® LIABILITY viN
ANY PROPRIETORPARTNEREXECUTIVE NIA E.L EACR ACCIDENT $ SO0,00
OFFICERMEMBER
PR BXauoe? 3102801407 [7/21/2012 [1/21/2013 | g oeseAse - EA s 500,000
mnouwmmousm E.LNSEASE-PGJCYLMTJ $ 500,000

DESCRIPFTION OF OPERATIONG / LOCATIONS / VEHICLEEG (Attach ACORD 101, Additonal Remarks Schedute, il more space is required)

Dept of Resources & Economic Dev.
Division of Parks and Recreation
172 Pembroke Road

P.O. Box 1856

Congrd, NH 03302-1856

CERTIFICATE HOLDER 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.
State of NH

AUTHORIZED REPRESENTATIVE

Rosemary Fulham/HJ1 Q"‘""‘h“‘“ ot

ACORD 25 (2010/05)
INSO25 on1onsy m

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORN nama and lanna sre ranictarad madre ~f ACORND




Leanne Lavoie

From:
Sent:
To:

Subject:

Jude David
Tuesday, March 12, 2013 8:26 AM

Jude David; Leanne Lavoie N
RE: Seacoast Weddings & Events Guide Advertising Opportunities

Just as an FYI neither Fosters nor Meat House is going to hold a liguor license so we do not need liquor liability insurance
from them...

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

Fax: 603-926-6073

jude.david@dred state.nh.us

www.nhstateparks.orq

-—-0riginal Message-----
From: Jude David
Sent: Tuesday, March 12, 2013 8:20 AM

To: Leanne Lavoie -
Subject: FW: Seacoast Weddings & Events Guide Advertising Opportunities

Hi Leanne,

See below response from Bill's Foster's Downeast Clambake and attached WC ins_urance. Please let me know if
anything stands out to you as additional needed or missing in below email and on insurance. Thanks.

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

Fax: 603-926-6073

jude.david@dred.state.nh.us
www.hhstateparks.org

--—-0riginal Message-----

From: Kevin Tacy [mailto:kevin@fostersclambake.com]
Sent: Monday, March 11, 2013 5:26 PM

To: Jude David B
Subject: Re: Seacoast Weddings & Events Guide Advertising Opportunities

Hi Jude

/

MISSING - I have fequested a lawyer from NH to secure a cert of good standing in NH. I assumed that

these certs are only available in the state that the company is incorporated in.

1. T will have the clerk of the corporation sign the COV and mail it to you _ . ‘
2. We have requested from our Workers Comp folks to send you the requested information directly

3. You have my permission to change the incorrect spelling of my last name from Tracy to Tacy

Thanks



I Print Form j

FORM NUMBER P-37 { version 1/09)

Subject: (}:,.L,,L; e ey iafe

AGREEMENT
The State of New Hampshire and the Contructor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 Statc Agency Name

1.2 Siac Agency Address

172 Pembroke Rd, PO Box 1B56, Concord, NH 03302-1856

‘Dcpanmcnt of Resources and Economic Development

1.3 Contractor Name 1.4 Contractor Address

OLP Pestaurzuf Covp SBO_yS thibwag | Byupsss
. , — 7
S Conlractor Phonc 1.6 Account Numbcr 1.7 Complction Datc 1.8 Pricc Limitation
Number
603 Y37 7790 || L 5100000 o -tsousd l;afch 31,2004 10%-20% Commission Rate
1.9 Contracting Officer for State Agency 1.10 Staic Agency Telephone Number
Hude David, Events and Facilities Manager {603)227-8715

1.1 /Cenl{nclor Signat}u:\ 1.12 Namec and Title of Contraclor Signutory

(o et Dan Posternzic, Fres den(-

1.13  Acknowledgemeni: Statc of IEI County of | @ 2 e '
ge ke y V& Y 7, xa’as

On l__?? / X5 / /3 l . before the undersigned ofTicer, personally appeared the person identificd in block I.l?... or sutistactorily
proven lo be the person whase name is signed in block 1.11, and acknowledped that s/he cxecuted this document in the capacity

indicated in hlock 1.12,
L.13.1 Signature af Notuary Public or Justice of the Peace

l
1.13.2 Name and Title of Notary or Justice of the Peace
S )

Hampshire
By [, Dedo WJlmzo 2017 |

1.15 Name and Title of State Agency Signatory

1.14  Statc Agency ngnalurc

3 (\f%/ |l Pap 8. Bouee, \ld\«,} Comrtieres

1.16 Approval by the N\ p'mmcn&f Administration, Division of Personac! (if applicable)

o D/20/13

ccutive Council
On:

Pagc 1 of 4

By: V\\(\

1.17 Approval by the

By:

118 AppmvallylnGovéﬁn%
By: / l




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. T'he Siatc ol New Hampshire, acting
through the agency identificd in block 1.1 (“Statc™), cngages
contractor identified in block 1.3 (*Coniractor™) to pcrform,
and the Comractor shall perform, the work or sale of goods, or
both, identificd and more panticularly described in the attached
EXHIBIT A which is incurporated herein by reference
(“Scrvices™).

3. EVFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsiunding any provision of this Agreement 1o the
confrasy, and subject to the approval of the Governor and
Exccutive Council of the State of New Mampshirc, this
Agrcement, and all obligations of the partics hercunder, shall
not become effective until the daic the Goveor and
Exccutive Conncil approve this Agreement (“Effective Datc™),
3.2 1f the Contractor commenccs the Services prior to the
Effective Date, all Scrvices performed by the Contractor prior
1o the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become cffective, the State shall have no lability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Scrvices performed.
Contracior must complete all Services by the Completion Dalc
specificd inblock 1.7,

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreemcent to the
contrary, all obligalions of the Statc hereunder, including,
wilhout limitation, the continuance of payments hercundcr, are
conlingent upon the availability and continucd appropriation
of funds, and in no cvent shall the State be Jiable for any
paymeals hereunder in cxeess of such available appropriated
funds. In the cvent of a reduction or termination of
appropriutcd funds, the Statc shall have the right 10 withhold
payment until such funds become avaijlable, if cver, and shall
have the right to terminate this Agreement immediately upon
piving the Contractor notice of such termination, The Statc
shall not be required to transfor funds from any other account
1o the Account identificd in block 1.6 in the cvent funds in that
Accoum arc reducced or unavailohle.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

S.1 The contract price, method of payment, and terms of
payment are identificd and more particularly described in
EXHIBIT B which is incorporated hercin by reference,

5.2 The puyment by the State of the contruct price shall be the
only and thc complete reimburscmcent to the Contractor for all
cxpenses, of whatever nature ineurred by the Contructor in the
performance hereol, nd shall be the only and the compleic
compensiation to the Contractor for the Scrvices. The Statc
shall have no liability 10 the Contractor other thun the contract
poce.

5.3 The Stutc reserves the right 10 offsct from any amounts
otherwise puyuble 1o the Contractor under this Agreement
thosc liguidated amounts required or permiticd by N.H. RSA
80:7 through RSA 80:7-c or any othcr provision of law.

5.4 Notwithstanding any provision in this Agreement 10 the
contrary, und notwithstanding wnexpeclcd circumstances, in
no cvent shall the total of all payments authorized, or actually
made hereunder, cxceed the Price Limitation sct forth in black

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY,

6.1 1n conncction with the performince of the Services, the
Coniructor shall comply with all statutcs, laws, regulations,
and orders of fedesal, stalc, county or manicipal authorities
which imposc any obligation or duty upon the Conlraclor,
inchiding, but not limited to, civil righis and cqual opportunity
laws. In addition, the Contractor shall comply with al}
applicablc copyright laws,

6.2 During the term of this Agreenment, the Contractor shall
not discrinsinate against employces or applicants for
employmcent hecanse of ruee, color, religion, ereed, age, sex,
handicap. sexual oricntation, or national ongin and will take
affirmative action to prevent such discrimination.

6.3 11 this Agrcement is funded in any part by monics of the
United Staics, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 (“Equal
Employmcnt Opportonity™), as supplemenicd by the
regulations of the Unitcd Stutes Department of Labor (31
C.F.R. Pan1 60), and with any rulcs, regulations and guidelines
as the State of New Hampshire or the United States issuc to
implcment these regulations. The Contractor further agrees to
permit the Staic or United States access.to any of the
Contractor's books, records and accounts for the purposc of
‘ascerinining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expease provide all
personne] nocessary to perform the Services. The Contructor
wirrants Lhat all personnel engagied in the Services shall be
qualificd 10 perform the Scrvices, and shall be properly
licensed and otherwisc authorized 10 do so under all applicable
laws,

7.2 Unless otherwisc authorized in writing, during the term of
this Agreement, and for a period of six (6) monihs afier the
Complction Date in block 1.7, the Cantractor shall not hire,
und shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined ¢ffort to
perform the Scrvices to hire, any person who is a S1ate
employcc or official, who is materially involved in the
procurcimcent, administration or performance of this
Agreement, This provision shall survive termination of this
Agreement.

7.3 The Conuacting Officer specificd in block 1.9, or his or
her successor, shall be the State’s representalive. In the event
of any dispute concerning the interpretntion of this Agreement,
the Contuacting Officer’s decision shall be final for the State.

Pugc 2 0f 4

Contructor Initials
Dute_ 2 -2 ’l}



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or morc of the following acts or omissions of the
Contractor shall constituic an cvent of default hereunder
("Event of Delauit'™):

8.1.1 failure to perfarm (he Scervices satisfactorily or on
schedule;

8.1.2 failurc 10 submit any report required hereunder; und/or
8.1.3 failure 1o perform any other covenant, ferm or condition
of this Agreenent.

§.2 Upon the occurrence of any Event of Default, the State
may take uny onc. or more, or all, of the following uctivns:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it 1o be remedicd within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not limely remncdicd, terminate this Agreement, effective twa
(2) days after giving the Contacior notice of tcrmination;
8.2.2 give the Conlructor a written notice specifying the Event
of Defanit and suspending all payments to be made under this
Agrecment and ordering that the portion of the contruct price
which wonld othcrwisc accrue to the Contractor during the
period from the date of such notice untif such time as the State
deiermines thal the Contractor has cured the Event of Default
shall ncver be paid 1o the Contracior;

8.2.3 set off against any other obligations the Swte may owe lo
the Contractor any damages the State suffers by reuson of any
Event of Default; and/or

8§.2.4 treal the Agreement as breached and pursoe any of its
remedics at Jaw or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “data™ shall mean all
information and things devcloped or oblained during the
performance of, or acquired or developed by reason of, this
Agrecmicnt, including. but not limited to, ali studics. reporis,
Dilcs, formulac, surveys, mnaps, charts, sound recordings, video
recordings, pictorial reproductions, druwings, analyses,
graphic sepresentations, compuler programs, conpuicr
printouts, noles, leticrs, memoranda, papers, wwd documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purposc
under this Agreement, shall be the property of the State, and
shall be returned 10 the State upon demand or upon
termination of this Agrcement for any reason.

9.3 Confidcntiality of data shall be governed by N.1J. RSA
chapter 91-A or other existing law. Disclosure of data
reyuires prior written approval of the State.

10. TERMINATION. In the event of an carly tcrmination of
this Agrecment for any reason other than the completion of the
Services, the Contractor shall deliver to the Contructing
Officer, not Later than fifteen (15) days aficr the date of
terminution, 2 report ("Termination Report™) describing in
detail all Services performed, and the contract price carncd. to
and including the dutc of tcrmination. The form, subject
maticr, contenl, and number of copics of the Termination

Page 3 of 4

Report shall be identical 10 thosc of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agrecment the Contractor is in all
respects an independent contractor, and is ncither an agent nor
an cmploycc of the State. Neither the Contractor nor any of its
officcrs, cmployces, agents or members shall have authority 10
bind the State or reecive any benefits, workers' compensation
or other cmoluments provided by the State to its employcces.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or othcrwisc transfer any
interest in this Agrecment without the prior writicn consent of
the N.14. Department of Administrative Services. Nonc of the
Services shall be subcontracicd by the Contractor without the
prior writien conscnl of the State.

13. INDEMNIFICATION. The Contractor shall dcfend,
indemnify and hold harmlcss the State, its officers and
cmployccs, from and against any and all losses suffercd by the
Stute, its officers and cmployces, and ay and all claims,
liabilitics or penalties assericd against the State, its ofTicers
and cmployees, by or on behalf of any pesson, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contracior. Notwithstanding the forcgoing. nothing herein
containcd shall be deemed 1o constitoic a waiver of the
sovercign immonity of the Statc, which immunity is hereby
reserved 10 the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contrucior shall, at its solc cxpensc, obtain and
maintain in foree, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
Insurancc:

14.1.1 comprehensive genceral liability insurance against all
claims of bodily injury. death or properiy damage, in amounts
of not less than $250.000 per claim and $2.000.000 per
occurrence: and

14.1.2 firc and cxicnded coverage insurance covering all
property subject to subparagriph 9.2 herein, in an amount not
less than 80% of the wholc replacement value of the property.
14.2 The policics described in subparngraph 14.1 bercin shall
be on policy forms and cndorsements approved for use in the
State of New Humpshire by the N.H. Department of
Insurance, and issucd by insurers licensed in the Stalc of New
Hampshirc.

14.3 The Contractor shall fumish to the Contructing Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identificd in block 1.9, or his or her successor, certificate(s) of
insurunce for all renewnl(s) of insurance required under this
Agrcement no later than Gficen (15) days prior to the
cxpiration date of cach of the insurance policics. The
certificate(s) of insurance and any rencwals thercof shall be

Contructor Initials [ éii
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altached and are incorporated herein by reference. Euch
certificatc(x) of insurance shall contain a clause requiring the
insurer (0 endcavor o provide the Contructing Officer
identificd in block 1.9. or his or her successor. no less than ten
(10) days prior written notice of canccllation or modificution
of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contraiclor aigrees,
certifies and warrunts that the Contractor is in compliance with
or exempl from, the requirements of N.H. RSA chapter 281-A
{“Waorkers” Compensation™).

15.2 To the cxtent the Contructor is subject 1o the
requircments of N, RSA chapter 281-A, Contructor shull
maintain, and require any subcontractor or assignee to secure
and mainiain, puyment of Workers® Compensation in
conncction with activitics which the person proposcs 1o
undertake pursuant to this Agreetent. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manncr described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporatcd herein by reference. The Stale shall not be
responsible for payment of any Workers® Compensation
preminms or for siny other claim or benefit for Contractor, or
any subcontsacior or employee of Contractor, which might
arise under applicable State of New Humpshire Waorkers®
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACIL. No failurc by the Statc to
enforce any provisions hereof afier any Event of Defauht shall
be decmed a waiver of its rights with regard to that Event of
Default. or any subsequen Event of Defaull. No cxpress
failore to enforce any Event of Default shall be deemed a
wajver of the right of the Stale 1o enforee cuch and .all of the
provisions hercof upon any fusther or other Event of Defuult
on the part of the Contructor.

17. NOTICE. Any notice by a party hereto to thc other party
shall be deemed 10 have been duly delivered or given at the
time of mailing by centificd mail, postage prepaid, in a United
States Post Office addressed 10 the partics at the addresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement niny be amended.,
waived or discharged only by an instrument in writing signed
by the partics hercto and only after approval of such
amendment, waiver or discharge by the Governor and
Exccutive Council of the State of Now Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreenent shall be consirued in nccordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the parties and their respeclive
successors and assigns. The wording uscd in this Agreement
1s the wording chosen by the partics to express their mutual

Page 4 of 4

intent, and no rule of construction shall be applicd against or
in favor of any party.

20. THIRD PARTIES. The partics hereto do not intend 10
benefit any third partics and this Agreement shall nof be
construcd 1o confer any such benefit.

21, HEADINGS. The headings throughout the Agrecment
arc for reference purposcs only, and the words contained
therein shall in no way be held to explain, modify. amplify or
aid in the inlcrprelation, constaction or me:ning of the
provisions of this Agrcement,

22. SPECIAL PROVISIONS. Additional provisions sct
forth in the attachcd EXHIBIT C arc incorporated herein by

reference.

23, SEVERABILITY, In thc cvent any af the provisions of
this Agrcement are held by a court of competent jurisdiction 10
be contrary 10 any stutc or federal law, the remaining
provisions of this Agreement will remain'in ful] force and

cffcct.

24. ENTIRE AGREEMENT. This Agrectnent, which may
be cxeculed in a numbcer of connterparts, cach of which shall
be deemed an original, constitutes the catirc Agreement and
understnning between the partics, und supersedes o)l prior
Agreements and undesstandings rclating hereto,

Contractor Initidls

Date 253
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State of New Hampshire
Department of Resources and Economic Development
Division of Parks and Recreation

CATERING SERVICES AT THE SEASHELL COMPLEX
HAMPTON BEACH STATE PARK
HAMPTON, NH

EXHIBIT A

Scope of Services: The Contractors, hereinafter called “Caterers,” shall be responsible for providing catering
services along with a cash bar at the Oceanfront Pavilion and South Pavilion Conference Room located at the
Hampton Beach Seashell Complex on a non-exclusive basis, for the purpose of enhancing the guest experience,
cultivating a mutually beneficial partnership with and providing a source of revenue to the Department of
Resources and Economic Development (“State™). Catering services, including food and liquor services, may be
required at the following four locations: the Oceanfront Pavilion, South Pavilion Conference Room, the

Oceanfront Terrace, and the sand/beach area abutting the Pavilion.

The Caterers shall provide a wide variety of options for catering services at a reasonable charge to individuals
and organizations that rent the facilities, and to the State for State functions, collectively the “Customer.” If the
Caterer is unable to provide the necessary services and supplies, the Caterer shall work with the Customer to
arrange for such services and supplies so as to provide a high-quality, customer focused experience as befits a
premier State Park facility. Catering services and related supplies shall include, but not be limited to:

Food Service

Cash Bar

Linens

Dishes

Glasses

Silverware

Utensils

All cook and service ware

Assist guest with any other rental needs
Post-event cleanup. All areas shall be clean and fully restored by the end of the event. No caterer-

owned equipment shall be left onsite. Restoration shall be deemed acceptable to the State upon
inspection by the event coordinator. Caterer shall reimburse the State for any and all costs to ¢lean

and restore the facility and equipment to its original condition.

Nowswn -

— \O &
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The State and the Caterers shall meet quarterly to assess reasonableness of charges associated with the above

services.

The Caterers shall keep on file at all times a current State of New Hampshire Off-Premises Liquor License or
shall outsource the liquor services to a contracted caterer that holds a current State of New Hampshire Off-
Premises Liquor License. Additionally, Caterers shall keep on file at all times a current State of New
Hampshire Food Service License issued by the State Division of Health and Human Services.

Contact information for all Caterers will be provided to all Customers whose reservation originated with by
State or its agents. The Caterers shall service all State-initiated events, whose selection shall be based upon
solicited quotes, and at the State’s discretion. In all cases, Caterers shall enter into separate written agreement
with each Customer seeking catering services. Such agreements shall document, at a minimum but not limited
to, the expectation of services, number of expected attendees, and method of payment.

Seashell Complex Catering Services Exhibit Page
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In addition, the Caterers shall generate additional revenues by actively proposing to the Sta{te, and promoting‘
and producing “function” business at the Seashell Complex throughout the year. All function events are subject
to final approval by the State and shall be n accordance with the State Park guidelines.

During events, appropriate service dress shall be required for all staff. Managers sl.lal.l be easily identifiable and
chefs manning serving stations shall appear in classic chef’s uniform and hat. Deviations of standard apparel for

events shall be approved by the State.

The on-site kitchen shall primarily serve as the staging area for State-held functions. ?arking for cate-ring
support vehicles shall be designated to the parking apron adjacent to the pavilion service entrance durmg events
and for re-supply. Two parking spaces shall be temporarily assigned to the Caterers for their use during the

event.

The State may provide wireless internet connection for which the Caterers may use to process credit card .
activity, however, the Caterers shall be solely responsible and liable for operating and maintaining secure cr.edlt
card transactions, processing and recordkeeping, in compliance with the Payment Card Industry Data Security
Standard (PCI DSS) promulgated by the PCI Security Standards Council. The State shall not be liable to the
Caterers or any other person for any loss, damage, or inconvenience occasioned by any cause whatsoever to said
Caterers, including, but not limited to, any loss of income for any function, program or contract that may not
take place for whatever reason due to an emergency or unforeseeable situation, or due to interruptions or loss of

utilities or wireless internet connection.

The contract term shall begin upon Governor and Executive Council approval through March 31, 2014.

In addition to the provisions in Exhibit C, the State reserves the right, at its discretion, to terminate its contract
with any Caterer due to the Caterer’s substantive lack of performance including but not limited to lack of
providing customer-contracted services for scheduled events, or for any accounting discrepancies or general lack
of cooperation in providing the required financial information to the State. The reason(s) for cancellation shall
be stated in a written notice to the Caterer. This contract shall remain in full force with all remaining Caterers in

compliance with the terms and conditions herein.

EXHIBIT B

The revenue sharing shall consist of the following:
1. Function bookings originated by the State or its agents:
a. Caterers shall pay 20% commission rate to the State; and
2. Function bookings during “un-booked” days proposed by the Caterer or its representatives and approved
by the State:
a. Caterers shall pay 15% commission rate to the State on Fridays, Saturdays and Sundays in-
season (May 1-October 31) and on holidays throughout the entire year; and
b. Caterers shall pdy 10% commission rate to the State on Mondays, Tuesdays, Wednesdays and
Thursdays year-round during non-holidays; and
c. Caterers shall pay 10% commission rate to the State in the off-season (November 1- April 30)
during non-holidays.

Commission rates shall be applied to the “gross sales” of the Caterer’s operations occurring at the Seashell

Complex, adjacent patios or adjacent beach areas, excluding taxes, employee meals, and service charges.
Commission rates shall apply to all food, liquor, and merchandise offered for sale by the Caterers. Commissions

shall be subject to “returns and allowances.” ‘

Seashell Complex Catering Services Exhibit Page
Revision 2



2/25/2013

Sales Records

Caterers shall provide accountable records to track gross sales. Generally, sales from food are based ona
predetermined per participant fee. An itemized invoice along with an agreement bet\a-/een the Caterer and
Customer shall be submitted to the State’s Event Management department 60days prior to the event and shall

include items such as food, rentals and service charges.

For sales of beverages, the Caterer shall adopt a system that is able to track sales. Whether the agreement with
the Customer is a “cash bar” (transactional fee collected at the time of the sale) or an “open bar” arrangement,

~ the State reserves the right to review and make recommendations for the method of tracking sales in advance of
the event. State personnel shall be present to observe sales during the event or review the sales after the event.

The Caterers shall submit an event report within 7 days following the event which reconciles food sa.les and
beverage sales which will be used to compute the commission due the State. The State reserves the right to
create a standardized report for summarization purposes and reserves the right to request the Customer

agreement from the Caterer.

Payment to State

Commissions owed to the State shall be paid monthly within fifteen (15) days after the close o_f the preyious
month. Checks shall be made payable to “Treasurer, State of New Hampshire,” attached to duplicate copies of
sales reports for the previous month, and delivered to the Events and Facilities Manager.

Caterers shall at all times provide receipts to the State in an efficient, economic, and timely manner in
accordance with generally accepted business practices.

Accounting Records

Caterers shall maintain such records that meet generally accepted accounting princ-iples. that are reviewed by a
Certified Public Accountant. The records shall be kept in a manner that clearly identifies revenue generated
from events associated with this contract. The records including bank transactions shall be made available upon

demand to the State for purposes of verifying and auditing revenue.

Penalties

The State reserves the right to disqualify a Caterer from future events if there are any accounting discrepancies
or general lack of cooperation in providing financial information to the State.

Accounting Reports

Caterers shall submit within 90 days of the Caterer’s fiscal year to the State the following accounting reports:

a. Detailed Revenue Report from operations at Hampton Beach State Park facilities.

b. Review by CPA indicafing that revenue from on-site operations is fairly stated in relation to the
Caterer’s overall financial statements.

EXHIBIT C - SPECIAL PROVISIONS

Additional Liability Insurance .
In accordance with the Form P-37, Item 14.1.2, fire and extended coverage insurance shall be in the amount of

$2,000,000.

Seashell Complex Catering Services Exhibit Page
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In addition to the Form P-37, Item 14 Insurance, the Caterers shall, at its sole expense, obtain and maintain in
force, and shall require any subcontractor or assignee to obtam and maintain in force, Liquor Liability Insurance

that covers its operations and services.

Amendment )
Form P-37, Item 18 Amendment is repealed and replaced with the following: This Agreement may be modified

only by written amendment, which has been executed and approved by the appropriate parties from the State
and Caterers.

Termination )
Form P-37, Item 10 Termination is repealed and replaced with the following: The State may tex:minate its

Agreement with a single Caterer without cause by giving the Caterer sixty (60) days written notice before the
effective termination date.

If for any reason, the Caterer fails to deliver contracted services, the Caterer shall be terminated and assessed a
“failure to perform” fee for State run events of $5,000. If the Caterer foresees an event beyond its reasonable
and normal control, and properly notifies the State of such event in writing; the Caterer shall be allowed to
exceed a production, revision or delivery date with no “failure to perform” fee assessed.

Agreements with third parties in which the Caterer fails to deliver contracted services shall be the financial
responsibility and liability of the contracted Caterer. In addition, the Caterer shall be terminated and assessed a
“failure to perform” fee for any lost revenue to the State and shall reimburse the State for any legal action taken

against the State by third parties.
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State of Neto Hampshire
Bepartment of SBtate

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that DLP Restaurant Corp. is a New Hampshire corporation duly incorporated
" under the laws of the State of New Hampshire on February 28, 1994. I further certify that

all fees and annual reports required by the Secretary of State's office have been received

and that articles of dissolution have not been filed.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5" day of March, A.D. 2013

iy Bkl

William M. Gardner
Secretary of State




I, Noel G. Posternak, hereby certify, as duly elected Chairman of the Board of Directors, of DLP
Restaurant Corporation, that, Daniel L. Posternak, President of DLP Restaurant Corporation, is
authorized to enter into and sign contract agreements with the State of New Hampshire,

Department of Resources and Economic Development.

) G

Noel G. Posternak, Chairman

State of Florida

County of Palm Beach

On this 2 SHC day of February, 2013 before me, K ATHLEEN @Kf’{ , personally
appeared Noel G. Posternak known to me (or satisfactorily proved) to be the person whose name
is scribed to the within instrument and acknowledged that he has executed same for the purposes

therein contained.

In witness whereof, I hereunto set my hand and official seal:

MY COMMISSION # DD 918680
EXPIRES: October 30, 2013 L
ded Thru Notary Pubkic Underwriters

1342903 v1/8535-8
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOAYYYY)
2/28/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION (S WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certlficate does not confer rights to the

300 York Street

certificate holder in lieu of such endorsement(s).
PRODUCER CONTACT B
Tapley Insurance Agency Inc. PHONE . (207)363-7894 |EA% woy. (2071 363-4794

[ {AKC. No
EMAL

PO Box 608 INSURER(S) AFFORDING COVERAGE NAIC #
York ME 03909-0808 wsurer A :Netherlands 24171
INSURED wsurer 8 :Excelsior 11045
DLP Restaurant, Inc., DBA: Roundabout Diner & wsurerc:Peerless Insurance Company 24198

Chill Catering & Event Center INSURER D :

580 US Highway ByPass One INSURERE :

Portsmouth NH 03801 INSURER F :

COVERAGES CERTIFICATE NUMBER:12-13 Liab 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 CLAMS,

TR TYPE OF INSURANCE __ POLICY NUMBER | DO YL | (MO oY) LTS
| GENERAL LABILITY ' E£ACH OCCURRENCE s 1,000,000
X | CoMMERCIAL GENERAL LABILITY D T et S 100,000
A | cramssaoe oocua CBP2175101 [12/1/2012 12/1/2013 | yepexp Any'one parson) | $ 10,000
| PERSONAL £ ADVINJURY | s 1,000,000
- GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE UMIT APPLIES PER: PRODUCTS - COMPOP AGG | 8 2,000,000
" leouer [ 58S Loc $
_ﬂrouomus UABILITY (Ea ,E‘.,.de«ﬁ L LIt $ 1,000,000
B | X[ anvauro BODILY INJURY (Per persor) |
|| AToSNER SCHEDULED Fuzauu 12/1/2012 112/1/2013 | BODILY INJURY (Per sccident)| §
|| wRep auTOS NorgneD [PROPERTY DRMAGE p
. Hicodtborrowed s 1,000,000,
X { UMBRELLA UIAB OCCUR EACH OCCURRENCE s 5,000,000
c | excessuas CLAMS-MADE . AGGREGATE s 5,000,000
DED I IRETENT!ONS lus 743200 12/1/2012 p2/1/2013 s
B | WORKERS COMPENSATION x | AC STATU. Ol
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORIPARTNERIEXECUTIVE D NiA F E.L. EACH ACCIDENT s 500,000
{Mandatory in NH) 6762359 4/12/2012 /12/2013 | gy DiSEASE - EA EMPLOYEY $ 500,000
g@“sémde#"r’hudﬁ 'Srwopemnons below £.L. DISEASE - POLICY LWIT | $ 500,000
A |Liquor Liability RP2175101 h2/1/2012 127172013 Each Common Cause $1,000,000
Aggregate $2,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {Attach ACORD 101, Additionaf Remarks Schedule, f more space is required) . .
Issued as evidence of insurance for restaurant and catering operations performed during the policy temm.

CERTIFICATE HOLDER

CANCELLATION

jude.david@dred.state.nh.u

State of New Hampshire - DRED Parks
Jude David

PO Box 0924

Hampton, NH 03843

L .

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

AUTHORIZED REPRESENTATIVE

Wendy Tapley CIC/ELC

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
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STATE OF NEW HAMPSHIRE 5/,//3
DEPARTMENT of RESOURCES and ECONOMIC DEVELOPMENT
DIVISION of PARKS and RECREATION
172 Pembroke Road  P.O. Box 1856  Concord, New Hampshire 03302-1856
PHONE: (603) 271-3556 FAX: (603) 271-3553 E-MAIL: nhparks@dred.state.nh.us
WEB: www.nhstateparks.org

£58

April 15,2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Resources and Economic Development, Division of Parks and
Recreation to enter into a contract with the caterer shown below to provide non-exclusive
catering services at the Oceanfront Pavilion and South Pavilion Conference Room at
Hampton Beach State Park in Hampton, NH upon Governor and Executive Council approval

through March 31, 2014.

Company Name City / State
Bill Foster’s Down East Clambake, Inc. York, ME 03909

2. Further authorize the Department to accept monthly commission payments, at a rate of 20%,
15% or 10% based on the origin of reservations and dates booked to be paid by the caterer in

accordance with the terms of the contract.

EXPLANATION

In early January 2013 the Division of Parks and Recreation advertised a Request for Proposals (RFP)
for non-exclusive Catering Services at the new Oceanfront Pavilion and South Pavilion Conference
Room at Hampton Beach State Park. A copy of the RFP was posted on the Department of
Administrative Services’ and the Division’s websites. In addition, a notice was sent to the Hampton
Area Chamber of Commerce, and an email notification sent to all Chamber businesses in the food
and beverage industry. Eight (8) establishments attended a mandatory pre-proposal meeting and site
tour held on January 11 and 15, 2013, of which seven (7) proposals were received. A three (3)
person selection committee comprised of members from DRED reviewed and scored the proposals
and found them all to be satisfactory. A copy of the scoring summary and the committee members is
attached for your information and convenience. Five (5) of the catering contracts were already
approved by the Governor and Executive Council on April 17, 2013, Item #69. This contract with
Bill Foster’s is expected to be the final caterer selected to perform these services.

The multi-catering contracts will provide a wide variety of catering options at a reasonable cost to
individuals and organizations that rent the facilities, to include: food service, liquor and beverage

TDD ACCESS: RELAY NH 1-800-735-2964 @ recycled paper
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service, linens, dishes, glasses, silverware, utensils, and all cook and service ware. ~

The Attorney General’s office has reviewed and approved this contract as to form, substance and
execution.

Respectfully submitted, Concurred,

N

Philip A. Bry )/ Jeffrey J. Rdee

Director Commissioner

JIR/PAB/Iml



RFP - Catering Services Proposal Scoring Sheet: January 29, 2013

Business Name: Lupoli Companies

Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek
25 30 40 95
Deputy Director
Jude David
30 33 30 93
Event & Facility Mgr.
Marianne Chaisson
. 25 30 40 95
Events Coordinator
Grand Total: 283
Business Name: Bill Foster's Downeast Clambake
Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek '
ai ol 30 30 20 80
Deputy Director
Jude David
Hde bav 30 30 35 95
Event & Facility Mgr.
Mari Chai
arianne Chaisson 30 30 95 8s
Events Coordinator
Grand Total: 260
Business Name: Dunbar Hotel, LLC d/b/a Ashworth by the Sea
Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points {30) Max Points {40)
Gail wol
ail Wolek 30 30 20 80
Deputy Director
Jude Davi
ude David 30 25 30 85
Event & Facility Mgr.
Mari -
arianne Chaisson 30 30 5 85
Events Coordinator
Grand Total: 250




RFP - Catering Services Proposal Scoring Sheet: January 29, 2013

Business Name: Flavor Concepts, LLC

Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points {30) Max Points (30) Max Points (40)
§a1l Wolek 30 20 30 80
Deputy Director
Jude David 25 . 3¢ 85
Event & Facility Mgr.
Marianne Chaisson 30 15 - 20
Events Coordinator
Grand Total: 235
Business Name: The O/d Salt Eating and Drinking Place and Apartments, Inc.
Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail wolek 1 - 30 70
Deputy Director
de Davi
Jude David 25 25 30 80
Event & Facility Mgr.
Marianne Chaisson 20 20 ”5 65
Events Coordinator
Grand Total: 215
Business Namé: The Meat House
Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points {30) Max Points {40)
il W
Gail Wolek 20 25 20 65
Deputy Director
Jude David 20 20 20 60
Event & Facility Mgr.
Mari hai
arianne Chaisson 20 20 20 60
Events Coordinator
Grand Total: 185
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AGREEMENT
Ttic State of Now Hatprhire nnd he Conu‘ucmrhcroby ity agree as follows:
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RFP - Catering Services Proposal Scoring Sheet: January 29, 2013

Business Name: DLP Restaurant Corp (DLP Chill) 7

Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30} Max Points (30} Max Points (40)
Gail wolek
. 20 30 10 60
Deputy Director
Jude David
- 25 25 20 70
Event & Facility Mgr.
Marianne Chaisson
. 20 20 20 60
Events Coordinator
Grand Total: 190




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
*BE PERFORMED. ¢ $tite of New Hampshire, acting
through the agency identificd in block 1.1 (“State™), cngages
contractor identificd in block 1.3 (“Contractor™) 1o perform,
and the Contructor shall perform, the work or sale of goods, or
hoth, identificd and more particularly described in the uftached
EXHIBIT A which is incorporuted herein by reference
("Scrvices™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement (o the
contrary, and subject to the approval of the Governor and
Exccutive Council of the State of New Hampshirc, this
Agrcement, and all ubligations of the purtics hereunder, shall
not become clfective until the date the Governor and
Exccutive Council approve this Agrecment (“Effective Datc™).
3.2 If the Contractor comaiences the Services prior to the
Effective Date, all Services-performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agrecment docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Scrvices performed.
Contractor must complete all Services by the Completion Datc
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision ol this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the availubility and continued appropriation
of funds, and in no cvent shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriatcd funds, the Statc shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to tcrminate this Agreement immediately upon
giving the Contractor notice of such termination, The Statc
shull not be required to transfer funds from any other account
1o the Account identificd in block 1.6 in the cvent funds in that
Account are reduccd or unavailable.

§. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 Thc contract price, method of payment, and terms of
payment are identificd and more particulurly described in
EXHIBIT B which is incarporated hercin by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimburscment to the Contractor for all
cxpenses, of whatever nature incurred by the Contractor in the
performance hercol, and shall be the only and the complete
compensition to the Contractor for the Scrvices. The Stalc
shull have no liability (o the Contractor other than the contract
price,

3.3 The Stite reserves the right to offsct from any amounts
otherwise puyable to the Contractor under this Agreemcnt
thosc liquidated amounts required or permitted by N.H, RSA
80:7 through RSA 80:7-c ar any other provision of lnw.

$.4 Notwithstanding any provision in this Agreement to the
contrary, und notwithstanding VACXpeeted circamstances, in
no cvent shall the total of all payments authorized, or actually
madc hercunder. cxeced the Price Limitation sct forth in block

1.8,

6. COMPLIANCE BY CONTRACTOR WITH LLAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY,

6.1 1n conncelion with the performunce of the Services, the
Contractor shall comply with all statuics, laws, regulations,
und orders of federal, statc, county or municipal authorities
which imposc uny obligation or duty upon the Contractor,
including. but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicablc copyright aws.

6.2 During the term of this Agreement, the Contractor shall
not discriminatc against employees or applicants for
employment because of ruce, color, religion, erced, age, sex,
hundicap, sexual oricntation, or antional origin and will ke
affirmative action to prevent such discrimination,

6.3 If this Agreemcnt is funded in any purt by manies of the
United States, the Contractor shall comply with all the
provisions of Bxecutive Order No. 11246 ("Equul
Employment Opportonity™), us supplemented by the
regulutions of the United Statcs Department ol Lubor (41
C.F.R. Purt 60), and with any rules, regulations und guidelines
as the State of New Hampshire or the United States issuc to
implement these regulations. The Contractor further agrees to
permit the State or United States access 1o any of the
Contractor’s books, records and nccounts for the purposc of
ascertnining compliance with all rules, regulations and orders,
und the covenants, tcrms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contraclor shall at its own expensc provide all
personnel necessary to perform the Services, The Contructor
warrunts that all personacl engaged in the Services shall be
qualificd to perform the Scrvices, and shall be properly
licensed and olherwisc authorized ta clo so under all applicable
laws,

7.2 Unless otherwisc suthorized in writing, during the term of
this Agrecment, and for a period of six (6) months ufter the
Complction Date in block 1.7, the Contractor shall not hire,
und shall not permit uny subcontractor of other person, firm or
corporation with whom it is engaged in u combined cffort to
perform the Scrvices to hire, any person who is a State
employee or official, wha is mutcriully involved in the
procurcment, administration or performance of this
Agrecment, ‘This provision shall survive termination of this
Agrcement.

7.3 The Contracting Officer specificd in black 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shull be final for the Statc.
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8. EVENT OF DEFAULT/REMEDIES,

8. Anyone or maic of fhe following ucts or amissions of the
Contractor shall constitulc an cvent of default hercunder
("Event of Defuull™);

8.1.1 failure 10 perform the Scrvices satisfactorily or on
schedule:

8.1.2 failurc to submit any report required hereunder; and/or
8.1.3 failurc to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occusrence of any Event of Default, the State
may take any onc, or more, or all, of the following actions:
8.2.1 give the Contractor u written notice specifying the Event
of Defauht and requiring it to be remedicd within, in the
ubsence of a greater or lesser specification of time, thirty (30)
days from the datc of the notice; and if the Event of Default is
nat timely remedicd, terminate this Agreement, effective iwo
(2) duys after giving (he Cuntructor notice of icemination;
8.2.2 give the Contructor u written notice specifying the Bvent
of Default and suspending all payments to be made wnder this
Agrecment und ordering that the portion of the contrict price
which would otherwisc accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cuted the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owc to
the Contraclor any damages the State suffers by reuson of any
Event of Default; and/or :

8.2.4 treat the Agrecment as breached und pursue any of its
remedics ut luw or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As uscd in this Agreement, the word “data™ shall mican all
information and things devcloped or obtaincd during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studics, reports,
filcs, formulae, surveys, mups, charts, sound recordings, vidco
recordings, pictoriul reproductions, druwings, analyses,
praphic representations, compuler programs, computer
printouts, notes, leticrs, memoranda, papers, und documents,
all whether finishcd or unfinished.

9.2 All dutu und any property which has been received from
the Stitte or purchased with funds provided for that purposc
under this Agreement, shall be the property of the Stute, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason,

9.3 Confidentiulity of datn shall be governed by N.H. RSA
chapier 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the cvent of an curly tcrmination of
this Agreement for uny reason other thun the completion of the
Scrvices, the Contractor shull dcliver to the Contructing
Officer, not Jater than (ifteen (15) duys after the date of
termination, a report (“Termination Report™) deseribing in
detail all Services performed, and the contract price carncd, to
and including the dutc of termination. The form, subject
matter, content, und number of copics of the Termination
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Report shall be identical to those of uny Final Report

described in the attached EXHIBIT A.

11, CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agrecment the Contractor is in all
respects an independent contractor, and is ncither an agent nor
an cmploycee of the State. Neither the Contractor nor any of its
officers, ecmployees, agents or members shall bave authority to
bind the Stalc or reccive any benelits, workers' compensation
or other cmoluments provided by the State 1o its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contructor shall not assign, or othcrwisc transfer any
interest in this Agreement without the prior written conscnt of
the N.H. Depurtment of Administrative Services. Nonc of the
Scrvicex shall be'subeontructed by the Contractor without the
prior written conscat of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnifly and hold harmicss the State, its officers and
employces, from and against any and all losses suffercd by the
State, its officers and employees, and any and all claims,
liabilitics or penaltics asserted upninst the State, its officers
und ¢mployees, by or on behalf of any person. on account of,
based or resulting from, arising out of (or which may be
cluimed to arise owt of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing hercin
cantained shull be deemied to constitute a waiver of the
sovercign immunity of the Stute, which immunity is herehy
rescrved to the State. This covenant in parugraph 13 shall
survive the termination of this Agreement.

14. INSURANCE., )

14.1 The Contractor shall, at its solc cxpensc, obtain and
maintain in force, und shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprchensive general liobility insurance against all
claims of bodily injury, deuth or praperty damagc, in smounts
of not less than $250,000 per claim and $2,000.000 per
occurrence; und

14.1.2 firc and extended coverage insurance covering all
propenty subject to subparagruph 9.2 hercin, in an amount not
less thun 80% of the whole replacecment value of the property.
14.2 The policics described in subparagraph 14.1 hercin shall
be on policy forms and cndorsements approved for use in the
State of Ncw Humpshire by the N.H. Department of
Insurance, und issucd by insurers licenscd in the State of New
Hampshirc,

14.3 The Contractor shull furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contructor shall also furnish to the Contracting Officer
identified in block 1.9, or hlg or her successor, certificate(s) of
insuruncc for al! renewal(s) of insurance required under this
Agrccment no (ater than fificen (15) days prior to the
cxpiration date of cach of the insurance policics. The
certificate(s) of insurance and any rencwals thereof shall be

Contractor Initinl;ﬂ/é
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attached and are incorporated hercin by refercnce, Euch
certificale(s) of insurance shall contain i clause requiring the
insurer (o endeavor o provide the Contracting Officer
identificd in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modificution
of the palicy.

15. WORKERS' COMPENSATION,

15.1 By signing this agrecment, the Contractor agreces,
certifics and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{“Workers® Compensation™).

15.2 To the cxient the Contractor is subject to the
requircments of N.I1. RSA chupter 281-A, Conlructor shall
maintain. and require any subcontractor or ussigncc to secure
and maintain, puyment of Workers” Compensation in
conncetion with activitics which the person proposcs to
undertnke pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manner deseribed in NLH. RSA chupter 281-A and any
applicuble renewal(s) thereof, which shall be attached and are
incorpornted hercin by reference. The State shall not be
responsible for payment of uny Workers® Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontracior or cmployce of Contractor, which might
arise under applicuble State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Scrvices under this Agreemcent.

16. WALVER OF BREACIL No failure by the State to
cnforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subscquent Event of Default. No express
failure to enfurce uny Event of Default shall be decemed a
waiver of the right of the State to enforce cuch and all of the
provisions hereof upon any further or other Event of Defuult
on the part of the Contructor.

17. NOTICE. Any noticc by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certificd mail, postage prepaid. in a United
States Post Office addressed to the partics ut the addresses
given in blocks 1,2 and 1.4, herein.

18, AMENDMENT. This Agreement may be amended.
waived or discharged only by an instrument in writing signed
by the partics hercto and only afler upprovat of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the bencefit of the partics and their respective
successors and assigns, The wording used in this Agreement
is the wording chosen by the partics 10 express their mutual
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intent, and no rule of construction shall be applied aguinst or
in favor of any party.

20. THIRD PARTIES. The partics hereto do not intend to
benefit any third parties and this Agrccment shall not be
construcd to confer any such bencfit,

21, 1IEADINGS. The hendings throughout the Agreement
are for reference purposcs only, and the wards conlained
thercin shall in no way be held to explain, modify. amplify or
aid in the interprctotion, construction or meaning of the
provisions of this Agrecment,

22, SPECIAL PROVISIONS. Additional provisions sct
forth in the attached EXHIBIT C are incorporated herein by
reference.

23, SEVERABILITY. [n the cvent any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any statc or federal law, the remaining
provisions of this Agreement will remain in full force und

cifect,

24. ENTIRE AGREEMENT. This Agreement, which may
be exceuted in & number of counterparts, cach of which shall
be deemed un original, constitutes the calire Agreement tind
undersinnding between the parties, und supersedes all prior
Agrecments and understniklings relating hereto.

57
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o ___ State of New Hampshire
Department of Resources and Economic Development
Division of Parks and Recreation

CATERING SERVICES AT THE SEASHELL COMPLEX
HAMPTON BEACH STATE PARK
HAMPTON, NH

EXHIBIT A

Scope of Services: The Contractors, hereinafter called “Caterers,” shall be responsible for providing catering
services along with a cash bar at the Oceanfront Pavilion and South Pavilion Conference Room located at the
Hampton Beach Seashell Complex on a non-exclusive basis, for the purpose of enhancing the guest experience,
cultivating a mutually beneficial partnership with and providing a source of revenue to the Department of
Resources and Economic Development (“State”). Catering services, including food and liquor services, may be
required at the following four locations: the Oceanfront Pavilion, South Pavilion Conference Room, the
Oceanfront Terrace, and the sand/beach area abutting the Pavilion.

The Caterers shall provide a wide variety of options for catering services at a reasonable charge to individuals
and organizations that rent the facilities, and to the State for State functions, collectively the “Customer.” If the
Caterer is unable to provide the necessary services and supplies, the Caterer shall work with the Customer to
arrange for such services and supplies so as to provide a high-quality, customer focused experience as befits a
premier State Park facility. Catering services and related supplies shall include, but not be limited to:

Food Service

Cash Bar

Linens

Dishes

Glasses

Silverware

Utensils

All cook and service ware

Assist guest with any other rental needs

0. Post-event cleanup. All areas shall be clean and fully restored by the end of the event. No caterer-
owned equipment shall be left onsite. Restoration shall be deemed acceptable to the State upon
inspection by the event coordinator. Caterer shall reimburse the State for any and all costs to clean

and restore the facility and equipment to its original condition.

S

= LN

The State and the Caterers shall meet quarterly to assess reasonableness of charges associated with the above
services.

The Caterers shall keep on file at all times a current State of New Hampshire Off-Premises Liquor License or
shall outsource the liquor services to a contracted caterer that holds a current State of New Hampshire Off-
Premises Liquor License. Additionally, Caterers shall keep on file at all times a current State of New
Hampshire Food Service License issued by the State Division of Health and Human Services.

Contact information for all Caterers will be provided to all Customers whose reservation originated with by
State or its agents. The Caterers shall service all State-initiated events, whose selection shall be based upon
solicited quotes, and at the State’s discretion. In all cases, Caterers shall enter into separate written agreement
with each Customer seeking catering services. Such agreements shall document, at a minimum but not limited
to, the expectation of services, number of expected attendees, and method of payment.

Seashell Complex Catering Services Exhibit Page
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In addition, the Caterers shall generate additional revenues by actively proposing to the State, and promoting
-~ -and-producing“function” business at the Seashell Complex throughout the year. All function events are subject
to final approval by the State and shall be m accordance with the State Park guidelines.

During events, appropriate service dress shall be required for all staff. Managers shall be easily identifiable and
chefs manning serving stations shall appear in classic chef’s uniform and hat. Deviations of standard apparel for

events shall be approved by the State.

The on-site kitchen shall primarily serve as the staging area for State-held functions. Parking for cate-ring
support vehicles shall be designated to the parking apron adjacent to the pavilion service entrance dung events
and for re-supply. Two parking spaces shall be temporarily assigned to the Caterers for their use during the

event.

The State may provide wireless internet connection for which the Caterers may use to process credit card
activity, however, the Caterers shall be solely responsible and liable for operating and maintaining secure credit
card transactions, processing and recordkeeping, in compliance with the Payment Card Industry Data Security
Standard (PCI DSS) promulgated by the PCI Security Standards Council. The State shall not be liable to the
Caterers or any other person for any loss, damage, or inconvenience occasioned by any cause whatsoever to said
Caterers, including, but not limited to, any loss of income for any function, program or contract that may not
take place for whatever reason due to an emergency or unforeseeable situation, or due to interruptions or loss of

utilities or wireless internet connection.
The contract term shall begin upon Governor and Executive Council approval through March 31, 2014.

In addition to the provisions in Exhibit C, the State reserves the right, at its discretion, to terminate its contract
with any Caterer due to the Caterer’s substantive lack of performance including but not limited to lack of
providing customer-contracted services for scheduled events, or for any accounting discrepancies or general lack
of cooperation in providing the required financial information to the State. The reason(s) for cancellation shall
be stated in a written notice to the Caterer. This contract shall remain in full force with all remaining Caterers in

compliance with the terms and conditions herein.

EXHIBIT B

The revenue sharing shall consist of the following:
1. Function bookings originated by the State or its agents:
a. Caterers shall pay 20% commission rate to the State; and
2. Function bookings during “un-booked” days proposed by the Caterer or its representatives and approved
by the State:
a. Caterers shall pay 15% commission rate to the State on Fridays, Saturdays and Sundays in-
season (May 1-October 31) and on holidays throughout the entire year; and
b. Caterers shall pay 10% commission rate to the State on Mondays, Tuesdays, Wednesdays and
Thursdays year-round during non-holidays; and
c. Caterers shall pay 10% commission rate to the State in the off-season (November 1- April 30)
during non-holidays.

Commission rates shall be applied to the “gross sales” of the Caterer’s operations occurring at the Seashell
Complex, adjacent patios or adjacent beach areas, excluding taxes, employee meals, and service charges. .
Commission rates shall apply to all food, liquor, and merchandise offered for sale by the Caterers. Commissions

shall be subject to “returns and allowances.”
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Sales Records

Caterers shall provide accountable records to track gross sales. Generally, sales from food are based on a
predetermined per participant fee. An itemized invoice along with an agreement between the Caterer and
Customer shall be submitted to the State’s Event Management department 60days prior to the event and shall

include items such as food, rentals and service charges.

For sales of beverages, the Caterer shall adopt a system that is able to track sales. Whether the agreement with
the Customer is a “cash bar” (transactional fee collected at the time of the sale) or an “open bar” arrangement,
the State reserves the right to review and make recommendations for the method of tracking sales in advance of
the event. State personnel shall be present to observe sales during the event or review the sales after the event.

The Caterers shall submit an event report within 7 days following the event which reconciles food sales and
beverage sales which will be used to compute the commission due the State. The State reserves the right to
create a standardized report for summarization purposes and reserves the right to request the Customer

agreement from the Caterer.

Payment to State

Commissions owed to the State shall be paid monthly within fifteen (15) days after the close of the previous
month. Checks shall be made payable to “Treasurer, State of New Hampshire,” attached to duplicate copies of
sales reports for the previous month, and delivered to the Events and Facilities Manager.

Caterers shall at-all times provide receipts to the State in an efficient, economic, and timely manner in
accordance with generally accepted business practices.

Accounting Records

Caterers shall maintain such records that meet generally accepted accounting principles that are reviewed by a
Certified Public Accountant. The records shall be kept in a manner that clearly identifies revenue generated
from events associated with this contract. The records including bank transactions shall be made available upon

demand to the State for purposes of verifying and auditing revenue.

Penalties

The State reserves the right to disqualify a Caterer from future events if there are any accounting discrepancies
or general lack of cooperation in providing financial information to the State.

Accounting Reports

Caterers shall submit within 90 days of the Caterer’s fiscal year to the State the following accounting reports:
a. Detailed Revenue Report from operations at Hampton Beach State Park facilities.
b. Review by CPA indicating that revenue from on-site -operations is fairly stated in relation to the

Caterer’s overall financial statements.

EXHIBIT C — SPECIAL PROVISIONS

Additional Liability Insurance
In accordance with the Form P-37, Item 14.1.2, fire and extended coverage insurance shall be in the amount of

$2,000,000.
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State of Nefo Hampshire
- Bepartment of Btate

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Bill Foster's Down East Clambake, Inc., a(n) Maine corporation, is authorized
to transact business in New Hampshire and qualified on April 3, 2013. I further certify

that all fees required by the Secretary of State's office have been received.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 11™ day of April, A.D. 2013

oy Gl

William M. Gardner
Secretary of State
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In addition to the Form P-37, Item 14 Insurance, the Caterers shall, at its sole expense, obtain and maintain in
force,; and-shall require-any subcontractor-or-assignee to obtain and maintain in force, Liquor Liability Insurance

that covers its operations and services.

Amendment
Form P-37, Item 18 Amendment is repealed and replaced with the following: This Agreement may be modified

only by written amendment, which has been executed and approved by the appropriate parties from the State
and Caterers.

Termination
Form P-37, Item 10 Termination is repealed and replaced with the following: The State may terminate its

Agreement with a single Caterer without cause by giving the Caterer sixty (60) days written notice before the
effective termination date.

If for any reason, the Caterer fails to deliver contracted services, the Caterer shall be terminated and assessed a
“failure to perform” fee for State run events of $5,000. If the Caterer foresees an event beyond its reasonable
and normal control, and properly notifies the State of such event in writing; the Caterer shall be allowed to
exceed a production, revision or delivery date with no “failure to perform” fee assessed.

Agreements with third parties in which the Caterer fails to deliver contracted services shall be the financial
responsibility and liability of the contracted Caterer. In addition, the Caterer shall be terminated and assessed a
“failure to perform” fee for any lost revenue to the State and shall reimburse the State for any legal action taken

against the State by third parties.
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Bill Foster’s Down East Clambake, Inc.
Certificate of Vote/Authority
March 12, 2013 |

I, Jeffery J. Clark, hereby certify that | am the duly elected Clerk of Bill Foster's Down
East Clambake, Inc: (This corporation also operates under the-Assumed name of: Foster's -

Downeast Clambake.)

| hereby certify that the Board of Directors of the Corporation consented to authorize
Kevin Tacy, as President, to sign all documents necessary on behalf of the Corporation. This
authorization, which is consented to without the formality of convening a meeting, shall have the
same force and effect as if taken at a special meeting of the Directors duly called and
constituted pursuant to the Corporation’s By-L.aws and the laws of the State of Maine.

| hereby certify that said vote has not been amended or repealed and remains in full
force and effect as of March 12, 2013, and that Kevin Tacy is duly elected President

respectively of the Corporation.

Date: March 12, 2013 ‘}" —

:‘i.‘ ‘ ;

|




DATE (MM/DD/YYYY)

g
ACORD CERTIFICATE OF LIABILITY INSURANCE 2/4/2013

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

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUQROGAT]ON IS WAIVED.' subject to
the terms and conditions of the policy. certain policies may require an endorsement. A statement on this certificate does not confer rights to the

ceitificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Susan Leslie
Bragdon Insurance Inc. | N Exy (207) 363-3200 (& tNo)- (2071363-1023
286 York Street _A%.susan@bragdoninsurance.com
PO Box 468 INSURER(S) AFFORDING COVERAGE NAIC #
York Village ME 03909-0468 wsurer A :Patriot Insurance Co
INSURED ’ INSURER B :
Bill Foster's Downeast Clambake, Inc. INSURER C :
P. O. Box 486 INSURER D :
INSURERE -
York Harbor ME 03911 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1262701359 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.

NSR POLICY EFF | CY EXP
) TYPE OF INSURANCE nSR POLICY NUMBER {MIRIDBYYYY) | (MMDONYYYY) LTS
| CENERAL LIABLITY EACH OCCURRENCE s 1,000,000
. DAMAGE TO RENTED
X | COMMERCIAL GENERAL LABILITY PREMISES [Es occurence) | § 500,000
A | cLams-mace E OCCUR CPP6058127 4/8/2012  |4/8/2013 | ep Exp (Anyone persomy | ' 5,000
) PERSONAL & ADV INJURY | § 1,000,000
X | LIQUOR LIABILITY GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | § 2,000,000
X | pouicy sggf Loc WMBINED SINGLE LimIT :
AUTOMOBILE LIABILITY Lomsin $ 1,000,000
A i ANY AUTO LA BODILY NJURY (Perperson) | §
ﬁer g;weo iucr;ggueo 6058127 1/8/2012 N/8/2013 | BODILY NJURY (Per accent] | §
| NON-OWNED [PROPERTY DAMAGE s
|| HRED AUTOS AUTOS {Per accident]
Medical payments $ 5,000
UMBRELLA LUWB OCCUR EACH OCCURRENCE s
EXCESS UAB CLAMS-MADE AGGREGATE s
DED | | RETENTION § $
WORKERS COMPENSATION [Seeiars] [en
AND EMPLOYERS' LIABLLITY Yi ACCIDENT s
A PROMEEMI%?%ECWVE I:' NIA E.L. EACH
(Mandatory In NH) €.L. DISEASE - EA EMPLOYEE] §
i yes. desciibe under
DESCRIPTION OF GPERATIONS below E L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If mors space is required)

CERTIFICATE HOLDER CANCELLATION

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

: ACCORDANCE WITH THE POLICY PROVISIONS.
State of Newhampshire

Dept of Resources & Economic Development
Division of Parks and Recreation
172 Pembrook Road

Concord, NH 023302 C}—ﬁ:\) QC ~>
Christian Leslie/PF =4

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
INS025 (201005).01 The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE
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CERTIFICATE OF LIABILITY INSURANCE

SBL
ROO1

DATE (MM/DD/YYYY)

03-11-2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONALINSURED, the policylies) must be endorsed. If SUBROGATIONIS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).
PRODUCER ggmycr j
PEOP :
SEet R T TS SEEY (N85 sass [ s e 001300585
: ADDRESS:

301 WOODS PARK DRIVE

INSURER(S} AFFORDING COVERAGE NAIC #

CLINTON NY 13323
NsURER A : Hartford Underwriters Ins Co
INSURED INSURER 8 :
INSURER C :
BILL FOSTER'S DOWNEAST CLAMBAKE INC INSURER D -
PO BOX 486 -
YORK HARBOR ME 03911 IWSURERE
INSURER F

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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 B8Y 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 E

ISR [SUBR POLICY EFF
LTR TYPE OF INSURANCE wsr | wvo POLICY NUMBER (MM/DD/YYYY] | (MM/DD/YYYY) umis
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) | $
l CLAIMS-MADE OCCUR MED EXP {Any one person) | $
l:] l:] PERSONAL & ADV INJURY | $
:‘ GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPUES PER: PRODUCTS - COMP/OP AGG | §
PRO-
POLICY JECT LOC !
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT .
{Ea accident)
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED D D BODILY INJURY (Per accident) [ $
-~ AUTOS AUTOS PROPERTY DAMAGE
HIRED AUTOS NON-OWNED {Per accident) s
— AUTOS
$
UMBRELLA LIAB OCCUR EACH_OCCURRENCE $
EXCESS Lins CLAIMS-MADE I:] I:] AGGREGATE s
oenl | RETENTION $
WORKERS COMPENSATION X1 WC STATU- EH-
AND EMPLOYERS LIABLITY vIN TORY LIMITS ER
A | ANY_PROPRIETORPARTNEREXECUTIVI £.L. EACH ACCIDENT s 500,000
OFFICER/MEMBEREXCLUDED? N/a D 04 WEC CI7241 01/23/2013| 01/23/2014
{Mandatory in NH) E.L. DISEASE - EA empLOYEE $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below €.L. DISEASE -POUCY UMIT | $ 500, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additk
Those usual to the Insured's Operations.

hodute, # more space is required)

CERTIFICATE HOLDER

CANCELLATION

PO BOX 0924

HAMPTON, NH 03843

NEW HAMPSHIRE STATE PARKS

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

AUTHORIZED REPRESENTATIVE

ACORD 25 {2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Leanne Lavoie

Sent:
To:

Subject:

From:

- . Jude David
Tuesday, March 12, 2013 8:26 AM
Jude David; Leanne Lavoie
RE: Seacoast Weddings & Events Guide Advertising Opportunities

Just as an FYI neither Fosters nor Meat House is going to hold a liquor license so we do not need liquor liability insurance
from them...

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

Fax: 603-926-6073
jude.david@dred.state.nh.us

www.nhstateparks.org

From: Jude David
Sent: Tuesday, March 12, 2013 8:20 AM

To: Leanne Lavoie
Subject: FW: Seacoast Weddings & Events Guide Advertising Opportunities

Hi Leanne,

See below response from Bill's Foster's Downeast Clambake and attached WC insprance. Please let me know if
anything stands out to you as additional needed or missing in below email and on insurance. Thanks.

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

Fax: 603-926-6073
jude.david@dred.state.nh.us
www.nhstateparks.org

From: Kevin Tacy [mailto:kevin@fostersclambake.com]
Sent: Monday, March 11, 2013 5:26 PM

To: Jude David
Subject: Re: Seacoast Weddings & Events Guide Advertising Opportunities

Hi Jude

L N

MISSING - 1 have requested a lawyer from NH to secure a cert of good standing in NH. I assumed that
these certs are only available in the state that the company is incorporated in.

1. I will have the clerk of the corporation sign the COV and mail it to you

2. We have requested from our Workers Comp folks to send you the requested information directly

3. You have my permission to change the incorrect spelling of my last name from Tracy to Tacy

Thanks



Leanne Lavoie

From: . Jude David
Sent: Tuesday, March 12, 2013 8:26 AM
To: Jude David; Leanne Lavoie

Subject: RE: Seacoast Weddings & Events Guide Advertising Opportunities

Just as an FYI neither Fosters nor Meat House is going to hold a liquor license so we do not need liquor liability insurance
from them...

Jude David, Events and Facilities Manager
New Hampshire State Parks
PO Box 0924
Hampton, NH 03843-0924
Voice: 603-227-8715
Fax: 603-926-6073
jude.david@dred.state.nh.us
www.nhstateparks.org

-----Original Message-—--

From: Jude David

Sent: Tuesday, March 12, 2013 8:20 AM

To: Leanne Lavoie .
Subject: FW: Seacoast Weddings & Events Guide Advertising Opportunities

Hi Leanne,

See below response from Bill’s Foster's Downeast Clambake and attached WC insurance. Please let me know if
anything stands out to you as additional needed or missing in below email and on insurance. Thanks.

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

Fax: 603-926-6073
jude.david@dred.state.nh.us
www.nhstateparks.org

From: Kevin Tacy [mailto:kevin@fostersclambake.com]
Sent: Monday, March 11, 2013 5:26 PM

To: Jude David .
Subject: Re: Seacoast Weddings & Events Guide Advertising Opportunities

Hi Jude

MISSING - I have requested a lawyer from NH to secure a cert of good stgnding in NH. I assumed that
these certs are only available in the state that the company is incorporated in.

1. I will have the clerk of the corporation sign the COV and mail it to you . o
2. We have requested from our Workers Comp folks to send you the requested information directly

3. You have my permission to change the incorrect spelling of my last name from Tracy to Tacy

Thanks






Leanne Lavoie

Kevin Tacy <kevin@fostersclambake.com>
Tuesday, March 12, 2013 10:57 AM

From:
Sent:
To: Jude David
Cc: Leanne Lavoie
Subject:

To whom it may concermn,

Re: FW: Seacoast Weddings & Events Guide Advertising Opportunities

You have my permission to remove my name from Form P-37, block 1.13.2 “Name and Title of Notary or Justice

of Peace”
Sincerely,
Kevin Tacy

On Tue, Mar 12, 2013 at 10:13 AM, Jude David <Jude.David@dred.state.nh.us> wrote:

Hi Kevin,

Please see below and “respond to all” with permission to cross out your name in the box titled “Name and Title of Notary

or Justice of the Peace”

Thank you,

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

Fax: 603-926-6073 o

« €

jude.david@dred.state.nh.us

www.nhstateparks.org

From: Leanne Lavoie :
Sent: Tuesday, March 12, 2013 9:41 AM

To: Jude David

Subject: RE: Seacoast Weddings & Events Guide Advertising Opportunities






