STATE OF NEW HAMPSHIRE

DEPARTMENT of RESOURCES and ECONOMIC DEVELOPMENT
DIVISION of TRAVEL and TOURISM DEVELOPMENT
172 Pembroke Road, Concord, New Hampshire 03301

Jeffrey J. Rose TEL:603-271-2665
Commissioner FAX: 603-271-6870
TRAVEL GUIDE: 800-386-4664

Victoria Cimino WEBSITE: www.visitnh.gov
Director E-MAIL: travel@dred.state.nh.us

February 7, 2017

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council
State House
Concord, NH 03301
REQUESTED ACTION

Authorize the Department of Resources and Economic Development, Division of Travel and Tourism Development
to award grants to the organizations listed on the attached in the total amount of $88,124.46 for their 2017 in-state
and out-of-state marketing projects under the Joint Promotional Program for the grant period upon Governor and
Executive Council approval through the dates indicated on the attached sheet. 100% General Funds.

Funds are available as follows:
FY 2017
03-35-35-352010-36200000
Division of Travel-Tourism
075-500590 Grants, Subsidies and Relief $88.124.46
Total:  $88,124.46

EXPLANATION

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

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

Resp}ﬁll/}f.s/dbyned, »- | '\7 B Approved, X\QD)( @

X S —— UV O -
Victotria Cimino, Director Jeffrey J. Rose, Commissioner
Division of Travel and Tourism Development Department of Resources and Economic
Development




Department of Resources and Economic Development

Division of Travel and Tourism Development

Joint Promotional Program

Grant Number Grantee Vendor ID# Grant Amount Completion Date Description

2017-20 Lakes Region Tourism Association 154146 Up to $3,611.00 06/30/17 2017 Winter Promotion/Group Tour and
Meeting Planner and Industry FAM'’s

2017-21 Laconia Motorcycle Week Association 157300 Up to $7,209.46 03/31/17 Laconia Motorcycle Week Trade Shows
2017-22 League of NH Craftsmen 154205 Up to $21,039.00 10/31/17 Taste of the League Promotional Campaign
2017-23 White Mountains Attractions Association 160047 Up to $15,000.00 04/30/17 International Marketing
2017-24 Mt. Washington Valley Chamber of Commerce 160581 Up to $7,175.00 06/30/17 Spring 2017 Outdoor Media
2017-25 NH Lodging and Restaurant Association 154090 Up to $34,090.00 03/31/17 Restaurant Week NH 2017




GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Resources and Economic 172 Pembroke Road,
Development Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Lakes Region Tourism Association PO Box 737, Tilton, NH 03253
1.5. Effective Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation
G&C Approval 6/30/17 N/A $3,611.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Victoria Cimino (603) 271-2665
"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
| grant, including if applicable RSA 31:95-b."”
1.11 Gra/ntee Si jnature 1 1.12. Name &Title of Grantee Signor 1
5”4 ,1 Jo chn— ,Z//n /f)ﬂ{// TS/%/V/ XA Vp
1.13. Ack‘lowledgmem S@{e of New Hampshire, County of (5 \\2/ Oy ~/ , 0n

i /3 1/17, before the undersigned officer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknowledged that he executed this document in the capacity indicated in block 1.12.

HEATHER JEWELL, Notary Public———
1.13.1. Slgnature of Notary ?ub&;@itlce of the Peace My Commission Expires November 6, 2018
(Seal) ( Mo ST J/UL

1.13.2. Name & Title of Nolary Public or Justice of the Peace
k\ 51(:\}\\\3 ¢ \.QL:\) X \ \ NSRS \,L¥& ‘\‘l%_v\(-k ¢

1.14. State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
%{/ Jeffrey Rose, Commissioner

1.16. Ap[;roval f)y Attorney General (Form, Substance and Execution)

By: @U/U“M V% G&WAssistant Attorney General,On: 2 /G / 2o/ 2

1.17. Approval by Governor and Council

By: On: /!

2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire,
acting through the agency identified in block 1.1 (hereinafter referred to as “the State”), pursuant to
RSA 21-P:36, the Grantee identified in block 1.3 (hereinafter referred to as “the Grantee™), shall
perform that work identified and more particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being hereinafter referred to as “the Project™).

Grantee Initials 7<§ S
Date / //{27/ // 7
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42.

5.2.
5.3.

54.

5.5.

7.2.

3.2,

3.3.

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

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date in block 1.5 or on the date of approval of this Agreement by
the Govemnor and Council of the State of New Hampshire whichever is later
(hereinafier referred to as “the effective date™).

Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hereinafter referred to as *“the Completion Date™).

GRANT AMO ; LIMITATION ON AMOUNT: V HERS: PAYMENT.
The Grant Amount is identified and more particularly described in EXHIBIT B,
attached hereto.

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

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

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

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

COMPLIANCE BY GRANTEE WITH [LAWS AND REGULATIONS. In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee,
including the acquisition of any and all necessary permits.

RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date the Grantee shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of administration,
transportation, insurance, telephone calls, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents.

Between the Effective Date and the date seven (7) years afier the Completion
Date, at any time during the Grantee’s normal business hours, and as often as the
State shall demand, the Grantee shall make available to the State all records
pertaining to matters covered by this Agreement. The Grantee shall permit the
State to audit, examine, and reproduce such records, and to make audits of all
contracts, invoices, materials, payrolls, records of personnel, data (as that term is
hereinafter defined), and other information relating to all matters covered by this
Agreement. As used in this paragraph, “Grantee” includes all persons,, natural or
fictional, affiliated with, controlled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions.
PERSONNEL.

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

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

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

DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data” shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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9.2,

9.3.

9.4.

9.5.

10.

11.
1.1

11.1.1
11.1.2
11.1.3
11.14
11.2.

11.2.1

11.2.2

11.2.3
11.2.4

12.
12.1.

12.2.

12.3.

12.4.

13.

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

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

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

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

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

EVENT OF DEFAULT. REMEDIES.

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

Failure to submit any report required hereunder; or

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

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

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

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

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

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

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report”) describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Grantee to receive that portion of the Grant amount earned to and including the
date of termination.

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

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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15.

17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.

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

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

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

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

Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than $2,000,000 for bodily injury
or death any one incident, and $500,000 for property damage in any one
incident; and

Pace 3 nf R

20.

2].

22.

23.

24,

The policies described in subparagraph 17.1 of this paragraph shall be tk
standard form employed in the State of New Hampshire, issued by underwritex
acceptable to the State, and authorized to do business in the State of Ne
Hampshire. Each policy shall contain a clause prohibiting cancellation ¢
modification of the policy earlier than ten (10) days after written notice therec
has been received by the State.

WAIVER OF BREACH. No failure by the State to enforce any provisions herec
after any Event of Default shall be deemed a waiver of its rights with regard t
that Event, or any subsequent Event. No express waiver of any Event of Defau,
shall be deemed a waiver of any provisions hereof. No such failure of waive
shall be deemed a waiver of the right of the State to enforce each and all of th
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to hawv:
been duly delivered or given at the time of mailing by certified mail, postags
prepaid, in a United States Post Office addressed to the parties at the addresse:
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval o:
such amendment, waiver or discharge by the Governor and Council of the State o3
New Hampshire.

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

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

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

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

s,
Grintee Initials f_@/ /



Exhibit A
Scope of Services

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

Grant Deliverables:

2017 Winter Promo/Group Tour, Wedding and Meeting Planner FAM: LRTA will offer familiarization tours
to wedding planners, meeting planners and tour operators that will promote the Lakes Region and White
Mountains. Elements of this campaign will include advertising, invitations and transportation. DTTD’s logo
will be used to co-brand items as appropriate.

The Joint Promotional Program application received by the Lakes Region Tourism Association is hereby
incorporated by reference.

Exhibit B
Schedule and Payments

Total Grant Award: $3,611.00

Reimbursement requests will be invoiced by Lakes Region Tourism Association within 90 days after the
completion date indicated in Section B1 of the application and no later than 90 days after the end of
FY2017. The invoices shall be paid in accordance with state procedures, 30 days after the invoice date.

Exhibit C
Special Provisions

There are no special provisions to this contract.

Tl



State of Nefr Hampshive
Lepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Lakes Region Tourism Association is a New Hampshire nonprofit corporation
formed May 20; 1936. I further certify that it is in good standing as far as this office is

concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 28™ day of July A.D. 2015

ey Skl

William M. Gardner
Secretary of State




QuickStart Page 1 of 1
Search Business Names
Search Result Back
. — . Registered
Business Name Business Business Type Principal Office Agent Duration Status
ID yp Address 9
Name
Lakes Reqi D i
Tiuerissmegion 64100 Nz;nersg:‘ict PO Box 737, Tilton, Perpetual 0%
. prott NH, 03276, USA PEMA standing
Association Corporation
Page 1 of 1, records 1to 1 of 1
Back

NH Department of State, Corporation Division, State House Annex, 3rd Floor Room 317, 25 Capitol St,
Concord, NH 03301 Email: corporate@sos.nh.gov (mailto:corporate%40sos.nh.gov)
© 2014 PCC Technology Group, LLC, All Rights Reserved.

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessSearch

2/24/2017



PO Box 737 - 61 Laconia Rd., Tilton, NH 03276 NEW HAMPSHIRE (603) 286-8008 | www.lakesregion.org

] AKES REGION

TOURISM ASSOCIATION

Certificate of Authority

|, Debbie Irwin , Secretary of the Lakes Region Tourism Association certify that Amy L. Landers and
Kimberly S. Sperry are authorized to sign contracts on behalf of the organization.

\ebinth Wzi,

Signature of Secretary

DNe bavg In lVMI?H/

Print Name

2] 2017

Date

Notary Public

KATRINA A. RANDLETT
* NOTARY PUBLIC - NEW HAMPSHIRE »
My Commission Expires Oclober 21. 2020

Signature Sponsors:

/\./\

NEW HAMISHIRE EVIPLOYERS 0 = Q -

INSURYNUE (oM The Scott Lawson Companies



' ) ®
ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/2/2017

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

CONTACT Ann Hebert

Byse Agency LLC. PHONE  Ext: (670737))53%774242 ﬁmé Noj: ¢ (603)524 0748

208 Union Ave. Al:l)ﬁ{'éss s.:ahebert@byseinsurance.com 7

PO Box 1346 B __INSURER(S) AFFORDING COVERAGE .. . Nack |

Laconia_ NH 03246 | INSURERA Central Insurance Companies 120230 |

INSURED INSURER B GUARD INSURANCE GROUP o o

LAKES REGION TOURISM INSURER C Quaker Special Rigsk N 312290

PO BOX 737 INSURERD : e o S S _
INSURERE : _ _

TILTON NH 03276-0737 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL172206090 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

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

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN REDU CED BY PAID CLAIMS.

INSR o ADDLT§UBR " POLICYEFF | POLICY EXP N o
TYPE OF INSURANCE 'INSD | WYD POLICY NUMBER (MM, IDDIYYYY)‘( MIDD/YYYY) LIMITS
X | COMMERCIAL GENEFLAL LIABILITY ‘ EACH OCCURRENCE $ 2,000,000
= — 1 DAMAGE TO RENTED
A |CLAMS-MADE : X - OCCUR ;\ : | PREMISES (Ea occurrance) S 300,000
S i CLP 8628682 4/10/2016 ' 4/10/2017 | MEDEXP (Any one person) $ 75”,79997
e ! | PERSONAL&ADVINJURY  §
| GEN' LAGGREGATE LIMIT APPLIES PER: ! _ GENERAL AGGREGATE ~ § 4, , 000,000 ]
'}4 PoOLICY | B . Loe ! [PRQQUQTS -COMPIOPAGG _$ 4,000,000
OTHER: : Exclude Persona and $ 0
COMBINED SINGLE LIMIT
_ AUTOMOBILE LIABILITY ; (Ea ooty B
" ANY AUTO " BODILY INJURY (Per person) $
:ﬁbLng"NED SCHSSDULED " BODILY INJURY (Per acctdent) $
) NON-OWNED i TPROPERTY DAMAGE ~ - ’;’W’ T
. _: HIRED AUTOS 1 AUTOS ; (Per accident) o
‘ ‘ | I s
i I \
. UMBRELLAUAB | | occUR ! \’ EACHOCCURRENCE
i EXCESS LIAB | CLAIMS-MADE! | AGGREGATE $
e """‘";“"““v‘ —_—l— 3 R - -
 DED . \RETENTION$ ‘ ‘ $
WORKERS COMPENSATION T PER OTH-
AND EMPLOYERS' LIABILITY YIN CSTATUTE D EBR
|ANY PROPRIETOR/PARTNER/EXECUTIVE — 1. " E.L EACH ACCIDENT $ 100,000
: OFFICER/MEMBER EXCLUDED? LY ‘NIA TS e e TS e o -
B ;(MandatoryInN ) ; | LAWC700588 4/18/2016 ' 4/18/2017 | E L DISEASE - EA EMPLOYEE $ 100,000
"if yes, describe under 3 | : : - :
D SCRIPTION OF OPERATIONS below ‘ E.L. DISEASE - POLICY LIMIT _§ 500,000
c EK03183028 3/14/2016 = 3/14/2018 |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

States for which statutory Workers Compensation is provided: NH.

Owners/Partners/Officers/Members excluded from covera

may be attached if more space is required)

ge: Board of Directors

CERTIFICATE HOLDER

CANCELLATION

catherine.goff@dred.nh.gov

NH Division of Travel and Tourism
172 Pembroke Road

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

Concord, NH 03301
AUTHORIZED REPRESENTATIVE
Ann Hebert/AH LR S L I
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 014011



GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Resources and Economic 172 Pembroke Road,
Development Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Laconia Motorcycle Week Association PO Box 5399, Laconia, NH 03247
1.5. Effective Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation
G&C Approval 3/31/17 N/A $7,209.46
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Victoria Cimino (603) 271-2665

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
grant including if applicable RSA 31:95-b."

antee Si 1.12. Name &Title of Grantee Signor 1

‘ j o, CRL S ST CJhin Scers piwe/a 7.

1.13. Acknowledgment State of New Hampshire, County of ”‘7%?2& / M,L]@L, on
A 2L 117, before the undersigned officer, personally appeared the person identified in block 1.12.,
known’ to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknowledged that he executed this document in the capacity indicated in block 1.12.

i Justice-of-the Reaee- MARGARET MORRISON, Notary Public
1.13.1. Signa n of Notary Pubhy 0 State of New Hampshire
(Seal) .~ /MW NSV ———— My Commission Expires Apri 20, 2021

1132, Namc & Tig of Notgfy Pyblic or-Justiceof-the Peace
Fakesm . 5/5%4#"‘

1.14. State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
Jeffrey Rose, Commissioner

1.16. Approval by Attorney General (Form, Substance and Execution)

W A/%/g/(/zl/‘{ksjji:tant Attorney General,On: 2> /(& / 20/ }—

1.17. Approval by Governor and Council

By: On: /!

2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire,
acting through the agency identified in block 1.1 (hereinafter referred to as “the State”), pursuant to
RSA 21-P:36, the Grantee identified in block 1.3 (hereinafter referred to as “the Grantee”), shall
perform that work identified and more particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being hereinafter referred to as “the Project”).

Grantee Initial ﬂ?%\/h
Date 27/ L// / }—
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5.2.
53.

5.4.

5.5.

72.

8.2.

83.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grentee shall perform the Project in, and with respect to, the State of New
Hampshire.
EFFECTIVE DATE: COMPLETION OF PROJECT.
This Agreement, and all obligations of the parties hereunder, shall become
cffective on the date in block 1.5 or on the date of approval of this Agreement by
the Governor and Council of thc Statc of New Hampshire whichever is later
(hereinafier referred to as “the effective date™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hereinafier referred to as “the Completion Date™).

AMOQ : LIMITATION ON AM: LV : PA’
The Grant Amount is identified and more particularly described in EXHIBIT B
attached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT B.
in accordance with the provisions set forth in EXHIBIT B, and in consideration of
the performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantce the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7.
‘The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilitics to
the Grantee other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
uncxpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or mumicipal
authorities which shall impose any obligations or duty upon the Grantee,
inchuding the acquisition of any and all necessary permits.

RECORDS and ACCOUNTS.

Between the Effective Datc and the datc seven (7) years after the Completion
Date the Grantee shall kecp detniled accounts of all expenses incurred in
connection with the Project, including, but not iimited to, costs of administration,
transportation, insurance, telephone calls, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
docaments.

Between the Effective Date and the date seven (7) years after the Completion
Date, at anry timc during the Grantee’s normal business hours, and as oficn as the
State shall demand, the Grantec shall make available to the State all records
pertaining to matters covered by this Agreement. The Grantee shall permit the
State to andit, examine, and reproduce such records, and to make audits of all
contracts, invoices, materials, payrolls, records of personnel, data (as that term is
hereinafier defined), and other information relating to all matters covered by this
Agreement. As used in this paragraph, “Grantee” inchides all persons,, natural or
fictional, effilisted with, controfled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions.
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project sbhall
be qualified to perform such Project, and shall be properly licensed and
authorized %0 perform such Project under all applicable laws.

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

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

DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data” shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulse, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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9.2

9.3.

9.4.

9.5.

10.

11
11.1.

11.1.1
1112
1113
11.1.4
11.2.

11.2.1

11.2.2

11.2.3
11.24

12.
12.1.

12.2.

12.3.

124.

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

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

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

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

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

EVENT OF DEFAULT: REMEDIES.

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

Failure to submit any report required hereunder; or

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

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

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

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

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Gramt Officer, not
later than fifleen (15) days after the date of termination, a report (hereinafier
refesred to as the “Termination Report™) describing in detail all Project Work
perfmmed,andﬂ:eGmmAmomuwned,tomdmcludmgmedaeof

lnﬂneeventofTennmatnonunderpmgmplleor 12.4 of thesc general
provisions, the approval of such a Termination Report by the State shall entitle the
Grantee to receive that portion of the Grant amount earned to and including the
dale of termination.

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

Notwithstanding enything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.

CONTLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Grantee Initials
Date



14.

15.

17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.

any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shail he or she have any pergonal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S REIATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantce are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor amy of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen’s
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior writien
consent of the State. None of the Project Work shall be subcomtracted or
subgranted by the Grantee other than as set forth in Exhibit A without the prior
written consent of the State.

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

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

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

Comprehensive public hiability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than $2,000,000 for bodily injury
or death any one incident, and $500,000 for property damage in any one
incident; and
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19.

20.

21.

23.

24.

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy carlier than ten (10) days after written notice thercof
has been received by the State.

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

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only afier approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire.

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

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

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

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

A

Date




Exhibit A
Scope of Services

The Division of Travel and Tourism (DTTD) will award Joint Promotional Grant funds to Laconia Motorcycle
Week Association (LMWA) to be used to promote travel and tourism in New Hampshire.

Grant Deliverables:

Trade Shows: Laconia Motorcycle Week Association will attend international motorcycle trade shows to reach a
direct market of those visitors interested in the motorcycle industry. DTTD's logo will be used to co-brand items
as appropriate.

The Joint Promotional Program application received by the Laconia Motorcycle Week Association is hereby
incorporated by reference. ‘

Exhibit B
Schedule and Payments

Total Grant Award: $7,200.46
Reimbursement requests will be invoiced by Laconia Motorcycle Week Association within 90 days after the

completion date indicated in Section B1 of the application and no Iater than 90 days after the end of FY2017.
The invoices shall be paid in accordance with state procedures, 30 days after the invoice date.

Exhibit C
Special Provisions

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

el ‘M\_
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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 Laconia Motorcycle Week Association, Inc. is a New Hampshire nonprofit
corporation formed May 21, 1993. I further certify that it is in good standing as far as this

office is concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOQF, | hereto

set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 28" day of July A.D. 2013

ey Sk

William M. Gardner
Secretary of State




QuickStart

Search Business Names

Page 1 of 1

Search Result Back

Registered
Business Name Business Business Type Principal Office A ?ant Duration Status

ID yp Address 9

Name
Laconia Motorcycle Domestic 1105 Union Good
Week Association, 189756  Nonprofit Avenue, Laconia, N/A Perpetual Standin
Inc. Corporation  NH, 03246, USA g

Page 1 of 1, records 1to 1 of 1
Back

NH Department of State, Corporation Division, State House Annex, 3rd Floor Room 317, 25 Capitol St,
Concord, NH 03301 Email: corporate@sos.nh.gov (mailto:corporate%40sos.nh.gov)
© 2014 PCC Technology Group, LLC, All Rights Reserved.

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessSearch

2/24/2017
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PROGRESSIVE PROGRESSIVE

2 LACONIA MOTORCYCLE WEEK®
g ASSOCIATION

P.O. BOX 5399 ¢ LACONIA, NEW HAMPSHIRE 03247
PHONE 603-366-2000 ® FAX 603-366-2200

www laconiamcweek.com

CERTIFICATE OF AUTHORITY
I, Richard Ray, Treasurer of the Laconia Motorcycle Week Association, certify that
Charlie St. Clair (Executive Director) and Jennifer Anderson (Deputy Director) are

authorized to sign contracts on behalf of the organization.

Thank you.

Signature of Tréasurer ~—
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 ﬁgﬂECT
Maheu Insurance PHONE  .(603) 524-0753 X Noi:(603) 524-9283

172 Union Ave | EiEcs. rmaheu@maheuinsurance.com
Laconia NH 03246 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Phenix Mutual Insurance
INSURED INSURER B :
LACONIA MOTORCYCLE WEEK INSURER C :
PO BOX 5399 INSURER D :
WEIRS BEACH NH 03247 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

INSR ADDL|SUBR POLICY EFF | POLICY EXP
L TR TYPE OF INSURANCE INSD| WD POLICY NUMBER | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED N
I CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) s 50,000
44.000028-20 10/19/2016 [ 10/19/2017 | MED EXP (Any one person) s 5,000
PERSONAL & ADV INJURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY s Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: s
AUTOMOBILE LIABILITY COMBINED SNGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
LY ATGS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
| ! AUTOS ONLY AUTOS ONLY (Per accident}
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION § = $
WORKERS COMPENSATION PER TH-
AND EMPLOYERS' LIABILITY YIN Srure | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
RESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mare space is required)

Non-profit association for production and distribution of magazines and to promote marketing and tourism.

CERTIFICATE HOLDER

CANCELLATION

NH Division of Travel and Tourism
172 Pembroke Road
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

|

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE Pl ) B <RLM>
Py /*/,'---“;7 V.4
.{»’j} //{/gff\“ - ‘% LT Lo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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FEB 02 2017
Catherine Goff D R E D

Joint Promotional Program Administrator
NH Division of Travel and Tourism Development

February 1, 2017

Dear, Ms. Goff:

In reference to the DTTD JPP tourism grant conditions, please note that the Laconia
Motorcycle Week Association has no employees and work performed by Motorcycle Week
Association is performed by association members and therefore is not required to hold workers’
compensation insurance.

The State of New Hampshire accepts that Laconia Motorcycle Week Association is not
required to hold workers’ compensation insurance. Laconia Motorcycle Week Association (the

grantee) demonstrates compliance with or exemption from RSA 281-A (and, if applicable, RSA
228:4-b and RSA 21-1:80, and any other applicable laws or rules) regarding Workers’ Compensation.

If you have any questions, please do not hesitate to contact me at 603-366-2000.

Thank you.

Sincerely,
AN %

Charlie St. Clair
Executive Director



GRANT AGREEMENT

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

GENERAL PROVISIONS

1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Resources and Economic 172 Pembroke Road,
Development Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
League of NH Craftsmen 49 South Main Street, Concord, NH 03301
1.5. Effective Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation

G&C Approval 10/31/17 N/A $21,039.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number

Victoria Cimino (603) 271-2665
"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
rant, including if applicable RSA 31:95-b."
1.11. Grantee Signature 1 1.12. Name &Title of Grantee Signor 1
/ Vg thering v csmun Oetrators

1.13. Ack\;lowledgment: State of New Hampshire, County of \\/\er( macie ,on

2/ \ /17, before the undersigned officer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknowledged that he executed this document in the capacity indicated in block 1.12.

1.13.1. Sjgnature of Notary Public or Justice of the Peace
(Seal) &)\QQ\ 7 OO

1.13.2. Name & Title of ﬁotary Public or Justice of the Peace

\ - — .
2ol . DN e \\\u*ar;\k\
1.14. State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
é{/ Jeffrey Rose, Commissioner

1.16. Approval by Attorney General (Form, Substance and Execution)

By: W L/(f‘9/(/(3Lﬁ£%stant Attorney General,On: 3 /46 / 20 / 22—

1.17. Approval by Governor and Council

By: On: /1

2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire,
acting through the agency identified in block 1.1 (hereinafter referred to as “the State), pursuant to
RSA 21-P:36, the Grantee identified in block 1.3 (hereinafter referred to as “the Grantee”), shall
perform that work identified and more particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being hereinafter referred to as “the Project”).

Grantee Initials k(V

Date %/)\‘l ay
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5.2.
53.

54.

5.5.

72.

8.2

83.

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

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date in block 1.5 or on the date of approval of this Agreement by
the Governor and Council of the State of New Hampshire whichever is later
(hereinafter referred to as “the effective date™).

Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hereinafter referred to as “the Completion Date™).

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

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

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

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

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

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

RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date the Grantee shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of administration,
transportation, insurance, telephone calls, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents.

Between the Effective Date and the date seven (7) years after the Completion
Date, at any time during the Grantee’s normal business hours, and as often as the
State shall demand, the Grantee shall make available to the State all records
pertaining to matters covered by this Agreement. The Grantee shall permit the
State to audit, examine, and reproduce such records, and to make audits of all
contracts, invoices, materials, payrolls, records of personnel, data (as that term is
hereinafter defined), and other information relating to all matters covered by this
Agreement. As used in this paragraph, “Grantee” includes all persons,, natural or
fictional, affiliated with, controlled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions.
PERSONNEL.

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

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

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

DATA: RETENTION OF DATA: ACCESS.

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

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

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

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

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

EVENT OF DEFAULT: REMEDIES.

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

Failure to submit any report required hereunder; or

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

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

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

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

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

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifieen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report”) describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Grantee to receive that portion of the Grant amount earned to and including the
date of termination.

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

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

Grantee Initials .\/
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15.

17.
17.1

17.1.1

17.1.2

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

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

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

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

Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than $2,000,000 for bodily injury
or death any one incident, and $500,000 for property damage in any one
incident; and
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The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

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

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only afer approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire.

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

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

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

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

Grantee Initials S[
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Exhibit A
Scope of Services

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

Grant Deliverables:

Print Advertising with Digital: LNHC will place digital and corresponding print ads in New
Hampshire.com, New Hampshire Magazine, NewEngland.com, Yankee Magazine and Artscope. DTTD’s
logo will be used to co-brand items as appropriate.

Print Advertising: LNHC will place ads in Edible Boston and Hippopress to reach people in Massachusetts
and New Hampshire interested in arts and culture and buying local and handmade products. DTTD’s
logo will be used to co-brand items as appropriate.

Online-Social Media Advertising: LNHC will place paid Facebook ads that will link to a dedicated landing
page to reach a broad audience in New England and beyond. The League will also place online ads on
VisitNewEngland.com’s New England and New Hampshire travel, shopping, and events pages — for
online sources. DTTD’s logo will be used to co-brand items as appropriate.

Rackcard: LNHC will produce a rack card that promotes the Spring NH Open Doors event, Taste of the
League events, the statewide galleries, and the Annual Craftsmen’s fair. DTTD’s logo will be used to co-
brand items as appropriate.

Creative Services: LNHC will contract with Sullivan Creative to provide graphic design, copywriting; social
media plan development, public relations, and photography and videography services for use in

implementing the marketing program for this campaign. DTTD’s logo will be used to co-brand items as
appropriate.

Exhibit B
Schedule and Payments

Total Grant Award: $21,039.00

Reimbursement requests will be invoiced by League of NH Craftsmen within 90 days after the
completion date indicated in Section B1 of the application and no later than 90 days after the end of
FY17. The invoices shall be paid in accordance with state procedures, 30 days after the invoice date.

Exhibit C
Special Provisions

Due to the nature of this contract, DTTD waives the $2,000,000 provision for bodily injury or death in Paragraph
17.1.2 (Insurance and Bond)

\\\/;\\ \\/\



State of New Hampshire
Department of State

CERTIFICATE

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

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

Business ID: 64181

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 31st day of January A.D. 2017.

Gor o

William M. Gardner
Secretary of State




gy

/V# 9 [ ]% The mission of the League of NH Craftsmen is to encourage, nurture and
Al S promote the creation, use and preservation of fine contemporary and traditional
signature of excellence  craftthrough the inspiration and education of artists and the broader communily.

Certificate of Authority

I, Beverly Wolf, Co-President of the Board of Trustees of the League of NH Craftsmen certify that Kate
Sussman is authorized to sign contracts on behalf of the organization.

Do sy

Signature oftheél’resig;nt U
Beuer//\/ Re \WoE

Printed name of the Co-President

A1

Date

STATE OF NEW HAMSPHIRE
COUNTY OF MERRIMACK

Signed and sworn to (or affirmed) before me on this __| _day of February, 2017 by Beverly Wolf

whose identity was determined by {check box that applies and complete blank line, if any):

E( My personal knowledge of the identity of said person; OR
O The oath or affirmation of a credible witness, (name of witness), the witness

being personally known to me; OR
O The following identification documents: (drivers license, passport, other).

C/&»»Qk? O R’

Notary Public/Justice of the Peace

My commission Expires: &\(_9 \\?

49 South Main Street, Suite 100, Concord NH 03301 T: 603.224.3375 F: 603.225.8452 Email: nhleague@nhcrafts.org Website: www.nhcrafts.org



) P ) LEAGOFN-01 SLAMERE
ACCORD CERTIFICATE OF LIABILITY INSURANCE 2017

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 SQNIACT Stephanie Lamere, CIC
?fgﬁ.fp I?tuélg:cl’orrill & Everett, Inc. PHONE i) (603) 715-9740 l FA%, Noy:(603) 225-7935
Concord, NH 03301 Edikss. slamere@davistowle.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : The Hanover insurance Company 22292
INSURED INSURER B :
League of NH Craftsmen, Inc. INSURER C :
49 South Main St, Suite 100 INSURER D :
Concord, NH 03301
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 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.

ISR TYPE OF INSURANCE Sl W POLICY NUMBER (MBON ) | DoY) umITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE s 1,000,000
| cLams-maDE @ OCCUR ZHV5115722 04/01/2016 | 04/01/2017 | BAMASETORENTED o s 100,000
L MED EXP (Any one person) 3 10,000
- PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | poLicy FES LocC PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY C[E O“QB'%EEUS'NGLE LIMIT $ 1,000,000
ANY AUTO ZHV51156722 04/01/2016 | 04/01/2017 | BODILY INJURY (Per person) | $
OWNED SCHEDULED _
}_ AUTOS ONLY AUTOS BODILY NJURY (Per accident) | $
PROPERTY DAMAGE
| X | R5RSS onwy ROMGRBND ey acdent s
$
A | X |umerewtauiae | X | occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE UHV2904408 04/01/2016 | 04/01/2017 | , . oconre s 2,000,000
DED rX | RETENTIONS 0 $
PER OTH-
A R S e v X [P |15
ANY PROPRIETORIPARTNER/EXECUTIVE WHV2812155 04/01/2016 | 0410172017 [ _ i scciment R 500,000
OFFICERMEMBER EXCLUDED? N/A 500.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § ’
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ’
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R Schedule, may be attached if more space is required)
** Workers Comp Information **3A States: NH
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

NH Division of Travel . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ivision of Travel and Tourism ACCORDANCE WITH THE POLICY PROVISIONS.

172 Pembrok Road

Concord, NH 03302

AUTHORIZED REPRESENTATIVE

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



GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Resources and Economic 172 Pembroke Road,
Development Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
White Mountains Attractions Association PO Box 10, North Woodstock, NH 03262
1.5. Effective Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation
G&C Approval 4/30/17 N/A $15,000.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Victoria Cimino (603) 271-2665
"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
| grant, including if applicable RSA 31:95-b."
1.11._Grantee Signatuye 1 1.12. Name &Title of Grantee Signor 1
N Cravng) Reayden , Ops. My

1.13. Acknowledgment: State of New Hampshire, County of Gvaf<en ,0n
2/ 3 /17, before the undersigned officer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknowledged that he executed this document in the capacity indicated in block 1.12.

1.13.1.-5i ure of Notary Public or Justice of the Peace
Seal) AR e Ot

1'13{2'M{iﬂﬁ?}ﬁ%ﬁ{¥£ﬂbnc or Justice of the Peace

My Commission Expires September 19, 2017

1.14. State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
Jeftrey Rose, Commissioner

1.16. Approval by Attorney General (Form, Substance and Execution)

By: W«/‘/f W&;@tant Attorney General, On: 31k 2/ F—

1.17. Approval by Governor and Council

By: On: !

2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire,
acting through the agency identified in block 1.1 (hereinafter referred to as “the State™), pursuant to
RSA 21-P:36, the Grantee identified in block 1.3 (hereinafter referred to as “the Grantee”), shall
perform that work identified and more particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being hereinafter referred to as “the Project”).

Grantee Initials {/_0‘:
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5.2.
5.3.

5.4.

5.5.

7.2.

8.2.

8.3.

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

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date in block 1.5 or on the date of approval of this Agreement by
the Governor and Council of the State of New Hampshire whichever is later
(hereinafter referred to as “the effective date™).

Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hereinafter referred to as “the Completion Date™).

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

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

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

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

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

COMPLIANCE BY_GRANTEE WITH LAWS AND REGULATIONS. In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee,
including the acquisition of any and all necessary permits.

RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date the Grantee shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of administration,
transportation, insurance, telephone calls, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents.

Between the Effective Date and the date seven (7) years after the Completion
Date, at any time during the Grantee’s normal business hours, and as often as the
State shall demand, the Grantee shall make available to the State all records
pertaining to matters covered by this Agreement. The Grantee shall permit the
State to audit, examine, and reproduce such records, and to make audits of all
contracts, invoices, matertals, payrolls, records of personnel, data (as that term is
hereinafter defined), and other information relating to all matters covered by this
Agreement. As used in this paragraph, “Grantee” includes all persons,, natural or
fictional, affiliated with, controlled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions.
PERSONNEL.

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

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

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

DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data” shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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12.2.

12.3.

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

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

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

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

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

EVENT OF DEFAULT: REMEDIES.

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

Failure to submit any report required hereunder; or

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

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

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

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

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

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

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Grantee to receive that portion of the Grant amount earned to and including the
date of termination.

In the event of Termination under paragraphs 0 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee’s breach of its obligations
hereunder.

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

Grantee Initials C/t(/
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14.

15.

17.
17.1

17.1.1

17.1.2

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

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

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

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

Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than $2,000,000 for bedily injury
or death any one incident, and $500,000 for property damage in any one
incident; and
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20.

21.

22.

23.

24.

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

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

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

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

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

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

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

Grantee Initials ‘
Date 7\ %[17]



Exhibit A W

Scope of Services

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

Grant Deliverables:

Discover New England Summit: WMAA will be an event sponsor at the Discover New England 22" Annual
Tourism Summit and International Marketplace at the Omni Mount Washington Resort in Bretton Woods,
NH. This Summit draws over 400 tourism related individuals including approximately 50 international tour
operators, wholesalers and press from New England’s top ten international markets such as the United
Kingdom, Germany, France, Italy, Australia, New Zealand, China, Japan and the Netherlands. At this
event, WMAA will have the opportunity to meet with the most influential international tour operators from
their destinations to showcase the White Mountain Region and the State of New Hampshire. DTTD's logo
will be used to co-brand items as appropriate.

The Joint Promotional Program application received by the White Mountains Attractions Association is
hereby incorporated by reference.

Exhibit B
Schedule and Payments O\ﬂ/

Total Grant Award: $15,000.00

Reimbursement requests will be invoiced by White Mountains Attractions Association within 90 days after
the completion date indicated in Section B1 of the application and no later than 90 days after the end of
FY2017. The invoices shall be paid in accordance with state procedures, 30 days after the invoice date.

Exhibit C
Special Provisions ()ﬂ/

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



State of Nefu Hampshire
Bepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that WHITE MOUNTAINS RECREATION ASSOCIATION, INC. is a New
Hampshire nonprofit corporation formed April 17, 193§, I further certify that it is in
g00d standing as far as this office is concerned, having‘ﬁled the return(s) and paid the

fees required by law.

In TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 27" day of February A.D. 2015

% /2«-_,,@*/

William M. Gardner
Secretary of State




Business Entity
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Corporation Division

Date: 2/24/2017 Filed Documents
(Annual Report History, View Images, etc.)

Business Name History

Name Name Type

WHITE MOUNTAINS RECREATION

ASSOCIATION, INC. Legal

Non-Profit Corporation - Domestic - Information

Business ID: 63779

Status: Good Standing

Entity Creation Date: 4/17/1958

State of Business.: NH

Principal Office Address: 200 KANCAMAGUS HWY
NORTH WOODSTOCK NH 03262

Principal Mailing Address: PO Box 10
NORTH WOODSTOCK NH 03262

Expiration Date: Perpetual

Last Annual Report Filed Date: 11/20/2015 11:28:39 AM

Last Annual Report Filed: 2015

Registered Agent

Agent Name:

Office Address: No Address

Mailing Address: No Address

Important Note: The status reflected for each entity on this website only
refers to the status of the entity's filing requirements with this office. it does
not necessarily reflect the disciplinary status of the entity with any state
agency. Requests for disciplinary information should be directed to agencies
with licensing or other regulatory authority over the entity.

Privacy Policy |  Accessibility Policy |

Site Map | Contact Us

http://www.sos.nh.gov/corporate/soskb/Corp.asp?378251 . 2/24/2017
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White Mountains Attractions Association
PO Box 10, North Woodstock NH 03262
Phone: 603-745-8720 « Fax: 603-745-6765
www.VisitWhiteMountains.com ¢ info@visitwhitemountains.com

W,
o,
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HAMPS

Certificate of Authority

I, Andrew Noyes, Chairman of the White Mountains Recreation
Association (d.b.a.: White Mountains Attractions) certify that Charyl
Reardon and/or Jayne O’Connor are authorized to sign contracts on
behalf of the organization.

Y

Andrew Noyes, Chairman

2/5/s7

Date

b

JUDY L. WELCH, Notary Public
My Commission Expires September 19, 2017
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WHITMOU-10
CERTIFICATE OF LIABILITY INSURANCE

YFANARAS

DATE (MMDD/YYYY}
10/5/2016

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:

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

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER

Davis & Towle Morrill & Everett, Inc.
115 Airport Road

Concord, NH 03301

GONIACT Yvette Fanaras

oo, Ext): (603) 715-9741

[FAX \ox(603) 225-7935

rouhEss: Yfanaras@davistowle.com

INSURER(S) AFFORDING COVERAGE

NAIC #

insurer A : K&K Insurance Group

INSURED iNsUReR B : National Casualty Company
White Mountain Recreation Association Inc. DBA White INSURER € :
Mountain Attraction Association *
200 Kancamagus Highway INSURERD :
North Woodstock, NH 03262 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED 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.

ISR TYPE OF INSURANCE DL o POLICY NUMBER O] | (DO o) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| ] cramsmaoe [ X ] occur KK00000020435600 10/01/2016 | 10/01/2017 | BAMASETORENTED T 300,000
[ MED EXP (Any one person) $ Excluded
] PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poLicy D B PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
A | AUTOMOBILE LIABILITY C(E OMBINED SINGLELIMIT | ¢ 1,000,000
X ANY AUTO KK00000020436300 10/01/2016 | 10/01/2017 | BODILY INJURY (Per person) | §
L RSNy ROGEULED BODILY INJURY (Per accident) | §
L Rlﬁ%’s ONLY NSF(')%WW Jﬁ%l AMAGE H
$
A | X | umereratme | X | OCCUR EACH OCCURRENCE $ 3,000,000
EXCESS LIAB CLAIMS-MADE XKO0000020436600 10/01/2016 | 10/01/2017 |, oc o s 3,000,000
oeo | X | ReTenTions 0 ‘ $
B | Wonkeas sourENaaToN, X | BRrore | X [ 90
ANY PROPRIETORIPARTNER/EXECUTIVE YN 8VWCC00000330098-0 10/01/2016 | 10/01/2017 | ¢ | epcny accipEnT $ 1,000,000
FFICERM Rﬁ? NIA 1,000,000
andatory In E.L. DISEASE - EA EMPLOYEE] § il
If yes, describe un 1,000,000
SCRIPTION OF 0PERAT|ONS below E.L DISEASE - POLICY LIMIT | § et
A |Property KK00000020435600 10/01/2016 | 10/01/2017 |North Woodstock NH 1,402,262
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
3A States: NH
Coverage provided for the operation of White Mountains
CERTIFICATE HOLDER CANCELLATION

NH Division of Travel and Tourism
172 Pembroke Road
Concord, NH 03301

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Resources and Economic 172 Pembroke Road,
Development Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Mt. Washington Valley Chamber of Commerce & | 2617 White Mountain Highway, PO Box 2300, North
Visitors Bureau Conway, NH 03860
1.5. Effective Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation
G&C Approval 6/30/17 N/A $7,175.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Victoria Cimino (603) 271-2665
"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
| grant, including if applicable RSA 31:95-b."
1.11. @tee Sl@a:-zy CLA/JO 1.12. Name &Title of Grantee Signor1 |
AL NS [AAOICE CRAWEIRD £4D)

ﬁmowledgment State of New IEIampshlre, County of & g-rell ,o0n
/ /A 7 before the undersigned officer, personally appeared the person identified in block 1.12.,

known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknowledged that he executed this document in the capacity indicated in block 1.12.

1.13.1.
(Seal)
1.13.2. Name & Title of Notary Public or Justice of the Peace Franc s w. Kurdects
Juste [ e Prata  my &nmasys ByAra Jvly 13,403)
1.14. State Ag cy.Signature(s) 1.15. Name & Title of Stat/ Agency Signor(s)
XN Jeffrey Rose, Commissioner

ry Public or Justice of the Peace

1.16. Approval by Attorney General (Form, Substance and Execution)

—~U1)
By: W L/{// Wssistant Attorney General,On: 2 /(/ 2¢ / )

1.17. Approval by Governor and Council

By: On: !/

2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire,
acting through the agency identified in block 1.1 (hereinafter referred to as “the State”), pursuant to
RSA 21-P:36, the Grantee identified in block 1.3 (hereinafter referred to as “the Grantee™), shall
perform that work identified and more particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being hereinafter referred to as “the Project”).

Grfantee Initials
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5.2
53.

54.

5.5.

7.2,

8.2.

3.3

9.1,

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

EEFECTIVE DATE; COMPLETION OF PRQJECT

This Agreement, and all obligations of the parties hereunder, shefl become
effective on the date in block 1.5 or on the date of approval of this Agreement by
the Governor and Council of the State of New Hampshire whichever is later
(hereinafler referred 10 as “the effective date™).

Exceptas otherwise specifically provided herein, the Project, includingali reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hereinzfer referred to as *the Completion Date™).

GRANT AMOQUNT: LIMITATION ON AMOUN: VOUCHERS: PAYMENT.
The Grent Amount is identified and more particularly described in EXHIBIT B,
attached hereto,

The manner of, and schedule of paymemt shal!f be as set forth in EXHIBIT B.

In accordance with the provisions set forth in EXHIBIT B, and inconsideration of
the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through-2.

The payment by the State of the Grant amount shail be the only, and the complete
payment to the Grantee for alt expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shafl be the only, and the complete,
compensationto the Grantee for the Project. The State shall have no liabilitiesto
the Grantee other than the Grant Amount.

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

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In
connectionwith the performance of the Project, the Grantee shalt comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any aobligations or duty upon the Grantee,
including the acquisition of any and all necessary permits.

S

Between the Effective Date and the date seven (7) years after the Completion
Date the Grantee shall keep detailed accounts of all expenses incurred in
connectionwith the Project, including, but not limited to, costs of administration,
transportation, insurance, telephonc calls, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents,

Between the Effective Date and the date seven (7) vears after the Completion
Date, at any time during the Grantee’s normal business hours, and as often as the
State shall demand, the Grantee shall make available to the State all records
pertaining 1o matters covered by this Agreement. The Grantce shall permit the
State to audit, examine, and reproduce such records, and to make audits of all
contracts, invoices, materials, payrolls, records of personnel, data (as that term is
hereinafier defined), and other information refating to all matters covered by this
Agreement. As used in this paragraph, “Grantee” includes al! persons,, natural or
fictional, affiliated with, controlled by, or under common ownership with, the
entity identified as the Gantee in block 1.3 of these general provisions.

P

The Grantee shall, et its own expense, provide all personne] necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shelf be properly licensed and
nuthorized to perform such Project under all applicable laws,
The Grantee shall not hire, and it shall not permit any subconiractor, subgrantee,
or other person, firm or corporationwith whom it is engaged in 2 combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shali be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/er decision on any dispute, shall be final.

DATA: R F : SS

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

Page 2 of 3
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22,

123
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computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, ali whether finished or unfinished.

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

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

On and ofter the Effective Date aill data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shal} be the property of the State, and shall be returned to the
State upon demand or upon termination of this Agreement for any reason,
whischever shall first occur.

The Stete, and enyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and othenwise use, in whole or in part, ail data.
CONDITT OR AGREEME Notwithstanding anything in
this Agresment to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availabilityor continued appropriationof funds, and in no event shali the State
be lisble for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the tight to withhiold payment untit such funds become avaifable, if ever, and
shall have the right 10 1erminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES

Any one or more of the followingacts or omissions of the Grantee shall constitute
an event of default hereunder (heteinafter referrd to rs “Events of Default™):
Failure to perform the Project satisfectorily or on schedule; or

Failure to submit any report required hereunder; or

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

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

Give the Grantee a written notice specifyingthe Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damage
the State suffers by reason of any Event of Default; and

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

TERMINATION

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall defiver to the Grant Officer, not
later than fifieen (15) days after the date of termination, a report (hereinafier
referred to as the “Termination Report”) desceibing in detail all Project Work
performed, and the Grant Amount eamned, to and including the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these generni
provisions, the approvat of such a Termination Report by the State shall entitie th
Grantec to receive that portion of the Grant amount earned to and including the
date of termination.

In the cvent of Termination under paragraphs 10 or 2.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event refieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

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

i
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17.
17.1

17.1.1

17.12

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

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

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

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

Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not Iess than $2,000,000 for bodily injury
or death any one incident, and $500,000 for property damage in any one
incident; and
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24,

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

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

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

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

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

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

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

[

Grantee Initia)s
Date



Exhibit A
Scope of Services

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

Grant Deliverables:

Boston Digital Billboards: MWVCC will contract with Commonwealth Advertising for a comprehensive
Boston buy for outdoor billboards. The billboards will rotate ads with specific themes that target travelers
during the spring months. DTTD'’s logo will be used to co-brand items as appropriate.

Seacoast Bus Wraps: MWVCC will contract with ATA Outdoor to wrap busses traveling in the Seacoast
area. The busses will feature spring marketing niches such as golf, outdoor sports and shopping. DTTD’s
logo will be used to co-brand items as appropriate.

The Joint Promotional Program application received by the Mt. Washington Valley Chamber of Commerce
is hereby incorporated by reference.

Exhibit B
Schedule and Payments

Total Grant Award: $7,175.00

Reimbursement requests will be invoiced by Mt. Washington Valley Chamber of Commerce within 90 days
after the completion date indicated in Section B1 of the application and no later than 90 days after the end
of FY2017. The invoices shall be paid in accordance with state procedures, 30 days after the invoice date.

Exhibit C
Special Provisions

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



State of Nefw Hampshive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that MT. WASHINGTON VALLEY CHAMBER OF COMMERCE is a New
Hampshire nonprofit corporation formed February 11, 1982. T further certify that it is in

good standing as far as this office is concerned, having filed the return(s) and paid the

fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22™ day of April A.D. 2016

ey Skl

William M. Gardner
Secretary of State




Business Entity Page 1 of 2

Corporation Division

Search H
Date: 2/24/2017 Filed Documents

By Bus?ness Name (Annual Report History, View Images, etc.)
By Business ID . .
Business Name History

By Registered Agent
Annual Report
File Online Name Name Type
Guidelines MT. WASHINGTON VALLEY CHAMBER OF |
COMMERCE

Name Availability
Name Appeal Process  Non-Profit Corporation - Domestic - Information

Business ID: 61812
Status: Good Standing
Entity Creation Date: 2/11/1982
Principal Office Address: 2617 Village Sq
Main St
North Conway NH 03860
Principal Mailing Address: 2617 Village Square
PO Box 2300
North Conway NH 03860
Expiration Date: Perpetual
Last Annual Report Filed Date: 1/2/2015
Last Annual Report Filed: 2015
Registered Agent
Agent Name:
Office Address: No Address
Mailing Address: No Address

Important Note: The status reflected for each entity on this website only
refers to the status of the entity's filing requirements with this office. it does
not necessarily reflect the disciplinary status of the entity with any state
agency. Requests for disciplinary information should be directed to agencies
with licensing or other regulatory authority over the entity.

Privacy Policy { Accessibility Policy { Site Map | Contact Us

http://www.sos.nh.gov/corporate/soskb/Corp.asp?377346 . 2/24/2017
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Mt WhingtValley

Anything is possible.

CERTIFICATE OF AUTHORITY

I, Christopher Bellis, Executive Board Member of Mt. Washington Valley Chamber of Commerce &
Visitors Bureau, also known as Mt. Washington Valley Chamber of Commerce, certify that Janice
Crawford is authorized to sign contracts on behalf of the organization.

(L) Sert—

Signature of Executive Board Member

CROLSTOPHREDR. B Ul

Print Name

///;2 7/)7

T
Date W Iy
\ A G

X
7, g} N\
7/ I//I[[ m ls“‘\\\\\\\\

www.mtwashingtonvalley.org

PO. Box 2300 » North Conway, NH 03860-2300 « Phone (603) 356-5701 « Fax (603) 356-7069 « E-mail: visitor@mtwashingtonvalley.org 2
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/27/2017

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 - Fryeburg

GONTACT gtacie Verrill-Leavitt

PHONE . (207)935-2021 (F% No): (207)935-3663

PO Box 230 B NLss: Bleavitt@ChalmersInsuranceGroup.com

557 Main Street INSURER(S) AFFORDING COVERAGE NAIC #
Fryeburg ME 04037 INSURERA Citizens 31534
INSURED INSURER B Mass Bay 22306
MT WASHINGTON VALLEY CHAMBER DBA MT WASHINGTON INSURER C :

OF COMMERCE INSURER D :

PO BOX 2300 INSURERE :

NORTH CONWAY NH 03860 INSURER F :

COVERAGES

CERTIFICATE NUMBER:2016-17 Master GL & WC

REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER | (MM/DD/YYYY) | (MM/DDIYYYY) LiMms
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE \1‘ OCCUR PREMISES (Ea occurrence) | $ 300,000
OBPA155253 11/11/2016 {11/11/2017 | MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X|rovey | |58 [ Jioc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: Non-owned $ 1,000,000
AUTOMOBILE LIABILITY %gkggéﬁa)smem LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3$
DED l l RETENTION$ $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY YIN Stawre | [ e
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? N/A
B |(Mandatory in NH) WDPA155248 11/11/2016 |11/11/2017 | EL. DISEASE - EA EMPLOYEE $ 500,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sch may be hed If more space Is required)

Evidence of Insurance

CERTIFICATE HOLDER

CANCELLATION

NH Division of Travel and Tourism
172 Pembroke Road

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

Concord, NH 03302
AUTHORIZED REPRESENTATIVE
S Verrill-Leavitt/SLE CW
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 >01401)




GRANT AGREEMENT

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

GENERAL PROVISIONS

1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Resources and Economic 172 Pembroke Road,
Development Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
New Hampshire Lodging & Restaurant 16 Centre Street, Concord, NH 03857
Association
1.5. Effective Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation

G&C Approval 3/31/17 N/A $34,090.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number

Victoria Cimino (603) 271-2665
"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
grant, includingAf applicable RSA 31:95-b."
1.11. Granfee $gnature 1 1.12. Name &Title of Grantee Signor 1
< MU <omalS RS D 4D

1.13. Acknjowledg)ment: State of New Hampshire, County of /%//fmdc/‘( ,on

/1 261 /7 before the undersigned officer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknowledged that he executed this document in the capacity indicated in block 1.12.

1.13.1. Signature of Notary Public or Justi}of the Peace
A

Sea) .o = )

NANCY A MILLINGTON

1.13.2. Name & Titl“fL Notary Public or Justice of the Pe}ceMy Commission Expires Sep 7, 2021

WA//&/V ﬂ///% 'naAL FSK

1.14. State Agency Signatm%(s) 1.15. Name & Title of State Agency Signor(s)
’>" Jeffrey Rose, Commissioner

1.16. Approval by Attorney General (Form, Substance and Execution)

7 -
By:%ﬂ j// Mﬁ%s/t@nt Attorney General, On: A6 2/

1.17. Approval by Governor and Council

By: On: /]

2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire,
acting through the agency identified in block 1.1 (hereinafter referred to as “the State”), pursuant to
RSA 21-P:36, the Grantee identified in block 1.3 (hereinafter referred to as “the Grantee™), shall
perform that work identified and more particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being hereinafter referred to as “the Project”).

Grantee Initials é 7 ;

Date /,/Z—é/.?_é)/?
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4.2

5.2.
5.3.

5.4.

5.5.

7.2.

8.2.

8.3.

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

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date in block 1.5 or on the date of approval of this Agreement by
the Governor and Council of the State of New Hampshire whichever is later
(hereinafier referred to as “the effective date™).

Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hereinafter referred to as “the Completion Date™).

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

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

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

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

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

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

RECORDS and ACCOUNTS. :
Between the Effective Date and the date seven (7) years after the Completion
Date the Grantee shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of administration,
transportation, insurance, telephone calls, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents.

Between the Effective Date and the date seven (7) years after the Completion
Date, at any time during the Grantee’s normal business hours, and as often as the
State shall demand, the Grantee shall make available to the State all records
pertaining to matters covered by this Agreement. The Grantee shall permit the
State to audit, examine, and reproduce such records, and to make audits of all
contracts, invoices, materials, payrolls, records of personnel, data (as that term is
hereinafter defined), and other information relating to all matters covered by this
Agreement. As used in this paragraph, “Grantee™ includes all persons,, natural or
fictional, affiliated with, controlled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions.
PERSONNEL.

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

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

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

DATA: RETENTION OF DATA: ACCESS.

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

Page 2 of 3

9.2.

9.3.

9.4.

9.5.

10.

1.
11

11.1.1
11.1.2
11.1.3
11.1.4
11.2.

11.2.1

11.2.2

11.2.3

11.2.4

12.
12.1.

12.2.

12.3.

12.4.

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

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

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

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

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

EVENT OF DEFAULT: REMEDIES.

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

Failure to submit any report required hereunder; or

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

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

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

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

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

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

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Grantee to receive that portion of the Grant amount earned to and including the
date of termination.

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

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

Grantee Initjals )

Date // 26
/ L4




15.

17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.

any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

GRANTEE’S RELATION TO THE STATE. In the performance of this

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

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

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

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

written consent of the State. 20.

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

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

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

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

INSURANCE AND BOND.

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

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

Statutory workmen’s compensation and employees liability insurance for all 24.

employees engaged in the performance of the Project, and

Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than $2,000,000 for bodily injury
or death any one incident, and $500,000 for property damage in any one
incident; and

Page 3 of 3

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

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

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

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

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

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

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

Grantee lniti;ls
Date / 7,&220/7
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Exhibit A

Scope of Services
/Z,"; /ZO (7.
The Division of Travel and Tourism (DTTD) will award Joint Promotional Grant funds to New Hampshire
Lodging and Restaurant Association (NHL&RA) to be used to promote travel and tourism in New
Hampshire.

Grant Deliverables:

Restaurant Week New Hampshire 2017 In State and Out of State Marketing: NHL&RA will contract with
various vendors to promote Restaurant Week New Hampshire by utilizing both in-state and out-of-state
strategies designed to reach a specific geotargeted audience. This particular marketing effort will
expose travelers to a broad range of dining and lodging experiences available throughout the Granite
State. The plan will consist of promoting this advertising project through print, banner ads, media
releases, TV and Radio placement, email/web marketing, and Public Relations. DTTD’s logo will be used
to co-brand items as appropriate.

The Joint Promotional Program application received by the New Hampshire Lodging and Restaurant
Association is hereby incorporated by reference.

Exhibit B

Schedule and Payments

"

K

j L’#/;w?

Reimbursement requests will be invoiced by New Hampshire Lodging and Restaurant Association within
90 days after the completion date indicated in Section B1 of the application and no later than 90 days
after the end of FY17. The invoices shall be paid in accordance with state procedures, 30 days after the
invoice date.

Total Grant Award: $34,090.00

Exhibit C
Special Provisions

- . . . ’/ ’
There are no special provisions to this contract. ,/(/

(- /7/ ’f/ﬂ-o e



State of Nefo Hampshive
Hepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that New Hampshire Lodging and Restaurant Association is a New Hampshire
nonprofit corporation formed July 24, 1919. [ further certity that it is in good standing as

tar as this office is concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be attixed
the Seal of the State of New Hampshire,
this 19" day of February A.D. 2016

Gty Skl

William M. Gardner
Secretary of State
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Date: 2/24/2017
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Corporation Division

Filed Documents

(Annual Report History, View Images, etc.)

Business Name History

Name
New Hampshire Lodging and Restaurant
Association

New Hampshire Lodging and Restaurant
Association, Representing The Hospitality
Industry

NEW HAMPSHIRE HOSPITALITY
ASSOCIATION

NEW HAMPSHIRE HOTEL, MOTEL &
RESTAURANT ASSOCIATION

NEW HAMPSHIRE HOTEL ASSOCIATION

Name Type
Legal

Prev Legal

Prev Legal

Prev Legal

Prev Legal

Non-Profit Corporation - Domestic - Information

Business ID:
Status:

Entity Creation Date:

Principal Office Address:

Principal Mailing Address:

63944
Good Standing

7/24/1919

16 Centre Street, Suite 3
Concord NH 03301

16 Centre Street, Suite 3
Concord NH 03301

Expiration Date: Perpetual

Last Annual Report Filed Date: 12/4/2015 9:40:34 AM
Last Annual Report Filed: 2015

Registered Agent

Agent Name:

Office Address: No Address

Mailing Address: No Address

Important Note: The status reflected for each entity on this website only
refers to the status of the entity's filing requirements with this office. It does
not necessarily reflect the disciplinary status of the entity with any state
agency. Requests for disciplinary information should be directed to agencies
with licensing or other regulatory authority over the entity.

Site Map | Contact Us

http://www.sos.nh.gov/corporate/soskb/Corp.asp?378340

- 2/24/2017
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NEW HAMPSHIRE LODGING & RESTAURANT ASSOCIATION

Certificate of Authority

I, Vincent Spiotti, Chairman of the Board of the New Hampshire Lodging & Restaurant Association,
certify that as the NHLRA’s President and Chief Executive Officer, Mike Somers is authorized to sign
contracts on behalf of the organjzation,

‘\i 'l ~ ~

Signature / \

Vinnie Spiotti, 2017 Chairman of the Board
Name and Title

iy

Date

State of New Hampshire

County of e rpimacl o )7 :

Signed or attested pefore meon R & day of S 4y ,dfy M/"n cent Spiv A (name(s) of person(s)).
——z 7

%

(Sign of notariat’officer)

(Seal)

NANCY A MILLINGTON

Notary Public - New Hampshire
My Commission Expires Sep 7, 2021

Notary Public, State of New Hampshire
My commission expires 7-7-2A/
RSA 456-B:8, 1V.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/26/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 CONTACT -
Slark - Mortenson nsurance PHONE 1 603-352-2121 TAX oy, 603-357-8491
Keene NH 03431 | FosREss: Csr24@clark-mortenson.com
INSURER(S) AFFORDING COVERAGE NAIC #
o INSURER A :Main Street America Assurance 29939

INSURED NEWHAMPSHIRES

insurer 8 :Mount Vernon Fire Insurance :
New Hampshire Lodging & Rest. Assoc. INSURER C :
16 Centre Street, Suite 3 .
Concord NH 03301 | INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 1859657343

REVISION NUMBER:

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

INSR' ADDL'SUBR T POLICY EFF | POLICY EXP
LTR | TYPE OF INSURANCE INSD | WD POLICY NUMBER | (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A x | COMMERCIAL GENERAL LIABILITY ) ! BPJ828SW 10/2/2016 10/2/2017 EACH OCCURRENCE i $2.000,000
: i ‘ DAMAGE TO RENTED ‘
: CLAIMS-MADE = X | OCCUR | | ; PREMISES (Ea occurrence) $500,000
L ' MED EXP (Any one person) $10,000
P _PERSONAL & ADV INJURY  $2,000,000
I
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $4,000,000
' L
___|poucy PR | x| Loc _ PRODUCTS - COMPIOP AGG__$4,000,000
" OTHER $
COMBINED SINGLE OMIT
; ) $
AUTOMOBILE LIABILITY (Ea accident)
ANY AUTO BODILY INJURY (Per person)  §
[ AL QuED 7 SCHEDULED BODILY INJURY (Per accident) $
‘ NON-OWNED PROPERTY DAMAGE
. HIRED AUTOS AUTOS | (Per accident) s
‘ $
UMBRELLA LIAB
OCCUR EACH OCCURRENCE s
| EXCESS LIAB CLAIMS-MADE AGGREGATE s
H T H
[ DED | | RETENTIONS s
IWORKERS COMPENSATION PER . OTH-
| AND EMPLOYERS' LIABILITY YIN STATUTE ;[ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE : E.L EACH ACCIDENT $
'OFFICER/MEMBER EXCLUDED? I:I NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE §
If yes, describe under '
_DESCRIPTION OF OPERATIONS below ‘ E.L. DISEASE - POLICY LIMIT | §
: -
B | Directors and Officers NDO2550573A 9/1/2015 1 9/1/2018 Per Claim $1,000,000
! Liability Aggregate $1,000,000
' Retention 0

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

CERTIFICATE HOLDER

CANCELLATION

NH Division of Travel and Tourism
172 Pembroke Road
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

Ll fip-

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




P.O. Box 3898
Concord, NH 03302-3898
(603) 224-7337

CERTIFICATE OF INSURANCE

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.

This is to certify that: New Hampshire Lodging & Restaurant Certificate #: 1
Association

PO Box 1175
Concord, NH 03302

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

COVERAGE AFFORDED UNDER WC LAW OF THE FOLLOWING STATE: NH

TYPE OF POLICY EXP DATE POLICY NUMBER LIMIT OF LIABILITY

Continuous*

Extended

Policy Term
Workers' Compensation "1 03/01/2016-03/01/2017 P021301INHHCT2016 Bodily Injury By Accident <ELBI Accident each Accident Limit>

Empioyers Liability Bodily tnjury by Disease Policy Limit <ELBI Disease Policy Limit>
Baodily Injury by Disease Each Person <ELB! Disease each Employee Limit>

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:

NEW HAMPSHIRE HOSPITALITY COMPENSATION TRUST

PO Box 1175

Concord, NH 03302

Y e i s ¢
, 2 - -

Authorized Representative

Concord, NH 603-224-7337 02/12/2016
Office Phone Number Date Issued




NEWHAMPSHIRE

B HOSPITALITY
§ COMPENSATION
TRUST

P.O. Box 3898
Concord, NH 03302-3898
(603) 224-7337

CERTIFICATE OF INSURANCE

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.

This is to certify that: New Hampshire Lodging & Restaurant Certificate #: 1
Association

PO Box 1175
Concord, NH 03302

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

COVERAGE AFFORDED UNDER WC LAW OF THE FOLLOWING STATE: NH

TYPE OF POLICY EXP DATE POLICY NUMBER LIMIT OF LIABILITY

Continuous*

Extended

Policy Term
Workers' Compensation 03/01/2017-03/01/2018 P021301NHHCT2017 Bodily Injury By Accident <ELBI Accident each Accident Limit>

Any

Proprietor/Partner/Executive - - - " — " T
Officer/Member Excluded? Bodily Injury by Disease Policy Limit <ELBI Disease Policy Limit>

Yes: D

If yes, describe under
Description of Operations below

Bodily injury by Disease Each Person <ELBI Disease each Employee Limit>

Description of Operations:

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:

NEW HAMPSHIRE HOSPITALITY COMPENSATION TRUST

PO Box 1175

Concord, NH 03302

) R R
- 7 e
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- Auihorized Representative

Concord, NH 603-224-7337 02/08/2017
Office Phone Number Date Issued




