57 ¥
STATE OF NEW HAMPSHIRE
DEPARTMENT of RESOURCES and ECONOMIC DEVELOPMENT
DIVISION of PARKS and RECREATION
172 Pembroke Road  P.O. Box 1856  Concord, New Hampshire 03302-1856
PHONE: (603) 271-3556 FAX: (603) 271-3553 E-MAIL: nhparks@dred.state.nh.us
WEB: www.nhstateparks.org

April 23,2014

vacfut

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

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

S_t%tff_‘i'ﬁi
Company Name City / State
Flavor Concepts, LLC Dover, NH 03820
EXPLANATION

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

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

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

execution.

Respectfully submitted, Concurred,

Ph111pA Jeffrey&s&) 4

Director Commissioner

JIR/PAB/Iml TDD ACCESS: RELAY NH 1-800-735-2964 (gg) recycled paper



AMENDMENT OF CONTRACT AGREEMENT

The Department of Resources and Economic Development, Division of Parks and
Recreation and Flavor Concepts LLC mutually agree to amend their contract originally
approved by the Governor and Executive Council on April 17, 2013, Item #69.

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

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

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

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

Witness JeffreS’ V) I(o\é, Commissioner
Department of Resources and
Economic Development
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Date

Ph111p ryce rector
DlVlSlon f Parks ahd Recreation
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State of Nefo Hampshire
Bepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Flavor Concepts LLC is a New Hampshire limited liability company formed
on April 20, 2009. 1 further certify that it is in good standing as far as this office is
concerned, having filed the annual report(s) and paid the fees required by law; and that a

certificate of cancellation has not been filed.

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

. the Seal of the State of New Hampshire,
AWy this 3 day of April, A.D. 2014

Zay Skl

William M. Gardner
Secretary of State



flavor # concepts

CATERING

Local. Sustainable. Refined.

Consent of All Members

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

the Company, and are the only current members of the Company.

Additionally we, as all current and previous members, consent that we are aware of and approve
amending the Contract Agreement with State of New Hampshire, Division of Parks &
Recreation, to extend the contract end date from March 31, 2014 to March 31, 2017. We, as all
current and previous members, authorize Jared Hennessey, member, to execute this contract on

our behalf to bind the business organization.

MEMBERS:

4 i
Evan M. Hennessey

TITLE: Member/COO

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

POB: Arlington, MA

- G < ///

Jared A. Hennessey

TITLE: Member/CFO

ADDRESS: 3650 S Glebe Rd Unit 360, Arlington, VA 22202
DOB: October 17, 1982

POB: Dover, NH

One Washington St - Suite 325 - Dover, NH 03820
+ 603.781.1386 + 603.862.9937 + www.flavorconceptscatering.com




DATE (MM/DD/YYYY)

" Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 3/25/2014

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

IMPORTANT: [f 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 SONIACT Nancy Wallace

Kennebunk Savings Insurance PHONE . (207) 985-2941 TOX oy (207) 985-3122
50 Portland Road EMAL  nancy.wallace@kennebunksavings.com

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

INSURED INSURER B :

Flavor Concepts, LLC, Stages Dining,, DBA: INSURER C :

Stages at One Washington INSURER D :

1 Washington St Suite 325 INSURERE :

Dover NH 03820 INSURERF :

COVERAGES CERTIFICATE NUMBERMaster 2014/2015 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 IADDL[SUBR
LTR

POLICY EFF

POLICY EXP
TYPE OF INSURANCE POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence} | $ 300,000
A | cLams-mane OCCUR CPP6209136 1/19/2014 1/19/2015 | \ep exp (Any one person) | § 5,000
- PERSONAL & ADV INJURY [ § 1,000,000
— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X | POLICY I l 'JDE& I I LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
{Ea accident) $
A ANY AUTO BODILY INJURY (Per person) | $
ﬁb':rggVNED iﬁ?ggULED BA6209136 1/19/2014 [1/19/2015 | BODILY INJURY (Per accident)| $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
Hired & Non Owned $ 1,000,000
X |umerewauas | x | ocour EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE 1,000,000
oep | X | rerenmion's 10,000 CPP6209136 n/19/2014 [1/19/2015 s
WORKERS COMPENSATION ] WC STATU- I IOTH-
AND EMPLOYERS' LIABILITY YIN 1S ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:] NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Certificate.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) )
This Certificate of Insurance is issued as a matter of information only and confers no rights upon the

holder and does not amend, extend or alter the coverage afforded by policies designated on the

CANCELLATION

CERTIFICATE HOLDER

State of New Hampshire
Department of Resources and
Economic Development

Division of Parks & Recreation
170 Ocean Blvd

Hampton, NH 03842

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

AUTHORIZED REPRESENTATIVE

Danny Edgecomb/NW I

o >

ACORD 25 (2010/05)
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© 1988-2010 ACORD CORPORATION. All rights reserved.
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STATE OF NEW HAMPSHIRE
DEPARTMENT of RESOURCES and ECONOMIC DEVELOPMENT
DIVISION of PARKS and RECREATION
172 Pembroke Road  P.O. Box 1856  Concord, New Hampshire 03302-1856
PHONE: (603) 271-3556 FAX: (603) 271-3553 E-MAIL: nhparks@dred.state.nh.us

WEB: www.nhstateparks.or
R 2 4 A’/&‘/‘roﬂc’/
Thm 4 55

April 8, 2014

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

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

Dunbar Hotel, LLC d/b/a Ashworth Hotel Hampton, NH 03842

The Old Salt Eating and Drinking Place and Apartments, Inc. Hampton, NH 03842

DLP Restaurant Corp (DLP Chill) Portsmouth, NH 03801
EXPLANATION

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

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

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

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

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

JJIR/PAB/Im]



AMENDMENT OF CONTRACT AGREEMENT

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

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

Item #69.

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

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

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

Jeffrey % Eo%%mmissioner

Department of Resources and
Economic Development

4/&/\M

Date
Jousioe (o -
Witn Philip ryce, Rirector
: Divisioff of P d Recreation

be -\H
%W Daw /
Witness Y Mark K Stebbins, Manager
Dunbar Hotel LLC
Aot 1] O
Date

Approved a$40 ,S toand execution:

I

ey Gen

(/a/l
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Date



Crete, Monique

From: Norm Demers <ndemers@colwenhotels.com>

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

Cc: Tom Cannizaro

Subject: RE: e-mail address

Thanks Marianne,

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

Regards, Norm

Norm Demers

General Manager

Ashworth by the Sea Hotel

Hampton Beach, NH

Food & Beverage Director, Colwen Management
Cell: 603.459.5510

Office: 508.216.1663

Email: ndemers@colwenhotels.com

www.ashworthhotel.com

www.renaissanceatpatriotplace.com

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

To: Norm Demers

Subject: e-mail address

Marianne E. Chaisson

Events Coordinator

State of New Hampshire
Division of Parks and Recreation



CERTIFICATE OF MEMBER

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

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

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

of the date hereof:

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

transactions contemplated by the Agreement.”

3. Mark R. Stebbins, Manager of the Company, has authority, without the consent or approval of
any other person or entity, to execute and deliver on behalf of the Company the Agreements, and all other

instruments and certificates to be executed by the Company in connection with the Agreement.

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

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

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

Dunbar Hotel LLC
By its Member

o A BSU

Henry B. Stebbins, Trustee  ———




EXHIBIT A

CERTIFICATE OF GOOD STANDING



State of Nefw Hampshire
Bepartment of State

CERTIFICATE

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

certificate of cancellation has not been filed.

In TESTIMONY WHEREOF, I hereto

set my hand and cause to be affixed

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

iy Gk

William M. Gardner
Secretary of State




) (]
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMD!
11/01/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lleu of such endorsement(s).

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

PRODUCER 1-713-623-2330 foNe©!  parah Coufal
Arthur J. Gallagher Riask xanugment Services, Inc. mg " 713.358.5760 {Ax 713.358.5761
1900 Weat Loop South | SobREss: Sarah Coufal®ajg.com
Suite 1600 A
Houston, TX 77027 INSURER(S) AFFORDING COVERAGE NAIC ¢
INSURER A : AMERICAN ZURICH INS CO 40142
WSURED msurer B: NATIONAL UNION FIRE INS CO OF PITTS 19445
Dunbar Hotel, LLC
INSURER C :
P.O. Box 4430 INSURERD ;
‘Manchester, NH 03108 INSURERE ;
INSURERF:

COVERAGES CERTIFICATE NUMBER: 36758697

REVISION NUMBER:

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

W oreormsunwer T cocommeen | SRRSO urs
A | GENERAL LIABILITY GLA583497501 11/01/13 11/01/14] gacH OCCURRENCE s 1,000,000
X | "OAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREWISES (Ea courence) | § 10000, 000
]cuwmoe OCCUR MED EXP (Any one person) | $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000, 000
_—|P°Lm *lioe COMBINED SINGLE LIMIT :
| AUTOMOBILE LIABILITY (Es accident)
ANY AUTO BODILY INJURY (Per person} | $
| | ALLOWNED SCHEDULED
|| auos UGS . aouL;/Rm.um (Pu;uﬁdentj ]
| HIRED AUTOS AUTOS | (Pt accident $
$
B [X |UMBRELLALAB | X [ocour BR3835512 11/01/13 11/01/14| EACH OCCURRENCE $ 25,000,000
EXCESS LiAB CLAIMS-MADE AGGREGATE $ 25,000,000
; DED ]!Lnsﬂmns 10,000 _ s
WORKERS COMPENSATION ] WC STATU- I lom
AND EMPLOYERS' LABILITY YIN
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? |:] NIA
(Mandatory in NH) E.L DISEASE - EA EMPLOYESE §
- M@mns below E.L DISEASE - POLICY LIMIT ] $
A |Liquor Liability GLA583497501 11/01/19 11/01/14| Bach Common Cause 1,000,000
Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Altach ACORD 101, Additionsl Remarks Schedule, ¥ more spacs is required)

Ashworth By The Sea - Evidence of GL, Liguor and Umbrella coverage. RFF for Catering Services, Oceanfront Pavilion
and South Pavilion Conference Room, Hampton Beach Btate Park, 170 Ocean Boulevard, Hampton, NH 03842

CERTIFICATE HOLDER

CANCELLATION

itate of Mew Hampshire
Jepartment of Resocurces and Economic Development

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

| USA

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

AUTHORIZED REPRESENTATIVE

ripn-B.0t S

ACORD 25 (2010/05)
larhal

crcnacnAn

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD’
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
10/30/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

ceortificate 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 ‘
THE ROWLEY AGENCY INC.
139 Loudon Road

Naut; ' Peggy Johnson
PHONE (603)224-2562
.EEDBEESZ pjohnsont rowlayagency . com

1A% noi: (603)224-8012

P.0. Box 511 INSURER(B) AFFORDING COVERAGE NAIC #
Concord . NH 03302-0511 msurerA MEMIC Indemnity Company 11030
NSURED INSURER B :
Colwen Management, Inc. INSURER C :
PO Box 4430 INSURER D :
| INSURER E :
Manchester NH 03108 INSURERF :
, COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

TR TYPE OF INSURANCE Wyp | POLICY NUMBER mmwr poUiCY exXF, pp—
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABRLITY | PREMISES (Ea occurmence) $
] CLAIMS-MADE OCCUR MED EXP (Anyonoperson) | §
- PERSONAL & ADVINJURY _ |$
- ‘ GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
] pouicy 1% | | Loc '
AUTOMOBILE UABUTY W T s
|| anvauto BOOILY INJURY (Per persen) | §
ALL OWNED SCHEDULED WJURY (Por eccident]
| #or{io-gmso _;R'?D-O" P|'L E'Y RTY mﬂ A2
HIRED AUTOS AUTOS {Per gccidert) 3
B s
[ |umereuAas | foceum EACH OCCURRENCE )
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED || Revenmons - - $
A | WORKERS COMPENSATION s : T, NY ]WCSTA I l A
AND EMPLOYERS' LABILITY YIN PA States: NH,M,CT,NY, X
ANY mﬁaen E;\(muswaanws [E] NIA VT, NC L E.L EACH ACCIDENT $ 1,000,000
(Mandetory In NK) 102801963 1/1/2013 [11/1/2014 |g| piseasE - EA EMPLOYEE § 1,000,000
describe under
o&&mmou OF OPERATIONS beiow E.L DISEASE - POLICY LnrrJ $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, i more space le nquired)
By The Sea - Evidence of WC coverage. RFP for Catering Services, Oceanfront Pavilion and South

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

Ash

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

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

POB 1856

Conocord, NH 033021

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

AUTHORIZED REPRESENTATIVE

Peggy Johnson/PAJ @3?'?‘3" d C/m

ACORD 25 (2010/05)

NRAIR rmnsnns ng

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

The Department of Resources and Economic Development, Division of Parks and
Recreation and The Old Salt Eating and Drinking Place and Apartments, Inc. mutually
agree to amend their contract originally approved by the Governor and Executive Council

on April 17, 2013, Item #69.

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

2. All other terms and conditions of the contract shall remain the same in full force
and effect as originally set forth; and
3. This amendment is subject to approval by the Governor and Executive Council.

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

above) written.
Jefﬁ‘e&&f Commissioner

Department of Resources and
Economic Development

Witness O\ Joseph . Higgins Il
The Salt Eating and Drinking

Place and Apartments, Inc.

MQ\%X\‘&

Approved ag tance and execution:

-

Atjtm{ey Genefal
q /@ Sl

Date




Crete, Monique

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

Subject: Seashell Pavilion

Hi Marianne,

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

Warm Regards,

Sarah Powers
Event Manager
The Old Salt Restaurant

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




The Old Salt & Lamie’s Inn

EATING AND DRINKING PLACE 32 CHARMING ROOMS

www.oldsalenh.com
www.lamiesinn.com

CERTIFICATE OF VOTE/AUTHORITY

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

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

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

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

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

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

A true copy attest:

A U
March 24, 2014 \C N\

Mary K Taylor

Secretary/Treasurer

490 Lafayette Rd ¢« Hampton, NH ¢ 03842 « 603.926.8322



State of Netwr Hampshire
Bepartment of State

CERTIFICATE

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

dissolution have not been filed.

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

oy Bkl

William M. Gardner
Secretary of State
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DATE (MM/DD/YYYY)

P |
A|CORD° CERTIFICATE OF LIABILITY INSURANCE 2/21/2014

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

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

PRODUCER SSNEACT Donna Desharnais
Commercial Llr.1es - 800-990-7465 (CA DOI # 0G13561) PHONE * . 603-550-1361 el o): 855-529-7684
Safehold Special Risk, inc. AobHEss: donna.desharnais@safehold.com
230 Commerce Way, Suite 230 INSURER(S) AFFORDING COVERAGE NAIC #
Portsmouth, NH 03801 isurerA: Charter Oak Fire Insurance Co. 25615
INSURED insURer B:  Allmerica Financial Benefit Insurance Company 41840
Old Salt Eating & Drinking Place at Lamie's Inn, Inc. INSURER C :
490 Lafayette Road INSURER D :

INSURER E :
Hampton, NH 03842 INSURERF :
COVERAGES CERTIFICATE NUMBER: 7305809 REVISION NUMBER: _See below

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

INSR ADDL[SUBR] LICY EFF LICY EXP
LTR TYPE OF INSURANCE INSD| WvD POLICY NUMBER MBIDOIYYYY) | (MDBAYYY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY 660-5989P107-COE-14 02/21/2014 | 02/21/2015 | EACH OCCURIZENNCE $ 1,000,000
[ DAMAGE TO RENTED
j CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | § 100,000
MED EXP (Any one person) $ 5,000
PERSONAL& ADVINJURY |3 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO-
POLICY D JECT D Loc PRODUCTS - COMP/OP AGG | § 2.000.000
OTHER: $
B | AUTOMOBILE LIABILITY AWV3304113 06/12/2013 | 06/12/2014 | GOMBINED SINGLELMIT 15 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED i
AT Aurog BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) §
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l J RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Sthrure | [ 2R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEH §
it lges. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
Evidence of coverage
CERTIFICATE HOLDER CANCELLATION
Town of Hampton SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
375th Committ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ommittee ACCORDANCE WITH THE POLICY PROVISIONS.
100 Winnacunnet Rd
Hampton, NH 03842 AUTHORIZED REPRESENTATIVE )ﬂ" '
I
The ACORD name and logo are registered marks of ACORD © 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01)




NEW HAMPSHIRE HOSPITALITY COMPENSATION TRUST

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE
CERTIFICATE INFORMATION PAGE

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

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

Other workplaces not shown above

2. The certificate period is from 03/01/2014 12:01 a.m. to 03/01/2015  12:01 a.m. standard time at the
Member’s mailing address.
3. A. Workers Compensation Insurance: Part One of the certificate applies to the Workers
Compensation Law of the States Listed here: NH
B. Employers Liability Insurance: Part Two of the certificate applies to the workplace(s) listed in
Item 1. The limits of our liability under Part Two are:
Bodily Injury by Accident: $ 1,000,000 Each Accident
Bodily Injury by Disease: $ 1,000,000 Certificate Limit
Bodily Injury by Disease: $ 1,000,000 Each Employee
C. This certificate includes these endorsement and schedules: See Schedule
4. The premium of this certificate will be determined by our Manuals of Rules, Classifications, Rates and

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

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

Premium Adjustment Period: Annual

N H MOTOR TRANSPORT ASSOCIATION SELF INSURANCE GROUP TRUST

_President:

Clerk:

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

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



AMENDMENT OF CONTRACT AGREEMENT

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

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

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

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

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

Jeffrey J. os@, ‘eommissioner
Department of Resources and
Economic Development

N/B/ 4

Date

(it S
Witnes Philip ryce,{director
Division ¥f P: Recreation

Ll Ul e
o N4 =
iness ' Daniel 1. Post;mak, President

DLP Restaurant Corporation

3/35/14

D




Crete, Monique

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

To: Chaisson, Marianne

Cc: Gary-Chill Catering

Subject: Contract

Hi Mary Anne-

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

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

Dan Posternak

Roundabout Diner & Lounge
Chill Catering

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




State of Netw Hampshire
Bepartment of State

CERTIFICATE

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

and that articles of dissolution have not been filed.

In TESTIMONY WHEREOF, I hereto

set my hand and cause to be affixed

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

ey Bkl

William M. Gardner
Secretary of State



JUuL 17 2000 7:17 HP LASERJET 3200

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

YA

Noel G. Posternak, Chairman

State of Florida

County of Palm Beach

On this 2! _l\Qay of April, 2014 before me, /\/o T ) l OJ('ibu. sk, personally

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

therein contained.

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

Dot X,
Notary Public %/-

1624058v1/8535-8
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ACORD CERTIFICATE OF LIABILITY INSURANCE 3/28/2014

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

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

PRODUCER CONTACT

NAME:
Tapley Insurance Agency Inc. PHONE £ (207) 363-7894 [F8% noy; 207)363-4734
300 York Street EMa
PO Box 808 INSURER(S) AFFORDING COVERAGE NAIC #
York ME 03909-0808 insurer A Netherlands 24171
INSURED wsurer B :Excelsior 11045
DLP Restaurant, Inc., DBA: Roundabout Diner & | nsurerc :Peerless Insurance Company 4198
Chill Catering & Event Center INSURER D :
580 US Highway ByPass One INSURERE :
Portsmouth NH 03801 INSURERF :
COVERAGES CERTIFICATE NUMBER:13-14 Liab REVISION NUMBER:

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

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

T rvoeormsunaeee S P A B A urs
[ GENERAL LiABILITY EACH OCCURRENCE $ 1,000,000
X | cOMMERCIAL GENERAL LIABILITY PREMISES (Ea ocounence) | $ 100,000
A _I CLAIMS-MADE OCCUR CBP2175101 12/1/2013 h2/1/201‘ MED EXP (Any one person) $ 10,000
PERSONAL & ADVINJURY | $ 1,000,000
j GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
xlpoucv| IJPS& ‘ |LOC $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY {Ea accident) $ 1,000,000
B X | anv auTo BODILY INJURY (Per person) | $
ﬁbli_gsWNED AS&II-}SgULED BA3234474 12/1/2013 12/1/2014 | BODILY INJURY (Per accident)| $
| NON-OWNED PROPERTY DAMAGE s
| | HIRED AUTOS AUTOS (Per accident)
Bus Auto Enhncmt Endt $ 2,000
| X [umereciaLias [ x [occur EACH OCCURRENCE $ 5,000,000
c EXCESS LIAB CLAIMS-MADE AGGREGATE s 5,000,000
DED ] JRELENTIONS us743200 12/1/2013 [12/1/2014 s
B | WORKERS COMPENSATION x ] WC: STATU- | |°TW
AND EMPLOYERS' LIABILITY YIN 1S 3
SFNII ggﬁzﬂg&gﬁmgﬁﬁxmww I:l NIA ) E.L. EACH ACCIDENT $ 500,000
(Mandatory In NH) WC8762359 4/12/2013 §/12/2014 | pisease - EA EMPLOYES § 500,000
es, describe
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
A |Liquor Liability CBP2175101 12/1/2013 12/1/2014 | Each Common Csuse $1,000,000
Aggregate $2,000, 000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) ]
Issued as evidence of insurance for restaurant and catering operations performed during the policy term.

CANCELLATION

CERTIFICATE HOLDER

State of New Hampshire

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

PO Box 0924

Hampton, NH 03843

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

AUTHORIZED REPRESENTATIVE

Evelyn Cross/ELC

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
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STATE OF NEW HAMPSHIRE -
DEPARTMENT of RESOURCES and ECQNOMIC DEVELOPMENT
DIVISION of PARKS and RECREATION
172 Pembroke Road  P.O. Box 1856  Concord, New Hampshire 03302-1856
PHONE: (603) 271-3556 FAX:(603) 271-3553 E-MAIL: nhparks(@dred.state.nh.us
WEB: www.nhstateparks.org ‘
%49

April 2, 2013

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Resources and Economic Development, Division of Parks and
Recreation to enter into contracts with the five (5) caterers shown below to provide non-
exclusive catering services at the Oceanfront Pavilion and South Pavilion Conference Room
at Hampton Beach State Park in Hampton, NH upon Governor and Executive Council
approval through March 31, 2014.

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

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

in accordance with the terms of the contracts.

EXPLANATION

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

A
TDD ACCESS: RELAY NH 1-800-735-2964 %(9 recycled paper
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to submit the remaining contracts to G&C in the future.

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

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

Respectfully submitted, Concurred,

Jeffrey J. b3e
Commissioner

Philip
Director

JIR/PAB/Iml



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

Business Name: Lupoli Companies

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




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

Business Name: Flavor Concepts, LLC

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




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

Business Name: DLP Restaurant Corp (DLP Chill)

Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Manx Points {40)
Gail Wolek
) 20 30 10 60
Deputy Director
jude David
B 25 25 20 70
Event & Facility Mgr.
Marianne Chaisson
. 20 20 20 60
Events Coordinator
Grand Total: 190
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FORM NUMBER P-37 ( version 1/09)

Subject: (\;;,.L,&; i BN O

AGREEMENT
The Stiutc of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION,
1.1 State Agency Name

1.2 State Agency Address

Department of Resources and Economic Development 172 Pembroke Rd, PO Box 1856, Concord, NH 03302-1856

l.3‘ Contractor Nnme 1.4 Contractor Address

Dcharteiet LLC L [735] #ooksetf B - Hookacty 4~ NG
Jbet fihwntt Hppel ({235 Octon BuM. Hooncston IH

1.5 Contractor Phonc 1.6 Account Numbcr 1.7 Completion Datc 1.8 Price Limitation
| L 2; l:mib;rl’ _ ! F ; I '%%Qggo;é s::;cr?g 114~ [March 31, 2014 10%-50% Commission Rate
1.9 Conteacting Officer for State Agency 1.10 Statc Agoncy Tclephone Number
Jude David, Events and Facllities Manager (603)227-8715
1.1 ] »; tor Signamre — .12 Nomc and Title of Conlractor Signulory
\}K_// Made . Skeby b, MJ—MALLL(_

.13 Acknowledgement: Stmcol'. County of H - .

on| 3[51503 | before the undersigned officer, persongt) ¥ Fopson identificd in block 1.12, or sutislactorily
RO th /cxccutcd this document in the capacity

proven 10 be the person whose name is signed in block 111, nn@ qlfwé
indicated in block 1,12, _ S LA 22
| 1.43.1 Signature of Notary Public ordusticeattheRence = - % 0=
W = iz ng: Ha—
. 2 9 8 o7 =
. Z2F M5 & §
[Seal] i Z, O;-ﬁ’mﬂ,p. NS
TR . ") - .’ AR N
1.13.2 Name and Title of Notary arlustice of the-Peage %, 95y e O

II///I A=A I‘\\\\\‘
uw (oA - 0\—2_420(4— T

1.15 Name and Title of State Agency Signatory

.14 State Agency Signaturc

/%V = S PGB ! V\\i\(ﬁ i\, %Nu, Wehus Conms o5t gren

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

By: \'\\F\ Dircctor, On;

2
1.17  Approval by% . Substuncc and Exccution)
By: / On: i //3

1,18 Appm\% i "’g‘ﬁor and Executive Council .
e
By: Om:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. ‘T'he State of Now Hampshire, acting
through the agency identificd in block 1.1 (“State™), cngages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contructor shall perform, the work or sale of goods, or
hoth, identificd and more particulurly described in the attached
EXHIBIT A which is incorporuted herein by reference
(“Scrvices™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstinding any pravision of this Agreement to the
canirary. and subject to the approvat of the Governor und
Exccutive Counci] of the State of New Hampshirc, this
Agreement, and ull obligations of the purtics hereunder, shall
not become clfective util the daute the Governor und
Exccutive Council approve this Agreement (“Effective Date™),
3.2 If the Contractor commenccs the Scrvices prior (o the
Effcctive Date, ali Services perfarmed by the Contmctor prior
ta the Effective Date shall be performed at the sole risk of the
Cantractor, and in the event that this Agreement docs not
become effective, (he Staie shall have no liability to the
Contractor, including without limitation, any obligation ta pay
the Contractor for any costs incurred or Services perfarmed.
Contractor must completc all Services by the Completion Dutc
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all abligiutions of the State hercundcr, including,
withoul limitation, the continuance of payments hercunder, are
contingent upan the aviilubility and continued appropriation
of funds, and in no cvent shall the State be liable for any
payments hereunder in excess of such available appropriated
funds, In the event of « reduction or lermination of
appropriutcd funds, the State shall have the right 1o withhold
payment until such funds become available, il cver, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such (crmination, The Stutc
shall not be required to trauslcr funds from any other account
to the Account identificd in black 1.6 in the cvent funds in that
Account are reduced or unavailable,

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The puyment by the State of the contruct price shall be the
only and the complete reimburscment to the Contractor for al}
cxpenses, of whatever naturc incurred by the Contractor in the
performance hercol, and shall be thc only and the complete
compensation to the Contractor or the Services, The Statc
shall huve no liability to the Contractor other than the contract
pricc,

5.3 T'he Stute reserves the right to offsct from any amounts
otherwisc payable ta the Contraclor undcr this Agrecment
thosc liquidated amounts required or permitied by N.H, RSA
80:7 through RSA 80:7-c ar any other provision of [aw.

Pugc2of 4

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding uncxpected circumstances, in
no cvent shall the total of 41l puyments authorized, or actually
madc hercunder, excced the Price Limitation sct forth in block

1.8

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

6.1 In conncclion with the performunce of the Services, the
Contractor shall comply with all statutcs, {aws, regulitions,
und orders of federal, statc, county or municipal authoritics
which imposc uny obligation or duty upon the Contractor,
including, but not limited to, civil sights and cqual epportunity
laws, In nddition, the Contractor shall comply with all
applicablc copyright laws,

6.2 During the term of this Agreement, the Contractor shall
not discriminatc against employcees or applicants for
employment because of race, colar, religion, crecd, age, sex,
hundicap, scxual oricntation, or national origin and will tuke
affirmative action {0 prevent such discrimination,

6.3 If this Agrecmcnt is funded in any purt by monies of the
United States, the Contractor shull comply with all the
provisions of Executive Order No. [1246 (*Equal
Employment Opportunity™), as supplemented by the
regulutions of the United Stutcs Department of Lubor (41
C.F.R. Port G0). and with any rules, regulations und guidelines
ax the State of New Humpshire or the United States issuc to
implemcnt these regulations. The Contractor further agrees 1o
permit the State or United States aceess to any of the
Contractor's books, rccards and accounts for the purpose of
ascertainag compliance with all rulcs, regulations and orders,
und thc covenants, teems und canditions ol this Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel accessary to perform the Scrvices. The Contriactor
warrints that all personncl enguged in the Services shall be
qualificd to perform the Scrvices, and shall be properly
licensed and olherwisc authorized to do so under all applicable
laws,

7.2 Unless othcrwisc authorized in writing, during the term of
this Agrccment and for a period of six (6) months aficr the
Complction Date in block 1.7, ths Cantracior shall not hire,
and shall not permit nny subcontractor or other person, firm or
corporation with whom it is engaged in 4 combincd cffort to
perform the Services to hire, any person who is a State
cemployce or official, who is matcrially involved in the
procurement, administeation or performance of this
Agrcement, ‘This provision shall survive terinination of this
Agrecment.

7.3 The Conlracting Officer specificd in black 1.9, oc his or
her successor, shall be the State's representative. In the cvent
of any dispuic conccrning the interpretation of this Agreement,
the Contructing Officer's decision shall be final for the State.

Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES,

8.1 Any onc or marc of the followiny ucls or omissions of the
Contractor shall constitute un cvent of default hercunder
(“Event of Default™):

8.1.1 failurc to perform the Scrvices satisfactorily or on
schedule; )

8.1.2 fuilurc to submit any report required hereunder; und/or
8.1.3 fuilurc to perform any othcr covenant, term or condition
ol this Agreement,

8.2 Upon the oceurrence of any Event of Default, the State
may 1ake nny onc, or more, or all, of the following actions:
8.2.1 give the Contraclor a writien notice specifying the Event
of Default and sequiring it to be remedicd within, in the
abscnce of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Defautt is
nat timely remediced, terminate this Agrecment, effective two
(2) days after giving the Contractor notice ol fermination;
8.2.2 pive the Contractor a written notice specifying the Bvent
of Default and suspending all paymicnts to be made under this
Agreement and ordering that the portion of the contract price
which would otherwisc accrue to the Contructor during the
period from the date of such notice until such titne as the State
deicrmines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 sct off agninst any other obligations the State may owe to
the Contractor any damages the Stute suffers by reuson of any
Evcnl of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As uscd in this Agreement, the word “data” shall meun all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agrecment, including, but not limited 1o, all studics. reports,
filcs, formulac, surveys, maps, charts, sound recordings, vidco
recordings, picloriul reproductions, drawings, analyses,
graphic represcatations, compuler programs, computer
printouts, notes, letiers, memoranda, papers, and documents,
all whether finishcd or unfinished.

9.2 All data and any property which has been received [rom
the Statc or purchased with funds provided for that purposc
undcr this Agreement, shall be the, property of the Stalc, sand
shall be returned to the Stitte upon demand or upon
termination of this Agrecment for any rcason,

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

10. TERMINATION. In the cvent of an carly tcrminatian of
this Agreenment for any reason other than the completion of the
Scrvices, the Contractor shall deliver to the Contracting
Officer, nol luter than fificen (15) days ulter the date of
terenination, a report (*I'ermination Report™) describing in
detuil all Services performed, and the contract price camned. 1o
and inchuding the dute of termination, The form, subject
matier, confent, ind number of copics of the Termination
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Report shall be identical to those of any Final Report
described in the attuched EXHIBIT A.

11, CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agrecment the Contraclor is in all
respects an independent cantractor, and is neither an agent nor
an employcc of the State. Neither the Contractor tior any of its

‘officers, employces, agents or members shall have authority to

bind the Statc or reccive any benelits, workers' compensution
or other cmoluments pravided by the State to its employccs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contrasclor shall not assign, or otherwise teansfer any
interest in this Agreement without the prior written conscnl of
the N.H. Department of Administrative Services, Nonc of the
Services shall be subcontracted by the Contractor withaut the
prior writien consent of the State.

13, INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmlcss the State, its officers and
employccs, from and against any and all losses sulfcred by the
State, its officers and cmployees, and any and all claims,
linbilitics or penalties asscricd aguinst the State, its officers
und employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
cluimed to arise oul of) the acts or omissions of the
Contractor. Notwithstanding the forcgoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovercign immunity ol the State, which immunity is hereby
reserved to the Statc, This covenant in paragraph 13 shall
survive the rerminition of this Agreement.

14. INSURANCEL,

14.1 The Contractor shall, at its sole cxpense, obtain and
maintain in force, and shall require uny subcontractor or
assignee to abtain and maintain in force, the following
insuruncc:

14,11 comprchensive genernl linbility insurance against all
claims of bodily injury, death or praperty damage, in samounts
of not less than $250,000 per claim and §2.000,000 per
occurrence: iand

14.1.2 firc and cxiended coverage insurance covering ull
propety subject to subparagruph 9.2 hereln, in an amount not
less thun 80% of the whole replitcemant value of the property.
14.2 The policics described in subparngraph 14.1 hercin shall
be on policy lorms and cndorsements approved for usce in the
State of New Humpshire by the N.H. Dopurtment of
Insurance, and issucd by insurers licenscd in the State of New
Hampshirc.

14.3 The Conteactor shall furnish to the Contructing Officer
identified in block 1.9, or his or her successor, v certificate(s)
of insurance for all insurance required under this Agreement.
Contructor shall also furnish to the Contracting Officer
identificd in block 1.9, or his or her successor, certificate(s) of
insurunce for all renewal(s) of insurance required under this
Agrecment na later than lificen (15) days prior to the
cxpiration date of cach of the insurance policics. The
certificate(s) of insurance and any rencwals thercof shall be

Contructor Initials n ?
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attached and are incorporatcd hercin by reference. Euch
certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identificd in block 1.9, ar his or her successor, no less than lcn
(10) days prior written natice of canccllation or modificution
of the policy.

15. WORKERS' COMPENSATION.,

15.1 By signing this sgreccment, the Contracior agrees,
certifics and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{"Workers' Compensation®).

15.2 To the cxient the Contruclor is subject ta the
requirements of NLH. RSA chapter 281-A, Contractor shull
muintain, and require any subcontractor or assignec to sccure
and maintain, puyment of Warkers® Compensation in
conncction with activitics which the person proposes to
undertake pursuunt 1o this Agreement. Contractor shall
{urnish the Contracting Officcr identificd in block 1.9, or his
or her successor, proofl of Workers® Compensation in the
manner described in NJH. RSA chapter 281-A and any
applicable renewal(s) thercof, which shall be attached and are
incorporated herein by reference. Thie State shall nat be
responsible for payment of uny Workers' Compensution
premiums or for any other claim or benefit for Contractor, or
any subcantractor or cmployec of Contractor, which might
arise under applicable State of New Humpshirc Warkers'
Compensution laws in connection with the performance of the
Scrvices under this Agreement,

16. WAIVER OF BREACH. No failurg by the State to
enforce any provisions hercof after any Event of Default shall
be deemned a waiver of its rights with regard to-that Event of
Dcfault, ar any subscqucnt Event of Default. No cxpress
faiture ta enforee any Event of Default shall be deemed a
walver of (he right of the State to enforce cach and all of the
provisions hereafl upon any {urther or other Event of Defuult
on the part of the Contractor.

17. NOTICE. Any notice by u party hercto to thic other party
shall be deemed to have been duly delivered or given at the
time of mailing by ccrtificd mail, pastage prepaid, in 2 United
States Post Officc addressed to the partics ut the addresses
given in blocks 1.2 and 1.4, hercin.

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

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agrcement shall be construed in accordunce with the
laws of the State of New Hampshirc, and is binding upon and
inures 10 the benelit of the parties and their respeclive
successors and assigns, The wording used in this Agreement
is the wording choscn by the partics 1o express their mutiul
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intent, and no rule of construction shall be applied ugainst or
in favor of uny party,

20. THIRD PARTIES. The partics hereto do not intend to
benefit any third parties and this Agreement shali not be
construcd 1o canfer any such benefit

21, 1IEADINGS. The headings throughout the Agreement
ure for reference purposcs only, and the words containcd
thercin shall in no way be held to explain, modify. amplify or
aid in the interpretation, construction or meaning of the

provisions of this Agrcement,

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

reference.

23, SEVERABILITY, In thic cvent any of the provisions of
this Agreement are hield by a court of competent jurisdiction to
be contrary to any stale or federal law, the remaining
provisions of this Agreement will remain jn full force and

cflcct,

24. ENTIRE AGREEMENT. This Agreement, which may
be exccuted in a number of counterparts, cach of which shall
be deenved dn original, constitutes the cnlirc Agreement &nd
understanding between the parties, and supersedes all prior
Agreements and understandings rclating hereto,

Contractor Initials \N/
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State of New Hampshire
Department of Resources and Economic Development
Division of Parks and Recreation

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

EXHIBIT A

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

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

Food Service

Cash Bar

Linens

Dishes

Glasses

Silverware

Utensils

All cook and service ware

Assist guest with any other rental needs

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

and restore the facility and equipment to its original condition.

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

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

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

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

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

events shall be approved by the State.

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

event.

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

utilities or wireless interet connection.

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

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

compliance with the terms and conditions herein.

EXHIBIT B

The revenue sharing shall consist of the following:

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

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

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

a.

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

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

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

include items such as food, rentals and service charges.

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

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

Payment to State

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

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

Accounting Records

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

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

Penalties

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

Accounting Reports

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

Caterer’s overall financial statements.

EXHIBIT C — SPECIAL PROVISIONS

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

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

that covers its operations and services.

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

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

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

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

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

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

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

CERTIFICATE

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

certificate of cancellation has not been filed.

n TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 7" day of February, A.D. 2013

Zy Bk~
William M. Gardner
Secretary of State



CERTIFICATE OF MEMBER
OF
DUNBAR HOTEL LLC

The undersigned hereby certifies that:

1. I am a member of Dunbar Hotel LLC (the “Company™), a limited liability company
organized and existing under the laws of the State of New Hampshire,

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

as of the date hereof:

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

Agreement.”

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

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

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

IN WITNESS WHEREOF, | have signed this Certificate as of the S™ day of March 2013.

Dunbar Hotel LLC
By its Member

oy LRSI

Henry B. Stebbins, Trustee
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
01/22/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

certificate holder in lieu of such endorsement(s).

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

If SUBROGATION IS WAIVED, subject to

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

JAIC._MLELO 713.358.5760

CONECT Sarah Coufal

S —

I(AIC Noj): 7 713 358 5761

Sarah Coufal@ajg com

1900 West Loop South ADDRESS
Suite 1600 i
Houston, TX 77027 INSURER(S) AFFORDING COVERAGE NAIC #
— INSURER A : AMERICAN ZURICH INS CO 40142
INSURED INSURER & : NATIONAL UNION FIRE INS CO OF PITTS 19445

Dunbar Hotel, LLC

INSURERC :
P.O. Box 4430 INSURER D : o i
Manchester, NH 03108 INSURERE:

INSURERF :
COVERAGES CERTIFICATE NUMBER: 31685012 REVISION NUMBER:

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

INSR ADDL|SUBR| POLICY EFF | POLICY EXP ]
LTR TYPE OF INSURANCE INSR ] wvD POLICY NUMBER (MMWDDIYYYY) | (MM/DDIYYYY) umIrs
A | GENERAL LIABILITY GLAS583497500 11/01/12 11/01/13| cacy OCCURRENCE s 1,000,000
7 DAMAGE TO RENTED
x COMMERCIAL GENERAL LIABILITY : PREMISES (Ea occurrencey | § 1+ 000,000
L ictamswmaoe | X occur MED EXP (Anyoneperson) | $ 5,000
:r 1 o o ' | PERSONAL & ADVINJURY | § 1,000,000
‘ S GENERAL AGGREGATE s 2,000,000
! ___l_EN'L AGGRErGATE LMTAPPUES PER: f PRODUCTS - COMPIOP AGG | $ 2,000,000
| feouer: (BB% [®jiec P s
! COMBINED SINGLE LIMIT
; A_LE’OMOBILE UABILITY {Ea accident) s i
! i ANYAUTO BODILY INJURY (Per person) | $
' ALLOWNED | | SCHEDULED i
AR | I Aimes Bog:_;/ INJURY (Per accident)| $
' 1 NON PR AMAGE
- ‘{ HIRED AUTOS UT(',%WNED {Per aogdLrYn)D S
: P 3
B X ﬂ UMBREULALAB | X | oecyr HRMA023517962 11/01/12 11/01/13| EACH OCCURRENCE $ 2,000,000
i EXCESS LAB CLAIMS-MADE ! AGGREGATE $ 2,000,000
I g | ! —
{ DED X | RETENTIONS 10,000 H
WORKERS COMPENSATION | WC STATU- I TOTH-
AND EMPLOYERS' LIABILITY YIN rogyumms!  lery |
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? [:] NIA ]
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
ff yes, describe under
DESCRIPTION OF OPERATIONS below ! E.L. DISEASE - POLICY LIMIT | $
A |Liquor Liability GLAS83497500 ' 11/01/12 11/01/13|{Each Common Cause 1,000,000
l Aggregate 2,000,000
! ! i

Ashworth By The Sea - Evidence of GL, Liquor and Umbrella co
and South Pavilion Conference Room,

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

Hampton Beach State Park,

verage. RFP for Catering Services, Oceanfront Pavilion
170 Ocean Boulevard, Hampton, NH 03842

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Resources and Economic Development

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

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

1

USA

AUTHORIZED REPRESENTATIVE

TP El S

ACORD 25 (2010/05)

sarhal
31685012

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



. N
ACORD
—

CERTIFICATE OF LIABILITY INSURANCE

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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
THE ROWLEY AGENCY INC.

CONTACT
SONIACT peggy Johnson

PHONE _  ~(603)224-2562 LfAR% oy, (69312248012

139 Loudon Road At os. Pjohnson@rowleyagency. com
P.0O. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 InsURer A -MEMIC Indemnity Company 11030
INSURED INSURER 8 :
Colwen Management, Inc. INSURER C :
PO Box 4430 INSURERD :
INSURERE :
Manchester NH 03108 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.

NSR ADDLISUBR POLICY EFF_| POLICY EXP
LIR TYPE OF INSURANCE INS.JE POLICY NUMBER (MM/DDIYYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— [ 'DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccumence) | $
] CLAIMS-MADE OCCUR MED EXP (Any one person) | $
PERSONAL & ADVINJURY |s
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
povcy[ |"BO [ Jioc $
AUTOMOBILE LIABILITY %ng)SWGLE M R
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED Per acd
s e BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] l RETENTION $ 3
A | WORKERS COMPENSATION 3A States: NH,MA,CT,NY, X [eoraye [ R
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE IEI NIA EI VT ,NC E.L. EACH ACCIDENT S 1,000,000
OFFICERMEMBER EXCLUDED?
{Mandatory in NH) 102801963 11/1/2012 011/1/2013 | g piSEASE- EAEMPLOYEH § 1,000,000
gégscgfpnoN OF OPERATIONS befow E.L DISEASE-POLICY LIMIT | § 1,000,000

Pavilion Conference Room, Hampton Beach State Park,

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

170 Ocean Boulevard, Hampton, NH 03842

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

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

POB 1856

Concord, NH 033021

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

AUTHORIZEO REPRESENTATIVE

@W' joll /&&W?

Peggy Johnson/PAJ

ACORD 25 (2010/05)
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C\ FORM NUMBER P-37 ( version 1/09)
Subject: Ade i e iafe,

D

AGREEMENT
The State of New Hampshire and the Contractor hercby mutually agree as follows:
GENERAL PROVISIONS

I. IDENTIFICATION,
1.1 State Apency Name 1.2 Sute Agency Address
Department of Resources and Economic Development 172 Pembroke Rd, PO Box 1856, Concord, NH 03302-1856
1.3 Contractor Name 1.4 Contractor Address

Fuavoe. Coresers, LLL L\ wkemdqm 5w #2375 Dovee, {H 63920
1.8 Contractor Phonc 1.6 Account Number 1.7 'Complcliun Dutc 1.8 Pricc Limitation

Number . N

| 020000~ 4O R (a1 | |March 31, 2014 10%-20% Commission Rate
|_@§~'78) -1284 l 2sfPprcos 111
1.9 Contracting Officer for State Agency 1.10 Statc Agcency Telephone Nuntber
Jude David, Events and Facilities Manager (603)227-8715
.11 Com.raclor Signawre 1.12 Numc and Title of Contractor Signatory
//\ Evat Hatessey - Croor [ fuinon

1.13 Acf.nnwlcdgcmcm. blmc of .County of l 5‘4 i’d. ¢’{‘O KOQ l

On l;l/f,? 7 / Aef A 1§ belore the undcr‘:lgncd officer, personally appeared the person identificd in block 1.12, or satisfuctorily
proven (o be the person whose name is signed in block 1,11, and acknowledped that sthe cxecuted this document in the capacity

indicated in black 1,12,

1.13.1 Signature of Notary Public or Justice of the Peace

I
1.13.2 Name and Titlc of Notary or Justice of the Peace OENISE M. STENERI, Public
ey or Toe T CormaSSion Exphes Auguai 6. o017

K@é’/h.sv; M. j}'{f/ﬂé—r' /(07/{4/’)/ é)/r

1.14  Sunte Agency Signaturc 1.15 Name and Title ol State Agency Signatory

@/W\ I Q\\,\ 'p &. \)v‘qu \I)\d’\wﬁ LOV\\WS\\OM\’

1.16 Approvul by thﬁ\l H. Department of Administration, Division of Personncl (if applicable)

By: \\\\1 Dircctor, On:

1,17 Approval by the Atgp€y al (Form, SubsTageciind Exccution)

g/ o 4/ /3

By:

} .‘S APPfO\'m b CW&“VL. Co“ncn h)
By: / On:

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

3. EVFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement (o the
confrary, and subject to the approval of the Governor and
Exccutive Council of the Statc of New Hampshirc, this
Agrecement, and all obligations of the purtics hereunder, shall
not beeome cffective until the date the Governor und
Exccutive Council approve this Agreement (“Elffective Date™).
3.2 1f the Contractor commences the Services prior o the
Elfcctive Date, all Scrvices perfarmed by the Contractor prior
to the Effective Datc shall be performed at the sole risk of the
Contractor, «nd in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for ainy costs incurred or Scrvices performed,
Contractor must completc all Services by the Completion Dalc
specified in block 1.7.

4. CONDITIONATL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the availubility and continued appropriation
af funds, and in no cvent shall the State be liable for any
paymcents hereunder in excess of such available appropriated
funds. In the event of a reduction of termination of
appropristcd funds, the Stale shall have the right to withhold
paymcent until such funds become available, if cver, and shall
have the right to tcrminate this Agreement immediately upon
giving the Contractor notice of such tcrmination. The Statc
shtall not be required to transfcr funds from any other uccount
1o the Account identificd in block 1.6 in the cvent funds in that
Account arc reduced or unavailable,

5. CONTRACT PRICLY/PRICE LIMITATION/
PAYMENT,

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

5.2 The payment by the State of the contract price shall be the
only und the complete reimbursement to the Contractor for all
cxpensas, of whatever nuture incurred by the Contractor in the
performance hercof, and shall bie the only and the complete
compensation to the Contractor for the Services. The Statc
shall have no liability (o the Contractar ather thun the contract
pricc.

5.3 The State rescrves the right o ollsct from any amounts
atherwise payable 1o the Contractor under this Agreement
thosc liquidated amounts required or permiticd by N.H, RSA
80:7 through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agrecment to the
contrary, and notwithstanding uncxpected circumstances, in
o cvent shall the total of all payments authorized, or uctunlly
madc hereunder, exceed the Price Limitation sct forth in block
1.8,

6. COMPLIANCE BY CONTRACTOR WITH ILAWS
AND REGULATIONS! EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conncction with the performance of the Services, the
Contractor shall comply with all statutes, laws, repulations,
und orders of federal, stute, county or nnicipal authorities
which imposc any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws, In addition, thc Contractor shall comply with all
applicable copyright laws.

6.2 During the tcrm of this Agreement, the Contractor shall
not discrintinulc sgainst emplayces or applicants for
¢inployment because of racc, color, religion, creed, age, sex,
handicap, sexual aricntation, or national origin and will take
affirmutive action to prevent such discrimination.

6.3 If this Agrccment is funded in any puart by monies of the
United States, the Contragtor shall comply with all the
provisions of Exccutive Order No. 11246 (“Bqual
Employmcnt Oppartunity™). as supplemented by the
regulutions of the United States Department of Lubor (41
C.E.R. Part 60). and with any cules, regulations and guidelines
as the State of New Harapshire or the United States issuc to
implement these regulations. The Contractor further agrees to
permit the State or United States access 1o any of the
Contractor’s books, records and accounts for the purposc of
ascertaining compliance with all rules, regulations and orders,
und the covenants, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expensc provide all
personncl necessary o perform the Scrvices. The Contractor
warrants that all personnel cngaged in the Services shall be
qualificd to perform the Scrvices, and shall be properly
licensed and otherwisce authorized to do so under all applicable
luws.,

7.2 Unless otherwise authorized in writing, during the term of
this Agrcement, and for a period of six (6) months after the
Complction Date in block 1.7, the Conteactor shall not hire,
und shall not permit uny subcontractor or other person, firm or
corparation wilh whom it is engaged in a combinced cffort to
perform the Scrvices to hire, any person who is a State
cmployce or official, wha is materiully involved in the
pracurcment, administration or performance of this
Agrecment. ‘T'his provision shall survive termination of this
Agreemient,

7.3 The Contracting Officer specificd in black 1.9, or his or
her successor, shall be the State's representative. In the cvent
of any dispute concerning the interpretation of this Agreement,
the Contructing Officer’s decision shull be final for the State.

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

8.1 Any onc or marc of the following acts or amissions of the
Contractor shall constitute an cvent of default hercunder
("Event of Defuult™):

8.1.1 failure to perform the Scrvices satisfactority or on
schedule;

8.1.2 failurc to submit any teport required hereunder; undfor
8.1.3 failurc 1o perform any other covenant, term or condition
of this Agrcement,

8.2 Upon the oceurrence of any Event of Default, the State
may take any onc, or more, or ull, of the following actions:
8.2.1 give the Contractor u written notice specilying the Event
of Default and requiring it to be reticdicd within, in the
absence of a greater or lesser specitication of time, thirty (30)
days from the dute of the notice; and if the Event of Default is
not timely remedicd, terminate this Agreement, effective two
(2) days after giving the Contructor notice of termination;
8.2.2 pive the Contractor a written notice specifying the Event
of Default and suspending all payments to be made vnder this
Agreement and ordering that the portion of the contraet price
which wonld otherwise accrue 1o the Contractor during the
period (rom the date of such notice until such time us the State
dctcrmines that the Contractor has cured the Event of Default
shall never be paid (o the Contractor;

8.2.3 sct off against uny other obligations the State may owe lo
the Contractor any damages the State suffers by rcason of any
Evcnt of Default; and/or

8.2.4 treat the Agreement as breached und pursuc any of its
remedics al luw or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESLERVATION.

9.1 As uscd in this Agreement, the word “data™ shall micun all
information and things dcvcloped or obtaincd during the
performance of, or acquired or developed by reason of, this
Agrecment, including, but not limited to, all studics, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic represcntations, computer programs, compulcr
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All dats und any property witich has been received from
the State or purchased with funds provided for that purposc
under this Agreement, shull be the property of the State, and
shall be returned ta the Stite upon demand or upon
termination of this Agrecment {or any rcuson,

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

10. TERMINATION. In the cvent of an carly tcrmination of
this Agreement for any reason other than the completion of the
Services, the Contractor shll deliver to the Contracting
Officer, not luter than fiftcen (15) duys after the date of
termination, a report (*“Termination Report™) deseribing in
detail all Services performicd, and the contract price camed, ta
and in¢luding the dalc of iermination. The form, subject
matter, content, and numbcer of copics of the Termination
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Report shall be identical to those of any Finul Report
described in the attached EXHIBIT A,

11, CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agrecment the Contractor is in all
respects an independent contractor, and is ncither an agent nor
an cmployce of the State. Neither the Contractor nor any of its
ofliccrs, employces, agents or members shall have authority to
bind the State or receive any benelits, workers® compensution
or other cmoluments pravided by the State Lo its employceces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written conscnt of
the N.H. Dcpariment of Adiinistrative Services. Nonc of the
Services shall be subcontracted by the Contractor without the
prior written conscnt of the State,

13. INDEMNIFICATION. The Contractor shall defend,
indcmnify and hold harmless the State, its officers and
employccs, from and against any and all losscs suffered by the
Stutc, its officers and cmployees, and any und all claims,
liabilitics or penalties asserted ugainst the State, its officers
and cmployees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
cluimed to arise out of) the acts or omissions ol the
Contractor. Notwilhstanding the forcgoing, nothing hercin
containcd shall be deemed to constitute a waiver of the
sovercign immunity of the State, which immunity is hereby
rescrved ta the Stute. This cavenant ia paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expensce, obtain aud
maintain in force, and shall require any subcontractor or
assignce to obtain and maintain in force, the folfowing
insurance:

14.1.1 comprehensive general linbility insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2.000.000 per
occurrence; und

14.1.2 firc and cxiended coverage insurance covering ull
propeny subject ta subparagraph 9.2 herein, in an amount not
less thun 80% of the whole replucement value ol the property.
14.2 The policies described in subparagraph 14.1 hercin shall
be on policy forms und cndorsements approved for use in the
State of New Humpshire by the N.H. Department of
Insurance, und issucd by insurers licensed in the State of New
{tampshirc.

14.3 The Contractor shull fumish to the Contracting Officer
identified in block 1.9, or bis or her succeessor, a certificate(s)
of insurance for all insurance required under this Agreement.
Conlractor shall also furaish to the Contracting Olficcr
identified in block 1.9, or his or her suceessor, certificate(s) of
insurunce for all renewai(s) of insurance required under this
Agrcement no later than fifteen (15) days prior to the
cxpiration date of cuch of the insurance policics. The
certificate(s) of insurance and any rencwals thercof ghall be

Conlractor Initials 4’6
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“attached und are incorporated herein by reference. Euch
certificate(s) of insurance shall contain u clause requiring the
insurer to endeavor o provide the Contracting Officer
identilied in block 1.9, or his or hier succcssor, no less than ten
(10) days prior written notice of cancellation or madificalion
of the policy,

15. WORKERS' COMPENSATION,

15.1 By signing this agrcement. the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or excmpl frum, the requirements of N.H. RSA chapter 281-A
(“"Wurkers® Compensation™),

15.2 To the extent the Contrictor is subject to the
requircments of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or ussignee to secure
and maintain, puyment of Workers” Compensation in
conncction with activitics which the person proposcs 0
undertake pursuant 1o this Agreemenit, Contractor shall
{urnish the Contracting Officer identificd in block 1.9, or his
or hicr successor, proof of Workers® Compensation in the
manner described in N,H, RSA chupicr 281-A and any
applicuble renewal(s) thercof, which shall be attached and are
incorporated hercin by reference. The State shall not be
responsible for payment of any Warkers' Compensation
premiums or for any other claim or benefit for Contractor, ar
any subcontractor or cmployee of Contractor, which might
arise under applicuble State of New Humpshire Workers'
Compensation laws in connection with the perfarmance of the
Scrvices under this Agreenicenl.

16. WAIVER OF BREACH. No fuilurc by the State to
cnforce any provisions hereof after any Event of Default shall
be decimicd a waiver of its rights with regard to that Event of
Dcfault, or any subscqucnt Event of Default. No cxpress
failure 10 enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce cach and all of the
provisions hereal upon any further or other Event of Default
on the part of the Contructor,

17. NOTICE. Aay notice by a purty hereto to the other party
shall bc deemed 10 have been duly delivered or given at the
time of mailing by ccrtificd mail, postage prepaid., in a United
States Post Office addressed to the partics ut the addresses
given in blocks 1.2 ond 1.4, herein.

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.,
This Agrecement shull be construed in nccordunce with the
luws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns, The wording uscd in this Agreement
is the wording chosen by the purties to express their mutual
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intent, and no nule of construction shall be applied against or
in favor of uny party,

20. THIRD PARTIES. The partics hereto do not intend to
bencelit uny third partics and this Agrecment shall not be
construcd 1o confer any such bencefit,

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

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

23, SEVERABILITY, [n the cvent any of the provisions of
this Agreement are held by a court of competent jurisdiction ta
bc contrary to any stutc or federal law, thic remaining
provisions of this Ageeement will remain in full foree and

cflccl.

24. ENTIRE AGREEMENT. This Agreemeni, which may
be executed in a number of counterparts, cuch of which shall
be deemed un original, constitutes the entirc Agreenient and
understanding between the parties, und supersedes all prior
Agreements and understandings relating hereto.

Contractor lnitials El '
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2/25/2013.

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

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

EXHIBIT A

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

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

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

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

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

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

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

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

events shall be approved by the State.

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

event.

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

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

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

compliance with the terms and conditions herein.

EXHIBIT B

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

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

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

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

shall be subject to “returns and allowances.”

Seashell Complex Catering Services Exhibit Page
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Sales Records

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

include items such as food, rentals and service charges.

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

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

agreement from the Caterer.

Payment to State

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

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

Accounting Records

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

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

Penalties

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

Accounting Reports

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

Caterer’s overall financial statements.

EXHIBIT C - SPECIAL PROVISIONS

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

$2,000,000.

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

that covers its operations and services.

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

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

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

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

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

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

against the State by third parties.

Seashell Complex Catering Services Exhibit Page
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State of Netw Hampshire
Bepartment of State

CERTIFICATE

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

certificate of cancellation has not been filed.

In TESTIMONY WHEREOF, I hereto

set my hand and cause to be affixed

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

ey ikl

William M. Gardner
Secretary of State




flavor # concepts

CATERING

Local. Sustainable. Refined.

Consent of All Members

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

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

MEMBERS:

Evan M. Hennessey

TITLE: Member/COO

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

POB: Arlington, MA
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The forspoin b .y noriarioed
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g .=

Jared A. Hennessey

0 x0IS
TITLE: Member/CFO
ADDRESS: 3650 S Glebe Rd Unit 360, Arlington, VA 22202 \“\‘“‘P‘\. 'é'l')ll"’/
DOB: October 17, 1982 SEChinai A
POB: Dover, NH N X eupc -.m/’:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
2/18/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

Kennebunk Savings Insurance
50 Portland Road

CNRNTACT Nancy Wallace
| PHONE "~ (207) 985-2941 1A% woy. 12071 985-3122
AD(A)ARESS nancy.wallace@fkennebunksavings.com

Flavor Concepts, LLC, Stages Dining, Stages at

PO Box 770 | R roNER 1400015686
Kennebunk ME 04043 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA :Patriot Insurance Co.

nsurer B :Frankenmuth Insurance

INSURERC :
One Washington INSURER D :
3650 S Glebe Rd Unit 360 INSURERE :
Arlington VA 22202 INSURER F :
COVERAGES CERTIFICATE NUMBERMaster 2013-2014 REVISION NUMBER:

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

INSR ADDLJSUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE sr | wvp POLICY NUMBER M/DDIYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
I DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 300,000
A ]cmms-moe E OCCUR CPP6209136 [1/19/2013 1/19/2014 | yep exp (Any one person) | § 5,000
PERSONAL & ADV iNJURY S 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | § 2,000,000
x Jeouey[ %8 [ Jioc s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
{Ea accident)
ANY AUTO
BODILY INJURY (Per person) | $
B AL OWNED AUTOS BA6209136 1/19/2013 J1/19/2014 ¢ d
—— BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE s
X { HIRED AUTOS (Per accidend)
X | NON-OWNED AUTOS Hired & Non Owned S 1,000,000
s
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 1,000,000
DEDUCTIBLE s
A RETENTION § CPP6209136 N/19/2013 0/19/2014 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LMISI rE
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
es, describe
Escmpnor« OF OPERATIONS below E.L. DISEASE - POLUICY UMIT | §
A |Liquor Liability cPP6209136 1/19/2013 1/19/2014 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Jude.David@dred.state.nh.u

State of New Hampshire

Department of Resources and Economic Deve
Division of Parks & Recreation

170 Ocean Blvd

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

Hampton, NH 03842 — //%Q
Danny Edgecomb/NW T Ce
ACORD 25 (2009/09} © 1988-2009 ACORD CORPORATION. Ali rights reserved.
INS026 (200909) The ACORD name and logo are registered marks of ACORD
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\ g FORNM NUMBER P-37 ( version 1/09)
Subyect: ol R - A ){'—-'-'.'v'.' AL,
\

L/

AGREEMENT
Tire Stute of New Hampshire and the Contractor hereby matually apree as follows:

GENERAL PROVISTONS
{. IDENTIFICATION.

1.1 Strte Ageney Name 1.2 State Apency Address

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

Departracnt of Resources and Economic Development

1.3 Contraciar Name 1.4 Contracter Adilress
O\ ait C&kma Unnum Madd | 4600 14 [’Qu\p-}({, 24 Non o WY
1.5 Cuontractor Phone i’(x Agcount Numbcr 1.7 Cawmpletion Date J L8 Price Limitation
Number - e
Te e < 57020000 ~4HO2t=r 7 | IMarch 31, 2014 10%-20% Commisst
{03 -970 - 3277 || IZEB =2 Se, o-20% Commission Rate

1.9 Contracting Officer for Siate Agency 1.10 State Agency Telephone Number

 fude David, Events and Facilities Manager (603)227-8715

™|

|

1. I]WWW 7 1.12 Numec and Title of Coslraclor Signalory
ﬁ&\ / \&Ogﬁ;ﬂﬂ A RNieposSTt /ﬁféﬂid}ﬂ A
——— \ T -

N\ <z N
{13 Acknowledgdmént: Ste ul'[m. Counry af ' __{
[ st Z—i el ]

On lé— _)4{ 213 l « before the undersigned ofTicer. personatly appeared the p'.srsun tdentified in hlock 1,12, or satisfuctorily
provea to be the person whose name is signed in block 111, and acknowledyed that s/he cxccuted this docunient in the capacity

1.13.1 Signature of Notiry Public artusttee-efthePoare—

mdicated in black 1,12,

IS¢t}

£13.2 Name and Title of Notary or Justice of the Peace

dipe N ‘\’\t’r Ucntarq

114 Swte Apency Signatuce '*Q'V"‘ .15 Name aad Title of Stc Apency Signatary

R £ Mg ot §5
(h\\\p . Diyee “l«’ﬁ\\q Gorenid SSuner
ila S :

116 Approval by the t\‘l Deparunelol Administration, Divicion of Personnel (if applicanle)

Bv: Director, On:

7

1.17  Approval by the Attlorne, ife /f/(l-' v, Substunce and Exccution)
By: On: 3 /36 / 3

118 Approval by (ln% r .md/l-éuuivc Couneil
By: ’ On:

Page | of 4



2. EMPLOYMENT OF CONTRACTOQR/SERVICES TO
BY. PERFORMED. ‘The State of New Humpshire, acting
througzh the agency idemtificd in block 1.1 (“Stite™), engapes
contractor identified in block 1.3 (“Contractor™ o perform,
and the Contractor shall perform, the work or sale of gowds, or
toth. khentificd and more pariicelarly described in the attached
EXHIBIT A which is incurporated herein by reference
(“Services™).

3. GFFECTIVE DA'PE/COMPLETION O SERVICES.
3.1 Notwilistanding any pravision of this Agreement (o the
canitary. and subject to the approval of the Governor and
Executtve Council of the Statg of New [Hampshire, this
Agreement, and all obligations of the partics hereunder, shall
0ot become effective umtil the date the Govesior and
Exccutive Conncil approve this Agrecment ("Effective Date™.
3.2 1 the Contractor canunences the Services prior to the
Effcctive Date, alt Services perfarmed by the Conteactor prior
to the Effective Date shall be perforined at the sole risk of the
Conltractor, and in the event tlut this Agreement does nol
become effective, the State shall have no liahility to
Countractor, including without limitation, any ubligation 10 pay
the Contractor for any costs incurred ar Services performed,
Contractor must complete all Services by the Completion Dute
specified in block 1.7.

4. CONDITIONAL, NATURE OF AGREEMENT.
Nowwithsianding any provision of this Agrecient o the
cantrary. all vbligations of the State hercunder, including,
without limitation, the comtinuance of payments hicrcunder, are
contingent upon the availability and continued appropriation
of funds. and in pu event shall the Siaic be lizbie Tor any
pavinents hercunder in exeess of such avaitable appropriated
funds. In the cvent ol a reduction or termination of
approprisied funds. the State shalt have the ripht to withhold
payment until such (unds become available, if ever., and shall
have the right w tcrminate this Agreement immediately upon
giving tic Contractor aotice of such termination. The Statc
shall not be required to trnsfer (unds from any other sccount
to the Account identificd in block 1.6 in the event funds in tha
Accoum are reduced or unavailahle,

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price. mcthod of paymaent, s terms of
payment ace identilicd and more pacticulasly described in
EXHIBIT B which is incorporated hercin by refercnce.

5.2 The payment by the Seate of the contruct price shall be the
ouly and the complete reimbursement o the Contssclar for all
cxpenses, of whatever nature incurred by the Contractor in the
performance hereol, and shall be thic only and the complete
compensation to the Cantractor for the Services, The Stute
shall have no liability tv the Contractor other than the contract
pricc.

5.3 The Staic reserves the ripht to offsct from any amounts
otherwise puyable to the Contractor under this Agreement
those liquidated amounts required or permitted by NJH. RSA
§0:7 throngl RSA 80:7-c or any othee provision of law,

5.4 Notwithstanding any provision in this Agreement 1o the
conirary. and notwithstanding unexpected circumstances, in
ww cvent shall the total of all payments authorized, or actually
made hercuader. exeeed the Price Limitation sct forth in block
L8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMEN'
OPPORTUNITY.

G.) o conncetion with the perfurmance of the Services, the
Cantractor shall comply wids all statutes, faws, regulations,
and orders of federal. state, county or municipul authoritics
which impose any abligation or duty upon the Contractor,
including. bul nat limited to. civit rights and cqual opportunity
fuws. In addition, te Contractor shall comply with all
applicable copyright laws,

6.2 During the term of this Agreement. the Contractor shall
not discriinate 2gainst employees or iupplicants for
cmployment becanse of ruce, color, religion, creed. age. sex,
handicap, sexual vrientation, or national ongin and will ke
alfirmative actina to prevent such discrimination. .

6.3 I this Agreement is funded in any pant by monies of the
United Stues, the Contractor shall comply with all the
provisivas of Exceotive Order No. 11246 (“Eqgual
Gmployment Oppartinity™), is supplemented by ihe
regulations of the United States Department of Labor (41
C.E.R. Part 6M). and witl any rules, regnlations and puidelines
as the State of New Humpshire or thie United States issue to
implement these regulations, The Contractor further agrees to
permit the State or United States aceess (o any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with «ll rules. regulations and orders.
and the covenants, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personne] gecessary 1o perform the Scrviees. The Contructor
warrants that all personacl engaged in the Services shall be
quulificd to perform tie Scrvices, and shatl be properly
licensed and vilicrwisc authorized to de so uader all applicable
laws.

7.2 Unless otherwise suthorized in writing, during the terim of
this Aprecement, and for a period of six (6) moatls alter the
Completion Date in tlock 1.7, the Contractor shutll not hire,
an] shall not permit amy subcontractor ar other persoa, firm or
corporation with whom it is engaged in a combined eflor( to
perform the Scrvices 10 hire, any person who ix a St
employee ur offtcial, who is materially invelved in the
procurement, administration or performance of this
Agreement. ‘This provision shall survive teeminition of this
Agreement,

7.3 The Contracting Officer specificd in block 1.9, or lis or
hier successor, shall be the State's representative. In the cvent
of any dispute concerning the inlerpretation of this Agreement,
the Cuntuting Officer’s decision shalf be final for the Stale.

Pape 2ol 4
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3. EVENT OF DEFAULT/REMEDIES,

8.1 Aay oue or more af the following acts or omissions of the
Contractor shall constitute an event of deliult herewnder
{"Event of Defuult™):

S. L1 fadlare to perform the Scrvices satistactorily or on
schedule: '

£.1.2 tuilure 1o submit any report required hereunder; und/or
K.1.3 tailure 10 perfarm sy other covenant, teemn or condition
ol this Agreement.

8.2 Upon the occurrence af any Event of Default, the State
may ke uny one, or more, or all, of the following actioas:
$.2.1 give the Contraciur u writien notice specifying the Event
of Default amd requiring it to he remedicd within. in the
absence of 2 preater ot lesser specification of time, thiety (30)
days from the diste of the notice: and i1 the Event of Defaull is
not timely remedied, terminate this Agrcement, effective two
{2} days after giving the Cuntrucior notice of terminution:
8.2.2 give the Contracior 1 written notice specifying the Bvent
of Default amd suspending all payinents to be made wider this
Agrecawnt and ordering that the portion of the contruct price
which would otlierwise acerue 1o the Contractor during, tlie
period from the date of such notice unitil such tine as the State
determines that the Contractor has cired the Event of Default
hadl never be paid o the Contractor:

8§.2.3 set off apuinst any other oblipations the State may owe 10
the Contractor any damages the Swate suffers by reason of any
Zvent of Defaull; anor

§.2.4 treat the Agreement as breached und pussuc any of its
remedies at law or in equity. or both,

9. DATA/ACCESS/ICONFIDENTIALITY/
PRESERVATION.

9.7 As used in this Agreement, the word “data™ shall mean ull
information and things developed af obiined during the
perforniuice of, or acquired or developed by reason of, (s
Agprccaent, including. but not limited to, all studies. reports,
files. lormulac, surveys. maps, charts, saud recordings, video
recordings. pictoral reproductians, driwings, analyses,
praphic representations, compuler programs, computer
priatouls, notes, letters, memotanda, papers. and documents,
all whether finished or unfinished,

9.2 All dutit and any property which has been received {rom
the State or purchased with funds provided for that purpose
under this Apreement, <iiall be the property of thie State, und
shuli be returned to the Stae upon demand ar upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by NLHL, RSA
chapter 91-A or other existing liw, Disclosure of dats
requires prior wrilten approval of the State.

10. TERMINATION. In the event of an curly lermination of
thix Anrecuent for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officee, not luter than filteen (15) duys after the date of
icrmination, a report C“I'erimination Report”) deseribing in
detal all Services pesformed, and the contiact price cumed, o
and including the dute of termination, The form, subject
ruter. content. and number of copies of the Termination

Page 3 of 4

Report shall be identical to those of any Finsl Report
described 1y the atuched EXHIBIT A,

11. CONIRACTOR’'S RELATION TO THE STATE. in
the performance af this Agreement the Coutractor is in all
respects an independent contractor, and is ncither an ageat nor
an ciploycc of the State. Neither the Contractor aor any of its
olficers, employees, ageats or members shall have authority (o
hind the State or receive any benelits, workers' compensiation
or other cmoluments provided by the State to its cimploycees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contracior shull not assiga. or atherwise transfer any
interest an this Agreement without the prior written consent of
the N_H. Depurtment of Admitnistrative Services, Nonc of the
Services shall be subcontructed by the Contractor without the
prior written cansent of the State,

13, INDENMNIFICATION. The Cantractor shall defend,
indecmnify and hold harmless the State, its officers and
cmployees, from and agaiast any and all lasses sulfercd by the
State, its officers and cmplayees. and any and all claims,
liabitities or penalties asseried agininst the State, ity officers
aad employees, by or an hehalf of any person, on account of,
hased or resulting from, arising out of (or which may be
climed to arise aut of) the acts or amissions of the
Contractar, Notwithstanding the furcgoing., nothing lierein
contanked shall be deenied te constitute a waiver of the
sovercign immuanity of Uk Stute, which immunity is herehy
rescrved 1o the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE,

14.1 The Contractor shail, at its sole expense, obtain and
maintain in foree, and shall require any subcantractor or
assigace to obuuin and mudntuin in force. the following
insurance:

13,1.1 comprehensive general fiability insurance aguinst all
claitns of bodily injury. deuth or property damage, in amounts
of not less than $250,000 per claim and $2,000.0000 per
occurrence: and

14,1.2 fire and cxtended coverage insurance covering all
property subject 1o suhparageaph 9.2 herein, in ian amouont not
less thua 80% of the whale replacement valne af the property.
1-1.2 The policies deseribed in subparagraph 1411 bercin shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the NJH. Department of
Insurance. and issucd by instirers Jicensed in the State of New
Hampshire.

14.3 The Conteactor shall furnish to the Contracting Officer
wdentified in block 1.9, or his or her successor, a certificate(s)
of insurinee for all insurance required under this Agreciment.
Contructar shall also furnish to the Contracting: Officer
identitied in block 1.9, or his or her suceessor, certificate(s) of
insurance for all renewal(s) of insurance required wuder this
Agreement no (ater than liftecen (15) days prior to the
cxpiration date of cach of the insueance policics. The
ceetificate(s) ol insucance and any rencwals thercof shall be

Contructor Initials
Daic



stiached and are incorporated hercin by reference. Euch
ceaificatc(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identificd in block 1.9, ar hi< or hier successor, no fess Him en
(10) days prior written notice of cancellation ar modificatioa
of the policy,

18. WORKERS® COMPENSATION,

15.1 By signing this wgreement, the Contrstor agrees,
certifics and warrats that the Conteactor is in compliance with
or cxempt from, the requirements af N.H. RSA chapter 281-3
{ “Warkers” Campensation ™).

15.2 To the extent the Contracter is subject to tke
requirements of N.H, RSA chupier 281-A, Contructor shull
maintain. and require any sabcontractor or assignee to secure
and maintain, payment of Workees” Compensation in
vonnection with activities which the person proposcs to
undertake pursuant to this Agreetnient. Contractor shall
{urmish e Contracting Officer identificd in block 1.9, or his
ur her suceessae, prool’ of Workers' Compensation in the
manner deseribed in NLH. RSA cliupier 281-A and any
applicable rencwal(s) tlicreof, which shall be adached and are
incorporaied herein by reference. The State shalt not be
responsible for payment of any Workers' Compensution
premiums or for any other claim or benefit (or Contractor, ot
any subcantraicior or conployee of Contractor, which mighi
arise under applicable State of New Hampshire Workers”
Compensation laws in eonnection with the performaace of the
Services under thix Agrecment.

16. WAIVER OF BREACU, No failure hy the Staic (o
cnforce any pravisions hereol after any Event of Default shall
be deemed o waiver of its rights with regard to that Event of
Defautt, or anv subscequent Event of Defuult. No express
faiture to enfurce any Event of Defauit shalt be deemed o
waiver of the right of the Siate ta culorce cach and all of the
provisioits hereof upon any funthicr or other Event of Defuult
on the pact of the Contructor.

17. NOTICE. Any nutive by 2 party hereto to the other party
shall be deemed 10 have been duly delivered or piven at the
time of mailing by certilicd mail, postape prepaid, in 1 United
States Poxt Office addressed to the partics ot the addresses
piven in blocks 1.2 and 1.4, berein.

18, AMENDNMENT. This Agreement nuay be amended.
wiaved or discharged anly by an instrument in writing sigicd
by the partics hereio and only after appraval of such
amencdiment, waiver or discharge hy ihe Guvernor and
Lxeentive Council of the State of Noew Hampshire,

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Apreement shall be construed in siccordance with the
Lrws of the State of New Hampshire, and is hinding upon and
inures to the benefit of the partics and their respective
successocs and assigns. The wording used in this Agrecment
is the wording choxen by the partces to express their mutuad

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

20. THIRD PARTIES. The partics hiereto do aot intend to
henelit any third partics and this Agreement shall not be
construed to confer aay such benefit.

21, HEADINGS. The bedings throughout the Agreement
are for reference purpuses only, and the words comained
therein shall in no way be held to explain, modify, amplify ar
aid in the interpretation, construction ur meaning of the
provisions of this Agreement,

32. SPECIAL PROVISIONS. Additional provisions set
forth ia the attached EXHIBIT C are incorporated herein by
reference.

23, SLVERABILITY. (n the cvent any of the provisions of
this Agreement are hekd by a court of competent jurisdiction to
be cantrary to any stac or federal law, the remaining
provisions of this Agreement will remain in full force and
cffecl.

24. ENTIRE AGREEMENT. This Agrecment, which may
be executed in 4 number of counterpirts, cach of which shall
be decenxed an ariginsl, constitutes the entire Agreement and
understakling: bewween the parties. itnd supersedes all prior
Agrecments and endesstandings relating hereto,

Pape ol 4
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State of Netw Hampshire
Bepartment of SBtate

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that THE OLD SALT EATING AND DRINKING PLACE AND APARTMENTS,
NC. is a New Hampshire corporation duly incorporeited under the laws of the State of
New Hampshire on September 22, 1986. I further certify that all fees and annual repbrts

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

dissolution have not been filed.

In TESTIMONY WHEREQF, I hereto

set my hand and cause to be affixed

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

g Skl

William M. Gardner
Secretary of State



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

The following information shall be given as of January 1 Business ID: 101362
preceeding the due date Pursuant to RSA 293-A:16.22. William M. Gardner
REPORT DUE BY April 1, 2013
ANNUAL REPORTS RECEIVED AFTER THE DUE DATE
WILL BE ASSESSED A LATE FEE.

Secretary of State

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

490 LAFAYETTE RD
HAMPTON, NH 03842

490 LAFAYETTE RD
HAMFTON, NH 03842

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

CASASSA & RYAN, 459 LAFAYETTE ROAD
HAMPTON, NH 03842

RESTAURANT

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

D The new mailing address

D The new principal office address
PO Box is acceptable.

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

PRES. Joseph Higgins A Higgins DIR. Mary K Taylor

STREET 430 Lafayette Rd STREET 430 Lafayette Rd
CITY/STATE/ZIP Hampton Nh 03842 CITY/STATE/ZIP Hampton Nh 03842
V-PRES. Michae! D Higgins NAME cetrae et sresana et be b sarares
STREET 490 Lafayette Rd STREET = et ne s st s s sane sas st s v s snsmssnnnenes
CITY/STATE/ZIP Hampton Nh 03842 CITY/STATE/ZIP
SECY. Mary K Taylor NAME et e rmt st st s e
STREET 490 Lafayette Rd ' STREET
CITY/STATE/ZIP Hampton Nh 03842 CITY/STATE/ZIP
TREAS. Mary K Taylor NAME
STREET 490 Lafayette Rd STREET vaereeete et e et e sare s aens

CITY/STATE/ZIP Hampton Nh 03842 CITY/STATE/ZIP
NAMES AND ADDRESSES OF ADDITIONAL OFFICERS AND DIRECTORS ARE ATTACHED

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

I Sign here: l Mary K Taylor

Please print name and title of signer: Mary K Taylor / SECRETARY
NAME TITLE
FEE DUE: $£100.00 J E-MAIL ADDRESS (OPTIONAL):
010136220131000

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



The OIld Salt & Lamie’s Inn

EATING AND DRINKING 'LACE 32 CHARMING ROOMS

www.oldsaltnh.com
www.lamiesinn.com

CERTIFICATE OF VOTE/AUTHORITY

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

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

and voting.

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

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

THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF RESOURCES AND ECONOMIC

DEVELOPMENT, FOR THE SEASHELL OCEANFRONT PAVILLION PROJECT AND FURTHER AUTHORIZING
HIM TO EXECUTE ANY DOCUMENTS WHICH MAY IN HIS JUDGEMENT BE DESIRABLE OR NECESSARY

TO EFFECT THE PURPOSE OF THIS VOTE.

I hereby certify that said vote has not been amended or repealed and remains in full force and
Effect as of February 6, 2013.

A true copy attest:
February 17, 2013 ‘ e »
%w)\, v o
/ {
Mary K Taylor k\ S
Secretary/ Treasurer

490 Lafayette Rd « Hampton, NH « 03842 « 603.926.8322



NH418962 .
DATE (MM/DDIYYYY)

N o .
ACORD CERTIFICATE OF LIABILITY INSURANCE 31612013

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

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

PRODUCER SAMEACT Donna Desharnais
Commercial Lines — (800) 990-7465 PHONE . 603-559-1361 T % noj: 855-529-7684
Wells Fargo Special Risks, Inc. M Lss:  donna.desharnais@wellsfargo.com
230 Commerce Way, Suite 230 INSURER(S) AFFORDING COVERAGE NAIC #
Portsmouth, NH 03801 wsurer a:  Charter Oak Fire Insurance Co. 25615
INSURED insurers: Allmerica Financial Benefit Insurance Company 41840
Old Salt Eating & Drinking Place at Lamie's Inn, Inc. INSURER € :
490 Lafayette Road INSURER D :

INSURER E :
Hampton, NH 03842 INSURER F 1

COVERAGES CERTIFICATE NUMBER: 5707148 REVISION NUMBER: See below

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS.

INSR AGDL[SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | wvp POLICY NUMBER (MM/DBYYYY) | (MMDDIYYYY) UM
GENERAL LIABILITY 1
AL 660-5989P107-COF-12 02/212013 | 02/21/2014 | EASR OCCURRENEE 3 :000.000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
J CLAIMS-MADE OCCUR MED EXP {Any one person) | § 5.000
PERSONAL & ADVINJURY | 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN1 AGGREGATE LIMIT APPLIES PER: . PRODUCTS - COMPIOP AGG | § 2,000,000
Pl
l POLICY l RO | LoC s
B | AUTOMOBILE LIABILITY AWV3304113-04 06/12/2012 | 0611212013 | S eieny oLEHMIT 1 ¢ 1,000,000
X | 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)
s
UMBRELLA LIAB
| X | X | occur CUP6565P960 02/21/2013| 02/21/2014 | EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 1,000,000
DED ] X l RETENTION § 5.000 $
WORKERS COMPENSATION WC STATU- OTH.
AND EMPLOYERS' LIABILITY YIN TORY LIMITS I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT - s
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in RH) £.L. DISEASE - EA EMPLOYEH §
 yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A | Liquor Liability 660-5989P107-COF-12 221113 22114 $1,000,000/52,000,000

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

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

CERTIFICATE HOLDER

CANCELLATION

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

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

Hampton, NH 03843-0924

1

AUTHORIZED REPRESENTATIVE
9("‘“%

The ACORD name and logo are registered marks of ACORD

ACORD 25 (2010/05)

{This certificate replaces certificato# 5707103 issued on 36/2013}

© 1988-2010 ACORD CORPORATION. All rights reserved.




NEW HAMPSHIRE HOSPITALITY COMPENSATION TRUST
CERTIFICATE OF INSURANCE

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

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

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

TYPE OF POLICY | EXP DATE POLICY NUMBER LIMIT OF LIABILITY
*[1 Continuous
[ Extended
- O Policy
Term
12701
WORKERS 03/01/13 - COVERAGE AFFORDED UNDER WC
COMPENSATION | 03/01/14 LAW OF THE FOLLOWING STATES:
NH
EMPLOYERS LIABILITY:
Bodily.Injury By Accident: " .~ BN
1,000,000 - S i Each Accident
Bodily Injury By Disease = -, SR
1,000,000 R Policy Limit -
Bodily Injury By Disease - " - TR
1,000,000 s Fach Person -
OTHER
ADDITIONAL COMMENTS:

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

e R
F T

The Old Salt Eating Dr

490 Lafayette Rd Authorized Signature
L Hampton, NH 03842 Concord NH 603-224-7337 March 5, 2013
L J Office Phone Number Date Issued

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




e

AT

C\ __/':— FORM NUMBER P-37 ( version 1/09)
Subject: Atez; ) < AV I0FSS

ey

AGREEMENT
The Stutc of Ncw Hampshire and the Contractor hereby mutunlly agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Statc Agency Name 1.2 State Agency Address
locpartmcnt of Resources and Economic Development 172 Pembroke Rd, PO Box 1856, Concord, NH 03302-1856
1.3 Contractor Name 1.4 Contractor Address
o¥88§
THE M Yose - SMATHAMN, AY 20 oot ME  SentHam, MY I
1.5 Contracior Phonc 1.6 Account Number 1.7 Compiction Datc 1.8 Pricc Limitation
Number - )
I C03-Y418-6557 ] Eats 0%001409"‘7' March 31,2014 10%-20% Commission Rate
1.9 Contracting Officcr for Statc Agency 1.10 Statc Agency Telephone Numbér
Hude David, Events and Facllities Manager r(603)227-8715
111 Signature ' 1.12 Numc and Title of Contraclor Signatory
C/w\j)\/\/ Pipeenile & SaA6S AM&Mﬂ'\M{:—
N\
1.13 powlcdgement: Stale of . County of :
NE T [Milishorosan ]

On ly? !{Q 1D . befare the undersigned officer, personally appeared the person Ydentificd in block 1.12, or satisfuctorily
proven to be the person whose fiame is signed in block 1,11, and acknowledged that sfhe cxecuted this docament in the capacity
indicated in block 1,12, ' — i

ASHLEY R FOLLIS .
Notary Public-New Hampshue
My Commission Expires
January 25, 2017

1.13.1 Signature of Notary Public or Justice of the Peace

[Seal] /)1 CXL_V

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

Afjh\eu\ "\—/(J\\\ol, ieCor o€ N2

114 Sute Agency Signaturc 1.1S Namc and Title of Statc Agency Signatory
i , > &5 AT 1 D\\:\i\\: aA. Q)fu\u. \A(h\m:‘ CbM\ilqu\,

1.16 Approval by the N.H. Depariment of Administration, Division of Personncl (if applicable)

By: \\‘\q Dircctor, On:

<&

1.17 Approval by thc Atlo: crat(Form, Substance und Exccution)
B ¢ 7y /| //3

) 7
118 Approw%@c” or and Executive Couticil
£
By: On:

Pagc l of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of Ncw Hampshire, ncting
through the agency identificd in block 1.1 (“Statc®). cngages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identificd and more particulurly described in the attuched
EXHIBIT A which is incorporuted herein by reference
(“Scrvices™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstunding any provision of this Agreement to the
contrary, und subject to the approvul of the Governor und
Exccutive Council of the State of New Hampshire, this
Agreement, and all obligations of the partics hercunder, shall
not become cffective until the date the Governor und
Exccutive Council upprove this Agrecment (“Effective Datc™).
3.2 If the Contractor commences the Scrvices prior to the
Effcetive Date, all Scrvices performed by the Contractor prior
to the Effective Dutc shall be performed at the sole risk of the
Contractor, and in the cvent that this Agrecment docs not
become cffective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any cosls incurred or Scrvices performed.
Contractar must complcte all Services by the Completion Dute
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including.
without limitation, the continuance of payments hercunder, are
contingent upon the availubility and continued sppropriation
of funds, and in no cvent shall the Statc be liable for any
payments hercunder in execss of such available appropriated
funds. In the cvent of a reduction or tcrmination of
appropriated funds, the State shull have the right to withihold
puyment until such funds become available, if cver, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such tcrmination. ‘The Statc
shall not be required to transfer funds from any other account
to the Account identificd in block 1.6 in the event funds in that
Account are reduced or unavailable,

§. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and tcrms of
payment are identificd and more particularly described in
EXHIBIT B which is incaorporated herein by rcference.

5.2 The puyment by the State of the contruct price shall be the
only und thc complete reimbursement to the Contractor for ull
cxpenses, of whatever naturc incurred by the Contructor in the
performance hereof, and shall be the only and the complete
compensution to the Contractor for the Services. The Stutc
shall have no ligbility to the Contractor other than the contract
price,

5.3 The Statc rescrves the right to offset from any amounts
atherwisc payablc to the Contractor under this Agreement
those liguidated amounts required or permitted by NJH, RSA
80:7 through RSA 80:7-c or any other provision of lnw,

Pugc 2 of 4

5.4 Notwithstanding any provision in this Agrecment to the
contrary, und notwithstanding unexpeetcd circumstances., in
no cvent shall the total of all payments authorized, or actually
made hereundcr, eXeced the Price Limitation sct forth in block
1.8

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

G.1 1n conncction with the performunce of the Services, the
Contructor shall comply with all statutcs, laws, regulations,
and orders of federal, state, county or municipal suthorities
which imposc any obligation or duty upon the Contractor,
including, but not limited 1o, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

6.2 During the tcrm of this Agreenient, the Contractor shall
not discriminutc against cmployces or applicants for
employment because of facc, color, religion. crecd, age, sex,
handicap, sexunl oricntation, or national origin and will take
affirmative action fo prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United Stalcs, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employmcnt Opportanity™), as supplemented by the
regulutions of the United Statcs Department of Labor (41
C.F.R. Purt 60), and with any rules, regulations und guidelines
us the State of New Humpshire or the United States issuc to
implemcnt these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accotnts for the purposc of
ascertnining compliance with all rules, regulations and orders,
und thc covenants, teems and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expensc provide all
personne] necessary to perform the Services, The Contractor
warrunts that all personnel engaged in the Services shall be
qualificd to perform the Scrvices, and shat! be properly
licensed and otherwisc authorized fo do so under all applicable
laws,

7.2 Unless otherwisc authorized in writing, during the term of
this Agreement, and for & period of six (6) months after the
Complction Date in block 1.7, the Contenctor shall not hire,
1und shall not permit any subcontractor or other person, firm or
corporation with whom it is cngaged in a combined effort to
perform the Scrvices o hire, any person who is a State
cmployce or official, wha is materially involved in the
procurement, administration or performance af this
Agrccment, ‘This provision shall survive {crmination of this
Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Statc™s representative. In the cvent
of any dispute conccrning the interpretation of this Agreement,
the Contructing Officer's decision shall be final for the Statc.

Contructor Initials M
Due ZJ28775'3



8, EVENT OF DEFAULT/REMEDIES,
8.1 Any otic ar more of the following scts or omissions of the
Contractor shali constitite an cvent of default hercunder
(“Event of Default™):
8.1.1 failurc to perform the Scrvices satisfactorily or on
schedule;
8.1.2 failurc to submit any report required hereunder: tnd/or
8.1.3 fuilurc 1o perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Statc
may takc uny onc, or more, or all, of the following actions:
8.2.1 give the Contractor 4 written notice specifying the Event
of Default and requiring it to be remedicd within, In the
nbsence of a grenter or Iesser specificntion of time, thirty (30)
days from the dutc of the notice; and if the Evént of Default is
not timely remedied, terminate this Agreement, effective (wo
2) days ufter giving the Contractor notice of termination;
8.2.2 pive the Contractor a written notice specifying the Event
of Default and suspeading all payments to be made under this
Agreement and ordering that the portion of the contruct price
which would othcrwisc sccrue to the Contractor during the
period from the date of such natice until such time uy the State
detcrmines that the Contractor has cured the Event of Default
shall never be paid 1o the Conlractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Statc suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agrcement as breached and pursuc any of its
remedics ut law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

recordings, pictorial reproductions, druwings, analyses,
graphic rcpresentations, compuler prograims, computer
printouts, notcs, Jetlcrs, memorandn, papers, und documents,
all whether finished or unfinished.

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

9.3 Confidenliality of data shall be governed by N.H. RSA
chaptcr 91-A or ather existing luw. Disclosure of data
requires prior written approval of the State,

10. TERMINATION. In the cvent of an carly termination of
this Agreement for any reason other than (he completion of the
Scrvices, the Contractor shall deliver to the Contracting
Officer, not luter than fifteen (15) days after the date of
tcrmination, a report (*“Tcrminution Report™) deseribing in
detuil al} Scrvices performed, and the contract price carncd, 10
and including the datc of termination. The form, subject
matter, contenl, and number of copics of the Termination
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Report shall be identical to those of any Final Report
described In the attached EXHIBIT A.

11, CONTRACTOR'S RELATION TO THE STATE. 1n
the performance of this Agrecment the Contractor is in all
respects an independent contractor, and is ncither an ageat nor
an cmployce of the State. Neither the Contractor nor uny of its
officcrs, cmployces, agents or members shall have authority to
bind the Statc or reccive any benefits, workers' compensation
or other cmoluments provided by the State to its employces.,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwisc transfer any
interest in this Agreement without the prior written consent of
the N.H. Dcpartment of Administrative Scrvices. Nonc of the
Services shall be subconitracicd by the Contractor without the
prior written conscnt of the State,

13. INDEMNIFICATION. The Cantractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffercd by the
Sttc, its officers and cmployecs, and any and all claims,
liabilitics or ponaltics asserted dguinst the State, its officers
and cmployees, by or on hehalf of any person, on account of,
based or rcsultmg from, arising out of (or which may be
eluimed 1o arise out of) the acts or omissions of the
Contractor. Notwithstanding the forcyoing, nothiing herein
contained shall be deemed to constitulc a waiver of the
savercign immiinity of the Suue, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agrecment.

14, INSURANCE.

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

14,1.1 comprchensive general linbility insurance against ull
claims of bodily injury. deuth or property damage, in amounts
of not less than $250,000 per claim and $2.000,000 per
occurrence; und

14.1.2 firc und cxtended coverage insurance covering ull
properly subject to subparagruph 9.2 herein, in an amount not
less than 80% of the wholc replaccment value of the property.
14.2 The policics described in subparagraph 14.1 hercin shall
be on policy forms and cndorsements approved for use in the
State of Ncw Hampshire by the N.H. Department of
Insurance, and issucd by insurers liccnscd in the State of New
Iampshirc,

14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officcr
identified in block 1.9, or his or her succcssor, certificate(s) of
insuruncc for all renewal(s) of insurance required under this
Agreement no later than fiftecn (15) days prior to the
cxpiration date of cach of the insurance policics. The
certificate(s) of insurance and any resewals thercof shall be

Contructor Initials g
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attached and are incorporated horein by reference, Euch
certificutc(s) of insurance shall contuin a clause requiring the
insurer to cndeavor {o provide the Contraieting Officer
identificd in block 1.9, ar his or her successor, no less than ten
(10) duys prior written noticc of canccllation or modification
of the palicy,

15. WORKERS' COMPENSATION,

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

15.2 To the cxtent the Contractor is subject to the
requircments of N,H. RSA chupicr 281-A, Contractor shall
maintain, and requirc any subcantractor or assignee o secure
and maintain, puyment of Workers® Compensation in
conncction with activitics which the person proposcs ta
undertake pursuant to this Agreenient. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers" Compensation in the
manner deseribed in N.H. RSA chupler 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated heicin by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or cmployee of Contractor, which might
arise under applicablc State of New Hampshire Workers'
Compensation Juws in connection with the perfarmance of the
Services under this Agreement.

16, WAIVER OF BREACH. No fuilurc by the Statc to
caforce any provisions hcreof after any Event of Default shall
be deemced a wiiver of its rights with regard to that Event of
Dcfault, or any subscquent Event of Default. No cxpress
failure to enforec uny Event of Default shall be deemed o
waiver of the right of the State to enforce cach and all of the
provisions hercof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by o party hereto 1o the other party
shall be deemed to have been duly delivered or given at the
time of mailing by ccrtificd mail, postage prepaid, in a United
States Post Office addressed to the partics at the addresses
given in blocks 1.2 and 1.4, herein,

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

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

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

21. HEADINGS. The headings throughout the Agreement
dre for reference purposcs only, and the words conliuincd
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or mcuning of the
provisions of this Agreement,

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

23, SEVERABILITY, In the cvent any of the provisiosns of
this Agreement are held by a court of competent jurisdiction to
be contrary 1o any stalc or federal law, the remaining
provisions of this Agreement will remain in full forec und
cffect,

24. ENTIRE AGREEMENT. This Agreement, which may
be éxceuted in a number of counterparis, cuch of which shall
be deemed un original, constitutes the catirc Agreement and
understanding between the partics, ind supersedes all prior
Agreements and understandings rclating hereto.

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

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

EXHIBIT A

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

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

Food Service

Cash Bar

Linens

Dishes

Glasses

Silverware

Utensils

All cook and service ware

Assist guest with any other rental needs

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

and restore the facility and equipment to its original condition.

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

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

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

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

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

events shall be approved by the State.

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

event.

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

utilities or wireless internet connection.

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

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

compliance with the terms and conditions herein.

EXHIBIT B

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

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

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

shall be subject to “returns and allowances.”

Seashell Complex Catering Services Exhibit Page
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Sales Records

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

include items such as food, rentals and service charges.

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

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

agreement from the Caterer.

Payment to State

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

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

Accounting Records

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

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

Penalties

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

Accounting Reports

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

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

Caterer’s overall financial statements.

EXHIBIT C — SPECIAL PROVISIONS

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

$2,000,000.

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

that covers its operations and services.

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

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

and Caterers.

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

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

effective termination date.

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

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

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

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Meat House Marketing, LLC is a New Hampshire limited liabi]ity'company
formed on May 15, 2008. 1 further certify that it is in good standing as far as this office is
concerned, having filed the annual report(s) and paid the fees required by law; and that a

certificate of cancellation has not been filed.

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

iy Gkl

William M. Gardner
Secretary of State




State of New Hampshire
2013 ANNUAL REPORT

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

Meut House Marketing, LLC :
: ADDRESS OF PRINCIPAL OFFICE:

S07 State Strect
Portsmouth, NH (03801

507 State Street
Portsmouth, NH 03801

ENTITY TYPE: LLC 1
BUSINESS ID: 596623 REGISTERED AGENT AND OFFICE;
STATE OF DOMICILE: NEW HAMPSHIRE Nadeay, I P, Esq
S07 State Street
To enguge in the advertising, markeling and prormoting, in any manner, all meat .
House products, rcrchandise, companics and franchises, und to engagc in all Portsmouth , NI 03801
If chunging the malling or princlpal office address, please check the appropriale box and {ill In the necessary Information.
1 D The new 1nailing address
D The new principul office addsess
_ PO Box §s ncceptable.
MANAGERS ‘ MEMBERS
NAME AND BUSINESS ADDRESS (P,0. BOX ACCEPTABLE). NAME AND BUSINESS ADDRESS (17.0. BOX ACCEPTABLE), B
J 1, - - B b LA
NAME NAME renenesns
STREET = scvnievireseseaeseerennens Hetsesenrnneasssarisane wsereasasenansasrnenes STREET
CITY/STATLE/ZIP CITY/STATE/ZIP
NAME NAME R .
3 STREET STREET cvrcevnevenns resrsseas irasarsassmmanians vsnnsassensene
CITY/STATE/IP CITY/STATE/ZIP
NAME oreeeaesasesaee eerreressnaerassssnrsanssnns NAME B TP
STREET . STREET  rrsnensrmessnseenns S
CITY/STATEZIP CITY/STATEZIP
NAME et eure e e e et se e ab e aRR e e EeR e SE O A Yo b brseseasens NAME errrenen
STREET  ereeevervessnane Hrteiseentresatsnesseanisans esssesnnsesanesnanis STREET .
CITYISTATE/ZIP CITY/STATEZIP .
NAMES AND ADDRESSES OF ADDITIONAL MANAQERS/MEMBERS ARE ATTACHED
‘To Le signed by the manager, il no managet, must be signed by a mf:mbcr. ) _
I, the underzigned, do hereby certily that the statements on this report are tnue to the best of my information, knowledge and belief,
4
Sl here: ]
Please print nume and {itle of signer: . /
NAME ‘
FEE DUE: $100.00 E-MAIL ADDRESS (OPTIONAL):

ARG

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

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED

MAKE CHECK PAYABLE TO SECRETARY OF STATE
RETURN COMPLETED REPORT AND PAYMENT TO:
New Hampshire Department of State, Annual Reporls, 107 N. Main St,, Room 204, Concord, NH 03301




The Meat House

CERTIFICATE OF VOTE/AUTHORITY

February 28", 2013

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

of The Meat House.

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

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

laws of the State of New Hampshire.

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

Director of Sales and Marketing respectively of the Corporation.

Attest;

C ~ 5
i 3 / N

Date: .~ /47 S

7 7 Arﬁber Lorden;

Catering and Event Manager
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDO/YYYY)
1/23/2013

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

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

ACT Rigk Management

Eastern Insurance Group LIC PHONE ~(508) 651-7700 | Pax
233 West Central Street AL

INSURER(S) AFFORDING COVERAGE NAKC #
Natick MA 01760 msurer A Charter Oaks Fire ?5615
INSURED wmsurer 8 MEMIC Indemnity Company Inc.

Meat House Management LIC INSURER C :
670 Commercial Street INSURER D :
Suite 101 INSURERE :
Manchester NH 03101 F:
COVERAGES CERTIFICATE NUMBER:2012-13 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED 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 WAHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBSECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ADGUTS USR]

POLICY EFF | POUICY EXP

ey TYPE OF INSURANCE mer | wyp) POLICY NUMBER | (IDONYYYY) | teeaDOYYYN LTS
GENERAL LIABRITY EACH OCCURRENCE s 1,000,000
["DAMAGE TO RENTED
| % | commerciar cenera sy . | PREMISES (Ea occirence} | § 300,000
A | cuams mace EI OCCUR Lssounsuv [7/21/2012 {1/21/2013 | pepexp (Ayoneperson) | $ 5,000
| X | LIQUOR LIABILITY PERSONALZ ADVINJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | § 2,000,000
X lrouer[ 1% [ e T $
AUTOMOBUE LIABILITY c@onumﬁiﬁ Fﬁiﬁé $ 1,000,000
A i ANY AUTO BODALY INJURY (Per person) | $
ALL OWNED SCHEDULED F10ﬂ47355‘l [7/21/2012 [7/21/2013 | BODRLY INJURY (Per accident)| $
|| autos AUTOS
NON-OWNED PROPERTY DAMAGE Py
|| HIRED AUTOS AUTOS | {Per accident)
Uninsured molorist combined | $ 1,000,00
| | vmereLLA LA8 OCCUR EACH OCCURRENCE $
| EXCESS LIAB CLAIMS-MADE AGGREGATE $
RETENTI $
B DQL]OOHIPBCSAHO?IN‘ l WC STATU- l |o‘m,
EMPLOYERS®
ﬂm YIN E.L EACH ACCIDENT $ 500,000
EXCLUDED? NIA
{Mandstory in N) 14102801407 [7/21/2012 [1/21/2013 | &) DiSEASE - EA EMPLO $ $00,000
i3] OF OPERATIONS below E.LDlSEAsE‘P(llCYUMITI $ 500,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLEG (Attach ACORD 101, Additional Remerke Schedule, if mors spacs ls required)

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

P.0. Box 1856

Conlcord, NH 03302-1856

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

AUTHORIZED REPRESENTATIVE

Rosemary Fulham/BJ1 Q"“‘"‘hw v

ACORD 25 (2010/05)
INSQO25 oninnsy n4

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACNRN nama and lana are ronictarad marke of ACORN




Leanne Lavoie

From: Jude David

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

To: Jude David; Leanne Lavoie

Subject: RE: Seacoast Weddings & Events Guide Advertising Opportunities

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

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

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

www.nhstateparks.org

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

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

Hi Leanne,

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

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

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

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

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

Hi Jude

MISSING - I have requested a lawyer from NH to secure a cert of good standing in NH. I assumed that
these certs are only available in the state that the company is incorporated in.

1. Twill have the clerk of the corporation sign the COV and mail it to you

2. We have requested from our Workers Comp folks to send you the requested information directly

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

Thanks
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AGREEMENT
The State of New Hampshire and the Contraictor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Statc Agency Name 1.2 Siate Agency Address
Depantment of Resources and Economic Development 172 Pembroke Rd, PO Box 1856, Concord. NH 03302-1856
1.3 Contractor Name 1.4 Contractor Address
DLP Pestaurauf Covp SB0 ys t j/fcm/«/ [ Bypsss
1.5 Contractor Phunc 1.6 Account Number 1.7 Complction Datc 1.8 Price Limitation
Number
1 14 0 L
lé’ 03 Y3[ /40O ' F10%0006 4o 14T -KsP i IMarch 31,20 10%-20% Commission Rate
1.9 Contracting Officer for State Agency 1.10 Sutc Agency Telephone Number
Jude David, Events and Facilities Manager {603)227-8715
1.1} }Zeﬁl{nclor Signnw/rr\ 1.12 Namc and Title of Contractor Signatory
( Lan % Dan Posternzic, Frecdes(-

1.13  Acknowledgement: State ul'm County of l @
gk b WA |

On l 2 / 25 / /3 J before the undcmgncd officer, personally appeared the person identified in block 1.12, or satistactorily
proven to be the person whose name is signed in block 1.1, and acknowicdpied that s/he executed this document in the capacity
indicated in hlack 1.12,

1.13.1 Signature pf Notary Public or Justicc of the Peace

1.13.2 Name and Titlc of Notary or Justice of the Peace A

JIRItTIr o ,
Public - New Hampshire
Thne . Decdge | N o ez oo |
1,14 Suiec Agency S:gnalurc 1.15 Name and Titke of State Agency Signatory

1.16 Approval by the N\ Dcp‘mmcn&f Administration, Division of Personncl (if applicable)

By: V\\t\ Dircctor, On:
g S

1.17 Approval by the orn \lb:sl.mcc and Exccution)

On: 5470/)

On:

By:

118 Approval by fhic Govefadr 3

By:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Staic of Now Hampshire, acting
through the agency identificd in block 1.1 (“State™), cnguges
contractor identificd in block 1.3 (“Contractor™) 1o perform,
and the Contructor shall perform, the work or gale of goods, or
bath, identificd and more particularly deseribed in the attuched
EXHIBIT A which is incorporated herein by refercnee
(“Scrvices™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstunding any provision of this Agreement 10 the
conirary, and subject to the approval of the Governor and
Exccutive Council of the State of New Hampshire, this
Agrcement, and ull obligations of the purtics hercunder, shall
ol beecome clfective unti) the date the Govemor and
Exccutive Council approve this Agreement (“Elfective Datc™).
3.2 If the Contractor commenees the Services prior 1o the
Effcctive Date, all Services performed by the Contractor prior
1o the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
breome effective, the Staie shall have no liability (o the
Contractor, including without limitation, any obligation to pay
tle Coatractar for any costs incurred or Scrvices performed.
Coniractor must cumpleic all Services by the Completion Datce
specificd in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrecment to the
contrary, all obligations of the State hereunder, inclunding,
without limitation, the continuance of payments hercundcr. are
contingent upon the availability and continucd appropriation
of funds, and in no cvent shall the State be liable for any
payments hercunder in excess of such available appropriated
funds. In the cvem of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such fumls become available, if cver, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such tcrmination, The Statc
shall not be required to transfer funds from any other account
1o the Account identificd in block 1.6 in the cvent funds in that
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contmctor for all
cxpenscs, of whatever naturc incusred by the Contractor in the
performance hereol, and shall be the only and the complcic
compensation to the Contractor for the Scrvices, The State
shull have no lability 10 the Contractor other than the contract
price.

5.3 The Statc reserves the right 1o oifsct from any amounts
otherwise payable to the Contractor under this Agreement
thosc fiquidated amounts required or permiticd by N.H. RSA
80:7 through RSA 80:7-c or any other provision of faw.

5.4 Notwithstanding any provision in this Agreement to the
contrary. and notwithstanding vnexpected circumstances, in
no cvent shall the total of all payments suthorized. or acually
made hereunder, cxceed the Price Limitation sct forth in block
1.8.

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

6.1 In conncction with the performince of the Services, the
Contractor shall comply with all statines, faws, regulations,
und vrders of federal, stale, county or municipal authorities
which imposc any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copynght laws,

6.2 During the term of this Agreement, the Contractor shall
nat discriminale against employecs or applicants for
employment hecause of race, color, religion, erced, age, scx,
handicap. scxual oricatation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United Simces, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 (“Equal
Employmcnt Opportunity™), as supplcmented by the
regulations of the United Sues Department of Labor (41
C.F.R. Pant 60), and with any rulcs, regulations and guidelines
as the Stase of New Humpshire or the Unitcd Suates issuc 1o
implement these regulations. The Contractor lurther agrees to
permit the State or Unitcd States aceess o any of the
Contractor's books, records and accounts for the purposc of

‘ascertaining compliance with all rulcs, regniations and orders,

und the covenants, torms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary 10 perform the Services. The Contructor
warrants that afl personnc] engaged in the Scrvices shall be
qualificd 10 perform the Scrvices, and shall be properly
liccnsed and atherwisc autharized to do so under all applicable
laws,

7.2 Unless othenwisc authorized in writing, during the term of
this Agrcement, and for a period of six (6) months after the
Coumpletion Date in block 1.7, thc Contractor shall not hire,
and shall not penmit any subcontractor of other person, firm or
corporation with whom it is engaged in a combined effort 1o
perform the Scrvices to hire, any person who is a Siate
employcee or official, who is matcrially involved in the
procurcment, administration or performance of this
Agrcement, "This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specificd in block 1.9, or his or
her successor, shall be the State’s representative. Ia the event
of any disputc concerning the interpretation of this Agreement,
the Conmracting Officer’s decision shall be final for the Statce.
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8. EVENT OF DEFAULT/REMEDIES,

8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitulc an cvent of default hercunder
(“Event of Defoult™):

8.1.1 [ailure to perform the Scrvices satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the Stale
may take any onc, or more, or all, of the following uctions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedicd within, in the
absence of a greuter or lesser specification of time, thirty (30)
days from the datc of the notice; and if the Event of Default is
not timely remcedied, terminate this Agreement, effective twa
{2) duys after giving the Contractor notice of fcrmination;
8.2.2 give the Contraclor a writien notice specifying the Event
of Default and suspending all payments to be made under this
Agrecmcnt and ordering that the portion of the contrict price
which wonld othcrwise accrue 1o the Contractor during the
period from the date of such notice until such time as the State
deicrmines that the Contractor has cored the Event of Default
shall ncver be paid 10 the Contractor;

8.2.3 set off aguinst any other obligations the State may owe to
the Contractor any damages the State suffers by rcason of any
Event of Defauh; and/or

8.2.4 reat the Agreement as breached and pursuce any of its
renxedics wt law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shall mean all
information and things devcloped or obtaincd during the
pecformance of, or acquired or developed by reason of, this
Agrecment, including, but not limited to, all studics, reporls,
files, formulac, surveys, inaps, charts, sound recordings, vidco
recordings, pictonal repraductions, drawings, analyses,
praphic representations, compuler programs, computcr
printouls, notes, letiers, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All dita and any property which has been received from
the Statc or purchased with funds provided for that purposc
undcer this Agreement, shall be the property of the Stute, and
shall be returned to the State upon demand or upon
terminntion of this Agreement for any reason.

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

10. TERMINATION. In the cvent of an carly termination of
this Agreement for any reason ofher than the completion of the
Scrvices, the Contractor shall deliver to the Contructing,
Officer, no! later than fifteen (15) days after the date of
termination, a report (“Fermination Report™) describing in
detail all Services performed, and the contract price cumncd. 10
and including the date of termination. The form, subject
maticr, conient, and number of copics of the Termination
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Report shall be identical to those of any Final Report
described in the alached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agrecment the Contrictor is in all
respects an independent contractor, and is acither an agent nor
an cmployec of the State. Ncither the Contractor nor any of its
officcrs, cmployecs, agents or members shall have authority 10
bind the Statc vr reccive any benefits, workers® compensation
or other cmoluments provided by the State to its cmployccs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agrcement without the prior writlen consent of
the N.H. Dcpartment of Administrative Services. Nonc of the
Services shall be subcontracicd by the Contractor without the
prior written conscnt of the State.

13. INDEMNIFICATION. The Contractar shall dcfend,
indemnify and hold harmless the State, its officers and
employccs, from and against any and all Josses suffered by the
State, is officers and cmployces, and any and all claims,
fiabilitics or penalties asscried against the State, its officers
and cmployees, by or on behalf of any person, on account of,
based or resulting from, afising out of (or which may be
claimed to arisc out of) the acts or omissions of the
Contractor. Notwithstanding the forcpoing. nothing hercin
containcd shall be deemed to constitute 8 waiver of the
sovercign immunity of the Statc, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the lermination of this Agreement.

14. INSURANCE.

14.1 The Contracior shall. at its sole expense, obtain and
maintain in forec, and shall require any subcontractor or
assigncc fo obtain and maintain in fosce, the following
insurance:

14.1.1 comprechensive general linbility insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,600,000 per
occurrence; and

14.1.2 firc and cxtended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
Jess than 80% of the whole replaccment valve of the property.
14.2 The policies described in subparagraph 14.1 hercin shall
be on policy forms and endorsements approved for use in the
State of New Humpshise by the N.H. Departiment of
Insurance, and issucd by insurers licensed in the State of New
Hampshirc.

14.3 Thc Contractor shall fumish to the Contriwcting Officer
identified in block 1.9, or his or her successor, a centificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officcr
identified in block 1.9, or bis or her successor, centificate(s) of
insurancc for all renewal(s) of insurance required under this
Agrcement no later than fificen (15) days prior to the
cxpiration datc of cach of the insurance policics. The
certificate(s) of insurance and any rencwals thereofl shal) be

Contractor Initials ! éii
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attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contructing Officer
identificd n block 1.9, or his or her successor, no less than 1en
{10) days prior writien notice of cancellation or modification
of the policy.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contriclor agrees,
ccrtifies and warrants that the Contractor is in compliance with
or exemp! Irom, the requirements of N.H. RSA chapter 281-A
(" Workers® Compensation™).

15.2 To the extent the Contractor is subject to the
reguircrments of N, RSA chupter 281-A, Contructor shall
maintain, and requise any subcontracior or assignee to secuse
and maintain, payment of Workers® Compensation in
conncclion with activitics which the person proposcs to
undertake puesuant 10 this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manncer described in NLH. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for paynient of any Workers® Compensution
preminms or for any other claim or benefit for Contractor, or
any subcontractor or cmployee of Contractor, which might
arise under applicable State of New Humpshire Workers®
Compeansation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACII. No fuilurc by the Stai¢ 10
cnforce any provisions hercof after any Event of Default shall
be deemed a waiver of jts righls with scgard to that Event of
Default, or any subscquent Event of Defanit. No cxpress
failure to enforce any Event of Defauht shall be deemed a
waiver of the right of the State 10 enforee cach and ¥l of the
provisions hercol upon any further or other Event of Defauht
on the part of the Contructor.

17. NOTICE. Any notice by a party hereto 10 the uiher party
shall be deemed 1o have been duly delivered or given at the
time of maijling by ccrtificd mail, postage prepaid, in a United
States Post Office addressed 10 the partics at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement nuty be amended.
waived or discharged only by an instrument in writing signed
by the pantics hereto and only afics upproval of such
amendment, waiver or discharge by the Govemor and
Executive Council of the State of New Hampshire,

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreenent shull be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 1o the benefit of the parties and their respective
successors and wsxipns. The wording uscd in this Agreement
is the wording choscn by the partics 10 express their mutuul
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intent, and no rule of construction shall be applicd against or
in favor of uny party,

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

21. HEADINGS. The headings throughout the Agrecment
ure for reference purposcs only, and the words containcd
therein shalf in no way be held to explain, modify, amplify or
aid in the interpretation, construction vr meuning of the
provisions of this Agrcement.

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

23, SEVERABILITY. In the cvent any of the provisions of
this Agrcement are held by a court of competent jurisdiction 1o
be contrary 10 any stale or federal law, the remnining
provisions of this Agrecment will remain in full foree and
cffcct.

24. ENTIRE AGREEMENT. This Agreement, which may
be execuied in a number of counterparts, cach of which shall
be deemed un oripinal, constitnies the entire Agreement and
understanding between the partics, and supersedes sl prior
Agreements and understandings relating hereto.
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State of New Hampshire
Department of Resources and Economic Development
Division of Parks and Recreation

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

EXHIBIT A

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

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

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

Food Service

Cash Bar

Linens

Dishes

Glasses

Silverware

Utensils

All cook and service ware

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

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

and restore the facility and equipment to its original condition.
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- \0 00
.o. h

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

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

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

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

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

events shall be approved by the State.

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

event.

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

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

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

compliance with the terms and conditions herein.

EXHIBIT B

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

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

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

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

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

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

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

include items such as food, rentals and service charges.

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

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

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

agreement from the Caterer.

Payment to State

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

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

Accounting Records

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

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

Penalties

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

Accounting Reports

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

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

EXHIBIT C — SPECIAL PROVISIONS

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

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

that covers its operations and services.

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

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

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

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

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

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

against the State by third parties.
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State of Netw Hampshice
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify‘ that DLP Restaurant Corp. is 2 New Hampshire corporation duly incorporated
" under the laws of the State of New Hampshire on February 28, 1994. I further certify that

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

and that articles of dissolution have not been filed.

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

Zry Sdl—

William M. Gardner
Secretary of State




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

o/ U

Noel G. Posternak, Chairman

State of Florida

County of Palm Beach

On this_2 £#% day of February, 2013 before me, /( ATHLEEKS CI?'CEL/ , personally
appeared Noel G. Posternak known to me (or satisfactorily proved) to be the person whose name
1s scribed to the within instrument and acknowledged that he has executed same for the purposes

therein contained.

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

Notary Public

KATHLEEN M. CAREY 1
MY COMMISSION # 0D 918680 l‘

EXPIRES: October 39, 2012
Bonded Thru Notary Public Underwriters \

e

1342901 v1/8535-8
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/28/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: Iif 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 "

Tapley Insurance Agency Inc. PHONE . (207)363-7894 ﬁ,{‘,é Noy; (207)363-4754
300 York Street EMALL

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

580 US Highway ByPass One INSURER E :

Portsmouth NH 03801 INSURERF ;

COVERAGES CERTIFICATE NUMBER:12-13 Liab REVISION NUMBER:

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

e TYPE OF INSURANCE ﬁso& ey POLICY NUMBER R OON 7Y ;3%%7%5‘ Limirs
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY Eé'é'af%'éé?eﬁe ogEmZnoe) $ 100,000
A ] cLams-mae OCCUR CBP2175101 12/1/2012 12/1/2013 | yepexp (anyoneperson) | 's 10,000
- PERSONAL & ADVINJURY | $ 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE UMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 2,000,000
| Jeouer [ 1%% [ Jioc $
_ﬂrouoelu-: UABILITY C(E ZMW LMIT $ 1,000,000
B | X | any auto BODILY INJURY (Per person) | §
] zLuli_gsVWED it:]:_icE)sDULED Fmszauu [12/1/2012 {12/1/2013 | BODILY INJURY (Per accident)| §
|| virep auTos AORQVNED [ PROPERTY AWAGE s
: Hiredborrowed $ 1,000,000
l UMBRELLA LIAB OCCUR EACH OCCURRENCE s 5,000,000
c EXCESS LIAB CLAIMS-MADE . AGGREGATE S 5,000,000
DED l IRETENTIONS cU8743200 12/1/2012 f2/1/2013 s
e BIENAN
gg:mpgno:‘r;ﬁ;ggméamugglgecunve D NIA E.L. EACH ACCIDENT $ 500,000
(Mandatory in NH) WCB762359 4/12/2012 [/12/2013 || iSEASE - EA EMPLOYEH § 500,000
5 giigfpsﬁg:l l(")nge(OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
A I Liquor Liability CBP2175101 12/1/2012 §12/1/2013 | Each Common Cause $1,000,000
Aggregate $2,000,000

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

CERTIFICATE HOLDER

CANCELLATION

jude.david@dred.state.nh.u

State of New Hampshire - DRED Parks
Jude David

PO Box 0924

Hampton, NH 03843

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

AUTHORIZED REPRESENTATIVE

Wendy Tapley CIC/ELC

IS

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
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STATE OF NEWHAMPSHIRE 5// 13
DEPARTMENT of RESOURCES and ECONOMIC DEVELOPMENT
DIVISION of PARKS and RECREATION
172 Pembroke Road  P.O. Box 1856  Concord, New Hampshire 03302-1856
PHONE: (603) 271-3556 FAX:(603)271-3553 E-MAIL: nhparks@dred.state.nh.us
WEB: www.nhstateparks.org
£58

April 15,2013

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Resources and Economic Development, Division of Parks and
Recreation to enter into a contract with the caterer shown below to provide non-exclusive
catering services at the Oceanfront Pavilion and South Pavilion Conference Room at
Hampton Beach State Park in Hampton, NH upon Governor and Executive Council approval
through March 31, 2014.

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

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

EXPLANATION

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

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

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

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

execution.

Respectfully submitted, Concurred,

)/ Jeffrey Y Rdse

Philip A. Bry

Director Commissioner

JIR/PAB/Iml



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

Business Name: Lupoli Companies

Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek
) 25 30 40 95
Deputy Director
Jude David
N 30 33 30 g3
Event & Facility Mgr.
Marianne Chaisson
. 25 30 40 95
Events Coordinator
Grand Total: 283
Business Name: Bill Foster's Downeast Clambake
Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek ‘
30 30 20 80
Deputy Director
Jude David
30 30 35 95
Event & Facility Mgr.
Marianne Chaisson
. 30 30 25 85
Events Coordinator
Grand Total: 260
Business Name: Dunbar Hotel, LLC d/b/a Ashworth by the Sea
Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30} Max Points (30) Max Points (40}
Gail Wolek
30 30 20 80
Deputy Director
Jude David
30 25 30 85
Event & Facility Mgr.
Marianne Chaisson
. 30 30 25 85
Events Coordinator
Grand Total: 250




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

Business Name: Flavor Concepts, LLC

Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points {40)
Gail Wolek
‘ 30 20 30 80
Deputy Director
Jude David
25 25 35 85
Event & Facility Mgr.
Marianne Chaisson
) 30 15 25 70
Events Coordinator
Grand Total: 235
Business Name: The O/d Salt Eating and Drinking Place and Apartments, Inc.
Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek
) 15 25 30 70
Deputy Director
Jude David
) 25 25 30 80
Event & Facility Mgr.
Marianne Chaisson
20 20 25 65
Events Coordinator
Grand Total: 215
Business Name: The Meat House
Operation Plan Past Exp/Qualifications Financial Commitment TOTAL
Max Points (30) Max Points (30) Max Points (40)
Gail Wolek
) 20 25 20 65
Deputy Director
Jude David
N 20 20 20 60
Event & Facility Mgr.
Marianne Chaisson 20 20 20
Events Coordinator *0
Grand Total: 185




% FORM NUMBER P-37 ( version 1/09)
Subject; Adr i RV OF

AGREEMENT
The State of New Hamprhire and the Comrucior heroby mutually agree as follows:

GENLRAL PROVISIONS
1. __IDENTIFICATION.,

1.1 State A.gcncy Name - 1.2 Sute Agcncy Address

Départment Qf Resolurces and Economic Development 172 Pembroke Rd, PO Box 1856, Cancord, NH 03302-1856

13 CGonoractor Name | | T4 Contrasiar Address

Z// fs,zﬁzs ﬂ;wwm/ (//ﬁmga/w(z:‘ S Axbolme X qo‘al{- VVIE_O%QO‘?
1.5 Contruc(ot?honc 1.6 Agcq.qmﬂnn}bcr 1.7 Compiction Date 18 Price. iaxmmuou
‘8?;@2@ oot | B T 7 | [warch 31,2014 10%-20% Commission Rate
1.9 Coﬂt’:‘nctﬁingﬁff?ecr for Statc Agency 1.10 State Ageney Telephone Number —
Juderbawdi-ﬁve;a-iﬁ.éﬁd Facllties Manager (som227-8715 |

142 Nnmc and Titlc of Contractor ngﬂmry

——
..... A/‘UIN ’441 ’o.’ach

T R S‘“‘“‘_"““‘Y“lvm = —7

On E 2 / QO/ RN I beforc the undersigned officer, personally appeared the person identificd in block 1, 1 or satisfuctorily

PEOVEN (o be lhawmn whose name is s:gncd in.bloek 1.11, and ncknowludgdd {hiit s/he executéd this document dn the capacity
mdicated in tlock 1,12, »
113.1 Sigraturo of Notary Public or Justice of the Peace vIeTOt tN" Oi 'TUAI' R}]thl 1o

.\/ S STATE OF MAINE
Vo, oY kQ}QrQIZ:j COMMISSION EXPIRES 8-19-16
[Seal} .

1.13.2 Nawe and Titte of Notary or Justice of the Pence

.14 Sme Aggncy Sigm ' 1.15° Name and Title of Statc Agcncy §sgum;y '
!
/ ‘p\\\»\\p . %N\u (\(5\”\‘\ cb‘mmwé\wr

1.16 Approvnl by dﬁN H. Dcpn nt of Administration, Division of Pcrsonncl (if applicable)

By: \\\\’x Dircctor, On;

1.17 Approval by th

By:

Au6rndy Ge, Forfn, Substunce und Exceution)
%\ On: 2 A? (o // >

Go d Executiva Couticil

1,18 Approval by th

By: On:

Puge | of 4



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

Business Name: DLP Restaurant Corp (DLP Chill}

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




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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstunding any provision of this Agreement to the
confrary, and subject to the approval of the Governor and
Exccutive Council of the State of New Hampshire, this
Agreement, and al} obligations of the purtics hercunder, shatl
not beeome cffective until the date the Governor und
Exccutive Council approve this Agrecment (“Effective Datc™).
3.2 1f the Contractor commicnees the Scrvices prior to the
Elfcctive Date, all Services performed by the Contractor prior
to the Effective Datce shall be performed ut the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no ligbility to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed,
Contractar must complete all Services by the Completion Date
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrecinent to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the availability and continued appropriztion
of funds, and in no cvent shall the State be liuble for any
payments hercunder in excess of such available appropriated
funds. In the event of i reduction or termination of
nppropriatcd funds, the State shall have the right to withhold
payment until such funds become available, if cver, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such tcrmination. The Stute
shall not be required to transfer funds from any other uccount
10 the Account identificd in block 1.6 in the event funds in thm
Account are reduced or unavailable,

§. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

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

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

5.3 The State reserves the right to olfsct from any amounts
otherwise payablc 10 the Contractor undcr this Agreement
thosc liquidated amounts required or permiticd by NJH, RSA
80:7 through RSA 80:7-¢ ar any other provision of law.

Pugc 2 of 4

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no cvent shall the total of ull payments authorized, or actually
made hereunder, cxceed the Price Limitation st forth in black
1.8, )

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

6.1 In conncction with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which imposc uny obligation or duty upon the Contractor,
including, but not limited to, civil rights and cqual opportunity
laws, In nddition, the Contractor shall comply with all
applicable copyright laws,

6.2 During the term of this Agreement, the Contractor shall
not discriminatc against employees or applicants for
employment hecause of ruce, color, religion, erced, age, sex,
handicap, sexuval oricntation, or national origin and will tuke
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any purt by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Bgtml
Employment Opportunity™), as supplomented by the
regulutions of the United Statcs Department ol Labor (41
C.F.R. Purt 60), and with uny rules, regulations and guidelines
as the State of New Hampshire or the United States issuc to
implement these regulations. The Contractor [urther agrees to
permit the State or Uniled States aceess to any of the
Contractor's books, records and accounts for the purposc of
ascertaining compliance with all rules, regulations and orders,
and the covenaats, terms und conditions of this Agrcement,

7. PERSONNEL.

7.1 The Contractor shall at its own expensc provide all
personnel necessary Lo perform the Scrvices, The Contructor
warrunts that all personnel engaged in the Services shall be
qualificd to perform the Services, and shall be properly
licensed andt otherwisce authorized to do so under all applicuble
laws,

7.2 Unless otherwisce authorized in writing, during the term of
this Agrecment, and for o period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Scrvices to hire, any person who is a State
employce or official, whae is materially involved in the
procurcment, administeation or performance of this
Agrecment. ‘This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer speeificd in black 1.9, or his or
her suceessor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contructing Officer's decision shull be final for the Statc.

Contractor ]nitinlsﬂ
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8. EVENT OF DEFAULT/REMEDIES,
8.1 Any onc or morc of the following acts or omissions of the
Conlractor shall constitute an cvent of default hercunder
("Event of Default™);
8.1.1 failure to perform the Scrvices satisfactonily or on
schedule;
8.1.2 failurc to submit any report required hereunder; and/or
8.1.3 fuilure 1o perform any other covenant, term vr condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any onc, ar mare, or all, of the following uctions:
8.2.1 give the Contractor a wrilten notice specilying the Event
of Default and requiring it to be remedicd within, in the
ubsence 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 Contractor notice of termination;
8.2.2 give the Cantrictor 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 contriet price
which would otherwisc accrue to the Contractor during the
period from the date of such notice until such time as the State
detcrmines that the Contractor has cured the Event of Default
shall never be paid to the Conlractor;
8.2.3 set off against any other obligations the State may owe to
the Contructor any damages the State suffers by rcuson of any
Event of Default; andfor
8.2.4 treat the Agreement as breached and pursue any of its
remedics ut law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As uscd in this Agreement, the word “data™ shall mican all
information and things devcloped or obtaincd during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studics, reports,
files, formulac, surveys, mups, charts. sound recordings, video
recardings, pictorial reproductions, druwings, analyses,
graphic representations, compuler programs, computer
printouts, notes, letters, memoranda, papers, und documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchosed with funds provided for thai purposc
under this Agreement, shall be the praperty of the Stute, and
shull be returned to the Stute upon demand or upon
termination of this Agrcement for any reason,

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

10. TERMINATION. In the cvent of an carly termination of
this Agreement for any rcason other thun the completion of the
Scrvices, the Contractor shall deliver to the Contracting
Officer., not luter thun Gifteen (15) duys afler the date of
termination, a report (“Termination Report™) describing in
detuil al) Services performed, and the contract price carned, Lo
and including the date of termination. The form, subject
matter, content, and number of copices of the Termination
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Report shall be identical to those of any Finul Report
described in the attuched EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an cmployec of the State. Ncither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Statc or reccive any benefits, workers' compensition
or ather emoluments provided by the State to jts employcces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contructor shull not assign, or otherwise transfer any
interest in this Agrecment without the prior written conscnt of
the N.H. Dcpurtment of Administrative Services. Nonc of the
Services shall be'subeontracted by the Contractor without the
prior writfen consent of the State,

13. INDEMNIFICATION. The Contractor shall dcfend,
indemnifly and hold harmless the State. its officers and
employccs, from and against any and atl losses suflercd by the
State, its officers and cmployees, and any and all claims,
liabilities or penalties assertcd agninst the State, its officerx
und cmployees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which muy be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shull be deemed to constitute a waiver of the
sovercign immunity of the Statc, which immunity is hereby
reserved ta the State. This covenamt in purugraph 13 shall
survive the termination of this Agrecment.

14. INSURANCE, i

14.1 The Contractor shall, at its sole expensc, obtain and
maintain in force, und shall require any subcontractor or
assignce to obtain and maintain in force, the following
insurunce;

14.1.1 comprchensive general linbility insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; ind

14.1.2 firc and cxiended coverage insurance covering all
property subject to subparngriaph 9.2 herein, in on amount not
less than 80% of the whole replncement value of the property.
14.2 The policies described in subparagraph 14.1 hercin shall
be on policy forms und cndorsemients approved for use in the
State of Ncw Humpshire by the N.H. Department of
Insuranec, und issued by insurers licensed in the State of New
linmpshire.

14.3 The Contractor shull furnish to the Contructing Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance requircd under this Agreement.
Conltractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurunce for all renewal(s) of insurunce required under this
Agreement no later than fifteen (15) days prior to the
cxpiration date of cuch of the insurance policics. The
certificate(s) of insurance and any rencwals thereof shall be

Contractlor 1nitial§%/é
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altached and are incorporated hercin by reference, Each
certificate(s) of insurance shall contain a clause requiring the
insurer to eiidleavor o provide the Contricting Officer
identified in block 1.9. or his or her successor, na less than ten
(10) duys prior written notice of cunccllation or modification
of the palicy.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exemt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation ™),

15.2 To the cxtent the Contraclor is subject to the
requircments of N.H. RSA chapter 281-A, Contractor shall
maintain, and require uny subcontractor or assignce Lo sccure
and maintain, puyment of Workers' Compensation in
conncetion with activitics which the person proposcs to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manner deseribed in N.H, RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporalted herein by reference. The State shall not be
responsible for payment of uny Warkers® Compensation
premiums or for any other claim or benelit for Contractor, or
any subcontractor or cmployee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation luws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failurc by the State to
cnforce any provisions hereof after any Event of Default shall
be deemed u waiver of its rights with regard to that Event of
Default. or any subscquent Event of Default. No cxpress
failure to enforce uny Event of Default shull be deemed a
waiver of the right of the State to enforce cuch and all of the
provisions hercol upon any further or other Event of Default
on the part of the Contructor.

17. NOTICE. Any natice by u purty hereto to the other party
shull be deemed to have been duly delivered or given at the
time of mailing by certificd mail, postage prepuid. in a United
States Post Officc addressed to the partics at the addresses
given in blocks 1,2 and 1.4, herein.,

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

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shull be construed in uccordunce with the
lnws of the State of New Humpshire, and is binding upon und
inurcs to the benefit of the parties and their respective
successors and assigns, The wording used in this Agreement
is the wording chosen by the partics to express their mutual
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intent, and no rule of construction shall be applied against or
in favor of any party.

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

21, HEADINGS. The headings throughout the Agreement
urc for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meuning of the
pravisions of this Agreement.

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

23, SEVERABILITY, In the cvent any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any stute or federal law, the remaining
provisions of this Agreement will remain in full force and
cllect,

24. ENTIRE AGREEMENT. This Agrcement, which may
be exccuted in 4 number of counterparts, cach of which shall
be deemed un original, constitules the cntirc Agreement and
understaiding between the partics, und supersedes all prior
Agrecments and understandings relating hereto,

Contractor Initials
Date )
220 (13



2/25/2013

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

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

EXHIBIT A

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

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

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

SOPONIN s W~

<

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

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

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

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

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

events shall be approved by the State.

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

event.

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

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

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

compliance with the terms and conditions herein.

EXHIBIT B

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

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

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

shall be subject to “returns and allowances.”

Seashell Complex Catering Services Exhibit Page
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Sales Records

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

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

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

Payment to State

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

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

Accounting Records

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

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

Penalties

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

Accounting Reports

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

Caterer’s overall financial statements.

EXHIBIT C - SPECIAL PROVISIONS

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

$2,000,000.
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State of Netw Hampshire
Bepartment of State

CERTIFICATE

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

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

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

Z Skl

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

that covers its operations and services.

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

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

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

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

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

Agreements with third parties in which the Caterer fails to deliver contracted services shall be the financial
responsibility and liability of the contracted Caterer. In addition, the Caterer shall be terminated and assessed a
“failure to perform” fee for any lost revenue to the State and shall reimburse the State for any legal action taken
against the State by third parties.
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Bill Foster’s Down East Clambake, Inc.
Certificate of Vote/Authority
March 12, 2013 |

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

Downeast Clambake.)

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

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

Date: March 12, 2013
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N
ACORD CERTIFICATE OF LIABILITY INSURANCE 2/4/2013

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

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

certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT susan Leslie
Bragdon Insurance Inc. [PHONE " "(207) 363-3200 [F8E noy (207)363-1023
286 York Street jﬁ‘ﬁé’&: susan@bragdoninsurance . com
PO Box 468 INSURER(S) AF FORDING COVERAGE NAIC #
York Village ME 03909-0468 NsurRera -Patriot Insurance Co
INSURED INSURER B :
Bill Foster's Downeast Clambake, Inc. INSURER C :
P. O. Box 486 INSURER D :
INSURERE :
York Harbor ME 03911 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL1262701359 REVISION NUMBER:

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

TNSR TAOOLSUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE WSR|WVD POLICY NUMBER MM/DD/YYYY) | (MMDD/YYYY) LTS
GENERAL LIABRLITY EACH OCCURRENCE $ 1,000,000
AGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea oocurrence) | § 500,000
A | cLams mae OCCUR CPP6058127 1/8/2012  {A/8/2013 | \ep Exp (anyone person) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
X | LIQUOR LIABILITY GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | § 2,000,000
X I POLICY I I FRO: Loc $
TOMBINED SINGLE LIFAIT
ﬂTOMOBILELIABILITY E cident) 3 1,000,000
A X ANY AUTO BODILY NJURY (Perperson) | §
ﬁbl.T(o);WED Eg;tggJLED BA 6058127 4/8/2012 H/8/2013 BODILY NJURY (Per accident) | §
| NON-OWNED PROPERTY DAMAGE s
|| HIRED AUTOS AUTOS {Per accident)
Medical payments $ 5,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED { I RETENTION $ §
WORKERS COMPENSATION I WC STATU- O1H-
AND EMPLOYERS' LIABILITY YIN TORY LTS ER
%’ ggom&gw%égscmvs D NIA E.L. EACH ACCIDENT $
(Mandatory In NH) ) E L. DISEASE - EA EMPLOYEE] §
If yes, describe undesr
SCRIPTION OF OPERATIONS belov E L. DISEASE - POLICY LIMIT | §

DESCRIPTION Of OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 10t, Additlonal Remarke Schedute, if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

: . P ROVISIONS.
State of Newhampshire ACCORDANCE WITH THE POLICY PRO

Dept of Resources & Economic Development
Division of Parks and Recreation

172 Pembrook Road

concord, NH 03302

AUTHORIZED REPRESENTATIVE

— . o
Christian Leslie/PF ol Vo U ‘@

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

1
ACORD 25 (2010/05)
INS025 (201005).01
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‘ ACORDO SBL DATE {MM/DD/YYYY
— CERTIFICATE OF LIABILITY INSURANCE ®001 | 5571 5013

THIS CERTIFICATEIS 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 CERTIFICATEOF 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 ADDITIONALINSURED, the policylies} must be endorsed. 1f SUBROGATIONIS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgleACT
PEOPLES UNITED INS AGENCY INC/PHS T AP Tp—— 30073085459
050605 P: (866)467-8730 F: (800)308-5459 Q@ﬁ;?“(s ) S
3 O l WOODS PARK DRIVE INSURER({S) AFFORDING COVERAGE NAIC #
CLINTON NY 13323 ,
INSURER A : Hartford Underwriters Ins Co
INSURED INSURER B :
INSURER C :
BILL FOSTER'S DOWNEAST CLAMBAKE INC R
PO BOX 486 o
YORK HARBOR ME 03911 (NSURER E -
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.

WSR DDLSUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE SR | wvp POLICY NUMBER (MM/DD/YYYY) | _(MM/DD/YYYY) umirs
GENERAL LIABILITY EACH OCCURRENCE $

— DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY PREMISES (Ea_occurrence} $
I CLAIMS-MADE D OCCUR MED EXP {Any one person) | $
D D PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $

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

l pPOLICY D e [ I Loc ¥

AUTOMOBILE LIABILITY COMBINED SINGLE UMIT
{Ea accident)

BODILY INJURY {Per person} | $

ANY AUTO
ALL OWNED SCHEDULED |:| D BODILY INJURY (Per accident}| &
|| auTOS AUTOS PROPERTY DAMAGE s
HIRED AUTOS NON-OWNED {Per accident)
—_— AUTOS
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE D D AGGREGATE $
DED[ l RETENTION  § $
WORKERS COMPENSATI WC STATU- OTH-
AND EMPLOVERS: SIABAITY YIN X I TORY LIMITS £R
ANY PROPRIETOR/PARTNER/EXECUTIVI E.L. EACH ACCIDENT $ 500,000
A | OFFICER/MEMBER EXCLUDED? ED NIA D 04 WEC CI7241 01/23/2013) 01/23/2014
(Mandstory in NH) E.L. DISEASE - EA eMPLOYEE $ 500,000
It yes, describe und
LCEAPTION OF of E.L. DISEASE - POLCYUMIT | $ 500, 000

DESCRIPTION OF OPERATIONS below

i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional R ks Schedufe, if more space is required]
Those usual to the Insured's Operations.

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

NEW HAMPSHIRE STATE PARKS
PO BOX 0924

HAMPTON, NH 03843 v T Jadlon
©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD




Leanne Lavoie

From: Jude David

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

To: Jude David; Leanne Lavoie

Subject: RE: Seacoast Weddings & Events Guide Advertising Opportunities

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

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

Fax: 603-926-6073

jude david@dred.state.nh.us

www . nhstateparks.org

From: Jude David

Sent: Tuesday, March 12, 2013 8:20 AM

To: Leanne Lavoie

Subject: FW: Seacoast Weddings & Events Guide Advertising Opportunities

Hi Leanne,

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

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

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

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

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

To: Jude David

Subject: Re: Seacoast Weddings & Events Guide Advertising Opportunities

Hi Jude

T

MISSING - I have requested a lawyer from NH to secure a cert of good standing in NH. I assumed that
these certs are only available in the state that the company is incorporated in.

1. I will have the clerk of the corporation sign the COV and mail it to you

2. We have requested from our Workers Comp folks to send you the requested information directly

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

Thanks



Leanne Lavoie

From: + Jude David

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

To: Jude David; Leanne Lavoie

Subject: RE: Seacoast Weddings & Events Guide Advertising Opportunities

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

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

Fax: 603-926-6073

jude david@dred.state.nh.us

www.nhstateparks.org

From: Jude David
Sent: Tuesday, March 12, 2013 8:20 AM

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

Hi Leanne,

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

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

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

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

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

Hi Jude
m

MISSING - I have requested a lawyer from NH to secure a cert of good standing in NH. I assumed that
these certs are only available in the state that the company is incorporated in.

1. T will have the clerk of the corporation sign the COV and mail it to you

2. We have requested from our Workers Comp folks to send you the requested information directly

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

Thanks



Leanne Lavoie

From: Kevin Tacy <kevin@fostersclambake.com>

Sent: Tuesday, March 12, 2013 10:57 AM

To: Jude David

Cc: Leanne Lavoie

Subject: Re: FW: Seacoast Weddings & Events Guide Advertising Opportunities

To whom it may concern,
You have my permission to remove my name from Form P-37, block 1.13.2 “Name and Title of Notary or Justice

of Peace”
Sincerely,
Kevin Tacy

On Tue, Mar 12, 2013 at 10:13 AM, Jude David <Jude.David@dred.state.nh.us> wrote:

Hi Kevin,

Please see below and “respond to all” with permission to cross out your name in the box titled “Name and Title of Notary
or Justice of the Peace”

Thank you,

Jude David, Events and Facilities Manager
New Hampshire State Parks

PO Box 0924

Hampton, NH 03843-0924

Voice: 603-227-8715

Fax: 603-926-6073

1

jude.david@dred.state.nh.us

www.nhstateparks.org

From: Leanne Lavoie :
Sent: Tuesday, March 12, 2013 9:41 AM

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

1



