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STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL and CULTURAL RESOURCES
DIVISION OF FORESTS AND LANDS

172 Pembroke Road Concord, New Hampshire 03301
Phone: 271-2214 Fax: 271-6488 www.nhdfl.org

April 23,2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of Forests and Lands, to exercise a contract
renewal option with the Altos Group, LLC (VC# 265781), Bedford, NH, in an amount not to exceed $100,000 for
conservation license plate marketing in support of the Conservation Number License Plate (Moose Plate) Program
from July 1, 2019 through June 30, 2021. The original contract was approved by the Governor and Executive Counctl
on June 7, 2017, Item #83. 100% Agency Income (Conservation Plate Funds)

Funding in FY 2020 and FY 2021 is contingent upon availability and continued appropriation of funds as follows:

FY 2020 FY 2021
03-35-35-350010-34050000
Conservatton Plate Funds $50,000 $50,000
069-500567 Promotional Marketing Expenses .

EXPLANATION

In accordance with RSA 261:97-b, 1, the Department of Natural and Culturat Resources (Department) is designated to
promote and market the Conservation Number License Plate (Moose Plate) Program.

The Department’s original contract with Altos Group, LLC (Altos) provided the option to renew for an additional two
(2) year period subject to Governor and Executive Council approval. Since Altos has successfully performed all of
the tasks listed under the original contract’s scope of services to the satisfaction of the Department, we are seeking
approval to contract for another 2-year period.

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

Respectfully submitted, Concurred, U/
Brad W. Simpkins Safah L.Stewart

Director Commissioner



FORM NUMBER P-37 {version 5/8/15)

Notice: This agreement and ali of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed 1o in writing prior o sighing the contract.

AGREEMENT
The State of New Hampshire and the Coniractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
Department of Natural and Cultural Resources 172 Pembroke Rd., Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
Altos Group, LLC 4 Bedford Farms Dr., Suite 107, Bedford, NH 03110
I.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-222-9052 34050000-069-500567 June 30, 2021 100,000
1.9 Contracting Officer for State Agency ‘ 1,10 State Agency Telephone Number
Sabrina Stanwood 603-271-2214
[ AN —
1.1 ontrictor Si re 1.12 Name and Title of Contractor Signatory
-DD Jolio A (Mmov(w“ﬂ 2o

N

1.13 Ak!gpgwledgcmcnt STBM—MW‘%&COMW of —L\ Uihovo
\‘\lllll;,'

A V\Q k) 90\q before the undersigned officer, personally appeared the person identified m%h W Sagisfactorily
\provcn 10 be the persori:whose name is signed in block 1.11, and acknowledged that s/he executecbt o ' ‘,LJ: %cﬁpacnty

© indicated-in biock 1.12. % N R + -
§ ] 13.1 Slgnature of Notary Public or Justice of the Peace }( 1 PM z g ‘\0‘\ ARY <
N @W P S
3 - ISeal] . - & 2 PR ‘x\Q.‘\‘
113 2,, Name and-Title of Notary or Justice of the Peace W L A A
/4 ‘\\‘

D‘GO““\SU ?0) Solos¥\ \JO\ON QM\ C o

1.15 Name and Title of State Agency Signatory

.14} S alchgency Signature
S /T o -30 1] S\ o mcsanic

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

By: \#\ Director, On:

l. 17 Approval by the Attom {Form, Substance and Execution) (if applicable)
« s [(1

1.18 Approval b{}he Govem&r and Executive Council (if applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (*“State”), engages
contractor identified in block 1.3 (*Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (*“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Centractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials *&N\
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any repoert required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement,

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
pericd from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things 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, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91A or other existing law. Disclosure of data requires
prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Repont
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prier written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harm!ess the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and ail claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of|
based or resulting from, arising out of {or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New

Hampshire.
Contractor Initials QO’N\-
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14.3 The Contractor shall furnish to the Contracting Officer
identified in bltock 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement,
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIYER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor,

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

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

"intent, and no rule of construction shall be applied against or

in favor of any party.

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

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

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

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

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

Contractor Initialsg
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State of New Hampshire
Department of Natural and Cultural Resources

Marketing and Advertising Agency Services
for the Conservation License Plate (Moose Plate) Program

Exhibit A

Summary of the Work

Altos Group, LLC shall provide the State with Marketing and Advertising Agency Services according to,
in compliance with, and as indicated in the Department’s request for bid proposals (RFP 2015-05
“Marketing and Advertising Agency Services for the Conservation License Plate (Moose Plate)
Program,” dated February 6, 2017) a copy of which Altos Group, LL.C acknowledges receipt of and the
following scope of services:

Increase the number of Conservation Plates sold;

Create promotional pieces consistent with the Conservation License Plate Program goals;
Develop website and social media goals and strategies;

Develop a media-buying plan that incorporates the appropriate media outlets within the marketing
strategy and existing budget;

Create tracking and marketing analytical reports;

e Manage a cash budget up to $50,000 annually for Conservation License Plate promotion; and

¢ Communicate effectively with subcommittee via email and in structured meetings (in person or
conference call).

Exhibit B
Contract Price
Total contract shall not exceed: $100,000

Method of Payment

The contractor shall submit monthly invoices including a retainer for website hosting, social media
marketing, agency fee and additional services including printing and media placement. Each invoice will
detail date, hours and services provided and cost of production/creative, website hosting, social media
marketing, printing and media placement. Payment shall occur within thirty (30) business days of invoice
submittal and approval.

Term
This contract shall commence upon approval from the Governor and Executive Council with a completion
date of June 30, 2021.

Exhibit C

Special Provisions

There are no additional or special provisions to this contract.



State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE ALTOS GROUP, LLC is
a New Hampshire Limited Liability Company registered to transact business in New Hampshire on June 19, 2003. I further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business 1D: 441437
Certificate Number: 0004505259

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 25th day of Apﬁl A.D. 2019.

Dok

William M. Gardner

Secrelary of State




CERTIFICATE OF AUTHORITY / VOTE
(Limited Liability Company)

L Tony MaTos

, hereby certify that:

b =

1 am the Sole Member/Manager of the Company of ___ Altos Group, LLC ; and

I hereby further certify and acknowledge that the State of New Hampshire will rely on
this certification as evidence that I have full authority to bind Altos Group, LLC

and that no corporate resolution, shareholder vote, or other document or action is

(SoleMember/Manager) T
—
Johe ;\. Aklk1799 C:"D*)Li>
(Print Name)
9)2-2)20/9
(Date) '
STATE OF NEW HAMPSHIRE

COUNTY OF )} llggwu?b

On this the o~/ day of Agr‘[ |, 2008 , before me p otttk { 'f‘s , the
undersigned officer, personally appeared ___ =5 ljg A- Matvs , known to

me or satisfactorily proven to be the person whose name is subscribed to the within instrument
and ackngsledged that he executed the same for the purposes therein contained. In witness

whereof, untc77 ng hand and official seal:
Notary yublic ) /

My Commission Expires:

95123

et

i qame
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CERTIFICATE OF LIABILITY INSURANCE

ALTOS-1 OP ID; VIP
DATE {MMDO/YYYY)
04/26/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate hotder In lleu of such endorsement(s).

603-890-6439

PRODUCER

Santo Insurance and Financlal
224 Main Street Suite 2A
Salem, NH 03078

Kathy Sousa-C

ACT

PHONE
[AJC, No, Ext):

603-890-643¢% 603-890-6521

I[NCN]

INSURER(S) AFFORDING COVERAGE NAIC ¥

nsuren 4 : Hanover Insurance Co 22292

wsurer B : Ynderwriters At Lioyds

f‘ﬂ‘ Group LLC
INSURER C :
kg orve o
|INSURERE ;
INSURER F :
COYERAGES 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 PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF | POLICY EXP

NSR TYPE OF INSURANCE AT ot POLICY NUMBER AR LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
| cLamsmace [ X] occur OBVD397023 10/17/2018|10/17/2018 | BAMARE IORENTED s 300,000
L MED EXFP (Arly one person) $ 5,000
| PERSONAL & ADVINJURY | § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | pouoy [ | 78% PRODUCTS - COMP/OP AGG | 3 4,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY _(%%’HS'NGLE LiMIT s 1,000,000
|| ANy avTO 0OBVD387023 10/17/2018|10/17/2019 | BODILY INJURY (Per parson) | §
OWNED SCHEDULED
|| AUTOS onLY AUTOS BODILY INJURY (Per accideni) | 3
| X | RO onuy RITRUNE? | [P Renf HAGE s
$
| |umsrELlALaB || ocCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | rerentions s
PER oTH-
T (B 15
ANY PROPRIETOR/PARTNER/EXECUTIVE
QUFIGERMEMRER Exclupeor e [ Iva R, EACHACCIDENT .
ndstery ) E.L. DISEASE - EA EMPLOYEE §
if yos, dascribe under
DESCRIF’TION OF QPERATIONS bealow EL DISEASE - POLICY [IMIT | §

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Acditional R

, may be stiached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

STATEN4

State of NH DRED

Division of Forests & Lands
172 Pembroke Rd

Concord, NH 03301

i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

3

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

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

THEALTO—01 EBAXTE
OATE (MMDDIYYYY)

4/30/2019

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 ADDITIONALl INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may roquira an endorsement. A statement on
this cortificate does not confer righu to the certificate holder in liou of such endorsement(s).

PRODUCER _ﬁgﬁ{‘“ i
AP Intego Insurance Group, LLC HONE ‘ FAX =
1601 Trapelo Rd Suite 280 (RIS, No. Exy: {AIC. No):
Waltham, MA 02451 | 53l oo support@apintego. com
INSURER(S] AFFonmuq COVERAGE NAIC 4
insurer 4 : The Hartford™ ! 10456
INSURED INSURER B : :
The Altos Group LLC | INSURER € : !
4 Bedford Farms Drive Suite 107 INSURERD : !
Beodford, NH 03110
INSURERE :
INSURER F : !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

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

CERTIFICATE MAY BE ISSUED GR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

"[iNSR
LIR

POLICY EFF

TVPE OF INSURANCE oen [en POLICY NUMBER Ry IR LMiTS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s

| cLams-maDE D OCCUR | QAMAGE TO RENTED .

M— MED EXP {Any one persoan} }

] PERSONAL & ADV INJURY | §

| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3

POLICY |:| FES: Loc PRODUCTS - COMBIOP AGG | §

OTHER: 3

| AutomoBnLE LiaBILITY | ERMSNEDPINGLELMIT |

ANY AUTO BODILY WIURY (Pey person)_| $

| S oy it BODILY INJURY {Per secigent)| §

|| RS oy ROPRENEY A 5

$

|| umareLLaLine OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE s

oeo | | revenmions ' 5

A S S OMRE N SorY XJEeR e | [ 2R
Y PROPETORPARTNEREXECUTVE. (L 76WEGGG2273 911512018 | 91512018 [ o\ xcormons . 700,000
ﬁf.n%EtRo"‘ﬁMﬁ?ﬁ EXCLUDED? NIA EL DISEASE - EAEMPLOYEE § 100,000
DESERIBTION OF GPERATIONS belonw EL D.SE,.,SE _poLCY LM | s 500,000
[

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schadule, may be attached i mare space |3 required)

CERTIFICATE HOLDER

CANCELLATION ;

Proof of Coverage

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

AUTHCRIZED REPRESENTATIVE

e
e e = i
1
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STATE OF NEW HAMPSHIRE : .

DEPARTMENT of RESOURCES and ECONOMIC DEVELOPMENT
DIVISION OF FORESTS AND LANDS

172 Pembroke Road Concord, New Hampshire 03301
Phone: 271-2214 Fax: 271-6488 www.nhdfl.org

April 21,2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Resources and Economic Development, Division of Forests and Lands to

enter into a contract with the Altos Group, LLC (VC# 265781), Bedford, NH, in an amount not to exceed

$100,000 for conservation license plate marketing in support of the Conservation Number License Plate

(Moose Piate) Program from July 1, 2017 through June 30, 2019, with the option to renew for an

additional two-year period subject to Governor and Executive Council approval. 100% Agency Income
* {Conservation Plate Funds)

Funding in FY 2018 and FY 2019 is contingent upon availability and continued appropriation of funds as
follows:

FY 2018 FY 2019
03-35-35-350010-34050000
Conservation Plate Funds $£50,000 £50,000
069-500567 Promotional Marketing Expenses
EXPLANATION

In accordance with RSA 261:97-b, |, the Department of Resources and Economic Development (DRED)
is designated to promote and market the Conservation Number License Plate (Moose Plate) Program.

On February 6, 2017, a Request for Proposal (RFP) for “Marketing and Advertising Agency Services”
was advertised on the Department of Administrative Services’ website. Four (4) companies submitied
proposals by the closing date of March 3, 2017. A six (6) person selection committee was comprised of a
representative from DRED, the Department of Cultural Resources, the State Conservation Committee, the
Land and Community Heritage Investment Program, the Department of Transportation, and the Fish and
Game Department. The selection committee recommended the Altos Group, LLC as the agency with
which DRED should negotiate a contract. The Altos Group, LLC scored the highest when evaluated
based on the following criteria: (1) marketing strategy and creativity; (2) qualifications of the
firm/individual; and (3) cost structure. The scoring summary from the selection committee is attached for
your information.

The Attorney General’s office has approved the contract as to form, substance and execution.
| Y PP ,

Respectfully submitted, Concurred,

= ' _AJ#/J\@J&
Brad W. Simpkins Jeffrey J. Ros?

Director s Commissioner




Conservation Number License Plate 2017 Proposal for Marketing Agency
Agencies that submitted proposals:

Altos Bedford, NH
Calypso Portsmouth, NH
Millenium Manchester, NH
Snowhbird Nashua, NH_
Scoring Summary of Proposals

Altos Calypso Millenium Snowbird
Sabrina Stanwood, Natural Heritage

Bureau, Department of Resources and 96 g4 95 88
Economic Development (DRED)

Shelty Angers, Departrhent of Cultural

93
Resources {DCR} 53 79 85
Dea Brickner Wood, State Conservation
Grant Program, State Conservation 98 86 89 47
Committee (SCC)
ijit Taylor, Land C ity Herit, .
Dijit Taylor, Land and Community Heritage 87 " 83 7
Investment Program (LCHIP}
Barb Rollins, Highway Design-Roadside
Development, Dept. of Transportation 93 84 ‘ 73 . .78
(DOT)
John Kanter, Non Game Program, Fish & '
96 91 82 68
Game {F&G)
< v T -TOVAL . - 563 L . L a2 - S so a3 ..
Scoring Criteria Maximum Score
Marketing Strategy and Creativity 45
Qualifications of Firm/Individual 35
Budget 20

Total 100 May 10, 2017



FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and atl of its attachments shail become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT :
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. JDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
Department of Resources and Economic Development 172 Pembroke Rd., Concord, NH 03301
1.3 Comract-or Name 1.4 Contractor Address
Altos Group, LLC 4 Bedford Farms Dr., Suite 107, Bedford, NH 03110
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number )
603-222.9052 34050000-069-500567 June 30, 20(9 100,000
1.9 Contracting Officer for State Agency 1.10 State Agency Tetephone Number
Sabrina Stanwood - 603-271-2214
tractfy Si 1.12 Name and Title of Contractor Signatory
Joho A Matos (lory), c €D

1.13 Acl#owlcdgemcnt State a-bf!hrCCounty of -H\l\st)m OL»\%\I\

On H-1q4-tF , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven 10 be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

L e L e

T34 Namc@p{d Title of Notary or Justice of the Peace

Name and Title of State Agency Signatory

State Agency, Si | o)
}%/é“ si/ jdmrm \ Q«M (o papdisiote s

.15

1.16 Approval by the N.H. Department of Administration, Division of Personne} (i} apﬁ?:cable}

By: 'y \“ Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By:%/tml J//W:g o 515/ F

1.18 Approval by the Governor and Executive Council (if applicable)

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (*Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
{"Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall -became effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor comamences the Services prior to the
Effective Date, all Services performed by the Contractor prior
1o the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement dees not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.,
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropniation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shali not be required to transfer funds from any other account
1o the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

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

5.3 The State reserves the right to offset from any amounts .
otherwise payable to the Contractor under this Agreement
those liguidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8. :

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited te, civil rights and equal oppoertunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (4]
C.F.R. Part §0), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rutes, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personne] necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be

" qualified 10 perform the Services, and shall be properly

licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period.of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is matenially involved in the
procurement, administration or performance of this

Page 2 of 4 | O \ Af\
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Agreement. This provision shall survive termination of this
Agreement. '

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default”):

8.1.1 failure to perform the Services satisfactorily or on:
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event '

of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default i$
not timely remedied, terminate this Agreement, effective two
(2} days afier giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price.
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
" determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedics at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shall mean 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, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 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 retuned to the State upon demand or upon
termination of this Agreement for any reason.

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

Page 3 of 4

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days afier the date of
termination, a report (*“Termination Report™} describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State,

13, INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employces, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14,1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the foliowing
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement vatue of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials W’
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her suceessor, centificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor; no less'than thirty (30) days prior. written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

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

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant 1o this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Campensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shat! be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instruraent in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

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

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

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

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

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 10 any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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State of New Hampshire
Department of Resources and Economic Development

Marketing and Advertising Agency Services
for the Conservation License Plate (Moose Plate) Program

Exhibit A

Summary of the Work

Altos Group, LLC shall provide the State with Marketing and Advertising Agency Services according to,
in compliance with, and as indicated in the Department’s request for bid proposals (RFP 2015-05
“Marketing and Adventising Agency Services for the Conservation License Plate (Moose Plate)
Program,” dated February 6, 2017) a copy of which Altos Group, LLC acknowledges receipt of and the
following scope of services:

[ncrease the number of Conservation Plates sold; _

Create promotional pieces consistent with the Conservation License Plate Program goals;
Develop website and social media goals and strategies;

Develop a media-buying plan that incorporates the appropriate media outlets within the marketing
strategy and existing budget; ’

Create tracking and marketing analytical reports; .

* Manage a cash budget up to $50,000 annually for.Conservation License Plate promotion; and
Communicate effectively with subcommittee via email and in structured meetings (in person or
conference call).

Exhibit'B
Contract Price
Total contract shall not exceed: $100,000

Method of Pavment

The conlractor shall submit monthly invoices including a retainer for website hosting, social media
marketing, agency fee and additional services including printing and media placement. Each invoice will
detail date, hours and services provided and cost of production/creative, website hosting, social media
marketing, printing and media placement. Payment shall occur within thirty (30) business days of invoice
submittal and approval.

Term

This contract is effective upon approval by the Governor and Executive Council from July 1, 2017
through June 30, 2019, with an option to renew the contract for an additional 2-year period upon mutual
agreement by both parties and approval by the Governor and Executive Council.

Exhibit C

Special Provisions

There are no additional or special provisions to this contract.



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby cenify that THE ALTOS GROUP, LLC is

a New Hampshire Limited Liability Company registered to transact business in New Hz mpshire on June 19, 2003, | further certify

that all fees and documerits required by the Secretary of State’s office have been receivied and is in good standing as far as this

office is concerned.

Business iD: 441437

1

1
Il\!l TESTIMONY WHEREOF,
] Lerclo set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 19th day of April A.D. 2017.

v\jimam M. Gardner

Sccretary of State



CERTIFICATE OF AUTHORITY/VOTE
(Limited Liability Company)

i, ;JU ‘ \D A . M.ATDG ('TD My ) , hereby centify that:

{Name of Sole Member/Manager of Limited Liability Company, Cdntract Signatory - Print Name)

1. |am the Sole Member/Manager of the Company of /H‘E A LTS ([ mP‘ teL e

{Name of Limited Liability Company)

2. [ hereby further cemfy and acknowledge that the State of New Hampshire will rely on this certification as
evidence that I have full authority 1o bind / H'é A‘- 09 CI ozt P, tel

{Name of Limited Liability Company)

and that no corporate resolution, shareholder vote, or other document or action is necessary to grant me such

d BV

{Contract Signatory - Signiturer™"

q)zor)

I (Dm)

STATE OF ﬂﬁw Hﬂ.Wl/)Shl(é'
COUNTY OF ‘H\ {7 (Duﬂh

Onthisthe 11 day of A’D(‘\ 20 \ ], before me L\S&; I &gcgﬂ .

(Day) v (Month) (Yr) (Mame of Notary Public / Justice of the Peace)

the undersigned officer, personally appeared \l 0 1D A (M. R1oS , known to me (or

(Contraet Signatory ~ Print Name)

satisfactorily proven) to be the person whose name is subscribed to the within instrument and acknowledged
that he/she executed the same for the purposes therein contained. In witness whereof, | hereunto set my hand

and official seal.

OTARY SE L) ' [Nk i aé_
(A‘Joilry Publkvce of the Peace -Signature)

2 29,202

N
LIBAJ BEGIE&
Motary Pubiic - New Hampshirs
My Comminsion Explres Jun 26, 2021
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/OD/YYYY)
4/20/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

‘EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such sndorsament(s).

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

PRODUCER
FIAI/Cross Insurance
1100 Eln Streaet

COMALT Gail Shaw

PHONE (603)669-3218 ! [FAAicx.VNoI: (603) 645-4331

e
_&a‘ﬂﬁ.lﬁii; gahawlcrossagancy.com

INSURER{S) AFFORDING COVERAGE NAK #

Manchester NH 03101 MSURER A Valley Forge Insurance Company 20508
INSURED INSURER B ;
The Altoes Group, LLC INSURER C :
4 Bedford Farms Drive Ste 107 INSURER D :

INSURER E :
Bedford NH 03110 INSURER F - {
COVERAGES CERTIFICATE NUMBER:2016-2017 BOP . 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 {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR B AGOLISUBR] POLICY EXP
YA TYPE OF INSURANCE INSD wvD POLICY NUMBER ¢m {METB DAY} LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
A CLAIMS -MADE El OCCUR PREMISES [Ea ocoummence)__ | § 300,000
. B4017790990 10/17/2016{10/17/2017 | MED EXP (Any e person) | 3 10,000
— PERSONAL & ADV INJURY |3 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
(X ] rover [ ] 58S Loc PRODUCTS - COMPIOP AGG | 3 4,000,000
OTHER: 3
AUTOMOBILE LIABILITY , m SINGLE LMY 1
ANY ALTO ! BODILY INJRY (Per person) | §
[ | ALLOWNED SCHEDULED ! -
e i ooy e
HIRED AUTOS AUTOS | (Per stcigent) 3
; ' 3
! |
UMBRELLA LIAB OCCUR EACH OCCURRENCE ]
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ i RETENTIONS - - 3
| WORKER'S COMPENSATION -
AND EMPLOYERS' LIABILITY YIN |siArure | {eR
ANY PROPRIETOR/PARTNERVEXECUTIVE €.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
{Wandatory In NH) E.L DISEASE - EA EMPLOYEE §
H y#s. descniba under
DESCRIPTION OF OPERATIONS beiow E.L DISEASE . POLICY LIMIT | §

Confirmation of coverage

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES [ACORD 101, Additonal Remarks Schedule, may ba sttached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

271-6488

State of New Hampshire DRED
Div of Forests & Lands

172 Pembroke Road

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Gail Shaw/GMS ,&‘/ MJ‘A‘)

ACORD 25 (2014/01)
INSO025 ronann
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: THEALTO-01 JDALEY
ACORD CERTIFICATE OF LIABILITY INSURANCE " oatzsizony

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. 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 holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.

It SUBROGATION 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 righta to the cor‘tiﬁcatn holder In ligu of such endorsement(s).

PROCUCER | RRMEAeT
AP Intago nsurance Group, LLC . PHONE FAX
1601 Trgpclo Rd. Sulte 17 : {AC, No. Ext): {AC, No:
Waltham, MA 02451 : S os, support@apintego.com -
’ INSURER{S) AFFORDING COVERAGE NAIC ¥
msyren & : The Hartford™ 10456
INSURED ; INSURER 8 ; =
The Altos Group LLC INSURER € :
4 Bedford Farms Drive Sulte 107’ NSURER D :
Bedford, NH 03110
L INSURER E :
: - INSURER F :
COVERAGES - CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

INSR _TYPE OF INSURANCE Aoy SueA POLICY NUMBER Rt | (R LIMITS
| | COMMERCIAL GEMERAL LIABILITY ] t EACH OCCURRENCE s
. DAMAGE 70 RENTED
.| Jeramsamoe [ occur I g e g Y
: . | MED EXP (Ay one person] | §
' : | i PERSONAL & ADV INJURY | 5
ENL AGGREGATE LIMIT APPUES PER: o | i : GENERAL AGGREGATE ]
__|eoucyi | BB I 1] ! " PRODUCTS - COMPIOP AGG | §
OTHER: | i : : s
AUTOMOBILE LIABRITY ! | GOMBIEDSINGLELMT
__| anrauto , BODILY INJURY (Per persont) - $
, QWHED : SCHEDULED . ' :
: AUTOS ONLY ATOS : n _atzgﬁ.gﬁ,m_(%mw: 3
. . ' PERTY A
- WV oy i . | accieny $
: .
i | ) s
(| usmBRELLA L8 OCCUR h ; EACH OCGURRENCE 5
i | excrss Lian CLAIMS-MADE | - ; AGGREGATE N
i |oeo i [metewrions i | 3
RKERS COMPENSATION ' | PER : QTH-
A RERBISRE IS \J] 76WEGGG2273 | oonsi2018} 0911812017 I U E 100,000
ANY PROPRIETORPARTNEREXECUTIVE NI GG2 ; E.L. EACH ACCIDENT s ,
andatony n ke = : : E.L DISEASE - EA EMPLOYES] § 100,000
1 yes, describe under . 500,000
DESCRIPTION OF TIONS below ‘ : £ DISEASE . POLICY LiMIT | §
’ b i
. ! ;

DESCRIPTION OF OPERATIONS F LOCATIONS / VEHICLES ();CORD 101, Additlonal Remarks Schaduls, may be attached if more space is required}

$
F

_CERTIFICATE HOLDER - CANCELLATION

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

State of New Hampshire - DRED ACCORDANCE WITH THE POLICY PROVISIONS.

Division of Forests and Lands:

172 Pembroke Road \
Concord, NH 03301 L AUTHORIZED REPRESENTATIVE

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