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! New Hampshire Departmant of
B E A BUSINESS AND
ECONOMIC AFFAIRS

June 29, 2022

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

State House

Concord, NH 03301

-

REQUESTED ACTION

Authorize the Department of Business and Economic Affairs, Division of Travel and Tourism Development
to award grants to the organizations listed on the attached document in the total amount not to exceed
$447 ,568.82 for marketing projects under the Joint Promotional Program for the grant period, effective
upon Governor and Executive Council approval through the dates indicated on the attached document.
100% General Funds.

Funds are available as follows:

03-22-22-221010-20130000 FY 2023

Division of Travel-Tourism

075-500590 Grants, Subsidies and Relief $447,568.82
EXPLANATION

The Joint Promotional Program is a matching funds program within the Division of Travel and Tourism
Development designed to invest in tourism promotion initiatives developed by groups such as chambers
of commerce and regional associations, in advertising and promoting projects in-state and out-of-state.
Each project will be evaluated by the Division of Travel and Tourism Development. Conditions listed on
grant applications must be met prior to reimbursement of funds approved.

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

Respectfully submitted,

Nae

Taylor Caswell
Commissioner

Q@ 100 Norih Main Street
Suite 100
Concord, New Hampshire 03301

L 603271231

% visitnh.gov nheconomy com  choosenh.com




Departent of lisinens snd Ectnomic Alfain
Divislon of Trevel snd Tourbimt Devalogneent
Joint Promotions] Program

FY 2023 - Round 1 Grant Agreements

COMTRACT REQUESTID
VENDOR IO PERICD GRANT IN-STATE OUT-OF-STATE DEMCRIFTION
155140 GAC 'y $9.995.00 $3.672.80 $6,313.90 Your Adverture Starty Hore Markedeg Progrem |
154051 GAC Approvel-86/30/201) $46.317,02 $23,153.91 $23,158.91 FY2021 Marheting Campwign
154021 GAC Approvsl-9/30/2021 $12.299.00 $11,299.00 $0.00 Hamprton Besch Markecing & Media Pien
154148 GAC Approval-6/30/2023 $138,944.50 $7.300.00 5131, 684,50 Regionel Sranding 2021 Markting Campe
1805031 GAC Approvel-6/30/2021 $163,913.00 $5,120.00 $150,793.00 MWAE
157683 GAC Approvel-4/ 32621 $7,500.00 $5,500.00 $2.00000 Communications and Workforce videss.
L2y CAC Approvel 4/30/1021 5$5.798.50 SLEALTS $1.65173 [TMLL Marketing Program
154025 [ 14 -, 3 $15,300.00 $3.500.00 $19,000.00 WYRA Markating Campeign
1047 GRC Approvel-9/30/202) $34,000.00 $0.00 $34,000.00 WA Dighal Advenising
$447,560.87 $84,197.28 $500,071.58




The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS
1, Identification and Definitions. _
F.I.State Agericy Name 1.2. State Agency Address

epartment of Business and Economic Affairs 100 N. Main St; Suite 100, Concord, NH 03301

1.3. Grantee Name 1.4, Grantee Address
Androscoggin Valley Chamber of Commerce 961 Main Strect, Berlin, NH 03570
1.5 Grantee Phone # 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation

603-752-6060 20130000/500590 06/30/2023 $9,996.00
1.9. Grant Officer for State Agency | 1.10. State Agency Telephone Number
Lori Hamois 603-271-2665

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

12. Name & Title of Grantee Siggor 1

Grantee Signature 2 \) | Name & Title of Grantde Signor 2

N/A ' N/A

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

N/A N/A

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

7 Taylor Caswell, Commissioner
1.15. Approval by Attorney General (Form, Substance and Execation) (if G & C spproval required)

By: s/ Stecie IV Waceer Assistant Attorney General, On: 07/12 /2022
1.16. Approval by Governor and Council (if applicable)

By: On: /1

2. SCOPE OF WORK: ‘In exchange for grant funds provided by the State of New Hampsliire, acting
through the Agency identified in block 1.1 (hercinafter referred to as “the State™), the Grantee
identified in block 1.3 (hereinafier referred to as “the Grantee™), shall perform that work identified and

more Particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project”).

Date L gl2ecl22
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CQrantee chall perform ‘the Project in, and with respect to, the St of ‘New
Hampshire,

This Agreement, and. all obligations of the partica herounder, ghall bedome
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and Council of the State of New Hampshire, if required (block 1.16), or upen.

-signatume by the State Agency es chown in block 1.14 (“the Effectivo Date™).
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the Project, Tho Grantee warrants. tht 2lf personiet engaged in the Projoct shall
bo qualified w perform such Froject, end shall be peoperly licensed and sathorized
to perform such Projoct under all spplicablo laws.

The Gruntee chall not hire, and it shall a0t pamit ssy sebeontmctor, subgnmtec,
or other person, firm or corpoiaticn with whom it is cogaged in & combined cffort
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No data shall be subject to copyright in the United States or any other country by
saryone other than the State, _

On sod aficr the Effective Date all data, and say property which has been received
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Failure to perform the Project sxtisfactorily or on schedule; or
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IERMINATION.
b the event of eny caily termination of this Agrecment for. any reason other than

‘the completion of the Project, the Grantze shall detiver t0.ths Grent OfSicer, not.

Ister then fifteen (15) days afier the date of termingtion, 8 report (hercinafier
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In the event: of Terminstion under peregraphs 10 or 12.4 of theze genenal
provisions, the approval 4f such a Terminstion Report by the State shall eritle:
the Gremee to receive that portion of the Grant smount carned 10 end inchuding
the date of termimation.
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Exhibit A
Special Provisions

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

Exhibit B
Scope of Services

The Division of Travet and Tourlsm (DTTD) will award Joint Promotional Grant funds to the Androscoggin
Valley Chamber of Commerce (AVCC) to be used to promote travel and tourism in New Hampshire.

Grant Deliverables.

Online Advertising: AVCC.will use Google search ads, Google display ads, paid social media (Facebook
and Instagram) to target prospective visitors by demographics, interests, and geography. Brief videos will
be incomporated to showcase the variety of seasonal outdoor adventures, as well as avideo biogs,
Additionally, AVCC will advertise on VisitNewEngland.com. DTTD's logo will be usad to co-brand,items as
appropriate.

Print Advertising: AVCC will advertise in the White Mountains Travel Guide and the-New Hampshire
‘Camping Guide. White Mountains Travel Guide Is distributed Iocally throughout New England and
included in the White Mountaln Attracﬂons Vacation Planning Kits. New England Camplng Guide is
distributed at RV & Camping and Travel shows all over the country and Quebec as well as through NH
Weicome Centers and direct mail across the US and Canada. DTTD's logo will be used to co-brand itams
as appropriate.

Emaii Marketing: AVCC will coordinate an email marketing program consisting.of 4 e-newsletters that
target people thal have opted in to receive information-about the reglon. The newsletters will promote
seasona! activities, live and/cr-virtual events, and interactive contests, Each email will be tied to a
corresponding social media post as well as directing the user to the AVCC website to-obtain more
information. The emails will also include a forwarding function to build outreach. DTTD's logo- wilt be used
to co-brand items as appropriate.

Rack Card Distribution: AVCC will contract with White Mountain Attractions to distribute the:rack cards to
eight New Hampshira Walcoma Cantars and to AVCC member onganizaﬂons DTTD's logo will be used to
co-brand items as appropriats.

Creative Services: AVCC is contract with Suilivan Creative to provide professional creative services to
ansure consistent branding for advertising, collateral material, and the website. Creative services include:
copywriting and graphic design for ail marketing materials, video blog production, editing various digital
-platforms, media plan Implemaentation, development of social media strategy, planning, management-and
scheduling of pald sociasl media.ads and google campaigns. An SEO specialist will refine the SEO
strategy by researching and selacting relevant keywords for the Google campaign. The SEO specialist
will implement and monitor the Google campaign using research-based data to select the most relevant
keywords. DTTD's log will be used to co-brand items as appropriate.

The Joint Promotional Program Grant Agreement received by the Androscoggin Valiey Chamber of

Commerce consists of the following documents: A completed Grant Agreement form, and Exhibits A, B,
and C, which are all incorporated herein by refarence as if fully set forth herain.
Page 4 of 4 Grantee Initials :
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Exhibit C
Schedule and Payments
In consideration of the satisfactory performance of the services described in Exhibit B, as determined by
the.Division of Travel'and Tourism Development (DTTD), DTTD agrees to pay the Androsooggln Valley
Chamber of Commerce (AVCC):

Total Grant Award: $ 0,006.00

Reimbursement requests will be.Invoiced by:the AVCC within'90 days after the fiscal year:in which the
grant was awarded. The invoices shall be paid in accordance with state procedures, 30 days after the
involce date. Expenses incurred prior to Governor and Executive Council approval and after DTTD
internal appravat will only be reimbursed If contract receives final approval from Govemor and Executive
Council.

Page.5 of




State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ANDROSCOGGIN VALLEY
CHAMBER OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
September 02, 1943, I further certify that ail fees and documents required by the Secretary of State’s office have been received and

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

Business ID; 61127
Certificate Number: 0005794634

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 21st day of June A.D. 2022.

David M. Scanlan
Secretary of State




ANDROSCOGGIN
VALLEY

961 Main Street
Berlin, NH 03570
603.752.6060

Androscoggin Valley Chamber of Commerce

Board Resolution

By vote of the Androscoggin Valley Chamber of Commerce Board of Directors on 05/11/22, the Board
hereby authorizes Paula Kinney, Executive Director, to sign all necessary Application, Certification and
other related document pertaining to the JPP Grant Application.

Signed,

\\ U:AA (u";?\l IP\’ I LA A _L!_!_X_Z_ZL_
7 -y <

Diana Berthiaume — Secretary Date
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CERTIFICATE OF LIABILITY INSURANCE

ANDRO-2 OP ID: JM
DATE (MWDO/YYYY)

06/28/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFCRMATION 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 have ADDITIONAL INSURED provisions or be endorsed,

If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsement. A statement on
this cortificate does not confer rigihts to the cortificate holder [n lleu of such andorsemant(s).

PRODUCER 603-788-4657
Marshall Ins Agoncy Berlin
92 Main Stroet

Lancaster, NH 03584

ACT

603-788-4657 603-788-3504

| {ASC, Noj:

PHONE
(AJC, No, Ext]:

INSURER(S} AFFORDING COVERAGE NAIC #

wsurer A : LLoyd’s

x‘ngroscoggln Valley Chamber
of Commerce

961 Main S

Beoriin, NH 03570

INSURERB :
INSURER C :
NSURER D :
INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

e TYPE OF INSURANCE fiooL Rues POLICY NUMBER e e [ s LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cuamsmace [ X ] occur BSP004137 02/06/2022| 02/06/2023 | DAMGRE 1O RENTED et | 50,000|
|| MED EXP (Any.ons persor) | § 5,000
| PERSONAL & ADY INJURY | $ 1,000,000
| GENL AGGREGATE LIMIT APELIES PER: GENERAL AGGREGATE 3 2,000,000
Y |:] e PRODUCTS - COMP/OP AGG | $ INCL
QTHER: $
[AuTomoenz LTy COMBINED SWGLE LMIT | |
| JANY AUTO BODILY INJURY (Per person) | §
| S oy 7 BODILY INJURY {Per scrident) | $
— RO omur AR I& -cdgﬂ“ 1_ pAMAGE $
'Y
|| uwsrEwLAuss | | occur EACH OCCURRENCE s
EXCESS LAB CLAIMS-MADE AGGREGATE R
oeo | | metentions N
WORKERS CONPENSATION, in Srhne | |ER*
f?ﬁ ﬁa;ywéra%m&%m%%ﬁgcmw NIA E.k, EACH ACCIDENT s
) E.L. ENSEASE - EA EMPLOYES §
DESUSIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LiMIT | §

CHAMBER OF COMMERCE

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES [ACORD 101, Additional ARsmarke Schedule, may be sttached If mors space Is required)

100 NORTH MAIN ST SUITE 100
CONCORD, NH 03301

_CERTIFICATE HOLDER CANGELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NH BEA-DTTD ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

%

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD'
I

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
0610372022

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificats holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisiona or be endorsed.
It SUBROGATION 1S WAIVED, subjoct to tho torms &nd conditions of the policy, certain policies may require an endoraement. A statement on
this caertificate does not confar rights to the certificate holder In liau of such endorsement(s).

PRODUCER CONTACT Tonya Fox, CIC, ACSR R
Infinger Insurance - Conway N - . (803) 447-5123 AR, oy, (803} 447-5126
1205 Eastman Rd ADORESS: tonya@infingerinsurance.com
PO Box 360 INSURERYS) AFFORDING COVERAGE NAIC 8
North Conway NH 03860 INSURER A : FirstComp Ins Co 27626
{NSURED INSURER B : )

Androscoggin Valley Chamber of Commerce INSURER €

961 Main Stroet INSURER D :

INSURERE :

Beriin NH 03570 INSURERF :

COVERAGES CERTIFICATE NUMBER: _ CL226330262 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 BOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

[KOOCISUBR [ POLICY EXP
LTR TYPE OF INSURANCE S0 | wvo POLICY NUMBER {MMWDOYYYY] | (MMDOIYYYY) LMITs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
t BAMAGE YO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea tecurrence) 3
MED EXP (Arry one person} 3
|| PERSOMAL & ADV INJURY s
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE [
POLICY /s Loc PRODUCTS - COMPIOPAGG | $
OTHER: $
AUTOMOBILE LIABILITY coulg. mf‘m LMy 3
ANY AUTO BOOILY (NJURY (Per person) | §
—1 ownED SCHEDULED
AUTOS ONLY AUTOS BOOILY INJURY (Per scciderdt] | $
HIRED NON-OVWNED [ PROPERTY DAMAGE P
|| autos onwy AUTOS ONLY Pef sccidert
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LAB CLAIMS-MADE : AGGREGATE s
peo | | Revenmon s 5 s
WORKERS COMPENSATION PER TV
AND EMPLOYERS' LIABILITY YIN X SRre | (R e
A [AEE ’“°""g5'm°“”’”“"m°”' VE A WC0105573-13 02119/2022 | 02192023 |-EL FACHACCIDENT i
{Mandstory In N L DISEASE - EA EMPLOYEE | 3 100,000
describe undor
BLSEAIPTION OF OPERATIONS baiow L DISEASE - POLICY LT | 3 500,000

DESCRIPTION OF OPERATIONS I LOCATIONS ! VEHICLES {ACORD 101, Additionsl Remarks Schedule, may be attached if more space is required)

Chamber of Commerce

CERTIFICATE HOLDER

CANCELLATION

NH Department of Business and Economic Affairs-DTTD

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

100 North Main Street, Ste 100

Concord NH 03301

AUTHORIZED REPRESENTATIVE

1y T

ACQRD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registored marks of ACORD




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
[Department of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address

Greater Portsmouth Chamber of Commerce d/b/a | PO Box 239, 500 Market Street, Portsmouth, NH 03802
Chamber Collaborative of Greater Portsmouth

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

603-610-5515 20130000/500590 06/30/2023 $46,317.82
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665

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

meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."
1.11. Grantee Signature 1 L 1.12. Name & Title of Grantee Signor 1
' ' Ben VanCamp, Chief Collaborator & President

Grantee Signature 2 & Name & Title of Grantee Signor 2

N/A N/A

Grantee Signature 3 Name & Title of Grantee Signor 3

N/A N/A

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

Taylor Caswell, Commissioner

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

By: /S| Stecir HV Hlacses Assistant Attorney General, On: 07/12 /2022

1.16. Approval by Governor and Council (if applicable)

By: On: i

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

Page 1 of 3 ‘ Initials BVC
Date 6/29/22



4.1

42,

52.
53.

5.4.

5.5

7.2

82

83

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

EFFECTIVE DATE. COMPLETION OF PROJECT.
This Agreement, and ail obligations of the partics hercunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Courncil of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Except as otherwise specifically provided herein, the Project, including ail reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafler referred to as “the Completion Date™).

RANT ; LIMITA Y N
The Grant Amount i3 identified and more particularty described in EXHIBIT C,
attached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT C.
[n accordance with the provisions sct forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable 10 the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H, RSA 80:7 through 7.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation (o the Grantee for the Project, The State shall have no liabilities to
the Grantee other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no cvent shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these gencral provisions,
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, [n
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federl, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of eny and all necessary permits and RSA 31-85-b.
RECORDS and ACCQUNTS

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all cxpenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents,
Between the Effective Date and the date seven (7) years after the Compietion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, &t any time during the Grantee's normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
tecords pertaining to matters covered by this Agreement. The Grantee shall
permit the State to audit, examine, &nd reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hercinafter defined), and other information relating to all matters covered
by this Agreement. As used in this pamgraph, “Grantee” inciudes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

PERSONNEL.

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

The Grantee shatl not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has & contractual relationship with
the State, or who is 2 State officer or employes, elected or appointed.

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

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

Page 2 of 3

92

9.3

94,

9.5

1L
111,

1L
1112
1113
11.1.4
11.2.

1.2,

11.2.2

1123
1124

12.
£2.1.

122,

12.3.

12.4,

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished,
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by i, unrestricted access to all data for
cxamination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State,
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur,
The State, and anyone it shell designate, shall have unrestricted authonity to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, are contingent upon
the availability or continued appropriation of finds, and in no event shall the State
be ligble for any payments hereunder in excess of such available or appropriated
funds. [n the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upen giving the
Grantee notice of such termination.

V) T 1ES.
Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hercunder; or
Failure to maintain, or permit access to, the records required hercunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
1o be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accruc to the Grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the Statc may owe to the Grantee eny damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies st law or in equity,
or both.

In the event of any carly termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
refemred o as (he “Termination Repont™) describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to ard including
the date of termination.

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

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

Initials BYVC
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14.

17.
17.1

17.1.1

17.12

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

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employees, and eny and all claims, liabilities or
penalties asserted against the State, its officers and employees, by or on behaif
of any person, on account of, based on, resulting from, arising out of {or which
may be claimed 10 arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this agreement,

INSURANCE.

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

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

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

Page 3 of 3

17.2,

20.

22

24.

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

WAIVER OF BREACH. No failure by the State 1o enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and ali of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in & United States Post Office addressed to the partics at the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only afler approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency,
CONSTRUCTION QF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon &nd inures to the benefit of the partics and their respective successors
and assignees. The captions and contents of the “subject” blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement of
10 be used in determining the intend of the partics hereto.

THIRD PARTIES The partics hereto do not intend to benefit any third parties
and this Agreement shail not be construed to confer any such benefit,

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be decmed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.

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

Initials_ BVC
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Exhibit A
Special Provisions

There are no special provisions to this contract.

Exhibit B
Scope of Services

The Division of Travel and Tourism (DTTD) will award Joint Promotional Grant funds to the Greater
.Portsmouth Chamber of Commerce dfb/a Chamber Collaborative of Greater Portsmouth {CCGP} to be
used to promote travel and tourism in New Hampshire,

Grant Deliverables:

Consumer E-Newsletter: The CCGP monthly e-newsletter will promote Seacoast events and news, with
cali to actions to register for events, book hotel rcoms and visit the GePortsmouthNH website. DTTD's logo
will be used to co-brand items as appropriate.

Public Relations: CCGP will contract with Sullivan Communications to assist with press initiatives and
media in Boston, Montreal, Connecticut, and New York City to promote Portsmouth and the Seacoast as a
year-round destination that offers diverse activities and events. DTTD's logo will be used to co-brand items
as appropriate.

Search Engine Optimization: CCGP will contract with Centrus Digital to maximize the potential of the CCGP
website, conduct a technical SEO review for any web development issues, a backlink review, and solicit
recommendations for best practices for on-page SEQ, keyword research, and future-proofing to ensure
lasting results to Google's algorithm changes for local search. DTTD’s logo will be used to co-brand items
as appropriate.

GoPortsmouthNH.com: CCGP will use Facebook Boosted Posts, Facebook Ads, and Instagram posts to
highlight Portsmouth and the Seacoast area events. Through this plan, visitors will be connected to the
GOPortsmouthNH.com website. DTTD’s logo will be used to co-brand items as appropriate.

Official Map: CCGP will contract to print the 2021-2022 Official Map of Portsmouth and the Seacoast. This
map will be used to target primary geographic markets in New Hampshire, Massachusetts and Maine.
CCGP will also contract with brochure distribution vendors who will distribute the map to all NH State
Welcome Centers, to locations throughout the Seacoast, and information centers and transportation
centers in the Boston area. DTTD's logo will be used to co-brand items as appropriate.

Restaurant Week Portsmouth and the Seaccast: CCGP will promote Spring and Fall Restaurant Week
Portsmouth and Seacoast in both Spring and Fall seasons. Both events CCGP collaborates with local
businesses to promotes dining in the Seacoast region. CCGP will use social media, along with online, print,
and radio advertising, posters, and rack cards to promote these events. DTTD's logo will be used to co-

brand items as appropriate.

Travel Shows: CCGP will attend three different travel shows, NY Times, AAA Travel Market Place and
Dream Destinations Travel Show at MGM. Attending these shows will bring awareness to the region as a
travel destination. DTTD's logo will be used to co-brand items as appropriate.

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

Grantee Initials BVC
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Exhibit C
Schedule and Payments

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

Total Grant Award: $46,317.82

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

Grantee Initials BYC
Date 6/2972022



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that GREATER PORTSMOUTH
CHAMBER OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
May 02, 1917. 1 further certify that ail fees and documents required by the Secretary of State's office have been received and is in

good standing as far as this office is concerned.

Business [D: 65117
Certificate Number: 0005783272

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26th day of May A.D. 2022.

David M. Scanlan
Secretary of State




Corporate Resolution
(Corporation, Non-Profit Corporation)

l, MOAJOL /&J\NXMV\ hereby certify that | am duly elected Clerk/Secretary/Officer of

{Name}
E’ﬂsmgﬂb C‘ngm: ey CO“G_M@ hereby certify the following is a true copy of a vote
(Name of Corporation) .
taken at a mesting of the Board of Directors/shareholders, duly called and held on MQ,% 3 202[, at
(Date)

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

VOTED: That Bm U(m] {ny p[gsﬁz‘&ﬂt (may list more than one person) is

(Name and Title)

duly authorized to enter into contracts or agreements on behalf ofwﬁfo Ueluals
Name of Corporation}

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

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

necessary to effect the purpose of this vote

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

DATED: 0 / B/ 2022 ATTEST:  Chair , Bard of Teuskss-

{Name & Title elected Officer of Corporation)

limitations are expressly state herein.

DATED: _ o8l 727 ATTEST: ' |
ST (Nam&&Title of Néary Public/Justice of the Peace)

MY COMMISSION EXPIRES:

[SA P AN )
Notary Public - New Hampthire
My Commission Explires Apr 7, 2026



- DATE [(MWDOIYYYY)
Acor  CERTIFICATE OF LIABILITY INSURANCE e pesmor
THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT: i the certificats holder is an ADDITIONAL INSURED, the policy(lss) must be endorsed. if SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certaln policles may require an andorsement. A statemaent on this cortificate does not
confar rights to the certificate hoider In fleu of such andorsement(s).
PRODUCER CONTACT

g:;::;URANCE BROKERAGE INC/PHS % 1856) 4678730 713 . 385) 4436112
g . AT, Mo, Ext): {AKC, Na):
The Hartford Business Service Center
3500 Wisaeman Bid E-MAR
San Antonio, TX 78251 ADORESS:
INSURER{S) AFFORDING COVERAGE NAKCE

INSURED INSURER A : Sentinel Insurance Company Ltd. 11000
GREATER PORTSMOUTH CHAMBER OF COMMERCE DBA THE | msurens
CHAMBER COLLABORATIVE OF GREATER PORTSMOUTH po——
500 MARKET ST UNIT 18A .
PORTSMOUTH NH 03801-3494 INSURER D ©

INSURERE :

INSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY RECRIREMENT, 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 PQLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A TYPE OF INSURANCE ADDL ;‘a‘“ POLICY NUMBER POUCYEFT W'?‘:‘ LadITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $2,000,000
CLAIMS-MADE oCCUR DAMAGE 10 RENTED
J $1,000,000
\PREMISES (Ea ccoaranca)
x |General Llability MED EXP (Anry one person} $10.000
A . X 08 SBA QK0869 04/06/2022 | 04/06/2023 | PERSONAL 8 ADV INJURY $2,000,000
| GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE $4,000,000
Pa.uc\fl:lfgg‘r Emc PRODUCTS - COMP/OP AGG $4,000,000
[ |omHEr:
; COMBINED BINGLE LiMIT i
| AuUToMOSILE LiABAITY \ $2,000,000
ANY AUTO BOOILY INJURY (Per parson)
Al [AnorEy a0 08 SBAOKOS69 | 04/06/2022 | 04/06/2023 | BODLY NIURY (Per sccident)
? HRED | NON-OwNED PROPERTY DAMAGE
| ™ | auTos | AUTOS (Par sccisent)
X | umsreLia Lian [ X ]OCCUR EACH OCCURRENCE $1,000,000
CLAIMS-
A | TR MADE 08 SBA CK0B69 | 04/08/2022 | 04/06/2023 | AGGREGATE $1,000,000
X [retenmion § 10,000
WORKERS COMPENSATION PER |on+
AND EMPLOYERS® LIARILITY STATUTE ER
ANY iy EL. EACH ACCIDENT
PROPRIETOR/PARTHNEREXECUTIVE WA
OFFICER/MEMBER EXCLUDED? : E.L DISEASE -EA EMPLOYEE
{Mundatary In NH)
f yo, deacrioe under E.L. DISEASE - POLICY LIMIT"
DESCRIPTION OF OPERATIONS below
s | EMPLOYMENT PRACTICES . ; 0A/0812 04062023 Each Claim Limit $10,000
A LIABILITY 08 SBA OKOGES 022 Aggregate Limit- $10,000

DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remerks Schedule, may be attached If mors spuce Is required)
Thoss.usual to the Insured's Operations. Certificate hoider Is an additional insured per the Business Liabllity Coverage Form SSC008 attached to this

policy.

CERTIFICATE HOLDER CANCEL 0|
NH BEA - Division of Travel and Tourlsm SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
100 N MAIN ST BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
CONCORD NH 03301 IN ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All righta resarved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD



e NWDDTY YY)
A‘CORD° CERTIFICATE OF LIABILITY INSURANCE o

12/21/2021

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or bo endorsad.
If SUBROGATION IS WAIVED, subject to tho toarms and condlitlons of the policy, certain policies may roquire an endorsement. A statement on
this cortificate does not confer rights to the certificate holder In lleu of such endorsement(s}.

CONTACT

PRODUCER g_?:gi‘ Pargngrstltnguqané:e S Sute 8120 NAME: Colleen DeWitt
orth Scottsdale Road, Suite PHONE FAX &
Scottsdale, AZ 85250 A ffo- Ex0 |42 e
| ADDRESS Colleen.DeWttt@apteam.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : StarStone National Insurance Company 254968
INSURED INSURER B :
Surge Rescurces, LLC NSURERC -
L/C/F Greater Portsmouth Chamber Of Commerce :
300 Hanover Street INSURERD :
Manchester NH 03104 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 65695911 REVISION NUMBER:

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

ADDL|SUBR] POLICY EFF | POLICY EXP
ey TYPE OF INSURANCE mSo|wyn POLICY NUMBER MWDOTYYY| | (MWOBYYYY) LmTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Es ocourmence) S
—] MEDEXP (Arry ot parson) | §
PERSONAL & ADVINJURY | §
ENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $
poucy [ 8% [ Juec PRODUCTS - COMPIOP AGG | §
OTHER; b
AUTOMOBILE LIABILITY co[ﬂu!m;; op GLEUMIT ]
ANY AUTO BODILY INJURY (Per person) | $
'—.
OWNED SCHEDULED
ALTOS ONLY mes BODILY INJURY {Per sccident) 3
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | (Per accident)
s
UMBRELLA LIAB OCCUR w QCCURRENCE 3
EXCESS LiAB CLAIMS-MADE AGGREGATE s
DED l l RETENTION $ - $
A |WORKERS COMPEN3SATION T80220001-861 1172022 | 17112023 / | ek \1E | oL
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) EL DISEASE - EA EMPLOYEE] $ 1.000.000
&?énwnd‘ﬂ OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT I $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES [ACORD 101, Additional Remarks Scheduls, may be attached if more space Is required}

Coverage provided for all leased employees but not subcontractors of.
Greater Portsmouth Chamber Of Commerce 1/1/2021

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH BEA-DTTD ) THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED IN
100 North Main Street Suite 100 ACCORDANCE WITH THE POLICY PROVISIONS.

Concord NH 03301

AUTHORIZED REPRESENTATIVE

| Jodle R. Kramer Cole '

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

§5695911 | Surge | 001029 | Master Certificace | Colleen DeWitt | 12/21/2021 10:51:10 AM (EST} | Page 1 of 1t



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

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

1.1. State Agency Name 1.2. State Agency Address
rDcpament of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1

)

1.3. Grantee Name ) '1.4. Grantee Address
Hampton Area Chamber of Commerce | 47 Winnacunnet Road, Hampton, NH 03842
1.5 Grantee Phone # 1.6. Account Nomber | 1.7, Completion Date | 1.8. Grant Limitation
603-926-8718 20130000/500590 09/30/2022 $12,299.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Hamois 603-271-2665
If Grantee is a municipality or villege dlstnct "By signing this form we certify that we have complied with any publk:
meeting requirement far acceptance of this prant, including if applicable RSA 31:95-b."

' g ; %ﬁlfl _ 1.12. Name & Title of Grantee Signor 1

: ’ ‘ ] o#u—B- Nﬁnu?-&ld"“-
Grajitee Sigyhre 2 Name & Title of émntee Signor 2
N/A| ' N/A
‘Grafitee Signature 3 Name & Title of Grantee Signor 3
N/A N/A
1.13 State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)
Qo Taylor Caswell, Commissioner

'1.18, App(;-oval by Attorney General (Form, Substance and Execution) (if G & C appfoval required)

By: /s! Stacie Y Wlaceer Assistant Attorney General, On: 07/12/2022

1.16. Approval by Governor and Council (if applicable)

By: B On: /!

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

PﬂE° 1of3 Imnag%
Date




54.

5.

72,

82

83

9.1

AREA COVERED, Except 83 otherwise specifically provided for herein, the
Gmmewﬂnllperﬁxm' the Project i, end with respect to, the State of New
i-N

EXFECTIVE DATE; COMPLETION OF PROJECT.

This Agreement, and ail obligations of the paties hereunder, shall become
cffective on the date on the date of approve! of this Agreement by the Govemor
and Council of the State of New Hampshire if required (block 1,16), or upon
sigrature by the State Agency es shown in block 1. 14 (“the Effective Date™).
Except a3 otherwise specifically provided herein, the Project, including all reports
required by this Agreement, ghall e compieted in [TS entirety prior to the date in
bIockl?(heremﬂzrmfmedwu“ﬂwComplmm Dm")

TthmnAmnundumﬁeduﬂmpumﬂadydum‘bedmm{mHC

stiached hereto.

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

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

of the performance of the Project, as determined by the Stats, and as

limited by subparagraph 5.5 of these genere) provisions, the State shall pay the

Grantee the Gramt Amount. The State shell withhold from the amourt otherwise

payzble to the Grantee under this subparagreph 5.3 those sums required, or

permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

The payment by the State of the Grant amount shall be the onty, and the complete

paymert to the Grantee for all expenses, of whetever nature, incurred by the

Gramtee in the perfommance heroof, and shall be the only, and the compiete,

compenzation to the Grantee for the Project. The State shall have no liabilities to

the Grantee other than the Grent Amount.

Numth\dmgmyﬂlrngmmhwmhmy andmtmﬂmdmg
circumstances, in no event shzll the total of &l payments authorized,

or actuslly made, hereunder exceed the Grant limitztion set forth in block 1.8 of

these general provisians.
B S. In

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. |
connection with the performance of the Project, the Grantes shall comply with ol
statutes, laws regulstions, and orders of federnl, state, county, or mumicipal
suthorities which shall impose anty obligations or duty upon the Grantee, including
mewqumuonufmymdallnmypummdeSAJMS-b

BawmﬂnEﬂbmeDthdmwmmyw:nﬂutheCmnpleum
Date, uniess othcrwise required by the grant terms or the Agency, the Grantee
shall keep detailed eccounts of all exgenses mcumred in connection with the
Project, including, but not limited w0, costs of administration, transportation,
insurarce, telephone calls, and clenical materials end services. Such accounts
shall be supported by receipts, invoices, bills and other similar docurnents.

Between the Effective Date and the date soven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursunt to
subparagraph 7.1, at any time during the Gramtee’s normal business hours, and as
oftzn a3 the State shalt demand, the Grentee shall make svailable to the Staze al)
records pertaining to matters covered by this Agreement. The Gratiee shall
permit the State to sudit, cxamine, and reproduce such reconds, and to make audits
of all contracts, invoices, materials, peyrolls, records of personnel, data (as that
term is hereinafter defined), end other informeation relating to all matters covered
by this Agreement. As used in this paragraph, “Grentee™ includes 8ll persons,
natural or fictional, afffliated with, controlled by, or under common ownership
with, the entity identified 23 the Grantee in block 1.3 of these provisions

PERSONNEL.

The Grantee shall, at its own experuse, provide il persormel necessary to perform
the Project. The Grantee warmants that all personnel engaged in the Project shall
be qualified to perform such Project, end shall be properly licensed and mharized
to perform such Project under all spplicable laws.

The Grantee shali not hire, and it shall not permit any suboontractor, subgrantee,
of other person, finn or corporation with whom it is engaged in a combined effort
to perform the Project, to hire ey person who has 8 contractual relationship with
the State, or who is a State officer or employee, elected or i

The Grant Officer shall be the representative of the Stats kereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Cfficer, 2nd hisher decision oa ey disputs, shal] be final.

As used in thiy Agreement, the word “data™ shal] mean afl information end things
developed or obtaned during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all shudies, reports, files,
formulao, suveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, enalyses, grephic representations,

Page 2 of 3

92.

93,

9.4,

8.5
10.

11
ILL

ILLI
1112
11,13
1L14
1.2,

121

1122

1123
1124

12.
12.1.

123,

124.

computer programs, computer primtouts, notes, letters, memoranda, peper, and
documents, all whether finished or unfinished.

Between the Effective Dete and the Completion Date the Grantee shall grant to
the Stste, or any person designated by it, unrestricied access o all data for
examination, duplication, publication, transistion, sale, disposal, or for any other

purpose
Nodmﬂuubembjeahmpynmmﬂwumndsuummyodummyby
amyone other than the State.
On end afier the Effective Date all data, and any property which has been received
from the Stato or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned o the State
upon demand or upon termination of this Agreement for any rezson, whichever
shall first ocaur,
The State, and enyore it shall designate, shall have wwcsricted mahority to
publish, disclose, distribute end otherwise use, in whole or in pert, oll data.
INDITION. . Notwithsianding enything in
this Agreement to the contrary, dloummnfdnsmhaemdu inchuding,
without limitetion, the contimmnoe of paymenty hereunder, are contingent upon
ﬁwmlabﬂnymmmndnppupnmonofﬂmb,mdmmmhn&nm
be liable for any payments hereunder in excess of such available or
funds, In the event of a reduction or termination of those fimds, the State shall
have the right to withhold peyment until such finds become avedlable, if ever, and
shall have the right to tenninate this Agreament immedistely upon giving the
Gmmmofuhmm«.
EV! A
Anymormomofmcfwowmgmarommofﬂnﬁmﬂnﬂmm
-mafdz&:ﬁhumdaﬂmmﬂhnhmdmu“&ﬂmofwr’):
Feilure to perform the Project sxtisfactonily or on schedule: or
Feilure to submit any report required hereunder; or
Failure to maintain, or permit access to, the roconds required hereunder: or
Failure to perform any of the other covenants end conditions of this Agreement.
Upon the occurrence of any Event of Defiult, the State may tako any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; end if the Evert of Default is not
timely remodied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee & written notice specifying the Event of Default and supending
all payments to be made under this Agreement end ordering that the partion of the
Grant Amount which would otherwise accrus to the Grantee during the period
from the date of such notice umtil such Ume &s the St determines that the
Grantee has cured the Event of Default shall never be peid to the Gramtes; and
Set off against sy other obligation the State may owe to the Grantee any damages
the State suffers by reason of ary Event of Default; and
Treat the egreement as breached and pursue any of its remedics et law or in equity,
of both.

TERMINATION.
'In the event of eny carly termination of this Agreement for any reason other than

the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days efter the date of termination, & report (hereinafter
referred to es the “Tennination Report™) describing in detail al} Project Work
performed, and the Grant Amoure eamed, to and including the date of terminstion,
In the event of Termination under pamgraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Graniee to receive that portion of the Grent emount camed to and inchading
the date of terminstion.

In the evat of Termination under paragraphs 10 or 12.4 of these general
provisions, the approvel of such a Termination Report by the State shall in no
cvent relieve the Grantee from any and all lisbility for damages sustained or
meurred by the State as a result of the Gmantee's breach of its obtigations
hereumder,

Notwithstanding mmything in this Agreement to the contrary, either the State or,
except where notice defimult has been given to the Grentee hercunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice,
CONFLICT OF INTEREST. No officer, member of employes of the Grantes,
&nd no representative, officer or employee of the State of New Hampshire or of
the goveming body of the locality or localities in which the Project is to bo
performed, who exercises any functions or responsikilities in the review or

Initi

pafor

p e r————— ey r——



17.
17,1

17.1.1
1712

epproval of the undertaking or carrying out of such Project, shall participats in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or associstion in which he or sha
is diroctly or indirectly infterested, nor shall he or she have any personal or
pcmymmduwormmmthllAmmm&\eMﬂmt
G, In the performance of this

Wh&mmﬂmnﬂwmormbmtuof

the Grantee are in all independent contractors, end are neither agents
nor employees of the State. Neither the Grantee nor eny of its officers,
employees, agents, members, subcontractors or subgrantees, shall have muthority
to bind the State nor erc they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
compent of the State. None of the Project Work shafl be subcontracted or
subgranted by the Grantee other than es set forth in Exhibit B without the prior
written consent of the State.
INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmicss
the State, its officers and employees, from and against any end all losses suffered
by the State, its officers and employees, end any and all claims, lisbilities or
penakties asserted against the State, its officers and employees, by or on behalf
of eny person, on accourt of, based on, resulting from, arising out of {or which
may be claimed to arise out of) the acts or omistions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee, Notwithstanding the
foregoing, nothing herein contained shall bo deemed to constinute & waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State,
This covenant shall survive the termination of this agreement.

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

require eny subcontractor, subgrantee or assignee performing Project work to
obtnmmdmmmmmfmu,bomﬁrmebemﬁtofdem,thcﬁome
insurance:

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

General liability msurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or desth enty one incident, and $500,000 for property
damage in any one incident; and

Page Jof 3

17.2.

20.

21

23

24,

The policies described in subpermgreph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptabie
to the State, and authorized to do business in the State of New Hamipshire. Grantee
shall firnish to the State, certificates of insursnce for all rencwal(s) of insurance
required under this Agreement no later than ten (10} days prior to the expiration
date of cach insurance policy.
WAIVER OF BREACH No failure by the $tate to enfires any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subscquent Event No express waiver of eny Event of Default
shall be deemed a waiiver of any provisions hereof No such frilure of waiver
shall be decmed a waiver of the right of the State to enforee each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE Any notice by a party hereto to the other party shall be doemed to have
been duly delivered or given st the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto end only after approval of
such amendment, waivey or discharge by the Govemor end Council of the State
ofNemewpdnm.tfreqmmdmbyﬂwnmmaSmAm

This Agreement shall be

'mwdmmduuwtﬂlﬂwlawofmsmofmw}hnpdnmmdn

binding upon and inures to the benefit of the parties and their respective successon
and assignees. The captions and contents of the “subject™ biank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the mtend of the partics hereto.
THIRD PARTIES. The parties hereto do not intead to benefit any third pertics
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in 2 number
of counterparts, each of which shall be deemed an original, constitutes the entire
sgreement and understanding between the parties, and supersedes eft prior
Wumdmmwmmm

. The ndditional or modifying provisions sst forth in
ExhibilAhaﬂommrpanmdupaﬂofﬂmmmL




Exhibit A
Speclal Provisions

There are no special provisions to this contract.

Exhibit B
Scope of Services

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

Grant Deliverables:

2022 Seafood Festival Media Campaign: HACC will work with Medialink to put together a media campaign

that will have threes major components, digital, radio and digital TV, all focusing on attracting out of town/out
of state visitors to attend the 2022 Seafood Festival at Hampton Beach. DTTD’s logo will be used to co-
brand items as appropriate.

2022 Hampton Beach Media Project: HACC will participate in a sponsorship opportunity with Explore New
England. Sponsorship will include a 45 second - 1 minute spotlight video, advertising via Visit New England,
custom destination page on Visit New England’s website, an episode focused on New England Television,
and a Explore New England seasonal 2-3 minutes short film all focused on Hampton, NH. DTTD's logo will

be used to co-brand items as appropriate.

This Joint Promotional Program Grant Agreement received by the Hampton Area Chamber of Commerce
consists of the following documents: A completed Grant Agreement form, Exhibits A, B, and C, which are all

incorporated herein by reference as if fully set forth herain.

Exhibit C
Price and Payment Schedule

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

Total Grant Award: $12,299.00

Reimbursement requests will be invoicad by the HACC within 90 days after the after the fiscal year in which
the grant was awarded. The invoices shall be paid in accordance with state procedures, 30 days after the
invoice date. Expenses incurred prior to Governor and Executive Council approvel and after DTTD internal
approval will only be reimbursed if contract receives final approval from Govemor and Executive Council.




State of New Hampshire
Department of State

CERTIFICATE

L%M&MWMS&&&MWN&M&WM&MWMM
OPmmhaNmﬂmﬁaNmﬂCmmemmthmﬁmhﬁamSeptanba-zl.
lm.]ﬁrﬂmoerﬁfyﬂmuﬂfaumddocmnmﬂreqﬁmdbyﬂnSMome’loﬁeehuwbemmdwdmdbhgmd
sanding as far as this office is concemed.

Business ID: 62299
Certificate Number: 0005245226

IN TESTIMONY WHEREOF,

I hereto get my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15t day of February A.D. 2021.

Ginkd

Willism M. Gardner
Secretary of State




Corporate Resolution
(Corporation, Non-Profit Corporation)

I, Dan Gray hereby certify that I am duly elected Clerk/Secretary/Chairperson of
Hampton Area Chamber of Commerce. Ihereby certify the following is a true copy of a vote

taken at a meeting of the Board of Directors/shareholders, duly called and held on June 3, 2022,
at which a quorum of the Directors/shareholders were present and voting.

VOTED: That John Nyhan, President, is duly authorized to enter into contracts or
agreements on behalf of the Hampton Area Chamber of Commerce with the State of New
Hampshire and any of its agencies or departments and further is authorized to execute any
documents which may in his/her judgment be desirable or necessary to effect the purpose of this

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

limitations are expressly stated herein.

DATED: June 3, 2022 ATTEST: ; Q 3 ;; )
Dan Gray, Chairperson of the Board
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDAYY YY)
12/20/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

T_HTS 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 certificato holder I8 an ADDITIONAL INSURED, tha policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policlas may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder In lieu of such endorsement(s}.

PRODUCER CONIACT  Edward Jackson AAI
Tobey & Merrill Insurance PHONE . (603)926-7655 FAK Moy (603)926-2135
20 High Street MLgs. edward@tobeymerill.com
INSURER[S} AFFORDING COVERAGE NAIC #
Hampton NH 03842-2214 | 5 repa: Hartford Casualty : 29424
INSURED msurer g : AR-Liberty Mutual
Hampton Area Chamber Of Commerce INSURER C :
47 Winnacunnet Rd INSURER D :
INSURER E :
Hampton NH 03842 INSURER F !
COVERAGES CERTIFICATE NUMBER;  CL21122008462 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 DQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[TNSR ADDUTSUBR
i TYPE OF INSURANGE nsp [ wvp POLICY NUMBER m] &%ﬁ% LTS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCEURRENCE s 2,000,000
: [ DAMEGE TO RENTED
I CLAIMS-MAGE OCCUR PREMISES (Es occurence) s 300,000
- MED EXP {Any one person) 3 10,000
AL 045BAUMA978 07/23/2022 | 0772312023 [ personaL s AoV uurY | s 2-000.000
GENU AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4/000.000
> roucy e Loc PRODUCTS - CoMPOP AGG | 3 $000.000
OTHER: Non-owned $ 2,000,000
COMBINED SINGLE LiMIT
| AuTomoBILE LiagILITY {Ea aocident] s
ANY AUTO BODILY INJURY {Per parsen) | §
I~ | owNED SCHEDULED
|| SUres onuy Seneo BODILY INJURY {Per accident) | §
HIRED NON-OWNED PROPEATY DAMAGE s
|| auTos oy AUTOS ONLY | {Per sccidert)
s
| [umerewauae | | oecur EACH OCCURRENCE $
EXCESS LIAB CLAIMSMADE AGGREGATE $ -
oeo | | Revenmon 3 s
WORKERS COMPENSATION PER QTH- -
AND EMPLOYERS' LIABILITY Sharre [ X< &7 205000
B A INEREXECUTIVE NIA WC5315616909-011 08/02/2021 | 08/02/2022 |-EL- EACHACCIDENT it
{Mandatory in RH) E.L. DISEASE - EAEMPLOVEE | 3 500.000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICYLIMT | § .
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached If mare space 13 required)

CERTIFICATE HOLDER

CANCELLATION

NH BEA-DTTD
100 NORTH MAIN ST.. SUITE 100

CONCORD
l

NH 03301

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

AUTHORIZED REPRESENTATIVE

fris?

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

GRANT AGREEMENT

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

: GENERAL PROVISIONS "
l. ldentification and Definitions.
1.1. State Agency Name 1.2, State Agency Address
IDepartment of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Lakes Region Tourism Association P.O. Box 737, 67 Laconia Road, Suite 1, Tilton,
' NH 03276
1.5 Grantee Phone # | 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
§603-286-8008 20130000/500590 06/30/2023 $138,944.50
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665

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

1.11. Grantee Signature 1 1.12. Name & Title of Grantee Signor 1
_W inmht('t} S. Slofrfu Exer I/P
Grantee Signature 2 a Name & Title of Grantee“'Signor 2

N/A N/A

Grantee Signature 3 Name & Title of Grantee Signor 3

N/A N/A

1.1} State Agency Signatul"e(s) 1.14. Name & Title of State Agency Signor{s)
dﬂ.@ Taylor Caswell, Commissioner

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

By: /s/ Secie IH Waceer Assistant Attorney General, On: 07/12/2022

1.16. Approval by Governor and Council (if applicable)

By: On: /o

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

being hereinafter referred to as “the Project”).

Page 1of 3 Initials (Q‘S
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4.
45,

42.

5.2,
53

54.

5.5

7.2.

8.2.

83,

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

EFFECTIVE DATE; COMPLETION OF PROJECT.
This Agrecment, and all obligations of the panties hercunder, shall become
effective on the date on the date of approval of this Agreement by the Govemnor
and Council of the State of New Hampshire il required (block 1.16), or upon
signature by the State Agency a3 shown In block 1,14 (“the Effective Date™).
Except as otherwise specifically provided herein, the Pm_]ect. mcludmg all reports
required by this Agreement, shall be completed in TS entirety prior to the date in
block 1.7 (hereinafter referred to a3 “the Completion Dete™).
Wﬂm
The Grant Amount is identifled and mare particularly described in EXHIBIT C,
attached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT C.
In sccordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the Stete, and as
limited by subparagruph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permilted, to be withheld pursuant to N.H. RSA 80:7 through 7-c,
The payment by the State of the Grant amount shail be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incumed by the
Grantee in the perfoemance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no lishilities to
the Qrantee other than the Grant Amount,
Notwithstanding anything in this Agreement to the contrury, end notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, herounder exoced the Grant limitation set forth in block 1.8 of
these general provisions.
MPLIANCE E WITH WS _AND RE!
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impaose any obligations or duty upon the Gmntee, including
the acquisition of any and oll necessary pennits and RSA 31-95-b,
RECORDS sand ACCOUNTS.
.Between the Effective Date and the date seven (7) years after the Completion
Date, unlcss otherwise required by the gront terms or the Agency, the Grantee
shall keep detailed eccounts of gl) expenses incurred in connection with the
iject, including, bt not limited 1o, costs of administration, transportation,
insumnce, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date nnd the dnte seven (7) yuu's “after the Campletion
Date, unless otherwise required by the grant terms or the Agency pursuant to

.subparagraph 7.1, at any time during the Grantee’s normat business hours, and as

often as the State shall demand, the Grantee shall make avatlable to the State ell
records pertaining to matters covered by this Agreemens. The Grantee shall

permil the State to eudit, examine, and reproduce such records, ond to make audits

of all coniracts, invoicey, meterials, payrolls, records of personnel, data (as that
term i3 hereinafter defined), and other information relating to all matiers covered
by this Agreement. As uscd in this paragraph, “Grantee™ includes all persons,
natural or fictional, affitiated with, comrofted by, or under common ownership

, with, the entity identificd os the Grantee in block 1.3 of these provisions
' PERSONNEL

The Grantee shall, 21 its own expense, provide ail personnel necessary 1o perform
the Project. The Grantee warrants that afl personnet engaged in the Project shall
be qualified 10 perform such Project, end shall be properly llcenscd and authorized
to perform such Project under all applicable laws,

‘The Grantee shall not hire, and il shall not permit any subcontractor, subgmntee,
or ather person, firm or corporation with whom it is engaged in a combined effort
to perform Lhe Project, to hire any person who has a contreciual relationship with
the State, or wha is a State officer or employee, elected or 2ppointed.

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

DATA: RETENTION OF DATA; ACCESS.

As used in this Agresment, the word “data™ shell mean all information and things
deveioped or obtained during the perfonmence of. or acquired or developed by
reason of, this Agreement, inctuding, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

Page 20f3

9.2,

9.3.

9.4,

9.5.

I
1.1,

1111
1n.1.2
.13
1.1.4
L2

1.2,

1122

1123
1124

12.
12.1.

computer programs, computer printouts, notes. letters, memoranda, paper, and
documents, all whether Finished or unfinished,

Between the Effective Date end the Completion Date the Grontee shall grant to
the State. or any person designated by it, unrestricted sccess to all data for
examination, duplication, publication, transiation, sate, disposal, or for any other
purpose whatsoever.

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

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

The Stte. and anyone it shall designate, shall have unrestricted outhority o
publish, disclose, distribute end otherwise use, in whole or in part, all data.

. Notwithstanding anything in
this Agreement to the contrary, all obligations of the Siste hereunder, including,
without fimitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or approprinted
funds. In the event of a reduction or wrmination of those funds, the State shall
have the right © withhold payment until such funds become available, if ever, and
shall have the right to erminste this Agreement immedialcly upon giving the
Gmntee notice of such tcnmnalm

Any one or more of the lallowing octs or omissions of the Grantee shall constitute
an event of defhult hereunder (hereinafter referred to as “Events of Default”™):
Failure to perform the Project satisfoctorily or on schedule: or

Failure to submit any repont required hereunder: or

Faiture to maintain, or permil aceess to, the reconds required hereunder: or

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

Give the Grantee a written notice specifying the Event of Defbult and requiring it
to be remedied within, in the sbx¢nce of v greater or lesser specification of time,
thirty (30) days from the date of the notice: and if the Event of Defhult is not
limely remedied, terminate this Agreement, ¢lfective two (2} days after giving the
Grantee notice of lermination; and

Give the Grontee 8 written notice specifying the Event of Default end suspending
all payments to be made under this Agreement and ardering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the peried
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee: and

Set offagainst any other obligation the Stnte may owe to the Grantee any damages
the Sinte suffers by reeson of any Event of Default; and

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

TERMINATION.

In the cvent of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Oficer, not
later than (ifteen (15) days after the date of termination, a report (hercinafter
referred to as the “Termination Repon™) describing in detail all Project Work
performed. and the Grant Amount eamed, to and including the date of termination.
In the event of Terminstion under pamgraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Repornt by the State shall enitle
the Grantce to reccive that portion of the Grant amount camed (o and including
the date of termination,

In the cvent of Termination under parngraphs 10 or 124 of these geneml
provisions, (he approva) of such & Termination Repon by the State shall in no
cvent relieve the Grantee from any and ail lisbility for damages susipined or
incurred by the Stale ss a result of the Grantee's breach of its obligations
hereurxler,

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

5
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17.
171

17.1.1

1712

epproval of the undeneking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, parinership, or association in which he or she
is dlrcclly or indirectly interested, nor shall he or she have gny personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thercol.
In the performance ol this

GRANTEE'S RELATION TO THE STATE
Agreement the Grantee, its employees, end any subeontractor or subgrantee of 13,

the Grantee are in all respects independent contractors, end arc neither agents
nor employees of the State.  Neilher the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrenices, shall have authority
to bind the State nor are they entitled to any of the bencfits, workmen’s
compensation or emaluments provided by the State to its employees.

ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19,

otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior

written consent of the State. 20.

W The Grantee shall defend, indemnily and hold harmless
the State, its officers and employees, from and ngainst sny and ol losses sullered
by the State, its officers and employees, and any and all claims, liabilities or

penalties asserted ngainst the State, its officers and employees, by or on behalf 21.

of any person, on account of, based on, resulling from, arising out of (or which
may be claimed to arise owt of) (he octs or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Gramee, Nolwithstanding Lhe
forcgoing. nothing herein contained shall be deemed o constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.

This covenant shall survive the termination of this agreement. 22,

INSURANCE. .
The Grantee thall, at its own expenise, obtain end maintgin in force, or shall 23.

require any subcontractor, subgranice or assignee performing Project work to
obiain and meintain in force, both for the benefit of the State, the following
insurance:

Statutory workers' compensation and employees lisbility insurance for nll 24,

employees engaged in the performance of the Project, and

General lisbility insurance against all claims of bodily injuries, death or property
damage, in amounis not less than 31,000,000 per occurrence and $2,000.000
aggregate for bodily injury or death sny one incident. and $500.000 for propeny
damage in any one incident: and

Page 30f 3

12.2.

“The policics described in subpargraph 17.1 of this paragraph shali be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire, Grantee
shall lumish 10 the State, cenificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the cxpiration
date of cach insurance policy.

. . No failure by the State 10 enforce any provisions hercof
oflcr any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subscquent Event. No express waiver of any Event of Default
shall be deemed a waiver of any pravisions hercol. No such failure of waiver
sholl be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon eny further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given et the time of mailing by certified mail, postage
prepeid. in o United Stntes Post Office addressed to the partics at the addresses
first sbove given.

AMENDMENT, This Agm:man may be amended, waived or discharged only
by an instrument in wriling signed by the pertics hereto and only after approval of
such amendment, waiver or discharge by the Governor and Councit of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS This Agreement shall be
construed in accordance with the lw of the State of New Haompshire, and is
binding upon and inures to the benefit of the parties end their respective successors
und nysignees. The captions and contents of the “subject” blank are used only as
& mauer of convenience, and ere not 10 be considered a pan of this Agreement or
to be used in determining the intend of the partics hereto,

5S. The perties hereto do not intend to benefit any third parties
and this Agmcmcm shall not be construcd to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in @ number
of counterpants, cach of which shall be deemed an original, constitutes the entire
sgreement and understanding between the parties, and supersedes all prior
sgreements and understandings relating hereto,
SPECIAL PROVYISIONS. The additionnl or modifying provisions set forth in
Exhibit A hereto are incorporated as pant of this agreement.
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Exhibit A
Special Provisions

There are no special provisions to this contract,

Exhibit B
Scope of Services

The Division of Travel and Tourism (DTTD) will award Joint Promotional Grant funds to the Lakes Region
Tourism Association {LRTA) to be usad to promote travel and tourism in New Hampshire.

Grant Deliverables:

Marketing Plan; LRTA will contract with Hawthorn Creative to coordinate LRTA's branding and online
presence. This will include organic social management, paid social media, monthly email campaign,
seasonal monthly content, SEO maintenance, web maintenance, web and social maintenance and
malilchip. DTTD's logo will be used to co-brand items as appropriate.

Print Publicationa: L RTA will produce, print and distribute Where To Guides and Map & Guides to LRTA's
primary and secondary target markets through brochure racks, at travel and trades shows and direct to
household insertion. The publications will highlight the natural beauty of the region and encourage
potential visitors to plan a trip. OTTD's logo will be used to co-brand items as appropriate.

Print & Digital Advertising: LRTA will utilize print and online advertising in target markets to brand the
region, drive traffic to the website and gather bath email and print contact information. LRTA will utitize
Boston Globe, Harford Courant, Visit New England, USA Today, Yankee Magazine, Good Housekeeping,
Woman's Day, Country Living and Heart's GreatGetawaysGuide.com. DTTD's logo will be used to co-
brand items as appropriate.

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

Exhibit C
Schedule and Payments

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

al Grant Award: $138,944.50

Reimbursement requests will be invoiced by the LRTA within 90 days after the fiscal year in which the
grant was awarded. The invoices shall be paid in accordance with state procedures, 30 days after the
invoice date. Expenses incurred prior to Governor and Executive Council approval and after DTTD
interna! approval will only be reimbursed if contract receives final approval from Governor and Executive
Council.

Grantee Initials LQS
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State of New Hampshire
Department of State

CERTIFICATE

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

far as this office is concemned.

Business ID: 64100
Certificate Number: 0005268716

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 24th day of February A.D. 2021.

Fir Lo

William M. Gardner

Secretary of State



Corporate Resolution
(Corporation, Non-Profit Corporation)

l, Charles Clark/1* Vice-President  hereby certify that | am duly elected
Clerk/Secretary/Officer of
(Name)
Lakes Region Tourism Association
| hereby certify the following is a true copy of a vote

{Name of Corporation)
taken at a meeting of the Board of Directors/shareholders, duly called and held on May 18, 2022, at

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

VOTED: That__Amy Landers/Executive Director or Kim Sperry/ Executive VP . (may list

more than one person) is duly authorized to enter into contracts or agreements on behalf of Lakes
Region Tourism Association with the State of New Hampshire and any of its agencies or departments
and further is authorized to execute any documents which may in his/fher judgment be desirable or
necessary to effect the purpose of this vote

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

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

limitations are expressly state herein.

. ‘ / 3 ot ..
DATED: _jange. . QA , ATTEST:_MM 1” Viee Praidest
' {Name & Title electad Cfficer of Corporation)




DATE (MM/DO/YYYY)

N
ACORD' CERTIFICATE OF LIABILITY INSURANCE 08/03/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFCRDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER ﬁﬂg‘c‘ Loretta Snelt
Byse Insurance - Laconia PHONE . (800) 630-2073 ] ﬂ}é noy (603) 524-0748
208 Union Avenue ADDREss; Lorettag@hpminsurance.com
INSURER{S} AFFORDING COVERAGE NAIC #
Laconia NH 03248 WSURER A : Derkshire Hathaway GUARD
INSURED wsurer p: NOrGUARD Insurance Co 31470
Lakes Region Tourism Association wsurer c . National Casualty Co
PO Box 737 INSURER D :
INSURERE :
Tilton NH 03276 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL226336680 B REVISION NUMBER:

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

ADOLISUBR POLKGY EFF_ |
TE%? TYPE OF INSURANCE INSD [wvp POLICY NUMBER wm LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 2,000,000
TORERTED
] CLAIMS-MADE E OCCUR PREMS s 300,000
' MED EXP {Arry one person} 3 5,000
A LABP237093 04/10/2022 | 041072023 | pepooma saovuuury | s
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4.000,000
POLICY e Loc PRODUCTS - COMPIOPAGG | 3 4:000,000
OTHER: Exclude Personal and H
ﬂmwm LIABILITY CEG:IBPNE'D'NNGEEUHIT s
ANY AUTO BODILY INJURY (Perpecson) | §
[ | ownED SCHEDULED
|| AUTos onwy i BOOILY INJURY (Pur accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| auTOS ONLY AUTOS ONLY |_(Par accident)
]
| [umemeLLaLal ]| | oocur | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE 3
DED | | RETENTION 3 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin |Sore | &8 550.000
B [ o e Dy CoVTIVE NiA LAWC358691 04/18/2022 | 0411872023 | EL: EACHACCIOENT s
{Wandatory In NH) EL_DISEASE - EAEMPLOVEE | 5 500.000
1 yos. describe under 500 000
SCRIPTION OF OPERATIONS balow EL _DISEASE - POLICYLIMIT | § -
Di d Offi 1,000,000
irectors an cars
c EK(03422000 03/14/2022 | 0311472024

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remsrks Scheduls, may be attached if more space is required)

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

CERTIFICATE HOLDER

CANCELLATION

NH BEA- DTTD
100 North Main St.
Suite 100

Concord

NH 03301

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

AUTHORIZED REPRESENTATIVE

St ol

ACORD 25 (2018/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD nzme and logo are reglstared marks of ACORD




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions. ]
1.1. State Agency Name 1.2. State Agency Address
Department of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Mount Washington Valley Chamber of Commerce :1-3-02325300, 2617 White Moumain Hwy., North Conway,
1.5 Grantee Phone # 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation |;
j603-356-5701 20130000/500590 . 06/30/2023 $163,913.00 J
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Hamnois 603-271-2665

If Grantee is 2 municipality or village district: "By signing this form we certify that we have complied with any public
meeting requirement for acceptance of this grant, including if appfieable RSA 31:95b." =
1.11. Grantee Signatugei, [ Name & Title of Grantee Signor 1

ik ] ) Michelie Cruz, Executive Director
| Grantee Signature 2 (- Name & Title of Grantee Signor2
N/A . N/A o )
Grantee Signature 3 ‘Name & Title of Grantee Signor 3
N/A N/A
1.13 te Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)

Taylor Caswell, Commissioner
1.15. Approval by Attorney General (Form, Substance and Execution) (f G & C approval required)

By: /s! Stacie 7V Wlaceer Assistant Attorney General,On: 07/12/2022 .;

1.16. Approval by Governor and Council (if applicable)

By: On: /!

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

Pa,gc 10f3 Initials
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4.1

42

5.1.

52,
53.

54,

5.5

72,

82.

8.3

AREA COVERED, Except as otherwiss specificelly provided for herein, the
Gruntee shall perform the Project in, and with respect to, the Statr of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF FROJECT.
This Agreement, and ell obligations of the parties hercunder, shall become
effective on the date on the date of approval of this by the Governor
and Counci) of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Except s ctherwise specifically provided berein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
blockl?(haemhrrefemdwa“ﬂnComplmmDm"}.
GRANT AMOUNT; LIMITATION ON AM| s VO :
The Grant Amount is identified end more particularly described in EXHIBIT C,
ettached hereto.
The manner of, end schedule of payment shall be es set forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, end in considerstion
of the satisfactory performance of the Project, as determined by the State, and a3
limited by subparagraph 5.5 of thess gencral provisions, the State shall pay the
Grantes the Grant Amount. The State shall withhold from the amourt otherwise
payable 0 the Grantce under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursusnt to N.H. RSA 80:7 through 7-c.
The payment by the Stete of the Grant amount shall be the only, snd the complete
peyment to the Grantee for &ll expenses, of whatever nature, incurred by the
Crentee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have o linhilities to
the Grantes other than the Grant Amount
Notwithstanding anything in this Agreement to the contrary, end notwithstending
unexpected circumstances, in 0o event shall the total of al] pryments authorized,
or actually mads, hereunder exceed the Grant limitation set forth in block 1.8 of
thess general provisions.
BY

WITH LA REGULATIONS, .In

connectim with the performance of the Project, the Grantee shal) comply with all

statutes, laws reguistions, end ordears of federnl, state, county, or municipal
authoritics which shall imposs sny obligations or duty upon the Grentee, including
the acquisition of any and al necessary permits and RSA 31-95-b.
RECORDS and ACCOUNTS.

‘Between the Effective Date end the date seven (7) years after the Completion

Dzte, unlesy otherwiso required by the grant terms or the Agecy, the Granwee
shall kecp detailed accounts of all expenses incumred in connection with the
Prqect,mludmg.bmnmhmmdm.oomﬁadmxmumm
ingurance, telephane calls, eand clerical materials and services. Such accounts
shall be supported by receipts, imvoices, bills and other similar documents.
Betwoen the Effective Dete and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
7.1, at any time during the Grantee's normal business hours, and as
oﬂmuthesmuhnﬂdemmd,theGmmdnﬂmaknwmhblemlheSmedl
records pertaining to matiers covered by this Agreement.  The Grantes shell
m:uSmmMgmmmmmmmmmm
of all contracts, invoices, materials, peyrolla, reconds of personnel, data (as that
term is hereinafter defined), and other mformation relating to all matters covered
by this Agreement. As used in this pamgreph, “Gruntes™ includes all persona,
natural or fictional, affilinted with, corntrolled by, or under comman ownership
with, the entity identified &3 the Grantee in block 1.3 of these provisions

. PERSONNEL.
The Gremee hall, at its own expense, provide il personnel necessary to perform

ﬁmhqnmmwmmmpmmmdmwedmhmmﬂdl
be qualified to perform such Project, and shall be property licensed and suthorized
to perform such Project under all applicable lawa.

The Gramtoo shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm ar corporetion with whom it is engaged in a combined effort
to perform the Project, to hire ey person who hes a contractal relationship with
the State, or who is a State officer or employes, elected or appoimied.

The Grent Officer shall be the representative of the State hereunder. In the cvent
of eny disputs hereunder, the interpretation of this Agreemert by the Grant
Officer, and his’her decision on any dispute, shall be final,

As used in this Agreement, the word “data™ shall mean all information and things
developed or obtained during the performance of, or acquired or doveloped by
reason of, this Agreement, including, but not limited to, &ll studics, reports, files,
formulas, surveys, maps, chasts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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123,

124,

computer programs, computer primtouts, notes, letters, memoranda, paper, and
documents, sl whether finished or undfinished.

Between the Effective Date and the Completion Date the Grantee shall gramt to
the Stats, or any persan desigrated by it, unrestricted access to all data for
exemination, duplication, publication, trenslation, s, dispossl, or for ey other
purpose whatsocver.

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

On end after the Effective Dete all deta, and erty property which has been received
from the State or purchesed with funds provided for that purpose under this
Agreement, shall be the property of the State, end shall be retumed to the State
upon demand or upan termination of this Agreement for anry reason, whichever
shall first ocour.

The Stete, and anyone it shall designzts, shall have umestricted authority to
publish, disclose, distribute and otherwise use, in whole or io part, all data.
CONDITIONAL NATURE OR_AGREEMENT. Notwithstanding amything in
this Agreement to the contrasy, el obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, are contingent upon
the evailability or continued appropriation of fiinds, and in no event ghall the State
be liable for any payments hereunder in excess of such available or appropriated
finds, In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment unti! such finds become available, if ever, and
shall have the right to terminate this Agreement immedistely wpon giving the
Grentee notice of such termination,

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or emissions of the Grantee shall constituta
an evert of defsult hereunder (hereinafter referred to a3 “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or

Fuiluze to submit eny report required hereunder; or

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

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

Give the Grantes a written notice specifyying the Event of Defhult and suspending
all payments to be made under this Agrecment end ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the dats of such notice until such time as the State determines that the
Grantee has cured the Bvent of Default shell nover be paid to the Grarstee; and
Set off against any other obligation the St may owe to the Grantes any damages
tho State suffers by reason of any Bvent of Defmdt; and

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

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days efter the date of termination, a report (hereinafter
referred to a8 the “Terminstion Report™) desceribing in detnil all Project Work
performed, and the Grant Amount eamed, to end including the date of termination.
In the event of Termination under peragraphs 10 or 12.4 of thess gencral
provisions, the approval of such a Termination Report by the Stato shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Terminetion under 10 or 12,4 of these gencral
pmmmu,ﬁ:nwwdofawhaTmmRmnbyﬂnSmMmm
oventt relieve the Grantee from any and all lishility for damages sustained or
incutred by the State ms a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding smything in this Agreement o the cortrary, either the State or,
except where notice defeult has been given to the Gramtee hereunder, the Gramtee,
may terminate this Agreemert without cause upon thirty (30) days written natice.
CONFLICT OF INJEREST. Mo officer, member of employes of the Grantoe,
end no representative, officer or employee of the State of New Heampshire or of
the goveming body of the locality or localities in which the Project is to be ,
performed, who excreites sty functions or responsibilities in the review or




16,

17.
17.1

17.1.1

17.12

approval of the undertaking or cartying out of such Project, shall participate in
arry decision relating to this Agreement which affects his or her personal interest
or the interest of any corporetion, partmerzhip, or association in which he or ghe
is directty or indirectly interested, nor shell he or she have amy personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof,
In the performance of this

GRANTEE'S RELATION TO THE STATE.
Agreement the Grantee, its employees, end any subcontractor or subgrantee of 18,

the Grentes are in &l respects independent contractors, end are neither agents
por employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have autharity
to bind the State nor are they entitled to any of the benefits, workmen's
compensstion or emotuments provided by the State to its employees.

. The Grantee shall not assign, or 19.

mm:trmmmmwwﬂmﬂwmm
consent of the State. Nonc of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior

written consent of the State. 20.

. The Grantee shall defend, indemnify and hold harmiess
the State, its officers and employoes, from and egainst any and all Josses suffered
by the State, its officers and employees, and any and afl claims, liabilities or

penaltics reserted against the State, its officers and employees, by or on behalf 2).

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

This covenant shall survive the termination of this agreement. 2
The Grantee shall, at its own expense, obtam and maimtain in force, or shall 23.

require any subcontractor, subgrantee or essignee performing Project work to
obtin end mamtain in force, both for the benefit of the State, the following
inyurance:

Statutory workers' compensation and employees lisbility insurance for all 24

cmployees engaged in the performance of the Project, and

Generel lisbility insurance aginst all claims of bodily injurics, desth or property
dameage, in mmounts not less than $1,000.000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damagy in any one incident; and
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The policies described in subpemgraph 17.1 of this peragreph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and autharized to do business in the State of Now Hampshire, Grantee
shall furnish to the State, certificatey of insuranee for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of cach msurance palicy.

WAIVER OF BREACH No failure by the Statz to enforee any provisions hereof
after any Event of Defmilt thall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Definult
shall bo deemed a waiver of any provisions hersof. No such failure of waiver
shall be deamed & waiver of the right of the State to enforce each snd il of the
provisions hereof upon any further or other defeult on the pest of the Grantee,
NOTICE Asry notice by a party hereto (o the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties st the addresses
first abave given.

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

. This Agrecment shall be
comstrued in accordance with the law of the Stxte of New Harmpshire, end is
binding upon and inures to the benefit of the parties and their respective successors
ard sssignees. The captions and contents of the “subject” blank are used only as
a matter of convenience, and are not tn be considered a part of thiy Agreement or
to be used in determining the intend of the partics hereto,

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

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
sgreement end understending between the parties, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additionel or modifying provisions st forth in
Exhibit A hereto are incorporated as pest of this agreement.




Exhibit A
Speclal Provisions

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

Exhibit B
Scope of Services

The Division of Travel and Tourism Development (DTTD) will award Joint Promotional Grant funds to the
Mount Washington Valley Chamber of Commerce (MWVCC) to be used to promote travel and tourism in
New Hampshire.

Grant Deliverables:

Social.Media, Public Relations, and Content Development: MWAVCC will contract with Drive Brand Studio
and Pressed LLC to develop and execute a social media and public relations plan to spread ewareness on
the importance of sustainable tourism within in the region. As well as create content centered around the
responsible use of the region's natural resources, highlighting members, events and Initiatives that align
with the region’s goals of sustainable tourism. DTTD's logo will be used to co-brand items as appropriate.

Winter Marketing Plan; MWVCC will contract with Pressed LLC and Wiseguy Creative for projects related
to marketing the winter season. Pressed LLC wilt create content to be usad by meteorologists and local ski
areas. Wiseguy Crestive will capture imagesa of Alpine and Nordic skiing photography within the Mount
Washington Velley region. Additionally, commercials will be place within two different media outlets
promoting the region as a winter sports destination. DTTD’s logo will be used to co-brand tems as
gppropriate.

Printing and Distribution of Map and Directory: MWVCC will work with the Offset Housa to print 50,000, 4x8

maps, showcasing the area with attractions and lodging included. MWVCC will work with three different
vendors (White Mountain Attractions, Maine Tourism Association, and Kevin's Brochure Network) to
distribute Mt. Washington Valley Chamber Map and Directory within markets in New Hampshire and Maine
as well as at Chamber information bocths and trade shows. DTTD's logo will be used te co-brand items as
eppropriate.

Photoaraphy & Videography: MWVCC will contract with Corey David Photography to capture seasonal
landscape and lifestyle content for social media, digital newsletters, email blasts and print. DTTD’s logo
will be uged to co-brand items as appropriate.

Creative and Sponsorship; MWVCC will contract with Jones Creative to suppont graphics for content,
development of a bi-monthly newsletters and creation of website landing pages. MWVCC will also enter
into a sponsorship opportunity with Visit New England to advertise the reglon as a tourism destination.
DTTD’s logo will be used to co-brand items as appropriate.

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



Exhibit C
‘Price and Payment Schedule

In consideration of the satisfactory performance of the services described in Exhibit B, as determined by
the Division of Travel and Tourism Development (DTTD), DTTD agrees to pay the Mount Washington
Valley Chamber of Commerce (MWVCC):

Total Grant Award: $163,813.00

Reimbursement requests will be invoiced by the MWVCC within 90 days after the end of the fiscal year in
which the grant was awardad. Tha invoices shall be paid in accordance with state procedures, 30 days
after the invoice dats. Expenses incurred prior to Governor and Executive Council approval and after
DTTD internal approval will only be reimbursed if contract receives final approval from Govemor and
Executive Council.

Grantee Initials:



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that MT. WASHINGTON VALLEY
CHAMBER OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
February 11, 1982. I further certify that all fees and documents required by the Secretary of State’s office have been received and
is in good standing as far as this officc is concerned.

Business [D: 61812
Certificate Number: 0005766616

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26th day of April A.D. 2022,

David M. Scanlan
Secretary of State




Certificate of Authority # 1 (Corporation, Non-Profit Corporation)

Corporate Resolution
I, Thomas Caruso , hereby certify that I am duly elected Clerk/Secretary/Officer of
(Name)
MWVCC . I hereby certify the following is a true copy of a vote taken at
(Name of Corporation)

a meeting of the Board of Directors/shareholders, duly called and held on_June 13, 2022
at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Michelle Cruz, Exec. Director _(may list more than one person) is
(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

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

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

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

DATED: 6/13/22 ATTEST: Thomas Caruso, President
{Name & Title)




ACORD' CERTIFICATE OF LIABILITY INSURANCE R

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 HOLOER.

IMPORTANT: If tho certificate holder is an ADDITIONAL INSURED, the policy({ias) must have ADDITIONAL INSURED provisions or be andorsad.
if SUBROGATION 1S WAIVED, subject to the torms and conditions of the policy, certaln policies may require an endorsemeant. A statement on
this certificate does not confar rights to the cortificate holder In lieu of such eandorsamant(s).

PRODUCER Eﬁgcr Stacie Verril-Leavitt
Chatmers Insurance Group - Fryeburg PHONE . (207) 935-2021 % Noy: 1207) 935-3663
PO Box 230 ADDREss: Sleavitt@ChalmersinsuranceGroup.com
557 Main Street INSURER(S) AFFORDING COVERAGE NAIC #
Fryeburg ME 04037 INSURER & ; Citizens Insurance of America 31534
INSURED INSurere: Hanover Insurance Company 22292
Mt. Washington Valley Chamber Of Commerce INSURER C
P. O. Box 2300 INSURER D :
| INSURERE :
North Conway NH 03860-2300 | \ysurere:
COVERAGES CERTIFICATE NUMBER:  21-22 BOP/WC/UMB REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIQOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,

LTR TYPE OF INSURANCE 450 | wvp POLICY NUMBER {MMWDONYYY) mumo}'vE#}) LIMITS
x| COMMERCIAL GENERAL LIABIUITY EACH OCCURRENCE s 1.000,000
D
I CLAIMS-MADE E OCCUR PREMISES (Ea occumence) 3 300,000
- MED EXP Ay crw pansory | 3 5,000
A ' OBPA155253 11372021 | 111172022 [ pereonat saov muury | g 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 3 2,000,000
| | poucy FES. Loc PRODUCTS - COMPIOPAGG | 32,000,000
OTHER; $
ﬂmuoeauz UABILTY %Q"B'N! £0 SINGLE UMIT $ 1,000,000
ANY AUTO BOOILY INJURY (Per persor) | §
OWNED SCHEDULED
A | |-auTos oney ATOS OBPA155253 1111172021 | 1171172022 | BODILY INJURY (Per sccident) | §
HIRED NON-OWNED [ PROPERTY DAMAGE s
| 7| AuTOS ONLY ALTOS ONLY | {Por accident)
s
[ <] umereLaLan | X occur | EACH OCCURRENCE s 1000,000
A EXCESS LIAB CLAIME-MADE OBPA155253 11141/2021 | 1111172022 |, enpeaare s 1,000,000
oeo | <] rerewmion s © S s
WORKERS COMPENSATION FER TH:
AND EMPLOYERS' LIABIUTY YIN X srre || €2 05,000
B | T L eXECUTIVE NIA WHPA155248 1111372021 | 1171172022 | E-L EACHACCIDENT - M
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE | 3 560.000
if yes, describe undee 500,000
DESCRIPTION OF OPERATIONS baiow E.L. OISEASE - PoUCYumT_| 3 300,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additionst Remarks Scheduie, may be sitsched If more space is required)
Evidence of Insurance - NH Workers Compensation

CERTIFICATE HOLDER CANCELLATION

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

NH BEA- DTTD ACCORDANCE WITH THE POLICY PROVISIONS.

100 North Main Street
AUTHORIZED REPRESENTATIVE

Suite 100
Concord NH 03301 @P&
I

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




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
The State. of New Hampshire and the Grantee hereby
Mutually agree as follows:
7 ‘GENERAL PROVISIONS
1. Identification and Definitions.
1.1..State Agency Name. 1.2. State Agency Address
| Departmeént of Business and Economic Affairs 100 North Main:Street, Suite 100, Concord,
1 7 NH 03301
1 13, Giantee Name 1.4. Grantee Address
Ski New Hampshire P.O: Box 521, Conway, NH'03818
1.5 Grantee Phone # | 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
603:745-9396 20130000/500590 June 30, 2023 $ 7,500.00
1.9. _Gra‘nt Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665

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

| 1.1\, Grantee Signature 1 1.12. Name & Title.of Grantee Signor 1
; BN AN Jectum Keeler L Heo det
y ’G}‘nnl‘ée‘Slgn\atnre 2 Name'Z Title of Grantee Signor 2.
.Granteé Sigoature:3 Name & Title of Grantee Signor 3
11.13 State Agency Signature(s) 1.14. Nameé & Title of State Ageitcy Signor(s)
<‘ l}l—e_ ' Taylor.Caswell, Commissioner

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

By: /sl Stacie T Wacaer Assistanf\&ttomay(Gereral, On: 07/12/2022

1.16. Approval by Governor and Council (if applicable)

By: On: [/ /

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

mnitials JE-
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83,

AREA COVERED): Eicept as otherwise specifically provided for berein, the
Orlnmshnuperfamtberpum.lndthmpmnmeSImofNew
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.
ﬁhmmdmobhgumoflhemhmm shall become
eﬂ'ecunon:hcdmonlhedmormdofdmwwyunmvm

and . Counxil of the State of New Hampshire if required: (block 1.16),-of upon. 9.3

signaturo by the State- Agency as shown in'block |, 14 (“the Efféctive Date™.

wummwywmmmmmm‘
mquhedbythu&prmu.shﬁbemp!dedhfﬂmmymwmmcdum
block |, T(hereimﬁurefmtdbu“meCmplumm:")

'monmmmuumurmmmmmmummmrrc;

attached bereto..
Thcmmof.mdlcbedubofpaymenuhﬂlbeumfmhmmmrrc
lnmdmcemmmemvimmfmhmmmrrc sad in consideration
of the satisfactory pufwnmoeoftbehujeﬂ.udmmbymemmu
hmtdbymbwrm:phijofthaewmﬂmlbem:hnmm

Grantee the Grant Amount. The State shail withhold from the etount otherwise
mhmmemmmmumwwummmmmu
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-¢.
ThcmnmbydnSmof(heGnntmmmubclheonly.mdmemlﬂe
mwmm&mmofﬂnmmmbydn
&mmﬁapﬂfamwebﬂwﬂmd:haﬂbﬂhculy and the complete,
compensation to the Crantee for the Project. The State shall have no liabilities to
the Grantee other than'the Gratit Amount,
wwmmmwwmmmm
unexpected circumstances; in 0o event chall the total of all payments suthorized,
ocmnﬂymda.humndunuedﬁnﬂnmﬂmim&mutrminblxkllor
these general provisions.

h.

COMPLIANCE BY CRANTEE WITH LAWS AND -REGULATIONS,
connection with the performancs of the Project; the Grantee shatl comply with sll
statutes, laws -and .orders of {edenal, state, county, or oumicipal
mmmnmmmwauymmmmm
theleqtdstdoaoflnymdlllmypamiumdmn-”-b

chdseEﬂwﬁveDat:mdmedmmmmmudowlﬂm
mmmmwummwmw the Grantee
shall keep detailed’ aécounss of all expenses incurred In conmection with the
Project, including, but not limited to, costs: of sdministintion, transportation,
mwmmwmmdmm Such’ accounts
shall be sipported by receipts, invoices, bills'and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, dnless: otherwiss required by the grant tenms or the Agency pursusnt to
subparagreph 7.1, 'at any time during the Orantee’s normal business hours, and ay
often &4 the State shall demand, the Grantee shall make available to the State all
records pertaining to manery covered by this Agreement.. The Grantee shall
pertiiit the State to sudit, examine, and reproduce such records, and to make audits
of all'contracty, invoices, materials, payrolts, records of personnel, data (as that
term s bereinafter deflned), sod other informiation relating to all matters covered
by this Agreement. 'As used- (o this paragraph; “Grantee” includes all persons,
nstural or figdanal, affitisted with, coatrolled by, or under common ownership
with; the entity identified as the Grantes in block 1.3 of these provisions

Tbcammemmum:xmpmvmmpmmmwpﬁm,

the Project.” The Grantee warrants that a!l personne! eagaged in the Project shall
MMM&WMM}&.MM&MM“M
to perform such Project under all applicable laws. . )
The Grantee shall not hire, and it shall pot permit eny subcoatractor, subgrantee,
or other person, {irm o corporation with whom it i3 engaged in 8 combined effont
to perform the Project, to hire any person who has s contractual relstionship with
the State, or who is s State officer or employee, elected or appointed.

The Grant Officer shall be the representative of the State bereunder, In'the event
ofmydispmbaumdcr Ithe - interpretation of ‘this Agroement by the Grant
Mﬁwndhmuclﬂmwmymmﬂbﬂm

‘As used in this Agreement; the word “data” thall mean all information and things.
developed.or obrained during the performance of,.or acquired.or developed by
reason of, this Agreemeat, including, but not limited 1o, al.lsu.ldxu.mpom.ﬁ!e:.

Page 2.0f3

9.2.

1.

COMPUIST Programs. compuler printouls, notes,-ktters, memorands, paper! and

docurtienty, all whether finished or unfinished.

Betwe:ntheEﬂ'ocuveDaumd(heComphtanmlheOrm!nshﬂlmtb

the State, or any person designazed by il unrestricted access fo all data for

examination. duplication, publication, translation, sle, ‘disposal, or for any other
whaisoever.

mwluwthmMUmmdSmmmymbamwby
tnyone other than the State. '

On and after the Effective Date all data, and any property which has been received.
from the State or purchased with funds provided for that purpose under ‘this-
Agreement; shall be the property of the State, end shall be returaed to the Statc
upon demand or upon' termination”of this- Agreement for any reasen, whichever
shall first occur.

The. State, and anyooe’it shall designate, shall have- unrestricted authority to
publish, disclose, distributs and otherwise use, in whole or in part,‘all data,
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding-enything in
this Agreement to the contrary, all obligations of the Statz bereunder, inchiding:
without limitation. the costinuance of paymests bércunder, ars contingent upon
the availability or continusd appropriation of fiinds, and in no event shall the Statz
'be.liable for any payments hereunder in excess of such svailable or appropriated
funds.. In the event of a reduction of termination of those funds, the State shall
have the right to withhold payniient unti such funds becoms svailable, if ever, and
Mm&mmmmwtmumpmh
Grantee potice of such termination.

[EVENT OF DEFAULT; REMEDIES.
Any one or more of the following acts or omissions of the Grantee shall constitute
meventofdehlhhﬂnmda(hmmumfuredmu“&emsof&fwh“)

..t Failure to perform the Project satisfactorily or on schediite: or

11.1.2  Failure to submit sy repont required hereunder; or

11.1.3  Failure to maintain, or permit access to, the récords required hereunder; ot
L1.0.4 Fdhnmpafummofdwotbuewmumdmumoﬂhhme
12 Ummmmolmysmormmm:mynhmym.um

or afl, of the following sctions:

2 GmtheGmwnwﬂmmnpedMn;tbeEmofDefmhmdmmﬁngn

mbemednedmmm,inlbubsmeofamuluuupemﬂuumomme
lhiny(JO)dlysfmmth:dauorlhsdelheEmofDefumum
umdymedled.mmmuwmeﬂ'mnmﬂ)daﬂmamh
Grantee notice of terminstion; end

1122 &vemmammmmfyh;hhmofbcfmhmdm

Mpaymmumhmmmmuw:mqumgmumemmofm
GuntAmmlwhthldomawunmemthaGnmeed:mgthepahd
from the date of such notice until such time as thé State determines that the
Gtm:uhumedmeEvcnlochfwhmumbepudmmeGrmucmd

11:2.3 Sctoﬁ'lpmtanyotberobhpuonmesuumymlome&mmnydamgu

lhesmmﬂ'mbymoflnyﬂvenlnfbe&un.md

11.24 Treat the sgreement a3 breached and pursus any of its remedics at law or b equity,

12

12.1;

122.

12.3.

12,4,

13.

or both:

lnlheevmlofmyeaﬂy!ummuonoﬁhumﬁotmymmm
the completioa of tho Project, the Grantee shall deliver to the Grant Officer, not
merlhtnﬁneea(IS)dmmermedmonummﬁon.lrcpm(budmnu
referred to a3 the “Termination Répon™ Réport™) ‘deéscribing in detail all Project Work
pafmmcd,mmeﬂrmAmmtmmd.lomdinchdh;&ednuofmm
hmemofTammuimumWIOwluofthmm
provisioas, the approval of such a Termination Report by. the Staté shall entitte
the&nmwmdw:hnmmohh(hmmmmmdmm
the date of termination.

[ulhomtofTumhmimundaplrm 10 or 12.4.of thesé .gencral
‘provisicas, the approval’of such.a Terminstion Report by the Staie thall in no
mmmmmmwmwmwmndu
incurred by-the State:ss s result.of ‘the Grantee's breach of its obligations
_hereunder,

Nmmnmdhgmy&h;hmhmmwthemm cither the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminste this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. Noofﬂcer.mbcrofmhyeeofmc(innm
Mmmoﬂ‘wumbmnnhSmMNmepdmtwof
memvumn;budyofunhulnyormuuulnwhmhlhem;muwbe

performed who exercises sny. functions or responsibilities in the roview or

"lnitial!J |
‘Date



1§,

16.

17.
17

17.1.1
1712

wovdofllwundaukingorcmy{n;cmofnxh Project, shall participata in 17.2. The policies deacribed in subparagreph | 7.1 of this paragraph shall be the standard:

any decision relating to this Agreement which xffects his or her persocal interest
or the interest'of any corporation, partnership. or asdocistion in which he or she
is directly or’ indirectly. interested, nor_shall he or she bave eny: personai.or
WMWMammmmumww
. In the performance of this
Agreement the Grantee, [is employees, and any subcontractor or subgrantes of
the Crenteo ars in all respects independen: contractors, end are neither agents
nor employees. of ‘the” State.  Neither the Grantee nor any of ity officers,
emplayees, agents, mbm.mbmncmormbmm:wihwmmw
to bind the Stite' nor are they antitled to any of ‘the bencfits, workmen's
compensation or croolumcnts provided by the Stete to it employees.

. The Grentce shall.not sssign, or

otherwise transfer any interest in this- Agréement without the prior written
consent of the State. Noae of the Project Work shall be.subcontracted of
subgranted by the Grantee other.than a3 set forth in Exhibit B without the prior
written ecasent of the State..
INDEMNIFICATIQN. The Grantee shall defend, indemnify and hoid harmiess
the Stats, its officers and employces, from and against any end all losses suffered
by.the State, its officers and employees, and any and all claims; liabilities or
penaltics ssscrted against the State, ity officers and employees, by or on behalf
of any person, on sctount of, based on, fesilting from, arising out of (or which
mybechimedwmmof)mewucommofm&ma
subcontractor; or subgrantes or other agent of the Grantee. Notwithstanding the
foregoing, nothing hérein contnined shall be deemed to constitute s waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the Stats.
This covenant shall survive the termination of this sgreement.

INSURANCE.
The&mmMLniummandmdnmmfmle
require eny subcontractor, subgrantos or ssignee Project work to
obtain end maintein in force, both for the benefit of the State, the following
insurnce:

Statutory. workers™ compensation and employees liability insursnce for all
cmployees engaged in the performance of the Project, and

General liability insurance against all élaims of bodily injurics, death or property
damage, in amounts not less than $1,000,000 per cccurrence nd $2,000,000
agpregate for bodily injiry or death sy oae incident, end $500,000 for property
damsge.in zny one incident; and

Page 3 of 3

20.

21.

23

form employed in the State of New Hampshire, isszed by underwriters acceptable
to the State, and suthorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insuraoce for-all renewal(s) of insurance
required under this Agreement o later than tén'(10) days prior to'the expiration
dato of cach Insurance policy.

. No failure by the State to enforce any s hereof
lhamyEvunochhunshaﬂbodnmwdamivuoﬂuanmmdn
that Evcnt, o any subsequemt Event. No express waiver of any Event of Defiult
shiall be deemed a.walver of any provisions,hereof. No;such-faikurg of waiver
Mlbudmedamvuonbon;mofﬂnSurnmwfuwmhwd;ﬂofm
provisions bercof tpon any further or other default on the part of the Orantee.
NOTICE. Any notics by & party hereto to the other party shall be deemed to bave
been duly delivered ar given &t the time of mailing by certified mail, postags
pupaid.muUmwdSmPoaOﬁbuddmudmthspmnmead&m
first sbove given.

AMENDMENT.: ThiaApmnnnybenncnded.wvedadmhupd
bymmmnmmvﬁlingnpedbylh:mabmmdonlyanawmﬂof
such amendment, waiver or. discherge by the Govemor and Council of the State
of New Hampshire, if required or by the signing State Agency.

. This Agreement'shall be
mnuadmwdmmmtbehwofmSnuofNewumpdme.mdu
bhﬂlngmmdmnum&ebmeﬁtofmumumdmmwm
and assigness. The captions and contents of the “subject” blank xre used only a3
& matter of convenicnce, and are bot £ be considered » part of this Agreement oc
to be used in determining the intend of the partes hercto.

THIRD PARTIES. The partics hereto do.not intend to benefit any third partics
and this Agreement shall not be construed to confer any such benefit
ENTIRE AGREEMENT. This Agreement, which may be executed In &’ aumber
ofmmmu:hofwh:hshnﬂbedmedmuipnicwnimdnenun
agrecment tnd understending between the partics, and supersedes’ all prior
agrocments end understandings celating hereto.

. “The sdditional or modifying provisions set forth in
Exhibit A hercto are incorporated as part of this agreement,

tntats DL



Exhibit A
Speclal Provisions

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

Exhibit B
Scope of Services

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

Grant Deliverables.

: . Ski NH will contract with Kathy Bennaett Marketing for public relations services.
Kathy Bennett Marketmg will assist with press releases regarding topics of interest related to the ski
industry, as well as development of two media events. One event will be in-person and one event will be
virtual. These events will highlight the NH ski industry for the 2022-23 ski season. In addition, Kathy Bennett
Marketing will help develop story lines for Ski NH and its member resorts to share at the Ski 603 Winter
Kick-Off and virtual media events as well as assist in curating the invitation lists for the events. DTTD's logo
will be used to co-brand items as appropriate.

. Ski NH will contract with Josh Bogardus for phase two of "My Office” video series.
Phase two will include additional videography to capture early season snowmaking and alpine scenery as
wall'as editing of b-roll shot into videos that will be used for advertising purposes. DTTD's logo will be
used to co-brand items as appropriate.

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

Exhibit C
Schedule and Payments

in consideration of the satisfactory performance of the services described in Exhibit'B, as determined by
the Division of Travel and Tourism Development (DTTD), DTTD agrees to pay Ski New Hampshire (Ski
NH)

TotalGrant Award,  $7,500.00

Reimbursement requests will be invoiced by the Ski NH within 80 days after the fiscal year in which the

grant was awarded. The invoices shall be paid in accordance with'state procedures, 30.days after tha

invoice date. Expenses incurred prior to Governor and Executive Council approval and after DTTD

lgtozmall approval will only be reimbursed if contract receives final approval from Govemor and Executive
nei

Grantee Tnitials JE_
Date



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SKI NEW HAMPSHIRE is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 16, 1977. 1 further
centify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 65319
Certificate Number: 0005380197

IN TESTIMONY WHEREOF,

! hereto set my hand and cause to be affixed

% A A the Seal of the State of New Hampshire,
» V.2 : \
A.\/‘? Qe : this 11th day of June A.D. 202t.

a1

\ ..‘ _ .‘.-_ : M

William M. Gardner
Secretary of State




. Gorporate Resolution
{Corporation, Non-Profit Corporation)

t, Tim Smith, hereby centify that | am the duly elected Chairman of the Ski New Hampshire, Inc.
("Ski NH") Board of Directors. | hereby certify the following is a true copy of a vote taken at a regularly
scheduled digital meeting of the Board of Direcjors. duly called and held on June 7, 2022 at which a
quorum of the Directors were present and voting.

VOTED: That Jessyca Keeler, President of Ski NH, is duly authorized to enter into contracts
or agreements on behalf of Ski NH with the State of New Hampshire and any of its agencies
or departments and further is authorized to execute any documents which may in histher
judgment be desirable or necessary to effect the purpose of this vote.

| hereby certify that said vote has not bean amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remalins valld for thirty (30) days from the date of this Corporate Resolution. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshire, afl such
limitations are expressly state herein.

. — )

DATED: éA 0/22 ATTEST:/A’ g E’B—m( Lt

{(Namae & Title elected Officer of Corporation)

§
DATED: wliolacas ATTEST: MQS@VZ

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

MY COMMISSION EXPIRES: 3/ 9 Jaoa7

AR
AlishaHamington . :f" .M,
Notery Public, State of New Hampshire | . © ) ~;
MyCommissionExpiresO:imm??:'}, *3 o




DATE {MMWDDVYYYY)

A |
ACORD’ CERTIFICATE OF LIABILITY INSURANCE oar2212022

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 en ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, cartain policies may require an endorsement. A statement on
this certificate does not confar rights to the cartificate holder In lleu of such endorsement{s).

PRODUCER ﬁfﬂ‘ém Heather Lemieux
Meicher & Prescott Insurance PHONE _ (803) 524-4535 m’é Ma):
426 Main Street ADORESs: hlemisux@melcher-prescott.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03248 WSURERA: Ginginnati insurance Co 10677
INSURED . Cincinnati Indemnity Ins. Co. 23280
INSURER B :
Ski New Hampshire INSURER C :
Po Box 521 INSURER D :
INSURER E :
Conway NH 03818-0521 | |\usurere:
COVERAGES CERTIFICATE NUMBER:  22-23 Master COI REVISION NUMBER:

THIS 1S TQ 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 QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

[TNER W T POOCY EXP
LTR TYPE OF INSURANCE NSD | wvp POLICY NUMBER (MMDDYYYY] | (MMDDRYYYY) LIMITS
] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
[ DAMAGE TO RENTED
| cuumsmoe [ occur D TR TeD L | s 1:000,000
— MED EXP {Arry one person} 3 5,000
A ECP 0320897 06/30/2021 | 06/30/2024 | pepeonar saovivgury |3 1:000.000
GENUAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
[ Jeover [ 158 [ Jwe PRODUCTS - COMPIOPAGG | 32,000,000
OTHER: Managers or Lessors s
COMBINED SINGLE UMIT
AUTOMOBILE LIABILITY {Es ccident) d
ANY AUTO BODILY INJURY {Per parson) $
[~ | .ownED SCHEDULED
‘AUTOS ONLY AUTOS BODILY INJURY (Per sccident) | $
~1 HreD NON-OWNED | PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY {Per sccidert)
s
UMBRELLA LIAR OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | l RETENTION $ s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YN | Soure [ | ER 5550
B | e Do o UTIVE NIA EWG 0384984 oera02022 | oeraorz023 [ EL EACHACCIDENT $ 7
{Mandstory in NH} £.L DISEASE - EA EMPLOVEE | 3 500,000
gé“' describe under 500.000
SCRIPTION OF OPERATIONS below E.L DISEASE - POUCYLMIT | § \

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AdSitionsl Remarks Schedute, may be attached if more space is required)

WC States Covered (NH)
Exciuded Officers: Ross Boisvert, John Devivo, and Jay Gambie

ERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POUICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

NH Division of Trave! & Tourism Development ACCORDANCE WITH THE POLICY PROVISIONS.

1 Eagle Square Suite 100
AUTHORIZED REPRESENTATIVE

Concord NH 03301 flesd— M

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo aro registared marks of ACORD



FORM NUMBER G-I (version 11/2021)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.
IDI.I. State Agency Name 1.2. State Agency Address
epartment of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301

1.3. Grantee Name 1.4. Grantee Address

Twin Mountain Chamber of Commerce PO Box 194, Twin Mountain, NH 03595

1.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-846-5501 20130000/500590 06/30/2023 $9,298.50

1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number

Lori Hamois 603-271-2665

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

1.11. Grantee Signature | , 1.12. Name & Title of Grantee Signor 1
C.Gro! Canlson P Cavol Carlsem Connvgham  V.Pris

Grantee Signature 2 J Name & Title of Grantee §ignor b1

N/A N/A

Grantee Signature3 Name & Title of Grantee Signor 3

N/A N/A

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

Taylor Caswell, Commissioner

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

By: /s Stacie . Mlacaor Assistant Attorney General, On: 07/12/2022

1.16. Approval by Governor and Council (if applicable)

By: On: i/

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

Page 1 of 3 Initials (A0
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5.2,
5.3.

5.4.

5.5.

7.1

1.2

82,

83

as otherwise specifically provided for berein, the

AREA COVERED, Except
Grentoe shall perform the Project in, sand with respect to, the Siate of New

Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.
This Agreement, and all cbligetions of the parties hereunder, shall become
effective on the date on the date of epproval of this Agroament by the Governor
and Council of the Suzte of Now Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Except as otherwise specifically provided herein, the Project, including a!l repons
required by this Agreement, shall be completed in ITS entrety prioc to the dase in
block 1.7 (hereinafter referred to as “the Completion Daie™),
RANT AM : ON AMOUNT: VO : PAYMENT
The Grant Amourt is identificd and more particulerly deseribed in EXHIBIT C,
attached hereto.
The manner of, end schedule of payment shall be s set forth in EXHIBIT C.
In accordance with the pruvisicns set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, s determined by (e Swute, end as
limited by subparagraph 5.5 of these gencral provisions, the State shail pay the
Grantes the Grant Amcunt, The State shall withhold from the amount othorwise
paysble to the Graniee under this 33 those umy required, or
permitted, to be withheld pursusm to N H. RSA 80:7 through 7-¢.
The payment by the State of the Grant amaount shail be the only, and the complete
payment 1o the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hercof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no Liabilitics to
the Grantee other than the Grant Amount.
Notwithstanding anything in this Agreement Lo the contrary, and notwithstanding
unexpected circumstances, in no cvent shall the wtal of &ll payments suthorized,
or actually made, hercunder cxceed the Grant fimitation sct {orth in block 1.8 of
these genenal provisions.
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In
coanection with the performance of the Project, the Graniee shall comply with all
stamtes, laws regulations, and orders of federal, sisic, county, or municipal
puthorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and ali necessary permits end RSA 31-95-b,
RECORDS and ACCOUNTS

Between the Effective Date and the date seven {7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grontee
shall keep detailed accounts of &l] expenses incurred in conmection with the
Project, inchuding, but not limited 1o, costs of administration, transportation,
ingurance, (elephone calls, and clerical materials and services. Such accounts
shall be supported by recaipts, invoices, bills and other similar documents,
Between the Effective Date and the datc scven (7) years after the Completion
Date, unless otherwise roguired by the grant terms or the Agency pursuant to
subparagraph 7.1, at ey time during the Grantee's normal business houts, and as
often as the State shall demand, the Granter shall make availeble (o the State all
rocords pertaining to matters covered by this Agreement, The Greatee shall
permit the State to gudit, oxamine, end reproduce such reconds, end to make sudits
of all contracts, invoices, materials, payrolls, records of personnel, daza (as that
term is hereinsfter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee™ includes all persons,
nairal or fictiomal, affilisted with, controfled by. or under contmon ownership
with, the entity identified a3 the Grantee in block 1.3 of these provisions
EERSONNEL.

The Grantoe shall, at its own cxpense, provide all personncl necessary 1o perform
the Project. The Grantoe warrants that all personnel engaged in the Project shail
be qualified to perform such Project, and shall be properly lcensed and suthorized
to0 perform such Project under all epplicable laws.

The Grantes shall not hire, and it shall 5ot permit any subcontmctor, subgrantse,
or other pereon, firn or corporation with whom it is engeged in a combined effort
to perform the Project, to hire eny person who has o coatraciual relationship with
the State, or who is a State ofTicer or employee, elected or appoinicd.

The Gratt Officer shall be the representative of the State hercunder. [n the cvent
of my dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his‘her decision on any dispute, shall be final.

DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data™ shall mean all information and things
developed or oblained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, atl studies, reports, files,
foroulae, mirveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representalions,
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9.2,

91

.11
11.1.2
1L13
11.1.4
1.2,

11.2.1

11.22

11.23
1124

12
12.1.

12.2.

12.3.

compuier programs, computer printouts, notes, letiers, memoranda, pper, nd
documents, 2} whether (inished or unfinished.

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

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

On and after the Effective Date all data, and any property which has been received
from the Siate or purchased with funds provided for that purpose under this
Agreement, chgll be the property of the State, znd shall be reumed 1o the Stawe
upon demand or upon termination of this Agreement for any reeson, whichever
shall firm occur.

The Stte, and anyone it shall designate, shall have unrestricied enthority w
publish, disclose, distribute and atherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding amything in
this Agrecment 1o the cantrery, all obligations of the State hereunder, including,
withowt limitation, the continuance of payments hercunder, are contingent upon
the availability or continued appropriation of funds, end in po cvent shall the State
be liable for any payments hercunder Lo oxcess of such available or appropriatod
funds. In the evermt of a reduction or terminetion of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right 1o terminate this Agreement immediately upon giving the
Gruntee notice of such terminati

W-

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hercunder (hereinafter referted to as “Events of Default™):
Failure to perform the Project satisfactorily or an schedule; or

Failure to submit any report required hereunder; or

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

Failure to perform any of the other covenanus and conditions of this Agreement.
Upon the occurrence of any Event of Defhult, the State may take any one, or more,
or all, of the {ollowing actions:

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

Give the Grantee 8 written notice specifying the Event of Default and suspending
al! payments to be madc under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Grentee has cured the Event of Defrult shall never be paid to the Gramece; and

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

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

TERMINATION.

In the event of any carly tcrmination of this Agreement for any reason ather than
the completion of the Project, the Grantee chall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report™ describing in detail all Project Work
performed, and the Gramt Amount eamed, 10 aad including the date of terminstion.
In the evert of Terminaton under paragraphs 10 or 12.4 of these genemd
provisions, the approval of such & Terminatico Report by the State shall entitle
the Grantee to receive that portion of the Grant amount camed to and inchuding
the dare of termination.

In the cvent of Terminetion under paragraphs 10 or 124 of these general
pruvisions, the approval of such a Terminuion Repon by the State shall in no
event relieve the Grantze from any and all liability for damages sustained or
incurred by the Statc as a result of the Grentec's breach of its obliganions
hercunder.

Notwithstanding snything in this Agreement to the contrary, either the Sute or,
except where notice default has been giveo to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written potice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
snd no representative, offices or coployes of the State of New Hampshire or of
the govemning body of the locality or localities in which the Project is o be
performed, who excrcises any functions or respansibilitics in the review ar
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I

17.1.)

17.1.2

epproval of the underaking or camrying out of uch Project, shall participate in - 17,2,

any decision relating to this Agreement which afTects his or her persoaa! interest
or the intcrest of eny corporation, partnership, or associstion in which he or she
is directly or indirectly interested, nor shatl he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

y In the performance of this

GRANTEE'S RELATION TO THE STATE.
Agreement the Grantee, its employees, and any subcontractor or subgrantee of  18.

the Grantee are in sl respects independent contractors, and are neither agents

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

employees, agents, members, subcontractors or subgrantees, shall have authority

to bind the Statc nor are they cntitled to any of the benefits, wockmen's
ion or crnoluments provided by the Stete to its employees.

ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.

atherwisc transfer aoy ioterest in this Agreement without the prior writen
consent of the State. Nonc of the Project Work shail be subcontracted or
subgranted by the Grantce other than es set forth in Exhibit B without the prior

written consent of the Sate. 20.

INDEMNIFICATION. The Grantee shall defend, indemnily and hold harmless
the State, its officers and emplayees, from and against any and all losxes ffered
by the Siate, its officers and emplayees, and any and all cleims, lishilitics or

penaties assened againg the State, its officers and employees, by or on behalf 21,

of any person, on acocount of, based on, resulting from, srising out of {ar which
may be claimed to arise out of) the acts or omissions of the Grantee or
subcontractor, or sibgrantee or other agent of the Grantee. Notwithsianding the
foregoing, nothing herein contained shall be deemed to constinute a waiver of the
sovercign immmnity of the State, which immunity is herebry reserved to the Soate,

This covenant shall survive the termination of this agreement. 22,

INSURANCE.

The Grantee shall, st its own cxponse, obtain end maintain in force, or shall 23,

require soy subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the Stete, the following
insurance;

Stanstory workers’ compensation and employees linbility insurance for all 24,

cmployees cugaged in the performance of the Project, and

General lishility insurance sgeinst all claims of bodily njuries, death or property
damege, in amounts not less than §1,000,000 per occumence snd $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damege in eny one incident; and

Page 3 of 3

The policies described in sibparagraph 7.1 of this paragraph shail be the standand
form employed in the State of New Hampshire, issued by underwriters acoeptable
1o the State, and authorized to do business in the State of New Hampshire. Grentee
shall fumnigh to the State, certificates of insurance for all renewal(s) of incurence
required under this Agrecment co later than ten (10) days prior to the cxpimtion
date of each ingurance policy.

WAIVER OF BREACH. No failure by the State to enforce any provisions heroof
after any Event of Defiult shall be deemed a waiver of its rights with regard (o
that Event, or eoy subsequent Event, No express waiver of eay Event of Defauh
shall be deemed 8 waiver of any provisions hereof, No suech failure of waiver
shal] be deemed o waiver of the right of the State to enforce cach and 2ll of the
provisions hereof upon any funther or other default on the pan of the Grantze.
NOTICE. Any notice by a party hereto to the other party shall be deemed W have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, ip a United States Post Office sddressed to the parties m the addresses
first above given.

AMENDMENT. This Agreomcnt may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
sich amendment, waiver or discharge hy the Govemnar and Council of the State
of New Hampshire, if required or by the signing Staiz Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
comstrued in accordance with the lsw of the State of New Hampshire, and is
binding upan and inures to the benefit of the parties and their respective siccessors
and assignees. The captions end contents of the “subject™ blank arc uscd only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties bereto.

THIRD PARTIES. The partics hercto do not intend to benefit any third partics
and this Agreement shall not be construed to confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the partics, and supersodes all prior
egreements and understandings reiating bereto,

SPECIAL PROVISIONS. The additionsl or modifying provisions set forth in
Exhibit A hereto are incomorated as pert of this agreement.
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Exhibit A
Special Provisions

Due to the nature of this contract, DTTD waives the $2,000,000 provision for bodily Injury or death in Paragraph
17.1.2 (Insurance and Bond} and accepts $500,000 for any one incident.

Exhibit B
Scope of Services

The Division of Trave! and Tourism (DTTD) will award Joint Promotional Grant funds to Twin Mountain
Chamber of Commerce (TMCC) to be used to promote travel and tourism in New Hampshire.

Grant Deliverables:

Oniine Advertising: TMCC will use targeted, concentrated online advertising to reach audiences primarily
outside of New Hampshire. TMCC will create Google Ad campaigns using search and display ads along
with YouTube video ads, targeting prospective visitors by demoqgraphics, interests and geography. TMCC will
also use paid advertisement on Facebook, and Instagram to promote activities in the region. Year-round
listings on VisitNewEngland.com, 12-month run-of-site advertisement on White Mountain Attraction’s website
and year-round ads on North of the Nolches website will all be in place to attraction and promots tourism to
the regiocn. DTTD's lego will be used to co-brand items as appropriate.

Ising: TMCC will place a quarter page ad in the White Mountain Attraction’s Travel Guide. Tha
travel guide Is distributed locally, throughout New England and across the country in the White Mountain
Altraction’s vacation planning kits, The White Mountain Attraction’s Travel Guide is also located in brochure
racks throughout the White Mountains, Lakes Region and at all 12 New Hampshire State Welcome Centers.
DYTD's logo will be used 10 ¢o-brand items as appropriate.

i n: TMCC will contract with White Mountain Attractions to distribute TMCC's rack card at
all 12 New Hampshire State Welcome Centers. TMCC's rack card will feature year-round family attractions,
outdoor activities, events, lodging, dining and related service throughout the regicn. DTTD's logo will be used
{o co-brand items as appropriate.

Creative Setvices: TMCC will contract with Sullivan Creative to provide professional creative services to
ensure consistent branding for advertising, collateral material, and the website. Creative services include
copywriting and graphic design for all marketing materials, photography, video and viog production, social
media and live on YouTuba, media pian implementation, creative concepting, development of social media
strategy, planning, management and scheduling of paid social media ads and google campaigns. An SEO

specialist will refine the SEQ strateqy by researching and selecting relevant keywords for the Google
campaign. The SEO specialist will implement and monitor the Google campaign using research-based data
to select the most ralavant keywords. DTTD's log will be used to co-brand items as appropriate,

The Joint Promotional Program Grant Agreement received by the Twin Mountain Chamber of Commerce
consists of the following documents: A completed Grant Agreement form, and Exhibits A, B, and C, which
are all incorporated herein by reference as if fully set forth herein,
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Exhibit C
Schedule and Payments

In considerstion of the satlsfactory performance of the services described in Exhibit B, as determined by the
Division of Travel and Tourism Development (DTTD}, DTTD agreas to pay the Twin Mountain Chamber of
Commerce (TMCC).

Total Grent Award: $9,298.50

Reimbursement raquests will be invoiced by the TMCC within S0 days after the fiscal year in which the grant
was awarded. The invoices shall be paid in accordance with state procedures, 30 days after the invoice date.
Expenses incurred prior to Governor and Executive Council approval and after DTTD intermal approval will
only ba reimbursed if contract receives final approval from Govemnor and Executive Council.
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that TWIN MOUNTAIN CHAMBER
OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 19, 1979,
I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing

as far as this office is concerned.

Business 1D: 65440
Certificate Number: 0005268805

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 24th day of February A.D. 2021.

Dir o

William M. Gardner
Secretary of State




Corporate Resoluticn
(Corporation, Non-Profit Corporation)

I, Lynda Martin, herby certify that | am a duly elected Officer of the Twin Mountain Chamber of
Commerce. | hereby certify the following is a true copy of a vote of the Twin Mountain
Chamber of Commerce taken at a conference of the Board of Directors, duly called and held on
June 6,2022, at which a quorum of the Directors were present and voting.

VOTED: Carol Carlson Cunningham as vice-president is duly authorized to enter into
contracts or agreements on behaif of the Twin Mountain Chamber of Commerce

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

| hereby certify that said vote has not been amended or repeated and remains in full force and
effect as o the date of the contract to which this certificate is attached. This authority remains
valid for thirty (30) days from the date of the Corporate Resolution. | further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the
person listed above currently occupies the position indicated and that she has full authority to
bind the corporation. To the extent that there are any limits on the authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: é/ cq 22> M’

Lynda Martin, Secretary
(name & title of elected officer}




A!C&}J' CERTIFICATE OF LIABILITY INSURANCE PATE (ummem

06/08/2022

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{izs) must have ADDITIONAL INSURED provisions or ba endorsed.
H SUBROGATION IS WAIVED, subject to the tarms and conditlons of the pollcy, certaln policies may require an endorsement. A statement on
thia certificate does not confar rights to the cortificate holdar In liou of such endorsement(s).

PRODUCER mc" Littleton Account
Geo M Stavens & Son Co PHONE  (603) 444-2011 ] fg Noy:_(803) 444-2813
240 Dells Road ADDREss: ludge@gms-ins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Litaton NH 03581-3513 wSuReRa: Nautilus
INSURED wsurer g First Comp Underwriters 27628
Twin Mountain Chamber Of Commerce INSURER C :
PO Box 194 NSURERD :
INSURER E :
Twin Mountain NH 03585-0194 INSURERF :
COVERAGES CERTIFICATE NUMBER: CL225613698 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. NOTWATHSTANDING 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADOLISUER] POLCTYEFF | POLRYED
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MWDOYYYY) | (MMDOYYYY) LTS
S¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 500,000
[ DAMAGE TORENTED
| CLAIMS-MADE @ OCCUR PREMISES (Ea cccurrence) s 50,000
|| MED EXP {(Ary one person) 3 5,000
A ] NN1382970 03052022 | 0310572023 [ ersonaL saovwsury | s 500,000
| GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 1.000,000
[ eouer [ 1588 [ PRODUCTS - COMPIOPAGG | 3 1.000,000
OTHER: Employee Banefits s
[ AuTomoeiLE BTy COMEINED SINGLE LT s
ANY AUTO BODILY INJURY (Per pacson) | $
[ | OWNED SCHEDULED
|| e Ly Scuen BODILY INJURY (Per accident) | $
HIRED NON-OWNED [ PROPERTY DAMAGE s
|| AauTOS OMLY AUTOS ONLY | (Per sccident)
s
[ [umereuauss | [occun EACH OCCURRENCE s
EXCESS L1AB CLAIMS-MADE AGGREGATE 3
pE0 | | RETENTION 3 = - 3
WORKERS COMPENSATION G
AND EMPLOYERS LIABILITY YIN EAT 130,000
B T o EEXECUTIVE NIA WC0108800-13 05/01/2022 | 05/01/2023 |k EACHACCIDENT 3
{Mendstory in NH) E.L. ASEASE - EA EMPLOYEE | 3 100,000
if yos, describe under 500,000
DESCRIPTION OF GPERATIONS baiow E.L ONSEASE . POUCY UWIT | 3 Y.

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be It mors space is required)
Chamber of commerce
CERTIFICATE HOLDER CANCELLATION

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

100 North Main St, Ste 100

AUTHORIZED REPRESENTATIVE

1 Concord NH 03301 /[/0_7 F ’éﬁ/‘“

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




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.
g;l. State Agency Name 1.2. State Agency Address
partment of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 0330}
1.3. Grantee Name 1.4. Grantee Address
Waterville Valley Resort Association P.O. Box 365, Waterville Valley, NH 03215
1.5 Grantee Phone # | 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
603-381-9138 20130000/500590 03/30/2023 $25,300.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Hamois 603-271-2665

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

1.12. Name & Title of Grantee Signor 1

JAN STERAND AN ASST.
Name & Title of Grantee Signor 2

N/A
Grantee Signature 3 Name & Title of Grantce Signor 3
N/A N/A
1.13 State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)
%{ﬂ_@ : Taylor Caswell, Commissioner
1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C epproval required)
By: /sl Stacce T Wacser Assistant Attorney General, On: 07/12/2022
1.16. Approval by Governor and Council (if applicable)
By: On: I
2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting

through the Agency identified in block 1.1 (hercinafier referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee”), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work

being hereinafter referred to as “the Project”).

Page 1 of 3 Initials .
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54.

3.5

72

AREA COVERED, Fxtept as otherwise specifically provided for hercin, the
m'm.m.mmnmmmnmmam

EFFECTIVE DATE. COMPLETION OF PROJECT.
This Agreemens, and -all obligations of the perties bereunder, shall become

cffective on the dats on the dats of approvat of this Agrecment by the Goversor:

and Council of the Staic of New Hampshire if required (block 1.16). or upon
signature by the Stxte Agency a3 shown in block L. 14 ("the Effective Date").

Eacept z3 otherwise provided herein, the Project, inchuding all reports

tpecifically
required by this Agrecment, ghll be campleted in ITS entirety prior to the dats in
blodrl?(hamﬂumﬁ:mdmu“ﬂncmmnnm*}

IN :
Th&mmmmndmﬂdmdmpmuydmﬁbedbmﬂ{mrrc
aitached hereto,

The msrmer of, end schedule of payment ghafl be es set focth in EXHIBIT C.

In accordance with the provisions set forth in EXHIBIT €, end in consideration
of the sxtisfactory performencs of the Project, a3 determined by (e State, end a8
mwwwsjolmmmmmmmm
Grantee the Gramt Amowmt The Stato shall withhold from the smount otharwise
payabls to the Grotee'under this 53 those smums required, or
permitted, to be withheld purneant to N.H. RSA 80:7 through 7-c.

The pyment by the State of the Great amount shall be the only, and the completa
payment to ths Grontee fbr all expenses, of whrtever sxture, incumed by the
Orantee in the perfornnce bereof, «nd. shall be the only, and the complcts,
compensation to the Cmntee for the Project. The State shall bave oo lishilities to
the Gramtee other than the Grent Amoknt,

Notwithstanding anything in this Agreement to the coatrary, mdmtknndma
unexpected circumstances, in no event shall the total of all
wmhm.hﬂmﬂﬂamd&eﬂmlliuinﬁmﬁfmﬁhbhcklﬂof
lhucgmﬂtlpmvbm

calls,
shall be supported by receipts, invoices, bills and other similar documents,
the Effective Date nd the date seven (7) years efter the Completion

subparsgraph 7.1, &1 any time during the Grantes’s norme] business hours, zad a3
m-:mmmamm&mmmmm»msm.u

ummmﬁwmmm‘mnmmmm-dw
developed or obtained during the of, or scquired or devekoped by
mo(&mmuutwnmmmm
formuise, curveys. mmps, cherts, soend recowdings, video recordings, pictorial
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93.
9.4,

1.
(1N

111
11.1.2
11.13
11.1.4
1na

1121

1123
124

12,
121

computer progrums, computer printouts, notes, ketters, - memomnda, paper, and
mdlmﬁnhbeduw
Between the Effective Dete and the Cormpletion Date the Greatee shall gt to
the State, or any person designated by it, unrestricted access to all data for
exeminstion, doplication, publication, translation, sale, disposal, or for any other

purpose whatsoever.
Nummuwwmmmhmumsm«mym&mw
anyone other than the State,

On arxd after the Effective Date all data, 2nd srry property which has been reoeived
from the Stté or purchased with finds provided for tat parposc under this
Agreement, shall be the property of the Sats, and shall be returned to the Stare
upon demand or upon termination of this Agreememnt- for angy reason, whichever
shall first ocour.

The State, and oryone it shall designats, shall have unrestricted muthority to
pblizh, discloae, distribte and otherwise use, in whole or in pert, ol data.
CONDITIONAL NATURE OR AGREEMENT. Notwithizanding enything In
this Agreement to the contrary, &l obligations of the Stets hereunder, inchuding,
without limittion, the continuznce of pryments bereunder, are contingent upoo
the svailsbility or continued sppropriaticn of fimds, end in ro cvent shall the Sute
be Lizhle fir ey pryments hereunder in excess of such svailable or spproprisied
funds, In the cwent of a reduction or termination of those finds, the State chall
harve the right to withhold peyment zntil such fitnds becoms available, if over, and
shall have the right to terminste this Agreement’ immedistely. upon giving the
Graateo notice of such terminstion,

EYENT OF DEFAULT. REMEDIES

Any one or more of the following acts or omissions of the Grantee shall constitute
=n cvent of default hereender (hercinafter referred to &9 “Events of Defalt™:
Puilure to perform the Project sstisfactorily or on schedule; or

Feilure to submit eny repott required hereander; or

Fadhure to, maintain, or permit scocss to, the records required bereunder; or.
Failure to perform sty of the other covennts and conditions of this Agroement.
lmhmﬁmﬂmm&smmymwymam
ar all, of the fbllowing acticms:

Give the Grantee a written ootico specifying ths Bvent of Defihl end requiring it
to be remedied within, in the sbeeace of & grester or lesser specificstion of time,
thirty (30} dsys from the dsto of the notice; end if the Event of Default is not
mmmmmmeuwmmapmmm
Grantes notice of terminztion; snd

Give the Graice 4 written cotice specifying the Event of Defauh and szspending
mmmummmwmmuumdm
Groat Amount which would otherwise scerue to the Grantes during the period
mumwmmdumlmumnmmmmmm
Grantee has cured the Event of Defhult shall never ba paid to the Gmntec; and
Set off agrinst 2oy other cbligation the State may owe to the Grantec any dimages
the Stato suffers by reas of sny Event of Defiult; and

Treat the sgreement a3 bresched and purtus eny of its recedies at law or in equity,
ar both,

the completion of the Project, the Cirantoe shall deliver to the Grant Officer, not
tater than fifteen {15) dxys sfter the date of frmimtion, & report (hereinafter
referred o 33 the ~Termination Report™) describing in detai) all Project Work
perfbrmed, and the Grant Amourd exmed, to end inchuding the dxie of termination.
In the cvent of Temminstion under patsgmphs 10 or 124 of these general
mmw&m.rmmwbymmmm
the Crentes to receivo that portion of the Grant mnount camed to-and inchading
the dute of termination.
In the event of Terminstion vnder pamagraphs 10 or 124 of theae genenal
provisions, the approval of such & Termioation Repant by the Ste stall in oo
mmmmmmmmhwmm
by the Statc s & result of the Grantee's breach of its obligatons

wmh&wuhm cither the State or,
wmmmhh@ﬂmbﬂmm the Grantee,
may terminsts this Agreement without cause upen thirty (30) days written notice.
CONFLICT OF INTEREST. No officer. member of craployee of the Granies,
nﬂmrqsrumuﬂw.oﬂhumuupbyuofﬁe&manlemwﬂnacf
the goveming body of the locality or localities in which the Project is o be
performed, who exerciscs any fonctions or responsihilitics in the review or

Date



14,

17
171

1.1

1742

‘otherwise’ trapsfr 2ny interest in- this

wﬂof&mﬂmﬁhgwmmnfmh?mjmmupmwmln

.mdwﬁmﬂﬁmm&uAmwtmhaﬂemhhwhpumm
.or.the interest of any corporation, parmership, or agsoclation in which ha or she

udna:dynrhdh«:t!yhmut:d.mtﬂﬂhmﬂnhtvcmypumala
pecuniary interest, direct oc indirect, in this Agreement or the proceeds thereaf.
In the performance of this

GRANTEE'S RELATION TO THE SIAILE-
wmmhmumwaww 18.

nor cmployees of the Stato. Neither the Omantos nor any of its officens,
exployees, agents, members, subcontectors of mibgrantees, shall have sctharity
m&dmmawmmuﬁdmwofm:bumﬁn.wmml
compensation o emolments provided by the State to its employess.
ASSIGNMENT AND SUBCONTRACTS.

The Grantee thall not sstign, or 19.

without the prior written
consent of the State. None of the Projoct Work shall be subcontracted or
subgmnted by the Oranteo other than as set forth in Exhibit B without the pricr

written consent of the State, 2.

INDEMNIFICATION. The Geantes shatl defend, indemnify sod bold bermless
the Stase, ks officers knd employecs, from and agatnst any end all losacs eaftred
by the Ste, its officers and employees, and agy and fl clinm, Hshilities or

penaltics rpserted sgaing the State, -its officers and employees, by or oo behalf 21.
‘of any person, on acoount of, bascd on; resubing from, wrising out of (or which

may be claimed to arise out of) the scts or omissions of the Grantoe or

subcontractor, or subgrantee or other agent of the Omntes, Natwithstanding the
fregoing. nothing herefn contsined shall be deemed to constitiutn » waiver of the

soverslgn imnmunity of the State, which irmmunity is bereby reserved to the State,

This covenmat shall savive the terminstion of this agreesment, .
INSURANCE.
The Grantoo shall, at is own cxpense, obtain and maintyin in frco, or shall 23.

require any subccntractor, ‘subgrantee or sssignee performing Projoct werk to
ohmndmﬁnmhmbo&ﬁrthhu:ﬁtufdtmublhm

Smxywd‘.m compensation end employees Lishility insorance for ofl 24.

crployees rogaged bn the perfbrmancs of the Project, and

General libility Insurence agsinet oll chaims of bodily injurics, deaths or property
damsge, in emounts not lexs: than$1,000,000 per cccurrence and $2,000,000
wwmmuwmmmmss&mhm
damsago in any ono incident; and
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172. The policies described in subperagraph i7.1 of this paragreph shall ba the eandard

form cmployed in the Stete of New Hampehire, issued by underwriters accoptable
to the State, and muthorized to do business in the State of New Hampshire. Granteo

shall fhmish to the Stn, certificates of insurenes for all renewal(s) of mmnce
reqmedmﬁ:dﬂnwmmlmmm(mhnmmhupmﬁm
dxte of esch sursace policy.

No fhiture by the State & enfires any provisions hereol’
after my Event of Definit thall be deemed » watver of its rights with regard to
that Event, or any sitheequent Event: No exprexs walver of mry Event of Defauk
shall be decmed & waiver of any provisions hereof. No such faikure of waiver
thall be deemed & waiver of the right of the Stats to entorce each-and all of the
provisions bereof upon eny firther or other defult on the part of the Oramtes.
NCTICE. Any notice by a party hereto to the other party shal} be docned to have
been duly delivered or given et the time of mailing by certificd mil, postege
prepeid, in & United Statzs Post Office addressed to the particy at the addresses
first abdve given,

AMENDMENT. This Agreement may be amended, weived or dlscherged only
by sn instnume in writheg signod by tha parties bereto and anly afier spproval of
such emendment, waiver or discharge by the Governor end Council of the Stater
of New Hampahvire, if required or iry the rigring State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agrocment shall be
construed in accordence with the lsw of the State of New Hampohire: end is
binding upon and inures to the benefit of the parties and thelr respective successors
znd assignees. The captions and contents of the “subject” blank aro used onty e
» matter of convenience, end are not to be considered o part of this Agreement or
to be used in determining the tntend of the parties hereto,

THIRD PARTIES. Ths pertics hercto do not intend o benefit sy thind partics
and this Agreement shall not be construed to confer eny sach benefit.

ENTIRE AGREEMENT. This Agreement, which may bo executed in a murnber
of counterparts, cach of which shall be deomed an original, constinzcs the entiro
sgreements and understandings relating bereto.

SPECIAL PROVISTONS. The additions! or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this sgreement.

Initials '
Date 23~



Exhibit A
Special Provisions

There are no special provislons to this contract.

: Exhibit 8
Scope of Services

The Divisloh 6f Travel and Tourism (DTTD) will award Jolnt Prometional Grarit funds to the Waterville Valley -
Resort Association (WVRA) to be usad to promota travel and tourism in New Hampshire. '

Grant Deliverables:

;. WVRA will target travelars from NH, MA, VT, Ri, CT, Portland ME, New York, and NY
using search.engine marketing, display ads, social media, and video marketing on Google, Bing,
Facebook, Instagram and YouTube. WVRA will partner with Local I1Q to execute SEM, SEO and targetad
dispiay ads. DTTD's logo will be used to co-brand items as appropriate.

Ereadom Pass-Printing: WVRA will print 10,000 ervme Valley Freedom Passes. This pass will be
provided to guests staying at participating lodging properties, and will be offered year-round, with
activities vary with the season. DTTD's logo will be used to co-brand ltems as appropriate.

The Jaint Promotional Program Grant Agreement received by the Waterville Velley Resort Assoclation
consists of the following documents: A completed Grant Agreement form, and Exhibits A, B, and C,
which are all incorporated herein by reference as if fully sst forth herein.

-

Exhibit C
Schedule and Payments

In consideration of the satisfactory performance of the services describad in Exhibit B, as determined by
the Divislon of Travel and Tourism Development (DTTD), DTTD agrees to pay the Watarville Valley
Resort Association (WVRA)

Totel GrantAward:  $25,300.00

Reimbursament requests will bé invoiced by the WVRA within 80 days after the fiscal year in which the
grant was awarded. Tha invoices shall be pald In accordance with state procedures, 30 days after the
involce date. Expenses incurred prior to Governor and Exacutive Council approval and after DTTD
intemal approval will only be relmbursed If contract receives final approval from Governor and Executive
Council.

Grantee Initials
Date



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshite, do hereby cenify that WATERVILLE VALLEY RESORT
ASSOCIATION, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
September 07, 1995. | further certify that all fees and documents required by the Secretary of State's office have been received and

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

Business ID: 235595
Ceriificate Number: 0005779087

IN TESTIMONY WHERECF,

. | hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 17th day of May A.D. 2022.

David M. Scanlan

Secretary of State



Corporate Resolution
(Corporation, Non-Profit Comporation)

! Awomey Q. GRess. 7S . hereby certity that | am duly elected

Clerk/Secretary/Officer of Waterville Valley Resort Association. | hereby certity that the following
is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called
and held on May 18, 2022, at which a quorum of the directors/sharehoiders were present and
voting.

VOTED: That Tom Gross, President/Officer & Jan Steamns, Administrative Assistant,
are duly authorized to enter into contracts or agreements on behalf of Waterville Valiey Resort
Association with the State of New Hampshire and any of its agendes or departments and
further are authorized to execute any documents which may in his/her judgment be desirable or

necessary to affect the purpose of this vote.

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

such limitations are expressly stated herein.

DATED: 6' /2 '2'/2 2 ATTEST: ng_eh’\'
) -

DATED: __‘ol23laa ATTEST:
(Name & Title of Notary Pubﬂd.!m% of the Peace)
Alisha Harrington

Notary Pubsc, State of Now Hampshire
My Commission Expires 03/08/2027

oy,
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ACOR (o4 CERTIFICATE OF LIABILITY INSURANCE Qi

THIS CERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIED
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CORSTITUTE A CONTRACT BETWEEN THE ISBUING INSURER{3), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: nmmmummomiusuaso ﬂnpdleﬁlu) must have ADDITIONAL INSURED provisions or be sndorsed.
H GUBROGATION 19 WAIVED, subject to the terms and conditions of the policy, certatn pdldumayuquhmm.m. A statsment on

this certificate doss not confur rights to the certificats holder In lieu of such sndorsement(s).

PROOUCER [EBRDET Cortney Jecques
W&Pmmﬂ!rmm ﬁm (803) 5244535 1musu-|
426 Main Strost | AvDREzs; Ciacques@meicher-prescoit.com
AFPORDING COVERARDL , WAE B
Laconia . NH 03248 | pgumema: MMG Insurence Company ] 16097
WAURED INIURER O ;
WATERVILLE VALLEY RESORT ASSOCIATION ——
PO BOX 363 INSURERD .
{nsurER S :
. WATERVILLE VALLEY NH 032180383 | pumeme
_COVERAGES CERTIFICATE NUMBER:  CL2251800113 REVISION NUMBER:

mISBTOWWTMWWWWB&WWEEENmmmEWMMFm’l"HEPDUCYPEWOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REBPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED REREIN 13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS EHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

'ﬁ TYPE OF INSURANCE lgm'“ \ POLICY NUKBER LTS
x COMMERCIAL GENERAL LIABRUTY BALH OCCURRENCE . [3 2,000,000
[OARADE TO RERTED
| cases-uace @m | PEMITES (Fs cconrance) s 1,000,000
) MED EXP (Any orw perwon) s 5000
A ' BP12376278 02172021 | 002172022 [ penaonaL s AoV ey | s
| PERX
mmﬁmﬂmm GENERAL AGGREGATE 3 4.000.000
W & DLOC PRODUCTS - COMPYCP ADG. | 5 _4-000,000
. Hired Auto BOP Only s 2,000,000,
"m.m.,m TOMBINCD BRCLE LT
i  {Ea scchter) s
NNY AUTO BODAY INJURY (Pw pwrson) | §
| [ auTos omy AUTOS mm'm“w A
|| astos oy AUTOS ONLY [ Poreccent) s
)
L WLLALAR 1) occum | EACH OCCURRENCE )
EXCEES LAD CLAIMS-MADE | AGUREGATE )
CED l |nz*r:xmiu |
DRIERS COMPENAATION I%JIEI Idﬂfg
AND EMPLOYERS" LIABIITY YiN IALTE
ANY PROPRIETORFARTNER/EXECLTIVE NIA .1 EACH ACTIDENT s
OFFICERIMEMBER EX(3 UDED? :
Diedaery In M) EL CIGEASE - EAEMPLOYEE | §
B SIOPTION OF CPERATIONS bt £L DISPASE - POUCY LT | §
.WWMM!-W_J'WM'ﬂ.W' iy Scheduls, may be d ¥ more spioe ba rewsined)
¢ TE HOLDER CANCELLATION

EHOULD ANY OF THE ABOYE DESCRIBED POLICEES BE CANCELLED BEFORE
THE EXPIRATION DATY THEREOF, HOTICE WALL BE DELIVERED (N

NH BEA- OTTD ACCORDANCE WITH THE POLICY PROVIZIONS.

100 North Main Strost, Sufte 1

e N o Conrur Jugwer

© 1633-2016 ACORD CORPORATION. All rights reserved.
'ACORD 25 (2018/03) The ACORD name and logo are registered marks of ACORD



. WATEVAL-0S ———TREINHOLZ
ACORD CERTIFICATE OF LIABILITY INSURANCE " w0z

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 COVERAQE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISBUING INSURER(S), AUTHORIZED

IMPORTANT: (f tha certificats holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED pravisions or be endorsed.
it SUBROGATION i3 WAIVED, subject to the terms and conditions of the policy, afhhmﬂdunuymmmdw A statament on
mmmmmmummnmmlmumm

an-yuu?m Agency %(m;mam | A% wey:(603) 5384298
NH 03284 ]
nce |
mauren 4 : Ezstorn Alllance Insurance Group
INSURED | MSURER D ;
Watarville Vailsy Resort Assoclation | egumeEnc ;
PO Box'385 | nauRER D ;
Watarvills Vallay, NH 03215-0383 a:
INSURER F ;
_COYERAGES CERTIFICATE NUMBER: REVISION NUNBER;

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LUISTED mmmwmmmmmmmmmm
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TTENMAFWDBYNEWDESCRI
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PERIOD
OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BED HEREIN (S SUBJECT TO ALL THE TERMS,

I TvPe o memce. MR roucvmimm A o
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE 3

] cunmsuce [ | ocoun P e |8 |
— | MED EXP (Ary one porgont [ 4
- | PERSONAL & ADYBLURY | 8

K v ATE LT PER: | GENERAL AGOREQATE ] :
jm %ﬁm | PROCUCTS - COMPIOP ADG. | 3
OTHER: P
| AUTOMOBEE LIATLITY gﬂ‘i’_;,“““‘“ 3
ANY AUTO . | DODRY INJURY (Pec ppesont |'§
| oy o | POORY PUYRY (Par sccitentl| §
| ST ona v ST oM $
3
| [emeiauss | occur eacocounrence 18
EACESS LIAD CLAIMI-NADE | AGGREGATE
DED | | reremons 1s
A Yo SamrSATON, | TP

hE) 01-0000388040-02 MASZEN | AN | o, e sccnent 100,000

EXCLUOED? Njjuia . & 100,000/

1 yos, cawcritss Lnde A1 DisEAse - POUCY LoaT |3 500,000

DEICAIFTION OF OPERATIONE | LOCATIONS | VEMICLED umm.-mmmnqumummnm

_CERTIFICATE HOLDER CANGELLATION
mmmmmmmum
. EXPIRATION DATE THEREQP, KOTICE WiLL BE DELIVERGD IN
NM BEA-DTTD . mmmmnmucvmm
100 North.Matn Streot Suits 1
Concord, NH 03301 ) —
l per Rty
ACORD 25 (2018/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
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FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby

Mutually agree

as follows;

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name
Department of Business and Economic Affairs

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

1.3. Grantee Name
'White Mountains Recreation Association d/b/a
'White Mountains Attractions Association

1.4. Grantee Address
P.O. Box 10, North Woodstock, NH (3262

1.5 Grantee Phone # 1.6. Account Number

1.7. Completion Date | 1.8. Grant Limitation

03-745-8720 20130000/500590 09/30/2023 $34,000.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665

meeting requirement for acceptance of this grant, includin

1f Grantee is a municipality or village district: "By signing this form we certify that we have complied with any public

g if applicable RSA 31:95-b."

1.11. @;:‘ei Signature 1

1.12. Name & Title of Grantee Signor 1
Charyl Reardon, President

Grantee Signature 2 Name & Title of Grantee Signor 2
N/A N/A
Grantee Signature 3 Name & Title of Grantee Signor 3
N/A N/A

1.13 mnq Signature(s)

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

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

By: /| Stacie 7V WHaceer Assistant Attorney General, On: 07/12/2022
1.16. Approval by Governor and Council (if applicable)
By: On: /1

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

Page 1 0of 3
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52,
5.3

54.

5.5.

72,

82

83.

9.1

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

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

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incumed in connection with the
Project, including, but not limited 1o, costs of administration, trinsportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal bustness hours, and as
often as the Siate shall demand, the Grantee shall make available 1o the State all
reconds periaining to matters covered by this Agreement. The Grantee shall
pemmit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data {as that
term is hereinafler defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grentee” includes all persons,
natural or fictional, affilinted with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

PERSONNEL. .

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

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

The Grant Officer shall be the representative of the State hereunder, [n the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his'her decision on any dispute, shall be final,

DATA: RETENTION OF DATA: ACCESS.

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

Page 2 of 3

92

.3

94

9.5.

1.
1.1

1NN
iil.2
11.1.3
Il.1.4
1.2,

1821

1122

11.2.3
11.2.4

12,
121,

12.2.

123,

12.4.

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

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

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

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

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

EVENT OF DEFAULT: REMEDIES

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

Failure to submit any report required hereunder; or

Failure to maintain, or permit access 1o, the records required hereunder; or

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

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

Give the Grantee 5 written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwisc accruc to the Grantee during the period
from the date of such notice until such time as the Siate determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee;, and

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

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

TERMINATION.
In the event of any carly termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Temmination Repont™) describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these gencral
provisiens, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount camed to and including
the date of termination.
In the event of Termination under paragraphs 10 or 124 of thesc general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.
Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or loczlities in which the Project is to be
performed, who excrcises any functions or responsibilities in the review or

Initials
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17.
71

17.1.1

17.1.2

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

GRANTEE'S RELATION TQ THE STATE 1In the performance of this

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

the Grantee are in all respects independent comtractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen’s
compensation or emoluments provided by the State 1o its employees.

ASSIGNMENT AND SUBCONTRACTS. The Granice shall not essign, or 19.

otherwise transfer any interest in this Agreement without the prior writien
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior

written consent of the State. 20.

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

penatties asserted against the State, its officers and employees, by or on behalf 21.

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

This covenant shall survive the termination of this agreement. 22,

INSURANCE.

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

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

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

employees engaged in the performance of the Project, and

General liability insurance against all claims of bodity injuries, death or property
damage, in emounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and
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17.2.

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authonzed to do business in the State of New Hampshire. Grantee
shall furnish to the State, centificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce eny provisions hereof
after any Event of Default shall be deemed a waiver of its nights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hercof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce cach and al! of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in & United States Post Office addressed to the parties at the addresses
first above given,
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the partics hereto and only afler approval of’
such amendment, waiver or discharge by the Governior and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the “subject”™ blank are used only as
a matier of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the partics hereto,
THIRD PARTIES. The paniies hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed-an original, constitutes the entire
agreement and undersianding between the partics, and supersedes all prior
agreements and understandings relating hereto.

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

Initials @
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Exhibit A
Special Provisions

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

Exhibit B
Scope of Services

The Division of Travel and Tourism (DTTD) will award Joint Promotional Grant funds to White Mountains
Recreation Association d/b/a White Mountains Attractions Association (WMAA) to be used to promote travel
and tourism in New Hampshire.

Grant Deliverables;

TravelGuidesFree.com Online Advertising; WMAA will enter into a marketing agreement with the Travel Guide
Group, WMAA advertising package will include leads, a microsite for DMOs with various areas of content, click
out links to VisitWhiteMountains.com and inclusion in the TravelGuidesFree.com emails and blogs as a
featured destination. DTTD's logo will be used to co-brand items as appropriate.

VisitNewEngland.com QOnline Advertising: WMAA will enter into a marketing agreement with Visit New
England, WMAA advertising package will include a dedicated page on VisitNewEngland.com centered around
the White Mountains and 17 major attractions, run-of-site display ads, dedicated e-newsletters to 15,000 travel
enthusiast subscribers and social media posts. DTTD's logo will be used to co-brand items as appropriate.

Website _Management;. WMAA will contract with Simpleview Inc. to maintain and update
VisitWhiteMountains.com. Services will include creative and design, Google maps integration, Native ad
serving platform, customer relationship management system, enhanced calendar of events, blog, integration
with Crowdriff, and all updates and upgrades to the website. DTTD's logo will be used to co-brand iterns as
appropriate.

Public Relation Services: WMAA will contract with Meitwater for public relation services. This will give WMAA
access to monitor a wide variety of topics, keywords, influencers and outlets through North American
publications and writers. This tool provides WMAA the opportunity to share press releases, suggest story ideas
and measure the effectiveness and evaluate how many impressions articles have received. DTTD's logo will
be used to co-brand items as appropriate.

Social Media: WMAA will contract with CrowdRiff as a visual influence platform to increase social and digital
efficiency, be more active across social media sites and integrate real-time content through each marketing
channel. This platform gives WMAA access to share photos and videos across the internet and receive lifetime
permission to use and incorporate these photos, videos and visitor stories into collateral and print campaigns.
DTTD's logo will be used to co-brand items as appropriate.

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

Grantee Initials E E
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Exhibit C
Schedule and Payments

In consideration of the satisfactory performance of the services described in Exhibit B, as determined by the
Division of Travel and Tourism Development (DTTD), OTTD agrees to pay the White Mountain Attractions
Association (WMAA):

[

Total Grant Award: $34,000.00

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

Grantee Initials %
Date_ 08/24/2022



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that WHITE MOUNTAINS
RECREATION ASSOCIATION, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on April 17, 1958. 1 further certify that all fees and documents required by the Secretary of State’s office have been

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

Business ID: 63779
Certificate Number: 0065268714

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 24th day of February A.D. 2021.

' ~'z:,—a % gk
-\\‘\"_r‘ . _ 7 plf ,"_

William M. Gardner

Secretary of State




Business Information

Business Details

(fonline/Home,

Back to Home (fonline)

Business Name'?N}-1'1'1-"'.;"Mc')'t'y}ITAINS
usin (ATTRACTIONS ASSOCIATION)

Business Type: Trade Name
Expiration Date: 6/17/2026

Business Creation Date; 06/17/2011

Date of Forr:nat‘lotn in 06/17/2011
Jurisdiction:

Principal Office Address: 200 Kancamagus Highway, North
Woodstock, NH, 03262, USA

Business Email: charyl@visitwhitemountains.com

Notification Email: charyl@visitwhitemountains.com

Business ID:

Business Status:
Last Renewal Date:

Name in State of
Formation:

652705

Active
1/5/2021

Not Available

Mailing Address: PO Box 10, North Woodstock, NH,

Phone #: 603-745-8720

Fiscal Year End
Date:

03262, USA

NONE

Principal Purpose

S.No  NAICS Code
1 OTHER / Tourism Marketing Association

- Page 10f 1, records 1to 1 0of 1

NAICS Subcode

Trade Name Information

Business Name Business ID

Business Status




Trade Name Owned By

Name Title Address

WHITE MOUNTAINS RECREATION ASSOCIATION) Good Standing
:INC.)

. . . . Business
(/online/Businesslnquire/TradeNamelnformation?

businessID=30538)

Trademark Information

Trademark Number Trademark Name Business Address Mailing Address

No records to view.

’
Filing History Address History View All Other Addresses

Businesses Linked to Registered Agent Return to Search Back
NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us
({online/Home/ContactUs)

Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.



Corporate Resolution
(Corporation, Non-Profit Corporation)

I, Benjamin Clark, Chairmanhereby certify that | am duly elected Clerk/Secretary/Officer of
(Name)

White Mountains Attractions Association | hereby certify the following is a true copy of a vote
{(Name of Corporation)

taken at a meeting of the Board of Directors/shareholders, duly called and held on March 17 2022 | at
{Date)
which a quorum of the Directors/sharsholders were present and voting.

VOTED: That Chary! Reardon, President (may list more than one person) is
(Name and Title)

duly authorized to enter into contracts or agreements on behalf of White Mountains Atiractions Association
{Name of Corporation)

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

authorized to execute any documents which may in hisfher judgment be desirable or

necessary to effect the purpose of this vote

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

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

limitations are expressly state herein.

patep: Jun 13,2022

ATTEST: etiamin Clark, Chairman (Jun 13, 2022 10:29 €0T)
{Name & Title elected Officer of Corporation)

g,

DATED: ul"d’]?')‘é_% sovey _E§T SRS —

an &: & (Name & Title of Notary PubliciJustice of the Peace)

TAMPY
", 3RV 'pﬁ:;\\\mv commission expires: S/ 11 ¥ 3
it '
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DOVYYYY)
10006/202 1

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES ROT 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 I8SUING INSURER(S), AUTHORIZED
| REPREJENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bo endorsaed. If
SUBROGATION IS WAIVED, tub]oct to 1ho mms and condltlono of the pollcy. cortuln‘pollclu may require an endorsement. A statement on this

noouceu NAME: EVENTS & ATTRACTIONS
;ag guos;J?g;ce GROUP, INC. e, Mo, exi: 800-553-8368 {AC, Noj:  280-458-5624
FORT WAYNE, IN 45801 "~ |AcOREs;
INSURER{3) AFFORDING COVERAQE NAICH
INSURERA:  NATIONAL CASUALTY COMPANY 11991
INSURED INSURER B: .
WHITE MOUNTAINS RECREATION ASSOCIATION WBURER C:
DBA ;: WHITE MOUNTAINS RECREATION ASSOCIATION (SEE KR-SP.1) po—
200 KANCAMAGUS HIGHWAY i
NORTH WOODSTOCK. NH 03262 FNSURER &
INSURER F:

COVERAGES

L P F INSURANCE LISTED E 3 T E UR ED F
IND!CATED NO‘I’\M‘I’HSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHK:H THIS

CERTIFICATE MAY 80 1SSUED 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

CERTIFICATE NUMBER C1 33622

MAY H

AVE BEEN REDUCED BY PAID CLAIMS.

REVISION NUMBER

CONCORD NH 03301

100 NORTH MAIN STREET, STE 100

A TYPE OF INSURANCE ueso -ﬁ':‘ POLICY NUMBER Lml_ o UMTS
A | X | COMMERCIAL GENERAL LiaBNLITY KKOO000025932400 101172021 10412022 | EeacH OCCURRENCE $1,000,000
];MSM E OCCUR 12:01 AM 12:01 AM WWJ $300.000
MED EXP {Ary one parson} EXCLUDED
) PERSONAL B ADV INJURY $1.000.000
— GENERAL AGGREGATE $§5.000,000
_&-m AGGREGATE LIMIT APPUIES PER: PRODUCTS - COMP/OP AGG 55,000,000
] POLICY B PROJECT D Loc LEGAL LIAB TO PARTICIPANTS '
[ |onrer PROFESSIONAL LIABILITY
A |auromornE LiaBLITY KKO0000025932500 | 10172021 10M72022 W‘"" $1.000.000
EANYAUTO 12:01 AM 12.01 AM BODALY INJURY (Per perscm)
D LY SCHEDULED AUTOS DOCALY INJURY [Per sccden)
| MIRED NONOWNED
- AUTOS ONLY AUTCS ONLY | (Per accrdent)
A UMBRELLA LIAB | X |OCCUR XXO00000259326800 104172021 10/1/2022 | EACH OCCURRENCE $23.000.000
X | excess Lins CLAMS MADE 12:01 AM 1201 AM - 1oaorecate $3,000.000
[ |ceo RETENTION '
; A 100172021 101 PER
B |a0 SApLOVERS-LABUTY N N WCC0000033009809 o om 1%220& &] sranure {_Jomer —
Exeanwgq c‘amcsmexﬁ ACCIOENT 000,01
EXCLUDED? (Mandsiory IE £ CISEASE - EA EMPLOTEE $1.000.000
IFTION OF GPERATIONS betcw EL DISEASE — POLICY UIMIT $1.000.000
PARTICIPANT ACCIDENT ADLD
Prmary Megica
Encans Meccs
Vomaidy Incermrty
DESCRIFTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 109, Additional Remarks Sthudule, may be sttached if more space b required)
COVERAGE PROVIDED FOR THE OPERATIONS OF WHITE MOUNTAINS RECREATION ASSQOCATION.
CERTIFICATE HOLDER CANCELLATION
NH BEA .0TTD BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE |

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
THE POLICY PROVISIONS.

AUTHORIZED REPREBENTATIVE

et fhoid

ACORD 28 (201803)
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