STATE OF NEW HAMPSHIRE
DEPARTMENT of RESOURCES and ECONOMIC DEVELOPMENT
DIVISION of PARKS and RECREATION
172 Pembroke Road  P.O. Box 1856  Concord, New Hampshire 03302-1856

PHONE: (603) 271-3556 FAX: (603) 271-3553 E-MAIL: nhparks@dred.state.nh.us
WEB: www.nhstateparks.org

May 19, 2014

\ A
Her Excellency, Governor Margaret Wood Hassan W

and the Honorable Executive Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Resources and Economic Development, Division of Parks and Recreation to enter into
RETROACTIVE contract amendment with one (1) caterer shown below to provide commission-based non-
exclusive catering services at the Oceanfront Pavilion and South Pavilion Conference Room at Hampton Beach
State Park by extending the completion date to March 31, 2017 from the original completion date of March 31,
2014. The original contracts were approved by Governor and Executive Council on April 17, 2013, Item #69, and
May 1, 2013, Item #58, and contract amendments for 3 caterers were approved on April 23, 2014, Item #55, and 1
caterer on May 8§, 2014, Item #52. No State Funds

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

EXPLANATION

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

All five (5) caterers were contacted on March 12 to determine if they were interested in extending the contract for
a term of three years. All 5 caterers have signed a contract amendment; however, only 4 caterers have submitted the
required documentation needed for approval. The contract amendment for the fifth caterer is now submitted. As
agreements for the current caterers are in place, the original qualification based request for proposal will be re-
issued to allow additional caterers to participate.

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

Respectfully submitted, Concurred,
\ N \/
thﬁ‘d A. ryce 0 Jeffrey JIRUse
Director Commissioner
JR/PAB/Iml TDD ACCESS: RELAY NH 1.800-735-2964 @ recycied paper






AMENDMENT OF CONTRACT AGREEMENT

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

Recreation and Bill Foster’s Down East Clambake, Inc. mutually agree to amend their

contract originally approved by the Governor and Executive Council on April 17, 2013,

Item #69.

1. Amend original contract end date of March 31, 2014 10 March 31, 2017,

2. All other terms and conditions of the contract shall remain the same in full force

and effect as originally set forth; and

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

IN WITNESS WHEREOF, the parties hercto have set their hands as of the day and year

A 7 , ; %‘
ZL /Lyu Hd f.}» Lls

Witness

AW /@bsta ce and execution:

Atlor y{} er

S'&o/‘7

Date

Win ) B

L ™ ol g . .
Jeffrey J. Rose, Commissioner

Department of Resources and
Economic Development

S/30 /1N

Date

SN S
Philip A. Rryce, %clor
Division 0 Recreation

i Bl i B
Date
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Kcvm Tacy/
Bill Foster’s Down East Clambake, Inc.
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Date






STATEOF /Yar1/5
COUNTY OF Y 04

On this the 3/ day of /“ugrg/ ,20/4 ., before me /é///(/ Tacy , the
undersigned officer, personally appeared g7 J/m,K' - , known to
me or satisfactorily proven to be the person whose name is subscribed to the within instrument
and acknowledged that he/she executed the same for the purposes therein contained. In witness
whereof, [ hereunto sgf my hand official seal:

S Kevin C. Rayma;\q
Notary Public, State of Mainé
My Commission Expires April 11, 2017

otary Public

My Commission Expires: 4/-//- 2007






State of Nefo Hampshive
HBepartment of State

CERTIFICATE

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

received.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 9" day of May, A.D. 2014

Z, Sk

William M. Gardner
Secretary of State







Bill Foster’s Down East Clambake, Inc
Certificate of Vote/Authority
March 31, 2014

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

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

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

effect as of March 31, 2014, and that Kevin Tacy is duly elected President respectively of the
Corporation

Date: March 31, 2014
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
4/8/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Chalmers Insurance Group - York
286 York Street

SOMIACT pamela Fuller
PHONE . (207) 363-3200 (A&, noj; (207) 363-1023
ADbREss; Pfuller@ChalmersInsuranceGroup. com

PO Box 468 INSURER(S) AFFORDING COVERAGE NAIC #
York ME 03909 surer A :Patriot Insurance Company
INSURED insurer B :Frankenmuth 13986
Bill Foster's Downeast Clambake, Inc. INSURER C :
P. O. Box 486 INSURER D :

INSURER E :
York Harbor ME 03911 INSURERF :

COVERAGES

CERTIFICATE NUMBERCL144813594

REVISION NUMBER:

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

3R TYPE OF INSURANCE Aﬂ.gmg_ ) POLICY NUMBER ﬁ%ﬁ)’vﬁ‘n W) umiTs
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea mm, s 500,000
A —ICLAIMS-MADE OCCUR X CPP6058127 4/8/2014 W4/8/2015 | yepExp (Anyoneperson) |§ 5,000
] PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE UIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
Y] POLICY ,—l FRO- $
| AUTOMOBILE LIABILITY BMondeny "= UMT 1 1,000,000
B X ANy auto BODILY INJURY (Per person) | §
] ﬁbl?gszED iﬁ?gsDULED r.a 6058127 4/8/2014 (4/8/2015 | BODILY INJURY (Per accident)| $
X Hirep autos NONOWNED PROPERTY DAMAGE s
Medical payments $ 5,000
| |umereatms | Toccir EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONS 3
AND EMPLOTERS: LIASILITY [N Thigs| | Fe
ANY PROPRIETOR/PARTNER/EXECUTIVE Ilfl NIA E.L. EACH ACCIDENT $
?J.‘.'.%Eﬁ/?‘ﬁ.f%i‘} ExCLubED? E.L. DISEASE - EA EMPLOYER $
DLSEATPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

State of NH - DRED

South Seacoast & Regional Parks
PO BOX 606

Rye Beach, NH 03871

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

Pawelas \ JTot a
Pamela Fuller/PF + > T -

ACORD 25 (2010/05)
INSO028 (>n1008) nq

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORDND nama and lnan ara ranictarad marke nf ACORD
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ACORD" CERTIFICATE OF LIABILITY INSURANCE 7121

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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[MPORTANT: If the cortificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. f SUBROGATION IS WAIVED, subjsct to the
terms and conditions of the policy, certaln policles may require an endorsemant. A statement on this certificate does not confer rights to the
cortificate holder In lleu of such endorsement(s).

PROCUCER SouTACT
PEOPLES UNITED INS AGENCY INCIPHS {&gﬁ:{n £or (B66)467-8730 [ et
301 WOODS PARK DRIVE INSURE! AFFORDING COVERAGE NAIC ¥
CLINTON NY 13323 msyrer A ; HARTFORD UNDERWRITERS INS CO 30104
MNSLRED . INSURER B ;
BILL FOSTER'S DOWNEAST CLAMBAKE INC
INSURERC:
PO BOX 486 INSURERD ;
YORK HARBOR ME 0391  INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY YHAT 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 YO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE m POLICY NUMBER mmv e WWMW1 Ls
| GENERAL LIABRLITY EACH OCCURRENCE 0
COMMERCIAL GENERAL LIABILITY [—: l_ | PREMISES (Ea ocounence) | $
lcuws-nw:s OCCUR - et MEOEXP (Anyonaperscn) | S
| PERSONAL R ADVINJURY |8
L GENERAL AGGREGATE s
GENL AGGREGATE LINIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
| Jeover [ 18% [ Juoe s
Firowonssiiy e i
| | anvauto ’ BODILY INJURY (Per porson) | 8
B %&WEO Z&r'ggu-zz BODILY :#umr (P-r:auw s
| __| mRepautos Py | (Por sccident) s
s
| | UseRELLALAB | foceuR NN EACH OCCURRENCE ]
EXCESS LIAS CLAMSMADE| AGGREGATE s
0€p | | meTEnTIONS s
WORKERS COMPENSATION STATU- OTH-
AND EMPLOYERS® LIABILITY YIN | .

A e “CUTVE [ ral[ | 04 WEC CI7241 01/23/2014 | 01/23/2015 | £ EACHACCIDENT s 500.000
fr;‘mqmm E.L. DISEASE - EA EMPLOYEE $ 500,000
i A E.L DISEASE - POUCY LWIT | § 500,000

N

DESCRIFTION OF OPERATIONS / LDGATIONS / VEHICLES (Attach ACORD 103, Additionat Remarks Scheduls, i more space Is tequired]
Those usual to the Insured’s operations.

CERTIFICATE HOLDER CANCELLATION

SHOULD ARY OF THE ABOVE DEECRIBED POLICIES BE CANCELLED BEFORE
DEPARTMENT OF RESOURCES AND ECONOMIC THE EXPIRATION DATE THEREOF, NOYICE WILL BE DELIVERED IN

DEVELOPMENT / DIVISION OF PARKS AND RECREATION ACCORDANCE WITH THE POLICY PROVISIONS.

172 PEMBROKE ROAD

AUTHORIZED REPRESENTATIVE
CONCORD NH 03301 4

-

[

i
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 26 (2010/06) The ACORD name and logo are registerad marks of ACORD
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Crete, Monique

From: Kevin Tacy <kevin@fostersclambake.com>
Sent: Wednesday, March 12, 2014 12:51 PM

To: Chaisson, Marianne

Subject: Re: e-mail

Hi Mariannc,

Please extend Fosters contract with the Statc of NH for an additional three ycars
Sincerely,

Kevin Tacy

Kevin Tacy

Fosters Clambake
kevin(@fostersclambake.com
www.fostersclambake.com
W: 1-800-552-0242

C: 1-207-252-0166

On Wed, Mar 12, 2014 at 12:41 PM, Chaisson, Mariannc <Mariannc.Chaisson/.dred.nh.gov> wrote:

Marianne E. Chaisson

Events Coordinator

State of New Hampshire
Division of Parks and Recreation
Seacoast Region

P.O. Box 924

Hampton, NH 03843-0924
Voice: 603-227-8717

Fax: 603-926-6073






s/
STATE OF NEW HAMPSHIRE
DEPARTMENT of RESOURCES and ECONOMIC DEVELOPMENT
DIVISION of PARKS and RECREATION
172 Pembroke Road  P.O. Box 1856  Concord, New Hampshire 03302-1856
PHONE: (603) 271-3556 FAX: (603) 271-3553 E-MAIL: nhparks@dred .state.nh.us
' WEB: www.nhstateparks.org # 5 }

April 23, 2014

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Resources and Economic Development, Division of Parks and Recreation to enter into
RETROACTIVE contract amendment with one (1) caterer shown below to provide commission-based non-
exclusive catering services at the Oceanfront Pavilion and South Pavilion Conference Room at Hampton Beach
State Park by extending the completion date to March 31, 2017 from the original completion date of March 31,
2014. The original contracts were approved by Governor and Executive Council on April 17, 2013, Item #69, and
May 1, 2013, Item #58, and contract amendments for 3 caterers were approved on April 23, 2014, Item #55. No
State Funds

' Company Name ) City / State
Flavor Concepts, LLC Dover, NH 03820

EXPLANATION

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

All five (5) caterers were contacted on March 12 to determine if they were interested in extending the contract for
aterm of three years. All § caterers have signed a contract amendment; however, only 4 caterers have submitted the
required documentation needed for approval. The contract amendment for the last caterer will be submitted once
their required documentation is received, i.e. Bill Foster’s Down East Clambake, Inc. of York Maine. Once
agreements for the current caterers are in place, the original qualification based request for proposal will be re-
issued to allow additional caterers to participate.

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

execution.

Respectfully submitted, Concurred,

thp A Iiﬂ Jefﬁeyé%;ijﬂ/ I
Director Commissioner

cled paper
JIR/PAB/ImI TDD ACCESS: RELAY NH 18007352964 E






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

WEB: www.nhstateparks.org A/’_ 23- /4/ - ngQ/
Zhm #59

April 8, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Executive Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

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

The Old Salt Eatlng and Drinking Place and Apartments, Inc. Hampton, NH 03842
DLP Restaurant Corp (DLP Chill) Portsmouth, NH 03801
EXPLANATION

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

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

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

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

Respectfully submitted, Concurred,
Philip A. B Jeffrey J. Ro¥e
Director Commissioner
TDD ACCESS: RELAY NH 1-800-735-2964 @ " paper

JJIR/PAB/Iml






AMENDMENT OF CONTRACT AGREEMENT

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

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

Item #69.

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

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

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

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

Jeffrey % Eos%_(‘%mmissioner

Department of Resources and
Economic Development

4/8/\
ate

O -~

Witnes. Philip ryce, Rirector
Divisiof of Park$ ahd Recreation
b 2-\4H
Witness 0 v Mark K Stebbins, Manager
Dunbar Hotel LLC
fA ot 14 20ty
Date
Approved 2640 fgfrm, s c®and execution:
7

A /ald

Date







" Crete, Monique

From:
Sent:
To:

Cc:
Subject:

Thanks Marianne,

Norm Demers <ndemers@colwenhotels.com>
Wednesday, March 12, 2014 11:38 AM
Chaisson, Marianne

Tom Cannizaro

RE: e-mail address

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

Regards, Norm

Norm Demers
General Manager

Ashworth by the Sea Hotel

Hampton Beach, NH

Food & Beverage Director, Colwen Management

Cell: 603.459.5510
Office: 508.216.1663

Email: ndemers@colwenhotels.com

www.ashworthhotel.com

www.renaissanceatpatriotplace.com

From: Chaisson, Marianne [mailto:Marianne.Chaisson@dred.nh.gov]
Sent: Wednesday, March 12, 2014 11:25 AM

To: Norm Demers
Subject: e-mail address

Marianne E. Chaisson
Events Coordinator
State of New Hampshire

Division of Parks and Recreation






CERTIFICATE OF MEMBER

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

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

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

of the date hereof:

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

transactions contemplated by the Agreement.”

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

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

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

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

Dunbar Hotel LLC
By its Member

o ABSUL

Henry B. Stebbins, Trustee  ——







EXHIBIT A

CERTIFICATE OF GOOD STANDING






State of Nefo Hampshire
Hepartment of Btate

CERTIFICATE

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

certificate of cancellation has not been filed.

In TESTIMONY WHEREOF, I hereto

set my hand and cause to be affixed

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

ey Skl

William M. Gardner
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/01/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsementy(s).

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

PRODUCER 1-713-623-2330 Sarah Coufal
Arthur J. Gallagher Risk ¥an t 8 . Naue:
g agement Services, Inc PHONE _ . 3 355.5760 | A% wox; 713.358.5761
1900 Weat Loop South BMAL . .
sulto S600 | ADDRESS: Sarah Coufal®ajg.com '
Houston, TX 77027 INSURER(S) AFFORDING COVERAGE NAK £
INSURER A ;: AMERICAN ZURICH INS CO 40142
WNSURED INSURER B : NATIONAL UNION FIRE INS CO OF PITTS 19445
Dunbar Hotel, LLC
INSURER C :
P.0O. Box 4430 INSURER D ;
‘Manchester, NH 03108 INSURERE :
INSURERF ;

COVERAGES CERTIFICATE NUMBER; 36756697

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

P

" TYPE OF INSURANCE SR W | POLICY NUMBER LHAITS
A | GENERAL LIABILITY GLA583497501 11701713 11/01/14) eacH OCCURRENGE s 1,000, 000
3 "DANMAGE TO RENTED
X | COMMERCIAL GENERAL LIABRLITY PREMDES (Ea ourence) | $ 1,000,000
qu.ma&we OCCUR MED EXP (Any on¢ person) | $ 10, 000
- PERSONAL AADVINJURY | 5 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGOREGATE LIMIT APPLIES PER: PRODUCTS - COMPROP AGG | $ 2,000,000
j POLICY IM Loc $
"COMBINED SINGLE LIMIT
_ﬂmuoaummmr Fa nocident]
| ] ANYAUTO BODILY INJURY (Perperson) | $
] MLMED SCHEDULED BODILY '#RY(P“M $
NON-OWNED " PROPERTY DAMAGE
| 1RED AUTOS AUTOS | (Por acddent $
s
B [1_ UMBRELLALAB | X | ocour BE3835512 11/01/13 11/01/14| EACH OCCURRENCE $ 25,000,000
EXCESS LAB N CLAIMS-MADE AGGREGATE $ 25,000,000
DED IX lasreunons 10,000 $
WORKERS COMPENSATION [ wasmu- oiH-
AND EMPLOYERS' LMBILITY YIN
ANY PROPRIETOR/PARTNER/EXECUT! -
PA > nvel:] NIA E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
¥ yos, describe under
- MO?@W@W below E.L DISEASE - POUCY UMIT | §
A [Liquor Liability GLAS83497501 11/01/19 11/01/14|Each Common Cause 1,000,000
Aggregate 2,000,000

JESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additions! Remarke Schedule, ¥ more space Is required)
\shworth By The Sea - Evidence of GL, Liquor and Umbrella coverage. RFP for Catering Services, Oceanfront Pavilion
wnd South Pavilion Conference Room, Hampton Beach State Park, 170 Ocean Boulevard, Hampton, NH 03842

SERTIFICATE HOLDER

CANCELLATION

tate of New Hampshire
epartment of Resources and Economic Development

ivision of Parks and Recreation
.0. Box 1856
oncord, NH 03302-1856

1 UBsA

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

AUTHORIZED REPRESENTATIVE

.ot

\CORD 25 (2010/05)
arhal

cnEnenn

© 1988-2010 ACORD CORPORATION. All rights reserved.

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

DATE (MIM/DD/YYYY)
10/30/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER AT peggy Johnson

THE ROWLEY AGENCY INC. PHONE (603)224-2562 [ A o (603)224-8012
139 Loudon Road !annasss: pjohnson@rowleyagency . com

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

Colwen Management, Inc. INSURERC :

PO Box 4430 INSURER D :

INSURERE :

Manchester NH 03108 INSURERF :
, COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

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

E TYPE OF INSURANCE NSR] POLICY NusBER POLICY S m, LTS

GENERAL LIABILITY - | EACH OCCURRENCE $

COMMERCIAL GENERAL LIABILITY | PREMISES (Es occurrence) | $

] CLAIMS-MADE OCCUR MED EXP (Any one person) $

|| PERSONAL B ADV INURY |8

|| . GENERAL AGGREGATE | &

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §

POLICY I I b r_l LOC s

rowosus ewy [kl P

|| anvauto BODILY INJURY (Perpersan) | §

[Jigee [iggee e

— HIRED AUTOS AUTOS {Per gcoxdont) 3

|| umsRELLA LB OCCUR EACH OCCURRENCE )

EXCESS LIAB CLAIMS-MADE AGGREGATE s

DED RETENTION § :

A mcggﬂuzm o BA states: NH,MA,CT,NY, X | WA 4

ANY PRG’R!ETO:IPBA(RTP&REXEIJTNE NIA /VT,NC E.L EACH ACCIDENT $ 1,000,000
(Mandatory In NH) 102801963 11/1/2013 [1/1/2014 |g| pisease - EA EMPLOYER & 1,000,000
%‘f;’mmmns below E.L DISEASE - POLICY LIMIT I $ 1,000,000

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

Pavilion Confersnce Room, Hampton Beach State Park, 170 Ooean Boulevard, Hampton, RH 03842

’ERTIFICATE HOLDER

CANCELLATION

8tate of New Hampshire

Dapt. of Raesources & Economic Davaelopment
Division of Parks and Racreation

POB 1856

Conoord, NH 033021

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

AUTHORIZED REPRESENTATIVE

Peggy Johnson/PAJ @Z?ff d /Mﬂ

CORD 25 (2010/05)

IRNIKE rnennmne

© 1988-2010 ACORD CORPORATION. All rights reserved.
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AMENDMENT OF CONTRACT AGREEMENT

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

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

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

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

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

IN WITNESS WHEREOF, the parties hereto have set their hands as of the day and year
above)written.

Wor.

Jeffrey 3 Rofe; Commissioner
Department of Resources and
Economic Development

w/e/M

Date

Witnes Philip W\
Division bof Parks afid Recreation

- B

b a0 WQQ/

Wllness Higgins I
The Salt Eating and Drinking

Place and Apartments, Inc.

MQ\‘?SL&\ Nat

Approved as rm, s and execution:

\Atto y Genefal
f /1 /0

Date







Crete, Monique

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

Subject: Seashell Pavilion

Hi Marianne,

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

Warm Regards,

Sarah Powers
Event Manager
The Old Salt Restaurant

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




The OIld Salt & Lamie’s Inn

EATING AND DRINKING PLACE 32 CHARMING ROOMS

www.oldsaltnh.com
www.lamiesinn.com

CERTIFICATE OF VOTE/AUTHORITY

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

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

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

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

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

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

A true copy attest:

w —
March 24, 2014 \C\
Mary K Taylor

Secretary/Treasurer

490 Lafayette Rd « Hampton, NH e 03842 ¢ 603.926.8322



State of Netr Hampshive
Bepartment of State

CERTIFICATE

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

dissolution have not been filed.

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

oty Lol

William M. Gardner
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

INCI% §OTOC

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

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

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

certificate holder in lieu of such endorsement(s).

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

Safehold Special Risk, Inc.

CONTACT Donna Deshamnais

PHONE 603-559-1361 | FAX o), 855-529-7684

Eohkss: donna.deshamais@safehold.com

230 Commerce Way, Suite 230 INSURER(S) AFFORDING COVERAGE NAIC #
Portsmouth, NH 03801 iNsURERA:  Charter Oak Fire Insurance Co. 25615
INSURED nsurer B:  Allmerica Financial Benefit Insurance Company 41840
Old Salt Eating & Drinking Place at Lamie's Inn, Inc. INSURER C ¢
490 Lafayette Road INSURER D :

INSURERE :
Hampton, NH 03842 INSURER F :

COVERAGES CERTIFICATE NUMBER: 7305809

REVISION NUMBER: _See betow

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

NSR ADDLSUBK] POLICY POLICY EXP
LTR TYPE OF INSURANCE WD POLICY NUMBER MB/DOIYYYY (uwoo‘lrm LMTS
A | X | COMMERCIAL GENERAL LIABILITY 660-5989P107-COF-14 02/21/2014 | 02/21/2015 | EACH OCCURRENCE $ 1.000.000
—l CLAIMS-MADE EX__I OCCUR PREMISES (Ea occurence) | $ 100,000
MED EXP (Any one person) $ 5,000
j PERSONAL & ADV INJURY _ | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
rovicy [ | 5B Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY AWV3304113 06/12/2013 | 06/12/2014 | GOMEINED SINGLELIMIT 1 g 1,000,000
X | ANY AUTO ' BODILY INJURY (Per person) | §
| ALLOWNED HEDULED .
|| Auros icmos BODILY |:¢URY (Per accident) | $
|| HIRED AUTOS NOPIWNED (Poaccont) "GE $
s
| [umereuAuAB | | oo EACH OCCURRENCE )
EXCESS LIAB CLAIMS-MADE AGGREGATE $
peo | [ ReenTions .
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETORPARTNER/EXECUTI E.L. EACH ACCIDENT
OFFICERMEMBER EXCLUDED? Ve D NIA C $
(Mandatory in NH) E.L DISEASE - EA EMPLOYEH] §
1§ Eea describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
Evidence of coverage
CERTIFICATE HOLDER CANCELLATION
Town of Hampton SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
375th Committ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
mmittee ACCORDANCE WITH THE POLICY PROVISIONS.
100 Winnacunnet Rd

Hampton, NH 03842

I

AUTHORIZED REPRESENTATIVE

S St

The ACORD name and logo are registered marks of ACORD

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.




- * NEW HAMPSHIRE HOSPITALITY COMPENSATION TRUST

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE
CERTIFICATE INFORMATION PAGE

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

Mailing Address: 490 LAFAYETTE ROAD
HAMPTON NH 03842 Federal Employers ID # _02-0403793

Other workplaces not shown above

2. The certificate period is from 03/01/2014 12:01 a.m. to 03/01/2015 12:01 a.m. standard time at the
Member’s mailing address.
3. A. Workers Compensation Insurance: Part One of the certificate applies to the Workers
Compensation Law of the States Listed here: NH
B. Employers Liability Insurance: Part Two of the certificate applies to the workplace(s) listed in
Item 1. The limits of our liability under Part Two are:
Bodily Injury by Accident: $ 1,000,000 Each Accident
Bodily Injury by Disease: $ 1.000.000 Certificate Limit
Bodily Injury by Disease: $ 1.000,000 Each Employee
C. This certificate includes these endorsement and schedules: See Schedule
4. The premium of this certificate will be determined by our Manuals of Rules, Classifications, Rates and
Rating Plans. All information required below is subject to verification and change by audit.
Premium Basis Rate Per Estimated
Code Total Estimated $100 of Annual
Classifications No. Annual Remuneration Remuneration  Premium
See Schedule
Expense Constant $ 0
Minimum Premium $750 (NH) 9082  Total Estimated Annual Premium $35081
Deposit Premium $8770

Premium Adjustment Period: Annual
N HMOTOR TRANSPORT ASSOCIATION SELF INSURANCE GROUP TRUST

Clerk: ey 7 JZ:; | /%

_President:

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

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






AMENDMENT OF CONTRACT AGREEMENT

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

Recreation and DLP Restaurant Corp (DLP Chill) mutually agree to amend their contract
originally approved by the Governor and Executive Council on April 17, 2013, Item #69.

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

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

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

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

abo \ written.
N N

Jeffrey J. os€, Eommissioner
Department of Resources and
Economic Development

4/8/14
Date vt »
= Xy \/
Witn ~ Phil%ryce,!grector
Division ¥f P Recreation

tness Daniel I, Posternak, President
DLP Restaurant Corporation

3/35/14

D







Crefe,‘Monique

From: Dan Posternak <dan@roundaboutdiner.com>

Sent: Wednesday, March 12, 2014 11:48 AM
To: Chaisson, Marianne

Cc: Gary-Chill Catering

Subject: Contract

Hi Mary Anne-

Chill Catering would like to extend our current contract with the State of New Hampshirc for the chanﬁ‘ont
Pavilion Hampton Beach for the next 3 years.

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

Dan Posternak

Roundabout Diner & Lounge
Chill Catering

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




State of Nefo Hampshive
| Bepartment of State

CERTIFICATE

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

and that articles of dissolution have not been filed.

In TESTIMONY WHEREOQOF, I hereto
> set my hand and cause to be affixed
 the Seal of the State of New Hampshire,
this 2" day of April, A.D. 2014

Frrr Gl

William M. Gardner
Secretary of State



JuL 17 2000 7:17 HP LASERJET 3200

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

A

Noel G. Posternak, Chairman

State of Florida

County of Palm Beach

On this 25 f\@y of April, 2014 before me, /\/u r ) ) G-f(‘{"‘u s&_, personally

appeared Noel G. Posternak known to me (or satisfactorily proved) to be the person whose name
is scribed to the within instrument and acknowledged that he has executed same for the purposes

therein contained.

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

1624058v1/8535-8
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MMIDDIYYYYI)
3/28/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

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

ProoucER i

Tapley Insurance Agency Inc. PHONE  (207)363-7894 [ FRX no): 12071 363-4794
300 York Street ADOHE

PO Box 808 INSURER(S) AFFORDING COVERAGE NAIC #
York ME 03909-0808 wsurer A :Netherlands 24171
INSURED insurer 8 :Excelsior 11045
DLP Restaurant, Inc., DBA: Roundabout Diner & wsurerc :Peerless Insurance Company 24198

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

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

ey TYPE OF INSURANCE m POLICY NUMBER e P dass uMTs
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY WU s 100,000
A | cLams-mane OCCUR cBP2175101 12/1/2013 12/1/2014 | yep exp (Any one person) | $ 10,000
- PERSONAL BADVINJURY |'s 1,000,000
|| GENERAL AGGREGATE $ 2,000,000
N'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP-AGG | § 2,000,000
X ]eoer [ 178 [ Jioc s
| AUTOMORBILE LIABILITY o NeE M T 1,000,000
B i ANY AUTO BODILY INJURY (Per person) | $
|| %&YMED Msc#gswwo FR3234‘74 12/1/2013 12/1/2014 | 8ODILY INJURY (Per accident)| $
[ | iren avtos NON-OWNED PROPERTY DAMAGE s
Bus Auto Enhncmt Endt $ 2,000
[ X |uusreuauas | x [ occur EACH OCCURRENCE $ 5,000,000
c EXCESS LIAB CLAIMS-MADE AGGREGATE s 5,000,000
oeo | | RETENTIONS CU8743200 12/1/2013 {12/1/2014 R
B mns ooupeanY x l WCSTATD T [OIE
PLOYERS YIN
g; %&Eﬁyﬂnwm NIA ) E.L. EACH ACCIDENT $ 500,000
in NH) ' Fc8762359 #/12/2013 W/12/2014 || 5eASE - EAEMPLOYES § 500,000
&“scadfrﬁug'ﬁ l<‘5o=mfopewvvrlons below E.L DISEASE - POLICY LIMIT | § 500,000
¥ ]
A |Liquor Liability BP2175101 12/1/2013 [12/1/2014 | gach Common Cause $1,000,000
Aggregate $2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Issued as evidence of insurance for restaurant and catering operations performed during the policy term.

CANCELLATION

CERTIFICATE HOLDER
—_— 18zl

State of New Hampshire

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

PO Box 0924

Hampton, NH 03843

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

AUTHORIZED REPRESENTATIVE

Evelyn Cross/ELC

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
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STATEOF NEW HAMPSHIRE -,
DEPARTMENT of RESOURCES and ECONOMIC DEVELOPMENT
DIVISION of PARKS and RECREATION
172 Pembroke Road P.O. Box 1856  Concord, New Hampshire 03302-1856
PHONE: (603)271-3556 FAX: (603)271-3553 E-MAIL: nhparks@dred.state.nh.us
WEB: www.nhstateparks.org 7
#69

April 2,2013

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

approval through March 31, 2014.

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

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

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

in accordance with the terms of the contracts.

EXPLANATION

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

TDD ACCESS: RELAY NH 1-800-735-2964 @ recycled paper
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to submit the remaining contracts to G&C in the future.

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

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

execution.

Respectfully submitted, Concurred,
Philip Al/Bryce Jeffrey ?.%&@
Commissioner

Director

JJR/PAB/Iml



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

Business Name: Lupoli Companies

Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek . 30 40 o
Deputy Director
Jude David 30 33 30 93
Event & Facility Mgr.
Marianne Chaisson 25 30 40 95
Events Coordinator
Grand Total: 283
Business Name: Bill Foster's Downeast Clambake
Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek 30 30 20 80
Deputy Director
Jude David 30 30 35 95
Event & Facility Mgr.
Marianne Chaisson 30 30 2 g5
Events Coordinator
Grand Total: 260
Business Name: Dunbar Hotel, LLC d/b/a Ashworth by the Sea
Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek 30 30 20 80
Deputy Director
Jude David 30 - 30 g
Event & Facility Mgr.
Marianne Chaisson 30 30 25 g5
Events Coordinator
Grand Total: 250




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

Business Name: Flavor Concepts, LLC

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




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

Business Name: DLP Restaurant Corp (DLP Chili)

Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek
i 20 30 10 60
Deputy Director
Jude David
. 25 25 20 70
Event & Facility Mgr.
Marianne Chaisson
. 20 20 20 60
Events Coordinator
Grand Total: 190
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(\ C‘“_: FORM NUMBER P-37 ( version 1/09)
Subject: Atrzimem. < Jraviase
AGREEMENT
The State of New Hampshire and the Contrictor hereby mutually agree as follows:
GENERAL PROVISIONS
1.  TDENTIFICATION,
1.1 State Agency Nume 1.2 State Agency Address
Department of Resources and Economic Development ‘I 72 Pembroke Rd, PO Box 1856, Concord, NH 03302-1856
1.3 Contractor Name 1.4 Contractor Address

Do u ol L [735% Hookseif B - Hookscty B DG
bet et ot 1228 Octas BuMd. thawcsfon

1.5 Contractor Phone 1.6 Account Numbcr 1.7 Completion Datc 1.8 Pricc-Lamitation
Number :

121 Q00 ~ dO2719144 IMarch 31, 2014 1096-2096 Commission Rat

l03-9aL -L3ea || IBEEE22C - ¢

1.9 Contracling Officer for State Agency 1.10 Statc Agency Telephone Number

fJude David‘ Events and Facllitles Manager @3)227-871 [

1 ‘l N
111 ddn :“tor Signawre “1.12 Namc and Title of Contractor Signutory
\}\_// MP ety buans, MJ-M‘L"LL

.13 Acknowledgement: Statc of 1. C f
wiedgemen ,ncu ounty o LH ” K '

On [ 3 [ﬂgva} ] . before lhc undcrslgncd officer, pcnon@ pl on identificd in block 1,12, or satisfuclonily
12 cxccutcd this docunient in the capacity

proven o be the person avhose name is signed in block .11, a
indicatcd in block 1,12,

$
5.05-
)

\

, S 2

H]ll Signature of Notary Public ordustice-ofthe-Reace = - U=

W = ::Z % i _E_

. . -é ¢'{% 215 8 & §

[Seal] Z. O"S&MPQ\(\\Q‘ S

1.13.2 Name and Tillc of Notary oclustice of the-Reage 2,98y ",' L\’ &
", W
LLaA,ai CoApY - CAR RO i

.14 State Agency Signature 1.15 Name and Title of Stale Agency Signatory

,%V& S0 PRG I V\\i\‘(’ i ES"V\"v Whus was%\o;\a,

1.16 Approval by the N,H, Department of Administration, Division of Personncl (:fapphcabh)

By: \\\p Dircctor, On;

bubsl.mcc ind Exccution)
On: of / / 3

, Ztﬁor and Exccutive Council

.17 'App'rovn] by th

By:

118 Approval b1l

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. ‘The Stalc of Ncw Hampshire, ncting
through the agency identificd in block 1.1 (*Statc™). cngages
contractor identified in block 1.3 ("Contractor™) to perform,
and the Contructor shall perform, the work or sale of goods, or
both, identificd and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Scrvices™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor und
Exccutive Council of the Statc of New Hampshirc, this
Agreement, and ull obligations of the partics hereunder, shall
not become effective until the date the Governor and
Exceutive Council upprove this Agrecment (“Effective Date™),
3.2 Il the Contractor comniences the Services prior to the
Effective Date, all Scrvices perfarmed by the Contmctor prior
ta the Effective Date shall be performed at the sole risk of the
Contractor, ind in the cvent that this Agreement docs not
become effective, the Staie shall have no linbility to the
Contractor, including without limitation, any obligation ta pay
te Contractor for any costs incurred or Scrvices performed.
Contractor must complete all Services by the Completion Ditte
specificd in block 1.7, :

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreesicnt to the
contrary, all obligutions of the State hercunder, including.
withoul limitation, the continuance of payments hercunder, nre
contingent upon the availubility and continucd appropriation
of fundg, and in no cvent shall the State be linble for any
payments hereunder in excess of such available approprintcd
funds. [n the cvent of u reduction or termination of
appropriatcd 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 Contractor notice of such tcrmination. The Stutc
shall not be required to transfer funds from any other nccount
to the Account identificd in black 1.6'in the cvent funds in tha
Account are reduced or unavailable,

§. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contruct price shall be the
only and thc complete reimburscment to the Contracior for all
cxpenses, of whatever naturc incurred by the Contractor in the
performanee hereof, und shall be the only and the complete
compensution to the Cantractor for the Scrvices, The Stitc
shall buve no liability to the Contractor ather than the contract
price, ’

5.3 The Stute rescrves the right (o offsct from any amounts
otherwise puyable to the Contructor under this Agreement
thosc liquidated nmounts required or periniticd by N.H, RSA
80:7 through RSA 80:7-c or any other provision of law.

Puge 2 0f 4

$.4 Notwithstanding any provision in this Agrecment to the
contrary, und notwithstanding uncxpected circumstances, in
no cvent shall the total of all pasyments authorized, or uctunlly
mutde hercunder, exceed the Price Limitation sct forth in block

1.8

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

6.1 in conncction with the performunce of the Services, the
Contractor shall camply with all statutes. laws, regtlstions,
und orders of federal, stale, county or municipal authoritics
which imposc any obligation or duty upon the Contractor,
including, but not limited to, civil sights and equal opportunity
laws, In addition, the Contractor shall comply with all
applicablc copyright laws.

6.2 During the tcrm of this Agreeient, the Contractor shall
not discrintinitc agoinst cmployces or applicants for
employment because of rucc, colar, religion, creed, age, sex,
handicap, sexual oricntution, or national origin and will tukc
affirmative action to prevent such discrimination.

6.3 If this Agrecment is funded in any purt by monies of the
United Statcs, the Contractor shull comply with all the
provisions of Exccutive Order No, 11246 (*Equal
Employment Oppartunity™), as supplemented by the
regulations of the United Stutcs Department of Labor (41
C.F.R. Part 60). and with any rules, regulations und guidelines
as the State of New Humpshire or the Uniled States issuc to
implement these regulations. The Contractor further agrees to
permit the State or United States access to uny of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
und the covenants, terms und conditions of this Agreement,

7. PERSONNEL.

7.1 The Contracior shall at its own expense provide all
personne] necessury to perform the Services. The Coniraclor
wacrants that all persenncl engoged in the Services shall be
qualificd to perform the Scrvices. and shall be properly
licensed and otlerwisc authorized to do so under all applicablc
Taws,

7.2 Unless otherwisc authorized in writing, during the termn of
this Agreement, and for a period of six (6) months after the
Gumplction Date in block 1.7, the Cantractor shudl not hire,
und shall nat permit any subcontractor or othicr person, firm or
corporation with whom it is engaged in o combincd cffort to
perform the Scrvices to hire, any person who is a State
cmployce or official, who is materially involved in the
proctirement, administration or performance of this
Agrccment, ‘This provision shall survive (crmination of this
Agreement.

7.3 The Contracting Officer specificd in block 1.9, or his or
her successor, shall be the Stute’s representative, In the cvent
of any dispuic conccrning the interpretation of this Agreement,
the Contracling Officer's decision shull be final for the Statc.

Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES,
8.1 Any onc or marc af the following scls or omissions of the
Contractor shall conslitulc un cvent of default hercunder
("Event of Default™):
8.1.1 fuilurc to perform the Scrvices satisfactorily or on
schedule;
8.1.2 failurc 10 submit any report required hereunder: und/or
8.1.3 fuilurc to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occttrrence of any Event of Default, the State
may aKe uny onc, or more, or ul, of the following actions:
8.2.1 give the Contractor » written natice specifying the Event
of Default and requiring it to be remedicd within, in the
ubscnce 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 remedicd, terminate this Agreement, effective twvo
2) days ufter giving the Contractor notice of icrmination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments ta be ninde under this
Agreement and ordering that the portion of the contract price
which would otherwisc accrue to the Contructor during the
period from the date of such notice until such time as the State
dcicrmines that the Contractor has cured the Event of Default
shalt never be paid to the Contractor;
8.2.3 set of against any other obligations (he Stitc may owe to
the Contructor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 reat the Agrecment as breached und pursuc any of ils
remedics at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As uscd in this Agreement, the word “data* shall meun all
information and things devcloped or obtained during the
performance of, or acquired or developed by reason of, this
Agreemeat, including, but not limited to, all studies. reports,
filcs. formulac, surveys, maps, charts, sound recordings, video
recordings, pictoriul reproductions, drawings, analyses,
graphic representations, compulcr pregrams, compuler
printouts, notes, leticrs, memoranda, papers, and documents,
all whether linished or unfinished.

9.2 All data and any property which has been received from
the Statc or purchased with funds provided for that purposc
under this Agreement, shall be the. property of dic Stute, and
shall be returned to the State upon demand-or upon
termination of this Agrecment for any rcason,

9.3 Confidcatiality of datn shall be governed by N.H. RSA
chapler 91-A or ather existing law. Disclosure of dnta
requircs prior written approval of the State,

10. TERMINATION. In the cvent of an carly tcrmination of
this Agrecnient for any reason other thun the completion of the
Scrvices, the Contractor shull deliver to the Contracting
Officer, not luter than fiftcen (15) days ufler the date of
tcrmination, 3 report (“Termination Report™) deseribing in
dewil all Services performed, and the contract price camncd, to
and including the date of termination. The form, subjcct
matter, content, and number of copics of the Termination
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Report shull be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agrecment theé Contractor is in al)
respects an independent cantractor, and is ncither an agent nor
an e¢mploycc of the State. Neither the Contractor tior any of its

‘olficers, employces, ngents or members shall have authority to

bind the Statc or reccive any benefits, workers® compensation
or other cmoluments provided by the State to its employccs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall nat assign, or otherwise transfer any
interest in this Agrcement without the prior written conscnt of
the N.H. Depariment of Administrative Services. Nonc of the
Services shall be subcontructcd by the Contritctor without the
prior written conscnt of the State,

13, INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmlcss the State, its officers and
cemployces, from and against any and ) fosses sullcred by the
Statc, its officers and cmployees, and any und all claims,
linbilitics or penalties asserted wupuinst the State, its officers
and employeces, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed 10 arise aut of) the acts or omissions of the
Contractor. Notwithstanding the forcgoing, nothing herein
contained shall be deemied to constitute a waiver of the
sovercign immanity of the Statc, which immunity is herchy
rescrved to the Stitc. This covenant in paragraph 13 shall
survive the termination of this Agrecment.

14. INSURANCE.

14.1 The Contructor shall, at its sole cxpensc, obtain and
maintain in force, and shall require uny subcontractor or
assignee to obtain and maintuin in force, the following
insurancc:

14,11 comprechensive general linbility insurance against all
claims of bodily injury, death or praperty damagc, in amounts
of not ess than $250,000 per claim and $2,000,000 per
occurrences ind

14.1.2 firc and cxtended coverage insurance covering all
properly subject to subparagruph 9.2 herein, in an amount not
I¢ss thun 80% of the whole repluccment value ol the property.
14.2 The policies described in subparngraph 14.1 herein shall
be on policy forms und cndorsements approved for use in the
State of Ncw Humpshire by the N.H. Depurtment of
Insurance, ind issucd by insurers licenscd in the State of New
Hampshirc.

14.3 The Contractor shall furnish o the Contructing Officer
identified in block 1.9, or his or her successor, u certificate(s)
of insurance for all insurance requircd undee this Agreement.
Contractor shall also furnish to the Contracting Officcr
identificd in block 1.9, or his or her suecessor, certificate(s) of
insurance for all renewal(s) of insurance required undcr this
Agrecment no Iater than fifteen (15) days prior to the
cxpiration dIatc of cach of the insurance policics. The
certificate(s) of insurance and any renewuls thercof shall be

Contructor Initials __ “ i
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altached and are incorporated hercin by reference. Euch
certiticate(s) of insurance shall contain a clause requiring the
insurer 10 endeavor to provide the Contructing Officer
identificd in block 1.9, or his or her successor, no less than ten
(10) duys prior written notice of cancellation or modificution
of the palicy.,

15. WORKERS' COMPENSATION,

15.1 By signing this agrccment, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
ar exempt from, the requirements of N.H. RSA chapter 281-A
["Workers' Compensation®),

15.2 To the cxtent the Contruelor is subject to the
requirements of N.H. RSA chapter 281-A, Contritctor shull
maintain, and require any subcontractor or assignec to secure
and maintain, puyment of Workers® Compensation in
conncction with activitics which the person proposcs 1o
undertake pursuunt to this Agreement. Contractor shall
furnish the Contracting Officcr identificd in block 1.9, or his
or her successor, proof of Workers® Compensution in the
manner described in N.H. RSA chupter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporatcd herein by reference. The State shall not be
responsible for payment of uny Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcantructor or cmployee of Contractor, which might
arise under npplicable State of New Humpshire Workers®
Compensution laws in connection with the performance of the
Scrvices under this Agreement.

16. WAIVER OF BREACH. No fuilurc by the Statc (o
cnforce any provisions hercof after any Event of Default shall
be deemed a waiver of its rights with regard to-that Event of
Dcfault, or any subscqucnt Event of Default. No cxpress
faiture to cnforee uny Event of Default shall be deemed 2
waiver of the right of the State to enforce cach and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contructor.

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

18, AMENDMENT. This Agreemient mity be amended,
waived or discharged only by an instrument in writing signcd
by the purtics hercto and only afier approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire,

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agrcement shall be construed in accordunce with the
luws of the State of New Humpshirc, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns, The wording uscd in this Agreement
is the wording choscn by the partics to express their mutusl
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intent, and no rule of constructian shall be applied against or
in favor of any party,

20. THIRD PARTIES. The parties hercto do not intend (o
benefit any third parties and this Agreement shall not be
construcd to confer any such benefit.

21. HEADINGS. The headings throughout the Agreenient
arc for reference purposcs only, and the words contained
thercin shall in no way be held to explain, modify, amplify or
aid in the inlcrprelation, construction or meaning of the

provisions of this Agrcement.

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

reference,

23, SEVERABILITY, [n thic cvent any of the provisions of
this Agreement are held by a court of competent jurisdiction 10
be contrary (o any stalc or federal law, the remaining
provisions of this Agreement will remain jn full force and

cllect.

24. ENTIRE AGREEMENT. This Agreement, which may
be excouted in i numbcr of counterparis, cach of which shal!
be deenxed in original, constitulcs the entire Agreement and
understanding between the partics. and supersedes alf prior
Agreements and understandings relating hereto,

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

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

EXHIBIT A

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

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

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

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

and restore the facility and equipment to its original condition.

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

services.

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

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

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

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

events shall be approved by the State.

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

event.

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

utilities or wireless internet connection.

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

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

compliance with the terms and conditions herein.

EXHIBIT B

The revenue sharing shall consist of the following:

1. Function bookings originated by the State or its agents:

a. Caterers shall pay 20% commission rate to the State; and
2. Function bookings during “un-booked” days proposed by the Caterer or its representatives and approved
by the State:

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

a.

during non-holidays.

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

shall be subject to “returns and allowances.”
- 2
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Sales Records

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

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

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

Payment to State

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

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

Accounting Records

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

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

Penalties

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

Accounting Reports

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

Caterer’s overall financial statements.

EXHIBIT C — SPECIAL PROVISIONS

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

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

that covers its operations and services.

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

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

and Caterers.

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

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

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

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

against the State by third parties.

Seashell Complex Catering Services Exhibit Page
Revision 2



State of Nefo Hampshive
Bepartment of State

CERTIFICATE

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

certificate of cancellation has not been filed.

In TESTIMONY WHEREQOF, I hereto

set my hand and cause to be affixed

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

iy Sk

William M. Gardner
Secretary of State




CERTIFICATE OF MEMBER
OF ~
DUNBAR HOTEL LLC

The undersigned hereby certifies that:

1. I am a member of Dunbar Hotel LLC (the “Company™), a limited liability company

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

2. By Consent of Members dated February 7, 2013, all of the Members of Hotel consented

to the following action, which Consent has not been rescinded or modified, and is in full force and effect,

as of the date hereof:

3.

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

Agreement.”

Mark R. Stebbins, Manager of the Company, has authority, without the consent or approval of

any other person or entity, to execute and deliver on behalf of the Company the Agreements, and all other
instruments and certificates to be executed by the Company in connection with the Agreement.

4.

Attached hereto as Exhibit A is a true, correct and complete copy of a Good Standing Certificate

for the Borrower issued by the Secretary of State of the State of New Hampshire.

5.

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

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

Dunbar Hotel LLC
By its Member

by LS

Henry B. Stebbins, Trustee
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/D
01/22/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

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

PRODUCER 1-713-623-2330
Arthur J. Gallagher Risk Management Services, Inc.

PHONE

Sarah Coufal
€xy;_713.358.5760

CONTACT
NAME:

: }
i (AR oy 713.358.5761

1900 West Loop South SMEss.  sarah Coufal@ajg.com
Suite 1600 1 —
Houston, TX 77027 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : AMERICAN ZURICH INS CO 40142
INSURED I“SURERB: NATIONAL UNION FIRE INS CO OF PITTS 19445
Dunbar Hotel, LLC T
INSURERC :
P.O. Box 4430 INSURERD : -
Manchester, NH 03108 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 31685012 REVISION NUMBER:

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

INSR ADDL POLICY
LIR TYPE OF INSURANCE vy POLICY NUMBER O FY >4 uMs
A | GENERAL LIABILTY GLAS583497500 11/01/12 11/01/13} cpcH OCCURRENCE $ 1,000,000
3
"OAMAGE YO RENTED
COMMERCIAL GENERAL LIABILITY o s 1,000,000
__,.-_J CLAIMS-MADE OCCUR MEDEXP (Anyoneperson) | $ 5,000
E——i SO PERSONAL & ADV INSURY | § 1,000,000
e GENERAL AGGREGATE s 2,000,000
GEN'LAGGRE‘EATE Llunmugs PER: : PRODUCTS - COMP/OP AGG | § 2,000,000
! teoueri 1§ {X{we ' )
; AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
|___{ ANYAUTO — BODILY INJURY (Per person) | §
ALLOWNED | SCHEDUL
| i AUTOS ‘!___\1 AUTOS El:) BODILY INJURY (P;reau:idem) s
S ANE PROPERTY DAMA
Hi o R s
|| HIRED AUTOS f——i AUTOS | (Per accident) :
; i
B |Xx |uMBRELLALUB | X | oecyr HRMA023517962 117017127 11/01/13] gACH OCCURRENCE $ 2,000,000
E"cess‘-':‘“ CLAIMS-MADE AGGREGATE $ 2,000,000
0ED | X | RETENTIONS 10,000 N
WORKERS COMPENSATION T WC STATU. lom-
AND EMPLOYERS' LIABILITY _- | TORY LIMITS £R R
ANY PROPRIETORPARTNE!
A P ROe RIETORIPART) RIEXECUTIVE NIA E.L. EACH ACCIDENT s
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
e it
IPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Liquor Liability GLAS83497500 11/01/12 11/01/13] Each Common Cause 1,000,000
' Aggregate 2,000,000
! | |

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

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Resources and Economic Development

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

Division of Parks and Recreation
P.0O. Box 1856

AUTHORIZED REPRESENTATIVE

1ot d

Concord, NH 03302-185¢
{ usa
© 1988-2010 ACORD CORPORATION. All rights reserved.
;‘:2050 25 (2010/05) The ACORD name and logo are registered marks of ACORD

31685012
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DOVYYY)
1/17/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER SONIACT peggy Johnson
THE ROWLEY AGENCY INC. [ PHONE 7 (603) 224-2562 [ FA noy: 6031 224-8012
139 Loudon Road ja“é‘é‘éis. pjohnson@rowleyagency.com
P.O. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 INSURER A MEMIC Indemnity Company 11030
INSURED INSURER B :
Colwen Management, Inc. INSURER C :
PO Box 4430 1 insURER D :
INSURERE :
Manchester NH 03108 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

SR BR POLICY EFF_| POLICY EXP
TR TYPE OF INSURANCE INSRTWVD POLICY NUMBER M | (MMDOYYYY) LiMITS
GENERAL LIABHITY EACH OCCURRENCE s
| TORENTED
COMMERCIAL GENERAL UABILITY PREMISES (Ea occumence] $
l CLAIMS-MADE OCCUR MED EXP (Any oneperson) | $
PERSONAL 4 ADVINJURY |$
|| GENERAL AGGREGATE )
GEN'L AGGREGATE UIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
PRO- s
JECT toc COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (€2 aocident) s
| [ anvauto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED BODILY INJURY (Per accident) | $
| | auTos AgioS PROPERTY DAMAGE s
HIRED AUTOS AUTC os' JANE {Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS UAB CLAIMS-MADE AGGREGATE s
DED ] l RETENTION § WC STATU- OTH- t
A ANDEMPLS%UW A States: NH,MA,CT,NY, AIIQEY_LIMITSI l ER
ANY PROPRIETORPARTNER/EXECUTIVE ,ﬁ NIA VT ,NC £.L EACH ACCIDENT $ 1,000,000
(handatory in NHy CLUDED? 102801963 11/1/2012 11/1/2013 || pisease-EAEMPLOYERS 1,000,000
DESRRETON OF OPERATIONS below E£.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, f more space is required) 113
Ashworth By The Sea - Evidence of WC coverage. RFP for Catering Services, Oceanfront Pavilion and South

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

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

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

POB 1856

Concord, NH 033021

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

AUTHORIZED REPRESENTATIVE

Peggy Johnson/PAJ @W 5 /M‘]

ACORD 25 (2010/05)
INQAYE rnanne ne

© 1988-2010 ACORD CORPORATION. All rights reserved.

Thoa APNDMN aman and Lo mea sanictacad smacbe ~F ACNDN




FORM NUMBER P-37 ( version 1{09)

Subject: C\Fl-l-n;-: e V2 SR 5;—@\/1' AL

AGREEMENT
The State of New Hampshire and the Contractor hercby mutually agree as follows:
GENLERAL PROVISIONS
1. IDENTIFICATION.,
1.1 State Agency Name o 1.2 Sute Agency Address
Department of Resources and Economic Development 172 Pembroke Rd, PO Box 1856, Concord, NH 03302-1856
L3 Contractor Name 1.4 Contractor Address
Fuelgg Co»losﬁs LG (\W*> wkgw,_(qm Si *3%5 Dover, tH 63920
1.5 Conlraetor Phonc 1.6 Account Numbcr 1,7 Cormplelion Date 1.8 Pricc Limitalion
Number : _ - .
12020000~ 40 2 19 | |March 31, 2014 10%-20% Commis
o218 - (28, || {2580 rcnn | slon Rate
1.9 Contracting Officcr for State Agency 1.10 Statc Agency Telephone Nuntber
Jude David, Events and Fadilitles Manager | !(603)227-871 s
1.1 1 Contrn'clor Signamre 1.12_ Namc and Title of Contractor Signatory
//l\l.\ Evmt Haylessey - Crer / Qe
= e

113 Acknowled : State of :
cknowledgement: Statc o [E County of I SHtra g% rd ]

On Iol[;? 7 ZJ—&/Z . before the undersigned officcr, personally appeared the person identified in block 1.12, or satisfaclonly
praven (o be the person whase name is signed in block 1,11, and acknowlcdged that s/he exccuted this document in the capacity

indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

a@;wm

[Seal|

132 Name and Titlc of Notary o Justice of the Peace DENISE M. %g %m
/\(C’%fd’)/ /: (2 é) lie 20

en s M é‘{ﬂflé—r'

1.14  Suate Agency Signatire 1.15 Name and Title of Stute Agency Signatory

@/ w\ ! Wlp & bruee. Wohey Conmusiouer

1.16 Approvul by thﬁ\l.ﬂ. Department of Administration, Division of Personnc) (if applicable}

By: \\\\‘1 Dircctor, On:

“and Execution)

o %//3

1.17 Approval by the A

LI Approval b

On:

s

Pupc [ of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
3L PERFORMED. ‘I'he Suite of New Hampshire, acting
through the agency identificd in block 1.1 (“State™). cngages
contructor identificd in block 1.3 (“Contractor”) to perform.
and the Contructor shall perform, the work or sale of goods, or
bath, identificd and mare particulurly described in the attached
EXHIBIT A which is incorporated herein by reference
(“*Scrvices™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
1.1 Notwithstunding any provision of this Agreement 1o the
contrary, and subject to the approval of the Governor and
Exceutive Council of the State of New Hampshire, this
Agrcement, and all obligations of the purtics hercunder, shall
not become cffective until the datc the Governor und
Exccutive Council approvc this Agrecment (“Effective Date™).
3.2 If the Contractar commences the Services prior to the
Effective Date, all Services performied by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractar, und in the cvent that this Agreement docs not
beeome effective, the State shall have no liability to the
Contractor, including without limitation, any obligution to pay
the Contractor for any costs incurred or Scrvices performed,
Contractor must complcte all Services by the Completion Datc
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligutions of the State hercunder, including.
withou limitation, the continuance of payments hercunder, are
contingent upon the availability and continued appropriation
of funds, and in no cvent shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the cvent of 4 reduction of lermination of
apprapriated funds, the State shall have the right to withhold
payment until such funds become available, if cver, and shall
have the right (o terminate this Agreement immediately upon
giving the Contractor notice of such termination, The State
shall not be required to transfcr unds from any other uccount
to the Account identificd in block 1.6 in the cvent funds in that
Account are reduced or unavailable,

5. CONTRACT PRICL/PRICE LIMITATION/
PAYMENT,

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
cxpenscs, of whatever naturc incurred by the Contractor in the
performance hercof, and shall be the only and the complete
compensution to the Cantractor for the Sarvices. The Stalc
shall huave no liability to the Contractor other thun the contract
pricc.

5.3 The State reserves the right to offsct from any amounts
otherwisc puayable to the Contractor under this Agreement
thosc liquidated amounts required or permiticd by N.H. RSA
80:7 through RSA 80:7-c or nny other provision of faw,

Pagc 2ol 4

5.4 Notwithstanding any provision tn this Agreement to the -
contrary, and notwithstanding unexpecled circumstances, in
o cvent shall the total of all puyments authorized, or nctually
madc hercunder, exceed the Price Limitation sct forth in block

1.8

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

6.1 {n conncetion with the performunce of the Serviees, the
Contructor shall comply with all statuics, laws, regulutions,
und orders of federal, stale, county or municipul authoritics
which imposc uny obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws, In addition, the Contractor shall comply with all
applicablc copyright laws.

6.2 During the term of this Agreemcent, the Contractor shall
not discriminulc against employecs or applicants (or
employment hecause of race, colar, religion, creed, age, sex,
huandicap, sexual oricntation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shull comply with all the
provisions of Exccutive Order No, 1 1246 (“EBqual
Employmcnt Opportunity™), us supplemented by the
regulations of the United Stutcs Department of Lubor (41
C.F.R. Part 60). and with any rules, regulations and guidelines
s the State of Ncw Hampshire or the United States issuc o
implement these regulations. The Contractor further aprees to
permit the State or United States nccess (o any of the
Contractor’s books, rccords and accounts for the purposc of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of thix Agreemeat,

7. PERSONNEL.

7.1 The Contractor shall at its own expensc provide all
personne] neccssary to perform the Scrvices. The Contractor
witrrants that all personnel cogaged in the Services shall be
qualificd to perform the Scrvices, and shall be properly
licensed and otherwise authorized to do so under afl appficable
luws,

7.2 Unless othcrwise authorized in writing, during the tecn of
this Agreement, and for a period of six (6) months uficr the
Camplction Date in block 1.7, the Contractor shall not hire,
und shall not permil uny subcontractor or othier person, firm or
corporation with whom it is engaged in 4 combined effort (o
perform the Scrvices to hire, any person who is a State
employee or official, who is materiulty invalved in the
procurement, administration or performance of this
Agreement, ‘'his provision shall survive termination of this
Agreement.

7.3 The Contracting Officer speeificd in block 1.9, or his or
her successor, shalf be the State's representative. In the cvent
of uny dispute concerning the interpretation of this Agreement,
the Contructing Officer’s decision shall be final for the Stute.

Contructor Initials
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8. EVENT OF DEFAULT/REMEDIES,

8.1 Any onc or morc of the following acts or omissions of the
Cantractor shall constitule an cvent of default hercunder
(“Event of Defuull™):

8.1.1 fuilure to perform the Services satisfactorily or on
schedule;

8.1.2 failurc to submit any teport required hereunder; und/or
8.1.3 failurc 1o perform any olher covenant, term or condition
of this Agrecnient.

8.2 Upon the occurrence of any Event of Default, the State
may fake uny onc, or more, or all, of the following actions:
8.2.1 give the Contractor a writtcn notice speeilying the Event
of Default and requiring it to be retiedicd within, in the
ubsence of a greater or lesser specification of time, thirty (30)
days from the dutc of the notice; and if the Event of Default is
not timely remedicd, terminate this Agreement, effective two
{2) duys ufter giving the Contractor notice of {crmination;
8.2.2 give the Contractor a writien notice specifying the Event
of Default and suspending all payments to be made undcr this
Agreement und ordering that the portion of the contruct pricc
which would othcrwisc accrue 1o the Contractor during the
period from the date of such notice until such time us the State
determines that the Contractor has cured the Event of Default
shall acver be paid to the Contrictor;

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

8.2.4 treat the Agrcement as breached und pursuc any of ils
remedics at law or in cquity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As uscd in this Agreement, the word “data™ shall niean all
information and things dcveloped or obtained during the
perforntance of, or acquired or developed by reasen of, this
Agrecment, including, but not limited to, all studics, reports,
filcs, formulae, surveys, maps, charts, sound recordings, video
recardings, pictorial reproductions, deawings, analyses,
graphic rcprescatations, computer programs, computer
printouts, notes, leticrs, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All dats und any property which hus been received (rom
thic Stutc or purchased with funds provided for that purposc
under thix Agreement, shall be the property of the State, and
shill be returned to the State upon demand or tpon
termination of this Agreement {or any rocuson.

9.3 Confidentinlity of data shall be governed by N.H. RSA
chapter 91-A or other existing luw. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an curly tcrmination of
this Agreement for uny reason other thun the completion of the
Scrviecs, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Terminution Report™) describing in
detail all Services performed, and the conteact price carned, to
and including the dulc of termination. The form, subjcct
matter, content, and number of copics of the Termination

Pugc3of 4

Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE, In
the performance of this Agreement the Contraetor is in all
respects an independent contractor, and is neithcr an agent nor
an cmployce of the State. Ncither the Contractor nor any of its
olliccrs, cmployees, agents or members shall huve authority to
bind the Stalc or reccive any benefits, workers' compensation
or other cnoluments pravided by the State to its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Cantructor shall not assign, or othcrwise transfer any
intcrest in (his Agreement without the prior written consent of
the N.H. Dcpartment of Administrative Services. Nonc of the
Services shall be subcontracled by the Conteactor without the
prior written consent of the State.

13. INDEMNIFICATION. Thc Contractor shall defend,
indemnify and hold harmiess the State, its officers and
employccs, from and against any and all losses suffcred by the
Statc. its officers and cmploycer, and any und all claims,
liabilitics or penaltics asserted against the State, its officers
and ecmployees, by or on behalf of any person, an account of,
based or resulting from, arising out of (or which muy be
cluimed to arise out of) the acts or omissions of the
Contractor, Notwithstanding the forcpoing, nothing hercin
conttined shall be deemed to constitule a waiver of the
sovercign immunity of the State, which immunity ix hereby
rescrved to the State. This covennat in puragraph 13 shall
survive the termtination of this Agreement.

14. INSURANCE,

14.1 The Contractor shall, at its sol¢ cxpensc, obtain and
maintain in forcc, and shall require any subcontractor or
assignee to obtain and maintain in lorce, the following
insurancc:

14.1.1 comprchensive general liability insurance against all
claims of bodily injury, death or property damage, tn amounts
ol not less than $250,000 per claim and $2.000,0600 per
oceurrence; und

14.1.2 [irc und extended coveruge insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less thun 80% of the whole replucement value ol the property.
14.2 The policics described in subparagraph 14.1 hercin shall
bc on policy forms und endorsements upproved for use in the
State of New Hampshire by the N.H. Dcpartment of
Insurance, and issued by insurers licenscd in the State of New
liampshirc.

14.3 The Cantractor shall furnish to the Comnicting Officer
identified in block 1.9, or his or her successor, u certificate(s)
of insurance for ull insurance required undcr this Agreement.
Contractor shal] also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurunce for all renewal(s) of insurunce required under this
Agrcement no later than {ificen (15) days prior to the
cxpiration date of cuch of the insurance policics. The
certificate(s) of insurance and any reacwals thereof shall be

Contrictor Initials 4’6
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. altached and are incorporuted herein by reference. Euch
ccrlnu..uc(\) of insurance shall contain u clause requiring the
insurer to endeavor (o provide the Contracting Officer
identified in block 1.9, or his or-licr successor, no less than ten
(10) days prior written notice of cunccllation or modificulion
ol the policy.

15. WORKERS® COMPENSATION,

15.1 By signing this agreement, the Contractor agrecs,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requircments of N.H. RSA chapter 281-A
(“Workers® Compensation*),

15.2 To the cxtent the Contractor is subject to the
requircments of NLI1. RSA chupter 281-A, Contractor shall
maintain, and require any subcontractor or assignec to sccure
and maintain, puyment of Workers” Compcensation in
conncction with activitics which the person proposcs to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identificd in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manner described in NJH, RSA chapler 281-A and any
applicuble renewal(s) thereof, which shall be attached and are
incorporatcd hercin by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or cmployee of Contractor, which might
arise under applicuble State of New Humpshire Workers*
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREA CH. No failurc by the State to
cnforce any provisions hereof after any Event of Default shall
be decmicd # waiver of its rights with regard to that Event of
Dcfault, or any subscquent Event of Default. No cxpross
failure 1o enforec uny Event of Default shull be deemed a
waiver of the right of the State to enforcc cach and all of the
provisions hercol upon any further or other Event of Defuult
on the part of the Coatructor.

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

shall be deemed t0 have been duly delivered ar given ut the
time of mailing by certificd mail, postage prepuid, in a United
States Post Officc addressed to the partics ut the addresses
given in blocks 1.2 and 1.4, hercin.

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

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shull be construed in nccordunce with the
{uws of the State of New Hampshire, and is binding upon and
inures to the benelit of the parties and their respeclive
successors and assigns, The wording used in this Agrecnient
is thc wording chosen by the partics to express their mutual

Pagcd of 4

intent, and no nule of construction shall be applied uguinst or
in favor of uny party.

20. THIRD PARTIES. The partics hereto do not intend (o
benefit any third parties and this Agrcement shall not be
construcd to confer any such bencefit.

21. HEADINGS. The headings throughout the Agreement
urc for reference purposcs only, and the words containcd
thercin shall in no way be held to explain, modify, amplify or
aid in the inlerpreladon, construction ur meaning of the
provisions of this Agreement.

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

23, SEVERABILITY, In the cvent any of the provisions of
this Agrcement are lield by a court of competent jurisdiction to
be contrary to any statc or federal law, thc remaining
provisions of this Agreement will remain in full forec and

cilecL,

24. ENTIRE AGREEMENT. This Agreement, which may
be cxecuted in # number of counterparts, cuch of which shall
be decnied un original, constitules the entirc Agreement and
understanding betwecn the partics, ind supersedes all prior
Agreements and understandings rclating hereto,

Contractor Iritials ‘:@El )

Date_2-22- 1>
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State of New Hampshire
Department of Resources and Economic Development
Division of Parks and Recreation

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

EXHIBIT A

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

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

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

Food Service

Cash Bar

Linens

Dishes

Glasses

Silverware

Utensils

All cook and service ware

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

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

and restore the facility and equipment to its original condition.

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

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

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

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

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

events shall be approved by the State.

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

event.

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

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

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

utilities or wireless internet connection.

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

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

compliance with the terms and conditions herein.

EXHIBIT B

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

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

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

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

a.

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

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

shall be subject to “returns and allowances.”

Seashell Complex Catering Services Exhibit Page
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Sales Records

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

include items such as food, rentals and service charges.

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

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

agreement from the Caterer.

Payment to State

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

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

Accounting Records

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

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

Penalties

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

Accounting Reports

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

Caterer’s overall financial statements.

EXHIBIT C — SPECIAL PROVISIONS

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

$2,000,000.

Seashell Complex Catering Services Exhibit Page
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T

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

that covers its operations and services.

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

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

and Caterers.

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

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

effective termination date.

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

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

against the State by third parties.

Seashell Complex Catering Services Exhibit Page
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State of Nefo Hampshire
HBepartment of State

CERTIFICATE

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

certificate of cancellation has not been filed.

In TESTIMONY WHEREOF, I hereto

set my hand and cause to be affixed

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

Zy Bk —

William M. Gardner
Secretary of State




flavor 4 concepts

CATERING

Local. Sustainable. Refined.

Consent of All Members

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

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

MEMBERS:

Evan M. Hennessey

TITLE: Member/COO

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

POB: Arlington, MA

ewuyicz»a_[:m ¢ Loy

CommnesEySiats of )j. ‘:i‘; a‘;;;

Jared A. Hennessey

TITLE: Member/ CFO

ADDRESS: 3650 S Glebe Rd Unit 360, Arlington, VA 22202 o ‘“K‘ ';_,' 111,

DOB: October 17, 1982 975--,',5}’“',;; ,,p"’/,

POB: Dover, NH > X puslic "z
REG # 120174 pt

One Washington St » Suite 325 - Dover, NH 03820 ﬁ/%——m%}%
+ 603.781.1386 - 603.862.9937 + www.flavorconceptscatering.com Y, My \\\‘
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDVYYYY),
2/18/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

Kennebunk Savings Insurance
50 Portland Road

CONTACT Nancy Wallace
PHONE . (207)985-2941 | A% woy: 120719853122
EMAL .nancy.wallace@kennebunksavings.com

PO Box 770  EraroniEn i #0 0015686
Kennebunk ME 04043 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INsURerR A Patriot Insurance Co.

insurer 8 Frankenmuth Insurance

Flavor Concepts, LLC, Stages Dining, Stages at {wcirerc:
One Washington INSURER D :
3650 S Glebe Rd Unit 360 INSURER E :
Arlington VA 22202 INSURER F :
COVERAGES CERTIFICATE NUMBERMaster 2013-2014 REVISION NUMBER:

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

INSR [ADDLISUBR] POLICY
LTR TYPE OF INSURANCE INSR] POLICY NUMBER Mwwvivﬁq (uwmw% umIrs
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
o | DAMAGE TO RENTE]
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea m,%m) $ 300,000
A | cramssuace [ x ] occur CPP6209136 1/19/2013 1/19/2014 | yep EXP Any oneperson) | 8 5,000
| PERSONAL & ADVINJURY ($ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE UMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X | eouey[ |78 LoC s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
) (Ea accident) $
ANY AUTO
] BODILY INJURY (Per person) | $
OWNE! 6209136 1/19/2013 [1/19/2014
Bl ja D AUTOS T“ BOOILY INJURY (Per accident) | $
| { SCHEDULED AUTOS PROPERTY DAMAGE s
! X | HIRED AUTOS (Per accider)
| X | NON-OWNED AUTOS Hired & Non Owned s 1,000,000
s
| X | UMBRELLAUAB | | occyr EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 1,000,000
|| DEDUCTIBLE s
A RETENTION _ § CPP6209136 [1/19/2013 /19/2014 s
WORKERS COMPENSATION l WC STATU- I lon+
AND EMPLOYERS' UABILITY YIN TS ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT S
e e B sexe e erore s
E.L. DISEASE - MPL
lfées, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Liquor Liability CPP6209136 1/19/2013 [1/19/2014 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Jude.Davidfdred.state.nh.u

State of New Hampshire

Department of Resources and Economic Deve
Division of Parks & Recreation

170 Ocean Blvd

Hampton, NH 03842

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

AUTHORIZED REPRESENTATIVE

Danny Edgecomb/NW ‘g:;-?W

ACORD 25 (2009/09)
INS025 (200909)

© 1988-2009 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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FORM NUMBER P-37 ( version 1/09)

{.  IDENTIFICATION,

\

v

AGREEMENT
The State of New Hampshire and the Contractor hiereby mutustly agree as fatlows:

GENERAL PROYISIONS

1.1 State Ageacy Nume

1.2 State Apency Address

Department of Resources and Economic Development

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

1.2 Contracior Name

1.4 Contractor Address »

516 N6U\y CO&UD(* \ Q&’\ﬂdm Q\C\Q

Q0 \abayele, ¢4 Nongoe)

LY

O34z

1.5 Caatracior Phone
Numbecr

~

e s

i'() Account Numbcr

1.7 Completion Dutc ) I.& Price Limitaton

g

P25 e,

OO ~HO2er 7

10%-20% Commission Ratc

]

,@)mh 31, 2014

1.9 Contracting Officer for State Agency

1.10 State Ageney Telephoaae Number

LHude David, Events and Facilitie

s Manager

(603)227-8715

'”WW

1.12 Numc and Title of Contractor Signatory

[ Z&\

=

S

__|

£

«&036{1(\ A Hm{‘\i\ o= / Hesidlos

On Ié?((z /1 é l,

tndicated in black 1,12,

AN ey
1.13 Acknowlcdil: State of

.County af [
TOITE A Sy Py A I

before the undersigned officer. personally appeared the pémn identificd in block 1.12, or satislactorily
praven to be the person whose name is signed in block 1.1, and ackeowledged that sthe exceuted this docunkent in the capacity

L13.1 Signature of Notiry Publi

[Scall

¢ arjustee-afthetHerce

{132 Nanw aod Title of Notary

or Justice of the Peace

Ag =l AAY E);g\’\er Ug {arq

L4 Swate Agency Signature  ~qv\A

%\rﬁ

/

(.15 Name and Title of Sttc Agency Signatary

! .bkl\\'p . Q)f‘qu., \"\C“\;\q (:-N-tfi\'\‘u.’\(\’

1.16 \pprm:ll‘ﬁ)"thc

Byv:

ﬁ

1, l)cp.u'lmc of Administration, Division of Persennc! (if applicaile)

Director. On:

117 Approval by the Anorney/G t/u {1i0fm, Substunce und Exceution)

By: / / On: 3 A?O / 3
118 Approval by the fv T uny(ccutivc Council

Oy: Oun:
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2. EMPLOYMENT OF CONTRACTOR/SERVICLS TO
BE PERFORMED. ‘The Stute of New Humpshire, acting
thwough the agency wdentificd in block 1.1 (“Stte™), cnpagres
contractor identificd in block -3 (“Cantructor™ o perform,
and the Contractor shall perform, the work or sale of gowls, or
ot identified and more particulardy described in the attached
EXHIBIT A which is incorpomted herein by reference
(“Services™).

3. BFFECTIVE DA'T'C/COMPLETION O SERVICES.
3.1 Notwitlistandiag any pravision of this Agreement o the
canjrary. and subjcct to the approval of the Governor and
Executtve Council of the Statg of New [Hampshire, this
Apreement, and ull vblipations of the partics hercundey, shall
not become effective until the date the Governor and
Exccutive Council approve this Agrecment (“Effective Dite™),
3.2 I abic Contractor comatences the Scrvices priur to the
Effcctive Date, all Sesvices perfarmed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
beeome effective, the State shall have o liahility 1o d
Contractor, including without limitation, any obligation 10 pay
Uxc Contractor for any costs incurred or Scrvices performed,
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL, NATURE OF AGREEMENT.
Notwwithstanding any provision of this Agreenent (o the
contrary. alt ubligutions of the State hercunder. inclnding,
without limitation, the continsance of payments ficrcunder. are
contingent upon the availubility and continued appropriation
of funds. and in no event shall the Stie be lisble for any
pavmnents hereunder in excess of such available appropriated
funds, 1n the cvent of a reduction or termination of
appropriated funds, the State shall huve the right to withhokd
payment until such funds beeome available, if ever, and shall
have the right 10 terminate this Agreement immediately upon
giving the Contractor aatice of such termination, Tl Stuc
shall not be requined 1o trmsfer funds from any other account
lo the Account ideniificd in block 1.6 in (i cvent fonds in that
Accaunt are rechitced or unavailable,

S, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, mcthod of payment, il wrms of
payment arc identilficd and more padicularly deseribed in
EXHIRIT B which is incorporated liercin by reference.,

5.2 The payment by the State of thic contract price shall be the
oaly and the complete reimbursement to the Contesctor for all
cxpenscs, of whatever naure incurred by the Contraclor in the
perfarmance hiereot, and shall be the anly and the complete
compensation Lo the Coatractor for the Services, The Stute
shatl have no liahility to the Contractor other thitn the contract
price. .

5.3 The Staic rescrves the right to offsct from agy amounts
otherwise payable o the Cantractor under this Agreesent
thuse tiquidated amounts roquired or perinitted by N.H. RSA
80:7 throueh RSA 80:7-c or any other provision of law,

Page 2ol 4

5.4 Notwithstanding any pruvision in this Agreenient w the
contrary. and notwithstanding unexpected circumstances, in
o cvent shall the total of all payments authorized, or actually
made hereunder. execed the Price Limitation =ct forth in block

LY,

6. COMILIANCE BY CONTRACTOR WITH [LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

Q.1 o cannection with the perfunmince of the Services, the
Caontractor shall comply with alf statuies, faws, repulations,
and orders of federal. state, county or municipal authoritics
which impose any obligation or duty upon the Coniractor,
including. but not limited fo, civil rights and equal upportunity
taws. In addition, thke Contractor shall comply with alt
applicable copyright laws,

6.2 During the tcrm of this Agreement, the Contractor shall
not discsiminate sgainst ecmploycees or applicants for
chiployment hecause of ruce, color, religion. creed, age. sex,
handicap, sexuil oricntation, ar national ongin and will ke
alfirmative action to prevent such discrimination. -

6.3 If this Agrcement is funded in any part by monics of the
Unaited Stites, the Contractor shall comply with il the
provisioas of Excentive Order No. 11246 (“izgual
Employmcat Oppartunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pant 60). and willy any rulcs, regulations and guidetines
as the State of New Hampshire or the United States issuc o
implement these regulations, The Contractor further agrees to
peemit the State or United States aceess to any of the
Cantractor's buoks, records and accounts Tor the purpose of
ascertaining compliance with ald rules, regulations and orders,
and the covenants, terms and conditians of this Agreemeant,

7. PERSONNEL.

7.1 The Contractor shall at its own cxpense provide all
personnel necessary Lo perform thie Services. The Contrucior
witrrunts that all persoanct enguged in the Services shall be
quulificd to perform Uie Scrviees. and shall be properly
liccnsed and uilienwisc authorized to do so under all applicubke
Ty,

7.2 Unless otherwise suthorized in writing, during the terin off
thix Agreement, and for 3 period of six (6) moalhis after the
Complction Date in bloek 1.7, the Cantractor shall not hire,
amxl shall not permig any subcontractor or other persoa. firm or
corporation with whom it is engaged in 4 combined eliort to
perform the Scrvices to hire, any pesson who is a State
emplovee or offtcial, who is mideriafly invelved in the
procurement, administration or perfonnance of this
Agrecment. ‘This provision shall survive teemination of this
Agreement.

7.3 The Contracting OfGicer specified in block 1.9, or lis or
her successar, shall be the State's representative, In the cvent
of any dispute concerning the inlerpretation of this Agreement.
the Cuntructing Officer’s decision shall be final for the Stale,

Contractor Initials

Dale \ \4)



8. EVENT OF DEFAULT/RENEDIES,

8.1 Any one or more of the following sets or omissions of the
Contractor shall constitule an cvent of defiult hiercunder
t"Event of Defoult™:

8. 1.1 fuilurc to perform the Services satistactority or on
schedule:

£.1.2 tuilure to submit any repurt reguired hereunder; and/or
£.1.3 tilure 1o perfarm sny other covenant, teem or condition
of this Agreciiem,

§.2 Upon the occurrence of any Lvent of Default. the State
may tike any onc. or morg, or all, of the follawing actions:
$.2.1 give the Contractor i written notice specifying the Event
of Default amd requiring it to be remedied within, in the
absence of a greater or lesser specification of ime, thirty (30)
days from the disic of the notice; and if thie Event of Delault is
not tinkely remedied, terminate this Agreement, effective two
(2) days afler giving the Contruclor notice of terminulion:
8.2.2 give the Comructor a written nolice specifying the Tivent
of Default amd suspending all payiments to be made wider this
Agrectiwnt and ardering that the portion of the contruct pricc
which would allicrwisc accrue 1o e Contractor during the
period from the date of such notice until such time s the State
determines that the Contractor has ctired the Event of Defandt
shall never be paid o the Contracior:

§.2.3 set off aguinst uny ather oblipations the State may owe o
{he Contractor any damages thie State suflers by reuson of any
Event of Default; andVor

§.2.4 mreat the Agrecment as breached and pursuc any of its
remiedics at law or in equity. or both,

9. DATAIACCESS/CONFIDENTIALITY/
PRESERVATION.

9.7 As used in this Agreement, the word “data™ shall mean il
information and things develaped or obtained during the
perfocniuice of, or acquired or developed by reason o, this
Agrecucal, including, but not limited to, all studics. reports.
liles, formulac, surveys. maps, charts, sound recordings, video
recordings, piciorial reproductians, druwings, analyses.
graphic representations, computer programs, compuler
printouts, notes, letiers, memoranda. papers. and docuneats,
all whether finished or unfinished., :

9.2 All ditzt and any property which has been received from
the Stae or porchased with funds provided for that purpose
wwler this Apreement, <hiall be the property of the Stue, and
shall be returned to the Sue upon demand or upon
teamisation of this Agreement for any reason.

9.3 Cenlidentiality of data shall be govemned by N1, RSA
chapler 91-A or other existing Liw. Disclosure of data
requires prior wrilten approval of the State.

10. TERMINATION. In the event of an carly termination of
this Apreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officee, notlater than Giflcen (18) duys alicr the date of
ermination, a report C“T'ermination Report™) describing in
detail all Services perfurmed, and the contract price cumed. 10
and inchnding: the dute of ermination. The form. subject
nualler, conient. and number of copies ol the Termination
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Report shall be identical to those of any Finsl Repart
described in Uwe attached EXHIBIT AL

11. CONTRACTOR'S RELATION TO THE STATL. In
thie performance af this Agreement the Costractor is in all
respects an independent contractor, and is ncither an ageit nor
an employec of the State. Neither the Contractor nor any of itc
olficers, employees, agents or members shall liave authority ta
bind the State of receive any benefits, workers' compensation
or other cmotuments provided by the State ta its camployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contracior shall not assiga. or otherwisce transfer sy
interest in this Agreement without the prior written consent of
the NUH. Depurtment of Administrative Services, Nonc of the
Services shall be subcontructed by the Contractor without the
prior written coasent of the State,

13, INDEMNIFICATION. The Contractor shull defend.
indcmaily and hold harmless the State, its vfficers and
cmplovees, from and against aay and all losses sulfered hy the
State, its afficers arnd cmployces. and aay and all claims,
liabilities or penalties assertedd upuinst the State, its officers
and employees. by or on behalf of any person. on account of,
hased or resulting from, arising out of (or which may be
cliimed ta arise aut of) the acts or emvissions of the
Contractor. Notwithstanding the foregoing. nothing herein
cantained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immuaity is hereby
reserved to the State. This covenant in parageaph 13 shall
survive the termmation of this Agreement,

14. INSURANCE.

4.1 The Contractor shall, at its sole expensc. abtain and
maintain in foree, and shall require any suhcontractor or
assignee (o obtain and aintain in foree, the following
insurance:

14.1.1 comprehensive gencral {inbility insurance against all
cluirus of badily injory. deuth or praperty damage. in amounts
of not less than $250,000 per claim and $2,000.000 per
occurrence: and

14.1.2 firc and cxtended coverage insurance covering: all
property subject 1o subparugeriph 9.2 herein, in an amount not
less thin 80% of the whole replacement value of the property.
1.2 The policies deseribed in subparagraph 1411 herein shall
be on policy (orms and endorsemients approved {or use in the
State of New Hampshire by the N.H. Depastment of
Insurance. and issucd by insurers licensed in the State of New
I:anpshirc,

14.3 The Contractor shall furnish to the Comtracting Officer
identified in block 1.9. or his or her successwr. a cestificate(s)
of insupance for all insurance required under this Agrecient,
Contrzctar shall also furnish to the Contexcting Officer
ideatiticd in block 1.9, ar his ar tier successor, certificate(s) of
insurance for all renewal(s) of insurance required Under this
Agrecment na [ater than {ificen (15) days prior to the
cxpiration datc of cuch of the insurance policies. The
ceatificate(s) uf insurance and any rencwals thereal shall be

Contractor Initials
Dutc



ateached and are incurporated herein by reference. Each
cedilicate(s) of insurance shall contzin a clause requiring (he
insurer to endeavor to provide the Contracting Officer
identificd in block 1.9, ar his or licr successor. no less i cn
(10} days prior written natice of cancellution or modification
of the policy,

15. WORKERS* COMPENSATION,

15.1 By signing this apreement, the Contractor agreces,
certifics and warrants that the Contractor is in compliance with
or exempt from, the cequirements of NUH. RSA chapter 281-A
( “Werkers® Campensation ™).

15.2 To the extent the Contractur is subject lo the
requirements of N1, RSA chupier 281-A, Cantructor shall
nixintain, and require any subcontractor or assignee to secure
and maintain, payment of Warkees” Compensation in
conncction with activitics which the person proposes to
sndertake pursuant to this Agreetmient, Contractor shall
(urish the Comracting Offiver identified in black 1.9, or his
ur her successar, prool of Workers' Compensation in the
manner described in NUH, RSA cliapter 281-A and any
appliczblc renewal(s) thicreol, which shall be attached and are
incorporated hercin by reference. The State shall not be
responsible for paymient of any Workers” Compensution
premiums or for any other claim or benefit {or Contraclor. of
any sabeanteacior or caiployee of Contractor, which miphn
arise under applicable State of New Humpshire Workers®
Compensation laws in connection with the perfarmance of the
Scrvices under this Agreement.

16 AVAIVER OF BREACU. No (ailusc hy the Staic w
cnfaree any provisions hereol after any Event of Default shall
be deemed a waiver of its rdghts with regard to that ivent of
Default, or any subsequent Event of Defaolt. No cxpress
faifuce to enforce any Event of Definlt shall be deemed a
waiver of the right of the State to cuforce cuch and all of the
provisions heneof upon any funhicr or other Event of Delfaukt
on the pact of the Conlructor.

17. NOTICE. Any notice by  party hereto to the other party
shall be deenxed 10 have been duly delivered or given at the
time of mailing by cenificd mail. postape prepaid. in 2 United
States Poxt Office sddressed 1o the partics al the addresses
riven in blocks 1.2 and 1.4, lwrein.

18, AMENDMENT. This Agreement iy be amended.
waived or dikchargedanly by an tnstrument in writing sigocd
by the partics hereto and only alter spproval of such
amendment, waiver or discharge by the Govemor and
Exeeitive Council of the State of New Hampshire,

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shull be constaied in accordance with the
Laws of the Seate of New Humpshire, and is hinding upon and
imures 10 the benefit of the parties and tieir respective
successors i assigns. The warding used in this Agrecment
is the warding chosen by the parties to express their mutad
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intent, and no rule of constructian shitl be applicd against or
in favor of any party,

20. THIRD PARTIES. The partics ticreto do not intend to
henefit any third parties and this Agreement shall not be
construed 1o confer any such beneht.

21, BEADINGS. The headings throuphout the Agrecment
arc for reference purpuses enly, and the words comaincd
therein shall in no way be held o explain, modify, amplify or
aid in the fnicrpretation. construction ur meaning of the
provisions of this Agreement,

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

23, SEVERABILITY. In the cvent any of the provisions of
this Agreement are hekd by a courd of competent jurisdiction to
be contrary to any staic or federal 1aw, the remaining
provisions of this Ageeement will remain in full furce wnd
ciTect.

24. ENTTRE AGREEMENT. This Agrecment, which may
be exceuted in & number of counterpiiris. cach of which shall
be deenwed an originad, constitutes the entirc Agreement and
understanding bewween the parties. #nd supersedes all prior
Agreements and understandings sclating hereto.

Contracior Iniliuls

Date - ‘ a



State of Nefo Hampslhive
Bepartment of SBtate

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that THE OLD SALT EATING AND DRINKING PLACE AND APARTMENTS,

NC. is a New Hampshire corporation duly incorpora_ted under the laws of the State of
New Hampshire on September 22, 1986. I further certify that all fees and annual repérts

required by the Secretary of State's office have been received and that articles of

dissolution have not been filed.

In TESTIMONY WHEREOF, I hereto

set my hand and cause to be affixed

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

ey Ml

William M. Gardner
Secretary of State



Filed

State of New Hampshire
2013 ANNUAL REPORT

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

Date Filed: 01/22/2013
Business (D: 101362
William M. Gardner

Secretary of State

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

490 LAF. T
LAFAYETTE RD 490 LAFAYETTE RD

HAMPTON, NH 03842
' HAMPTON, NI 03842

ENTITY TYPE: CORPORATION
BUSINESS ID: 101362 REGISTERED AGENT AND OFFICE:
STATE OF DOMICILE: NEW HAMPSHIRE SAARI, PETERJ, ESQ

CASASSA & RYAN, 459 LAFAYETTE ROAD
HAMPTON, NH 03842

If changing the mailing or principal office address, please check the appropriate box and fill in the necessary information.
l:] The new mailing address

D The new principal office address

PO Box is acceptable.

OFFICERS

BOARD OF DIRECTORS -
NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE). NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE).
{MUST LIST AT LEAST ONE OFFICER BELOW) A {MUST LIST AT LEAST ONE DIRECTOR BELOW)
PRES. Joseph Higgins A Higgins DIR. Mary K Taylor
{ STREET 480 Lafayette Rd STREET 490 Lafayette Rd
CITY/STATE/ZIP Hampton Nh 03842 CITY/STATE/ZIP Hampton Nh 03842
1 V-PRES. Michael D Higgins NAME
STREET 490 Lafayette Rd STREET e cceecctsrmnesssenessssresssamnssen s s be s srmsns sesanessnanns
CITY/STATE/ZIP Hampton Nh 03842 CITY/STATE/ZIP
SECY. Mary K Taylor NAME ettt s e s s
STREET 490 Lafayette Rd STREET
CITY/STATE/ZIP Hampton Nh 03842 CITY/STATE/ZIP
TREAS. Mary K Taylor NAME
STREET 490 Lafayette Rd STREET ccecccenrstemssersnssesmrmnncsssaenr e
CITY/STATE/ZIP Hampton Nh 03842 CITY/STATEZIP

NAMES AND ADDRESSES OF ADDITIONAL OFFICERS AND DIRECTORS ARE ATTACHED

B

l Sign here: ' Mary K Taylor

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

Please print name and title of signer: Mary K Taylor

I SECRETARY

NAME

TITLE

FEE DUE: $100.00

A

010136220131000

il

E-MAIL ADDRESS (OPTIONAL):

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

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

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




" 'The Old Salt & Lamie’s Inn

EATING AND DRINKING PLACE  ° ~ 32CHARMING ROOMS

www.oldsaltnh.com
www.lamiesinn.com

CERTIFICATE OF VOTE/AUTHORITY

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

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

and voting.

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

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

THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF RESOURCES AND ECONOMIC
DEVELOPMENT, FOR THE SEASHELL OCEANFRONT PAVILLION PROJECT AND FURTHER AUTHORIZING
HIM TO EXECUTE ANY DOCUMENTS WHICH MAY IN HIS JUDGEMENT BE DESIRABLE OR NECESSARY

TO EFFECT THE PURPOSE OF THIS VOTE.
I hereby certify that said vote has not been amended or repealed and remains in full force and

Effect as of February 6, 2013.

A true copy attest:

February 17, 2013 ‘ ‘ T/
\J(\(\Cl) 4 ?<, "/

Mary K Taylor  \ N
Secretary/ Treasurer

490 Lafayette Rd « Hampton, NH « 03842 « 603.926.8322



NH418962 ‘
" DATE (MM/DDIYYYY) '

Vo . _
ACCORD CERTIFICATE OF LIABILITY INSURANCE 30672013

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

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

certificate holder in lieu of such endorsement(s).

PRODUCER SONTACT Donna Deshamnais
Commercial Lines — (800) 990-7465 PHONE  603-559-1361 mxc No): 855-529-7684
Wells Fargo Special Risks, Inc. AL ss:  donna.desharnais@wellsfargo.com
230 Commerce Way, Suite 230 INSURER(S) AFFORDING COVERAGE NAIC #
Portsmouth, NH 03801 surer A:  Charter Oak Fire Insurance Co. 25615
INSURED mwsurers:  Allmerica Financial Benefit Insurance Company 41840
Old Salt Eating & Drinking Piace at Lamie's Inn, Inc. INSURER C:
490 Lafayette Road INSURER D :

INSURER E :
Hampton, NH 03842 INSURER F :

COVERAGES CERTIFICATE NUMBER: 5707148 REVISION NUMBER: See below

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

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

e TYPE OF INSURANCE ﬁ POLICY NUMBER MIDOIYY £x] | MAARDOIY VYY) LTS
ENERAL LIABILITY
A LS 660-5989P107-COF-12 0212112013 | 0212172014 [ ACHOETO RERTED 3 1000000
X | COMMERCIAL GENERAL LIABILITY PR occurrence) | $ 100,000
] CLAIMS-MADE m OCCUR MED EXP (Any one person) $ 5,000
[ PERSONAL & ADVINJURY | 3 1,000,000
|1 GENERAL AGGREGATE s 2,000,000
GEN' AGGREGATE LIMIT APPLIES PER: . PRODUCTS - COMP/OP AGG | § 2,000,000
l ' PRO. | _]
POLICY JECT LOC $
B | AUTOMOBILE LIABILITY » AWV3304113-04 06/12/2012 | 06/12/2013 | G n o OLELMT 1 ¢ 1,000,000
x | anv auto BODILY INJURY (Per person) | §
[ | ALL OWNED SCHEDULED i
e e oy e
| | mirep auTos NONQWNED er accident) s
s
| X | UMBRELLALIAB | X | occur CUP6565P960 02/21/2013| 02/21/2014 | EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 1,000,000
DED l X l RETENTION § 5,000 s
WORKERS COMPENSATION WC STATU- ot
AND EMPLOYERS® LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACHACCIDENT - -|s
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEH] $
i yes, describe under ‘
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Liquor Liability 660-5989P107-COF-12 2121113 2/21/14 $1,000,000/$2,000,000

at the Seashell Complex, Hampton Beach State Park, Hampton NH.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
The State of New Hampshire, DRED - Division of Parks and Recreation is an additional insured with respects to catering services provided by the insured

CERTIFICATE HOLDER

CANCELLATION

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

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

Hampton, NH 03843-0924

AUTHORIZED REPRESENTATIVE
Qeenmm b

The ACORD name and logo are registered marks of ACORD

ACORD 25 (2010/05)

(This cervicae replaces cerificatef 5707103 issued on M6/2013)

© 1988-2010 ACORD CORPORATION. Allrights reserved.




NEW HAMPSHIRE HOSPITALITY COMPENSATION TRUST
CERTIFICATE OF INSURANCE

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

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

Is, at the issue date of this certificate, insured by the Company, under the policy(ies) listed below. The insurance affor.dcd by the listed
policy(ies) is subject to all their terms, exclusions and conditions and is not altered by any requirement, term or condition or other
document with respect to which this certificate may be issued.

TYPE OF POLICY | EXP DATE POLICY NUMBER LIMIT OF LIABILITY
*[3 Continuous
[0 Extended
. O Policy

Term

WORKERS 03/01/13 - 12701 COVERAGE AFFORDED UNDER WC
COMPENSATION | 03/01/14 LAW OF THE FOLLOWING STATES:

NH

EMPLOYERS LIABILITY: =

—Policy Limit —
OTHER
ADDITIONAL COMMENTS:

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

Notice of Cancellation: (Not applicable unless a number of days is entered below.) Before the stated expiration date, the company will not cancel or reduce the insurance

afforded under the above policies until at least 30  days. Notice of such cancellation has been mailed to: o .
New Hampshire Hospitality Compensation Trust

A
%er = 47//“_7
Ir Tl
The Old Salt Eating Dr

490 Lafayette Rd Authorized Signature
Hampton, NH 03842 Concord NH 603-224-7337 March 5, 2013

j Office Phone Number Date Issued

New Hampshire Hospitality Compensation Trust
PO BOX 3898, Concord, NH 03302 * Tel. (603) 224-7337 * Fax (603) 225-9361
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FORM NUMBER P-37 ( version 1/09)
Subject: Ade s . . i O0rs

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Staic Agency Name T 12 Swic Agency Address
chpartrhent of Resources and Economic Development - 172 Pembroke Rd, PO Box 1856, Concord, NH 03302-1856
1.3 Contractor Name 1.4 Contractor Address

TUE Aéar Hose - SMATHaN, MU 2& Toemromi Me WWJEHW'
1.5 Contructor Phonc 1.6 Account ;Iumbcr 1.7 Compl;(ion Date 1.8 Pricc Lamitation - :
l gg;":b:, 8-6557 l Eﬂogo%cogmv- livlarch 31,2014 wss-zoésctamm'l_sslon Rate
1.9 Contracting Officor for Statc Agency 1.10 Sttc Agoncy Telophane Nomber

lude David, Events and Fadilities Manager r(sos)m-‘sms

1.11 Signaturc 1.12 Nume and Title of Contractor Signutory

(/“\j)\ A Diseorl & Smey A MeseIn—
1.13 wicdgement: Statc of ‘. County of | H I Hsbomm\n ]

on |2 /r;) 811D |, before the undorsigned officcr, porsonally appeared the person Ieatificd in block 1,12, or satisfuctorily

proven 16 be the person whose name is signed in blork 1.11, and acknowledged that sfic cxccuted this document in the capacily

indicnted is: block 1,12,
1+13.1 Sigraturo of Nolary Public orJusics of the Pesce ASHLEY R FOLLIS
| Notary Public-New Hampshire

My Commission Expires
[Seal] /1

January 25, 2012
1.13.2 Name and Title of Notary or Justice of the Pence

Af;h\eu ’ﬁ)\\\s Duecioe oX R 2_-

1.14  State Agency Signaturc 1.1S Nome and Titke of Statc Agency Signatory

Zr s Goves |V & B Vow G,

1.16 Approval by the N.H, Department ol Adiministration, Division of Personnc) (if applicable)

By: \\\A Dircctor, On;

1.17 Approval by thc Atlorp€s c rm, Substancc and Exccution)
W iy Iy

1,18 App‘rova%@_{ or and Exccutive Counicil
£

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, ncting
through the agency identificd in block 1.1 (“Statc™), cnpages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contructor shall perform, the work or sale of goods, or
both, idenlificd and more particulurly described in thic attuched
EXHIBIT A which is incorporated herein by refercnce
(“Scrvices™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstuniding any provision of this Agreement to the
contrary, und subject to the approval of the Governor and
Exccutive Council of the State of Néw Hatmpshire, this
Agreement, and all obligations of the partics hercunder, shall
not become cflective until the date the Governor and
Exccutive Council approve this Agreement (“Effecuvc Date*),
3.2 If the Contractor commences the Services prior (o the
Effective Date, all Scrvices performed by the Contractor prior
to the Effective Daic shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
bocome effective, the State shail have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any eosls incurred or Services performed.
Contractor must complcic all Services by the Completion Dutc
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hercundcr, are
contingent upon the availability and continued sppropriation
of funds, and in nio cvent shall the Statc be lable for any
payments hereunder in excess of such available appropriated
funds. In the cvent of a veduction or (erminaticn of
appropriated funds, the State shall have the right 1o witlihold
paymcent until such funds become available, if cver, and shall
have the right to terminate this Agrecment immediately upon
giving the Contractar notice of such termination. The Statc
shall not be required to transfer funds from any other necount
to the Account ideatificd in block 1.6 in the cvent funds in that
Account are reduced or unavailable,

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and (crms of
payment are identificd and more particularly described In
EXHIBIT B which is incorporated hercin by reference.

5.2 The payment by the State of the contract price shall be the
only und the complcte reimbursement to the Contractor for ull
cxpenses, of whatever nature incurred by the Contractor in the
performance hercof, und shall be the only and the complete
compensution to the Contractor for the Services, The Stutc
shull have no liability to the Contractor other than the contract
price,

3.3 The State rescrves the right 1o offsct from any amounts
otherwisc payable to the Contractor under this Agreement
thosc liquidated amounts required or pcmuucd by N.H, RSA
80:7 through RSA 80:7-c or any other provixion of law,
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5.4 Notwithstanding any provision in this Agreement to the
contrary. and notwithstanding nnexpeeted circumstances, in
no cvent shall the total of ull payments authorized, or actually
made hereunder, cXceed the Price Limitation st forth in block
1.8.

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

6.1 In conncction with the performunce of the Services, the
Contruictor shall comply with all statutes, laws, regulutions,
and orders of federal, stutc, county or municipal uuthoritics
which imposc uny obligation or duty upon the Contractor,
including, but not Jimited to, civil rights and cqual opportunity
laws, In addition, the Contractor shall comply with all
applicable copyright laws.

6.2 Ditring the tcrm of this Agreoment, the Contractor shall
not discriminate against cmployces or applicants for
employment because of facc, color, religion, crecd, age, sex,
hundicap, sexual oricutsition, or antional origin and will take
afflirmative action to prevent such discrimination,

6.3 If this Agreement is funded in any part by monies of the
United Stales, the Contractor shull comply with all the
provisions of Exccutive Order No, 11246 (“Equal
Employmcent Opportitity*), as supplemented by the
regulutions of the United States Department of Labor (41
C.F.R. Purt 60), and with any rulcs, regulations and gmdelme:
as the State of New Hampshire or the Uniled States issuc to
implement these rcgulailons ‘The Contracior further agrees to
permit the State or United States access (o any of the
Contractor's books, recards and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
und the covenants, Ierms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnc] nocessary to perform the Scrvices, The Contractor
warrunts that all personnel engaged in the Services shail be
qualificd to perform the Scrvices, and shall be properly
licensed and otherwisc nuthorized to do 50 under all aiplicable
laws,

7.2 Unless othcrwisc sathorized in w'nung. during the term of
this Agreecment, and for a period of six (6) months afier th
Complction Date in block 1.7, the Contractor shall not hirc,
and shall nat permit any subcontractor or-other person, firm or
carporation with whom it is engaged in a combined effort to
perform the Scrvices to hire, any person who is a State
cmpioyee or official, wha is materially involved in the
procurcment, administiation or puformancc of this
Agrcement, ‘This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his.or
her successor, shall be the State’s rcprcsenluhve In the event
of any disputc conccrning the interpretation of this Agreement,
the Contructing Officer's decision shull be final for the Stutc,

Contructor Initials Qﬂ/
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8. EVENT OF DEFAULT/REMEDIES,

8.1 Any onc or morc of the following sclx or amissions of the
Contractor shall constitutc an event of default hereunder
("Event of Dcfault™):

8. 1.1 failurc to perform the Scrvices satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; und/or
8.1.3 fuilurc to perform any other covenant, teem or condition
of this Agreement.

&.2 Upon the occurrence of any Event of Default, the State
may take iny onc, or more, or all, of the fallowing nctions:
8.2.1 give the Contractor i writtcn natice specifying the Event
of Default and requising it 1o be remedicd within, In the
absence of a greater or lesser specification of time, thirty (30)
days from the dutc of the notice; and if the Event of Default is
not timely remcdicd, terminate this Agrooment, effective two
(1) duys after giving the Contractor natice of termination;
8.2.2 give the Contractor a writicn notice speciflying the Event
of Default and suspending all payments to be made under this
Agreement and ordering thai the portion of the contruct price
which would otherwise accruc to the Contractor dunng the
period fiom the date of such noticc until such time us the State
determiines that the Contractar hias cured the Event of Default
shall ncver be pald to the Contractor:

8.2.3 sct off apainst any other obhgadons the State may owe lo
the Contractor any damages the State suﬂ'crs by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breaclied and pursuc any of its
remedics at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall meun all
information and thingx devclaped or obfained during the
performance of, or acquired or developed by reason of, this
Agreemenit, including, but not limiied 1o, all studics, reports,

files, formulac, surveys, maps, charts, sourid recordings, video

recordings, pictorial reproductions, druwings; analyses,
gmph:c representations, computcr prograims, computer
printouts, nofes, ktters, mcmoranda, papers, tnd documents,
nll whother finished or unfinished.

.2 All data.and any property which hus been received from
lhc Statc or purchased with funds provided for that purposc
under this Agreemient, shall be the property af the Stutc, and
shall be returned to the State upon demand or ipon
termination of this Agrcement for any feason,

9.3 Confidentiality of datn shall be governed by N.H. RSA
chapter 91-A or ather existing luw. Disclosure of datn
requircs prior written approvul of the State,

10. TERMINATION. In the cvent of an carly termination of
this Agreemcent for any reason other than the completion of the
Scrvicos, the Contractor shall deliver to the Contracting
Officer, not lutcr thnn fificen (15) days after the date of
termination, a report (“Termination Report™) dcscnbml, in
detuil all Services performed, and the contract price carncd, 10
and including the datc of termination. The form, subject
matter, conlent, and number of copics of the Termination
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Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. 1n
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is ocither an agent.nor
an cmployce of the State. Neither the Contractor nior any of its
officers, cmplayces, agents of members shall have authority to
bind the Statc or receive any benefits, workers' compensation
or other emoluments provided by the State to its employces,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwisc transfer any
interest in this Agreement without thc prior written consent off
the N.H. Depariment of Administrative Services. None of the
Services shall be subcortructed by the Contractor without the
prior written conscnt of the State.

13, INDEMNIFICATION. The Contrictor shall defend,
indcmnify and hold harmicss the State, its officers and
employees, from and against any and all losses suffcred by the
Stalc, its officers and employoces, and any and all claims,
liabilitics or penaltics assericd aguinst the State, its officers
and cmployees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed (o arisc ont of) the acts or omissions of the
Contractor. Notwithstunding the foregoing, nothing herein
containcd shall be deemed 1o constitutc a waiver of (he
sovercign immunity of the Suste, which immunity is heroby
rescrved to the State, This covenant in paragraph 13 shall
survive the termination of this Agreement

14 INSURANCE.

141 The Contractor shall, at its sole cxpensc, obtain and
nuﬁnuun in forcc, and shall mquu'c any subcontractor or
asssgma 10 obtain and maintain in force, the following
insurance:

14,11 comprchensive general liability insurance agmnst all
claims of bodily injury, deuth or property damage, in amounits
of ot less than $250,000 per claim and $2,000,000 per
accumence; and

14.1.2 firc and exiended coverage insurance covering all
property subject to subparagraph 9.2 hereln, in an amoisit not
less (han 80% of the whale repluccment value of the-property.
14.2 Thc policics described in subparagmph 14.1 hercin shall
be on policy forms and cndorsements -approved for use in the
Swite of New Hampshire by the N.H. Department of
Insuranice, und issucd by insirers licensed in the State of New
tnmpshirc,

14.3 The Contraétor shall furnish to the Contructing Officer
identified In block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contructor shall also furnish to the Contracting Officcr
identified in block 1.9, or his or her succcssor, cortificate(s) of
insurunce for all renewal(s) of insurunce required undcr this
Agrecment no fater than fiftecn (15) days prior to the
cxpiration datc of cach of the insurance policics. The
cortificate(s) of insurance and any rencwals thercof shall be

Contrsctor Initials : i
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attnched and are incorporated hercin by reference, Each
ccmﬁculc(s) of insurance shall contuin a clause rcqulnng. the
insurcr to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her succcssor, no less than ten
(10) duys prior written notice of cunccllation or modificution
of the palicy.

15. WORKERS' COMPENSATION,
15.1 By signing this sgrecment, the Contractor agrees,
certifics and warrants that the Contractor is in compliance with
or cxempt from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation*),
15.2 To the cxient the Contraclor is subject to the
requirements of N,H, RSA chapter 281-A, Contractor shall
maintain, and require uny subcontractor or assigncc to secure
and maintain, puyment of Workers® Compcnsation in
conncction with activitics which the person proposcs to
undertnke pursyant to this Agreement. Contractor shall
furnish the Contracting Officer identificd in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manner deseribed in N.H. RSA chapler 281-A and any
applieable renewitl(s) thercof, which shall be attechicd and are
incorporated hercin by reforence. The State shall not be
responsiblc for payment of any Workers' Compensation
prcmiums or for any other claim or benefit for Contractor, of
any subcontractor or cmployee of Contractor, which might
arisc under upplicablc State of Ncw Humpshire Workers®
Compensation luws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREA CH. No failurc by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiiver of its rights with regard ta that Bvent of
Dcfault, or any subscqucnt Event of Defaull. No cxpross
failure to enforec uny Event of Default shall be deonved 2
waiver of the right of the State to cnforec cach and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any noticc by n party hereto to the other party
shall be decmed to have been duly delivered orgmm wt the
time of mailing by ecrtificd mail, postage prepaid, in a United
States Post Olfice addressod to the partics al the addresses
given in blocks 1,2 and 1.4, herein.

18. AMENDMENT. This Agreenicnt may be umcaded,
waived or discharged only by an instrument in writing signed
by the purtics hereto and enly afier approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire,

19, CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in sccordance with the
luws of the Suate of New Hampshire, and is binding upon and
inures to the bencfit of the partics and their respeetive
successors and assigns. The wording used in thig Agreement
is the wording chosen by the partics to express theif mutunl
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intent, and no rule of construction shall be applicd ugainst or
in favor of any party,

20. THIRD PARTIES. The partics hereto do not intend to
benefit any (hird parucs and this Agrecmcnt shall not be
construcd to confér any such bencfit.

21. HEADINGS. Thc headings throughout the Agrecment
are for reference purposcs only, and the words contained
theroin shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or mcaning of the
provisions of this Agreement,

22, SPECIAL PROVISIONS. Additienal provisions sct
forth in the attacked EXHIBIT C are incorporitcd herein by

reference.

23, SEVERABILITY, I the cvent any of the provisioas of
this Agrecment are held by a cadrt of competent jurisdiction to
be ceatrary to any staic or federal taw, the remaining
provisions of this Agreement will remain in full force and

cffcct,

24. ENTIRE AGREEMENT. This Agreement, which may
be exccuted in a number of counterparts, cuch of which shall
be deemed an ‘original, canstitutes the entire Agreement and
understanding between the partics, and supersedes all prior
Agrecments and understandings relating hereto.

Contractor lnitials @/
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State of New Hampshire
Department of Resources and Economic Development
Division of Parks and Recreation

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

EXHIBIT A

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

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

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

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

and restore the facility and equipment to its original condition.

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

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

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

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

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

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

events shall be approved by the State.
The on-site kitchen shall primarily serve as the staging area for State-held functions. Parking for catering

support vehicles shall be designated to the parking apron adjacent to the pavilion service entrance during events
and for re-supply. Two parking spaces shall be temporarily assigned to the Caterers for their use during the

event.
The State may provide wireless internet connection for which the Caterers may use to process c.redit card .
activity, however, the Caterers shall be solely responsible and liable for operating and maintaining secure credit

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

utilities or wireless intemet connection.

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

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

compliance with the terms and conditions herein.

EXHIBIT B

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

by the State:

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

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

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

a.

during non-holidays.

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

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

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

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

include items such as food, rentals and service charges.

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

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

agreement from the Caterer.

Payment to State

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

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

Accounting Records

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

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

Penalties

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

Accounting Reports

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

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

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

EXHIBIT C — SPECIAL PROVISIONS

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

$2,000,000.
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. Revision 2



2/2512013

" In addition to the Form P-3 7, Item 14 Insurance, the Caterers shall, at its sole expense, c.)btain apd .n?aintain in
force, and shall require any subcontractor or assignee to obtain and maintain in force, Liquor Liability Insurance

that covers its operations and services.

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

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

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

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

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

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

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

CERTIFICATE

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

certificate of cancellation has not been filed.

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

oy ik

William M. Gardner
Secretary of State




State of New Hampshire
2013 ANNUAL REPORT

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

Moeut House Marketing, LLC :
‘ ! ADDRESS OF PRINCIPAL OFFICE:

507 State Strect
Potrtsmouth, NH 03301

SU7 State Street
Portsmouth, NH 038M

ENTITY TYPE: LLC 1 ‘
STATE OF DOMICILE: NEW HAMPSHIRE Nadeauy, I, P., Esq
SU7 State Street
To enguge in the advertising, marketing and promoting, in sny manner, all mcat .
Pf?usc products, merchandise, companies and fanchises, and to engage in all Fartsmouth , NH 03501

If changing the malling or princlpal affice addres, please clieck the approprisfo box and fill In the necessary infarmatfon.
2 D The new mailing address

[] Tenew principal office address

PO Box s acceptable.
MANAGERS MEMBERS
NAME AND BUSINESS ADDRESS (P.0, BOX ACCEPTABLE). NAME AND BUSINESS ADDRESS (1.0, BOX ACCEPTABLE),
5 ONF. MANAGER 1,0 ANER ON-RIG A MUST LIST AT LEAST ONF MEMBER BELOW IF NO MANAGERS
NAME , NAME :
STREET etrete s e s ARR s e e e et se st st e STREET
CITY/STATERZIP CITY/STATEZIP e
NAME NAME ) -
3 STREET . STREET :

CITY/STATE/ZIP CITV/STATEZIP
NAME e . NAME
STREET STREET v———
CITY/STATEZIP CITY/STATER1P
NAME N NAME
STREET  .ceceee. tea STREET '
CITY/STATEZIP CITY/STATERZIP

NAMES AND ADDRESSES OF ADDITIONAL MANAGERS/MEMBERS ARE ATTACHED

To be signed by the manager, ifno mannger, must be signed by a member, ) '
1, the undersigned, do hereby ccrify that the statements on this repert arc tnic 1o the best of my information, knowledge and belicf.

[ Sign here: ]

Please print nume and Ufle of signer; . /

NAME TITLE

FEE DUE: $100.00

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



The Meat House

CERTIFICATE OF VOTE/AUTHORITY

February 28", 2013

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

of The Meat House.

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

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

laws of the State of New Hampshire.

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

Director of Sales and Marketing respectively of the Corporation.
Attest:

,‘ el ~ { .
SN

/ / 7 Arﬁber Lorden;

Catering and Event Manager



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

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

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

certificate holder in lleu of such endorsement(s).

PRODUCER

ﬂg&cr Risk Management
PHONE (508) 651-7700

]FAX

Eastern Insurance Group LLC JAK Ho Ext
233 West Central Street | ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
Natick MA 01760 msurer A Charter Oaks Fire RS5615
INSURED msurer g MEMIC Indemnity Company Inc
Meat House Management LLC INSURERC :
670 Commercial Street INSURER D :
Suite 101 INSURER E :
Manchester NH 03101 F:
COVERAGES CERTIFICATE NUMBER:2012-13 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES OF INSURANCE (ISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED

HEREN 1S SUBJECT TO ALL THE TERMS,

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

EIF_| POLICY DX
R TYPE OF INSURANCE SR | WYD POLICY NUMBER s | (MMDONYYYY) LIS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
5 ] FOANAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY - $ 300,000
A | cLams mace rx_:_loecua Lssoauuuv 7/21/2012 [1/21/2013 | yep 55 (Ayonoperson) | s 5,000
X | LIQUOR LIABILITY PERSONAL L ADVINJURY | $ 1,000,000
N GENERAL AGGREGATE $ 2,000,000
L
GEN'LAGGREGATELMTAPPLESPE& PRODUCTS ~ COMPIOP AGG : 2,000,000
x| £ [ Jue ~CORIED SN TRATT
ALTOMOBILE LIABITY | (€8 scridort) s 1,000,000
T ANY AUTO BODALY INJURY (Per person) | $
A AL OWNED SCHEDULED 104A473557 7/21/2012 11/21/2013 | BODILY NJURY (Per sccident)] $
| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | {Per sccident)
n Uninsured motorist combined | § 1,000,00
| |UMBRELLALUB | | ocour EACH OGCURRENCE $
| EXCESS LIAB CLAMS-MADE AGGREGATE $
I lnsn';unon $
B wot:gsmnlou . WC STA ST
xmmmmwwe ALL E.L. EACH ACCIDENT s 500,000
ey e cLuoeD? MI& hio2e01407 7/21/2012 [1/21/2013 [; oxsease €A s 500,000
g&awnou'&%mmm E.L. DISEASE - POLICY LT | $ 500,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 161, Additonal Remerks Schedute, i enore spece s required)

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

P.O. Box 1856

Conf:ord, NH 03302-1856

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
State of NH

AUTHORIZED REPRESENTATIVE

Rosemary Fulham/HJ1 Q"‘""‘b"}“

ACORD 25 (2010/05)
INSA2SK o100 ne

© 1988-2010 ACORD CORPORATION. All ghts reserved.
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Leanne Lavoie

From: Jude David

Sent: Tuesday, March 12, 2013 8:26 AM

To: Jude David; Leanne Lavoie )
Subject: RE: Seacoast Weddings & Events Guide Advertising Opportunities

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

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

Fax: 603-926-6073
jude.david@dred.state.nh.us

www.nhstateparks.org

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

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

Hi Leanne,

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

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

Fax: 603-926-6073

jude.david@dred.state.nh.us

www.nhstateparks.org

-—-Original Message---—--

From: Kevin Tacy {mailto:kevin@fostersclambake.com]

Sent: Monday, March 11, 2013 5:26 PM

To: Jude David

Subject: Re: Seacoast Weddings & Events Guide Advertising Opportunities

Hi Jude

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

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

1. T'will have the clerk of the corporation sign the COV and mail it to you . o
2. We have requested from our Workers Comp folks to send you the requested information directly

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

Thanks



L Print Form j

C\ FORM NUMBER P-37 ( version 1/09)
Subject: Ateziona, j‘--’%\/'; nec,
AGREEMENT
The State of New Hampshire and the Contrictor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Statc Agency Name 1.2 Siate Apency Address
Department of Resources and Economic Development 172 Pembroke Rd, PO Box 1856, Concord, NH 03302-1856
1.3 Contractor Name 1.4 Contractor Address

DLP Pestavrznt Corr SBO0 v< 7‘7{7&0&«/ [ Bypass
1S ﬁou:l‘{:,fwr Phonc L6 Account Numbcer 1.7 Complction Datc l.t{ Pricc Limitation
603 Y37 /9vo T 3163000 4o i -moml l;!arch 31,2014 10%-20% Commission Rate
1.9 Contracting Oficer for State Agency 1.10 Statc Agency Tclephone Number

Hude David, Events and Facilities Manager {603)227-8715
1.1 /CBMFCW Signnlw\ 1.12 Namc and Title of Confraclor Signatory

Ctae Gt Dan PRosternsic, Pres deai-

1.13  Acknowiedgement: State of m County of l Q =, I
7 C— 7/ 4 ’” 71

On l 92 /2>5 / /3 I + before the undersigned officer, personally appeared the person identified in block 1,12, or sutistactorily
proven to be the person whase name is signed in block 1.11, and acknowicdged that sfhic cxccuted this document in the capacity
indicated in block 1.12,

1.13.1 Signature pf Notury Public or Justice of the Peace

1.13,2 Name and Titlc of Notary or Justice of the Pence

HANEH-DODGE— )
Jing
tary Public - New Hampshire
ﬁﬂ( /[’ Da:!é{' wg:mmse‘oeaw June 20, 2017 J
114 Sulc Agency Signature .q—yV\ 1.15 Name and Title of Suiic Agency Signotory

1.16 Approval by the N\l Dcpanmcn‘gf Administration, Division of Personnc! (if applicable)

y // Dircctor. On:
1.17 Approval by the y Gene y/ﬁlbsl:mcc and Exccution)
74
By: / s On: 5 /2 O/ )

118 Approval Iy/xc Govéfndr ecutive Cowcil
By: ‘ On:

Papc 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siate of New Hampshire, acting
through the agency identificd in block 1.1 (“Statc™), cngages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contructor shall perform, the worlk: or sale of goods, vr
both, identified and more particulurly described in the attached
EXHIBIT A which is incorporated herein by reference
{"Scrvices™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstunding any provision ol this Agreement to the
comrary, and subject 1o the approval of the Gevernor and
Exccutive Council of the State of New Hampshirc, this
Agreement, and all obligations of the purtics hercunder, shall
not become effective until the datc the Governor and
Exccutive Conncil approve this Agreement (“Effcctive Datc™).
3.2 1M e Contractor commences the Scrvices prior to the
Effcetive Date, alf Scrvices performed by the Contractor prior
1o the Effective Date shall be performed at the sofe risk of the
Contractor, and in the event that this Agrecment docs not
become cffective, the State shall have no Hability to the
Contractor, including without limitation, any obligution 1o pay
the Contractor for any costs incurred or Scrvices performed.
Coniractor must complete all Services by the Completion Datc
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Noiwithstanding any provision of this Agreenxent to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the availability and continucd appropriation
of funds, and in no cvent shall the Siatc be liable for any
payments hercunder in excess of such available appropriated
funds. In the event of a reduction or lermination of
appropriuted funds, the State shull have the right to withhold
payment until such funds become available, if cver, and shall
have the right o terminate this Agreement immediately wpon
giving the Contractor notice of such termination, The Statc
shatl not be required (o transfer funds from any other account
1o the Account identificd in block 1.6 in the cvent funds in that
Account are reduccd or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

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

5.2 The payment by the State of the contruct price shall be the
only and the complete reimburscment to the Coniractor for al)
cxpenscs. of whatever naturc incurred by the Contructor in the
performance hescof, and shall be the only and the complete
compensation to the Contractor for the Scrvices, The Statc
shall bave no liability 1o the Contractor other thun the contract
price,

5.3 The State rescrves the right 1o offsct from any amounts
otherwise puyable to the Contractor under this Agreement
those liquidated amnounts required or permiticd by NJH. RSA
80:7 through RSA 80:7-¢ or any other provision of Jaw.,

5.4 Nowwithstanding any provision in this Agreement to the
contrary, and notwithstanding vaexpected circumstances, in
10 cvent shall the total of all payments authorized, or actually
madc hereunder, cxceed the Price Limitation sct forth in block

L8

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

6.1 In conncction with the performince of the Services, the
Contractor shall comply with all statutes, laws, scgulations,
and orders of federal, statc, county or manicipal authorities
which imposc any obligation or duly upon the Contracior,
including. but not limited 10, civil righis and equal opportunity
laws, In addition, the Contractor shall comply with al}
applicablc copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discrininate against employces or applicants for
cmployment hecause of rucc, color, seligion, crecd, age, sex,
handicap, sexual oricniation, or national ongin and will take
affirmutive action to prevent such discrimination.

6.3 If this Agrcement is funded in any part by monies of the
United Statcs, the Contractor shall comply with all the
provisions ol Exccutive Order No, 11246 (*Equal
Employmcnt Opportunity™), as supplemenied by the
regulations of the Unitcd Stnes Department of Labor (41
C.F.R. Pant 60)), and with any rules, reguilations and guidelines
as the State of New Hampshire or the United States issuc 1o
implement these regulations. The Contractior further agrees to
permit the Statc or United States access (o any of the
Contractor’s books, records and accounts for the purposc of

‘ascertaining compliance with all rulcs, regolations and orders,

and the covenants, terms and conditions of thix Agreement,

7. PERSONNEL.

7.1 The Conteactor shall at its own expense provide all
personnel necessary 1o perform the Services. The Contructor
warrants Ut al} pessonnc] engaged in the Scrvices shall be
qualificd to perform the Scrvices. and shalf be properly
liccnsed amt otherwisc authorized 1o do so under all applicable
laws,

7.2 Unlcss otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months ufter the
Complction Date in block 1.7, the Cantractor shall not hire,
and shall nat permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort 10
perform the Scrvices 1o hire, any person who is a Siate
cemployee or official, who is materially involved in the
procurcment, administration or performance of this
Agreement, ‘I'his provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specificd in block 1.9, or his or
hcr successor, shall be the Staic’s representative. In the event
of any disputc concerning the interpretation of this Agreement,
the Contructing Officer’s decision shall be final for the State.

Pupc 2 of 4
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8. EVENT OF DEFAULT/REMEDIES,

8.1 Any onc or more of the following acts or omissions of the
Contrictor shall constitutc an cvent of defawlt hercunder
("Event of Default™):

8.1.1 Iailure to perform the Scrvices satisfactorily or on
schedule;

8.1.2 failuse 10 submit any report required hereunder; und/or
$.1.3 failurc 10 perform any vther covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any onc, or more, or all, of the following uctions:
8.2.1 give the Contractor o written notice specifying the Event
of Default and requiring it 10 be remediced within, in the
absence of a greater or Iesser specificalion of time, thirty (30)
days from the datc of the notice; and if the Event of Default is
not timely remcedicd, terminate this Agreement, effective twa
(2) days after giving the Contractor notice of tcrmination;
8.2.2 give the Contractor a writlen nolice specifying the Event
of Defavht and suspending all payments 1o be made wnder this
Agreement and ordering that the portion af the contruct price
which would otherwise accrue 10 the Contractor during the
period from the date of such notice unti! such time as the State
deicrminex that the Contractor has cured the Event of Defaull
shall ncver be paid to the Contractor;

8.2.3 set off aguinst any other obligations the Sinte may owe to
the Contractor any damages the State suffers by reuson of any
Evem of Default: and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shall mean al)
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agrecment, including, bul not limited to, all studics, rcports,
filcs, formulac, surveys, maps, charts, sound recordings, vidco
recordings, pictorial repraductions, dmwings, analyses,
praphic representations, compuler programs, computer
printouts, noles, ketiers, memoranda, papers, and documents,
all whether finishcd or unfinished.

9.2 All data and any property which has been received from
1he Statc or purchased with funds provided for that purposc
under this Agreement, shall be the property of the State, and
shuli be returned to the Stale upon demand or upon
termination of this Agrcement for any rcason,

9.3 Confidentiality of data shall be governed by N.IT. RSA
chapicr 91-A or other existing liw. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the cvent of an carly tcrmination of
this Agrecmicnt for any reason other than the completion of the
Scrvices, the Contractor shall deliver to the Contructing
Officer, not Jater than fifteen (15) days aficr the date of
tcrmination, 3 report (“Termination Report™) describing in
detail all Services performed, and the coniract price camcd, 10
and including the date of termination. The form, subject
matter, content, und number of copics of the Termination
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Report shall be identical to those of any Final Report
described in the attached EXHIBIT Al

11, CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agrecment the Contructor is in afl
respects an independent contractor, and is acither an agent nor
an cmployec of the State. Neither the Contractor nor any of its
officcrs, ecmployees, agents or members shall have authority 10
bind the Statc or reccive any benefits, workers® compensation
or other cmoluments provided by the Staie 1o its employccs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agrcement without the prior wrillen consent of
the N.H. Dcpariment of Administrative Services. Nonc of the
Services shall he subcontracicd by the Contractor without the
prior writien conscnt of the Staie,

13. INDEMNIFICATION. The Contractor shall dcfend,
indcmnify and hold harmlcss the State, its officers and
employccs, from and against any and all fosses suffered by the
Statc. its officers and cmployees, and any ond all claims,
liabilitics or penalties asserted against the State, its offlicers
and cmployees, by or on behalf of any person, on account of,
bascd or resulting from, anising out of (or which may be
claimed 10 arise out of) the acts or omissions of the
Contractor. Notwithstanding the forcgoing. nothing hercin
containcd shall be deemed 1o constitute 3 wajver of the
sovereign immuonity of the Statc, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shal)
survive the termination of this Agrecment.

14. INSURANCE.

4.1 The Contructor shall, at its sole cxpensc, obtoin and
mainlain in foree, and shall require any subcontraclor or
assigncc to obtain and maintain in force, the following
insurancc:

14.1.1 comprehensive gencral liability insurance against all
cluims of bodily injury, death or property damage., in amounts
of not less than $250,000 per claim amd $2,000,000 per
occurrence; and

14.1.2 firc and cxtended coverage insurance covenng all
propenty subjecl to subpamgraph 9.2 herein, in on amoum not
less thun 80% of the whole replacement value of the property.
14.2 The policics described in subparagraph 14.1 hercin shall
be on policy forms and cndorsements approved for nsc in the
Statc of New Humpshire by the N.H. Dcpartment of
Insurance, and issucd by insurers licensed in the State of New
l1ampshirc.

14.3 The Contractor shall fumish to the Contrieting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required undcer this Agreement.
Contractor shalj also furnish to the Contracting Offscer
identified in block 1.9, or bis or her successor, ccrtificate(s) of
insurance for all renewal(s) of insurance required under this
Agrecment no Jater than fificen (15) days prior to the
cxpiration datc of cach of the insurance policics. The
centificate(s) of insurance and any repcwals thereof shall be

Conlructor Initials [ éi i
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attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor v provide the Contructing Officer
identificd in block 1.9, or his or her successor, no less than ten
(10} days prior writien notice of cancellation or modificution
of the policy.

15. WORKERS' COMPENSATION,

15.1 By signing this agrecment, the Contraclor agrecs,
certifies and warrunts that the Contractor is in compliance with
or exempt from, the requirements of N,H. RSA chapter 281-A
{“Workers’ Compensation™).

15.2 To the cxtent the Contrictor is subject to the
requirements of N.1§. RSA chapter 281-A, Contructor shall
maintain, and require any subcontracior or assignee to secure
and maintain, payment of Workers™ Compensation in
conncction with activitics which the person proposes 1o
undertake purstant 1o this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manner deseribed in N.H. RSA chapier 281-A and any
applicable renewal(s) thercof, which shall be attached and are
incomorated herein by reference. The State shall not be
responsible for payment of any Warkers® Compensation
premiums or for any other claim or benefit for Contsactor, of
any subcontractor or cmployee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Scrvices under this Agreement.

16. WAIVER OF BREACIL. No fuilusc by the State to
cnforce any provisions hercof after any Event of Default shal)
be deemed a waiver of its rights with regard to that Event of
Default. or any subscqucnt Event of Default. No cxpress
failvre to enforce any Event of Defauli shall be deemed a
waiver of the right of the State to enforce cach and alf of the
provisions hercof upon any further or other Event of Defuull
on the part of the Contructor.

17. NOTICE. Any noticc by a party hereto 10 the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certificd mail, postage prepaid, in a United
States Post Office addressed 10 the partics a1 the addresses
given in blocks 1.2 and 1.4, herein.

18, AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the purtics hercto and only afier approval of such
amendment, wuiver or discharge by the Govemor and
Executive Council of the Statc of New Hampshire,

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

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

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

21, HEADINGS. The headings throughout the Agreement
orc for reference purposcs only, and the words containcd
thercin shall in 5o way be held 1o explain, modify. amplify or
aid in the interpretation, construction or mecaning of the
provisions of this Agreement,

22. SPECIAL PROVISIONS. Additional provisions sc1
forth in the antached EXHIBIT C arc incorporated herein by

refercnce.

23. SEVERABILITY. In thc cvent any of the provisions of
this Agreement are hekd by a court of competent jurisdiction 1o
be contrary 10 any state or federal law, (he remaining
provisions of this Agreement will remain in full force and
cilcct.

24. ENTIRE AGREEMENT. This Agreement. which may
be cxccuted in a number of counterparts, cach of which shall
be deemced an original, constituies the entirc Agreement and
understanding between the pantics, and supersedes all prior
Agreements and undesstandings rclating hereto.

Pagcd of 4
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State of New Hampshire
Department of Resources and Economic Development
Division of Parks and Recreation -

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

EXHIBIT A

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

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

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

Food Service

Cash Bar

Linens

Dishes

Glasses

Silverware

Utensils

All cook and service ware

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

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

and restore the facility and equipment to its original condition.

NV AW~

— \O 0
o

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

services.

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

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

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

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

events shall be approved by the State.

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

event.

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

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

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

compliance with the terms and conditions herein.

EXHIBIT B

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

Commission rates shall be applied to the “gross sales” of the Caterer’s operations occurring a.t the Seashell
Complex, adjacent patios or adjacent beach areas, excluding taxes, employee meals, and service charges. o
Commission rates shall apply to all food, liquor, and merchandise offered for sale by the Caterers. Commissions

shall be subject to “returns and allowances.” ‘

Seashell Complex Catering Services Exhibit Page
Revision 2



2/25/2013

+ Sales.Records

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

include items such as food, rentals and service charges.

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

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

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

Payment to State

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

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

Accounting Records

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

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

Penalties

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

Accounting Reports

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

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

Caterer’s overall financial statements.

EXHIBIT C — SPECIAL PROVISIONS

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

$2,000,000.

Seashell Complex Catering Services Exhibit Page
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In addition to the Form P-3 7, Item 14 Insurance, the Caterers shall, at its sole expense, obtain apd .nr}aintain in
force, and shall require any subcontractor or assignee to obtain and maintain in force, Liquor Liability Insurance

that covers its operations and services.

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

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

and Caterers.

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

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

effective termination date.

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

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

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

CERTIFICATE

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

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

and that articles of dissolution have not been filed.

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

Ty Skl

William M. Gardner
Secretary of State




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

e/ (T

Noel G. Posternak, Chairman

State of Florida

County of Palm Beach

On this_2 £#% day of February, 2013 before me, /\/ ATHLEEN @Kfﬂ/ , personally
appeared Noel G. Posternak known to me (or satisfactorily proved) to be the person whose name
is scribed to the within instrument and acknowledged that he has executed same for the purposes

therein contained.

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

e

e
=

KATHLEEN M. CAREY

MY COMMISSION # DD 918680
f  EXPIRES: October 30, 2013

¥ Bonded Thiu Notary Public Undenwriters

........

1342901v1/8535-8
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDONYYY)
2/28/2013

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

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

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

300 York Street

certificate holder in lieu of such endorsement(s).
PRODUCER CONTACT B
Tapley Insurance Agency Inc. PHONE = (207)363-7894 [ H% woy; (2071 363-4794
E€-MAIL

PO Box 808 INSURER(S) AFFORDING COVERAGE NAIC #
York ME 03909-0808 insurer A :Netherlands 24171
INSURED _ wsurer 8 -Excelsior 11045
DLP Restaurant, Inc., DBA: Roundabout Diner & |mwsurerc:Peerless Insurance Company 24198
Chill Catering & Event Center INSURER D :

580 US Highway ByPass One INSURERE :

Portsmouth NH 03801 INSURERF :

COVERAGES CERTIFICATE NUMBER:12-13 Liab REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WAICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

EXP
oy TYPE OF INSURANCE POLICY NUMBER el 1 | e o Ten uMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
5 | "DAMAGE TO RENTED
X | COMMERCIAL GENERAL UABILITY | PREMISES (Ea cccurence) S 100,000
A | ctams sace OCCUR CBEP2175101 .2/1/2012 12/1/2013 | yep exp (Any'one person) | $ 10,000
» PERSONAL & ADVINJURY |$ 1,000,000
: GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOP AGG | § 2,000,000
POLICY s
i = "COMBINED SINGLE UMIT
AUTOMOBILE LIABILITY (E2 accident) s 1,000 ,OOQ
B ? ANY AUTO BODILY INJURY (Per person} | §
| ALLOWNED SCHEDULED BA3234474 h2/1/2012 h2/1/2013 | BopiLy INJURY (Per sceident)| §
|| auTOS AUTOS : et
NON-OWNED PROPERTY DAMAGE s
|| HIRED AUTOS AUTOS | {Per accidont)
' Hired/borrowed $ 1,000,000
X | UMBRELLA LIAB OCCUR E£ACH OCCURRENCE $ 5,000,000
C EXCESS LIAB | crams e ) AGGREGATE s 5,000,000
I RETENTIO| CUB743200 12/1/2012 f12/1/2013 s
= l £N; i WC STATU l Frw
B | WORKERS COMPENSATION x I U T
ANY PROPRICTOREAR LA ACCIDENT s 500,000
ANY PROPRIETORPARTNEREXECUTIVE NIA . EL EACH P
m’mﬁ:‘:ﬂ} EXcLuDED? 6762359 4/12/2012 (471272013 |, iSEASE - EAEMPLOYES S 500,000
5 SCRIPTION OF OPERATIONS below £.L DISEASE - POUCY LIMIT | § 500,000
A |Liquor Liability BP2175101 Fl2/1/2°12 12/1/2013 | Each Common Cause $1,000,000
Aggregate $§2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) d . th 1i t
Issued as evidence of insurance for restaurant and catering operations performed during e policy term.

CERTIFICATE HOLDER

CANCELLATION

Jude David
PO Box 0924
Hampton, NH 0

jude.david@dred.state.nh.u

3843

State of New Hampshire - DRED Parks

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

AUTHORIZED REPRESENTATIVE

'Wendy Tapley CIC/ELC

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
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STATE OF NEW HAMPSHIRE 5////3
DEPARTMENT of RESOURCES and ECONOMIC DEVELOPMENT
DIVISION of PARKS and RECREATION
172 Pembroke Road  P.O. Box 1856  Concord, New Hampshire 03302-1856
PHONE: (603) 271-3556 FAX:(603)271-3553 E-MAIL: nhparks@dred.state.nh.us
WEB: www.nhstateparks.org
£58

April 15,2013

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

through March 31, 2014.

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

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

accordance with the terms of the contract.

EXPLANATION

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

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

TDD ACCESS: RELAY NH 1-800-735-2964 @ recycled paper

’
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“service, linens, dishes, glasses, silverware, utensils, and all cook and service ware.

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

execution.

Respectfully submitted, Concurred,
Philip A. Bry Jeffrey J.
Director Commissioner

JIR/PAB/Iml]



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

Business Name: Lupoli Companies

Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek
) 25 30 40 95
Deputy Director
Jude David
B 30 33 30 93
Event & Facility Mgr.
Marianne Chaisson
. 25 30 40 95
Events Coordinator
Grand Total: 283
Business Name: Bill Foster's Downeast Clambake
Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek '
30 30 20 80
Deputy Director
Jude David
30 30 35 95
Event & Facility Mgr.
Marianne Chaisson
) 30 30 25 85
Events Coordinator
Grand Total: 260
Business Name: Dunbar Hotel, LLC d/b/a Ashworth by the Sea
Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek
30 30 20 80
Deputy Director
Jude David
30 25 30 85
Event & Facility Mgr.
Marianne Chaisson
. 30 30 25 85
Events Coordinator
Grand Total: 250




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

Business Name: Flavor Concepts, LLC

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




FORM NUMBER P-37 ( version 1/09)

Subjéct:
AGREEMENT
"Ttse State of Now Hnmpsmre and méConu‘ucmr Heroby iiiatiially agree as follows:
GKNBRAL PROV!STONS
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RFP - Catering Services Proposal Scoring Sheet: January 29, 2013

Business Name: DLP Restaurant Corp (DiP thill) 7

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

- "BE PERFORMED. ‘The State of New Hampshiire, acting
through the agency identificd in block 1.1 (“Statc™), cngages
contractor identified in block 1.3 (“Contrnctor™) 1o perform,
and the Contructor shall perform, the work or sale of goods, or
hoth, identificd and more particulurly described in the altached
CEXHIBIT A which is incorporated herein by reference
(“Scrvices™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstunding any provision of thix Agreement to the
contrary, and subjcct to the approval of the Governor and
Exccutive Council of the State of New Hampshire, this
Agreement, and all obligations of the purtics hereunder, shall
not become cffective until the date the Governor und
Exccutive Cotincil upprove this Agrecment (“Effective Datc™),
3.2 If the Contractar comnkenccs the Services prior to the
Effcctive Date, all Services performed by the Contractor prior
10 the Effective Date shall be performed at the sole risk of the
Contractor, und in the event that this Agreement docs not
become effective, the State shall have no liability o the
Contractor, including without limitation, any obligution 10 pay
the Contractor for any costs incurred or Scrvices performed.
Contractor must completc all Services by the Completion Dutc
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continusnce of payments hercunder, are
contingent upon the availability and continucd appropriation
of funds, and in no cvent shall the State be liuble for any
paymenls herounder in excess of such nvailable appropriated
funds. In the cvent of a reduction or termination of
appropriated funds, the Statc shull 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 Contractor notice of such tcrmination, The State
shall not be required to transfcr funds from any other uccount

* 10 the Account identificd in block 1.6 in the cvent funds in that
Account are reduced or unavailahle,

5. CONTRACT PRICL/PRICE LIMITATION/
PAYMENT,

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

5.2 The payment by the State of the contruct price shall be the
only and the complete reimbursement to the Contractor for all
cxpenses, of whatever naturc incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Scrvices, ‘The Statc
shull have no liability 1o the Contractor other than the contract
pricc,

3.3 The State rescrves the right 1o offsct from any amounts
atherwisc payable ta the Contractor under this Agreement
thosc liquidated amounts rcquired or permiticd by N.H, RSA
80:7 through RSA B0:7-¢ or any othcr provision of Inw.

Pugc 2 of 4

5.4 Notwithstanding any provision in this Agreement to the
comrary, und notwithstanding wnexpected circumstances, in
no cvent shall the total of ult payments authorized, or actually
made hereunder, exceed the Price Limitaton sct forth in block

1.8,

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

6.1 In conncction with the performince of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county ar municipal suthorities
which imposc uny obligation or duty upon the Cantractor,
including, but not limited to, civil rights and cqual opportunity
laws, In addition, the Contractor shall comply with all
applicablc copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminutc against employees or applicants for
employment hecause of ruce, color, religion, creed, age, sex,
hundicap, scxual oricnlation, or national origin and will tuke
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any purt by manies of the
United Statcs, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), us supplemented by the
regulutions of the United Stutcs Department ol Lubor (41
C.F.R. Purt 60), and with uny rules, reguintions and guidelines
us the State of New Hampshire or the United States issuc to
implcment these regulations. The Contractor further agrees to
permit the State or United States nccess to uny of the
Contractor's books, records and accounts {or the purposc of
ascertnining compliance with all rules, regulations and orders,
und Lhe covenaats, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expensc provide all
personnel nccessary to perform the Services, The Contructor
warranls that all personnel engaged in the Services shall be
qualificd to perform the Services, and shall be properly
licensed and otherwisc authorized to do so under all applicablc
laws,

7.2 Unless otherwisc authorized in writing, during the term of
this Agrccment, and for a period of six (6) months ulter the
Complction Date in block 1.7, the Cantractor shull not hire,
and shall not permit uny subcontractor or other person, firm or
corporation wilh whom it is engaged in u combincd effort to
perform the Services to hirg, any person who is a State
employec or official, wha is materinlly involved in the
procurcment, administration or performance of this
Agrecment, ‘This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specificd in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shull be final for the State.

Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES,

8.1 Any onc or marc of the following ucts or omissions of the
Contractor shall constitute un cvent of default hereunder
("Event of Defuult™);

8.1.1 failure to perform the Scrvices satisfaclorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Defaul, the State
may take any onc, or mare, or all, of the fallowing actions:

- 8.2.1 give the Contractor u written notice specifying the Event
of Default and requiring it to be remedicd within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the datc of the notice; and if the Event of Default is
not timely remedicd, terminate this Agrecement, effective two
(2) days after giving the Contructor notice ol termination;
8.2.2 pgive the Contructor 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 contruct price
which would othicrwisc accrue to the Contractor during the
period from the date of such notice until such time ss the State
detcrmines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off agninst any ather obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or :

8,24 treat the Agrecment as breached und pursue any of its
remedics it luw or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shall mean all
information and things dcvcloped or obtaincd during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studics, reports,
files, formulac, surveys, maps, charts, sound recordings. video
recordings, pictorial reproductions, druwings, analyses,
graphic representations, compulter programs, compulter
printouts, notes, letiers, memorands, papers, und documents,
all whether finishcd or unfinighed.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purposce
under this Agreement, shall be the property of the Stute, and
shall be returned to the Stute upon demand or upon
terminntian of this Agrecment for any reason,

9.3 Confidentiality of data shall be governed by N.I1. RSA
chapter 91-A or other existing luw. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an curly lermination of
this Agreement for any reason other thun the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not Jater than fificen (15) days after the date of
termination, a report (“Termination Report™) describing in
detuil ul) Scrvices performed, and the contract price cumncd, to
and including the date of termination. The form, subject
matter, content, ind number of copics of the Termination
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Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11, CONTRACTOR'S RELATION TO THE STATE. In
the performance af this Agreement the Contractor is in all
respects an independent contractor, and is ncither an agent nor
an employee of the State. Ncither the Contractor nor any of its
officers, cmployees, agents or members shall have authority to
bind the State or reccive any benefits, workers' compensition
or other emoluments provided by the State to its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Conteactor shatl not assign, or othcrwise transfer any
interest in this Agrccment without the prior written conscnl of
the N.H. Dcpartment of Administrative Services. Nonc of the
Services shall be'subcontracted by the Contractlor without the
prior written conscnl of the State,

13. INDEMNIFICATION. The Contractor shall defend,
indemnily and hold harmlcss the State. its officers and
employces, from and against any and all losses suffcred by the
State, its officers and cmplayees, and any and all claims,
liabilitics or penaltics asserted against the State, its officers
und cmployees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
elaimed to arise ot of) the acts or omissions of the
Contractor. Notwithstanding the forcgoing, nothing hercin
contpincd shall be deemed to constitute a waiver of the
sovercign immunity of the State, which immunily is hereby
rescrved to the State. This covenant in puragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE, )

14.1 The Contractor shall, at its sole cxpensc, obtain and
maintain in force, and shall require any subcontractor or
assignce to obtain and maintain in force, the following
insurance;

14.1.1 comprchensive genern) linbility insurance against all
claims of bodily injury, death ar praperty damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

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

14.3 The Contractor shull furnish to the Contruacting Officer
identified in block 1.9, or his or her suceessor, a certificate(s)
of insurance for all insurance required under this Agreement,
Contructor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insuruncc for all renewal(s) of insurance required under this
Agrecment no later than fifteen (15) days prior to the
cxpiration date of cach of the insurance policics. The
certificate(s) of insurance and any rencwals thercof shall be

Contractor lnitinlﬂé

Datc
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attached and are incorporated hercin by reference, Each
certificate(s) of insurance shall contain u clause requiring the
insurer to endeavor 1o provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of canccllation or madification
of the policy.

15. WORKERS' COMPENSATION,

15.1 By signing this agrccment, the Contractor ugrecs,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers® Compensation™),

15.2 To the extent the Contractor is subject to the
requircments of N.I. RSA chupter 281-A, Contractor shall
maintain, and requirc uny subcontractor or assignce to secure
and maintain, puyment of Warkers' Compensation in
conncction with activitics which the person proposes to
undertake pursuant 1o this Agreement, Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner deseribed in N.H, RSA chuplcr 281-A and any
applicable renewal(s) thcreof, which shall be attached and are
incorporated herein by reference. The Stale shall not be
responsible for paymient of any Warkers' Compensation
preminms or for any other claim or benefit for Contractor, or
any subcontractor or cmployee of Contractor, which might
arise under applicublc State of New Hampshirc Workers’
Compensution laws in connection with the perfarmance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failurc by the State to
enforce any provisions hercof after any Event of Default shall
be deemed 1 waiver of its rights with regard to that Event of
Default, of any subscquent Event of Default. No cxpress
failure to enforce uny Event of Default shull be decemed a
waiver of the right of the State to enforee cuch and all of the
provisions hcreof upon any further or other Event of Defuult
on the part of the Contructor.

17. NOTICE. Any notice by u purty hereto 1o the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certificd mail, postage prepaid, in # United
States Post Officc addressed to the purtics at the addresses
given in blocks 1.2 and 1.4, herein.

18, AMENDMENT. This Agreement may be amended.
waived or dischurged only by an instrument in writing signed
by the partics hereto and only after approval of such
amendment, wuiver or discharge by the Governor and
Exeeutive Council of the State of New Hampshire,

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be construed in uccordunce with the
luws of the State of New Hampshire, and is binding upon and
inurcs to the benefit of the parties and their respective
successors and assigns, The wording uscd in this Agreement
is thc wording chosen by the partics to express their mutual

Pagcd ol 4

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

20. THIRD PARTIES. The parties hereio do not intend to
benefit any third parties and this Agreement shall not be
construcd to confer any such benefit.

21, HEADINGS. The headings lhroughout the Agreement
arc for reference purposcs only, and the words containcd
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meuning of the
provisions of this Agrecment.

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

23, SEVERABILITY, [n thc cvent any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary (0 any stulc or federal law, (he remaining
provisions of this Agreement will remain in full force and
cflect,

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a numbcer of counterparts, cuch of which shall
be deemed un original, constitutes the cntirc Agreement und
undersinmding between the partics, and supersedes all prior
Agrecements and understandings relating hereto.

57
Contractor Initials
Date
22013
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State of New Hampshire
Department of Resources and Economic Development
Division of Parks and Recreation

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

EXHIBIT A

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

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

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

Food Service

Cash Bar

Linens

Dishes

Glasses

Silverware

Utensils

All cook and service ware

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

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

and restore the facility and equipment to its original condition.

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

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

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

Seashell Complex Catering Services Exhibit Page
Revision 2
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In addition, the Caterers shall generate additional revenues by actively proposing to the State, and promoting
and producing “function” business at the Seashell Complex throughout the year. All function events are subject
to final approval by the State and shall ben accordance with the State Park guidelines.

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

events shall be approved by the State.

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

event.

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

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

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

compliance with the terms and conditions herein.

EXHIBIT B

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

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

shall be subject to “returns and allowances.”

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

include items such as food, rentals and service charges.

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

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

Payment to State .

Commissions owed to the State shall be paid monthly within fifteen (I15) days after the close of the previous
month. Checks shall be made payable to “Treasurer, State of New Hampshire,” attached to duplicate copies of
sales reports for the previous month, and delivered to the Events and Facilities Manager.

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

Accounting Records

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

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

Penalties

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

Accounting Reports

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

Caterer’s overall financial statements.

EXHIBIT C - SPECIAL PROVISIONS

Additional Liability Insurance

In accordance with the Form P-37, Item 14.1.2, fire and extended coverage insurance shall be in the amount of
$2,000,000.

Seashell Complex Catering Services Exhibit Page
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State of Neto Hampshire
Bepartment of SBtate

CERTIFICATE

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

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

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

Zf Skl

William M. Gardner
Secretary of State
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In addition to the Form P-3 7, Item 14 Insurance, the Caterers shall, at its sole expense, obtain and maintain in
force, and shall require any subcontractor or assignee to obtain and maintain in force, Liquor Liability Insurance

that covers its operations and services.

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

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

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

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

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

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

against the State by third parties.

Seashell Complex Catering Services Exhibit Page
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Bill Foster’s Down East Clambake, Inc.
Certificate of Vote/Authority
March 12, 2013 |

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

Downeast Clambake.)

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

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

respectively of the Corporation.

Date: March 12, 2013
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CERTIFICATE OF LIABILITY INSURANCE

tayc s w o AL Lt TN S o I @YT. § W

DATE MM/DDN YYY)
2/4/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

cerftificate holder in lieu of such endorsement(s).

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

PRODUCER
Bragdon Insurance Inc.

CONTACT ;
MAME. | Susan Leslie

PHONE . (207) 363~3200 | FAR oy 1207 363-1023

286 York Street MAIL .susan@bragdoninsurance . com
PO Box 468 INSURER(S) AFFORDING COVERAGE NAKC #
York Village ME 03909-0468 wsurerA -Patriot Insurance Co
INSURED INSURER B :
Bill Foster's Downeast Clambake, Inc. INSURER C :
P. O. Box 486 INSURERD :
INSURERE :
York Harbor ME 03911 INSURERF :

COVERAGES

CERTIFICATE NUMBER:CL1262701359

REVISION NUMBER:

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

RER TYPE OF INSURANCE wvD POLICY NUMBER m (MWBOR YY) LiMIs
| GENERAL LIABLITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY ’ PREMISES (Es .,m'i,,,c., $ 500,000
A J CLAMSMRDE OCCUR rPP6058127 hrer2012 hres2013 MED EXP {Any one person) | $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| X | LIQUOR LIABILITY GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | § 2,000,000
ﬂ POLICY ’_] FRO- ’—l Loc $
| AUTOMOBLLE LUBILITY OOMENEU')STNGLE (T . 1,000,000
FN i ANY AUTO BODLY NJURY (Perperson) | §
I Agros P BA 6058127 [/8/2012  11/8/2013 [BODLY NJURY (Por sccdon) | §
HIRED AUTOS ATTOQANED WM&ME $
_Medical peyments § 5 4 000
| |umereLLA e OCCUR EACH OCCURRENCE [}
EXCESS LIAB CLAMS MADE AGGREGATE S
DED I l RETENTION § $
AND EMPLOYERS LABITTV | [ Shyios] [
YIN
%’ m&‘rg@%{ggg”xsmwe D NIA E L. EACH ACCIDENT $
Mandatory In NH) E£L. DISEASE - EA EMPLOYEE] §
&&%ﬁ'&n l<‘)rt'geort>ERATnows belov E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

State of Newhampshire

Dept of Resources & Economic Development
Division of Parks and Recreation

172 Pembrook Road

Concord, NH 03302

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

AUTHORIZED REPRESENTATIVE

_— _
Christian Leslie/PF [l Vs W “@

]
ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD SBL
e CERTIFICATE OF LIABILITY INSURANCE R0

DATE (MM/DD/YYYY])

03-11-2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONALINSURED, the policylies}) must be endorsed. if SUBROGATIONIS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

PEOPLES UNITED INS AGENCY INC/PHS

CONTACT
NAME:

FA% N (800)308-5459

050605 P:(866)467-8730 F:(800)308-5459

PN, Ext): (866)467-8730
MAI

[=
ADDRESS:

301 WOODS PARK DRIVE

INSURER(S} AFFORDING COVERAGE

NAIC #

CLINTON NY 13323

InsURER A : Hartford Underwriters Ins Co

INSURED INSURER B :
INSURER C :
BILL FOSTER'S DOWNEAST CLAMBAKE INC INSURER D :
PO BOX 486 INSURER E
YORK HARBOR ME 03911 -
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

POLICY E

TR TYPE OF INSURANCE SR W POLICY NUMBER (fwcmarvfﬁq (MM/DD/YYYY} ums
| GENERAL LIABLITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY PREMAISES {Ea occmsvbence) $
1 CLAIMS-MADE D OCCUR MED EXP {Any one person) | §
D D PERSONAL & ADV INJURY | $
j GENERAL AGGREGATE $
EN'L AGGREGATE LIMIT APPUES PER: PRODUCTS - COMP/OP AGG | $
roucr [ %% [ Jioc s
AUTOMOBILE LIABILITY ‘csea:z:ignsmme uMIT R

«

BODILY INJURY (Per person)

ANY AUTO
ALL OWNED SCHEDULED D D BODILY INJURY (Per accident)| $
| autos AUTOS PROPERTY DAMAGE s
HIRED AUTOS NON-OWNED {Per accident)
- AUTOS
$
UMBRELLA LIAB OCCUR EACH_OCCURRENCE s
EXCESS LIAB CLAIMS-MADE D D AGGREGATE $
Dsul l RETENTION 8 $
WC STATU- OTH-
WORKERS COMPENSATION X l TORY LIMITS €R

AND EMPLOYERS' LIABHITY Y/
ANY PROPRIETOR/PARTNER/EXECUTIV

A | OFFICERMEMBEREXCLUDED? N/A D 04 WEC CI7241
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

E.L. EACH ACCIDENT

¢+ 500,000

01/23/2013] 01/23/2014

E£.L. DISEASE - EA EMPLOYEE $ 500, 000

E.L. OISEASE -pOucY UMIT { ¢ 500, 000

0

! Re rks Schedule. if more space is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additk
Those usual to the Insured's Operations.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

NEW HAMPSHIRE STATE PARKS
PO BOX 0924
HAMPTON, NH 03843

AUTHORIZED REPRESENTATIVE

ACORD 25 {2010/05) The ACORD name and fogo are

© 1988-2010 ACORD CORPORATION. All rights reserved.

registered marks of ACORD



Leanne Lavoie

“From: . Jude David
Sent: Tuesday, March 12, 2013 8:26 AM
To: Jude David; Leanne Lavoie

Subject: " RE: Seacoast Weddings & Events Guide Advertising Opportunities

Just as an FY1 neither Fosters nor Meat House is going to hold a liquor license so we do not need liquor liability insurance
from them...

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

Fax: 603-926-6073

jude. david@dred.state.nh.us

www .nhstateparks.org

From: Jude David
Sent: Tuesday, March 12, 2013 8:20 AM

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

Hi Leanne,

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

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

Fax: 603-926-6073
jude.david@dred.state.nh.us
www.nhstateparks.org

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

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

Hi Jude
L

MISSING - I have requested a lawyer from NH to secure a cert of good standing in NH. I assumed that
these certs are only available in the state that the company is incorporated in.

1. T will have the clerk of the corporation sign the COV and mail it to you

2. We have requested from our Workers Comp folks to send you the requested information directly

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

Thanks



-
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Leanne Lavoie

Frbm: : Jude David

Sent: Tuesday, March 12, 2013 8:26 AM

To: Jude David; Leanne Lavoie

Subject: RE: Seacoast Weddings & Events Guide Advertising Opportunities

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

Jude David, Events and Facilities Manager

New Ha
PO Box
Hampto

mpshire State Parks
0924
n, NH 03843-0924

Voice: 603-227-8715
Fax: 603-926-6073
jude.david@dred.state.nh.us

www.nh

stateparks.org

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

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

Hi Leanne,

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

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

Fax: 603-926-6073
jude.david@dred.state.nh.us
www.nhstateparks.org

----- Original Message----—

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

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

Hi Jude
m

MISSING - I have requested a lawyer from NH to secure a cert of good stz_mding in NH. I assumed that
these certs are only available in the state that the company is incorporated in.

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

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

Thanks
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Leanne Lavoie

Kevin Tacy <kevin@fostersclambake.com>

From:

Sent: Tuesday, March 12, 2013 10:57 AM

To: Jude David

Cc: Leanne Lavoie

Subject: Re: FW: Seacoast Weddings & Events Guide Advertising Opportunities

To whom it may concem,
You have my permission to remove my name from Form P-37, block 1.13.2 “Name and Title of Notary or Justice

of Peace”
Sincerely,
Kevin Tacy

On Tue, Mar 12, 2013 at 10:13 AM, Jude David <Jude.David@dred.state.nh.us> wrote:

Hi Kevin,

Please see below and “respond to all” with permission to cross out your name in the box titled “Name and Title of Notary
or Justice of the Peace”

Thank you,

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

Fax: 603-926-6073

. €

jude.david@dred.state.nh.us

www.nhstateparks.org

From: Leanne Lavoie
Sent: Tuesday, March 12, 2013 9:41 AM

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

1






