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State nf Neto Hampshire

. DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR.

CONCORD, N.H. 03305 ROBERT L. QUINN
603/271-2791 ASSISTANT COMMISSIONER
™~ ‘
JOHN J. BARTHELMES * . RICHARD C. BAILEY, JR.
COMMISSIONER OF SAFETY i ) ASSISTANT COMMISSIONER .
April 1, 2019

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

State House

Concord, New Hampshire 03301

Requested Action ,

Authorize the Department of Safety, Division of Homeland Security and Emergency Management (HSEM) to enter into a
contract with JPA Il Management Co., Inc., dba the Doubletree By Hilton Manchester Downtown (VC#165195-B001), 700
Elm St, Manchester, NH 03101, in the amount of $49,974.00 for the purpose of providing conference facilities and food
service. Authorize HSEM to conduct the 15% Annual Emergency Preparedness Training Conference on June 4, 2019. Effective
upon Governor and Council approval through June 30, 2019. Funding Source: 100% Federal Funds. v
i

Funding is available in the SFY2019 operating budget as follows with the aulhorlty to adjust between fi scal years through the
Budget Office if needed and justified.

02-23-23-236010-74840000 Dept. of Safety — Homeland Sec-Emer Mgmt — Information Analysis Center
102-500731 Contracts for Program Services SFY20i9
$49,974.00

Explanation

The Department of Safety,” Division of Homeland Security and Emergency Management (HSEM), and the Department of

* Health and Human Services (DHHS), Division of Public Health Services (DPHS), will host a one-day training conference for
emergency management directors, public health officials, hospital representatives, fire and police departments, emergency
medical services workers, selectmen, state and municipal officials, public health networks, and health officers. The conference
includes breakout sessions that will provide practical hands-on experience for the attendees to take back to their
communities/organizations and put to use. Approximately 900 attendees are expected at the conference. There will be no paid
speakers associated with this training conference, and participants are not being charged any fees. The requested amount of
£49,974.00 will provide for HSEM’s food and beverage portion of the conference while DPHS will cover the cost of the
facility, audio-visual rentals, and miscellaneous portions of the proposal in the amount of $12,438.00. The federal program
match is being provided by conference attendees’ time at the conference.

The Emergency Preparedness Conference Committee issued a Request for Bid for a conference facility. The request for bids
was sent to conference facilities in New Hampshire with the capacity to accommodate the number of anticipated attendees,
vendor space, and 10 breakout rooms needed repeatedly for sessions during the conference. There are only three facilities in
New Hampshire that potential could meet these needs: The Doubletree by Hilton Manchester Downtown, the Crowne Plaza
Nashua, and Radisson Hotel Nashua. The Doubletree by Hilton Manchester D0wntown was selected for the contract as they
were the only facility that submitted a proposal -

In the event that federal funds become no longer available, General and/or Highway Funds will not be requested to support this
program. -

Richard C. Bailey, J
Assistant Commissioner of Safety

TDD ACCESS: RELAY NH (7-1-1)



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

Notice: This agreement and all 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 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. IDENTIFICATION.
1.1 State Agency Name 1.2 Stote Agency Address
Dept. of Safety * 33 Hazen Drive, Concord, NH 03305
1.3 Contractor Name 1.4 Contractor Address
JPA Il Management Company, Inc. 700 Elm $4.
DBA Doubletree By Hiltlon Manchester Downtown Manchester, NH 03101
1.5 Contractor Phone 1.6 Account Number 1.7 Compiletion Date 1.8 Price Limitation
Number June 30, 20019 $49,974.00
$03-206-4227 See Exhibit B
1.9 Contracting Cfficer for State Agency 1.10 State Agency Telephone Number
Stephen Lavoie, Director of Administration 603-223-8020
1.11 Contragtor Signatyie 1.12 Name and Title of Contractor Signatory
~ Kim i@c/ Genmfd///aﬂﬁ,&lc/

1. 13 - Ackqowledgement: Sﬁte of , County of VB ! i
on 0% 26 ~ Yo /Abefore the undersigned officer, personally appeared the person identified in block 1.12, or

satisfg me'roven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this

utlEof Notary or Justice of fhe Peace

RCWTTTTII

%,,'P%’?%d tE\,ﬁ (pwarssion Expirer 2-21-27

y Signature 1.15 Name and Title of Siote Agency Signatory
g STEVEN R. LAVOIE, DIRECTOR OF ADMINISTRATION
Date: ?’/ // 2

1. 16 Approval by the N.H. Department of Admirfistr&tion, Division of Personnel {if applicable)

By: Director, On:

1.17  Approval by the Attomey General (Form, Substance ond Execution] (if applicable)

By;ﬂ} A %' on  ¢/16/19

1.18 Approval by the Govemor and ExedUtive Council (if applicable)

By: On;
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE
PERFORMED. The Stote 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 Contracior shall perform, the work or
sale of goods, or both, identified and more particutarly
desciibed in the altached EXHIBIT A which is
incorporated herein by reference {“Services”).

3. EFFECT!VE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to
the contrary, and subject 1o the approval of the
Govemor and Executive Council of the State of New
Hampshire, if applicable, this Agreement, and all
obligations of the porlies hereunder, shall become
effective on tha date the Govemor and Execufive
Councll approve this Agreement as indicated in block
1.18, untess 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 10 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
hove no liability to the Contractor, including without
limitation, any obligation 1o pay the Contractor for any
costs incurred or Services performed. Contractor must
complete ali Sarvices by the Completion Date specified
in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obiigations of the Stote hereunder, including,
without imitation, the,continuance of payments
hereunder, are contingent upon the availability and
continued appropriation of funds, aond in no event shall
the State be liable for any payments hereunder in excess
of such availoble appropriated funds. In the event of o
reduction or fermination of appropriated funds, the State
shall have the right 1o withhold payment until such funds
become available, if ever, and shall have the right to
terminate this Agreement immediately upon giving the
Controctor notice of such termination. The State shall not
be required to transter funds from any other account to
the Account idenlified 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 idenlified and more particulardy described
in EXHIBIT B which is incorporated hereiri by reference.
5.2 The payment by the State of the contract price shall
be the only and the complete reimbursement 1o the
Contracior for all expenses, of whatever noture incurred
by the Contractor in the performance hereof, and shall
be the only and the complete compensation 1o the
Contractor for the Services. The State shall have no
liability to the Contractor other than the coniract 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 80:7-c or any
other provision of law.

5.4 Notwithstanding any provision in this Agreement to
the contriiry, Gnd notwithstanding unexpectad
circumstances, in no event shall the total of all payments
autheorized, or actually made hareunder, exceed the
Price Limitation set forth in block 1.8,

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

4.1 In connection with the performance of the Services.
the Contractor shall comply with all statutes, laws,
reguiations, and orders of federal, state, county or
municipal authorifies which impose any obligation or duty
upon the Confractor, including, but net limited to, clvil
rights and equal opportunity laws. This may include the
requirement 1o utilize auxiliary aids and services to ensure
that persons with communication disablities, including
vision, hearing and speech, can communicate with,
receive information from, and convey information to the
Conlractor. In addition, the Contractor shall comply with
all opplicable copyright laws.

6.2 During the term of this Agreement, the Contractor
shall not discriminate against employees or applicants for
employment because of race, coler, religion, creed, age,
sex, handicap, sexual orentation, or national origin and
will take offirmative oction 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. 11244 (“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 os-the State of New Hampshire or the United
States issue 10 implement these regulations. The
Contractor further agrees to permit the Stale or United
Siates occess 1o any of the Contractor's books, records
and accounts for the purpose of ascertaining
compliance with all rules, regulations ond orders, and the
covanants, terms and condilions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shall ol ils own expense provide all
personnel necessary to perform the Services. The
Contractor warrants thot all persennel engaged in the
Services shall be qualified to perform the Services, and
shall be properly licensed and otherwise guthorized to do
so under all opplicable laws, .

7.2 Unless otherwise authorized in writing, during the term

“of this Agreemenit, afid for @ 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 ather
person, firm or corporation with whom It Is engaged in @
combined effort 1o 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 Agreement. This provision shall
survive termination of this Agreement.
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7.3 The Coniracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the
evant of any dispute conceming the interpretation of this
Agreement, the Contracting Officer's decision shall be
fingl for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.) Any one or more of the following acts or omissions of
the Contracter shall constitute an event of default
hereunder {"Event of Default"}:

8.1.1 faiture to perform the Services satisfactorly or on
schedule;

8.1.2 failure to submil any report required hersunder:
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 toke 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 requirng 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, effactive two (2} days after giving the
Contractor notice of termination;

8.2.2 give the Conlractor a written notice specifying the
Event of Default and suspending all payments fo 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 Defaull shall never
be paid t¢ the Contractor;

8.2.3 sel 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 freat the Agreement as breached and pursue any
of its remedies at law or in equily, 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 perfarmance 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 prinfouts,
notes, latters, memoranda, papers, and documents, all
whether finished or unfinished.

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

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

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, nof later than fifteen (15) days after
the date of termination, o report (*Termination Report”)
describing in detail all Services performed, and the
confract price eamed, to and including the date of
termination, The form, subject matier, 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. Inthe
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, employeses, 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 nofice
and consent of the Siate. None of the Services shall be
subcontracted by the Contractor without the prior written
nofice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold hammiess the State, its officers and
employees, from and against any and all losses suffered
by the State, its officers and employees, and any and all
claims, kabiiities 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 orise out of) the acts or
omissions of the Contractor. Notwithstanding the

 foregoing, nothing herein contained shall be deemed to

constitute o 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, obiain and
maintain in force, and shall require any subcontractor or
assignes 1o obtain and maintain in force, the following
insurance.

14.1.1 comprehensive genera! liability insurance against
ali claims of bodily injury, death or property damage, in
amounis of not less than $1,000,000 per occurence ond
$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.
Depariment of Insurance, and issued by insurers licensed
in the State of New Hompshire.
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14.3 The Controctor shall fumish 1o the Contracting
Officer identified in block 1.9, or his or her successor, a
certificote(s) of insurance for all insurance required under
this Agreement. Confractor shall also fumish o the
Conlracting 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. Eoch 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} doys prior
written notice of concellation or modification of the
-policy,

15. WORKERS' COMPENSATION.

15.1 8y signing this agreement, the Coniractor agreas,
cerifies 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 1o the
requirements of NH. RSA chapter 281-A, Controctor shall
maintain, and require any subcontractor or assignee o
secure and mainiain, payment of Workers'
Compensation in connection with activities which the
person proposes to undertake pursuant to this
Agreement. Contractor shall fumish 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 ore incorporated
herein by reference. The $1ate 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 Contracior, which might
arise under applicable State of New Hampshire Workers'
Compensation lows in conneclion with the peformance
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 righls 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 10 enforce each and oll of
the provisions hereof upon any further or other Event of
Cefault on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other
party shali be deemed to have been duly deliverad or
given al the lime of malling by certified mall, postage
prepaid, in @ United States Post Office addressed to the
paries at the addresses given in blocks 1.2 and 1.4,
herein.

18. AMENDMENT, This Agreement may be amended,
walved or discharged only by an instrument in writing
signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Govemor
ond Executive Council of the State of New Hampshire
unless no such approval is requiréd underthe
circumsiances 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 Stale of New Hampshire, and is binding upon
and inures to the benefit of the paries 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 opplied agoinst 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 1o confar 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 cid in the interpretation, construction
or meaning of the provisions of this Agreement,

22. SPECIAL PROVISIONS. Additional provisions set forth in
the aottached 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 conirary to any state or federal law, the remaining
provisions of this Agreemant will remain in full force and
offect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which
shall be deemed an orginal, constitutes the entire
Agreement and understanding between the parties, and
supersedes all prior Agreements and understandings
relating hereto.
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EXHIBIT A
SCOPE OF SERVICES

The Contractor, JPA III Management Company, Inc. DBA Doubletree by Hilton Manchester Downtown agrees
to provide the State with the following services as set forth in the “Proposal” which is hereby incorporated into
this Agreement and attached hereto as part of Exhibit A:

1. The Emergency Preparedness Conference will be held on June 4, 2019 from 7:15am to 4:45pm. .

2. The Contractor will provide all day beverages, continental breakfast, a plated lunch, and an
afternoon break as follows in Section A of the Proposal on page 6 of 8.

Page 50of 8
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L. . - DoubleTree.by Hilton-Manchestet Downtown Hotel " -~ =~ . ."
) Praposal for the 2019 NH Emergency Preparedness Conference
June'd 2019

g A
A Food. & Beverages {tax. exempt) sorsis Tax Eumpt when paldby HSEM'Numbcn bmdoa cteeudcna forus pcopk Jor hunéh’
andbcmmm-asappl!orbmh. :_' :

» - - . e ! '1 [ ~ - —ru “-"1rv‘-——

[

lem Per Person Total
All Day Beverages - coffee, decaf tea, water, Juice, soda (850ppl) $10.50 5 8,925.00
Continental Breakfast - whole grain bagels, scones, croissants, sliced frult and yogurt (BOOppI) $8.50 $ 6,800.00
Plated Lunch - salad, rolls, chicken entrée, coffee, tea, decaf, dessert (875ppl) ) $24.00 . 5 21,000.00
Afternoon Break - vegetable crudite and cheese and crackers (820ppl) $6.00 $ 4,920.00
G Lo ' v ' C ' e Tt L Subtotol: . $41,645.00°
.. T R Gmtufty 17 200 ' $8,329.00
T s . T TN T s TOTAL FOOD&BEVERAGES ' . '$49,974.00 © -~
B.Facility (nottaxexempt):© . " . C oo Lt g T e T
Name of Room Capacity/ 5q. Feet/Notes - : . Rental Rate
General Session Room Armory Theater/Rounds 875 $0.00]
Luncheon Room Armory/Salon A Rounds 875 $0.00]
Exhibit Hall Expo Center 50 Booths $1,250.00
Breakout Room 1 Contoocook Theater 120 _ $150.00
Breakout Room 2 Merrimack Theater 120 : $150.00
Breakout Room 3 Pemigewasset Theater 120 $150.00
Breakout Room 4 Frost Theater 55 $150.00
Breakout Room 5 Hawthorne Theater 55 _ $150.00
Breakout Room 6 Dartmouth " |Theater 60 $150.00
Breakout Room 7 Coolidge T Theater 35 - " $150.00
8reakout Room 8 Stark ) Theater 75 " $150.00
Breakout Room 9 Webster ) Theater 120 _ T 5$150.00
‘|Breakout Room 10 Pierce Theater S6 )} $150.00
Breakout Room 11 Hale Theater50 $150.00
Breakout Room 12 Tower Theater 50 B $150.00
Staging & Storage Room Spautding e - $150.00
Registration Area Expo Concourse L $0.00|
oL T, T T T e o E . . Subtotall ' §3,200.00
I Lo M s e M0 2 7 NH Rooms &'Meals Tax.9% '$288.00
R LY e s L.t TOTAL ROOMRENTAL| . | $3,488.00|
C. Audiovisual & Misc - = .0 00 a0 S T T 1 ..
] e Total
Based on the specifications and items listed in the RFP, we can provide the audivisual at an estirmated 57500 ’
inclusive of service fees. Additions, reductions etc will be based on turrent published prices plus applicable service $7,500.00
fees.
Wireless internet for all ' $1,200.00
Staging $0.00
Flags : $0.00
Facility Fee - room reset for Armory ; . $250.00
e Ee e T T T JOTALAVE&MISC| . '$8,950.00
CSC ST T Ty T R P :‘TOTAL-PROEOSAL’I _ L §6241200 -
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EXHIBIT B
PRICING AND PAYMENT TERMS

1. The contractor agrees that the total payment by the State ynder this contract will be up to
$49,974.00.
2. Upon completion of the services set forth in EXHIBIT A, the State will pay to the Contractor the
actual cost of meals for attendees at the conference as follows:
a. The Contractor shall provide the State with an itemized invoice of the charges upon
completion of the contract.
b. Upon receipt and acceptance of a properly documented and undisputed invoice, the State

will pay the invoice within thirty (30) days of invoice receipt and the State’s approval of
the invoice, which will not be unreasonably withheld.

c. The State of New Hampshire, Department of Safety, Division of Homeland Security and
Emergency Management is tax exempt for rooms and meals tax, but will pay a 20%
gratuity charge for food services, which is included in the contract price.

3. Funding is available in the SFY19 budget as follows:

02-23-23-236010-74840000 Dept. of Safety-Homeland Security & Emergency Mgmt- Information and
Analysis Center (IAC)

102-500731 Contracts for Program Services

$49,974.00
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EXHIBIT C
SPECIAL PROVISIONS

1. Notwithstanding anything in this agreement to the contrary, the State may terminate this agreement
without cause upon seven (7) days written notice.

2. If the State shall terminate this agreement without cause, upon less than seven (7) days’ notice, the
State agrees to pay the Contractor $100.00 and the Contractor agrees to accept the sum of $100.00 in full
satisfaction of any and all darmages incurred by such termination.

3. Notwithstanding anythmg in this agreement to the contrary, the Contractor, except where
notice of default has been given hereunder to the Contractor by the State, may terminate this
agreement without cause upon thirty (30) days written notice

Page8of8
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CERTIFICATE OF VOTE

I, Taki Pantazopoulos, Executive Vice President of JPA 11l Management Company, Inc., d/b/a the
DoubleTree by Hilton Manchester Downtown, NH do hereby certify that:

(1) 1 am the Executive Vice President of JPA 11l Management Company, Inc. a
Massachusetts corporation;

(2) 1 maintain and have custody of and am familiar with the minutes of the Corporation;

(3) [am duly authorized to issue certificates with respect to the contents of such books;

(4) The following is true, accurate and a complete copy of the resolution adopted by the
Board of Director of the corporation at a meeting for the said Board of Directors held on
January 29, 2019, which was duly held in accordance with Massachusetts law and the
by-laws of the corporation

VOTED: That JPA 111 Management Company, Inc. d/b/a DoubleTree by Hilton Manchester
Downtown, NH be, and hereby is, authorized to enter into an agreement with the NH Department
of Safety in the amount $49,974.00 to provide refreshments, and lunch for the Emergency
Preparedness Training Conference; and that Kim Roy is authorized to enter into and execute and
deliver the referred to above

(5) 1 further certify that the above vote is in full force and effect this date

Taki Pantazopoulos, Exec ice President
JPA 111 Management Company, Inc.
d/b/a the DoubleTree by Hilton Manchester Downtown

Personally appeared before me the undersigned Notary Public, Taki Pantazopoulos, the Executive
Vice President of JPA 11l Management Company, Inc. shown to me to be said person by his
driver’s license, who made oath that the foregoing was true and his free act and deed on behalf of

said corporation.
<) (}\ 6L/f 3/2 a/r1

Nofiry Public ) Date

My commission expires: Mﬂ/ 22 ,Z" 2z
Seal:

(AN JONATHAN DIAMANDIS
Notary Publlc
COMMONWEALTH OF MASSACHUSETTS
My Commission Explies
Aprtil 22, 2022




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that JPA 11l MANAGEMENT
COMPANY, INC. is a Massachusetts Profit Corporation registered to transact business in New Hampshire on May 26, 1995. 1
further certify that all fees and documenis 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: 30575
Centificate Number: 0004476052

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 29th day of March A.D. 2019.

G ok

William M. Gardner

Secretary of State




ACORD’ OATE (kD0 YY)
- CERTIFICATE OF LIABILITY INSURANCE

32972019
——

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

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

PRODUCER m-‘“ Shannon Martinez
Arthur J. Gallagher Risk Management Services, Inc. ‘g%ﬁ 713-623.2330 FAX 713-358-5799
1900 West Loop South, Suite 1600 NE, N, Ext) NG, No):
Houston TX 77027 | ADDREgs: CenRequests@AJG.com
INSURER(S) AFFORDING COVERAGE NAIC #
INsSURER A : ACE Property & Casualty Insurance Co 20699
INSURED FYRAAOV-1 : Liberty Mutual Fire Insurance Compan 23035
Pyramid Management Holdings LLC S B‘ i pany
One Post Office Square INSURERC :
Suite 1950 INSURER D :
Boston MA 02109 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 2024845050 REVISION NUMBER:

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

INSR ADDLJSUBH| POLICY EFF_| POLICY EXP
TR TYPE OF INSURANCE wso |l wyp POLICY NUMBER (MDORYYY) | (eRRONTYY LTS
8 | X | COMMERCIAL GENERAL LIABILITY Y Y | TB2891468454018 111172018 11/4/2019 { EACH OCCURRENCE $ 1,000,000
[DENMAGE 10 RENTED
CLAIMS-MADE OCCUR PREMISES (En occumrence) | $1.000,000
X | Terrorism inct MED EXP {Any one person) | § Excluded
X | nIL Deouctibie PERSONAL & ADV INJURY | 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
povicy | 588 Loc PRODUCTS - COMPIOP AGG | § 2,000,000
X | oTHER: NoAgg Cap Liquor Liabiity $ Included
AUTOMOBILE LLABILITY COMBIN?%?INGLE LIMIT s
ANY AUTO BODILY INJURY (Per parson) | $
COWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident}| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONnLY AUTOS ONLY | (Per nccident)
s
A | X { UMBRELLA LIAB X | occur Y Y | GT122692A 117172018 11172019 | EACH OCCURRENCE $ 200,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 200,000,000
oep | X ] RETENTION § 10 inn 3
WORKERS COMPENSATION [ PER I lg;n-
AND EMPLOYERS' LIABILITY YiN STATUTE
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yas, describa undsr
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | VERICLES (ACORD 101, Additional Remarks Schedule, may be sttached If more space is required)

Certificate Holder or any Entity, where required by written contract, ihe following Blanket General Liability endorsements apply: -

Additional Insured - Owners, Lessees or Contractors, as where required DE written contact as per form CG 2010 (0413). Additional Insured - Managers or

Lessors of Premise, as where required by wrilten contact as per form CG 2011 (0413). Additional Insured - Mortgagee, Assignee or Recelver, as where

required by wrilten contact as per form CG 2018 (0413). Walver of subrogation 2i:]p()pllee:’. where required by written contract CG2404 (05093. General Liability
olicy Is Primary and Non-Contributory, where required by written contract CG 1 (0413). Notice of Cancellation to Third Parties - 30 Days notice, per form
I 9901 (0511}. 30 days NOC except 10 days for Non-Fayment of Premiums.

groad Form tIj\larma-d Insured - Including Management Control or Financial Control or Placement of Insyrance, where required, per form LC32488(0917). - In
ee Attached...

CERTIFICATE HOLDER CANCELLATION

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

New Hampshire Department of Safely ACCORDANCE WITH THE POLICY PROVISIONS.

Homeland Security and Emargency Management

33 Hazen Drive . AUTHOR[ZED REPRESENTATIVE
Concord NH 03305 ____{___w e

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




AGENCY CUSTOMER [D: PYRAADV-01

LOC #
o 4
ACOR ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Arthur J. Gallagher Risk Management Services, Inc. Pyramid Management Holdings LLC
: . One Post Office Square
POLICY NUMBER Sulte 1850
Boston MA 02109
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
EORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE
favor of Hotel Ownership

Innkeepers Liability Endorsement LD 0436 (11/1 16 - Property Damage Legal Liability $25,000 Each guest, Property Damage Legal Liability $50,000 Each
Occurrence, Property Damage Aggregate $100,000 — Deductible - None

The Umbrella follow form of the General Liabllity policy and includes Terrorism. .

RE: DoubleTree by Hilton Manchester Downtown.
New Hampshire Department of Safety and Homeland Securig« and Emergency Management Is inciuded as Additienal Insured, on General Llability policy,
it

pursuant to and subject to the policy's terms, definitions, conditions and exclusions.

© 2008 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)



COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The foliowing is added ' the Other Insurance
Condiion and supersedes any provsion to the
cortrary.
Primary And Noncontributory Insurance
This inswance is primary to and will not seek
contribuion from any other insurance available

to an addiional insured under your policy
provided that

(1) The additional insured is a Named insured
under such other insurance; and

(2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to the
additional tnsured.

CG 20010413 © Insurance Senvices Office, Inc., 2012 Page 1 of 1




POLICY NUMBER: TB2-691-466494-018

COMMERCIAL GENERAL LIABILITY
CG20100413

‘THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL ILIABR.TY COVERAGE PART

A. Section |l - Who is An Insured is amended to
include as an additional insured the person(s} or
organization(s) shown in the Schedule, but only with
respect to liability for "hodily Injury", “propeny
damage" or “personal and advertising injury’
caused, in whole or in pant, by:

1. Your acts or cmissions; or

2, The acts or omissions of those acting on your
behaf,

in the performance of your ongoing operations for
the additional insured(s) at the Ilocaton(s)
designated above.

However; C

1. The insurance afforded to such additcnal
insured only applies to the exdent permitted by
law, and

2. ff coverage provided to the additional insured is
reqired by a comract or agreement, the
insurance afforded to such additional insured will
not be broader than that which you are required
by the contract or agreement to provide for such
additional insured.

B. with respect to the inswrance afforded to these
additional insureds, the following additional
exciusions apply:

This inswance does not apply to "bodily injury" or
"property damage" cccuring after:

SCHEDULE

1. Al work, including materials, parts or
equipment fumished in connection with such
work, on the project (other than senice,
maintenance or repairs) to be parformed by or
on behaff of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work® out of which the
infjury or damage arises has been put to its
intended use hy any person or organization
other than another cortractor or subcontractor
engaged in performing operations for a
principal as a partof the same project

. With respect to the insurance afforded to these

additonal insureds, the following is added o
Section Il = Limits Of Insurance:

§ coverage provided lo the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of hsuance shown in the
Declarations.

Name Of Additional Insured Person(s) Location(s) Of Covered Operations

Or Organization(s):

Any owner, lessee, or confractor for whom you have
agreed inwriting prior to a loss to provide lability
insurarce,

Information required to complete this Schedule, if not shown abowve, will be shown in the Declarations.

CG20100413 @ Insurance Senvices Office, Inc., 2012 Page 1 of 1




POLICY NUMBER: TB2-691-466494-018

COMMERCIAL GENERAL LIABILITY
CG20110413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -

MANAGERS OR LESSORS OF

PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIBILITY COVERAGE PART

A, Section Il - Who Is An Insured is amended to

include as an additional Insured the person(s) or
organization(s) shown in the Schedule, but orly
with respect 1o liability arising out of the ownership,
maintenance or use of that part. of the premises
lsased to you and shown in the Schedue and

2. I cowerage provided to the. additional Insured is
requred by a conract or agreement, the
insuance afforded to such -additional insured
will not be broader than that which you are
requred by the contract or agreemert ‘to
provide for such.additional insured.

subject to the following additional exclusions:
This insurance does not apply to:

1. Any "occurmence” which takes place after you

cease:to be a tenant In that premises.
2, Structural  alterations, new construction

demoliion operations performed by or on
bemalf of the person{s) or organization(s)

shownin the Schedule.
However:
1. The insurance afforded

lawr and

Designation Of Premises (Part Leased To You):

Any premises you lease

to such additional
insured only apphes to the extent pemitted by

B. With respect to the insurance afforded to these

additonal insureds, the following Is added to
Section il - Limits Of Insurance:
f coverage provided to the additional insured is
required by a contract or agreemert,. the most we
will pay on behalf of the additional inswed is the
amourt of insurance:

1. Required by the contract or agreement; or

2. Avallable. under the applicable Limits of
nsurance shown in the Declarations;

whichewer s less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

or

SCHEDULE

Name Of Person(s) Or-Organization(s)

(Additional Insured):

Ary manager -or lessor of your premises for whom you
have agreed in writing prior- to a loss to provide lability
insurance

Information required to.complete this Schedule, if not shown above, will be. shown in the Declarations.

CG20110413

© nsurance Sendces Office, Inc., 2012

Page 1 of 1




POLICYNUMBER: TB2-591-466494-018

This endorsement modifies insurance provided under the following:

A.

COMMERCIAL GENERAL LIABILITY
CG201804 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -
MORTGAGEE, ASSIGNEE, OR RECEIVER

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Section Il - Who Is An Insured is amended to
include as an additional inswred the person(s) or
organization{s) shown in the Schadule, but only
with respect to their [iability as morigagee,
assignee, or receiver and arising out of the
ownership, maintenance, or use of the premises by
you and shown in the Schedule.

However

1. The insurance afforded to such additional
insured only applies to the extent permilted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreemert, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

This insurance does not apply to stuctural
alterations, new construction and demalition
operatiors performed by or for that person or
organization,

SCHEDULE

Name Of Personi{s) Or Organization(s)

Any mortgagee, assignee, or receiver for whom you
have agreed in writing prior to a loss to provide liability
insurance. Copies of the applicable agreements must
be kept by you, and avallable upon request by us.

C. With respect to the insurance afforded to these

addiional insweds, the folowing is added to
Section lll — Limits Of Insurance:

f coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amourt of insurance:

1. Required by the contract or agreement; or

2, Available under the applicable Limits of
Insurance shown in the Declaations;

whichewver is less.

This endorsement shall not increase the applicable
Limits of nsurance shown in the Declarations.

Designation Of Premises

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 20180413

@ Insurance Senvices Office, Inc., 2012

Page 1 of 1




POLICY NUMBER: TB2-6591-466494-018

COMMERCIAL GENERAL LIABILITY
CG20240413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS OR OTHER
INTERESTS FROM WHOM LAND HAS BEEN LEASED

This endorsement madifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il — Who Is An Insured is amended to

include as an additonal insured the person(s) or
organization{s} shown in the Schedule, but only
with respect to liability arising out of the ownership,
maintenance or use of that part of the land leased
to you and shown in the Schedule.

However;

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. if coverage provided to the additional insured is
requred by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are

2. Structural  alterations, new constuction or
demolition operations performed by or on
behalf of the person(s) or organization(s)
shown in the Schedule.

. With respect lo the insurance afforded to these

addifonal Insureds, the following 1s added to
Section Il - Limits Of Insurance:

¥ cowerage provided to the addilional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured Is the
amourt of insurance:

1. Required by the contract or agreement; or
2, Available under the applicable Limits of

Insurance shown in the Declarations;
whichewer is less.

This endorsement shall not increase the applicable
Limits of Insurance showninthe Declarations.

required by the contract or agreement to
provide for such additionalinsured.

B, With respect to the insurarce afforded to these
additional insureds, the following addional
exclusions apply:

This insurance does not apply to:

1. Any “occumence” which takes place after you
cease to lease that land;

SCHEDULE

Name Of Person(s) Or Organization(s) Designation Of Premises (Part Leased To You)

Any owner or other interest from whom you hawe Any land you lease.
leased land in & written agreemert. Coples of the
applicable agreements must be kept by you, and

available upon request from us.

lnforrnatibn required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG20240413 © Insurance Sendces Office, Inc,, 2012 Page 1 of 1




Pyramid Hotel Group
11/1/2018 - 11/11/2019

Umbrella Limit of Llability $200,000,000 - including TRIA

s200f . T ar el

' Weltchoster Flre Ins Co -
.$26M po $100M xa $100M. _
" AM Bost RnUng'AH- X -

i P
H : Do
e ‘. Gt T e
s . " .
) ‘ T 1
il o ' - P
U 1 ' :

$100
m ot . United States Flre Insurance Company - $25M xs S‘ISM
) AM Best Rating A X

@mﬂy compsny nEfEE]mam
BestiRatnglAIXY,

NavigatorslinsurancelCompanyLl$s25MIxsl$25M)
B AW|BostiRating AYXII

i

$25m

ol Aca Proparty & Casualty,lnsuranco Company

' ',,1 S . .* AMBeatRntIngAHXV"»' R ) :
’ o . _a-_‘.‘-t"‘;: ";_,"_ N w REPTE : . .




ACORD’
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
3/20/2019

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 cortificate holder |s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or bo andorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to tha certificate hotder in lieu of such endorsement(s).

PRODUCER
Arthur J. Gallagher Risk Management Services, Inc.
1900 West Loop South, Suite 1600

Houston TX 77027

CO:E?CT Shannon Martinez

PHONE

- 713-623-2330 [TAX oy 713-358-5799

-

| ADURESs: CertRequests@AJG.com

INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : ACE Property & Casualty Insurance Co 20699
INSURED PYRAADVAN wsurer 8 : Old Republic Insurance Company 24147

Pyramid Management Holdings LLC

One Post Office Square INSURER G ;
Suite 1950 INSURER D ;
Boston MA 02109 INSURERE :
|INSURER F :
COVERAGES CERTIFICATE NUMBER: 826724838 REVISION NUMBER:

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

iNSA ABDLSUBR FOLICY EFF_| _POLICY EXP
LIR TYPE OF INSURANCE iNsolwyp POLICY NUMBER {MM/DDIYYYY) | (MM/DDYYYY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [
| DAMAGE TO RENTED
] CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $
MED EXP (Any one parson) $
PERSONAL 8 ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
POLICY B Loc PRODUCTS - COMP/OP AGG | §
OTHER: 3
AUTOMOBILE LIABILITY COMBINED SINGLE LM | 3
ANY AUTQ BODILY INJURY (Per person) | §
OWNED SCHEDULED
D oLy ee BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|___| AUTOS ONLY AUTOS ONLY | {Per accident)
5
A | X | UMBRELLALIAB X | occur G7122692A 11172018 11/1/2019 | EACH OCCURRENCE $ 200,000,000
EXCESS LlAB CLAIMS-MADE AGGREGATE $ 200,000,000
oeo | X | Revenmions 40 nan $
B |WORKERS COMPENSATION M 12847 1/2018 312 X | PER QTH-
AND EMPLOYERS' LIABILITY - WC31264700 vz 020 StRrure | [8R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? [:, NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
¥ yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGCORD 101, Additional Remarks Scheduls, may be attached Hf mors space is required)
The Employers Liability listed above is scheduled as an undertying policy on the Umbrella program.

RE: DoubleTree by Hilton Manchester Downtown 700 Elm Street, Manchester, NH 03101

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Safety

Homeland Security and Emergency Management
33 Hazen Drive

Concord NH 03305

USA

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

WRESEWAM
——

"/

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD




Pyramid Hotel Group
11/1/2018 - 111112019

Umbrelta Limit of Llablllty $200,000,000 - Includlng TRIA
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