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‘ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857

Loti A. Shibinette 603-271-92060 1-800-852-3345 Ext. 9200
Comuissloaer Fax: 603-2714912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov’
Lori A. Weaver

Deputy Commissioner

April 6, 2021
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301 7
INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-186,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-04,
and 2021-05, Governor Sununu authorized the Department of Health and Human Services, Office
of the Commissioner, to enter into a Retroactive, Sole Source contract with GYK Antler,
LLC/DBA GYK ANTLER (VC# TBD), Manchester, NH, in the amount of $426,490 for a public
service announcement campaign to encourage New Hampshire State citizens to obtain the
COVID-19 vaccine, with the option to renew for up to six (6) additional months, effective
retroactive to February 15, 2021, through August 31, 2021. 100% Other Funds (FEMA Public
Assistance).
05-95-095-950010-1919 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID18
FEMA DHHS ‘

State Class / . '
Fiscal Year Account Class Title Job Number Total Amount
2021 103-502664 Contracts for Oper Svc 95010690 $426,490
Total $426,490
EXPLANATION

This contract is Retroactive because the Department needed work to begin immediately.
on a public service announcement (PSA) campaign. This contract is Sole Source because the
Department determined the Contractor possesses the capacity to quickly create, produce, and
disseminate an effective, high-impact public service announcement campaign.

The Contractor will develop and deliver a comprehensive multimodal PSA campaign to
encourage New Hampshire State citizens to obtain the COVID-19 vaccine. The Contractor shall
ensure the PSA directs messaging statewide to reach all age groups in New Hampshire eligible’
to receive the COVID-19 vaccine. Specific focus will be given to New Hampshire residents 40
years of age and under and other groups that polling data suggests are less likely to be vaccinated -
for COVID-19.

The Department of Health and Human Services’ Mission is to join communilies and families
in providing opportunilies for citizens to achieve health and independence.



His Excellency, Governor Christopher T. Sununu
and the Honarable Council
Page 2 of 2

The Contractor shall develop effective messaging, slogans, and marketing imagery to
support the PSA campaign, which shall be disseminated through a variety of media that include
radio, network television, billboards, areal banners, Instagram, Snapchat, Facebook, and Tik Tok.

‘As referenced in Exhibit A of the attached contract, the parties have the option to extend
the agreement for up six (6) additional months, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and appropriate State approval.

Area served: Statewide
Source of Funds: CFDA # 97.036; FAIN #4516DRNH00000001

Respectfully submitted,

Lori A. Shibinette
Commissioner



Subject:

FORM NUMBER P-37 (version 12/11/2019)

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

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

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Departiment of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NLI 03301-3857

1.3 Contractor Name

GYK ANTLER, LLC/DBA GYK ANTLER

1.4 Contractor Address

175 Canal Strect
Manchester, NH, 03101
USA

1.5 Contractor Phone 1.6 Account Number
Number o
. 05-95-095-950010-1919
Go¥82s S$U3

1.7 Completion Date 1.8 Pricc Limitation

August 31, 2021 $426,490

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

Date: %( 2 0’/ 9{

- p———— e

IR 12 Name and Title of Contractor Signatory

<vrgvg Jr

CLIIC"E Fw:«m.(_s cﬂeﬁ;cw—

113 State Agency Signature

Wtap o EEIE]

1.14 Nume and Title of State Agency Signatory

Lori A Wt
Depvtu Commissionty”

By:

1.15 Approval by the N.H. Department of Administreation, Division of Personnel (if applicable)

Director, On:

Cd.z.‘?fuzu Friroa

By:

.16 Approval by the Attorney General (Form, Substance and Exceution) (if applicable)

04/01/21

G&C [tem number:

1.17  Approval by the Governor and Execulive Council (if applicable}

G&C Mceting Datc:
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2. 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 B which is incorporated
herein by rcference (“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 Govermnocr and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and alt obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the dale the Agreement is signed by
the Staie Agency as shown in block 1.13 (“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 thc 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 affected by any state or federal legislative or executive
action -that reduces, eliminates or otherwisc modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. 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 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or terminatian.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1,6 in the
cvenl 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 C
which is incorporated hercin by reference,

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contraclor in the
perfermance hereof, and shall be the only and the complete
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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
olherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 8(:7
through RSA 80:7-c 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
hercunder, exceed the Price l.imitation 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 applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authoritics which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comnply with all applicable intellectual
property laws.

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

6.3. The Contractor agrees to pérmit 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
Agrcement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor wurrants that
al! 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 afier 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 Statc cmployee
or official, who is materially involved in the procurement,
administration or performance of this Agrecment.  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 concemning the interpretation of this Agreement, the

Contracting Officer’s decision shall be final for the State,

'/-‘s

T
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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 Defaul(™):
8.1.1 failure to perform the Services satisfactorily or on
schedulc;
8.1.2 failure 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 remedicd 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 Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
822give thc Contractor a written notice specifying the Event of
Default and suspending all payments to bc made under this
Agreement and ordering that the portion of the contract price
which would otherwise accruc 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 give the Conltractor a written notice specifying the Event of
Default and set off against any other obligations the State may
_owe to the Contractor any damages the State suffers by reason of
any Event of Deflault; and/or
8.2.4 give the Contractar a wrilten notice specifying the Event of
Default, treat the Agreement as breached, lerminate the
Agreement and pursue any of its remedies at law or in equity, or
both.
8.3. 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,

9. TERMINATION.

9.1 Notwithstanding paragraph 8, thc Statc may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State'is excrcising its option to terminate the Agreement.
9.2 In the event of an early terminalion of this-Agreement for
any reason other than the completion of the Scrvices, the
Contractor shall, at the State’s discretion, 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 earned, (o
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 B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State g Transition Plan for services under the
Agrecement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 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
Agrecment, including, but not limited te, all studies, reports,
files, formulac, 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.

10.2 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 tcrmmzmon
of this Agreement for any reason.

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

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 Cantractor 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.
[2.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifieen (15) days prior to
the assignment, and a written conscnt of the Stale. For purposes
of this paragraph, a Change of Contrel shall constitute
assignment. “Change of Control” means {(a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
dircet or indirect owner of fifly percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwisc exempted by law,
the Contractor shall indemnify and hotd harmless the State, its
officers and employces, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or ¢ther claims asserted against
the State, its offlicers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the

Contractor Initial%
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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 solc cxpense, obtain and
continucusly maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

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

14.1.2 special cause of loss coverage form cavering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacerment valuc 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 Stale of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also.furnish to the Contracting 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 ten {10} days prior to the expiration date of each
insurance policy. The cerlificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS® COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or cxempt
from, the requirements of N.H. RSA chapter 281-A (“Workers’
Compensa!ron ")

15.2 To the extent the Contractor is subject to the mqmremcnts
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
activitics which the person proposes to undertake pursuant Lo this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor; proof of Workers’
Campensation in the manncr described in N.H. RSA chapter
28i-A and any applicable renewal(s) thereof, which shafl be
attached and are incorporated hercin by reference. The State
shall not be responsible for payment of any Workers’
Caompensation 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  conncction  with  the
performance of the Services under this Agreement.
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16, NOTICE. Any notice by a party hereto to the other party
shall be deemed 1o have been duly delivered or given at the time
of mailing by cetified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and | .4, herein.

17. 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 discharge by the Governor and Executive Council of
the Statc of New Hampshire uniess no such approval is required
under the circumstances pursuant to State law, rulc or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govemned, interpreted and 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 réspective 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,
Any actions arising out of this Agreemenl shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
belween the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms.of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, cach of which shall be
dcemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof,

Contractor Initials { j
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New Hampshire Department of Health and Human Services
NH State COVID-19 Vaccine PSA Campaign
EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and

. subject to appropriate State approval, this Agreement, and all obligations

of the parties hereunder, shall become retroactively effective on
February, 15 (“Effective Date”).

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to six (6) additional months
from the Completion Date, contingent upon satisfactory delivery of
services, avaitable funding, agreement of the parties, and appropriate
State approval.

1.3.  Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

§5-2021-0C0M-25-ADVER GYK Antler Contraclor Inltials _/ i
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New Hampshire Department of Health and Human Services
NH State Vaccine PSA Campaign
EXHIBIT B

Scope of Services

1. Statement of Work

1.1.  The Contractor shall develop and deliver a comprehensive multimodal public
service announcement (PSA) campaign to encourage New Hampshire State
citizens to obtain the COVID-19 vaccine.

1.2.  The Contractor shall ensure the PSA directs messaging statewide to reach all
age groups. in New Hampshire eligible to receive the COVID-19 vaccine.
Specific focus should be given to New Hampshire residents 40 years of age
and under and other groups that polling data suggests are less likely to be
vaccinated for COVID-19.

1.3. The Contractor shall develop effective messaging, slogans, and marketing
imagery, to support the PSA campaign, which shall be disseminated, at
minimum through the following mediums:

1.3.1. Radio.

1.3.2. Television.
1.3.3. Display.
1.3.4. CTV.

1.3.5. Bill boards.
1.3.6. Social Media.

1.4. Creative Services: The Contractor shall provide account management,
project management, creative strategy, and development of up to four (4)
different creative directions for consideration. Each concept shall include up to
two (2) tactical executions for demonstrations purposes for the Department with
two (2) rounds of revisions.

1.5.  The Department will approve the final media plan and the Contractor shall
develop, in consultation with the Department, the following:

. Two (2) :30 TV Spots

2. Two (2) :15 Video Cutdowns of the TV Spots

.3. One (1) :30 Radio Spot

4. One (1) Standard Billboard (up to 7 resizes)

5. One (1) Sky Banner

6. One (1) Static Display Banner

.7. Social Media

1.5.7.1.  Three (3) Static Dark Posts (Facebook/Instagram)
1.5.7.2. Three (3) Instagram Story :15 Vertical Format Videos
1.5.7.3. One (1) Instagram Story Static

1.5.7.4. Two (2) Snapchat Ad Vertical Format Video
1.5.7.5. One (1) Snapchat Ad Static

1.5.7.6. Two (2) TickTok Video Ads

1.5.7.7. One (1) TickTok Static

S aaa
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New Hampshire Department of Health and Human Services
NH State Vaccine PSA Campaign

EXHIBIT B

1.6. Production Services: The Contractor shall provide coerdination, production,
and post-production of two (2) Television Spots for the State of New Hampshire
COVID-19 Vaccine PSA Campaign. This includes all manner of video related
pre-production, production, and post-production efforts. Deliverables shall
include:

1.6.1. One (1) :30 Radio Spot
1.6.2. Two (2) :30 TV Spots; one (1} Kinetic Typography and one (1) with
Patriots Player Chase Winovich.
1.6.3. Two (2) Cutdowns one (1) Kinetic Typography and one (1) with Patnots
Player Chase Winovich.
1.7. The parties assume two (2) productions at one location per deliverable included
in Section 1.6 for a total of two (2) locations within New Hampshire.
1.8. A standard production is considered 10 hours of work.
1.8.  Post production work shall include two (2) rounds of edits and reviews.
1.10. Media Services: The Contractor shall manage, buy, and optimize all paid
media for the State of New Hampshire's COVID-19 Vaccine PSA Campaign.
1.11. The Contractor shall be responsible to purchase, setup, and traffic media
across all channels, which includes, but is not limited to:

Competitively procuring contracts with subcontractors.

Confirming placements and availability.

Negotiating rates.

Placing insertion orders with media partners.

Developing comprehensive flowcharts with costs, impression, and fllghtlng

by media channel.

1.11.6. Delivering media buy details and media authorization form to the

Department for review and approval.

1.11.7. Finalizing comprehensive specification documents by Media channel and

tactic.

1.11.8. Considering creative rotation and collaborating with account and creative .

teams.

1.11.9. Setting up all campaigns in a third-party ad server for display.

1.11.10. Setting up social media accounts and new Facebook page.

1.11.14. Directly uploading campaigns and creative in self-service platforms for
paid social and agency trade desk where applicable, ongoing management of
media in self-service platforms through the life of the campaign.

1.11.12. Creating, implementing and testing of pixel tracking against Key
Performance Indicators via Google Tag Manager and testing all links and
troubleshooting where necessary.

1.11.13. Answering questions related to traffic on all digital ads and providing
instructions for uploading traditional assets to vendors.

1.11.14. Obtaining and providing proof of performance.

55-2021-0COM-25-ADVER . GYK Antler Contractor Initials
B-1.0 ' Page 2 of 4 Date /

. L L L L. 9
G T G Yy
Y
b WA -




New Hampshire Department of Health and Human Services
NH State Vaccine PSA Campaign

EXHIBIT B

1.12. Reporting: The Contractor shall provide a mid-campaign and end of campaign

report to

the Department identifying key findings and areas for improvement

where appropriate.
1.13. Media Plan: The Contract shall deliver the serwces in accordance with the
Exhibit K, Media Plan.

2. Exhibits incorporated

2.1. The Contractor shall comply with all Exhibits D through K, which are attached
hereto.and incorporated by reference herein.

3. Additional Terms

3.1. Impacts
3.1.1.

3.2, Federal

Resulting from Court Orders or Legislative Changes

The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

Civil Rights Laws Compliance: Culturally and Linguistically

Appropriate Programs and Services

3.2.1.

The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with

limited English proficiency; individuals who are deaf or have hearing

loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1.

3.3.2.

3.3.3.

§5-2021-0C0OM-25-ADVER
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All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

All materials produced or purchased under the Agreement shall have
prior approval from the Departiment before printing, production,
distribution or use.

The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to: /

GYK Antler Contractor Inltlals _7 7
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New Hampshire Department of Health and Human Services
NH State Vaccine PSA Campaign

3.3.4.

4. Records

EXHIBIT B
3.3.3.1. Brochures.
3.33.2 Resource directories.
3.3.3.3. Protocols or guidelines.
3.3.3.4. Posters.
3.3.3.5. Reports.

The Contractor shall not reprbduce any materials produced under the
Agreement without prior written approval from the Department.

4.1.  The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

- w412,

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by

the Department.

$8-2021-0COM-25-ADVER

B-1.0
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New Hampshire Department of Health and Human Services
NH State COVID-19 Vaccine PSA Campaign
EXHIBIT C

" Payment Terms

1. This Agreement is funded by 100% Other Funds, as awarded by the FEMA
Public Assistance, CFDA 97.036, FAIN 4516DRNHP00000001.

2. For the purposes of this Agreement the Department has identified the
Contractor as a Contractor, in accordance with 2 CFR 200.331.

3. The Contractor shall email an invoice to beth.kelly@dhhs.nh.gov. in a form
satisfactory to the Department, by the fifteenth (15th) working day of the
following month, which identifies costs incurred for the services provided during

the prior month in accordance with the following:
3.1.Creative Services:

The Department will pay the Contractor up to a
maximum amount of $21,625 for creative service work included in Exhibit
B, Scope of Services.

3.2.Media Services: The Department will pay the Contractor up to a maximum
amount of $7,400 for media service work included in Exhibit B, Scope of

Services.

3.3.Production Services: The Department will pay the Contractor up to a
maximum amount of $43,425 for production services work included in

Exhibit B, Scope of Services.

3.4, Production Expenses: The Department will pay the Contractor up to a
maximum amount of $21,153 for production expenses included in Exhibit

B, Scope of Services

3.5.Media Purchases: The Department will pay up to a maximum amount of
$332,887 for media purchases as provided for in the following schedule:

Media Purchase Schedule

p:n::rllahel March April May June July Total
WNHW $0 $306 $459 $459 $459 $1,683
WYY $0 $238 $357 $357 $357 $1,309
WFNQ $0 $714 $1,071 $1.071 $1,071 $3,027
WNNH/WILNH $0 $306 $459 $459 $459 $1,683
WTPL $0 $255 $383 $383 $383 $1,402
WHDQ 30 $540 $810 $810 $810 $2,970
WGXL $0 $168 $252 $252 $252 $924
WWOD $0 $168 $252 $252 $252 $924
WGIR FM $0 $1,202 $1,938 $1,938 $1,938 $7,106
WOKQ $0 $1,360 $2,040 $2,040 $2,040 $7,480
WMLL $0 $530 $796 $796 $796 $2,917
WZID $0 $530 $796 $796 $796 $2,917
WMUR - New

Hampshire $0 $16,830 $16,830 $16,830 $0 $50,490
Comcast $0 $16,666 $16,666 $16,666 $0 $49,998

7F
$5-2021-0COM-25-ADVER GYK Antler Contraclor Initials
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New Hampshire Department of Health and Human Services
NH State COVID-19 Vaccine PSA Campaign

EXHIBIT C
Outfront - New -
Hampshire $37,235 $0 $0 $0 $0 $37,235
Sky88 $0 $0 $3,726 $3,726 $3,726 . $11,178
Teads $0 $6,250 $15,625 $12,500 $15,625 $50,000
Tremor $0 $8,333 $8,333 $8,333 30 $25,000
Ad Serving_ $0 $125 $235 $198 $184 $742
Facebook/
Instagram $0 $11,111 $13,8689 $11,111 $13,889 $50,000
Snapchat 30 $2,500 $6,250 $6,250 $0 $15,000
TikTok - $0 $1,333 $3,333 $3,333 $0 $8,000 -
-l:-ngll-)?l'&- $37,235 $69,555 $94,500 $88,560 $43,037 $332,887

4. The Department shall make payment to the Contractor within thirty {(30) days

of receipt of each invoice, subsequent to approval of the submitted invoice.

5. Upon request, the Contractor shall providing documentation to support all costs
invoiced, which may included receipts for purchases, payroll records, and other
proof of expenditures, as applicable. ‘

6. The Contractor must provide the required services in this agreement, in
compliance with funding requirements. '

7. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of this agreement.

55-2021-CCOM-25-ADVER

C-1.0
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New Hampshire Department of Health and Human Services
Exhibit D

ﬁRTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FORI GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Tille V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register {pages
21681-21691), and require cerificalion by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section.3017.630(c) of the
regulation provides that a grantee {(and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Depariment of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's ]
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program Lo inform employees about
1.2.1.  The dangers of drug abuse in the workplace;

1.2.2. The grantee's palicy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations '
occurring in the workplace,

1.3.  Making it a requirement that each employee 1o be engaged in the performance of the grant be
given a copy of the statement required by subparagraph 1.1.

1.4. Notifying the employee in the statement required by subparagraph 1.1 thal, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the slatement; and
1.4.2.  Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute oceurring in the workplace no later than five calendar days afler such
conviction; ‘

1.5.  Notifying the agency in wriling, wilhin ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual nolice of such conviclion.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activily the convicted employee was working, unless the Federal agency

Exhibil D — Certitication regarding Drug Free Conlraclor Inifials Zﬁ
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
16.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriale agency;
1.7.  Making a good faith effort {o continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

- Place of Performance (street address, city, county, state, zip code) (list each location)
Chack O if there are workplaces on file that are not identified here.

Contractor Name:

> 30l S

Date | Name: fp,, 0 3 1 F-r:;:m o . gé‘
B2V

Title: C(’lft 'F- gﬂm‘.or‘d{ 74
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. New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the fallowing Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered): :
*Temporary Assistance to Needy Families under Title [V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Pragram under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

i. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or atlempling to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
madification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connaclion with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Repoart Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-I.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
wag made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure, '

Vendor Name: G_‘//(‘ Alx L LL &

3030 (2, =
Date Name:
Nome: Cymme 3 14 FErvnva Jr -
AS /:/‘hmcrk [ CHleey™
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSI|ON
AND OTHER RESPONS|BILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Cetification:

INSTRUCTIONS FOR CERTIFICATION -
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
cerlification set out below.

2. The inability of a person lo provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospeclive primary
participant to furnish a certification or an explanation shalt disqualify such person from participation in
this transaction. :

3. The ceriification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If itis later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaclion for cause or default.

4, The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contracl) is submilted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction,” “debarred,” “suspended,” “ineligible,” “lower lier covered
transaction,” "participant,” "person,” “primary covered transaction,” "principal,” "proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage seclions of the rules implerenting Executive Order 12549: 45 CFR Part 76. See the
attached definitions,

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaclion, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Valuntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participanl in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or inveluntarily excluded
from the covered transaction, unless it knows that the cerlification is erroneous. A participant may
decide the method and frequency by which it determines the eligibitity of its principals. Each
participant may, but is not required to, check the Nonpracurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certificalion required by this clause. The knowledge and /—

Exhibit F — Certificalion Regarding Debarment, Suspenslon Vendor Inillals é )
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Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Excepl for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participalion in this transaclion, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the besl of its knowledge and belief, that it and its
principals:

11.1. are not presenlly debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminat offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false stalements, or receiving stolen property,

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entily
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (%)
of this cerification; and

11.4. have nol within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unahle to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS :

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier parlicipant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ingligible, or

voluntarily excluded from participation in this transaction by any federal department or agency. -
13.2. where the prospective lower tier participant is unable to certify to any of lhe above, such
prospeclive participant shall attach an explanation to this proposal {contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Volunlary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name: éY/C A%'H.zf‘ /«LC

H30(4y . //;—/#7/

Cate NBe Frmanc.3 JA Femrve g 0
Title: :
Chref é;’t"";“‘t( 0 Horeer
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New Hampshire Department of Heaith and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signalure of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, wilh any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, refigion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan; '

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(h)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
slatute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. ‘The Act includes Equal
Employment Cpportunity Plan requirements;

- the Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity).

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibils recipieﬁts of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

- the Ameticans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

"_the Education Amendments of 1972 (20 U.S.C. Seclions 1681, 1683, 1685-86}), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;,

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Execulive Order No. 13279 {equal protection of the laws for faith-based and communily
organizations); Execulive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatmenl for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awargs the granl. False certification cr violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
Exhibit G /
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Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable conlracting agency or division within the Depariment of Health and Human Services, and
to the Depariment of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contraclor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

cedification:

(. By signing and submitting this proposal {(contract) the Vendor agrees to comply with the provis'ions
indicated above.

Vendor Name: 6‘7/: 4-4)"/-6(‘/ /-LC

30l2, @‘ﬁ//}
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permilted in any portion of any indoor facility owned or leased or -
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Meadicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may resull in the imposition of & civil monetary penaity of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible enfity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Conlractor's
representative as idenlified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification; :

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Vendor Name: é‘/KAM‘l’/@f, LLC.

3(30/5/ @%
Date Name: Mr? oM CZ r"; T

Title:
Cheek QAMCM(O lceqy™
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New Hampshire Dapartment of Heatth and Human Services
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA} COMPLIANCE '

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is betow $25,000 but subsequent grant modifications result in a total award equal to or aver
$25,000, the award.is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity '

Amount of award

Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding actian
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives If:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SN ALR =

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in-Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabllity and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execule the following Certification:

The below named Contractor agrees to provlde needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal

Financial Accountability and Transparency Act.
Contractor Name: 6: yz—- A/L'f"/_e,(“ L LC
/

3(30( 24 T,

Date ) ame:

Ferra iy, T

Title: C,Lua-ﬁ RH%C’-/%( 0@

/'- -
Exhiblt J - Certlficellon Regarding ihe Federal Funding Contractor Initials __ £ 2

Accountability And Transparency Act (FFATA) Compliance
CUMHHSN 10713 Page 1 of 2 Date _é? (3" A {




New Hampshire Department of Health and Human Services

Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1.

2.

The DUNS humber for your entity is: _ 70 7 3258 /(/

In your business or arganization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or mare of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or mere in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, andfor
cooperative agreements?

X NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:
Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d} of the Securities
Exchange Act of 1834 (15 U.8.C.78m(a), 780(d)) or seclion 6104 of the Internal Revenue Code of
19867

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount;
Name: __ Amount;
/ %
Exhibit J = Certification Regarding the Fedaral Funding Contractor Initials

Accountabllity And Transparency Act (FFATA) Compliance
CUMDKHS/110713 Page 2 of 2 Date 52 é '(2{:22/




New Hampshire Department of Health and Human Services
NH State COVID-19 Vaccine PSA Campaign

Exhibit K

Media Channel
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July

Monday Celendar Dates
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TOTAL TV IMPRESSIONS

™V

Comcast Cable

412 - 6139

ol

(-]

WMUR

3 ] 28

38

3 | o T 2 1

36

&
L]
o

.ol

TOTAL TV IMPRESSIONS

DISPLAY

Teads

2= -

TOTAL DISPLAY IMPRESSIONS

cTV

Tremor

412 - 6130

TOTAL CTV IMPRESSIONS

QOH

Quifront - New Hampshie

328 - 7I1

812 -7131

| Skyés
TOTAL OOH IMPRESSIONS

SOCIAL

Facebooknsiaganm

41 - Th

Snapchat

412 - 6130

TikTok

4712 - 6130

TOTAL PAID SOCIAL IMPRESSIONS

[camparen ToTAL

55-2021-0COM-25-ADVER

GYK Antler

\
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Contractor Initial
Date
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New Hampshire Department of Health and Human Services
NH State COVID-19 Vaccine PSA Campaign

Exhibit K
Network TV |[Daypan Programming Spot ICoWSpu | Apnil ] May ] June 1 Juty [ Augusi Totad I Total NET
Length 22 | s J12]wWwp2s] 3 | W]aT2adf M [ 7] 4] 28 5[2[0] ] 2 | 9] w]|2]30C Spots Cost
YWMUR - New Hampshire
Mo-Fr §:000-7:008  |News® Daybraakdi 30 £500 2 | 2 2| 2 2} 2 12 35,100
Mao-Fr 7:003-9:002 |Good Merming America 30 5400 2| 2 2 2 H 2 12 4,080
Mo-Ft 12:00p-12:20p [Hlewst # Noon 30 225 z | 2 2| 2 2 2 13 £2.285
Mo-Fr 5:00p-8:00p |Newsd ot Five 30 $550 z | 2 2 | 2 2 2 12 $5.810
Ma-Fr 5:00p-700p | News9 a1 &/ABC Work? Hews X0 S200 2| 2 2| 2 2 2 12 $8.150
Mo-Fr 7:00p-730p  |Chronicle New Hompshice 30 $550 21 2| 2 2 2 12 $5810
Mo-Su 5:000-1:00a |Heorst Anyscreen OTT-82.5x 30 53,000 - - 1 - 1 - - 1 E] $7.850
Mo-Su 5:003-1:003  [WMURDigital Video~50k 130 $2,000 B . 1 - - [ 3 £5.100
Sa-Su 7:000-8:00a  |WMUR Kews 2 This Moming 30 5300 2 2 2 2 2 2 42 $3.080
Mo-Fr £:00p-8:00p | Ewining Ritytion 130 $25 0] 10 19 | 10 10 | 16 [ £1.275
Mo-Fr B:00p-11:00p |Prime Rotton 30 225 10} 10 1w | 1o | 1o 50 $1.275
Mo-Fr 10:00p-10:30p |News 9 at 10PN 30 5125 212 2 2 2 2 ) 42 $1.275
o 5]
] $3
o $0
o |e|w]|aw]| 2] o0o]|m|w|o IS EIEE R o gl oflale [} ol oo e
$16,821 318530 516,030 30 30 220 | 350,450 i
1 I : [ 22 | 33504% |
| TOTAL NETWORK TV [ 316,830 I S16.830 T $16.830 | 3D T 50 [ 22 " T 35049 |
55-2021-0COM-25-ADVER GYX Antler ’ Contractor tnitial

Date 3/



New Hampshire Department of Health and Human Services

NH State COVID-19 Vaccine PSA Campaign

Spot

Exhibit K

April

26

3

Al

18

23 | 30

Yol K
Total Spots cma]

[Network TV

I )

29[ 5 32 |19

WexhEr

Live TV

RCS.

Sreaming TV & Video-on-Demand

ROS

Channel, ALE,
Higtery, E!, VH1,

Food Network, 0
Disconrery, TLC,

349,099

819,473

ESPN, Ty
| Charmed

ROS 20

TETee

115,668

35

Contractor Initial/g

55-2021-0COM-25-ADVER

GYK Antler

Date.
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New Hampshire Department of Health and Human Services
NH State COVID-19 Vaccine PSA Campaign

Exhibit K
Partner / Totaf # of
) cPNY

Placemem Targeting | Geography [ Unit Sizs | 0/ Apeit May __June July August Impressions! | Totat NET Cost
Detalls 2| s | 2]l sw)alo] || nl 7 aln]2a]sT2lwls] 2] el 1] 2] |ergapemens
Tremor

NH Residents
RON o RON 648
Videa T
OTT Cornert Segments
with Custom ""i ne NH 1280720 | $24.50 412 - &30 1.020.408 £25.000
Targeting. and confident &
[Geo-targeting 1o Mot . n
M vaccine & Not

pracing (o get

vaccine

Contact: $8,323 ] £3.333 $8,333 s0 50 1,020,408 $25,000
[Rd Servine $51 I 5 351 s I 50 ] C s ]
{roTaL cTv $8,384 I £8,331 38,384 $0 | 30 | 1,020408 | §28.000 |

§5-2021-0COM-25-ADVER

GYK Antler

Contracto: Initial
Date /



New Hampshire Department of Health and Human Services
NH State COVID-19 Vaccine PSA Campaign

Exhibit K
station Length | et cont April May June Juty Abgrest ¢ of Spots NET Touwd
28| s 12w fas] 3 | so]vi|aalsn] 7 w][znn]z]s|w2lwo 2 | o] w]|m Cost

WNH Couniry 29-Mar 3-May Ji-Ma S-Jul 2-Aug
M-F 8a-10a 30 s38.25 2| 2 2 I 2] 2| 2 2l 2] 2 2 $842
M-F 3p-7p .20 s32.25 AEE 2 NEE 2] 2| 2 1] 2| 2] 22 3842
TOTALS - - 4 4 - L] 4 4 - - 4 4 4 - 4 4 4 - - -

5308 3459 $458 3459 £0 44 51,681
WJIYY AC 29-Mar 3-May 31-Ma S-Jul 2.Aug
M-F G- 1Ca ="} £ 75 2 2 2 2 2 2 2 2 2 2 k2 655
WF 3p-7p a6 £29.75 R 2 2 2 2| 2 2 HIEIE 22 $555
TOTALS - - 4 41 - 4 r af - . ' 4 4] - 4 4 4 . . -

238 $a57 8357 5357 0 ad $1,30%
WFNG Rock Hits 29-Ma 3-May 31-Ma S-Jul 2-Aug
M-F &am-i0am a0 $59.50 2 2 2 2 2 2 2 2 2 2 2 2 $1,309
M-F 1W0am-3pm | w30 £59.50 2] 2 ] 2| 2 2l 2] 2 :f 2| 2 2] s1308
MF Ap-Tp an £58.50 2 2 2 2 2 2 2 2 2 2 2 22 $1.309
TOTALS - - 3 $| - 3 6 6] - - L & 6] - L 8 L] - - -

§714 51,0 $1.07 $1.071 o 113 $3,927
WNNHAWLNH Oldies 25-Mar 3-May 31-Ma: 5-Jul 2-Aug
Lima Sam-10am 38 $38.55 2 2 2 2 2 2 H 2 2 2 2 22 $042
WSy Sam-10pm 30 $38 25 2 2 2 2 2 2 2 2 2 2 b4 5542
ITOTALS . . 4 - 4 4 4| - - 4 4 4| - i 4 4 . . .

2308 3459 5459 5459 0 L 31,482




WTPL Neary Ta 29-Mar 3-May I1-May 5-Jut 2-4
W-F 62102 a0 £21.25 A 2 2| 2 2| 2| 2 2| 2| 2 22 $488
e 108-3p a0 $21.25 1| 2 2 2 2 2| 2| 2 2| 2| 2 » 488
M-F p-p 30 §21.25 2 2 2 2 2 2 2 2 2 1 2 2 $458
TOTALS - - & B 6 6 1 6 ] & L] L] ¥ - -

$255 583 5343 S383 Lo)] 6 £1.403
WHDO Classic Hiss 29-Mar 3-May 1N S-Jul 2-Avg
M-F Ga-10a a0 24500 2 2 2 z 2 2 2 2 2 2 L] 22 3900
M-F 10a-3p 20 343.00 2| 2 2 2| 2 2| 2| 2 2| 2] 2 22 5990
M-F 3p-7p A 45,00 1 2 2 2 £ 2 2 2 2 2 2 2 5990
TOTALS - - 3 [ 5 [ [ 3 & & [ 4 L] L} & - -

5540 $810 810 810 50 &6 $2,970
YIGXL AC 29-Ma 3-May 31-Ma S~hal 2-Aug
M-F Ga- 102 a0 $18.00 z 2 2 2 2 2 2 2 2 2 2 22 $352
M-F 3p-Tp a0 $12.00 2 2 z 2z 2 2 2 2 2 2 2 n $254
w-F Ba-Tp =0 $14.00 2 2 2 2z 2 z z 2 2 2 F 22 5308
TOTALS - - 1] [ 3 L] 1] 4 1] & [ 1 [ [ - -

5188 5252 ' $252 $252 $0 (13 $324
VwoDp Ahemative 29-Mar 3-May 31-Ma 5-Jul 2-Aug
MF 8a.-10a ) $16.00 2 2 2 2 2 2 2 2 2 2 2 22 352
M-F 3p-72 30 $12.90 . 2 2 2 2 2 2 1 2 2 2 2 prd 5264
M-F 8a-72 30 $+4.00 2 z 2 2 2 z 2 2 2 2 2 s 35308
TOTALS - - 3 6 3 L3 L3 & [ é 5 L] & - .

S1€8 5252 £252 $252 S0 2] $924
WGIR FM Rock 29-Mar 3-May 31-Ma S-tul 2-Aug
M-F Ga-10a 30 $140,25 2 2 2 2 2 2 2 2 2 2 2 2 $3.0e6
MF 10a-3p .30 89,75 2 2 2 2 2 2 2 2 2 2 2 2] s1ees
M-F 3p-7p 40 £53 50 2 2 2 2 2 2 2 2 2 2 2 22 52.057




[Foras S S Y Y ) ) B [ ] ] « S o] o - [ T-T-T-1
R 51,608 51,538 $1.938 30 £ $7.106

VIOKO Country 29-Mar 3-M 31-M S-Jul 2-Aug
M-F 8a-109 -0 £120,00 2 2 2 2 2 2 2 z 2 2 2 22 $2.540
M-F 108-3p a0 3114,00 2 2 2 2 2 2 2 2 2 2 F 2 $2.420
M-F 3p-7p 30 $110.00 2 2 2 2 2 2 2 2 2 2 2 73 §2,420
TOTALS - - ] L] - 13 [ 3 [ 6 [ [ s 3 & - - . -

$1.350 52,040 $2,040 $2,040 30 5| 480
WMLL Haot AC 29-Mar 3-May 31-May S~Just 2-Aug
M-F 62-12 20 $47.50 2] 2 2 z 2 2| 2 2 2 2 221 $1.047
M-F 10a-3p 40 $40.20 2 2 2 2 2 2 2 2 2 2 22 3892
M-F P .39 $44,20 2 2 2 2 2 2 2 2 2 2 2 22 $972
TOTALS - - [ 6 - [ 13 & 8 [ [ & [ [ - . - -

$530 1708 STU6. $798 50 [*1 s2n17
wzID Hot A 29-Mar 3-May 3 S-Jul 2-Aug
M-F Ga-10a 20 47 .50 2 2 2 2 2 2 2 2 2 2 2 2 51,047
M-F 108-3p -3 20 80 2 F4 2 2 2 2 2 2 2 2 2 22 5893
4P 3pTp a0 $44.20 2 2 2 2 2 2 2 2 2 2 2 2 872
TOTALS . - [ s] - [ ] [ 3 . 5 s ] s| - . . -

$530 76 $708 5] 30 6| s2917

—
$5-2021-0COM-25-ADVER GYK Antler Contracter Initia) #
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New Hampshire Depactment of Health and Human Services

HH Staty COVID-19 Vaccing PSA Cympaign

Exhidit K
[ Apreh Apen oy Sy July Avgrust .
Trvertiory Impeetsionst & ot Toud # of
OUT OF HOME f Location Dty © [= 4] Sirr wioat Prtaa | C37 Prriod Perids| impristons | TOS1 MET Cost
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20
W, WA WA NIA $750
H - 730
L1
&5 18 7920.00 A 520 Ry 11 [$3147AD[  Madison 10°24* 135032 RS
iy FIN - e 03I
45
WS 18 BBS4.00 N S0 Jc1 113 NIA WA NeA S&80
Abany Fr3 - PROD om0
90
RIS 101 5,00 mi E£/Q Jct 202 [B078AJ0|  Temple an $140.424 $300
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Skrsd .
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New Hampshire Depimnemai Health and Human Services
NH State COVID-19 Vaccine PSA Campaign

ExhibitK
Yol 7ot
Parmer | Plzcemant Desxils Geography Ukt Ske :cwu Aprit Mey June Sty Avgost I § Totd NET Cost
»| sl elwla[s[wlalulsn]lr1]ulanlals 2lnls 2 | o {1 ] 3] Engagemens
Teads
Video_Behaviorsl, Contesxtual and
Geographk Targeting CPM NH soclal vertical video b721 4M2 - TR0 1418571 £30,
inRead Viewable F00x1600 IPG
Display_Behaviorsl, Contextual, hitps://support taads.tv/sunoort/se
and Geographic Targering Bilis ga|  MH Iutions/anicles/ 36000206456~ e wz-18 2,500,000 320,000
CPP_‘! screlier-vertical
Conact Cites R 5,250 515425 n12500 $15.625 ™ aensti|  wsaom
<chelled reinharctihie it o
{Ad Saeving ] $74 S184 ] 147 I S84 | 30 1
NS Y LE ] 35,324 ¢ 315309 1 312647 } 315809 | 0 T 3,928,571 ] $50,000 ]
55-2021-0COM-25-ADVER GYK Antler
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New Hasmpshite Department of Health sad Human Services
HH State COVID-19 Vaccing PSA Campaign

Exhibit K
E" l Ad Otjectve Taprong I ml ARLEST Madwed Asset News ] Dimcnslons Feal T:::l |
Facebaok L inxtegreem -
Autnenatic Placerments
g 15 ST,
- MH Rercidorss 0 du
stum: Srk P e m Page 23 voane e ) jrbiminimiviyd-sed s o 0 n wrseoo| w0
Bradaet down by ags
o 3% Cheracter Lick .
s Deacripon
50 344647 $1312 | saser [T 54 2TEN.00 138,000
Mrﬂ-ﬂsﬂm
218 Aiect Rato
Agpry 1550 My Vidas Lenghh 13
M Reslogres Epcunds
reeagracn #20ny [Ramp—— Verical image or vioeo | | VA0W a0 § Suac ococe] n PR " om0  saem
Braken duran by sge . e 1000+ 1920
reup STt e
w $odtd | $5560 | saes T [Ty Y] 2, 500000 320,000
\Bospchet
P98 Azpect Rty
Apes 13-50 Aar Vides Lange; 1%
M Recxdenin . Bacones.
Srapctan stevy - Viewe Verscal knage o woee | ¢ VWP 300 | S00g [1 rs0.c00  sa 1Y A 0 arsesa|  sisone
Broven Cown by e 1080 r 1929
grovo S o
| u 52,500 34,25 i s ) ) __tATSboM $15.000
TIkTek N
T fapecz Fxoe
Mmr Vides Lengiy 15 -
Seanct Aarararseen NH Resiowsts - AN Age=] Swoonas
[(ikTok - Videg 1 Warteal v 2 Ve R L [ X - -l N2 .3 3 HR L0 pL U]
Rann (mxchencs 300 wrall B 10807 1420
FENTOW drw Seher)
Ee L F.
Vopng Cadec: b
M 31,330 | 43313 L sy [T [T} £10.008 18,004
TIOTAL PLID SOLIAL f ] T tiasaa | 323477 T Imds | SELARS [ ansas|_ ifasoc |
N
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State of New Hampshire
Dep‘artment of State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the Stale of New Hampshire, do hereby certify that GYK ANTLER, LLC is a New
Hampshire Limited Liability Company registered to transact business in New Hampshire on July 14, 1975. 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 [D: 16558
Certificate Number: 0005313098

IN TESTIMONY WHEREQF,

I hereto sct my hand and causc 1o be aftixed
the Scal of the State of New Hampshire,
this 25th day of March A.D. 2021,

Gor Lok

William M. Gardner

Secretary of State




State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GYK ANTLER is a New
Hampshire Trade Name registered 1o transact business in New Hampshire on May 08, 2014. 1 further certify that all Ices 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 1D 708614
Certificate Number: 0005313090

IN TESTIMONY WHEREOF,

1 hereto set my hand dnd cause to be affixed
the Scal of the State of New FHampshire,
this 25th day of March A.D. 2021.

For o

William M. Gardner

Seccretary of State




CEHIIFHCAIE UF AUTHUHNY

I, Travis C York, horoby certify that: v

.
“e

g b

- B W vty ol Pl o an e a WRAH L oo el PNVTS Lt 4
1.4 Uiy TvoRAT LS N OITRA DG FIIAT] U D TIL N.{!ﬂl. [

2. The lollowing Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called
and hetd on March 26, 2021, at which a quorum of the Directors/shareholders were prasent and voting.

VOTED: That Francis M Ferrara, Jr. is duly authorized on behall of GYK Antler, LLC to anter inlo conlracts or
ayroomnis wiilt ling Siais i iNew Hangshite atid ety Uf il ayeiciss U dopat inenis and vt is aulinioed
execute any and all documents, agreements and other instruments, and any amendments, revisions, o
moditications thereto, which may in his/her judgment be deslrable or necassary lo eflect the purpase of this vote.

3. | haraby certity that said vote has not besn amended or repsaled and remains in tull force and effect as of the
date’ of the conlract/coniract amendment to which this cenificate is attached. This authority remains valid for
thirty (30) days from tho dato of this Cortiicata of Authority. | turiher carlify that i Is undarstood that the Stata of
NBw Hampsmre wil roly on IMis cenmcale 8 evidence INat e Person(s) tste above currently occupy the
position(s) indicated and that they have full autharity 1o bind the corporation. To the extant that there are any Emils
on the authodty of any listed individual to bind the corporation in contracts with the State of New Hampshire, all.
guch limitations are expressly stated herein.

uatou;{j]ff"(zﬂ ‘26) D?O(;] %%

Signature of Elected Offlcor
Name: - 7Pvil” (Yo
Jole Myméy~




CUNSENT KESULUTIUNS )
OF THE SOLE MANAGER AND SOLE MEMBER
OF
GYK ANTLER, LLC

‘I ne undersigned, being the sole Manager and sole Member of GYK ANILER LLC. 8
New Hampshire limited liability company (the “LLC"), do hereby waive all notice of the time,
place and purposes of a meeting of the sole Manager and sole Member of the LLC and consent,
pursuant to the Operating Agreement of the LLC and Section 304-C.60, 11 of the New
Hampshire Limited Liability Companies statutz, to the adoption of the following resolutions with
the same force and effect as if adopted at a duly convened meeting of the sole Manager and sole

Aaribar af tha UL and hasaher divant that this vieiHan sancant ha filad wiath tha reimidan Af tha
AIAVI YT U e emes Ny SN TS LIT000 WAl WD WITTST SOUSTNL OF 4t i s desiamines Wi sew

proceedings of the sole Manager and soie Member of the LLC:

RESOLVED: That these Consents shall take the place of the Annual Meeting of the sole
Manager and sole Member of the LLC for the fiscal year 2021.

KRESULVED: ‘Lhat travis L. York 1s hereby appointed as sole Manager ot the LLL, to
serve until he resigns or is removed from such position in accordance with the
LLC's Operating Agreement.

RESOLVED: To elect each of the following individuals to serve in the offices set forth

masst b hmim ambhae mamma $a maemin S nisnh anmaniter srmbil ha archo crmame ban
TSR S0 (D O naie diadiieg b FUive b Buied S Ooing W A0 U5 300 el pasdy vhas

his or her successor duly appotnted or is removed by LLC's Manager:

Travis C. York Chief Executive Officer, Chairman, Treasurer and Assistant

Secretary
Francis M. Ferrara, Jr. Chief Financial and Administrative Officer and
Assistant Secretary

Mark Bartista Managing Director
Scott W. Ellison  Secretary and Registered Agent

RESULYEL: ‘Uhat the Manager ot the LLU 15 hereby authonzed and directed (o take any
and all actions as he may deem necessary or appropriate to implement the
forepoing Consent Resolutions.

Dated: qﬂ"\ db 200 Sole Manager:

Sole Member;

GYK Holdings, LLU



Minutes ot Meetinr ot the Solc Manarer

On March 26, 2021, the sole Manager of GYK Antler, LLC (a New Hampshire limited
iiability company) held a meeting. Travis C. York, the sole Manager of GYK Antler, LLC,
called the meeting to order and waived all requirements of notice of time, place and purpose. At

That Francis J. Ferrara, Jr., Chief Financial Qfficer, is duly suthorized on behalf
of GYK Antler, LLC to enter into contracts or agreements with the State of New
Hampshire and any of its agencies or departments and further is authorized to
execute any and all documents, agreements and other instruments, and any
amendmients, révisions, of modifications thercto, which may in hisher judgnicnt

be desirable or necessary to ettect the purpose of this vote.

There being no further business, the meeting adjoursed.

A true record attest.
Gy 1y
L |

Travis C. York, Sole Manager and Assistant Secretary
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/25/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

cartificata holder in lieu of such endorsement(s).

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

PRODUCER name:_Cheryl Lapointe
Wieczorek Insurance PHONE (603)668-3311 f:,’é Ny, (8021 568-8422
166 Concord St. EMAL . chezyl@wizinsurance.com
INSURER{S] AFFORDING COVERAGE NAIC #
Manchester NH 03104 INSURER A ; Hanover Ihsurance
INSURED NSURER B :Ohio Security Insurance Company 24082
GYK Antler, LLC INSURER C : Beazley Insurance Group
175 Canal St. INSURER D :
INSURER E :
Manchester NH 03101 INSURER F ;
COVERAGES CERTIFICATE NUMBER:21-22 Basic 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.
ADDL [SUBR POLICY EFF
TR TYPE OF INSURANCE [\WvD POLICY NUMBER uﬁb‘én'iyn ;:%%%F\‘n LTS
X | COMMERCIAL GENERAL LIABILITY ! EACH OCCURREMNCE [ 2,000,000
A cumsmaoe (] occun  PREMSES E8 ccrence) | S 100,000
LBVH46T66T 00 1/1/2021 1/1/2022 | MED EXP (Any one parson) [3 10,000
|| PERSONAL & ADV INJURY | § Excluded
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
X | poLiCY e Loc PRODUCTS - COMPIOPAGG | § 4,000,000
OTHER: Employes Benefis H 2,000,000
| AUTOMOBILE LIABILITY ':[Eol""au':”ﬁf’“s} TNGLE LIMIT s 1,000,000
ANY AUTO BODILY INJURY (Per porsony | S
B — A ownep SCHEIULED
AUTOS AUTOS 8AS (22) 57778035 171372021 | 171372022 | BODILY INJURY (Per accident) | S
X | NON-OWNED PROPERTY DAMAGE P
| & | HIRED AUTOS AUTOS | (Per accident)
$
| X [umreLtaLiae | x | ocour EACH OCCURRENCE s 3,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE H 3,000,000
OED ] X | rgrenmon s 5,000 UHVHAGT669 0O 1/1/2021 1/1/2022 : 5
WORKERS COMPENSATION FER OTH
AND EMPLOYERS® LIABILITY YIN Cov Srate MA ¢ Xi x I STATUTE I ER =
ANY PROPRIETOR/PARTNEREXECUTIVE €.L. EACH ACCIDENT 3 500,000
OFFICERMEMBER EXCLUDED? E] NiA
A [(Mandstory in KH) WBVHAEBE9D 00 1/1/2021 1/1/2022 | . DISEASE - EAEMPLOYEE | § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS betow £.L, DISEASE - POLICYLIMIT | § 500,000
C | Professional Liability RENEWAL O Y1A7D3200501 1/1/2021 1/1/2022 | 1.000.000 Ench Occurence 10,000 ded
3,000,000 Aggregate
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schadule, may ba had If more space is required)
CERTIFICATE HOLDER CANCELLATION

State of NH

Dept. of Health and Human Services
129 Pleasant St.

Concord, NH 03301-3857

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

Robert Wieczorek/DMD =

ACORD 25 (2014/01)
INS025 (201401)

® 1988-2014 ACORD CORPORATION. All rights reserved.
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Additional Named Insureds

Other Named Insureds

Griffin, York & Kraus LLC

GYK Acquisitions, LLC
GYK Antler, LLC dba Big Brick Productions
LLC dba York Creative Collective

GYK Heldings,

GYK Holdings, LLC.

Limited Liabilicy Company,

Limited lLiability Company,

Doing Business As

Doing Business As

Limited Liability Company,

Legal

Insured HMultiple Names

Insured Multiple Names

OFAPPINF (02/2007)
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