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New Hampshirg Departmant of

B E A BUSINESS AND
ECONOMIC AFFAIRS

July 8, 2021

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Business and Economic Affairs, Division of Travel and Tourism Development
to award grants to the organizations listed on the attached document in the total amount not to exceed
$304,509.23 for marketing projects under the Joint Promotional Program for the grant period, upon
Governor and Executive Council approval through the dates indicated on the attached document.

100% General Funds.

Funds are available as follows:

03-22-22-221010-20130000 FY 2022

Division of Travel-Tourism

075-500590 Grants, Subsidies and Relief $304,509.23
EXPLANATION

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

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

Respectfully submitted, Approved,
Lori, Harnois, Director Taylor Caswell, Commissioner
Division of Travel and Tourism Development Department of Business and Economic Affairs

9 100 North Main Street
Suite 100
Concord, New Hampshire 03301

L 603.271.2341

k visitnh.gov nheconomy.com choosenh.com




Department of Business and Economic Affairs
Division of Travel and Tourism Development
Joint Promotional Program

FY 2022 - Round 1 Grant Agreements

GRANT CONTRACT REQUESTED

NUMBER GRANTEE VENDOR ID PERIOD GRANT AMQUNT IN-STATE OUT-OF-STATE DESCRIPTION
2022-01 |Androscoggin Valley Chamber of Commerce 155140 |G&C Approval-6/30/22 $7,617.50 $3,272.50 $4,345.00 Your Adventure Starts Here Marketing Program
2022-02 |Greater Portsmouth Chamber of Commerce 154051 |G&C Approval-7/1/2022 $33,006.93 $9,897.21 $23,109.72 [Marketing

2022-03 |Hampton Area Chamber of Commerce 154021 [G&C Approval-8/31/2021 $5,200.21 $5,200.21 $0.00 2021 Seafood Festival Marketing
2022-04 |Lakes Region Tourism Association 154146 |GA&C Approval-6/30/2022 $106,553.00 $3,000.00 $103,553.00 |LRTA 2022 Marketing Campaign
2022-05 |Mt. Washington Valley Chamber of Commerce 160581 |G&C Approval-6/30/2022 $50,837.50 $0.00 650,837.50 |MWVCC Marketing 2022
2022-06 |North Country Chamber of Commerce 157035 |G&C Approval-10/31/2022 $25,744.09 $0.00 525,744,.09 |2022 Destination Marketing
2022-07 |SkiNH 157688 |G&C Approval-3/31/2022 $8,000.00 $0.00 $8,000.00 [SkiNH.com upgrades

2022-08 |wWaterville valley Resort Association 158025 |G&C Approval-12/31/2021 $40,000.00 $8,000.00 $32,000.00 |Oigital Advertising

2022-09 |White Mountain Attractions Association 160047 |G&C Approval-12/31/2022 $27,550.00 $0.00 §27,550.00 |WMA Digital Advertising

TOTAL $304,509.23 $29,369.92 $275,139.31




GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions,
1.1. State Agency Name 1.2. State Agency Address
Department of Business and Economic Affairs 100 North Main St., Suite 100, Concord, NH
03301
1.3. Grantee Name 1.4. Grantee Address
Androscoggin Valley Chamber of Commerce 961 Main Street, Berlin, NH 03570
1.5. Effective Date 1.6. Completion Date | 1,7, Audit Datc 1.8. Grant Limitation
Upon G&C Approval | 06/30/22 N/A Up to $7,617.50
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Hamois 603-271-2665 ‘
"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
rant, including if applicable RSA 31:95-b."
. Grantee Sjgunature 1 1.12. Name &Title of Grantee Signor 1
-.ﬁ‘t\_ \ Paula Kinney, Executive Director

1.13. Acknowledgment: Sﬁtc of New Hampshire, County of yon

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

1.13.1. Signature of Notary Public or Justice of the Peace
(Seal) ‘

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

1.14/./_State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
S\ e Taylor Caswell, Commissioner

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

By: /s/ Stacie M. Moeser Assistant Attorncy General, On: 07/15/2021

1.17. Approval by Governor and Council

By: On: /1

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire,
acting through the agency identified in block 1.1 (hereinafter referred to as “the State™), pursuant to

"RSA 21-P:36, the Grantee identified in block 1.3 (hereinafter referred to as “the Grantee™), shall
perform  that work identificd and more particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being hereinafier referred to as “the Project”).

-

: Grantee Initials [ L
Page lof 5 Date —7'3 '; ‘



4.2,

5.5,

7.2,

8.3

9.1

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

computer programs, computer printouts, notes, leners, memoeranda, paper, and
documents, all whether finished or unfinished,

Hampshire. 5.2, Between the Effective Date and the Completion Daie the Grantee shall grant to
" h . the Siate, or #ny person designated by it, unrcstricted access to all data for
This Agreement, and all obligations of the parties hercunder, shall become cxamination, duplication, publication, wanslation, sale, disposal, or for any other
effective oo the date in block 1.5 or on the date of approval of this Agreement by purposc whatsoever.
the Governor and Council of the Stz of New Hampshire whichever is laer 9.3, No data shall be subject to copyright in the United States or any other country by
(hereinafier referred to s “the effective date™). anyone other than the State.
Except us otherwise specifically provided herein, the Project, inchuding all reports 9.4, On and after the Effective Date all data, and any property which has been
required by this Agreemeny, shall be completed in ITS entirety prior to the date in received from the Staie or purchased with funds provided for that purpose under
block 1.6 (hereinafier referred to as “the Completion Date™). this Agreement, shall be the property of the State, and shall be returned to the
; { V < PAYMENT, State upon demand or upon termination of this Agreement for any reagon,
The Gram Amount is identified and more particularly described in EXHIBIT B, whichever shall firs| occur.
anached hercto, 9.5 The Sute, and anyone it shall designate, shall have unrestricted muthority to
The manner of, and schedule of payment shall be as set forth in EXHIBIT B, publish, d:selos: distribute and otherwise use, in whele or in part, all data,
Ln accordance with the provisions set forth in EXHIBIT B, and in consideration of 10, Notwithstanding anything in
the satisfactory performance of the Project, as determined by the State, end 8 this Agrecmcm to the contrary, all obligations of the Siate hereunder, including,
limited by subpamagraph 5.5 of these general provisions, the State shall pay the without limitation, the continuance of payments hereunder. arc contingent upon
Grantee the Grant Amount. The State shall withhald from the amount otherwise the availability er continued sppropriation of finds, and in no event shall the State
payuble to the Grantee under this subparagraph 5.3 those sums required. or be liable for any payments hereunder in excess of such available or appropriated
permitted, to be withheld pursuant 1o N.H. RSA 80:7 through 7-c. funds. In the event of a reduction or (ermination of those funds, the State sha!l
The payment by the State of the Grant amount shall be the only, snd the complete have the right to withhold paymem umtil such funds become available, if ever, and
payment to the Grantee for all expenses, of whatever nature, incurred by the shall have the right W0 terminate this Agreement immediately upon giving the
Grantee in the performance bereof, and shall be the only, and the complete, Grantee notice of such wermination.
compensation to the Grantee for the Project.  The State shall have no liabilities 0 11. EVENT OF DEFAULT; REMEDIES.
the Grantee other than the Grant Amount. JL.I.  Any one or more of the following acts or omissions of the Grantee shall constituie
Notwithstanding anything in this Agreement to the contrary, and notwithstanding an event of default bereunder (hereinafter referred 1o as “Events of Default™):
unexpected circumsiences., in no event shall the total of all payments authorized. 11.1.1  Failure 1o perform the Project satisfactorily or on schedule: or
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.2  Failure to submit any report required hereunder; or
these general provisions. 11.1.3 Failure to maintain, or permit access 1o, the records required hereunder; or
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In 11.1.4 Failure 1o perform any of the other covenants and conditions of this Agreement.
connection with the performance of the Project, the Grantee shall comply with all 112, Upon the oceurrence of any LEvent of Default, the State may take any onc, or
statutes, laws regulations, and orders of feders), siate, county, or municipal mare, or afl, of the following actions:
authorities which shall impose any obligations or duly upon the Grantze, 11.2.1 Give the Grantee s written notice specifying the Event of Default and requiring it
including the acquisition of any and all necessary permits, 10 be remudied within, in cthe absence of a greater or lesser specification of time,
. thirty (30) dayx from the date of the notice; and if the Evend of Default is not
Berween the Effective Date and the date seven (7) years afier the Completion timely remedied, terminate this Agreement, cffective two (2) days after giving the
Date the Grantee shall keep dewiled accounts of all expenses incurred in Grantee notice of tcrmination; and
connection with the Project, including, but not limiled to, costs of administration, 11.2.2  Give the Grantee a written notice specifying the Event of Default and suspending
transportation, insurance, telephonc calls, and clerical materials and services, all payments to be made under this Agreement and ordering that the portion of the
Such accounts shall be supponed by reccipis, ipvoices, bills and other simitar Grunt Amount which would otherwise sccruc 10 the grantce during the period
documents, from the daic of such notice until such time as the Statc deicrmines that the
Between the Effective Datc and the date seven (7) years afier the Completion Grantee has cured the Event of Default shall never be paid to the Granlee; and
Datc. st sny ume during the Grantee's normal business hours, and as ofien as the £1.2.3  Sct off against any other obligation the State may owe 1o the Grantee any damages
State shall demand, the Grantee shall make availabic w0 the Suate all records the State suffers by reason of any Event of Default; and
pertgining to maners covered by this Agreement. The Grantee shall permit the +1.2.4  Treat the agreement as breached and pursue any of its remedics 2t law or in
Swate to audit, examine, and reproduce such records, end w make audits of all equirty, or both.
contracts, invoices, materials, payrolls, records of personncl, data (as thattenn is 12, TERMINATION.
hereinafier defined), and other information relating to all matters covered by this 12,1, In the event of any early termination of this Agreement for any reason other than
Agreemenl.  As used in this paragraph, "Grantee” includes all persons,, natural or the compicetion of the Project, the Grantee shall deliver to the Grant Officer. not
fictional, affiliated with, controlled by, or under common ownership with, the later than fifteent (15) days after the datc of termination, a report (hercinafter
entity identified as the Granice in block 1.3 of these gencral provisions. referred 10 as the “Tenmination Report™) deseribing in detail all Project Work
: < performed, and the Grant Amount camed, i and including the date of
The Grantee shall, a1 its own expense, provide all personncl necessary 1o perform lerminztipn.
the Project. The Grantce warrants that alt personned engaged in the Project shall 12.2.  In the event of Termination under paragraphs 10 or 12.4 of these gencral
be qualificd to perform such Projeci. and shalt be properly licensed and pravisions, the approval of such a Termination Repont by the Stawe shall entitle the
authorized to perform such Project under all applicable laws. Grantee o receive that portion of the Crrant amount eamed (0 and including the
The Grantee shall not hire, and it shall not permit any subcontrucior, subgrantee, date of lermination.

* or other person, fimm or corporation with whom it is engaged in a combined effort 123,  In the even! of Termination under paragraphs 10 or 12.4 of these genern)
to perform the Project, w hire any person who has a contractual relztionship with provisions, the approval of such a Termination Report by the State shall in no
the State, or who is a Suate officer or employee, elected or appointed. event relieve the Grantee from any and all liability for damages sustained or
The Grant OfTicer shall be the representative of the State bereunder. In the event incurred by the Stale as a result of the Grantee's breach of its obligations
of any dispute hereunder, the interpretation of this Agrcement by the Gramt hereunder.

Oﬂ'cer and hig/er decision on lny disputc, shall be final. 124, Norwithstanding anything in this Agrecment to the contrary, cither the State or,
T, excepl where notice default has been given to the Grantee hercunder, the Graniee,

As used n thu Agreement, the word “data” shall mean all information and things may terminate this Agrecment without causs upoa thirty (30) days written notice,

developed or obtained during the performance of, or acquired or developed by 13. CONFLICT OF INTEREST. No officer, member of employee of the Grantee,

reason of, this Agreement, including, but not limited to, all studies, reports, files, and no representative, officer or employee of the State of New Hampshire or of

formulae, surveys. maps. charts. sound recordings, video recordings. pictorial the govemning body of the locality or localities in which the Project is to be

reproductions, drawings, analyses. graphic representations. performed, who exercises any functions or regponsibilities mn the revicw or

Grantee Irgtial "PL
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17,
17,1

17.01

17.1.2

. 2pproval of the undertaking or camrying out of such Project, shall participatc in

any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is direclly or indirectly interested, not shall he or she have any personsl or
pecuniary mlcrml direct or indirect, in this Agreement or the procecds thereof,
THE In the performance of this

Agreemeni the Gn.mce. its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, snd re neither agents
nor cmployces of the Siate, Ncuhcr the Graniee nor any of its officers,
employocs, agenta, b or subgraniccs, shall have sulhoriy
to bind the State nor ere lhey entitled 10 any of the bencfiis, workmen's
compensation or emoluments prov:dcd by the State to its employees,
ASSI - D The Grantee shall not assign, or
atherwisc trunsfer any intcrest in this Agreement without the prior written
consent of the Staw, None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as sei forth in Exhibit A without the prior
written consenl of the State.

| . The Granice shall defend. indemnify and hold harmiess
thc State, its officers and employees. from and against any and a1l losses
suffered by the State, its officers and cmployees, and any and ail claims,
linbilitics or penaliics asscried against the State, its officers and cmployees, by or
on behalf of any person, on account of, based on, resulting from, arising out of
(or which may be claimed to arise out of) the a¢ts or omissions of the Grontee or
Subcontractor, o subsgraniee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed 1o constirute a waiver of the
sovercign immunity of the State, which immunity is hereby rescrved to the
State. This covenant shall survive the termination of this agreement.

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

Statutory workmen's compensation and employees liability insurance for Al

employees engaged in the performance of the Project, and

Comprehensive public liahility insurance against all claims of bodily injuries.
death or property damage. in amounts not less than $2.000.000 for bodily injury
or death any onc incident, and $500,000 for property damage in any one
incident; and

Page 3 of §

17.2. The policics described in subparagraph 17.1 of this paragraph shal! be the

0.

21,

22

23,

24,

standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
lampshire. Each policy shall contain a clausc prohibiting cancellation or
modification of the policy earlicr than ten (10) days after written notice thercof
has been received by the State,

WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard 10
that Event, or any subsequent Event. No express waiver of any Event of Defauh
shall be deemed 2 waiver of any provisions hercot, No such failure of waiver
shall be deemed & waiver of the right of the State o enforce sach and all of the
provisions hereof upon any further or other default on the part of the Grantee,
NOTICE. Any notice by a party herews (o the ather party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage

prepaid, in a United States Post Office addressed to the parties ai the addresses
first above given,

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

N A . This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the partics and their respective
successors and assignees, The captions and contents of the “subject™ blank arc
used only as a maiter of convenience, and are not to be considered a part of this
Agreement or (o be used in determining the intend of the parties hereta.

THIRD PARTIES. The partics herelo do not intend to benefit any third parties
and this Agrecment shall not be construed 1o confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which moy be exccuted in a number

_of counierparts, each of which shall be deemed 2n original, constitutes the entire

agreement and understanding between the panies, and supersedes all prior
agreements and understandings retating hereto.

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit € hereto
are incorpornted as part of this agreement. -

Grantee Initigls I K
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Exhibit A
Special Provisions

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

Exhibit B
Scope of Services

The Division of Travel and Tourism (DTTD) will award Joint Promotionat Grant funds to the Androscoggin
Valley Chamber of Commerce (AVCC) to be used to promote trave! and tourism in New Hampshire.

Grant Deliverables:

Online Advertising. To promote northern New Hampshire as a place to stay and play in any season,
AVCC will use Google search ads, Google display ads, YouTube video ads, and paid social media
(Facebook, Instagram and Pinterest) to target prospeclive visitors by demographics, interests, and
geography. Brief videos will be incorporated to showcase the variety of seasonal outdoor adventures, as

well as a video blog to showcase shopping, dining and lodging. DTTD's logo will be used to co-brand
items as appropriate.

Email Marketing: Coordinate an email marketing program consisting of 6 e-newsletters that target paople
that have opted in to receive information about the region. The news letters will promote seasonal
activitias, live and/or virtual events, and interactive contests. Each email will be tied to a corresponding
social media post as well as directing the user to the AVCC website to obtaln more information. The
emails will also include a forwarding function to build outreach. DTTD's logo will be used to co-brand
items as appropriate.

Rack Card Printing: AVCC will produce and print a rack card to promote seasonal adventures and
activities in the region. One side of the rack card will focus on summer and fall and the reverse side will
focus on wintar and spring. Included on the rack card wil! be AVCC's website information as well as
AVCC'’s social media accounts. DTTD's logo will be used to co-brand items as appropriate.

Rack Card Distribution: AVCC will contract with White Mountain Attractions to distribute the rack cards to
aeight New Hampshire Welcome Centers and to AVCC member organizations. DTTD's logo will be used to
co-brand items as appropriate,

Creative Services: AVCC is conlract with Sullivan Creative to provide professional creative services to
ensure consislent branding for advertising, collateral material,-and the website. Creative services include:
copywriling and graphic design for alt marketing materials, video blog production, editing various digital
platforms, media plan implementation, development of social media strategy, planning, management and
scheduling af paid social media ads and google campaigns. An SEQ specialist will refine the SEO
strategy by researching and selecting relevant keywords for the Google campaign. The SEOQ specialist
will implement and monitor the Google campaign using research-based data 1o select the most relevant
keywords, DTTD's log will be used to co-brand items as appropriate.

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

Commerce consists of the following documents: A completed Grant Agreement form, and Exhibits A, B,
and C, which are all incorporated herein by reference as If fully set forth herein.

Page 4 of § Grantee lnitiap
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Exhibit C
Schedule and Payments

In consideration of the satisfactory performance of the services described in Exhibit B, as determined by
the Division of Travel and Tourlsm Development (DTTD), DTTD agreaes to pay the Androscoggin Valley
Chamber of Commerce (AVCC):

Total Grant Award: $7.617.50

Reimbursement requests will be invoiced by the AVCC within 90 days after the completion date indicated
in Section B1 of the application. The invoices shall be pald in accordance with state procedures, 30 days
after the invoice date. Expenses incurred prior to Governor and Executive Council approval and after
DTTD internal approval will only be reimbursed if contract receives final approval from Governor and
Executive Council.

Page 5of 5 Grantee Initials —)
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State of New Hampshire
Department of State

’ CERTIFICATE

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

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

Business [D: 61127
Centificate. Number: 0005268664

IN TESTIMONY WHEREOF,

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

Gorfod

William M. Gardner

' Secretary of State




AN DROSCOGGIN
VALLEY
561 Main Street

Berlin, NH 03570
603.752.6060

Androscoggin Valley Chamber of Commerce

Board Resolution

By vote of the Androscoggin Valley Chamber of Commerce Board of Directors on 06/09/2021, the Board
hereby authorizes Paula Kinney, Executive Director, to sign all necessary Application, Certification and
other related document pertaining to the IPP Grant Application.

Signed,

O(o!lollu

Carissa Dupont ~ Secretary Date
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CERTIFICATE OF LIABILITY INSURANCE

ANDRO-2 .  OPIAK

DATE (MMIDDIYYYY)
01/28/2021

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsad.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemant. A statament on
this cortificate does not confer rights to the certificate holder in lieu of such endorsemaent(s).

PRODUCER 603-788-4657 jggy\cr
Marshall Ins Agency Berlin
62 Main Stroat® PHONE— §03-788-4657 FiX . 603-788-3504
Lancastor, NH 03584 ms o
INSURER(S} AFFORDING COVERAGE NAIC ¥
insurer & : LLoyd's
Ansgroscoggln Valley Chamber INSURERB :
of Cornmerco INSURER C :
961 Main St
Barlin NH 03570 INSURER D :
INSURER E
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 QR 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 BUBR

3R TYPE OF INSURANCE [hesn ety POLICY NUMBER A e LIMITS :
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| crams-mae E] OCCUR BSP003623 02/06/2021 | 02/06/2022 | DAMAGE TO RENTED s 50,000
MED EXP (Any one person} 3 5,000
PERSONAL 8 ADV INJURY | $ 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY l:l B PRODUCTS - COMP/OP AGG | § INCL
OTHER: $
AUTOMOBILE LIABILITY aeacD SINGLE LIMT |
ANY AUTO BODILY INJURY {Per person)_| §
QWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)] §
PROPERTY DAMAGE
— R{W&S ONLY ﬁ?r’r“é%"&’a’ﬁ? 4&&@3‘ s
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE ]
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l [ RETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY
ANY PROPRIETORPARTNEREXECUTIVE L. EACH ACCIDENT
BfFlcemwiu?ﬂi EXCLUDED? NiA EL. BACHACCIDE $
andatory In E.L. DISEASE - EA EMPLOYER §
. deacribe under
N OF QPERAT EL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additions! Remarks Schedule, may be attached If more space is required)

CHAMBER OF COMMERCE

CERTIFICATE HOLDER

CANGCELLATION

NH BEA-DTTD

100 NORTH MAIN ST SUITE 100

CONCORD, NH 03301

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

AUTHORIZED REPRESENTATIVE
o‘:' ) by /. )
A F P Wy - '4__1 - VUGN _ S
] - -

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

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

DATE (MM/DDIYYYY)
021221201

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

“IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may raqulre an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CORTAZY " Tonya Fox, CIC, ACSR
Infinger insurance - Conway PHONE . (603)447-5123 [ TAS wop, (803)447-5126
1205 Eastman Rd AL cg. tonya@infingerinsurance.com
PO Box 300 INSURER(S) AFFORDING COVERAGE NAIC #
MNorth Conway NH 03880 INSURER & : FirstComp Ins Co 27626
INSURED INSURER B ;
Androscoggin Valley Chamber of Commerce INSURER € -
961 Main Street INSURER D :
INSURER E ;
Bedin NH 63570 INSURER F :
COVERAGES CERTIFICATE NUMBER: CL2122275058 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.
[ADDLISUBR POLIC
s TYPE OF INSURANCE INSD | wvp POLICY NUMBER (G Y] | (RO r LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
[DAMAGE 10 RENTED
CLAIMS-MADE l:l OCCUR PREMISES (Ea occurrence) ]
| MED EXP {Any one person} s
| PERSONAL 8 ADVINJURY | s
| GENUAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
|| Poucy o D Loe PRODUCTS - COMPIOPAGG | $
OTHER; s
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY e s
ANY AUTO BODILY INJURY (Per person) $
[~ | OWNED SCHEDULED
[ ST oy iyt BODILY INJURY (Per sccident) | §
HIRED NON-GWNED PROPERTY DAMBGE s
| _} AUTOS OnLY AUTOS ONLY | (Per sccident)
$
| [UMBRELLALAB | | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I | RETENTION $ ]
WORKERS COMPENSATION AR T &~
AND EMPLOYERS' LIABILITY YiN STATUTE ER TG00
A | iy JCUTIVE HIA WC0105573-12 021192021 | 02119/2022 |.EL: EACHACCIOENT s
{Mandatory in NH) EL. DISEASE - EAEMPLOYEE |5 100,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLCY LT | 5 0

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

Chamber of Commerca

CERTIFICATE HOLDER

CANCELLATION

NH Department of Business and Economic Aflairs-DTTD
100 North Main Street, Sie 100

Concord
1

NH 03301

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

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

Jity TS
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GRANT AGREEMENT

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

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

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

1.5. Effective Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation

Upon G&C Approval | 07/01/2022 N/A Upto $33,006.93
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665

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

1.11. Grantee Signature 1.12. Name &Title of Grantee Signor 1
L prmd Resaein Yan(ame, Pesiclent
1.13. Acknowlcdgment State of New Hampshire, County of ,on

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

1.13.1. Signature of Notary Public or Justnce of the Peace
(Seal)

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

1.14._Statc Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
\/( Taylor Caswell, Commissioner

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

By: /s/ Stacie M. Moeser Assistant Attorney General, On: 07/15/2021

1.17. Approval by Governor and Council

By: On: /1

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

Grantee [pitials
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54.

5.5.

1.2,

8.2

8.3

AREA COVERED. Except as otherwise specifically provided for hercin, the
Grantee sholl perform the Project in, and with respeci 10. the State of New
Hampshire,

v ; N )
This Agreement, and all obligations of the parties hereunder, shall become
effective on the date in block 1.5 or an the daie of approval of this Agreement by
the Govemor and Council of the Siate of New Hampshire whichever is Later
{hercinafter referred o as “the ¢ffecive date™),
Except s otherwise specifically provided herein, the Prc_)ject. including all reports
required by this Agreement. shall be completed in ITS entirety prior to the date in
block 1.6 [hcrcmaﬂcr referred to as “the Cnmplc!mn Dnlc ).

The Grant Amoun! is identificd and more paruculnriy described in E\HIBI'I B.
attached hereto.

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

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

The paymicnt by ihc Statc of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hercof, and shall be the only, and the complere,
compensation to the Grantee for the Project.  The.State shalt have no liabilities 1o
the Grantee other than the Grant Amount,

Notwithstanding anything in this Agreement 1o the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actunlly made, hereunder exceed the Grant limitation set forth in block 1.8 of
these generul provisions,

h% W J fn
connection with the performance of the Project, the Grantee shall comply with all
statutes. laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grontee,
including the acquisition of any and ull necessary permits.
RECORDS and ACCOUNTS.

Berween the Effective Date and the date seven {7) years after the Cumplguun
Date the Grantce shall keep detniled accounts of all expenses incurred in
connection with the Project, including, bul not limited to, costs of administration,
ransportation, insurance, (clephone cails, and clerica! materials and services.
Such accounts shall be supported by receipts. invoices, bills and other simitar
documets.

Between the Effceiive Date and the date seven (7) years alter the Completion
Date, st any time during the Grantee’s normal business hours, and a3 often as the

State shall demand. the Grantee shall moake available to the State all recocds’

pertnining to matters covered by this Agreement. The Grantee shall permit the
State to audit, examine. and reproduce such records, and to make audits of all
contracts, invoices, materials, payrolls, records of personnel, data {as that lerm is
hereinafter defined), and other informeation relating to all matiers covered by this
Agreement. As uscd in this pargraph, “Grontee” inchudes all persons,, natural or
fictional, affiliated with, controlled by, or under common ownership with, the
entity identified 2s the Grantee in block 1.3 of these general provisions.

The Grantee shall, ol its own expense, provide all personnel necessary to pecform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified 10 perform such Project, and shall be properly licensed and
authorized to perform such Project under all applicable laws.

The Grantce shall not hire, and it shall not permit any subcontracior, subgrantee,
or other persan, firm or carporation with whom i1 is cngaged in & combined ¢ffort
1o perform the Project, 1o hire any person who has & controctual relztionship with
the State, or who is a State officer or employee, elected or appointed.

The Gront Officer shall be the representative of the State hercunder. In the event
of any dispute hereunder, the inlerpretation of this Agreement by the Grant
Officer, end his/her decision on any dispute, shall be final, .
DATA: RETENTION OF DATA; ACCESS.

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

Page 2 of §

9.2,

9.3

9.4,

9.5.
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il.2.4

13.

comptier programs, computer printouls. notes, letters, memoranda. .paper, and
documents, afl whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant 1o
the State, or any person designated by it, unrestricted access to all data for
cxamination, duplication, publication, translation, sale, disposgl, or for any other
purpusc whatsocver.
No data shall be subject 1o copyright in the United States or any other country by
anyone other than the Staie.
On and after the Effective Date all data, and ony property which has been
received from the State or purchased with flunds provided for that purpose under
this Agreement, shail be the property of the State, and shall be retumed to the
State upon denwnd or upon termination of this Agreement for any reason.
whichever shall first occur,
The Staie, and anyone it sholl designuie, shail have unrestricted authoriry o
publish, disclose, distribute nnd otherwise use. in whole or in part. all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithsianding anything in
this Agreement to the contrary, all obligations of the State hereunder. including,
without Limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hercunder in excess of such available or approprinied
funds. In the event of a reduction or termination of those funds, the State shall
have the right 1o withhold paytnent until such funds become avatlable, il ever, and
shall have the right to lerminate this Agreement immedistely upon giving the
Grantee notice of such lermination.

VENT OF DEFAULT: REMEDI
Any one or more of the following acts or omissions of the Grantee shall constitute
an event of delault hereunder (hereinafer referred to as “Events of Defauh™):
Failure to perform the Project satisfactorily or on schedule; or
Failure 10 submit any repont required hereunder; or
Failure to maintain, or permit access to, the records required hereunder: or
Faiture 1o perfortn any of the other covenants and conditions of this Agreement,
Upon the. occurrence of any Event of Defuult, the Swste may mke any one, or
more, or all, of the following actions:
Give the Grantee a written notice specifying the Event of Defaull and requiring it
1o be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
limely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination: and
Give the Grantee a written notice specifying the Event of Delauht and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwisc accrue 1o the grantee during the period
frem the date of such notice until such time as the State determines (hat the
Giraniee has cured the Eventof Defaull shall never be paid (o the Grantee: and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Evem of Default; and
Treat the agreement a3 breached and pursue any of its remedics ot law or in
equity, or both.

[n the event of ony carly termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fificen (15) days afler the date of termination, a report (hereinafter
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount camed, 10 and including the daie of
termination,

In the event of Temnination under paragraphs 10 or 124 of these general
provisions, 1he approval of such a Termination Report by the State shall entitle the
Grantee o receive that pertion of the Grant amount camed 1o and including the
date of wermination.

In the ¢vent of Termination under paragraphs 10 or 12.4 of these gencral
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all lability for damages sustained or
incurred by the State as a result of the Gramee's breach of .its obligalions
hereunder,

Motwithstunding unything m thizs Agreement o the contrary, cither the State or,
except where notice default has been given 1o the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) doys written notice.,

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

Grantee Initials E)V(’
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17
17.1

17.1.1

17.1.2

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

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

17.2.

The policics described in subparagraph 17,1 of this paragraph shall be the
standard form employed in the Swnte of New Hempshire, issued by undenwvriters
accepiable to the State. and authorized 0 do business in the State of New
Hampshire.  Egch pelicy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State,

Agreement the Grantee, its employees, snd any subcontracior or subgroniee of 18, WAIVER QF BREACH. No failure by the Swte w0 enforve any provisions hereof
the Grantee are in all respects independent contractors, and sre neither agenis after any Eveni of Default shall be deemed a waiver of its rights with regard to
nor employees of the State.  Neither the Grantee nor any ol its officers, that Event, or any subscquent Event. No express waiver of any Event of Default
employeces, agents, members, subcontractors or subgrantees, shall have authonty shall be deemed 8 waiver of ony provisions hereof. No such failure of waiver
to bind the State nor are they entitied to any of the benefits, workmen's shull be deemed a waiver of the right of the Suwste te enforee each and all of the
compensation or emotuments pruvided by the State 10 its cmployees. provisions hereof upen any further or other default on the pant of the Grantee,
ASSIGNMENT AND SUBCONTRACTS. The Grantec shall not assign, or 19, NOTICE. Any noetice by a party hercto to the other party shall be deemed to have
otherwise transfer ony interest in this Agreement without the prior written been duly delivered or given at the time of mailing by centified mail, postage
consent of the State. Nonc of the Project Work shall be subcontrmencd or prepaid, in a United States Post Office addressed to the parties at the addresses
subgranted by the Grantee other than as sei forth in Exhibit A without the prior first above given.
wrilicn consent of the State. 20,  AMENDOMENT. This Agreement may be amended, waived or discharged only
INDEMNIFICATION. The Grantee shall defend. indemnify and hold harmless by an instrument in writing signed by the partics hereto and only after npproval of
the State, its officers and ciployees, from and sgoinst any and all losses such emeniment, wuiver or discharge by the Governor and Council of the Stute of
suffered by the State, its officers and cmployees, and ony and all cloims. New Hampshire.
linhilities or penaltics asserted against the Sinte, its ofTicers and employees. byor 21, CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shali be
ori behalf of any person, on nccount of. based on, resulling from, arising ont of constried in accordance with the law of the State of New Hampshire, and is
{or which may be claimed 10 arise oul of) the acis or omissions of the Granice or binding upon and inures to the benefit of the parties and their respective
Subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the suceessors und assignees.  The captions and coments of the “subject” blank are
foregoing, nothing herein coniained shall be deemed to constitute a waiver of the used only as o matter of convenience. and are not to be considered a pant of this
sovereign immunity of the State, which immunity is hereby reserved 1o the Agreement of 1o be used in determining the intend of the perties hereto,
State. This covenant shall survive the iermination of this agreement. 22, THIRD PARTIES. The parties hereto do not intend to benefit any third parties
INSURANCE AND BOND. and this Agreement shall not be construed to confer any such benefit.
The Grantee shall, at its own ¢xpense, obtain and maintain in force, or shall 23. EMTIRE AGREEMENT. This Agfccmem which may be exceuted in a aumber
require any subcontractor, subgrnntce or mssignce perfonning Project work 1o of counterparts, cach of which shatl be deemed an original, constites the entire
obtain and maintain in force, both for the benefit of the State, the following agreement end wundersiending between the partics, and supersedes all prior
insurance: sgrecmcnts and understandings relating hereto,
Statutory workmen's compensation ond ¢mplayees liability insurunce for oll 24, SPECIAL PROVISIONS. The additional provisions sct forth in Exhibit C hereto
employees engaged in the performance of the Project, and are incorporated as part of this agreement.
Comprehensive public lisbility insuronce agninst all clims of bodily injuries, .
death or property damage, in ameounts nol less than $2,000,000 for bodily injury
or death any one incident, and $500,000 for property damnge in any one
incident; and
Grantee [nitials @\fﬁ»
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Exhibit A
Special Provisions

There are no special provisions to this contract.

Exhibit B
Scope of Services

The Division of Travel and Tourism (DTTD) will award Joint Promotional Grant funds to the Chamber
Collaborative of Greater Portsmouth (CCGP) to be used to promote travel and tourism in New Hampshirs.

Grant Deliverables:
Consumer ENewsletter: The CCGP monthly e-newsletter will promote Seacoast events and news, with

call to actions to register for events, book hotel rooms and visit the GoPortsmouthNH website. DTTD's logo
will be used to co-brand itams as appropriate.

Public Relations: CCGP will contract with Sullivan Communications to promote Portsmouth and the
Seacoast as a year-round deslination that offers diverse activities and events. DTTD's logo will be used to
co-brand items as appropriate.

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

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

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

Harbor Guide: CCGP will contract with White Mountains Atftractions to distribute the Harbor Guide. This
collateral piece is ari annual piece used to promote the Seacoast as a year-round destination and lists the
many opportunities to experience at the Seacoast. The guide provides information on where to play, stay,
shop, dine, and lists local visitor services. DTTD's logo will be used to co-brand items as appropriate.

Culinary Destination: CCGP will promote Hit the Decks event as well as a Spring and Fall Restaurant
Weeks. Both events CCGP collaborates with local businesses to promotes dining in the Seacoast region.
Hit the Decks also promotes shopping, gallery hopping, theatre performances, and the area’s diverse array
of activities. CCGP will use soclal media, along with online, print, and radio adverlising, posters and rack
cards o promole these events. DTTD's logo will be used to co-brand items as appropriate.

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

Page 4 of 5
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The Joint Promotional Program Grant Agreement received by the Chamber Collaboralive of Greater
Portsmouth consists of the following documents: A cempleted Grant Agreement form, and Exhibits A, B,
and C, which are all incorporated herein by reference as if fully set forth herein.

Exhibit C
Schedule and Payments

Total Grant Award: $33,006.93

Reimbursement requests will be invoiced by the AVCC within 90 days after the completion date indicated
in Saction B1 of the application. The invoices shall be paid in accordance with state procedures, 30 days
afterthe.invoice date, Expenses incurred prior to Governor and Executive Council approval and after
DTTD internal approval will only be reimbursed if contract receives final approval from Governor and
Executive Council.

Page 5 of 5
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State of New Hampshire
Department of State

WCERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby cenify that GREATER PORTSMOUTH
CHAMBER OF COMMERCE is a New ]-[z;mpéhirc Nonprofit Corporation registered to transacl business in New Hampshire on
May 02, 1917. | further certify that all fees and documents required by the Secretary of Staic’s office have been received and is in

good standing as [ar as this office is concerned.

Business [D: 65117
Certificate Number: 0005381770

IN TESTIMONY WHERLEOF,

[ hereto set my hand and causc to be affixed
the Seal of the State of New Hampshire,
this 15th day of June A.D. 2021.

For o

William M. Gardner

Secrelary of Stale




Corporate Resolution
(Corporation, Non-Profit Corporation)

I M@\'ﬁ. %DMMV\ hereby certify that | am duly elected Clerk/Secretary/Officer of

(Name}

T CWMW LO\\Gx\POf o Gy, QO("‘-‘I hereby certify the following is a true copy of a vote

(Name of Corporation)

taken at a meeting of the Board of Directors/shareholders, duly called and held on M 04 3 2031, at
(Date)

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

VOTED: That |320) \Von COH"(\ ) (may list more than one person) is
{Name and Title) P(gg{dcn.i—'/Cf\ Ve F (Olib sy vy
duly authorized to enter into contracts or agreements on behalf of /m{ ( han\ner ﬁ)lmf()li\'fd"' W

{TJa‘? ° otc#rﬁgrgg% Por Fouth

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

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

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

A Sty s,
paten: B (2 ¢ ATTEST:QQf

{Name & Title elected Officer of Corporation)

DATED: ATTEST:
{(Name & Title of Nolary Public/Justice of the Peace)

MY COMMISSION EXPIRES:




ACORY

CERTIFICATE OF LIABILITY INSURANCE

DAYE (MWDDIYYYY)

06/15/2021

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

IMPORTANT: If the certificate holder 18 an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not
confer rights to the certificate holder in lieu of such endorsement(s).

PROCUCER CONTACT
RSC INSURANCE BROKERAGE INC/PHS o (866 4678730 v [688) 44367112
08037806 (AJC, No, Ext): (A/C. No):
The Hartford Business Service Center
3600 wiseman Blvd E-MAIL
San Antonlo, TX 78251 ADDRESS:
’ INSURER(S) AFFORDING COVERAGE NAICS
INSURED INSURER A : Sentinel Insurance Company Ltd. 11000
GREATER PORTSMOUTH CHAMBER OF COMMERCE DBA THE | iysunrer B :
CHAMBER COLLABORATIVE OF GREATER PORTSMOUTH
INSURER C :
500 MARKET ST UNIT 16A
PORTSMOUTH NH 03801-3494 INSURER D :
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED.NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE 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 TYPE OF INSURANCE ADOL | SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS
LIR INSR _[WYD [MM/DDYYYY) | IMWODIY YYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $2,000,000
lcums-wxoe occun DAMAGE TO RENTED X $1,000,000
|PREMISES (Ea ocourrence
¥ |General Liability MED EXP (Any one person} $10,000
A 08 SBA OK0669 04/06/2021 | 04/06/2022 | PERSONAL & ADV INJURY $2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
PRO-
[ Jrover [ ] 5o Loc PRODUCTS - COMPIOP AGG 54,000,000
OTHER:
COMBINED SINGLE LIMIT
ﬂTOMOBtLE LIABILITY " $2,000,000
ANY AUTO BODILY INJURY {Per parson)
A | |ALOUNED ] | STRESULED 08 SBA OKOGB9 | 04/06/2021° | 04/06/2022 | BODILY INJURY (Per acciden)
? HIRED x| NON-OWNED PROPERTY DAMAGE
| AUTOS AUTOS {Per accident)
[ % | umereLLa LaB | X | OCCUR EACH OCCURRENCE 31,000,000
| CLAiMS-
A | |TXCESSUAE MADE 08 SBA OK0B69 | 04/06/2021 | 04/06/2022 | AGGREGATE $1.000,000
DEDI X |REI'ENTION $ 10,000
WORKERS COMPENSATION |PER IOTH—
AND EMPLOYERS' LIABILITY STATUTE ER
ANY YN E.L. EACH ACCIDENT
PROPRIETOR/PARTNER/EXECUTIVE A
OFFICER/MEMBER EXCLUDED? |: E.L. DISEASE -EA EMPLOYEE
{Mandstory in NH}
if yas, describe under E.L. DISEASE - POLICY LIMIT
DESCRIPTION OF OPERATIONS betow
—— 3
A |EMPLOYMENT PRACTICES 08 SBA OKO0B6O | 04/06/2021 | 0a/er2022 |  Coch Claim Limit $10.000
LIABILITY Aggregate Limit $10.000

DESCRIPYION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space is requine)
Those usual to the Insured's Operations,

CERTIFICATE HOLDER

CANCELLATION

NH BEA - Division of Travel and Tourism
172 PEMBROKE RD
CONCORD NH 03201

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

Swwoan Lratincatns

ACORD 25 (2016/03}

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

DATE (MM/DDNYYY)
212312021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

IMPORTANT:

, If the certificate hotder is an ADDITIONAL INSURED, the policy(ies) must have. ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cortificate does not confor rights to the certificate holder In lieu of such endorsement(s).

PO e Pariners nslanee . Suite 8120 e -
orth Scottsdale Road, Suite PHONE ]
Scoftsdale, AZ 85250 L7 L8, o
INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURER 4 : StarStone National Insurance Company 25496

INSURED INSURER® :
Surge Resources, LLC INSURER C :
L/C/F Greater Portsmouth Chamber Of Commerce :
300 Hanover Street INSURER D ;
Manchester NH 03104 INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 60276510

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAV|
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDE

E BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

D 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.

N Annﬂm POLICY EFF | POLICY EXP
L?l? TYPE OF INSURANCE INSD | WyD POLICY NUMBER [MM/DDIYYYY) mmmufvﬁ'fm LiMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
[ DAMAGE TORENTED
CLAIMS-MADE D OCCUR PREMISES (Ea pcourrence) [ §
MED EXP (Any one person) $
_— PERSONAL 8 ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY B Loc PRODUCTS - COMPIOP AGG | §
OTHER: - $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea accident] $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
AUTOS ONLY Fy BODILY INJURY (Per acciden)| $
RED NON-OWNED FROPERTY DAMAGE s
L AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED l | RETENTION S $
A |WORKERS COMPENSATION T80210001-861 11172021 1142022 PER OTH
AND EMPLOYERS' LIABILITY YIN / Istangre | |ER
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
(ll-ndm'v InN J E.L. DISEASE - EA EMPLOYEE| $ 1,000,000,
describe u
DEuCRIPTION OF OPERATIONS balcrw E.L, DISEASE - POLICY LIMIT | 5 1,000,000

Coverage provided for all leased employees but not subcontractors of:
Greatar Portsmouth Chamber Of Commerce Eff Date: 1/172021

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Scheduls, may be atiached It mors space I required)

CERTIFICATE HOLDER

CANCELLATION

NH BEA-DTTD
100 North Main Street Suite 100
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

9 e 7 ;‘9;4971/,/
Jodie R. Kramer Cole

ACORD 25(2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD namse and logo are registered marks of ACORD

60276510 | Surge | Mastar Cartificate | Halie Desrosiers | 2/23/2021 1:55:18 PM (EST} | Page 1 of 1




GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Business and Economic Affairs 100 N. Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name _ 1.4. Grantee Address
Hampton Area Chamber of Commerce 47 Winnacunnet Road, Hampton, NH 03842 .
1.5. Effective Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation
Upon G&C Approval 08/31/2021 N/A Up to $5,200.21
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665
"By signing this form we gértify that we have complied with any public meeting requirement for acceptance of this
grant, including if appljéable RSA 31:95-b."
1 Gra Sigpdture 1 - | 11 e &Title of Grantee Signor 1
'V " T oA /Uy/{ wtt,” fRegicted T

.7 / ﬁ / /21, before the undersigned officer, personally appeared the person identified in bloc 112,

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

1.13jAckm?’{edgment: State of New Hampshire, County of %( v 5 Y. onTh £202)

1.13.1. Signature pf Notgry Public or Jystice qf the Peace
God T ) i)

1 1.13.2."Name & Title of Notary Public or Justice of the Peace-,FUSSELL D. BRIDLE, Notwy Public

My Commission Expires March 22, 2022
1.14. -State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
< ' Taylor Caswell, Commissioner

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

By: /s/ Stacie M. Moeser Assistant Attorney General, On: 07/15/2021

] 1.17. Approval by Governor and Council

By: On: r

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

Grantee Initials _
Dal
Page 1 ¢f 4

4



5.4.

5.8,

7.2

3.2

83

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

Hampahire.

EEFECTIVE DATE. COMPLETION OF PROJECT.

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

Except &3 otherwise specifically provided herein, the Project, mc}udmglll reports
reqmrodbyﬂmAyecmm&, shall be completed in ITS entircty prior (o the date in
block i 6(hmmanumfmedmu"tho Compienm Dm")

The Grant Amoun! is identified and more puucuhrly dewribed in EXHIBIT B,
sttached bereto,
The manner of, and schedule of payment shall be as set forth in EXHIBIT B.
n nccordance with the provisions set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, a3 determined by the State, and as
limited by subparagruph 5.5 of these general provisions, the State shall pay the
Crantoo the Grant Amount.  The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sumsg required, or
permitted, to be withheld pursusnt to N.H. RSA 80:7 through 7.
The payment by the Stato of the Grant amounti shall be the only, and the complets
payment to the Grantee for all expenses, of whatever noture, incurred by the
Gmatee in the performance hereof, and shall be the only, and the complete,
compentation to the Grantec for the Project.  The State shall have no liabitities to
the Grantee aother than the Grani Amount.
Notwithstznding anything in this Agreement to the coutrary, and notwithstending
unexpected circumstances, in no event thall the total of all payments suthorized,
or actually made, hercunder exceed the Grant limitation set forth in block 1.8 of
thesc general provisions.

In

cannection with the performance of the Project, the Grentee shall comply with all
stetutes, laws regulations, end orders of feders), state, county, or municipal
euthorities which shall impose any obligations or duty upon the Grealee,
including the acquisition of eny and all necessary permits.

RECORDS and ACCOUNTS.

Between the Effective Date and the date scven (7) years after the Completion
Dato the Grantee shall keep detailed accounts of all cxpenses incurred in
coanection with the -Project, including, but not limited to, costs of administration,
trangportation, insurence, telephone calls, end clerical materialy and services.
Such accounts shall be supparted by receipts, invoices, bills and other simitar
documents,

Between the Effective Date and the date seven (7) years afier the Completion
Date, &t any time during the Grantee's normal business hours, and as often a3 the
State shall demand, the Grantee shall make available 10 the Siate a!l records
perteining to matters covered by this Agreement. The Grantee shall permit the
State to audit, examine, and reproduce such records, and to make sudits of afl
contracts, invoices, materials, payrolls, recards of personnel, daia (as that term is
hereinafier defined), and other information retating to all matters covered by this
Agreement. As used in this paragreph, “Grantee” inclides all persons,, natural or
fictional, affilinted with, cantrolled by, or under common owncrship with, the
entity identified as the Grentee in biock 1.3 of these general provisions,

" RERSONNEL.

The Grantee shall, ot its own expense, provide all personnel necessary (o perform
the Project. The Grantee warrants that afl personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and
suthorized to perform such Project under al spplicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
ar other person, finm or corporation with whom it is engaged in # combined effort
to perform the Project, to hire any person who hes & contractual relationship with
the State, or who is & State officer or eraployee, elected or appointed.

The Grant Officer shafl be the representative of the Stats herennder, In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Otficer, end hisher decision on any dispute, shall be final,

RATA: RETENTION OF DATA: ACCESS.

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

9.2.

93,

9.4.

1.
1.1,

1.1
11.1.2
11.1.3
11.1.4
1.2

11.2.1

1122

11.2.3

11.2.4

12,
12.1.

122,

12.3,

12.4.

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

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

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

On and afier the Effective Dato all data, and sny property which has been
received from the Stete or purchesed with funds provided for that purpose under
this Agreement, shall be the property of the State, and ghall be returned 1o the
Staie upon demand or upon termination of this Agrecment for any reascn,
whichever shall first occur,

The Stato, and anyone it shall designale, shall have unrestricted authority to
publish, discloae, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the cantrary, all obligations of the State hercunder, inchuding,
without limitation, the continuance of payments hereunder, ore contingent upon
the availability or continued appropristion of funds, and in no event shall the State
be Lizble for any payments bereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withbold payment until such funds become availabls, if ever, and
shall have the right to terminate this Agreemen! immediately upon giving the
Grantee notice of such termination.

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

Failure to submit any report required hereunder; or

Failure to maintain, or permil access to, the reeords required hereunder; or

Fallure to perform any of the other covenants and conditions of this Agreement.
Upon the occurence of eny Event of Default, the State may tnke any ome, or
more, or ull, of the following actions:

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

Give the Grantee & written cotice specifying the Event of Default and suspending
all peyments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the grantee during the period
from the date of such notice umtil such time a5 the State determines that the
Grantoe has cured the Event of Default shall never be paid 1o the Grantee; and

Set off against any other obligation the State may owe to the Grenteo eny damages
the State suffers by reason of any Event of Defaull; and

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

oquity, or both,
TERMINATION

In the cvent of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shal) deliver to the Grant Officer, pot
Iater than fifieen (15) days afler the date of termination, a report (heremnafter
teferred to as the “Termination Report”) describing in dewdl al) Project Work
performed, and the Granl Amount cemed, to and inchuding the date of
termination,

In the ovent of Termination under parugraphs 10 or 12.4 of these general
provisions, the spproval of such n Termination Report by the State shall entitle the
Grentee to receive that portion of the Grant amount euned to and inchuding the
date of terminaticn.

In the event of Termination under paragraphs 10 or 124 of these general
provisions, the approval of such » Termination Report by the State ghall ip no
cvent relieve the Grantee from any and all lishility for damages sustained or
incurred by the State as a result of the Grantee's breach of it obligations
hereunder,

Notwithstanding anything in this Agrecment 1o the contrary, either the State ar,
except where notice defauht has been given to the Grantee bereunder, the Grantee,
may {erminale this Agreement without cause upan thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employes of the Grantee,
end no representative, officer ar employee of the State of New Hampshire or of
the governing body of the locality or localitics in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Grantee [nitials




17.
17.1

17,1

17.1.2

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

any daciyion relating to this Agreement which affects his or her personal interest
or the interest of any corporation, parmership, or association in which he or she
is directly or indirectly interested, nor ghall he or she have any personsl or
pecuniary interest, direct or indireet, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TQ THE STATE In the performance of this
Agreement the Grantee, its employces, and any subcentractor or subgrantee of
the Grantee arc in all respects independent cantractors, and are ncither agents
por employecs of the State. Neither the Grantee aor any of its officers,
employees, agents, members, subcontractars or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen’s
compensation or emoluments provided by the State to it employess.
ASSIGNMENT AND SUBCONTRACTS. The Grantec shall not sssign, ar

18.

otherwise transfer any interest in this Agreement without the prior written *

consent of the Stale. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit A without the prior
written consent of the State,

INDEMNIFICATION. The Gruntee shall defend, indemnify and hold harmless
the State, its officers and employces, ffom and egeinst eny and all losses
suffered by the State, its officers end cmployees, end eny and all claims,
lishilitics or penaitics asserted against the State, its officers and employees, by or
on behalf of any person, on account of, based on, resulting from, arising out of
(or which may be claimed to arise out of) the acts or cmissions of the Grantee or
Subcantractor, or subgrantes or other egent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovercign immunity of the State, which immunity is hereby reserved to the
State. This covenant shall survive the terminstion of this agreement.

“The Graniee shall, af its own cxpense, obtain and maintein in force, or shall

require any subcontractor, subgrantee or assignes performing Project work to
obtzin and msintein in force, both for the benefit of the State, the following
invyrance:

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

Comprehensive public Liability msurance against all claims of bodily injuries,
death or property damage, in amounts not less than SZOOOOOOfurbndxl'y injury
or desth any one incident, and $500,000 for property damsagec in any one
incident; and

20.

2L

22,

23.

The policies described in subparagraph 17.1 of this paragraph shall bo the
suandard form employed in the State of New Hampshire, issued by underwriters

.acceptable to the State, and suthorized to do business in the Stete of New

Hampshire. Bach policy shall contain » clause prohibiting cancellation or
modification of the policy earlicr thon ten (10) days after written notice thercof
has been received by the State, -

WAIVER OF BREACH. No failure by the State to enforce any provisions hereaf
after any Event of Default shall be decmed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Defautt
shall be deemed & waiver of any provisions hereof. No such failure of waiver
shali be deemed 8 waiver of the right of the State to enforce each and &l] of the
provisions hereof upon any further or other default oo the part of the Grantee,
NOTICE. - Any notice by a party hereto to the other party shall be decmed to have
boen duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the partics at the addresses
first above given.

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

New Hampshire.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in secordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the panties and their respective
successors and assignees. The captions and contsots of the “subject” blank are
used only as a matter of convenience, snd are ot to be considered » part of this
Agreement or to be used in delermining the intend of the partics hereto,

THIRD PARTIES. The partics bereto do not intend to benefit eny third parties
and this Agreement shall not be construed to confer any such bencfit,

ENTIRE AGREEMENT. This Agrectent, which may be executed in 8 number
of counterparts, each of which shall be decmed sn original, constitutes the entire
agreement end understanding between the partics, and supersedes all prior
agreements and understandings relating hereto.

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




Exhibit A
Special Provisions

There are no spacial provisions to this contract.

Exhibit B
Scope of Services

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

Grant Deliverables:

& Distribution: HACC will work with Cummings and RAM Companies to print
the 2021 Hampton Beach Seafood Guidebook, rack cards and posters to promote the 2021 Seafood
Festival. HACC will also work with CTM and Best Read Guids to distribute these brochures to NH Welcome
Centers, Manchester-Boston Regional Airport and throughout different areas of Massachusetts. DTTD's logo
will be used to co-brand items as appropriate.

2021 Seafood Festival Media Plan: HACC will contract with Medialink, Inc to promote the 2021 Seafood
Festival by advertising on the following mediums Youtube, print ads, digital ads, email blasts and a contest

page. DTTD's logo will be used to co-brand items as appropriate.

This Joint Promotional Program Grant Agreement received by the Hampton Area Chamber of Commerce
consists of the following documents: A completed Grant Agreement form, Exhibits A, B, and C, which are all
incorporated herein by referance as if fully set forth hersin.

Exhibit C
Price and Payment Schedule

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

Total Grant Award; $5,200.21

Retmbursement requests will be invoiced by the HACC within 80 days after the completion date indicated in
Section B1 of the application. The invoices shall be paid in accordance with state procedures, 30 days after
the Invoice date. Expenses Incurred prior to Govemor and Executive Council approval and after DTTD
internal approval will only be reimbursed if contract receives final approval from Governor and Executive
Council.




=iy

State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Statc of the State of New Hampshire, do hereby certify that HAMPTON AREA CHAMBER
OF COMMERCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 21,
1940. [ further certify that all fees and documents required by the Secretary of State’s office have been reccived and is in good

standing as far as this office is concerned.

Business ID: 62299
Certificate Number; 0005245226

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1st day of February A.D. 2021.

G ok

Williem M. Gardner
Secretary of State




Corporate Resolution _
(Corporation, Non-Profit Corporation)

—_— T

L /e~ {/ 2y hereby certify that I am duly elected Clerk/Sccretar@ /

/
* Aofrans b St n C’g_..i..p\ o féf«—aa, I hereby certify the following is a true copy of a vote taken
(Name of Corporetion)

at a meeting of the Board of Dlrectors/shareholders duly called and held on 5 > ,20A 1 at
(Datc)
which a quorum of the Dlrectors/sharehcj.ﬁ were present and voting,

/ ‘ .
VOTED: Thaf Jor~ Mo [Tan st (may list more than one person) is

(N#ffe and Title)

duly authorized to enter into contracts or agreements on behalf of /74-(9*“ ﬂna @/N‘JM of
(Neme of Corporation) ﬁmmﬂqt_

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

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

necessary to effect the purpose of this vote.

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

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

limitations are expressly stated herein.

DATED: 7/ /;7/ ‘ ATTES;WM_:aMaQMkk}

(Name & Title Elected Officer of Corporstion)

DATED: 7/£ / 2] AT]‘ES’;%(;N/W
{Name & titlc of No blic/Justice of Peace)

RUSSELL B. BRIDLE, Notary Public
My Commission Expires March 22, 2022
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWOOIYYYY)
0200172021

THIS CERTIFICATE 1S 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE 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: Ifthe cenificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WANED, subject to the terms and conditions of tho policy, certain policies may require an sndorsement. A stalement on
this ‘certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER SANEET Edward Jackson AAl
Tobey & Merill Insurance [PHRNE " . (603)826-7655 e wop:_(603) 826-2135
20 High Street mﬁuechﬂard@lobewerﬁﬂ.com
INSURER{S) AFFORDING COVERAGE NAIC #
Hampton NH 03842-2214 | sunen a . Hartford Casuaity 29424
INSURED INSURER B - AR-Liberty Mutual
Hampton Area Chamber of Commerce INSURER C :
47 Winnacunnet Rd INSURER D
INSURER E :
Hampton NH 03842 INSURERF
COVERAGES CERTIFICATE NUMBER:  CL212107715 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR 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,

m TYPE OF INSURANCE INSD | WVD POLICY NUMBER y’&‘o‘%‘% m uMTs
3¢ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 2.000,000
["DAMAGE TOREFTED
| coamsrace OCCUR PREMSES (Ea cccurrance) | § 300.000 .
- MEDEXP (Any one parsony | 5 10,000
A 04SBAUM4GTS 077232020 | 07723202% | persowaL o apv oy | § 2,000,000
| GEN AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE $ 4,000,000
| ><| Poucy & Loc PROCUCTS - COMPIOP GG | ¢ 4.000,000
OTHER: Non-owned t 2,000,000
COMBINED SHGLE UM
iﬂDHOBJLE LIABILITY [ELa accidanl) |
ANY AUTO BOCILY INJURY (Per parson) $
[~ ovveD SCHEDULED :
[ { AUTOSONLY AUTOS BODILY INJURY {Per cdidant) | §
HIRED NON.CMINED FRIVERTY DAMAGE :
|| AaUTOS ONLY AUTOS ONLY | (Per prignt)
5
| JUMBRELLALAB |  ocour EACH OCCURRENCE 3
EXCESS UAB L AIME-MADE AGGREGATE $
oem | | revenmon s t
WORHERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YIN [SFinre [ %] & 2567500
8 3%@3,;'%”&&@3@“% NIA WC5315616908-010 08/02/2020 | 08/02/2021 | &L EACH ACCIENT s
{Mandstory m EL DISEASE . EAEMPLOYEE | § WV
il oosxdbo 500,000
0t OF GPERATIONS tolow EL.DISEASE - POLICY LiMT | § 99U

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

CERTIFICATE HOLDER

CANCELLATION

NH BEA-DTTD
100 NORTH MAIN ST, SUITE 100

CONCORD
!

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

NH 03301

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are roglstorod marks of ACORD




5 /"-\ e ) . _ . DATE (MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON. THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOTAFFIRMATIVELY.OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH!S 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 hoider Is an ADDITIONAL INSURED, the policy({les} must have ADDITIONAL INSURED provisions or be endorsed.
H SUBROGATION IS WAIVED, subject'to the terms and conditions of thepoiicy, certaln policies may require an endorsement. A statement on
this certlficate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER famp. - Edward Jackson AAI
Tobey & Memill'Insurance PHONE _  (602)926-7655 [ TAE ngy. (603)926-2135
20 High Street - ADOREss: edward@tobeymenill.com
‘ INSURER{S) AFFORDING COVERAGE NAIC #
Hampton NH 03842-2214 | ysupera: Harford Casualty 29424
INSURED INSURER B : “AR-Liberty Mulual
Hampton Area Chamber Of INSURER C
47 Winnacunnet Rd INSURER D ;
INSURER E :
Hampton NH 03842 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2162508114 ‘REVISION NUMBER:

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

p ADOLSUE POLIGY EFF | POLCY EXP
LTR TYPE OF INSLURANCE INSD | WWD POUCY NUMBER MMDOYYYY) | (MMDDIYY YN LIMITS
5¢] COMMERCIAL GENERAL UABILITY EACH OCCURRENCE s 2,000,000
ETO RERTED
I CLAIMS-MADE" g OCCUR FR uocc'urrom:e $ 300,000
|| MED EXP {Any one person) 510,000
A 04SBALM4076 07/232021 | 0712372022 [ pepeonn 2 Aoy inmmy | s 2-000,000
GENL AGGREGATE LiMIT APPLIES PER: GEMERAL AGGREGATE s 4,000,000
POLICY i LoC PROCUCTS - coMPioP aze | ¢ 4,000,000
OTHER: Non-cwned s 2,000,000
AUTOMOBILE UABILITY CEWEEE{‘EQPNGLE Lt ]
ANY AUTO BOOILY INJURY (Por parson) | §
| ovaeD SCHEQULED :
|| auTos oMy AUTOS BOOILY INJUR'Y {Por accidant) | §
HIRED MON-QWHNED PROPERTY DAMAGE ¥
|| auTO5 oMLY AUTOS ONLY | (Per accicent)
$
| |umsRELLALAB | | oceur EACH OCCURRENCE 3
EXCESS L1AB CLAMS-MADE v | AGGREGATE $
pep | | revenmon s
WORKERS COMPENSATION rﬁﬁﬁ I ><Lgm
AND EMPLOYERS' LIABILITY STATVTE R 55000
B [AlY PROPRIETORIART NEEECUTIVE E Ni& WC5315616809-011 08/02/2021 | 08/02/2022 [E L. EACH ACCIDENT i
{Mandsatory In NHJ £L DISEASE . EAEMPLOYEE | § 00-000
If yes, dascnbe u 500,000
DESIPTION OF OPERATIONS below £ L. IISEASE . POLICY LT[ § )

DESCRIPTION OF OPERATIONS { LOCATIONS § VBEHICLES (ACORD 101, Additional Remarks Schedule. may ba sttached If more spacs is recuired)

CERTIFICATE HOLDER - CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiILL BE DELIVERED IN
NH BEA-DTTD ACCORDANCE WITH THE POUICY PROVISIONS.

100 North Main St., Suile 100
AUTHORIZED REPRESENTATIVE

Concord NH 03301 ﬁl‘t_/

1
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GRANT AGREEMENT

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

GENERAL PROVISIONS

1. Identification and Definitions.

1.1, State Agency Name 1.2. State Agency Address

Department of Business and Economic Affairs 100 North Main Street, Suite 100, Concord, NH
03301
1.3. Grantee Name 1.4. Grantee Address
Lakes Region Tourism Association PO Box 737, 67 Laconia Rd, Suite !, Tilton NH 03276
1.5. Effective Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation
Upon G&C Approval 06/30/22 N/A - Up to $106,553
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665
"By signing this form we certify that we have complied with any public meeting requirement for ncceptance of this
grant, including if applicable RSA 31:95-h."
1.12. Name &Title of Grantce Signor 1
Kimberly Sﬂﬂfﬂ/ /chr VP

cknowledgment: Sté’te of Bz\v Hampshire, County of ' , 0N

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

R SI&T,

1.13.1. Sigpature pf Notary Public or Justice of the Peace @“‘ %,
(Seal) l" f‘f\lllMlY ..‘

\

1.13.2. Name & Tltle of Notary Public or Justice of the Peace

Frik Sleer  phtury Pulslic

f‘mmm -
fz

c>“

O

{7 AN
CIJ” g™

DEC. 7, 202}

68
]
)
3
s

e

{ EXPIRES
".
1.14.State A, Signat 1.15. N &T
i}i&gency ignature(s) ame %{SMG’%

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

By: /s/ Stacie M. Moeser Assistant Attorney General, On: 07/15/2021

1.17, Approval by Governor and Council

By: ' On: /!

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

Grantee Initi
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42,

52
53.

54,

5.5

1.2

8.2.

8.3

9.1,

AREA COVERED, Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.
EFFECTIVE DATE: COMPLETION OF PROJECT.
This Agreement, end all obligations of the partics hereunder, shall become
effective on the date in block 1.5 or on the date of approval of this Agreement by
the Govemor and Council of the State of New Hampshire whichever is later
(hereinafer referred 1o as “ihe effective daie™).
Except as otherwise specifically provided herein, the Project, including alf reports
required by this Agreement, shall be completed in ITS entirety prior (o the date in
block 1.6 (hcmnaﬂcr referred 0 25 “the Cumpleuon Date").
The Grant Amount is identified and more particetarly described in EXHIBIT B,
attached hereto,
The manner of, and schedule of payment shall be as set {orth in EXHIBIT B.
In accordance with the provisions set forth in EXHIBIT B, and in consideration of
the salisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these generul provisions, the State shall pay the
Grantee the Grant Amount.  The State shall withhold from the amounl otherwise
payable 10 the Grantee under this subparagreph 5.3 those sums required, or
permitted, to be withheld pursuant 10 N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the compleic
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereol, and shall be the only, and the complete,
compensation 1o the Grantee for the Project.  The State shall have no liabikitics to
the Grantee other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumsiances, in no event shall the total of all payments authorized,
or sctually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these peneral provisions.

o \ . ln
conncclion with the performance of the Project, the Grantes shall comply with ol
sintuics, laws regulations, and orders of federal, siate, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee,
including the acquisition of any and ail necessary permits.

Between the Effective Date and the date seven (7) years after the Completion
Date the Grantee shall keep detailed nccounts of all expenscs incurred in
connection with the Project, including, but not limited to, costs of administration,
trensportation, insurnce, telephone calls, and clerical materials and services.
Such nccounts shall be supported by receipts, invoices, bills and other similar
documents.
Between the Effective Date end the date seven (7) years afer the Completion
Date, et any time during the Grantee’s normal business hours, and as often as the
State shall demand, 1he Greniee shall make available 1o the State all records
perutining to matters covered by this Agreement, The Grantee shall permit the
Staie 1 audit, examine, and reproduce such records, and to make audits of all
contracts, invoices, materials, payrolls, records of personnel, data (as that term is
hereinafter defined), and other information relating to sl matters covered by this
Apgreement. As used in this paragraph, “Grantee” includes all persons,, natural or
ficvional, afTiliated with, controlked by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions.

E NNEL.
The Grantee shall, at its own cxpense, provide ail personnel necessary 1o perform
the Project. The Grantee warrants that all personnel engaged in the Praject shall
be gqualified to perform such Project, and shall be properly licensed and
authorized 10 perform such Project under all applicable laws.
The Graniee shall not hire, and i1 shall not permit any subcontractor, subgraniee,
or other person, firm or corporation with whorm it is engaged in a combined efion
to perform the Project, 1o hire any person who has a contractual relationship with
the State, or who is & Siate officer or employee, elecied or appointed,
The Grany Officer shall be the representative of the State hereunder, In the event
of any dispute hereunder, the interpretation of this Agreemeni by the Grant
Officer, and his/her decision on any dispute, shall be final.

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

formulae, surveys, maps, charts, sound recordings, video recordings, pictorial

reproductions, drawings, analyses, graphic representations,

Page 2 of 4

9.2

9.3.

9.4,

9.5.

0.

111
L2
1113
L1114
1.2

121

11.2.2

11.23
i1.24

12,
12,1

compulcr programs, compuler prinouts, notes, leiters, memoranda, paper, and
documenis, all whether Ninished or unfinished,

Tetween the Effective Date and the Completion Date the Graniee shall grant (o
the Swte, or any person designated by it, unrestricted access to all data for
examinalion, duplication, publication, wanslation, sale, disposal, or for any other
purpose whatsoever,

No data shall be subject 1o copyright in the United States or any ather country by
anyone other than the Sue.

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

The Siate, and anyone it shall designate, shall have unresiricled authority 1o
publish, disclose, distribute and ctherwisc use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwihstanding anything in
this Agreement to the contrary, all obligations of the State hereundcr, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued eppropriation of funds, and in no cvent shall the Sate
be liable for any payments hereunder in excess of such available or approprinted
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreemen: immediately upon giving the
Grantee nolice of such termination,

Any une or mare of the following ects or omissions of the Grantee shall constitute
an cvent of default hereunder (hereinafer referred (o ns “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; ot

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

Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Defaull, the Swte may take eny one, or
more, or all, of the following aciions:

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

Give the Graniee a wrilten notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the grentee during the period
from the dme of such notice until such lime as the State determings that the
Grantee has cured the Event of Default shall never be paid 10 the Grantee; and

Set ofT against any other obligation the State may owe to the Grentee any damages
the State sulfers by reason of any Event of Default; and

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

TERMINATION.

In the cvent of any early termination of this Agreement for any rcason other than
the completion of the Project, the Grantee shail deliver 1o the Grant Officer, not
later than ffleen (15) days afler the date of termination, & repont (hereinalier
referred 1o as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount camed, 1o end including the date of
wrmination.

In the event of Termination under parngraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the Siate shall entitle the
Gruntee Lo receive that portion of the Grant amount camed to and including the
date of termination.

In the cvent of Terminalion under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shell in no
event relicve the Grantce from any and all lability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligtions
hereunder.

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

Grantee Initiajs QE;
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17.
17.1

17,11

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2. The policies described in subparagraph 17.1 of this paragraph shall be the
any decision relating to this Agreement which affects his or her personal intercst stardard form employed in the State of New Mampshire, issued by underwriters
or the interest of any corporstion, partnership, or association in which he or she acceptable fo the State, and outhorized to do business in the Statc of New
is diwclly or indirectly intcrested, nor shall he or she have any personal or Hampshire.  Each policy shull contain a clause prohibiting cancellation or
pecunisry interest, direct or indirect, in this Agreement or the proceeds thereof. modification of the policy earlier than ten {10} days after wnucn notice thereof
GRANTEE'S RELATION TO THE STATE. In the performance of this has been received by the State.
Agreement the Granlee, its employees, and any subcontractor or subgrantee of 18, WAIVER OF BREACH. No Miture by the State to enforce any provisions hercof
the Grantee are in all respects independent contractors, and are neither agents afier any Fvent of Default shall be decmed o waiver of its rights with regard to
nor employess of the State.  Neither the Grantee nor any of its oiTicers, that Eveni, or any subsequent Event. No cxpress waiver of any Event of Default
employees, agents, members, subcontractors of subgrantecs, shall have authority shall be deemed a waiver of any provisions hereof. No such failure of waiver
o bind the State nor are they entitled o any of the benefits, workmen's shall be deemed o waiver of the right of the State 1o enforce cach and all of the
compenselion or emoluiments provided by the State 1o its employces. provisions hereol upon any funther or other default on the pan of the Grantee.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19. NOTICE. Any naotice by a party hereto to the other party shall be deemed to have
otherwisc transfer any intcrest in this Agreernent without the prior written been duly delivered or given &t the time of mailing by certified mail, postage
consent of the State. None of the Project Work sholl be subcontracied or prepaid, in a United States Post OfMice addressed to the parties al the addresses
subgranted by the Grantee other than s set forth in Exhibit A without the prior first above given.
writlen consent of the State, 20.  AMENDMENT. This Agreement may be amended, waived or discharged only
INDEMNIFICATION. The Grantee shall defand, indemnify and hold harmless by an instrument in writing signed by the parties hereto nd only after approval of
the State, its officers and employees, (rom and agninst any and all losses such amendment, waiver or discharge by the Governor and Council of the Siate of
suffered by the State, its officers and employees, and any and all claims, New Hampshire.
linbilitics or penaltics asseried against the State, its officers and employees, by or 21, EEMENT 3. This Agreemen shall be
on behall of any person, on account of, based on, resulting from, arising out of construed in eccordance with the law of the Staie of New Hampshire, and is
{or which may be claimed to arise out of) the acts or omissions of the Grantec of binding upen and inures to the benefit of the panies and their respeciive
Subcontractor, or subgranice or other agent of the Grantee. Notwithstanding the: successors snd assignees. The captions and conlents of the “subject™ blank arc
foregoing, nothing herein contained shall be deemed 1o constitute 2 waiver of the used only a3 & mater of convenience, and arc not to be considered a pan of this
sovereign immunily of the Siate, which immunity is hereby reserved 1o the Agreement of (0 be used in determining ihe intend of the panics hereto,
Suate. This covenant shall survive the termination of this agreement. 22, THIRD PARTIES. The parties hercto do not intend to benelit any third pariies
H X and this Agreement shall not be construed 1o confer any such benefit.

The Grantee shall, at its own expense, obtain and maintain in forcc, or shall 23.  ENTIRE AGREEMENT. This Agreement, which may be executed in 8 number
require any subconlmcmr subgrantec or assignee performing Project work to of counterpans, each of which shall be deemed en original, constitutes the entire
obtain and maintain in force, both for the benefit of the State, the following sgreement and understanding between the parties, and superscdes all prior
insurance; sgreements end understandings relating hereto.

- Statutory workmen’s compensation and emplayees linbility insurance for all 24, SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto
employees engaged in the performance of the Project, and arc incorporated as part of this agreement,
Comprehensive public liability insurance against el claims of bodily injurics,
death or property damage, in amounts not less than $2,000,000 for bodily injury
or death any onc incident, and $500,000 for property domage in any onc
incident; and

Grantee Initipls gs
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Exhibit A
Special Provisions

There are no special provisions to this contract.

Exhibit B
Scope of Services

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

Grant Deliverables:

Regional Branding: LRTA will contract with Hawthorn Creative to coordinate branding and online
presence. LRTA's website will be redesigned to provide a better experience on both mobile and desktop
as well as strengthen search ranking and optimize content for SEQ purposes. LRTA will focus on building
up social media presences as well as use email blast to push the branding of the region. LRTA will
develop and dedicate a landing page for Weddings and Events. LRTA will continue to distribute the Map
& Guide brochure to be used as a vacation planning tool at the NH State Welcome Centers, 400 pius
member locations and in regionat brochure racks to further promote the region as a vacation destination.
DTTD's logo will be used to co-brand items as appropriate.

Lead Generation: LRTA will work with Hearst Magazine print and online lead generation campaign in a
joint campaign with White Mountain Attractions. New Hampshire Lakes & Mountains ads will run in the
October 2021 and May 2022 issues of Country Living, Good Housekeeping, Women's Day and the online
Great Getaways Guide. These ads will run throughout the Northeast. DTTD's logo will be used to co-
brand items as appropriate.

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

Exhibit C
Schedule and Payments

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

Total Grant Award: $106,553

Reimbursement requests will be invoiced by the LRTA within 90 days after the completion date indicated
in Section B1 of the application. The invoices shall be paid in accordance with state procedures, 30 days
after the invoice date. Expenses incurred prior to Governor and Executive Council approval and after
OTTD internal approval will only be reimbursed if contract receives final approval from Governor and
Executive Council, .

Page 4 of 4 Graniee lniligfs .
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State of New Hampshire
Department of State

CERTIFICATE

1, William M., Gardner, Secretary of State of the Sinte of New Hampshire, do hercby centify that LAKES REGION TOURISM
ASSOCIATION is  New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 20, 1936. 1

further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this off_'tce is concerned.

Business ID: 64100
Certificate Number: 0005268716

IN TESTIMONY WHEREOQF,

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

Gor ok

William M. Gardner

Secretary of State




Corporate Resolution
(Corporation, Non-Profit Corporation)

1, Lucy Van Cleve/President hereby certify that | am duly elected Clerk/Secretary/Officer

of
{Name} .
Lakes Region Tourism Association

| hereby certify the following is a true copy of a vote

{(Name of Corporation)

taken at a meeting of the Board of Directors/shareholders, duly called and held on __May 19, 2021_,
at which a quorum of the Directors/shareholders were present and voting.

VOTED: That _Amy Landers/Executive Director or Kim Sperry/ Executive VP (may list
maore than one person} is

duly authorized to enter into contracts or agreements on behalf of Lakes Region Tourism

Association

with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any docﬁments which may in his/her judgment be desirable or
necessary to effect the purpose of this vote
| hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for tHirty (30) déys from the date of this Corporate Resolution. | further certify
that it is undellstood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any

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

limitations are expressly state herein.

owren: 134 01 arvesr,. UMK VI (AT

(Name & %itle elected Officer of Corporation)

ok P
DATED: @!261\/2:“ ATTE/ /;;" Ay Ot

ST (Name & Title of Notary Publickestasof the-Feacey
mea A.OICKLE Notary Public MY COMMISSION EXPIRES: __ Y | ) ‘ 22
smoomewH hie 1 !

My COmmlnlon Explrea | 19. 2022
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ACORD’® CERTIFICATE OF LIABILITY INSURANCE BaTe e

04/01/2021

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

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

PRODUCER - CORTACT  Loretia Snell
Byse Insurance - Laconia [PHOME ~ (800} 639-2973 [a% wop; (603} 524-0748
208 Unlon Avenue At g5. Loretta@hpminsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER A: DBerkshire Hathaway GUARD .
INSURED wSURER 8 : NOrGUARD Insurance Co 31470
Lakes Region Tourism Association nSURER ¢ . National Casualty Co
PO Box 737 INSURER D :
INSURER E :
Titon NH 03276 \NSURER F :
COVERAGES CERTIFICATE NUMBER:  CL214132940 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 QR 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDOL POLICY EFF POLICY EXP
LTR

TYPE OF INSURANCE INSQ | wvp POLICY NUMBER (MMWODD/YYYY) | (MMDDYYYY) LIMTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2.000,000
"DAMAGE 10 RENTED
| CLAIMS-MADE E(I OCCUR PREMISES (Ea occurrance) s 300,000
) MED EXP (Any one person) $ 5.000
A LABP237993 04/10/2021 | 04/10/2022 | ERsONAL & ADV INJURY s
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4000000
POLICY s Loc PRODUCTS - cCoMPIOP AGG | 3 4:000.000
OTHER: Exclude Personal and $
COMBINEB-SINGEELIMIT
AUTOMOBILE LIABILITY (Ea ogident) s
ANY AUTO BODILY INJURY (Per person) s
| OWNED SCHEDULED
oS ONLY aoTos BODILY INJURY (Per accident) | §
| HIRED NON-OWNED PROPERTY DAMAGE s
|| autos onuy ALTOS ONLY |_(Per pecident)
H
UMBRELLA LIAB OCCUR EACH OCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION $ { H
WORKERS COMPENSATION PER
AND EMPLOYERS' LABILITY YIN [Sokrgre | & 00,000
B |ORHERMErDER ExCLUDEDT NIA LAWC211387 04/18/2021 | 0ar1gr2022 LEL. EACHACCIDENT : Mk
Mandatory in NH . . 100,000
{ ory } E.L DISEASE - EAEMPLOYEE | §
If yos. describs under 500,000
DESCRIPTION OF OPERATIONS below. ‘ . E.L. DISEASE - POLICY LT |35 :
Directors and Officers
c EK03318617 0314/2020 | 03/14/2022

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Scheduls, may be sttached I more space is required)

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

CERTIFICATE HOLDER CANCELLATION

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

NH BEA- DTTD ACCORDANCE WITH THE POLICY PROVISIONS.
100 North Maln St,
AUTHORIZED REFRESENTATIVE
Suite 100
Concord NH 03301 otk Dol

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



GRANT AGREEMENT

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

GENERAL PROVISIONS

1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Business and Economic Affairs 100 N. Main St., Suite 100, Concord, NH 03301
1.3. Grantee Name 1.4. Grantec Address .
Mount Washington Valley Chamber of 2617 White Mountain Highway, PO Box 2300, North
Commerce Conway, NH 03860
1.5. Effective Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation

Upon G&C Approval 6/30/2022 N/A Up to $50,837.50
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665
"By signing this form we certify that we have complied with any puliljc meecting requirement for acceptance of this
grant, including if applicable RSA 31:95-b."
1.11. Grantee Signature 1 &w ‘ 1.12. Name &Title of Grantee Signor 1

mit | { Za‘ﬂx[é‘/1 }m/. Bigzuive Dz dn

1.13. Ackno,véledgment State of NEW Hampshlre County of ,on

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

1.13.1. Signature f Notary %r/lustme of the Peace
(Seal) ERIICES 7/ 3/202/

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

Froncs  Fudtads

1.14.—State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
< Taylor Caswell, Commissioner

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

By: /s/ Stacie M. Moeser Assistant Attorney General, On: 07/15/2021

1.17. Approval by Governor and Council

By: On: /I

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

Grantee Initials C
Page 1 of 4 Date



5.2,
5.3

5.4,

5.5.

1.2,

8.2,

8.3

ol

AREA COVERED, Except as otherwise specifically provided for hercin, the
Grantee shall perform the Projoct in, and with respect to, the State of New

computcr programs, computer printouts, notes, ‘Ic:tcra. memoranda, paper, and
documents, all whether finished or unfinished.,

Hampshire, 92, Retween the Effective Date and the Completion Date the Grantee shall grant to
EEFECTIVE DATE: COMPLETION OF PROJECT. the State, or any person designated by it, unrestricted access to all data for
This Agreement, and all obligations of the partics hercunder, shall become examination, duplication, publication, translation, sale, disposal, or for eny other
effective on the date in block 1.5 or on the date of approval of this Agreement by purpose whatsocver. -
the Governor end Council of the State of New Hampshire whickever is later 9.3. No data shall be subject to copyright in the United States or any other country by
(hereinafter referred to as “the effective date”). anyone other than the State.
Except as otherwise specifically provided herein, the Project, including all reponts 2.4. On and after the Effective Date sll dats, and any property which has been
required by this Agreement, shall be completed in ITS entirety prior to the date in reccived from the State or purchased with funds provided for that purpose under
block 1.6 (hereinafter referred to as “the Completion Date™). this Agreement, shall be the property of the State, and shall be returned to the
; LV : Siate upon demand or upon tennination of this Agreement for any reason,
The Grant Amounnt is identified and more particularly described in EXHIBIT B, whichever shall first occuy,
attached hereto. 9.5. The State, and anyone it shall designate, shall have unrestricted authority to
The manner of, and schedule of payment shall be a3 s& forth in EXHIBIT B. publish, disclose, distribute and otherwisc use, in whele or in part, all data.
In pecordance with the provisions set forth in EXHIBIT B, and in considerstion of 10. CONDITIONAL NATURE OR AGREFMENT. Notwithstanding anything in
the satisfactory performance of the Project, as determined by the State, and as this Agreement to the contrary, all ebligations of the State hereunder, including,
limited by subparagraph 5.5 of these genersl provisions, the State shall pay the without limitation, the continuance of payments hereunder, are contingent upon
Grantee the Grant Amount. The State shall withhold from the amount otherwise the availability or continued appropriation of funds, and in no event shell the State
payable v the Grantee under this subperagraph 5.3 those sums required, or be liable fur eoy payments hereunder in excess of such available ar appropriated
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c. funds. In the event of a reduction or termination of those funds, the State ghall
The payment by the State of the Grant amount shall be the oaly, and the complete have the right to withhold payment until such funds become available, if ever, and
peyment {0 the Grantee for all expenses, of whatever oature, incurred by the shall have the right to terminate this Agreement immediately upon giving the
Grantee in the performence hereof, and shall be the coly, and the complete, Granice notice of such termination.
compensation to the Grantee for the Project.  The State shall bave no lisbitities 10 11, VENT OF H .
the Grantee other than the Grant Amount. 11.1,  Any one or more of the following acts or omissions of the Grentee shall constitute
Notwithstanding anything in this Agreement to the contrary, and notwithstanding an event of default hercunder (hereinefier referred to as “Events of Default™):
unexpected circumstanced, in no event shall the total of all payments authorized, 11.1.1 Failure to perform the Project satisfacterily or o schedule; or
ar actually made, hereunder exceed the Grant limitation sct forth in block 1.8 of 11.1.2  Failure to submit any report required hereunder; or
these genera) provisions. 11.1.3  Failure to maintain, or permit access to, the records required hereunder;, or
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In 11.14 Failure to perform any of the other covenants and conditions of this Agreement.
connection with the performance of the Project, the Grantee shall comply with all 11.2.  Upon the occurrence of any Event of Defzult, the Statc may take any one, or
stantes, laws regulations, and orders of federsl, state, county, or municipal more, or all, of the following actions:
authorities which shall impose any obligations or duty upon the Grantee, 11.2.1 Give the Grantoe a written notice specifying the Event of Default and requiring it
including the scquisition of eny and all necessary permits. to be remedied within, in the absence of a grester or lesser specification of time,
RECORDS snd ACCOUNTS. thirty (30) days rom the date of the notice; and if the Event of Default is not
Between the Effective Datc and the date seven (7) years after the Completion timely remedied, terminate this Agreement, effective two (2) days after giving the
Daic the Grantee shall keep detsiled accounts of all expenses incurred in Gruntee notice of tennination; and
conpection with the Project, including, but not limited to, costs of administation, 11.22  Give the Grantee a written notice specifying the Event of Default and suspending
trunsportation, insurance, tckphone calls, and clerical materials and services. all payments 10 be made under this Agreement and ordering that the portion of the
Such accounts shall be supported by receipts, invoices, bills and other similer Grant Amount which would otherwise accrue to the grantee during the period
documents. from the date of such notice until such time as the State delemines that the
Between the Effective Datc and the date seven {7) years after the Completion Grantee has cured the Event of Default shall never be paid 1o the Grentee; and
Date, a1 any time during the Grantce's normal business hours, and as oftcn as the 11.2.3  Set off againsi any other obligation the State may owe 10 the Grantee any dameges
State shall demand, the Grantee sball make available to the State all records the State suffers by reason of any Event of Defaukt; and
pertnining to matiers covered by this Agreement. The Grantee shall perwit the 11,24 Treat the agreement as breached and pursue any of its remedies at law or in
State to audit, examine, and reproduce such records, and to make audits of all equity, or both.
contracts, invoices, materials, payrolls, records of personnel, data (as that tenn is 12,
hereinafter defined), and other information relating to all maters covered by this 12,1,  [n the event of a.ny carly termination of this Agreement for any reason other than
Agreement. As used in this paragraph, “Grantee” includes all persons,, natural or the completion of the Project, the Grantee shall deliver to the Grant Officer, not
fictional, affiliated with, controlled by, or under comman ownership with, the later than fifteen (15) days afier the date of temination, a report (hercinafter
entity identified es the Graniee in block 1.3 of these general provisions, teferred to as the “Termination Report”) deseribing in detail all Project Work
BERSQNNEL. performed, and the Grant Amount camed, to end including the datc of
‘The Girantee shall, at its own expense, provide all personnel necessary to perform termination.
the Project. The Grantes warmants that all personnel engaged in the Project shall 122,  In the event of Termination under peragraphs 10 or 12.4 of these geneml
be qualified to perform such Project, and shall be properly licensed and provisions, the approval of such a Terminstion Report by the State shall entithe the
suthorized to perform such Project under all applicable laws, Graatee to receive that portion of the Grant amount camed to and including the
The Graotee shall not hire, and it shall not permit eny subcontractor, subgrentee, date of termination.
or other person, firm ar corporation with whom it is engaged in a combined effort 123, In the event of Teminstion under paragraphs 10 or 12.4 of these general
to perform the Project, to hire any person who has a contractual relationship with provisions, the approval of such o Termination Report by the State shall in no
the State, or who is a State officer or employee, elected or appointed, event relieve the Grantee from any and all Lability for damages sustained or
The Grant Officer shall be the representative of the State hereunder. In the event incurred by the State as a result of the Grantee's breach of ils obligations
of any dispute hereunder, the interpretation of this Agreement by the Grant hereunder.
Officer, and his/her decision on any dispute, shall be final, 124, Notwithstanding anything in this Agreement to the contrary, either the State or,
DATA: RETENTION OF DATA: ACCESS. except where notice default has been given to the Grantee bereunder, the Grantee,
As used in this Agreement, the word “data” shall mean all information and things may terminate this Agreement without cause upen thirty (30) days written notice.
developed or obtained during the performance of, or acquired or developed by 13. CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
reason of, this Agreement, including, but not limited 10, all studics, reports, files, and no representative, officer or employes of the Siate of New Hampshire or of
formulae, surveys, maps, chasts, sound recordings, video recordings, pictorial the governing body of the locality or localities in which the Project is to be
reproductions, drawings, analyses, grephic representations, performed, who exercises any finctions ot responsibilities in the review or
Grantee s QI NC
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17.
17.1

I7.1.1

17.1.2

approval of the undertaking or camrying out of such Project, shall participate in  17.2. The policies described in subparagraph 17.1 of this paragruph shall- be the

any decision relating (o this Agreement which affects his or her personal interest
o the interest of any corporation, partnership, or association in which he or she

i du‘eclly or indirectly interesied, nor shall he or she have any personal or

pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.,
GRANTEE'S RELATION TO THE STATE. In the peformance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent coatractors, and are neither agents
oor employees of the State.  Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they eatitled 10 any of the benefits, workmen's
compensation or emoluments provided by the State o its employees.
ASSIGNMENT. AND SUBCONTRACTS. The Graniee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
consant of the State. Nome of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit A without the prior
writlen consent of the State,

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the Suate, its officers and employees, [rom and against any and all losses
suffered by the Siate, its officers and employees, and any and all chims,
liabilities or penaltics asserted against ihe State, its officers and employees, by or
on behalf of any person, on account of, based on, resulting [rom, arising out of
(or which may be claimed to arise cut of) the acts or omissions of the Grantee or
Subcontractor, or subgrantee or other agent of the Grantee. Notwilhstanding the
foregoing, nothing berein containeg shall be deemed (o constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the
State. This covenant shall survive the termination of this agreement,
INSURANCE AND BOND.

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

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

Comprechensive public liability insurance against all claims of bodily injuries,
desth or property damage, in amounts oot less than $2,000,000 for bodily injury
or death eny onc incident, and $500,000 for property damage in any one
incident; and

Page 3 of 4

20.

2l

22,

23.

24

standard form employed in the State of New Hampshire, issued by underwriters
ecceptable o (he State, und authorized to do business in the State of New
Hampshire. Each policy shall comiain a clause prohibiting cancellation or
modification of the policy earlier than ten (L0) days after written notice thereof
has been received by the State.
WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
afier any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or eny subsequent Event. No express waiver of any Event of Default
shall be deemed & waiver of eny provisions hereof. No such faiture of waiver
shall be deemed a waiver of the right of the State © enforce each and all of the
provisions hereof upon any further o other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in 2 United States Post Office addressed 10 the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Govemor and Council of the State of
New Ilampshlrc

R This Agreement shell be
construed in acoordancc wllh the law of the State of New Hempshire, and is
binding upon and inures to the benefit of the partics and their respective
successors and assignees. The captions and contents of the “subject” blank are
used cnly as a matter of convenience, and are not to be considered a part of this
Agreement or (o be used in determining the intend of the parties bereto,
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agrecment shall not be construed 10 confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be exccuted in 2 pumber
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the partics, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additionn] provisions set forth in Exbibit C hereto
are incorporated as part of this agreement,

Grantee Initials
Date



Exhibit A
Special Provisions

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

Exhibit B
Scope of Services

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

Grant Deliverables:

Winter Marketing: MWVCC will contract with Wiseguy Creative and Corey McMullen for photography and
videography services. They will deliver still and video content to showcase winter landscapes and
activities, MWVCC will work with Commaonwealth Advertising to run commercial ads and digital billboards
in the Boston and surrounding markets promoting winter travel to the region. DTTD's logo will be used to
co-brand items as appropriate,

Digitat and Mobile Advertising: MWVCC will contract with Local 1Q for targeling geofencing, branded
content, social advertising, retargeting and promotions for marketing in the New York City, Long Island,
CT, and RI markets. DTTD's logo will be used to co-brand items as appropriate.

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

Exhibit C
Price and Payment Schedule

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

Tolal Grant Award:  $50,837.50

Reimbursement requests will be invoiced by the MWVCC within 80 days after the completion date
indicated in Section B1 of the application. The invoices shall be paid in accordance with state procedures,
30 days after the invoice date. Expenses incurred prior to Governor and Executive Councii approval and
after DTTD internal approval will only be reimbursed If contract recelves final approval from Governor and
Executive Councit.

Grantee Initials: J
Date: o?
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State of New Hampshire
Department of State

_ CERTIFICATE

1, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certifly that MT. WASHINGTON VALLEY
CHAMBER OF COMMERCE is a New Hampshire Nonprofit Corporation registered 10 transact business in New Hampshire on
Fecbruary 11, 1982. | funther certify that all fees and documents required by the Secretzry of State's office have been received and

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

Business [D; 61812
Certificate Number : 0005276234

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTixed
the Seal of the State of New Hampshire,
this 26th day of February A.D. 2021,

W

William M., Gardner
Secretary of State




_ Corporate Resolution
(Corporation, Non-Profit Corporation)

I, Thomas Caruso, hereby certify that | am duly elected Clerk!Secretarlefﬁcef of
(Nema)

MWVCC. | hereby certify the following is a true copy of a vote taken at a meeting of the Board
{Name of Corporation}

of Directors/shareholders, duly called and held on Jan.20, 2021, which a quorum of the
Directors/shareholders ware present and voting.

VOTED: That Janice Crawford, Executive Director (may list more than one person) is
(Name and Title)

duty authorized to enter into contracts or agreements on behalf of MWVCC
(Name of Corporation)

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

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

necessary to effect the purpose of this vota

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

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

DATED: 6/15/21 ATTEST( 7@-._/;,4)

~~—{Name & Title elected Officer of Corporation)

- Ly
DATED: 6/15/21 ATTEST:%M«CL«&)LQ %ﬂ.{lﬂ\ . DP

{Name & Title of Notary Public/lustice of the Peace)

MY COMMISSION EXPIRES: .july, 13, 2021



08/15/2021

P |
ACORD" CERTIFICATE OF LIABILITY INSURANCE e

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 PQLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: Wl the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemant. A statament on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁﬂ-ﬁg“ Stacie Versill-Leavitt
Chalmers Insurance Group - Fryeburg PHONE . {207) 935-2021 {’A‘é Ny {207} 935-3663
PO Box 230 . S oUREss, Sleavit@ChalmersinsuranceGroup.com
557 Main Street : INSURER(S) AFFORDING COVERAGE NAKC #
Fryeburg ME 04037 INSURER & : Cilizens Insurance of America 31534
INSURED Nsuren B: Hanover Insurance Company 22292

M1 Washington Valley Chamber Of Commerce INSURER C -

P. 0. Box 2300 INSURER D :

INSURER E :

North Conway NH 03860-2300 | jnsurerF:

COVERAGES CERTIFICATE NUMBER: _ 20-21 Master All Lines 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

3R AODL[SUGH POLRYERY | 70
hi TYPE OF INSURANCE, INSD [WVD POLICY NUMBER (MWDBNYYY) | QRRIDDIYYYY) LTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
| DAWAGE TU RE
| NTED 300,000
CLAMS-MADE OCCUR PREMISES [En pcoymencet | $
MED EXP {Any one person) $ 5.000
A O8PA155253 NA112020 | 117112021 | persona s avisuury | s 1:000.000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY D o [:] Loc PRODUCTS . COMPIOP AGG | 3 ©:000.000
OTHER: Hired Auto s 1,000,000
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY o s
ANY AUTO BOOILY INJURY (Per parson} s
OWNED : SCHEDULED - .
AUTOS ONLY AUTOS BODILY INJURY {Per accidenty | $
| HIRED NON-GWHNED [FROPERTY DAMAGE s
|__| AUTOS ONLY AUTOS ONLY (Por sccident)
s
> umsreLtauae | 3 occur EACH OCCURRENCE s 1.000,600
A EXCESS LIAB CLAIMS-MADE OBPA165253 NA2020 | 1M1A2021 | anoregaTE s 1.000,000
oen | > revenmon s © s
WORKERS COMPENSATION x] PER ] QTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 05630
B [Oriceamenpen excLubeor T | N ]{mra WHPA 155248 171172020 | 111172021 | L. EACHACCIOENT : Skl
(Mandatory in NH) E.L DISEASE - €A EMPLOYEE | 3 500.000
If yas, dascribe uncer . 500 000
DESCRIPTION OF OPERATIONS bsiow E.L. DISEASE - POLICY umiT | 3 399,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachad If more space is required}
Evidence of Insurance .

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE CESCRIBED POLICIES 8E CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

NH BEA- DTTD ACCORDANCE WITH THE POLICY PROVISIONS.
100 North Main Street

AUTHORIZED REPRESENTATIVE
Suite 100

Concord NH 03301 @Flﬂﬁ
!

© 1988-2015 ACORD CORPORATION. All rights reserved.
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GRANT AGREEMENT

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

1-4.13, Afknowledgment: State of New Hampshire, County of

- known—‘to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Business and Economic AfTairs 100 North Main Street, Suite 100, Concord, NH
03301
1.3. Grantee Name " | 1.4. Grantee Address-
North Country Chamber of Commerce 104 Main Street, Suite 206, Colebrook NH 03576
1.5. Effective Date 1.6. Completion Date | 1.7. Audit Date - | 1.8. Grant Limitation
Upon G&C Approval 10/31/22 N/A Up 10 $25,744.09
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harmois 603-271-2665
"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
grant, including if applicable RSA 31:95-b."
1.11. W _ ame &Title of Grnntee Signor %
}//774 ' nj (= //49 f(u Vo [ D,\(

< ,on
7 [y @L before the undersigned officer, personally appeared the person ldenhfied in block 1.12.,

ack’ﬁo“ledged that he executed this document in the capacity indicated in block 1.12.

r1xl. ;Sig_niatur of Notary Pullic or Justice of the Peace tpacy A pAGLIERONI
: NOTARY PuBLIC

MCommlsslon Explres

l 13 2 ’Name & Tit Notary Public or Justice of the Pe May 6. 2025

~ TAY da/;m/ - Pouber

tate Agency Slgnature(s) 1.15. Name & Title of State Agency Signoer(s)
<\ Taylor Caswell, Commissioner

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

By: /s/ Stacie M. Moeser Assistant Attorney General, On:  07/15/2021

1.17. Approval by Governor and Council

By: On: /!

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

Grantee Initj s;‘g—\
Page 1 of 4 . Date 7/ //,;Z /




54,

5.5.

7.2

8.2,

8.3.

. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect W, the Stale of New
Hampshire. .

EFFECTIVE DATE: COMPLETION OF PROJECT.

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

Except as otherwise specifically provided herein, the Project, inchuding all reports
required by this Agreement, shall be completed in TS entirety prior to the date in
block 1.6 (hercinafier referred to 23 “the Completion Date”).

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

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

In accordance with the provisions set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, as determined by the Stete, and as
litnited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantec the Grant Amount. The State shall withhold from the amount otherwise
payzblc 1o the Graniee under this subparegraph 5.3 those sums required, or
permitted, 10 be withheld pursuant to N.H. RSA 80.7 through 7-c.

The payment by the State of the Granl amount shall be the only, and the complele
payment 10 the Grantee for o)l expenses, of whatever nawre, incurred by the

Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project.  The State shali have no liabilities to
the Grantee other than the Grart Amounl.

Notwithstanding anything in this Agreement to the comtrary, and notwithstanding
unexpecied circumstances, in no event shall the tolal of all payments authorized,
or actually made, hereunder exceed the Grant limitation se1 forth in block 1.8 of
these general provisions,

p W n
connection with the performance of the Project, the Grantee shall comply with ail
statutes, lows regulations, and orders of federsl, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee,
including the acquisition of any and all necessary permits.

Between the Effective Date and the date seven (7} years afler the Completion
Date the Grantee shail kecp detailed aceounts of all expenses incurred in
connection with the Project, including, but not limited 1o, costs of administration,
trangportation, insurance, iclephone calls, and clerical malerinls and services.
Such accounts shall be supporied by receipts, invoices, bills and other similar
documents.

Between the Effective Date and the date seven (7) years after the Completion
Date, &1 any time during the Grantee's normal business hours, and as often &s the
State shall demand, the Grantee shall moke available 10 the State all records
penigining to matters covered by this Agreement. The Grantee shall permil the
Siate 10 audit, examine, and reproduce such records, and to make audits of all
contracts, invoices. materials, payrolls, records of personnel, data {as that lerm is
hercinafter defined), end other information relating 1o all matters covered by this
Agreement. - As used in this paregraph, “Grantee” includes all persons,, natural or
fictional, afTiliasted with, controlled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions.
PERSONNEL.

The Grantee shall, al its own expense, provide all personnel necessary to perform
the Projest. ‘The Grantee warrants that ail personne! engaged in the Project shull
be qualified to perform such Project, and -shall be properly liccnsed end
authorized (o perform such Project under all applicable baws.

The Grantee shall not hire, and it shall not parmil any subcontracior, subgrantee,
or other-person, firm or corporution with whom it is engaged in & combined cffon
1o perform the Project, to hire any person who hes a conlractug! relationship with
the State, or who is a State officer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the cvent
of any dispute hereunder, the interpreiation of this Agreement by the Grant
Officer, and hisher decision on any dispute, shall be [inal,

As used in this Agreement, the word “data” shall mean &)l information and things
developed or obwmined during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited 10, all studies, reports, [iles,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings. analyses, graphic representations,

Page 2 of 4

9.3

9.4.

9.5

COMpULCr Programs, computer: printouts, notes, letters, memoranda, paper, and
documens, ali whether finished or unfinished.

Bewween the Effective Date and the Completion Date the Graotee shall grant to
the State, or any person designated by it, unresiricied eccess to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpase whatsoever,

No data shall be subject 10 copyright in the United States or any other couniry by
anyone ather than the State. .

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

The Siae, and anyone it shall designate, shall have unrestricted authority Lo
publish, disclose, distribute and otherwise use, in whaole or in purt, ail daa.
CONDITIONAL NATURE OR AGREEMENT. Nonwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, inchuding,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued approprigtion of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the Siaw shalt
have the right te withhold puyment until such funds become available, if ever, and
shall have the right to lerminate this Agreement immedialely upon giving the
Grantee notice of such termination.

Any one or more of the following acts or omissions of the Greatee shall constilue
an event of default hercunder (hereinafter referred 1o as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any repon required hereunder; or

Failure w maintain, or permit aceess 1o, the records required hereunder; or

Failure 10 perform any of the other covenants and conditions of this Agreement,
Upen the occurtence of any Event of Default, the State may take any one, or
more, or pll, of the following actions:

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

Give the Graniece 8 written notice specifying the Event of Defoult and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue 10 the graniee during the period
from the date of such notice until such time as the State delermines that the
Grantee has cured the Event of Default shall never be paid o the Gruntee; and

St ofT against any other obligation the State may owe (o the Grentee dny damages
the State sufTers by reason of any Event of Deflault; and

Treat the agreement as breached and pursue any of its remedies at law or in
equity, o1 both,

In the event of uny carly termination of this Agreement for any reason other than
the compietion of the Project, the Grantes shall detiver w the Grant Officer, not
later than fifteen {15} days after the date of termination, a report (hereinafier
referred o os the “Termingtion Report™) describing in detail )l Project Work
performed, and the Grant Amount carned, 1o end including the daie of
fermination. .

In the event of Termination under parngraphs 10 or 12.4 of these general
provisions, the approval of such a Terminztion Report by the Sinte shall eatitle the
Grantee 1o receive that portion of the Grant smount earned to and including the
date of termination. :

In the event of Termination under paragraphs 10 or -12.4 of these general
provisions, the approved of such a Termination Report by the State shall in ne
event relieve the Graniee from mny and ol liability for damages sustained or
incured by the State as 2 result of the Grantee's breach af ils obligations
hereunder. i
Notwithstanding anything in this Agreement to the contrary, either the Siate or,
except where notice default has been given 10 the Grantee hercunder, the Granice,
may terninate this Agreement without cause upon thiry {30) days written notice.

: TE No officer, member of employee of the Gruntee,
and no representative, officer or employee of the Staie of New Hampshire or of
the goveming body of the locality or localities in which the Project is (o be
performed, who exercises nny functivns or responsibilities in the review or

Grantee Initials
Date *]! {
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15.

7.
17.1

ITA N

17.1.2

approval of the underisking or carrying out of such Project. shall participate in
any decision-relating to this Agreement which effects his or her personel interest
or the interest of any corporation, parinership, or essociation in which he or she
is directly or indirectly interesied, nor shall he or she have any personal of
pecuniary interost, direct of indirect, in this Agrecment or the proceeds thereof.

GRANTEE'S RELATION TO THE STATE. In the performamce of this

17.2. ‘the policies described in subperagraph 17.1 of this paragraph shall be the

siandard form employed in the State of New Hompshire, issued by underwriters
accepiable to the State, and autharized to do business in the Siate of New
Hempshire. Each policy shall’ contain a clause prohibiting cancellation or
modification of the policy earlicr than ten (10) days after written notice thereol
has been received by the State,

Agreement the Granlee, its employces, and any subcontractor or subgraniec of 18. ¥ b . No [ailure by the State to enforce any provisions hereof
the Grantee ere in all respects independent contraciors, and are neither agenis after any Event of Default shall be deemed & waiver of its rights with regard to
nor employees of the Siate.  Neither the CGrantee nor any of its officers, that Event, or any subsequent Event, No express waiver of any Event of Default
employces, agents, members, subcontraciors or subgrantees, shall have authority shall be deemed a waivet of any provisions hereof. No such failure of waiver
10 bind the State nor are they entitled to any of the benefits, workmen's shall be deemed a waiver of the right of the State to enforce each and all of the
compensation or emoluments provided by the State to its employees. provisions hereof upon any further or other defoult on the part of the Grantee.

The Graniee shall not assign, or 19.  NOTICE. Any notice by a party heveto to the other party shall be deemed (0 have
otherwise ransfer any interest in this Agreement without the prior writien been duly delivered or given at the time of mailing by certified mail, postage
consent of the State. None of the Project Work shall be subcontrmcied or prepaid, in a United States Post Office eddressed to the partics at the addresses
subgranted by the Grantee other thon as set forth in Exhibit A without the prior first above given. :
written consent of the State. 20. AMENDMENT. This Agreement may be amended, waived or discharged only

. The Graniee shatl defend, indemnify and hold harmiess by an instrument in writing signed by the parties hereto and only afler approval of
the State, its officers and employees, from and wsgainst any and all losses such emendment, waiver or discharge by the Governtor rnd Council of the State of
suffered by the State, its officers and employees, and any and all claims, New Hampshire.
lizbilitics or penaltics asserned against the State, its officers and employecs, by or 21 EEME . This Agreement shall be
on behalf of any person, on account of, based an, resulting from, arising out of construed in accordance with the law of the State of New Hampshire, and is
{or which may be claimed 1o risc out of) the acts or omissions of the Grantes o binding upon and ioures o the bemefit of the parties and their respective
Subcontractor, or subgranies or other agent of the Graniee. Notwithstanding the successors and assignees. The captions and contents of the “subject”™ blank are
foregoing, nothing herein contained shall be deemed to constitute a waiver of the used ooly as a maner of convenience, and are not to be considered a part of this
sovereign immunity of the State, which immunity is hereby rescrved o the Agreement or to be used in determining the intend of the parties hereto.

Stmue. This covenant shall suevive the termination of this agreement. 22, L . The parties hereto do not intend 1o benefit any third parties

B . and this Agreement shall not be construed 1o confer any such benefiL.

The Grantee shall, at ils own expense, obigin and meiniain in force, or shalt 23. ENTIRE AGREEMENT. This Agreememt, which may be executed in o number
require any subcontractor, subgrantee or assignes performing Project work to of counterpars, each of which shall be deemed an original, conatitutes the entire
obtsin and maintain in force, both for the benefit of the Siate, the lollowing agreement and undersiinding between the parties, and superscdes all prior
insurance: agreements and understandings relating hereto,
“Statutory workmen’s compensation snd employces liability insumnce for all 24.  SPECIAL PROYISJONS. The additional provisions set forth in Exhibit C hereto
employees engaged in the performance of the Project, and aro incorporated as part of this agreement.

Comprehensive public liability insurance against ell claims of bodily injuries,

death or property damege, in amounts not less than $2,000,000 for bodily injury

or death zny one incident, and $500,000 for property damage in any one

incident; and '

Grantee [Q%als%‘
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Exhibit A
Special Provisions

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

Exhibit B
Scope of Services

The Division of Travel and Tourism (DTTD) will award Jeint PromotionaI.Grant funds to the North Country
Chamber of Commerce (NCCC) to be used to promote travel and tourism in New Hampshire.

Grant Deliverables:

2021 Destination Marketing: NCCC will enter into a contracl with WildRock PR & Marketing. Services to
include: technical support of custom WordPress site, building out SEQ further, creating a marketing plan
and communication strategy, quarterly reporting and digital advertising. DTTD's logo will be used to co-
brand items as appropriate.

Photography & Videography: NCCC will enter into a contract with Sunnvalley LLC for photography and
videography services. They will deliver content to cover the seasons, activities, events or occasions in
NCCC demographic and provide digital copies for use in the promotion of the North Country as a travel
destination. DTTD's logo will be used to co-brand items as appropriate.

Go North 9er Rack Cards; NCCC will work with Minuteman Press to print the Go North Ser Rack Cards in
full color for use to promote the Go North Ser Hiking Challenge DTTD's logo will be used to co-brand
items as appropnate

The Joint Promotional Program Grant Agreemenf received by the Narth Country Chamber of Commerce
consists of the foliowing documents: A completed Grant Agreement form, and Exhibits A, B, and C,
which are all incorporated herein by reference as if fully set forth herein.

. Exhibit C
Schedule and Payments

In consideration of the satisfactory performance of the services described in Exhibit B, as determined by
the Division of Travel and Tourism Development {OTTD}, DTTD agrees to pay the North Country
Chamber of Commerce (NCCC):

Total Grant Award: $25,744.09

Reimbursement requests will be invoiced by the North Country Chamber of Commerce within 90 days
after the completion date indicated in Section B1 of the application. The invoices shall be paid in
accordance with state procedures, 30 days after the invoice date. Expenses incurred prior to Governor
and Executive Council approval and after DTTD internal appraval will only be reimbursed if contract
receives final approva! from Governor and Executive Council.

Page 4 of 4
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State of New Hampshire
Department of State

CERTIFICATE

!
1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NORTH COUNTRY CHAMBER
OF COMMERCE is a New Hampshire Nonprofit Corporalion registered to transact business in New Hampshire on January 19,
2001. I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this ofTice is concerned.

Business ID: 368368
Certificate Number: 0005272757

IN TESTIMONY WHEREOF,

i hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1st day of March A.D. 2021.

Bor Lok

William M. Gardner

Secretarv of State




Corporate Resolution
(Corporation; Non-Profit Corporation)

I, __Kelly LaPerle hereby certify-that | am duly elected Clerk/Secretary/Officer of ‘
© {Nams)

North Country Chamber of Commerce {NCCOC) | hereby certify the following is a true copy of a vote
{Name of Corporation} '

taken at a meeting of the Board of Directors/shareholders, duly calied and held on _Sept. 5, 2018, al

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

VOTED: That _ Jodi Gilbert, Executive Director {may list mgre than one person) is
(Name and Title)

duly authorized to enter into contracts or agreements on behalf of ___NCCOC
(Name of Corporation)

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

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

necessary to effect the purpose of this vote

| hereby ceﬁify that said vote has not been amended or repealed and remains in full force

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

limitations are expressly state herein.

DATED: X4 £\, D0 AWEST:MM‘F
- {Nama & Title efected Officer of Carporation)

Wi,
WaETH 7:””{

N\ ¢/
. \\\\\ ....---.. ’/[
DATED: - 20 S Wis?{ ;
g cogmmm 2 itla of Notary Public/Justice-ai-the-Reace)
¢ RES /' 3
i_; Ly o 26 COUBISSION EXPIRES: @Lﬂ#ﬁtﬁé
P S TN ‘
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
o720

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL IN SURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requirs an endorsemant. A statement on
this certificate does not confer rights to the certificate holder In lieu of such andorsement(s).

PRODUCER ﬁfﬂg“c" Laurie Infanting
FIAlCross Insurance [ PHONE " ~(503) 669-3218 TAR Noj. 1803) 846-4331
1100 Elm Streat M Ecs, lauriainfanino@crossagency.com
INSURER{S) AFFORDING COVERAGE RAKC §
Manchester NH 0310t WSURER A : Philadelphla Indemnity Ins Co 18058
INSURED INSURER B : TOKio Marine Holdings, Inc.
North Country Chamber of Commerce wsurer ¢ : FirstComp Insurance Co 27626
PO Box1 WSURER D :
INSURER E :
Colebrook NH 03576 INSURER F :
COVERAGES CERTIFICATE NUMBER:  21-22 All Lines 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 AFFQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR Al
N TYPE OF INSURANCE ll'!?i WO POLICY NUMBER (I:SILD‘%}:(%'T;;’I (Egtb'%%) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 1.000.000
BEWAGE 10 RENTED
| cuamssace @ OCCUR PREMISES (Eacecurence) | § 100,000
MED EXP (Any ona psrson} 1 5.000
A PHPK2301921 07/241202) | 07/24/2022 | pensona. saoviwury | 5 1-000.000
GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
> rouicy e Loc PRODUCTS - COMPOPAGS | 5 2:000.000
OTHER; $
TOMBINED SINGLE LT
AUTOMOBILE LIABILITY {ER pceident) s
ANY AUTO BODILY INJURY (Par parson) | §
ED SCHEDULED
D oLy SemED BODILY INJURY (Pes accident) | §
HIRED NON-GWNED PROPERTY DAMAGE s
|| AuTOS ONLY AUTOS ONLY | {Per scciden)
s
><| UMBRELLA LIAB X oceur EACH OCCURRENCE s 1.000,000
B EXCESS LIAB CLAMS-MADE PHUB777740 0712412021 | 07/24/2022 [ ,coneoate s 1,000.000
peo | <] revenmion s 10.000 s
WORKERS COMPENSATION PER ot
AND EMPLOYERS' LIABILITY YiN | Srarure | & 300,300
C A R T A WEFVEXECUTIVE HIA WCO0138527-10 {3a.) NH 08/16/2021 | 08/16/2022 |-E-L- EACHACCIDENT s
{Mandatory in NH) EL. DSEASE - EA EMPLOVEE | 3 1.000.000
If yos, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LiT_| 5 1.090.
Wayne Frizzell, Peter Rouvleau & Sandra
Rlendeau excluded from WC

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES {ACORD 101, Additionsl Remarks Scheduls, may be attached If more space is required)

CERTIFICATE HOL.DER

CANCELLATION

NH Department of Businass and Economic Affalrs

100 North Main Street, Ste

Concord
|

100

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

NH 03301

AUTHORIZED REPRE SENTATIVE

oonis, Padaeks
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GRANT AGREEMENT

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

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address

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

1.3. Grantee Name 1.4. Grantee Address

Ski New Hampshire P.O. Box 521, Conway, NH 03818

1.5. Effective Date 1.6. Completion Date | 1.7, Audit Date 1.8. Grant Limitation

Upon G&C Approval 03/31/2022 N/A Up to $8,000

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

Lori Hamois 603-271-2665

*By signing this form we certify that we have complied with any public meeting requirement for ecceptance of this
| grant, including i€ applicable RSA 31:95-b."

L1L X tee Sign 1 12. Name &Title o%rantee Signor 1

113, owladgment: State of New Hampshire, Co of ,on

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

1.13.1. Signature'of Notary Public or Justice of the Peace
(Seal)

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

1.14 Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
<\ - Taylor Caswell, Commissioner

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

By: /s/ Stacie M. Moeser Assistant Attorney General, On: . 07/15 /2021

1.17. Approval by Governor and Council
By: On: /!

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

Grantee Initials ¥~
Dete 7
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34

55,

12

&L

2

8.3.

AREA COVERED, Except @ otherwiss apecifically provided for berein, the
Grantoo shall perfoem Go Project in, and with rapect i, the State of Now
Hampahire.

EEEECTIVE DATE: COMPLETION OF FROJECT,

This Agrecment, md all obligstions of the paties bhereunder, shall bocome
effictivo on the dato o block 1.9 or on the dats of spprovel of s Agreement by
tho Govemer and Councll of the Stato of Now Humpshire whichover I later
Mm»..mmm
w-mmwmmmmmm
roquired bry this shal] bo completed in TTS entirety prior to tha dats in

Agrocment,
hb&:ﬁwﬁmmamc@mom

X m&mm-muﬂmmmmhmrr B,

atteched heretn,

Tho zusnner of, end schodulo of payment shall ba 23 sct fixth in EXHIBIT B.

Tn accordence with the provisions set forth in EXHIBIT B, and in consideration of
the sxtisfactory performance of the Projoct, as determined by the Siain, and s
Emitod by subperagraph 5.5 of these paeral provisions, the Stato sball pry the
GnmlemnAmu:m. . The Stato shall withhold from the emocnt otherwiso
peysble to the Grentoe under Giis subparagreph 5.3 those suzs required, or
pormitind, t bo withheld prirynent to NJH. RSA $0:7 through 7.

The peymeat by the Staio of the Grant amount chall be the anly, snd the completo
payment to te Grantoe for all sxpenses, of whatever natre, incurred by tho
Grantos in the perfhrmanco bervof, end shafl be the ooly, snd tho complets,
compensztion to the Grantoe for the Project.  Tha State aball have oo Gabilitios o
tho Grextoo other then the Grant Amount.
Nmmnuwmmmmmm
mckmm in 0o overd shall the total of ofl payment sxthorized,
ummmmmmmmmmmud

&enga.n’dptwmn.

mmmmam.mmmmmymm
stefutes, lawa regulstions; and orders of fodersl, statn, couxty, or municipsl
suthorities which shall imposo any cbligations or duly cpon the Granioe,
inclading tho acquitition of ey end all necessary parmits.

,  Betwosn the Effectivo Dats and the dato soven (7) yean after the Campletion

Dat tho Granteo shal keop detailed - accounts of all expenses incemed in
mmmmmwwwmnmdmmm
ﬂmpwm.mmwam,dchnlmhhmm
Mmgmnhwwmmmmmm
docaments.

Between the Effective Date xod the dste soven (7) yeers afier tho Completion
Ddgnmytmodum;bc(}mlmdhmsm:ndnoﬂmuh
State shall demand, the Grantoo shall mzke svailsblo to the Stxte 2l reconds
pertaiving to matiers covared by this Agreement. The Greatos shall permit o
Subbmdn.mm.ndmmmdmt.mdhmbndﬂsdd
cantracts, iovoioos, materists, mmammw&nm.
bercinafter definod), and other information relting to 4Tl matters covered by thia
Agreement As usod In this peragraph, “Cirantoo™ inchudes all parsons,, astural of
fictiona], affilixted with, controllod by, or tnder common owncrskip with, the
atity identifiod as the Grentoo in block 1.3 of those groera! provizicos.

EERSONNEL,

Tho Graztes shall, st s own expase, provide all parsonne] aoconery to perfora
the Project. The Gramteo werrenty thet all parsaene] engaged in tho Projoct ahall
be qualifisd to perform such Project, and aball be proparly Hoensed end
sauthorized 10 perform sach Project under all spplicable lews.

Tho Grantee ehall aot hire, eod 2 shall not parmit eny subcontractor, subgranteo,
or other persen, firm or corpartion with wham it is engrged in a combined cffort
[ tho Project, to kire any parsce who has & contractual relatioeshin with
the Stats, or who is s Stats officer or employos, clocted or appointed.

The Grat Officer shall be the representative of the Sixtn herocnder. In the ovent
of any dispute hercunder, the interpretstion of this Agroament by the Orent
Officer, end hiaher docision on ey dispete, shall be final

As caed in this Agrooment, the ward “dsts™ chall pyoun all information and things

" dovolaped or obtained during the perforcunce of, or acquired o daveloped by

resson of, this Agreemant, including, but not limited to, all studies, reports, fils,
formalse, surveys, maps, charts, socod recordiogs, video roctrdings, pictorial
mmmmm

9.2

93

9.4

1L
1.1

1111
1L1.2
1L13
1114
11.2.

11.2.1

1122

11.23

1L24

121

122,

computer programs, computer printoots, potes, kettors, memorends, paper, and
documeants, sll whether rished or unfinished.
Betwom the Effoctive Daie and tho Completion Dato the Grantoo shall grant to
tho Sixts, or any person designeted by it, unrcstricted scoesd o all data for
cxaminstion, duplication, publication, trmslstion, sale, dispoeal, or fir any other
parpose whebsoover.
Noanbémbjedhwpyri;bththUnindStnuanydbuemybf
soyone other than the Steta.
On end after the Effective Dato all deta, and g0y property which has boen
roccived fram the Stetn or parchused with funda providod for that parpose under
this Agreement, shall be the property of tho Stato, and shall be retumed to the
St upoo dezund or wpon temminstion of this Agroement for my ressco,
whichever shall first occur.
Tho Stats, md apyone it shall designats, shall havo unrestrictsd autharity to
pcbhh.ducha.dhﬁhmmdm-bcmbwhab«nmmm
Notwithstanding snything in
this Agreement to the contrary, nﬂobl:p!mefﬂ:asrmh:mdw including,
without Eimitation, the continoance of psymants hereunder, e cantingent opan
Gio svailability or cantinped sppropristion of funds, end in 00 cvent shall the State
be liabl for ey psyments beseander in cxcoms of such svailsbls o eppropristod
funds. hhwﬁ.m«mdmmmsnm
have tho right to withbold payment wutil such firuds becoma avallsbles, if over, end
thh@twmmhmkwmmmdndymmm
Cirantoe notico of such teemingdion,

EYENT OF DEFAULT: REMEDIES.
Any one or moro of the following scts or omissions of the Grantoa shall constitte
11 overt of defantt heramder (hercipafter referrad to as “Bvents of Default™):
Flﬂln-bpcﬂ:m&ehmmﬂywunubdnha
Faihmre W submit any report requined berecnder; o
Pm»mupmlmh&amu&mmdhﬁemda-a
Failarc to perfonn xay of the other covenants snd conditions of this Agroement
Upan the occurreacs of sny Bvent of Default, $ho Stato may take smy tme, o
more, or all, of the folkrwing actions:
Give tho Grantos » wriftzn notice spexcifying tho Bvent of Defralt end requiring it
© bo remedied within, in the eheenco of & greater or Jotsar specification of time,
thirty (30} duys fram the dato of the notico, #nd if the Event of Defanlkt is not
Grantee notice of termination; and
Give the Grantro & written notico specifying the Event of Defxolt snd suspending
all psyments to bo mado under this Agreement end andering that the partian of the
Grant Amoon! which woold otherwise accrue to the grantoo during the period
from the dats of such notios until soch time o the State detenmines that the
Grantos has cured the Event of Defmlt shall never be peid to the Grantee; and
Set off sgainst any cither obligation the State may owe to the Granteo eny demages
tho Stato suffers by reason of sy Bvent of Defaok, and
Mhmuhﬁdnﬂmmdhmnhwcm

exuity, or bath,

In the evext af any eardy terminsticn of this Agmament for any resson other than
te completion of the Project, the Grentos shall deliver to the Grent Officer, not
Iator than fifteca (15) days afler (ho date of fcrmination, s report (harcinafter
refemed 10 & o “Teminstion Report™) doscribing in detail all Project Work
paformed, zad tho Grmt Amount esmed, to snd inching the date of
tormination.

In the oveat of Termimtion under peragraphs 10 or 124 of these gemenal
provisicas, the spproval of such » Termination Report by the State shall axtitls the
Grentoe to rocedve that portion of the Grent smount esmed to and incloding the
dato of terminstion.

In the cvent of Teminstion vndar paragraphs 10 or 124 of these general
provisioes, G spprovel of such 8 Taminastion Repart by the State shall in no
evend reliove the Grantee from ey amd all dability for demageos pustained or
ncurred by the Stats a3 a rorult of the Gramtoo's brosch of #ts obligations
hercander. !

Notwithstanding anything in this Agrecment to the contrary, cithar the Staw o,
except where potice defaolt has been given to the Grantoa bercunder, the Grentos,
may terminato this Agresmen! without cause upon thirty (30) days written potice,
CONFLICT QF INTEREST. No afficer, member of employes of tho Grentee,
and no ropresentative, officer or aatployoo of tho State of New Hampehiro or of
the goveming body of the Jocality or localitice in which the Project is to be
performed, who exarciscs sny fimetions or responsibilitias in the review or

Grantee Initials < J¥~
Dato
Page 2 of 4



14

13.

16

17.
17.1

1711

17.12

epproval of the indertaking or carrying out of such Projoct, ahall perticipato in 17.2. The policics described in sabparagraph 171 of ths peragraph shall be the

any dechion relating to thi Agrooment which affocts his or her personal intorest
or the intorest of sy corporstion, or association m which bo or she
fa diroctly or indiroctly interestod, oor shall ho or tho have my personal or
pecuniary inferest, diroct of indirect, in this Agreement or the procecds Grarcof
CGRANIER'S RELATION TO THE SIATE In te pafommse of i
Agrecment the Grantoo, its employees, snd my subcoutractor or subgrantee of
the Grantes ars in o] mupocts mdopendent contractors, and &9 notther agents
nor amployces of the Stats.  Nelther the Gramioo nor say of it officers,
emplayees, agents, mambers, subcontractans or subgrantos, shall have suthority
to bind the Stte nor aro they entitied to ay of the benefits, workmen's
compensation of emoinments provided by the Stato to ity amployoes.
ASSIGNMENT AND SUBCONTRACTS The Grantoo shall not stsign, or
othererise tramafer any inferest in this Agrosmact withoot the priar written
camsert of the Stats. Nope of the Project Work shafl bo subcontracted or
subgrantad by (he Granteo other than s set forth in Exhibit A without the prior
written cansant of the State.

INDEMNIFICATION. Tho Granteo shall defend, indemaify snd hold barmioss
the Stats, its officers and employees, from and agaimst my end all s
suffered by the State, its officen and cmployess, and any and all claims,
kabilitics or penaliics ssscrind agaitat the Stat, 2 offiocrs sd employoo, by o
on behalf of sy perion, oa sccownt of, based o, resulting from, srining out of
(or which may be claimed to eriss ot of) tho scts or omissions of the Granteo o
Subcontractor, or subgrantoo or other sgent of the Grentoe, Notwithstmding the
foreguing, tofhing berein contained ehall bo doaned to constitat & waiver of the
sovercign immumity of the Stas, which immunity is hercby resarved to the
Stato. This covenunt shall survive the torminstion of this agreement.

INSURANCE AND BOND,

mmmﬂnhmmm-ﬂmdﬂhhhfamum
roquiro any suboootractor, subgnantoo or msignoo Project work to
obtzin and maintain in force, hoth for tho beansdit of the Statn, the following

insurenco!

Sttotory workmen's compensation and employoes Labifty mscance for al
cmpioyoes engaged in the perfarmance of the Project, and

Comprehensive public fiability insurance against all claims of bodily injurics,
death or property damage, in emouaty oot kees than $2,000,000 for bodily injuty
ammmhﬁmmm.ooommwhnyu
incident; md

15.

2L

standard form employed in the Stato of Now Hampahire, issocd by underwritn
sccepable to the State, and mthorized to do business in the Stxte of New
Hempehire. Esch policy shall contain s chuo grohibiting cancellstion or
modification of the policy carlier than ten (10) days after written notico theyeof
b bem roceived by the Stato,
WAIVER OF BREACH. No failere by the Sate to enforoe sy provisions bereof
after sy Event of Default shall bo deemed o watver of its rights with regard o
thut Fverd, or any sebscquant Bvent. No express waiver of eny Event of Defaukt
shell be decmod a waiver of any provisions hareof. No-such faikme of waiver
shall be decmed & waiver of the right of the Statn to exforcs each and all of the
provisions hereof upan my fosther or otrer default on the part of the Grantoe.
NOTICE Any notice by a party beroto to the other party shall be docmed to havo
been duly dliverod or given st the timo of mailing by catified mail, postage
prepeid, in 2 United Statos Post Office addrosscd to the pertics st tho addetses
ficst abovo given.
AMENDMENT. This Agreement may bo amanded, waived or discharged oaly
by an instrument in writing aignod by the partios beroto and only eftey sppeoval of
cach amendment, waiver or dischangs by the Governat and Council of the State of
New Hempakire,

: § This ahall be

construcd in sccordace with the baw of tho Stato of Now Hempehiro, end is
binding upon and inurcs to the .benefit of the partics and thewr respective

. sucoesony md assigooes. Tho captions and contents of the “yubjet”™ blank oo

used caly &5 » maticr of comvenicncs, and 410 ot to be considered a part of this
Agrocemont or 1o be used in detarmining the intend of the partics hevoto.

THRD PARTIES. Tho pasties hereto do not intend to benefit axty thind partics
and this Agreeesent shall not bo construed Lo confer any soch benefit

ENTIRE AGREEMENT. This Agrecment, which may be exocuted @n 8 mumber
of counterperts, cach of which aball be doemod a2 criginal, constitutog the entire
sgroement and understinding betwoen the partios, and supersedes all prior
SPECIAL PROVISIONS. The additions) provisions st forth in Exhibit C beret
aro incarporsted as past of (his agreement.

: Gratee Initials_ -
Date
Page 3'of 4



Exhibit A
Special Provisions

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

. Exhibit B
Scope of Services

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

Grant Deliverables:

; Ski NH will contract with Drive Brand Studio to upgrade the current Ski NH website.
Upgrades will include migrating the site to a new CMS platform, navigational changes, new interactive
map, moving content to a new platform (Craft) and additional access to backend database sections for
resorts to update their information more efficiently. DTTD's logo will be used to co-brand items as

appropriate,

Public Relation Services: Ski NH will contract with Kathy Bennett Marketing to produce 6 press releases
to promote the region's ski resorts. Production of these press releases will include research, deveiopment
and delivery of each with the goal to gamer local, regional and national coverage to the ski areas In New
Hampshire. DTTD's logo will be used to co-brand items as appropriate.

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

" ExhibitC
Schedule and Payments

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

Total Grant Award: 8,000

Reimbursement requests will be Invoiced by the Ski NH within 90 days after the completion date indicated
in Section B1 of the application. The invoices shall be pald in accordance with state procedures 30 days
after the Invoice date. Expenses incurred prior to Governor and Executive Council approval and after:
DTTD internal approval will only be reimbursed if contract receives final approval from Govemnor and
Executive Councll. :

Page 4 of 4 Grantee [niti
Date 2



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner. Secretary of State of the State of New Hampshire, do hereby centify that SKI NEW HAMPSHIRE is
a New Hampshire Nonprofit Corporation registered 10 transact business in New Hampshire on December 16. 1977, 1 further
certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as

this office is concerned,

Business ID: 65319
Certificate Number: 0005380197

IN TESTIMONY WHEREOQOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 11th day of June A.D. 2021,

Gor Lo

William M, Gardner

Secretary of State




Corporate Resolution
{Corporation, Non-Profit Corporation)

I, Ross Boisvert, hereby certify that | am the duly elected Chairman of the

Ski New Hampshire, Inc. Board of Directors. | hereby certify the following is a true copy of a vote
(Name of Corporation}

taken at a meeting of the Board of Directors/sharehclders, duly called and held on May 27, 2021, at
(Data)
which a quorum of the Directors/shareholders were present and voting.

VOTED: That _Jessyca Keeler, President (may list more than one person) is
(Name and Tile)

duly authorized to enter into contracts or agreements on behalf of Ski New Hampshire, Inc.
. (Name of Corporation)

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

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

necessary to effect the purpose of this vote

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

and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. 1 further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly slate herein.

DATED: 7/ L / ez ATTEST; ; M

{Name & Title elected Officer of Corporation)

DATED: ATTEST:
{Name & Title of Notary Public/Justice of the Peace)

MY COMMISSION EXPIRES:
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDDIYYYY}
070112021

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 certlficate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONECT i Martineau
Meicher & Prascott Insurance PHONE  (803) 524-4535 I f& Mol
426 Main Street A't%\r{'éss: jmartineau@melchesr-prescotl.com
‘ INSURER(S) AFFORDING COVERAGE NAIC ¥
Laconia NH 03246 INSURER A: Gincinnali Insurance Co 106877
INSURED INSURER B : Cincinnati Indemnity Ins. Co. 23280
Skl New Hampshire INSURER C :
Po Box 521 INSURER D :
INSURER E :
Conway NH 03818-0521 [ nsuremF.
COVERAGES CERTIFICATE NUMBER: _ CL2182507343 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 DR 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,
: TSUBR
fﬁ? TYPE OF INSURANCE f,.?;;;‘ WVD POLICY NUMBER ;33}68}’\(5?&, &%%ﬁ% LIMITS
3| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
[ DARAGE YO RENTED
| cLamswace IE OCCUR PREMISES (Ea occurpnce) | § 1000.000
| MED EXP {Any ona person} s 5000
A ECP 0329897 06/30/2021 | 0B/30/2024 | persona, saoviuury | s 1-000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
|| pouey i Loe PRODUCTS - COMPIOPAGG | 3 2:000.000
OTHER: Managers or Lessors s
COMBINED SINGLE UIMT
| AUTOMOBILE LIABILITY (o aetident) s
ANY AUTO BODILY INJURY (Par parson) s
| ownNED SCHEDULED ;
|| Smos onwy Sose BODILY INJURY (Per accidant) | §
HIRED NON-OWNED PROPERTY GAMAGE s
| AUTOS ONLY AUTOS ONLY | {Per ppcident)
s
| {UMBRELLALIAB | | gccuR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
[WORKERS COMPENSATION > TR S
AND EMPLOYERS' LIABILITY Yin STATUTE ER 30,000
B O PR LBE N EXCL apy ECUTIVE NIA EWC 0384964 06/30/2021 | 08/30/2022 | Bk BACHACCIDENT S
{Mandstory n NH) E.L. DISEASE - EA EMPLOVEE | § 900,000
if yes, describs under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POUICY LIMIT | § S9!

WC States Covered (NH)

Excluded Officers: Ross Boisvert, John Devivo, and Jay Gamble

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Adcltional Remarks Scheduls, may be attached if mors spaca Is requirsd)

CERTIFICATE HOLDER

CANCELLATION

NH BEA-DTTD
100 North Main Street Ste 100

Concord
|

NH 03301

SHOULD ANY OF 'i'HE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8E DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHQRIZED REPRESENTATIVE

1/}6 I stz

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Business and Economic Affairs 100 N." Main St, Suite 100, Concord, NH 03301
1.3. Grantee Name ' 1.4. Grantee Address
Watervitle Valley Resort Association P.O. Box 365, Waterville Valley, NH 03215
1.5. Effective Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation
Upon G&C Approval 12/31/2021 N/A Up to $40,000
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Lori Harnois 603-271-2665
"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
graat, including if applicable RSA 31:95-b."
1.11. Grantee Signature 1 1.12. Name &Title of Grantee Signor 1
epec_ Madd Hesser, Presicka"t
1.13. Acknowledgment: State of New Hampshire, County of (5,a ,on

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

1.13.1. Signature of Notary Public or Justice of the Peace
(Seal)

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

1.14:"State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
S,QQ_ = Taylor Caswell, Commissioner

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

By: /s/ Stacie M, Moeser Assistant Attorney General, On: 07/15/2021

1.17. Approval by Governor and Council

By: . On: /i

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

Grantee Initials _# +
Date 2/7/3]
Page 1 of4 .
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4.1,

4.2,

5.2.
53

54.

5.5

7.2

8.2

83

Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect 1o, the Staie of New
Hampshire.

EEFECT(VE DATE: COMPLETION OF FROIECT.

This Agreement, and all obligations of the parties hereunder, shall become
cffective on the date in block 1.5 or on (he date of appeaval of this Agreement by
the Governior and Council of the Sime of MNew Hampshire whichever is bater
(bereinaficr referred Lo as “the efTective date™).

Except as otherwise specifically provided herein, the Pryject, including al! reports
required by this Agreemen, shall be completed in {TS entirety peior 10 the date in
block 1.6 (herema fer referred 10 25 “the Completion Dale™).

GRANT AMOUNT: L IMITATION ON AMOUNT. VOUCHERS; PAYMENT,

The Grant Amount is ientified and more panticularly described in EXHIBIT B,
aiached heretn.

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

In sccordance with the provisions sei forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, as detennined by the Staic, and as
Emited by subparsgraph 5.5 of these geners] provisions, the Sute shall pay the
Grantee the Grant Amount. The Siate shall withhokd from the amounl otherwise
payable 10 the Grantee under this subparagraph. 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

The payment by the Siate of the Grant amount shall be the only, and the complete
payment 10 the Grantee for all expenses, of whatever mature, incurred by the
Grantee in the performance hereof, and shall be the only, ond the complete,
compensation to the Grantee for the Project.  The Siate shall have no liabilities 1o
the Graniee other than the Grant Amounl,

Notwithstanding anything in this Agreement Lo the contrary, and notwithsianding
uncxpected circumstances, in no event shall the ttal of all payments authorized,
o actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these genenal provisions.

COMPLIANCE BY GRANTEE WITH [AWS AND REGULATIONS, In
connection with the performance of the Project, the Granice shall camply with all
statutes, biws regulations, and onders of federal, state, county, or municipal
suthoritics which shall impose any obligations or dury upon the Grantee,
including Lhe acquisition of any and all necessary permits.

RECORDS znd ACCOUNTS.

Between the Effective Dale and the date scven (7) years after the Completion
Oate the Grantee shall keep dewiled accounts of all expenses incurred in
connection with the Pryject, including. but not liznited 1o, costs of sdministration,
tmnsportaion, insurance, {ckphonce cally, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents.

Between the Effective Date and the date seven (7) yoars after the Completion
Date, ot any time during the Grantee's normal business hours, and as often as the
State shall demand, the Grantee shall make available to the Suaie all reconds
pertaining 1o matters covered by this Agreement. The Graniee shall permit the
State (o andit, examine, and reproduce such records, and to make audits of alt
contracts, invoices, materials, payrolls, records ol personne). data (as it temm is
hereinafier defined), and other infonmation relating 10 all maners covered by this
Agreement. As used in (this parzgraph, “Grantee™ includes all persons,, natural or
fictional, afiliated with, controlled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions,

BPERSONNEL.

The Grantee shall, at ils own expense, provide all personnel necessary (o perform
the Project. The Granice warramts that sll personned engaged in the Project shal)
be qualified 0 perform such Project, and shall be properly licensed and
authorized to perform such Project under ofl spplicable laws.

The Grantee shall not hire, and it sha!l not permit any subcontractor, subgrantee,
ot other person, firm or corporation with whom i is engaged in a combined effort
1o perform the Project, 10 hire any person who has a contractual relationship with
the Saate, or who is a State officer or employec, clected or appointed.

The Gram Officer shall be the representative of the State hereunder. in the event
of any dispute hereunder, the interprewstion of this Agreement by the Grant
Officer, snd his/her decision on any dispute. shall be (inal.

DRATA RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data” shall mean all information and things
developed or oblained during the performance of, or acquired or developed by
reason of, tus Agreement, including, but not Emited 10, all studies, reports, files,
formulac, surveys, maps, charts, sound recordings, video recondings, pictonial
reproductions, drawings, analyses, graphic represeatations,

9.2.

94.

9.5.

1L
111.2
1L1.3
11.1.4
1.2

1121

11.2.2

1323
1124

12,
12.1.

12.2.

2.3

124,

computer programs, computer printowts, noics, betiers, memoranda, paper, and
documents, all whether flnished or unfinished.
Between the Effective Dawe and the Completion Date the Graniee shall p'ml to
the Siale, or any person designated by i, unrestricted access (o all data for
examination, duplication, publication, transtation. sale, disposal. or for any other
purpase whatwoever,
No data shall be subject o copyright in the United Staies or any other country by
anyooe other than the Suic.
On and after the Effective Datc all data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be retumed 10 the
Staie upon demand of upom termination of this Agreement for any reason.
whichever shall first occur,
The State, and snyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENY. Notwithsunding anything in
this A;rmnem 10 lhe contrary, all obligations of the Sate hereunder, including,
without E ¢ of payments hercundcr, are conlingent upon
the availabibty or commmd appropriation of funds, and I ne cvent shall the State
be lisbk for £ny payments hercunder in excess of such available or appropriaied
funds. In the event of a reduction o7 termination of those funds, the State shall
have the nght 1o withhold payment until such funds become avaibible, if ever, and
shall have the right 10 emminate this Agreement immediately upon giving the
Grantee ngtice of such l:rmmm-on

YE DIES.
Any one or more of the followmg acts or omissions ol the Grantee shall constituie
an evem of defaull hercunder {hereinafter referred to as “Events of Default™:
Failure 10 perform the Project satisfactorily or on schedule; or
Faihere 10 submil any report required hercunder: or
Faiture to maintain, or permit access to, the reconds required hereunder; or
Faihwre (o perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or
more, or all, of the following actions:
Give the Graniee a written notice specifying the Event of Derauh and muum; it
to be mmedied within, in the absence of a gresier or kesser specification of time,
thirty (30} days from the datc of the notice; and if the Evenl of Default is not
timely remedied, tevminste this Agreement, efTective two (2) days afier giving the
Gransee notice of lermination; and
Give the Graniee a writien notice specifying the Event of Defauk and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise mecrue 0 the graniee during the period
from the date of such notice until such time as the Sile dolemmings that the
Girantee has cured the Event of Defauk shall never be paid 1o the Grantee, and
Set off against any other obligation the Statle may owe to the Granice any damages
the State sulfers by reason of any Event of Default; and
Treal the apreement as breached and pursue any of its remedies at law or in
cquity, or both.
JERMINATION.
In the event of any early lermination of this Agreement for any reason other than
the completion of the Projecs, the Graniee shall deliver to the Grant Officer, not
later than fifieen (15) days afler the date of termination, a repont (hereinafler
refemred 1o as the “Terminalion Report”) describing in detail all Project Work
performed, and the Grant Amount camed, © and inchding the daic of
terminstion. ,
In the event of Termination under paragraphs 10 or 12.4 of thesc general
provisions, the approval of such a Termination Repont by the State shal) entitle the
Grantee (o receive that portion of the Grant amount eamed to and including the
date of termination,
In the event of Temnination under paragraphs 10 or 12.4 of these gencral
provisions, the approval of such a Termination Report by the Siate shal) in no
event relicve the Grantee from any and all Lability for damages sustained or
incurred by the State as a resull of the Grantee's breach of its obligations
hereunder.
Notwithstanding anything in this Agreement 1o the contrary, either Lhe State or,
except where notice defaulr has been given 1o the Grantee hereunder, the Grantee,
may lerminate this Agreement without cause upon thinty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Graniee,
and no representative. oflficer or employee of the Stile of New Hampshire or of
the goveming body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibitities in the review or

Grantee Initials
Date 7, 21
Page 2 of 4

iy

e s

P 2B ey o~ aad T T
e PR 2 Al —— s

o

- = T A e




7.
17

17.010

17.0.2

spproval of the m\dcmkmgorcmymg out of such Project, shall participate in 17.2. The policies described in subparagraph 17,1 of this paregraph shall be the

rny decision retating 10 this Agreemens which alfects his or het persona) inlerest
or the interest of any corporstion, parmership, or association in which he or she
is dmcctly or indirectly interested, nor shall he or she have any personal or
pecuniary mlm:sl direct or indirecy, in this Agreement or the proceeds thercof,

. In the performance of this
Apgreement the Grantee, its employees, and any subcontractor or subgranice of
the Grantce arc in all respecls independent contractors, and are neither agents
nor employees of the State,  Neither the Grantee nor any of its officers,
employees, agents. members, subcontractors or subgraniecs, shall have authonity
to bind the State nor are they entitked t0 any of the benelits, workmen's
compensation or emoluments provided by the Stake (o its employees.

The Grantce shall nol assign, or

otherwise tansfer any interest in this Agreement withoul the prior written
consent of the Swate. None of the Project Work shall be subcontracied or
subgranted by the Grantee other than s set forth in Exhibit A withoo te prior
written consent of the State.
INDEMNIFICATION. The Grantee shall defend, indemnify and bold harmless
the State, its officers and employees, from and against any and sl losses
suffered by the State, iis officers and employees, and any and all chims,
liatelities or penaltics asseried against the State, its officers and emplayves, by or
on behalf of any person, on account of, based on, resulting from, arising out of
{or which may be chimed 10 arise out of) the acts or omissions of the Grantee or
Subcontracior, or subgranice or other agens of the Grantee, Notwithstanding the
foregoing. nothing herein contained shall be deemed (o constitute a waiver of the
sovereign immunity of the State, which immunity i hereby reserved to Lhe
State, This covenant shall survive the termination of this agreement,

The Grantee shall, at its own expense. obinin and maintain in force, or shall
require any subcontracior, subgrantec or assipwe performing Project work 1o
abtoin &nd maimain in force, both for the benefit of the Sute, the following
msurance:

Soiluncy workmen's compensation and employees Liability insurance for ail
employees engaged in the performance of the Project, and

Comprehensive public liability msurance againgt all chims of bodily injuries,
death or property damage, in amounts nok kess than 52,000,000 for bodily mjury

. of death any one incident, and $500,000 for property damage in sny one

mcident; and

18.

0.

21

22,

23

214,

standard form employed in the Stale of New Hempshire, issued by underwriters
scceptoble (0 the Stawe, and authorized 0 do business in the Suate of New
Hampshire, Each policy shall conwsin & clause prohibiting cancellstion or
modification of the policy carlier than ten {10) days after written notice thereol
has been received by the Stale.

WA[VER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Defaull shall be deemed a waiver of its rights with regard to
that Event, or aay subscquent Evenl. No express waiver of any Event of Defauh
shall be deemed a waiver of any provisions hereof.  No such fathuee of waiver
shall be deemed a waiver of the right of the Stae 10 enforce cach and all of the
provisions hereof upon any further or other defuult on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given a1 the time of mailing by certified mail, postage
propaid, in a United States Pest Office addressed 1o the parties at the addresses
first above given.

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

CONSTRUCTION QF AGREEMENT AND TERMS. This Agreement shall be
construed in sccordance with the taw of the Swte of New Hampshire, and is
binding upon and inures to the benefit of the parties and Iheir respective
successors and assignees, The captions and contents of the “subject™ blank are
used only as 8 matier of convenience, and are rot 10 be considered & part of this
Agreement or 1o be used in determining the intend of the parties hereto.

THIRD PARTIES. The parvies herelo do not intend to benefil any thind parties
and this Agreement shall not be construed 10 confer any such benefil,

ENTIRE AGREEMENY. This Agreemenl, which may be cxeculed m a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hercto.

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

Grantee Initials M
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Exhibit A
Special Provisions

There are no special provisions to this contract.

Exhibit B
Scope of Services

The Division of Travel and Tourism (DTTD) will award Joint Promotional Grant funds to the Watervilte Valley
Resort Association (WVRA) lo be used to promote travel and tourism in New Hampshire.

Grant Deliverables:

Digitel Advertising: WVRA will target travelers from NH, MA, VT, Ri, CT, Portland ME, New York, NY,
Tampa and Orlando, FL using search engine marketing, display ads, social media, and video marketing
on Google, Bing, Facebook, Instagram and Youtube. DTTD's logo will be used to co-brand items as
appropriate.

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

Exhibit C
Schedule and Payments

In consideration of the satisfactory performance of the services dascribed in Exhibit B..as determined by
the Division of Trave! and Tourism Development (DTTD), DTTD agrees to pay the Waterville Valley
Resort Association (WVRA)

Total Gean rel: $40,000

* Reimbursement requests will be invoiced by the WVRA within 90 days after the completion date indicated
in Section B1 of the application. The invoices shall be paid in accordance with slate procedures, 30 days
after the invoice date. Expenses incurred prior to Governor and Executive Councll approval and after
DTTD intemal approval will only be reimbursed if contract receives final approval from Governor and
Executive Council.

DTTD LRTA JPP FY2021 Round 2
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WATERVILLE VALLEY
RESORT ASSOCIATION, INC. is a New Hampshire Nonprofit Corporation regislered to transact business in New Hampshire on
September 07. 1995. [ further certify that all fees and documents required by the Sccretary of State’s office have been received and

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

Business [1): 235595
Certificate Numbecr: 0005387979

IN TESTIMONY WHEREOF.

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 29th day ol June A.D. 2021.

]

NLA B\
A - e
) £

William M. Gardner

NfA

Secretary of State




Corporate Resolution
(Corporation, Non-Profit Corporation)

|, __Sarah Salivonchik hereby certify that | am duly elected Clerk/Secretary/Officer of

(Name)
Waterville Valley Resort . Aséoociation | hereby certify the following is a true copy of a vote
(Name of Carporation}
taken at a meeting of the Board of Directors/shareholders, duly called and held on June 25, 2021, at
which a quorum of the Directors/shareholders were present and voting. osel
VOTED: That _ Matt Hesser, President - {may list mare than one person) is

{(Name and Tille}

duly authonzed to enter into contracts or agreements on behalf of Waterville Valley Resort
Association {Name of Corporation)

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

authorized to execute any documents which may in his/her judgment be desirable or
necessary to effect the purpose of this vote
| hereby certify that said vote has not been amended or repealed and remains in full force

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

DATED: ___ (¢ Igzx -y arrestoual Sl 00, VP

{Name & Title elected Officer of Corporation)

patep: __ wlgal a ‘ ATTEST: M Q/Jamfzw\

(Name & Titte of Notary Plbfic/justice of the Peace) '

MY COMYISSIGN EXPIRES: J1% I&oad\

Natary Public - New Hampahire
My Commisaton Explres March 8, 2022
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) & DATE (MMWDDIYYYY}
ACORD CERTIFICATE OF LIABILITY INSURANCE

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

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

PRODUCER HINEACT Heather Lemieux
Melcher & Prescott Insurance PHONE .  (603) 524-4535 TR Wo:
426 Main Strest E‘t',‘g‘n"éss: hlemlsux@meicher-prescott.com
INSURER({S} AFFORDING COVERAGE NAKC #
Laconla NH 03246 INSURER A: MMG Insurance Company 15997
INSURED INSURER 6 :
WATERVILLE VALLEY RESORT ASSOCIATION INSURER € :
PO BOX 365 INSURER D :
INSURER E :
WATERVILLE VALLEY NH 03215-0365 | msuResc :
COVERAGES CERTIFICATE NUMBER:  CL2161107241 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.

[TNSA ADDLSUBR POLICY EFF LG Y EXP
LTR TYPE QOF INSURANCE INSD | wvD POLICY NUMBER MM/DDIYYYY) (:Om%m, LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2.000,000
TO RENTED
| cLams-maoe OGCUR PREMSES (€8 occurencey | 8 1+000.000
MED EXP (Any one parson) $ 5.000
A BP12376276 09/21/2020 | 0912112021 | pepsonaL & ADvUURY . |
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4.000.000
POLICY ES Loc PRODUCTS - COMPIOPAGE | 5 4000.000
OTHER: Hired Auto BOP Only s 2,000.000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea pecident) $
ANY AUTO : BOOILY INJURY (Por person) | $
| ownep SCHEDULED
T oLy vy BOOILY INJURY {Per sccident} | $
| HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Por accident}
s
UMBRELLA LIAB OCCUR ' EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION § H
WORKERS COMPENSATION PER T ] OTH
AND EMPLOYERS' LIABILITY YIN STATUTE ] ER
ANY PROPRIE TOR/PARTNER/EXECUTIVE ‘ EL. EACH ACCIDENT H
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) : E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS baow EL. ISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schadule, may be sttached If more space is required)

CERTIFICATE HOLDER CANCELLATION

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

100 North Main Street, Suite 1
AUTHORIZED REPRESENTATIVE

concord NH 03301 {lead— M

1

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



ACORD
e

CERTIFICATE.OF LIABILITY INSURANCE

_ TREINHOLZ
DATE (MM/DD/YYYY)
6/25/2021

WATEVAL-05

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBRQGATION 1S 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
Noyes Insurance Agency
PO Box 420

Plymouth, NH 03264

ST

(wto:r.lfo. ext. (603) 536-1735.
]
5. .

[TA% wop(603) 536-4298

INSURER{S} AFFORDING COVERAGE NAIC

insurer o : Eastern Alliance Insurance Group

INSURED

Waterville Valley Rasort Agsociation
PO Box 365
Waterville Valley, NH 03215-0365

INSURER B :
INSURERC :

INSURERD :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED 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 TYPE OF INSURANCE Tﬂgﬁ% POLICY NUMBER ,m Jﬁgﬂ%ﬁ@, LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE [:] OCCUR R L R el 1§,
- MED EXP {Any one parson) 5
- PERSONAL & ADV INJURY | S
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
| §POLICY D JPE& Loc PRODUCTS - COMPIOP AGG | §
OTHER: 5
AUTOMOBILE LIABILITY COMBINED SINGLE LWIT | ¢
j ANY AUTO BODILY INJURY {Per person) | §
L Ao ongy AUTOS -ED . BODILY INJURY {Per accident] | $
- R{ths ONLY R&Pcﬁ"&'i‘)i? _&cﬂ\’m Ge $
. $
UMBRELLA LIAB QOCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE s
peo | | meTenTions 3
A IwoskEss soureNsATIOn “n [Sfrne | [E8"
*ﬁu@?&iﬂéﬁ%ﬁ”&[ﬁﬁ’éﬁmm“ usa|  [p1-0000586040-01 1111512020 { MMS202 [ Lol acoment . 100,000
andatory In NH) E.L. DISEASE - EA EMPLOYEE] § 100,000
3552;‘ Sfér‘"g"?e'&"? 'OPERATIONS belgw E.L. DISEASE - POLICY LIMIT | § 500,000

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

CERTIFICATE HOLDER

CANCELLATION

NH BEA-DTTD
100 North Main Street Suite 1
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2, State Agency Address
Department of Business and Economic A ffairs 100 North Main Street, Suite 100, Concord, NH
1.3. Grantee Name _ 1.4. Grantee Address

White Mountains Recreation Association d/b/a PO Box 10, North Woodstock, NH 03262
White Mountains Attractions Association

1.5. Effective Date 1.6. Completion Date | 1.7. Audit Date 1.8. Grant Limitation
Upon G&C Approval 12/31/2022 N/A . Up t0 $27,550
1.9. Grant Officer for State Agency 1.10. State Agency Telephonc Number

Lori Harnois 603-271-2665

"By signing this form we certify thut we have complied with any public meeting requirement for acceptance of this

grant, including if applicable RSA 31:95-b."
1.l-1'."~(13ran GE

l.‘lf\Name &Title of Grantee Signor 1
ch\ \Zem’ém Q['CS\JC(\J(_

1.13. Acknowledgment: State of New Hampshire, County of G\F&(‘"’(‘pf\ ,0n
7! 5 /24, before the undersigned officer, personally appeared the person identified in block 1.12,,
known to me (or satisfactorily proven) to be the person whose name is s gnﬂd'#ﬂfbmck 1.11., and

acknowledged that he executed this document in the capacity mdncat@) paNe 2
1.13.1. SWury Public or Justice of the Peace 3';'-? _:" - -_"'%_
(SeaD (. Te - Usl2 £ i e i E
P — = = + . o
1.13.2. Name & Title of Notary Public or Justice of the Peace Y m‘,%‘\s'.-‘ £
- . ”, ':, \ o)
Calieon Elagon 718174 ”’fx,"brﬁ XS

1.14-State Agency Signature(s) 1.15. Name & Title of gf’ffﬂun&\@t\ﬂ‘éy Signor(s)

p Taylor Caswell, Commissioner

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

By: /s/ Stacie M. Moeser Assistant Attorney General, On: 07/15 /2021

1.17. Approval by Governor and Council

By: On: /o

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire,

acting through the agency identified in block 1.1 (hereinafier referred to as “the State’ "), pursuant (0
~ RSA 21-P:36, the Grantee identified in block 1.3 (hereinafter referred to as “the Grantee™), shall
perform that work identified and more particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being hereinalter referred to as “the Project™).
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5.4,

5.5.

8.3,

9.1

AREA COVERED. Except os Otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the Siale of New
Hampshire.

CEFECTIVE

This Agrcement, and afl obhmuons of the pamcs hereunder, shall become
elfective on the date in bluck 1.5 or on the date of approval of this Agreement by
the Governor and Council of the Siate of New Hampshire whichever is later
(hercinafer referred to a3 “the eflective daic™).

Except as othenwise specifically provided herein, 1he Project, including all reports
required by this Agreement, shall be completed in iTS entirety prior to the date in
black l (] (hcrcmnﬂcr n.!‘cncd 10 23 lhc Complcnon Date™).

The Grant Amount is identified and more particularly dcscnbcd in EMIIBIT 3,
attached hereto,

The manner of, and schedule of puyment shall be as st forth in EXHIBIT B,

In occordance with the provisions set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, as determined by the. Staie, and as
limited by subparograph 5.5 of these general provisions, the State shall pay the
Grintee the Grant Amount, The Siate shail withhold from the amount otherwise
payable 1o the Graniee under this subparagraph 5.3 those sums required, or
permitted, 1o be withhekd pursoant o N.H. RSA 80:7 through 7-c.

‘The puyment by the State of the Grant mnount shall be the enly, and the complete
payment 1o the Grantce for sl expenses, of whatever nature, incurred by the
Grantee in the performance hercof. and shall be the only, and the compleie,
compensation to the Graniee for the Project.  The Swate shall have no liabilities 10
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement (o the contrary, and nolwithstunding
uncxpected circumstances, in no event shall the total of all payments authorized,
or pctually maode, hercunder exceed the Grant limitation set forth in block 1.8 of
these general provisions,

M TEE WITE AW CG In
conmnection with the performanee of the Project, the Grantee shall comply with all
stotutes, laws regulntions, and orders of federn], state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee,
including the acquisition of uny and all nevessary permits.

EC d ACCOQUNTS.

Between the Effective Date and the date seven (7} years afler the Completion
Date the Graniee shull keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited 10, costs of administration,
transportation, insurance, telephone caolls, and clerical materials and services.
Such accounts shall be supporied by receipts, invoices, bills and other similar
documients,

Between the Effective Date and the date seven (7) yeurs nﬂcr the Complction
Daote, a1 any lime during the Grantee’s normal business hours, and os ofien as the
State shall demand, the Graniee shall meke available to the State all records
pertaining to matters covered by this Agreement. The Grantee shall penni the
State 1o audit, examine, and reproduce such records, and 0 make audits of all
contracts, invoices, materials, payrolls, records of personncl, data (ps that 1crm is
hercinafier defined), and other information relating to all matters covered by this
Agreement. As used in this paragraph, “Grantee” includes all persons,, natural or
fictional, affiliated with, conirelled by, or under common ownership with, the
entity identified as the Grantex in block 1.3 of these general provisions.

PE NE
The Grantee shall, 8t its own cxpense, provide all personne! necessary o perform
the Project. The Graniee warrants that all personnel engaged in the Project shall
be quulified W perform such Project, and shall be properly licensed and
suthorized to perform such Project under all applicuble Taws,

The Grantee shall not hire, and it shall not permit any subcontractor, subgruniee,
or other person, firm or corporation with whom it is engaged in @ combined effon
10 perfonn the Project, to hire eny person who has a contractual relationship with
the State, or who i5 3 Sute officer or emnployee, elected or appoinied.

The Grant QYicer shall be the representative of the State hereunder. I the evem
of any disputc heréunder. the interpretation of this Agreement by the Grant
OfTicer, and his/her decision on any dispute, shall be final.

. : ATA: =qS

As uscd in this Agreement, the word “data™ shall mesn all information and things
developed or obuwined during the perfonnance of, or acquired or developed by
reason of, this Agreement, including, but not limited 1o, #ll studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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9.3

9.4,

HLIL
1.1.2
1143
1.4
1.2,

1.2.2

12
12

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

Between the Elfective Date and the Completion Dote the Grantee shall grant o
the Suate, or any person designaled by it, unrestricied access 1o oll daa for
examinmion, duplication, publication, translation, sale, disposal, or for any othet
purpose whaisoever,

No duia shall be subject to copyright in the United States or any other couniry by
unyone other than the Suae.

On and after the Effective Date all data, and any propeny which hes been
received from the Swte or purchased with funds provided for that purpose under
this Agreement, shall be the propenty of the State, and shall be returned o the
St upon demand or upon wrmination of this Agreement for ony reason,
whichever shall first occur,

The State, and snyone it shall designate, shall have unrestricted authority 1o
publlsh dischose, dlsmbulc und atherwise use, in whole or in part, ofl data,

N CEMENT.  Notwithstanding anything in
this Agreemen to the contrary, elt obligations of the State hereunder, including,
withowt limitation, the continuance of payments hercunder, are contingent upon
the availability or continued appropridtion of funds, and in no event shall the Stxe
be linble for any payments hereunder in excess of such available or appropristed
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold peyment until such lunds become availsble, if ever, ad
shall have the right to terminate this Agreement immedistely upon giving the
Girantee notice of such tennination.

EVENT OF DEFAULT; REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an cvend of defaull hereunder {hereinafier referred 10 us “Events of Default™);
Failure to perform the Project satisfaciorily or on schedule; or

Failure to subimit any report required hereunder; or

Failure 10 maimain, or permit access 0, the records required hereunder; or

Failure to perfonn any of the other covenants and conditions of this Agreement,
Upon the occurrence of any Event of Defoult, the State may ake any one, or
more, or all, of the following actions:

Give the Grantee a wrilien notice specifying the Event of Defauli and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty {30) days from the date of the notice; and il the Event of Delaull is not
timely remedicd. tenminate this Agrecincnt, effective two (2) doys olier giving the
Cirantee notice of terminstion; and

Give the Grantee a written notice specifying the Event of Defuul and suspending
all payments 10 be nade under this Agreement and ordering thay the portion of the
Grami Amoum which would otherwise accrue to the grintee during the period
from Ihe date of such notice until such time a3 the Swte determives that the
Grantee has cured the Event of Default shall never be paid 1o the Grantee; and

Set ofT against any other obligation the State may owe 10 the Graniee any damages
the Suate sufters by reason of any Event of Default; and

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

In the event of any carly termination of this Agreement for any reason other than
the completion of the Project, the Granice shail deliver 10 the Grant Officer, not
fater than fittkeen (15} doys after the date of termination, a report (hereinafier
referred to us (he “Tennination Repent™) describing in detail atl Projeet Work
perforned, and the Grant Amounl corned, to and including the date of
ennination.

In the cvent of Terminntion under poragraphs 10 or 2.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Gruntee to receive thut portion of the Grant amount carmed 10 and in¢luding the
daee of termination.

In the event of Tenminotivn under paragraphs 10 or 12.4 of these genera!
provisions, the approval of such u Termination Repont by the State shall in no
event relicve the Grantee (rom any ond all lisbility for damages sustained or
incurred by the Seale as & result of the Grantee's breach of its obligations
hereunder.

Nonwithstanding anything in this Agreement o the contrary, either the State or,
exceptl where notice defauly has been given 10 the Grantee hereunder, the Grontee,
may terminate this Agreement withour cause upon thirty {30) days writen notice.
CONFLICT OF INTEREST. No officer, member of emplovee of the Grantee,
und no representative, officer or employee of the State of New Hampshire or of
the governing body of 1he locality or localitics in which the Project is 1o be
perfonmed, who exereises zmy funclions or responsibilities in the review or
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17.
17.1

i7.11

17.1.2

approvil of the underiaking or carrying out of such Project. shall participate in 17,2,

any decision relating 1o this Agrecment which aflects his or her persoral interest
or the interest of any corporation, parinership, or association in which he or she
is dircetly or indirettly imeérested, nor shokl he or she have any personal or
pecuniary ln(crcﬂ direct or Indlrecl in this Agreeinent or the procecds thereof,
N { E In the perfonmance of this
r\grccmcnl the Gmmcc. its employees, and any subcontroctor or subgraniee af
the Grantee are in all respects independent contractors, and are neither agents
oor employees of the State.  Neither the Graniee nor any of its officers,
employres, agents, members, subconirctors or subgrantees, shell have authority
to bind the State nor are they entitled to any of the benelits, workinen's
compensation or tioluments proudcd by the Siate to its employees.

L) \i' )
otherwise transfer any interesi in this Agreement withour the prior written
consent of the State. Nonc of the Project Work shall be subconimacied or
subgranted by the Grantee other than as se1 forth in Exhibit A wilhout the prior

written consent of the State, 20.

INDEMNIFICATION. The Grantee shall defend, indemnity and hold huninless
the State, its officers and employees, ftom and agoinst any and all losses
suffered by the Stale, its officers end employees. and any and all claims,

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

on behalf of any persen, on nccouni of, based on, resulting from, arising out of’
{or which may be claimed to arise out of) the zets or omissions of the Graniee or
Subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
{oregoing, nothing herein contained shall be decmed to constitute a waiver of the
sovercign iminunity of the Stute, which immunity is hereby reserved to the

State. This covenam shall survive the tennination of this agreement, 22,

The Grantee shall, 81 its own expense, obwain and maintain in force, or shall 23.

require any subcontreclor, subgrontes or assignee performing Project work 10
obtain and maintain in force, both for the benefit of the Siate, the following
insurance:

Statutory workmen's compensation and employees liability insurance for aff 24,

cmployees enguged in the performance of the Project, and

Comprehensive public liabilily insurance against ofl chims of badily injurics,
death or property damage, in amoums not less than $2,000,000 for bodily injury
or death any one incident, and $500.000 for property damage in any one
incident; and
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The Grentee shall not assign, or 19

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employwd in the Siate of New Hampshire, issued by undenvriters
acceptable to the State, and awthorized 10 do business in the Stae of New
Hampshire, Each policy shall comain a clause prohibiting cancellation or
modification of the policy carlier than ten (10) days aler wrilien notice thereol
has been received by the Staie,

WAIVER OF BREACH, No failure by the State (o enforce any provisions hereal’
afier any Event of Deflault shall be deemed a waiver of its righis with regord 10
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the Siate 10 enforce each and all of the
provisions hereol upon any further or other default on the part of the Gramiee,
NATICE. Any notice by a party hereto 1o the other party shali be deewned to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in g United States Post Oifice addressed 1 the partics at the addresses
first above given,

AMENDMENT. This Agreement may be amended, waived or discharged only
by an insirument in writing signed by the panies hereto and only aficr approval of
such amendment, waiver or discharge by the Governor and Council of the Statc of
New Hampshire.

d N QF : NT AN . This Agreement shall be
construed in accordance with the law of the Staie of New Hampshire, and is
bindling wpon ond inures to the benefit of the parties and their respective
successors and assignees. The caprions and contents of the “subject™ blank are
used only 25 2 matier of convenience, and arc not v be considered a pan of this
Agreement or to be used in determining the intend of the parties hereto.

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

ENTIRE AGREEMENT. This Agreement, which may be exccuted in 2 number
of counterparts, cach of which shall be dcemed an originud, constitutes 1he entire
agreement and understanding between the parties, and supersedes all prior
agreanents and understandings relating hereto.

SPECIAL PROVISIONS. The additional provisions set forth i Exhibit C hereto

are incorporated as part of this agreement.
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~ Exhibit A
Special Provisions

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

Exhibit B
Scope of Services

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

Grant Deliverables:;

NewEngland.com Online Advertising; WMAA will contract with Yankee Publishing to run display style ads
during the summer/fall season across NewEngland.com website to encourage visitors to plan ahead as well
as advertising on the New England E-Newsletler reaching a targeted audience of over 30,000 interested in
New England travel. DTTD's logo will be used to co-brand items as appropriate.

VisitNewEnaland.com Online Advertising: WMAA will partner with Visit New England to advertise on their
website with a dedicated page centered around the White Mountains , run-of-site display ads, dedicated e-
newsletters to 16,000 travel enthusiast subscribers, and social media posts lo their 75,000+ fans. DTTD's
logo will be used to co-brand items as appropriate. '

Websilte Lipgrades: WMAA will contract with Simpleview Inc. to perform website upgrades. The new features
will include, SEO and CMS driven with a mobile first and responsive design approach and a SEO site
transition program, Google Maps Integration, Native ad serving platform, CRM system, Enhanced calendar
of events, updated blog capabililies, Crowdriff integration and upgrading backend management features.
DTTD's iogo will be used to co-brand items as appropriate.

Public Relation Services: WMAA will contract with Meltwater for public relation services. This will give WMAA
access to news releases, story pilches and access to potential media features through professional
distribution lists and Meltwater's personal media lists within the local community, nalional publications, social
media and WMAA to push articles and blogs about the region directly to WMAA website. DTTD's logo will be
used to co-brand items as appropriate.

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

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

Total Grant Award: $27.550

Reimbursement requests will be invoiced by the WMAA within 90 days after the completion date indicated in
Section B1 of the application. The invoices shall be paid in accordance with state procedures, 30 days after
the invoice date. Expenses incurred prior to Governor and Executive Council approval and after DTTD
internal approval will only be reimbursed if contract receives final approval from Governor and Executive
Council.
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State of New Hampshire
Department of State

CERTIFICATE

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

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

Business [D: 63779
Certificate Number: 0005268714

IN TESTIMONY WHEREOF,

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

Dor Lok

William M. Gardner

Secretary of Stale




Corporate Resolution
(Corporation, Non-Profit Corporation)

I, _Benjamin Clark, Chairman __ hereby certify that | am duly elected Clerk/Secretary/Officer of
{Nams)

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

taken at a meeting of the Board of Directors/shareholders, duly called and held on _03/10 20 21, at
{Date}

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

VOTED: That Charyl Reardon, President (may list more than one person) is
{Name and Title}

duly authorized to enter into contracts or agreements on behalf of White Mountains Attractions Association
’ (Name of Corporation)

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

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

necessary to effect the purpose of this vote

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

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

limitations are expressly state herein.

DATED:  6/15/21 ATTEST: e mmmmima o

{Name & Title elected Officer of Corporation)
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paTep; 615721 ATTEST: et
(Name & Title of Notary PubhclJusF;e 5 d-"’:'
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QC@ CERTIFICATE OF LIABILITY INSURANCE R R
) 02/23/2021

THIS CERTIFICATE |S 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 AFFQORDED BY THE POLICIES BELOW.

THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or bo ondorsed, It

SUBROGATION |s WA.IVED |ubj«:t to the tenm and conditions ol the pollcy. cortaln policios may require an endorsoment. A statoment on this

PRODUCER ' LoNT) EVENTS & ATTRACTIONS
K&K INSURANCE GROUP, INC. N ey, B00-553-8368 Tk oy 260-450-5624
P.O. BOX 2338 _ A e (AC, Ho):
FORT WAYNE, IN 48801 | ADDRESS:
INSURER{S) AFFORDING COVERAGE NAKC
] INSURER A:  NATIONAL CASUALTY COMPANY 11981
INSURED ‘ INSURER B:
WHITE MOUNTAINS RECREATION ASSOCIATION IMSURER C:
DBA : WHITE MOUNTAINS RECREATION ASSOCIATION (SEE KR-SP-1) SURER D-
‘| 200 KANCAMAGUS HIGHWAY '
NORTH WOODSTOCK, NH 03262 INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: C126430 REVISION NUMBER:

i ] N E BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIC
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 SUBJEGT TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. _ _

[ TYPE OF INSURANCE o [ Povormmmen | o T e (s
A | X | COMMERCIAL GENERAL LIABILITY KKO0000024864100 10/1/2020 10/172021 | EACH OCCURRENCE $1,000,000
12:01 AM 12:01 AM  |DAMAGE TORE
| camsuce occur PREMISES (Ea Domumance) $300,000
] MEOEXP (Anyorepesor) | EXCLUDED
— PERSONAL & ADV INJURY $1.000,000
GENERAL AGGREGATE $5,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG $5.000,000
poucy [ Jerovect [ Juoc LEGAL LIAB TO PARTIGIPANTS
; PROFESSIONAL LIABSLITY
A avroucene Ly KKOOD000Z4B64200 | 107172020 | 10/172021 | CVaieD ik LT $1.000,000
X | ANY AUTO 12:01 AM 12201 AM BODILY IJURY (Per peraon) :
m%w SCHEDULED AUTOS BODILY IRJURY (Per aceident)
= HIRED NON.CWNED PHORERTY TRMATE
| auToSs oy ALTOS ONLY | (Por ncrident)

A UMBRELLALIAB | X [occun XKO0000024 864300 101172020 10/1/2021 | EACH OCGURRENCE $3,000,000
';('“ EXCESS LAD CLAIMS-MADE 12:01 AM 1201 AM [ e $3,000,000
e RETENTION

B | WOrRERS LU EROTON NIA WCC0000033009808 | 101172020 | 107172021 | x [Earure | |oTreR
MY PROPRIETORPARTNE R Yin 12:01 AM 1201 AM [ EAcHAGCIDENT $1.000,000
EXCLUOED? landasory n K E E.L. DISEASE - EA EMPLOYEE $1,000.,000
Mmmmm " | EL CISEASE - POUCY UMIT $1,000,000
PARTICIPANT ACCIDENT ADRD

Exxess Mudcal
Vmakly Indemntty
DEICIIFTION OF OFERATIONS / LOCATIONS / VEHICLES (ACOMD 101, REMETKS may bs T O KPACH id retuaired)
COVERAGE PROVIDED FOR THE OPERATIONS OF WHITE MOUNTAINS RECREATION ASSOCATION,
CERTIFICATE HOLDER CANCELLATION
NHEEA -OTTD SHOULD A ESCRIBED CANCE FORE THE
. EXPIRA’ N DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
100 NORT MAIN STREET, STE 100 Ay
AUTHORIZED REPRESENTATIVE
ACORD 28 (2010/01) © 1988-2018 ACORD CORPORATION. All rights reserved.
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