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State of New Hampshire

POLICE STANDARDS & TRAINING COUNCIL
ARTHUR D. KEHAS
LAW ENFORCEMENT TRAINING FACILITY & CAMPUS
17 Institute Drive — Concord, N.H, 03301-7413
603-271-2133 FAX 603-271-1785
TDD Access: Relay NH 1-800-735-2964

Chief David P. Cahill ' Donald L. Vittum

Chairman Director
- May 18,2018

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the New Hampshire Police Standards & Training Council (NHPSTC) to enter
into a service agreement with Compass Group USA, Inc., by and through its Chartwells
Division of 3 International Drive, Rye Brook, NY (Vendor Code 174591) in the amount
of $368,278.00 for the provision of meals through the NHTI — Concord’s Community
College Capital Commons dining hall to recruits and in-service officers attending
programs at the Arthur D. Kehas Law Enforcement Training Facility and Campus,
effective July 1, 2018 through June 30, 2019. 100% General Funds.

Funds are available in the account titled Law Enforcement Training:

A

Organization Accounting Unit FY2019
PSTC 06-87-87-08700-66390000-021-500211 $368,270.00
Total $368,270.00
EXPLANATION

The New Hampshire Police Standards & Training Council (NHPSTC) utilizes the
services of the cafeteria at the NHTI — Concord’s Community College (NHTI) to provide
meals to recruits and in-service officers attending programs at the NHPSTC facility in
Concord.

This service agreement was previously competitively bid. A team of NHTI personnel
and a NHPSTC representative met over a period of time to write a Request for Proposal
(“RFP”) seeking a contract to provide the dining services required by NHPSTC and
NHTI. '



The RFP was mailed directly to fourteen potential vendors and a Public Notice was
advertised in the Manchester Union Leader (March 3-5, 2010) and on the CCSNH
website, with an April 16, 2010 closing date. The RFP stated that “a contract shall be
awarded to the contractor whose proposal is determined to be the most advantageous to
NHTI. NHTT will not accept any proposal based on price alone, but will make an award
based on the evaluation of factors set forth herein. NHTI further reserves the right to
reject any and all proposals, and NHTT will be the sole judge as to whether the
contractor’s proposal has or has not satisfactorily met the requirements of the RFP.”

An evaluation process was developed to include the following criteria: overall proposal
content, Catering, NHTI Board Plans, Capital Commons Cash Meals (which includes
NHPSTC pricing), Commuter/Faculty/Staff meal plans, Commission Rate and
Investment Opportunities.

A vendor meeting was held on March 26, 2010, of which six potential vendors attended.
One proposal was received by the closing date, the bidder being Compass Group USA,
Inc. That proposal was evaluated based on the criterion and the team agreed that the
proposal was advantageous to NHTI and NHPSTC. At that time, NHTT entered into a 10-
year term agreement with Chartwell’s to provide food services. Since the dining hall
resides on the campus of NHTI and the services provided to PSTC and NHTT are funded
separately, PSTC signs a contract separate to that signed by NHTT on a yearly basis.

This request is 100% General Funds. We respectfully request your approval for this
agreement.

Respectfully Submitted,

//;ZWW/A@/?@

Donald L. Viftum
Director

DLV/lla
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The'State-of New Hatnipshiré &

i 6t:he1 reby, mutually-agreéas follows:

GENI‘RAL PROVISIONS

1., IDENTIFICATION.

1.1 Sfate Agency:Nanie
NH ‘Palice Standards:and Training: Coungil

A 12 Stat"‘Agency Addigss.

17 Insmule' Drive; €oncord; NH09301

I'through its Chartwells,

1.5 Cofitiactor Phonic
Numbei
914 935-5300

10-08700-66390000:500211

Ti7 Completion.Date

1.8 Price Limitation

6/30/2019 -$368,270.00

1.9 Contracting Officer for State Agency:
Donald’L.. Viitum, Director:

l‘ 10" State: Agency. Telcphone Number!

1 11 ?ontractox ‘ilgna mz

was I %C o

1 4.13. Acknowledgement: State oﬁoeuMnrt

mdwdted sebiock'1 ]2"/'. o

,County 6F Lo eanarganer

r---;personally’appeal ed the person xdcntxﬁed m block 1 12 or satlsfactouly

1131 Signature'of NotervPublic orJustice:6f the Peace

 [Seall .

cgistration No OIRGE359993
aalified in.Rockland County:
' Mv Cotnmission: Expzres LA ooy

L 13 2 Namg:atid Tltl" .

ar\-\'vaC\- %pecc; o

pae: $7INDN \f

1:15" Name:and:Title of State A geicy. Slgnatmy

et et VT e DO 8§ 7C

116, :Approval'by the N.H. Departmént of Adhiinistration, Division of Personitiel (if applicable)

By:

Ditéctor, On::

T.17 -Approval by the Atiorney General (B

Substance:and Execution) (ifapplicable).

on 5/ b )20/ B

[ T.T87 Approval by the Governor and Exeautive Council (7 applicable)

On:
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botly; 1dentrféd and- mbre pamculmly desctibed i the. attached
EXHIBITA which is} iincorpotated: hereiit. Lby Teference’
("Semceb”)

‘applxcablc ‘this: Agreemcnf and‘all obhgahons of the partles
-hereundcr shall bccomc effcctrve on the date the Govemor

become effwtxvc the; State shall have 1i6: habrhty 1o the
Conitractor, mcludmg without lmutatron -any. oblxgatlon to:pay-
tlie Contractor: for any costs incurred.or Servrces nperformed,
‘Corifractor. myst: ‘complete: al] Services bythe Completlon Date
specifi ied.in ‘block 1.7,

4. CONDITIONAL \iATURE ‘OF. AGREEMLN T.
Notwrthstandmg any provision of this Ag,lecmeut to'the
contrary, all oblrgatrons of the!State hereitnder; incliding;

iy tic utmuance of] paym s hcmmdex are.

havesthe: nght to terminate this Agreement*xmmedrately;»upon‘
giving:the Confractor notice of such teimiination: The:State
-notbe reiiiired:to. transfer fonds from any other account;
-to the -Aceountidentified inblock 1:67n the event:-funds-in:that
Agcountare reduced:-orunavailable:,

CONTRACT PRICE/PRICE LIMITATION'

.5 1 The contract pricé;method of payinent, and tetnis of:
payment ar¢identified-and-more particularly described it
EXHIBIT'B which is/incorporated heréin'by. reférerice;.
5.2Tlie payment by the State’of the:contiact price shall-bethe.
.only and the-coinplete reinibursenient to:the Contractor for all
£XPenses,; h’lteyer nature mcuned by-the Contractor-in the:

onttict

53T he Statc resérves thé right to offset fronvany amounts
ofherwise. payableto the: Contractor under this Agreement
;l Se: hqmdatcd nts required or pcrmrttcd by N:H. RSA
80:7 through RSAS 7p0r ¢ 'my othe1 pro\nsloxrof hw

OPI" TUNI’IY

.1 T connection with the performance of the Services, the
‘Contractor shall comply with ‘all statutes, laws, regulations,
and ordersof federal, state, county or municipal authorities
whigh i ‘Iniposc.any. obllgahon or duty-upon the Contractor,
'mcludmg, bat ot limited: 1o, ¢ivil righits and equal opportunity
Qlaws This-may-include the réquirement to-utilize auxiliary
ices: to ‘ensure:that persons: wrth communication

| cludmg vxsron hearlng and spnech -ear;

P
6.2:Diri mg the: tex i of this. Aerecmcnt‘ the Contiactor shall
notidisciiminate:iggdinst employces or qpp]rcants for:
‘employment.-bechuse of 1ace; coloty 1ellgron, ‘creed; age,.sex,
handicap; sexual oriéntation, of riational origin- and will:take:
affirmative-action to: prevcnt such discrimination.
6:3 1fdhis. Agr eement is funded in. any part by monies of the-
Umterl States, the Contractor shall comply with all the
provrsrous ‘of Executive Order No. 11246 (“Equal
Employnent- Oppot: tunity™); as sipplemented by the
regulations:of the: United States Departiment of Labor (41
C.FR.Part60), ahd with any rules, régulations and guidelines
a5 the State'of New Hampshire.or tli¢'United States issug to
implement these: regulations; The Contractor further agregs:to
permit: the State or United States.access to-anyofithe
: s hooks, records and accounts’ for the purpose: of
,ascenalmng comphancc A mll xules xegu]atrons and: ordexs.
fand-the’ covemnts ‘terms and conditions of this Agreement.,

.. PERSONNEL.:

71 The[‘ontmctor shiallat its Gwii expense: proyideall
{perSohne] nécessarty: to per form theé: Services. The Conttactor
‘warrants that-all pcrsonnel .engaged 1 in the Services shall be
rquahﬁed to:perform the Servxces -and:shall be.properly
licensed and othcx wise authorued to do so under all applicable
laws

772 Unléss othérwise authorized in writing; during the term of
1his Agreément, and for a period of six (6) months after the
‘Completion Date ii block 1.7, the Contractor shall not hire,
=and éhal’l not per mit any subcontmcto‘x or other person, ﬁrm or
,per foun the Selvrces to lure any person who.isa. State

€] ,ployee or.offi cial, who'i is‘materially. involved:in-the
‘procurement, admmrstratlon orperformance.of. this:
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the: Contractltxg:fOfﬁce\ s dectsldﬁ shallbe ﬁnal for the “Sedte:

8. BVLNT OI‘ DLFAULI’/REMP DIES

X ] ‘;’pcrform any’ ‘othér co\rcndnt ‘térm: oracondmon
of 1hxs Agresment.; ' )
8.2 Upon the: occurrence; of any‘

that the Contx dctor has cured the Event of Default.
shall-‘never bé:paid tosthe Coritractor;

8:2.3 set-off against any other obligationsthc State may owe'to-

the Contractor any damages the:State suffers, by rédason’of a any-
Everit of Default; and/or.

8:2 4 treat the: Agteemeut as breacliediand pursue:any of i its:
remedies at law or-in equity,or. both;

9: DATA/ACCESS/CONF[DDNTIALI’I‘Y/
PRFSERVATIO
9:1 Asiuséd-in this Srdi“data™ shallmean. all
;iiifdlfmii and'things cvelopedo\_obtamcd duting the:
perforimance of, or-acquired or developcd by-tepsaniaf; this:
Agreemei ,mcludmg, but:not limitédto; all. qtudxes TEPOIts,
files; formuhe SUrveys, maps, charts, svoundlecordmgs, video,
mcoxdmgs pxctoual reproductions, drawings, analyses,
graphxc repregentations; computer programs omputer
prmtouts notes tfexs 1emoranda, papeis, and documents

rcquues pnor wnttcn apploval off the State

bervnces the C()ntractor shall dehver to the Conh actmg
Officer; not larex tlnn fifieen (15) days after the: date of
terniinatiof, a report: ‘(“Termination Repoit™) deser 1bmg in
détail.all-Services perfoinied, and the.contract price eaned, to-

“and ticluding the:date of termination: The: forin, subjéct

matter, content, and aurmber of copies of the Termination
Report:stiall be identical to those. of any Final Report
described in the:atiached EXHIBIT A,

1l CONTRAC’I‘OR’S RELATION TO THE STATE. In
the: pcx rformance-of this’ Agrccment the.Contiactor is in all

T espects an mdepcndent contragtor, and‘is-neither-an‘agent-nor
air employee ofthe State.. Neither-thie Contractor nor any of its
officers; eniployées; qgentq or members shall have authority to
bmd the State G receive, any: beneﬁts Wworkers? coinpénsatioti
or otfiei émoluments provided by-the State to:its employees.

12 ASSIGNMBNT/DELP(‘AT[ON/&U BCONTRACTS.
'] he C‘ mactox shall not. ;dsmgn, or; othchIse u dns_fel any

consent: of the. Staf o
ubcontiacted by thie:Conttdctor Wxthout the prior wiiften
riotice anid éonsent of the State:

13. INDEMNIFICATION. Tlie Contractor:shall defend,
?mdmnmfy and hold harmless the State, its officers and
‘employecs ﬁom and against-any and all losses suffered by the
‘State,ify: -off ficers and employees, and any and all claims,
liabilities'or penalties asseited against the State; its officers
‘and-employecs, by-or o behalfof any person, on account of,
‘based ot rcsultmg from, ‘aiising outr-of (or-which may be
claimed to arige out of) the-dcts o1 ornissions-of the
Contractot.. Noththstandmgqthc‘fmegom g nothmg hcwm
acontamed shall be'deemedto constitute:a v :
*soverelgu 1mmumty oft
reserved.t the’ State: This: ntin;
survivethe termir atxon of ﬂus Agreemc_’r;

A4, INSURANCE..
141" The Contigctot sliall, 4t its soleiexpense, obtain and
‘maintait in force, and shall 1equn'e any ‘subcontractor or
gssigrieeto obtain.ahd maintain’in force, the following
‘insurance;

14,11 comprchmswe general Hability insurance against all
.clalms bodilyi injury, death.or property damage; in amounts
ofiniot I than’ '$1:000 OOOpcx occurrence-and’'$2,000,000
aggrépate;-and

xal causc of loss coverage form covel mg all

be on pohcy forms 'md endoxsements apploved;for use i the
‘State of-New: Ilampshlre by-ihe NJH. Department of
?Insurance, and issued by_ nsurets l|c<,nsc,d in the State of New
‘Hampshire,

Page3 of 6.

Contractor Initials (25
Date s/an%



Atid: m’nntam, payment of Wor kcrs Compensatlon in
'conncctxou wtth acuvxtles whxch the perscm proposes 1o

‘preniiims oo

‘any subcontractor:or:

arise utider-applicable: State of New Hampshu Workers™
'("ompensahon Taws in connectlon with the perforinance of the
Services under this-Agreement:,

16. WAIVER OF BREACH, No failure by the State to
enforgé-any plOVlSlOI]S*hCI‘COf aﬁu any Eveiit-of Defdult shall
be'déeined a.waiver of its rights with regard to that’ Eventof
Default; or any subsequent Eventof Default. No express
'fallure taenforce any Event-of Default shall be deemed. a
walver of the ught of the State o enfmce eaclv and‘dll of the:

'undmstandmg between the partles, atid: supelsedes all prior
:Agreements: and* mnderstandings relating hereto,

Siate of New Hdmpshxre, nd.is: bmdmﬂr up(m dnd
‘nurestothe beniefitof the partiés And:their respective
successors and-assigns,-The? ‘wording used in this Agreement
is the.wording: ‘clioseéri-byt the parties’to express their mutual
interit,-afid no rulé ofcomistruction shall be applied against or
‘in fayor.ofany party.

20, THIRD PARTIES, The parties hereto do not intend to
‘benefit-any-third parties and tliis Agréement shall not be
Zéoii‘sirﬁe/d’to?é(mfe“r"an_)?{'sﬁCh Benefit.

21. HEADINGS: The he*xdmgs throughoutilhe Aglcem(.nt

22.'SPECIAL PROVISIONS. Additional provisions-set

Forth inithe.attiched EXHIBIT C aré incorporated herem by
reference.

23. SEVERABILITY. Inthe event any of the provisions of
this Agreement are held by a eourt'of competent jurisdiction to
‘be:contrary to any.state or federal law, the remaining

‘provi
effect,

ns-of thxs Agrcemunt wnll remain.in f'ull force and

24. ENTIRE AGREDMENT Tlus Agmement whlch may

25, EQUAL Ol’PORTUNITY The parties-shall abjde by the
requirements.of: 41 CFR §§ 60-1.4(a), 60-300, S(a) and 60-741.5(a).
Tliese:regulations plohlblt discrimination against qualified

. individuals based on their status as protected veterans or
_,mdlwduals wnth dlS'll)lhtlLS angd prohibit discrimination against all

mdwnduals bascd on: theu race, color, religion, sex, sexual

’oucm'ltlon, gendel (dcntlLy, or national origin. Moreover, these
-,1egulatlons Tequire, that the.parties; take-affirmative, action to
remploy-and advance jiv employment mdxvnduals without regard to
‘rACE,. coloxl, 1ehglon ;sex, sexual offentation, gender identity; ‘
“national origing protected-veteranstatus-or. dxsab:hty Further; the:
-parties agree-to.comply- wnh :29 CFR/Part: 471, Appendix.A-to

‘States'Post Office-addressed fo-the partlcs At the addresses :Subpar t“A
jg;vc,n 11 blogks1:2:and:1:4, hieréin' T
“Exccutive € mml of the State o? New ﬂainpshlregunless no ‘

Contractor Initials (L1
Date__s/ang



“ExhibitA

4, Compass Group:USA, Ihcby: and ‘through its:Chartwells: Division will provide breakfasts, !unches and dinners
for up.to recruits, 3 staff members and, when necessary; rnstructors and special students associated. with the
Police Academies, ‘tlags. numbgrs 176-- 179, fordpito 16 weéks per'session:

2. Compass: GrOUp USA, Inc by:and:through its:Chartwells
:staff members and when necessary, mstmctors‘ nd spe

‘Division will provide luniches for up to20 recruits, 2
il stiidents associated withifie Corréctional

finstrUGtors for selected m—servrce “trainin programé ,hetdrat the'ArthurD: Kehas Laiv chorcement frerrarng
Facility:and Campus during the: period. of July 1, 2018through June-30,:2019.

4: Compass-Group; USA Inc:by and through its:Chartwells' Division: will- provlde medl§for spécial functions,
.mcludrng but niot:limited to Chiefs: Meetrngs and reg,ular meetmgs ofthe NH: Pohce Staridards'& Training ‘Council
based on‘menus: tobe mutually ‘agreed upon: by both:parties:and billed atia rate- quoted:in-the NH' Technical
Institute Caterrng Services Menuthat is effectiveion the dateof the'evetit. Payment in-this case shall be based
on'the agfeed’ nuniber. of &vent atténde&s which, shall be'stipulated né later than:one: week in-advance of the
date of:the -event.

/elis Division- will provide:to-NH,Police Standards &

g : 2ment Training Faci ry,and ‘Campus, coffee supplies consisting-of
coffee coffee creamer and ﬁlters as requested whith will bé& billed based on dctual. usage and prices: efféctive'at:
tiestime of the order.

8: The'setvices noted iii niimbers 13 shall be provided at the folloWirig rates:per person:

Breakfast:
Lunch
Difner
Total

i:.:The-food-service and meals provided under this: agreement shall be'subject o the requirements set out in the
gNHTI Request for Proposal datedApnl 18, 2010, The recruit meals served at:the NHPSTC server line.in the
‘Capital Corfinions in-Little Hallshall- include at.a:minimuin all.of the menu sélections identified in Section 4. 1,
’except thateitherbut not:both grill or pizza: ‘are. provided,-the.choice’of desserts shall be limited to 2, one.of
wihich may be ice.eream,.and brurich is: excluded

Page.5 of 6 -
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Exhibit:B:

EdhbC

1. The:Couticil résefves:the fightito caricel o feschedule any mieals diie’to lack of attendance or unforeseen
circlimstances, ‘and will notify'the contractor as soon as possible if meals are to be canceled or rescheéduled.

2. The Council reservés the right: to aréhd: the contract foradditional meals-at the same price.in case of
additional enrollment

3! In the-eVent that the New. Hampshire Policé Standards and Training'Council is required to provide the services
herein described, or is: required i I ‘program;or.us the facnme( forany. other
purpose, the Cotmcu shall glve prompt;inotzce of an such»;reductlon-or'termmahcn;of ,funas ‘If'sitch: notlce is.riot:
given; the-State will'be: liable tothe: Contractor forpayment of seivicesrendered until’stich: ot

4 Thlg“‘c_ontra tiay be Cancelled by sither;party up6n Written'notice ninety(80) days: pnor to'thedesired

Page§ 06
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‘State of New Hampshire
Department of State

CERTIFICATE

1, Williarh M/ Gariner, Secrlary-of Stato of theState of New Hampshite; dofHereby. certify that COMPASS GROUP USA,
N

thiat all feésanid documents required by, th

- is-a Delawate Profit Corporation registered fo transact: business in New Hampshire, ori Febniary 10, 1995: I further cénify

Secretary Qf’f}S_tatc{ squﬁgg hav"e}{bq::n received.and is-in‘good:standing as far'as this

‘office.is:éonceried:

Bisiness:(D¥223462
Eertificate Number: 0004094870

IN‘TESTIMONY- WHEREOF,

1 h,'erétq set'my hand and cause to be.affixed
the Seal oF the-Staté..of New Hampshire,
this 9th day‘of:May A.D,:2018,




CERTIFICATE OF ASSISTANT SECRETARY

THE UNDERSIGNED; KRISTIN E. BRIOTTE, the. duly elected .and acting Assistant
Secretary of Compass GlouprSA Inc. a Délaware ‘corporation. (the “Coxporatlon”), DOES
HEREBY CERTIFY asfollows:

Tmmmg 'Counc11 on bchalf ofithe ;Corporatloﬁ o

.IN "WITNESS. WHERDOF ‘the: utidetsigned has authorized. the execution. of ‘this
certlﬁcate and affixed the Corporatlon s seal this: 9th-- day.of May, 2018.

fe © m
Kristin E. Briotte
Assistant Secretary’

[CORPORATE SEAL]



.

Page 1 of 4

DATE (MM/DD/YYYY)}

L A ® R
A‘C@RD CERTIFICATE OF LIABILITY INSURANCE 09/26/2017

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER ) gngAcT
Willis of North Carolina, Inmec. ' PHONE ' . 1-877-945-7378 A% Ny 1-888-467-2378
c/o 26 Century Blvd . ME-MAIL — ——
P.0O. Box 305191 ADDREss: certificatesfwillis.com
Nashville, TN 372305191 Usa INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : National Union Fire Insurance Company of P 19445
INSURED INSURER B: ACE Property & Casualty Insurance Company 20699
g:?ga::rs;::i :::é Tac. d/b/a Chartwells Dining Services INSURER ¢ : New Hampshire Insurance Company 23841
Charlotte, NC USA INSURERD : National Fire & Marine Insurance Company 20079
R . . e o INSURER E ; Aerican Home Assurance Company 19380
B CoTem e T o INSURERF : Illinois National iﬁsﬁrance Company “ ] 23817
COVERAGES CERTIFICATE NUMBER: W3706491 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.

TNSR ADDLISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | § 1,000,000
A | X |Contractual Liability ) MED EXP (Any one person) $
GL 6938977 09/30/2017 (09/30/2018 | prpsonaL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
X | poucy PRO: Loc PRODUCTS - COMP/OP AGG | 8 5,000,000
CT
OTHER: $
AUTOMOBILE LIABILITY C:E g"gﬂ%’gﬁnsme'-ﬁ LiMIT s 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
| O EDUI
A ANED ALY SCHEDULED CA 4400105 09/30/2017 (09/30/2018 | BODILY INJURY (Per accident)|
HIRED NON-OWNED PROPERTY DAMAGE 3
sﬁﬁ(:? x?sr‘{LYPhy AUTOS ONLY (Per accident)
X Damadge $
B | X YMBRELLALAB | X | oecur EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE X00 G27738631 003 09/30/2017|09/30/2018 | scareGATE s 10,000,000
pep | X l RETENTIONS O $
WORKERS COMPENSATION % | PER I OTF-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
C | ANYPROPRIETOR/PARTNER/EXECUTIVE 2,000,000
OFFICER/MEMBER EXCLUDED? N/A WC 086326269 09/30/2017 |09/30/2018 E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 2,000,000
If yes, describe under
| DESCRIPTION OF OPERATIONS below _____ _ . E.L. DISEASE - POLICY LIMIT | § 2,000,000
A |Liquor Liability T ) - GL 6938973 09/30/2017 [09/30/2018 |[Each Common Cause ~ |$1,000,000
\Aggregate $10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
SIR applies as respect to General Liability per terms and conditions of this policy.

The umbrella policy follows the primary insurance coverage captioned above subject to the policy terms and
conditions.
SEE ATTACHED

CERTIFICATE HOLDER CANCELLATION

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

ACCORDANCE WITH THE POLIGY | k@ =G %'m ;
H o= W & 3
B 5’;; bty bl
New Hampshire Police Standards and Training Council .

17 Institute Drive 0(‘ T 5 8 npse=
SUL T g 8
Concord, NE 03301 %UM G & 2017

AUTHORIZED REPRESENTATIVE
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AGENCY CUSTOMER ID:

LOC #:
~ Vo
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 1
AGENCY NAMED INSURED o )
: Compass Group USA, Ine. d/b/a Chartwells Dining Services
Willis of North Carolina, Inc. 2400 Yorkmont Road
POLICY NUMBER Charlotte, NC usa
See Page 1
CARRIER NAIC CODE
See Page 1 See Page 1| EFFECTIVEDATE: See Page 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance
SIR applies as respect to Liquor Liability per terms and conditions of this policy.

INSURER AFFORDING COVERAGE: National Union Fire Insurance Company of Pittsburgh NAIC#: 19445

| POLICY:-NUMBER:: :CA~:4400105—" - - EFF .DATE: -09/30/2017 -+ -EXP DATE: 0973072018 " - =~ = =™ o= STl sy g ga e, S5 im0

TYPE OF INSURANCE: LIb_dIT DESCRIPTION: LIMIT AMOUNT:

Garagekeepers Liability Limits: $1,500,000

INSURER AFFORDING COVERAGE: New Hampshire Insurance Company NAIC#: 23841
POLICY NUMBER: CA 4400106 EFF DATE: 09/30/2017 EXP DATE: 08/30/2018

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Auto Liability - MA Combined Single Limit $2,000,000

Any Auto

Self-Ins. Phy Damage

INSURER AFFORDING COVERAGE: National Union Fire Insurance Company of Pittsburgh NAIC#: 19445
POLICY NUMBER: CA 4400108 EFF DATE: 09/30/2017 EXP DATE: 09/30/2018
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Auto Liability - VA Combined Single Limit $2,000,000
Any Auto

Self-Ins. Phy Damage

INSURER AFFORDING COVERAGE: National Fire & Marine Insurance Company NAICH: 20079
POLICY NUMBER: 42-XSF-302909-02 EFF DATE: 09/30/2017 EXP DATE: 09/30/2018
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Excess Auto Liability Combined Single Limit $3,000,000
Any Auto
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

5T ACQERYge ant loag are regltefed marks GLACORD.




AGENCY CUSTOMER ID:

i

LOC #:
3 ) ®
A‘COR, D ADDITIONAL REMARKS SCHEDULE Page 3 of 4
AGENCY gAMED INSgRED Usa, I d/b/a Chartwells Dining Services
s s < ompass Group , Inc. a artwells Dining
Willis of North Carolina, Inc. 2400 Yorkmont Road
POLICY:NUMBER Charlotte, NC  USA
See Page 1
CARRIER NAIC CODE
See Page 1 See Page 1| EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance
INSURER AFFORDING COVERAGE: New Hampshire Insurance Company NAICH#: 23841
-| POLICY~NUMBER:—~WE~086326276- -- —EFF DATE:—~09/30/2017 EXPDATE:~ 0973072018 e

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Work Comp & Emp Liability E.L. Each Accident” $2,000,000
WC - Per Statute E.L. Disease - Pol Lm $2,000,000

E.L. Disease Ea Emp $2,000,000

ADDITIONAL REMARKS:
Policy Covers States of: AK, AZ, IL, KY, NC, NH, NJ, PA, UT, VA, VT

INSURER AFFORDING COVERAGE: New Hampshire Insurance Company NAICH#: 23841
POLICY NUMBER: WC 086326271 EFF DATE: 09/30/2017 EXP DATE: 09/30/2018
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Work Comp & Emp Liab E.L. Each Accident $2,000,000
WC - Per Statute E.L. Disease Pol ILmt $2,000,000
E.L. Disease Ea Emp $2,000,000

ADDITIONAL REMARKS:
Policy Covers States of: MA,WI, Stop Gap Coverage: ND, OH, WA, WY.

INSURER AFFORDING COVERAGE: American Home Assurance Company NAIC#: 19380
POLICY NUMBER: WC 086326275 EFF DATE: 09/30/2017 EXP DATE: 09/30/2018

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Work Comp & Emp Liab E.L. Each Accident $2,000,000
WC - Per Statute E.L, Disease pol Imt $2,000,000
E.L. Disease Ea Emp $2,000,000
ADDITIONAYL, REMARKS:
Policy Covers State of Ca.
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID:

LOC #:

P
ACOR D’ ADDITIONAL REMARKS SCHEDULE Page 4 of 4
m NAMED INSURED

Willis of North Carolina, Inc.

Compass Group USA, Inc. d/b/a Chartwells Dining Services
2400 Yorkmont Road

Charlotte, NC usa

POLICY NUMBER

See Page 1

CARRIER NAIC CODE

See Page 1 See Page 1 | EFrECTIVEDATE: See Page 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

INSURER AFFORDING COVERAGE: Illinois National Insurance Company NAIC#: 23817
POLICY -NUMBER: WC 086326270 EFF DATE: 09/30/2017 EXP DATE: 09/30/2018
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Work Comp & Emp Liab E.L. Each Accident $2,000,000
WC - Per Statute E.L. Disease Pol Lmt $2,000,000
E.L. Disease Ea Emp $2,000,000
ADDITIONAL REMARKS:
Policy Covers State of FL.
INSURER AFFORDING COVERAGE: New Hampshire Insurance Company NAIC#: 23841
POLICY NUMBER: WC 086326272 EFF DATE: 09/30/2017 EXP DATE: 09/30/2018
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Work Comp & Emp Liab E.L. Each Accident $2,000,000
WC -~ Per Statute E.l. Disease Pol Imt $2,000,000
E.l. Disease Each Emp $2,000,000
ADDITIONAL REMARKS:
Policy Covers State of ME
INSURER AFFORDING COVERAGE: National Union Fire Insurance Company of Pittsburgh NAIC#: 19445
POLICY NUMBER: XWC 6583181 EFF DATE: 09/30/2017 EXP DATE: 09/30/2018
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
————|-Excess Hork Comp. o —Employers Liability:— e —- —
Each Accident $2,000,000
Each Employee $2,000,000

ADDITIONAL REMARKS: -
Policy Covers State of OH

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
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