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DEPARTMENT OF SAFETY

OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD. NH 03305

603/271-2791

JOHN J. BARTHELMES

COMMISSIONER

October 19, 2018

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

State House

Concord,NH 03301

Requested Action

Authorize the Department of Safety, Office of Highway Safety, to enter into a contractual agreement with the Capital Hotel
Company LLC dba Courtyard Marriott/Grappone Conference Center, Concord, NH (Vendor Code 158921-BOOI) in an amount
not to exceed $9,000.00 to serve as the host site for the 2018 Annual Impaired Driving Conference Lunch scheduled for
December 10, 2018. Effective upon Governor and Council approval through December 31, 2018. Funding Source: 100%
Federal Funds.

Funds are available in the SFY2019 operating budget as follows:

02-23-23-231010-75430000 Dept. ofSafety-Office ofthe Commissioner-405D Impaired Driving SFY20I9
102-500731 Contract for Program Services $9,000.00

Explanation

This contract provides for the Office of Highway Safety to host the 2018 Annual Drunk and Drugged Driving Awareness
Impaired Driving Conference promoting "Safe Family Holidays" by calling attention to the dangers of drunk and drugged
driving. The Office of Highway Safety has approved the use of $9,000.00 in federal highway safety funds to support a
contractual agreement with Capital Hotel Company LLC dba Courtyard Marriott/Grappone Conference Center, Concord, NH to
serve as the host site scheduled for December 10, 2018.

In 1982, then US Senator Gordon Humphrey of New Hampshire introduced the first Congressional Resolution to designate a
week in December as "National Drunk and Drugged Driving Awareness Week". Each year through 1991, resolutions were
approved by Congress and the President proclaimed a week in December as Triple D Week, and it became an annual event
throughout the Nation. Since 1992, the entire month of December has been designated as "National Drunk and Drugged
Driving Awareness Month".

This year's event will again focus on "Safe Family Holidays". The lunch will bring together up to 300 members of the law
enforcement community, legislators, government officials, and highway safety partners who work in a cooperative effort to
increase seat belt use and to curtail the number of deaths and personal injuries caused by impaired drivers.

To find a venue, the Office of Highway Safety contacted four area vendors and requested quotes. Only the Courtyard
Marriott/Grappone Conference Center (Concord), the Executive Court (Manchester), the Manchester Downtown Hotel
.(Manchester), and the Margate Resort (Laconia) had the capacity to handle the anticipated number of guests. Of the four, the
Courtyard Marriot provided the lowest quote and, therefore, was the selected vendor.

In the event Federal funds are no longer available. General Funds will not be requested to support this program.

Respectfully submitted,

Johif J. Barthelmes

)mmissioner of Safety

TDD ACCESS; RELAY NH 1-800-735-2964



BID SUMMARY

Vendor Quote

Courtyard Marriott $8,611.00

The Margate Resort $ 10,110.59

Best Western Plus Executive Court inn $ 10,731.00

The Manchester Downtown Hotel $15,424.00



FORM NUMBER P-37 (venion 1/26/15)

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 ofNew Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I.l State Agency Name
State of New Hampshire Onice of Highway Safety

1.2 State Agency Address
33 Hazen Drive, Second Floor

Concord, NH 03305

1.3 Contractor Name

Capital Hotel Company LLC dba Courtyard Morriott/Orappone
Conference Center

1.4 Contractor Address

70 Constitution Avenue

Concord, NH 03301

1.5 Contractor Phone

Number

603-573-4014/603-225-0303

1.6 Account Number

010-02310-75430000-500731

1.7 Completion Date

12/31/18

1.8 Price Limitation

$9,000.00

1.9 Contracting Officer for State Agency
John J. Barthelmes, Commissioner

1.10 State Agency Telephone Number
603-271-2893

l.Il Contractor Signature

^ -d (xi>

1.12 Name and Title of Contractor Signatory

Pamela Bissonncttc, GoBCTaLManagor H ̂

1.13 Acknowledgement; State of {3 , County of /YlcAAl

On ^ ̂  , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.
1.13.1 Signature of Notary Public or Justice of the Peace

[Seal]

1.13.2 Name and Title

K^lresWr L., \<^«
or Justicqof the Peace

KIRESTEN L. KESTINQ
Notary Public, Stata of New Hampahira
Mv Commitaten Expiraa Nov. 22.2022

I  l.W 11 .\B N1.14 State ys

a Date:

ame and Title of State Agency Signatory

Steven R. Lavoie, Dir. of Administration

1.16 i^rovaffiy the N.H. Department of Administ>6tionf Division of Personnel (if applicable)

By: Director, On:

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

0„:

1.18 Appip^by the Governor and Ex

By:

ouncil (if applicable)

On:

t  3
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of Now Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which Is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES,

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the dale the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become cfTcctive 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

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon die availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder-in-exc^ of.such.avaiUibie.appropriated
funds. In t^e evenfdf^redu'ctidn'S^tertSfikYionof }
appropriat^i^fuf^,^h^Sta(e*shall'lSv^'tfte%gbt>td'hiithhold
payment untfl?flSh^rtafi^0tfflft3a9ftitefete7lfevjy. ̂  shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Accoimt are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

S. 1 llie contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the ODntractor for all
expenses, of wlutcver nature incurred by the Contractor in the
pnfomiance herec^«and shall be the only and the complete
compcnsalion-to^thc'-Gontractor for the Services. The State
shall have no iiability'toithe Contractor other than the contract
price. =

5.3 The State reserves the right to offset from any amounts
otherwise payable to (he Contractor under this Agreement
those liquidated 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
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed (he Price Limitation set forth in block
1,8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

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

communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any jmrt by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Port 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance vrith all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
(his Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporatiou vrith whom-it'is engaged in a combined eflort to
perform the Services to hire, any person who is a Slate
employee or official, who Is materially involved in the
procurement, administration or performance of this
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Agreement This provision shall survive termination of this
Agreement
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Defeult");
8.1.1 ̂ ilure to perform the Services .satisfactorily or on
schedule;
8.1.2 failure to submit any rq^ort required hereiuider; 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 De&ult and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the dale of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the conttacl price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
perfommnce of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether fioisbed or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, arKl number of copies of the Termination
Report shall be identical to those of any Final Rqx)rt
described in the attached BXEUBIT A.

11. CONTRACTOR'S RELATION TOTHE STATE. In

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

n. ASSTGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. Noneof the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the Stale.

13. INDEMNinCATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
en^loyees, from and against any and all losses suffered by the
Stale, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and en^loyees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily ii\jury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence aiKl $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 de^ribed in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stale of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracling Officer
identified in block 1.9, or his or her successor, a certificate{s)
of insurance for ail insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(8) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificatc(8) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identlGed in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS^ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or e.\empt from, the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation ").
15.2 To the extent the Contractor is subject to the

requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
imdertake pursuant to this Agreement Contractor shall
furnish the Contracting Offtccr 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 reoewal(8) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under (his Agreement.

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

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

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

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

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

SCOPE OF SERVICES

1. The Capital Hotel Company LLC dba Courtyard Mairiott/Grappone Conference Center hereinafter referred
to as the Contractor, will serve as the host site for the 2018 Annual Drunk and Drugged Driving Awareness Month
Impaired Driving Conference Lunch scheduled for December 10,2018. Attended by up to 300 members of the law
enforcement community, legislators, state department heads and highway safety partners, the lunch will focus on
''Safe Family Holidays" and call attention to the dangers of drunk and drugged driving.

2. Working with the Office of Highway Safely, the Contractor will provide a lunch buffet for up to 300, set up
a podium and microphone on a riser, provide one set of United States and New Hampshire state flags, and arrange
odier reasonable details as may be requested.



EXHIBIT B

CONTRACT PRICE AND VOUCHERS

1. Contract Price

The Agency agrees to compensate the Contractor in an amount not to exceed $9,000.00 to cover costs
related to providing services stipulated in Exhibit A. It is understood that the non-refundable deposit fee is waived.

budget

Up to 300 Lxmch BufTel @ S30.00/person

Service Charge (20%)

One (1) Podium and Microphone (No Charge)

Function Room (No Charge)

$9,000.00

Included

0.00

0.00

TOTAL $9,000,00

2. Vouchers

Contractor shall submit to the Coordinator of the Office of Highway Safety a final invoice detailing
expenses incurred.



EXHIBIT C

SPECIAL PROVISIONS

Audit

It is further agreed- that an independent audit of Capital Hotel Company II, LLC, will be performed which
fulGJIs the requirements of 0MB Circular A-133. A copy of the final audit will be forwarded to the Agency.

The State of New Hampshire reserves the right to have its Legislative Budget Assistant review any work
papers.
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If/,5^ Duprey
HOSPITALITY, LLC

CAPITAL HOTEL COMPANY, LLC

Member's Certificate

The undersigned, being a member of Capital Hotel Company LLC (the "LLC), hereby
certifies that the following is a true copy of the resolutions duly adopted by the members
of the limited liability company by a unanimous written consent on July 1, 2006, and that
such resolutions have not been modified, amended or rescinded and are still in force and

effect as of this date:

1. To authorize Pamela Bissonnette, VP Operations, to negotiate, execute and
deliver on behalf of the LLC any and all documents, including contracts with the
State of New Hampshire and its various departments, which may include but is
not limited to the Department of Safety, the Department of Health and Human
Services, the Department of Education, the New Hampshire Board of Nursing and
the University of New Hampshire.

The as duly exefiiUed this certificate this _OZ_day of QQiiSt^OIS.ders

Duprey, Member
rized

Stephen
Duly Au

THE STATE OF NEW HAMPSHIRE

Merrimack. SS.

On the 1^ day ofCxVn^Ot^jf . 2018, before me. L l^^/jtpKjfl^the
undersigned officer, appeared . known to me (or 0~
satisfactorily proven) to be the person whose name appeirs above, and s/he subscribed
her/his name to the foregoing instrument and swore that the facts contained in this
Certificate are true to the best of her/his knowledge and belief.

Justic ace/Notary

ission Expires:

KIRESTEN L. KESTING

Notary Public. Stato of New Hampshire
My Commiaaion Expirea Nov. 22.2022

My Com



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 GRAPPONE CONFERENCE

CENTER is a New Hampshire Trade Name registered to transact business in New Hampshire on June 03, 2016. 1 further certify

that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this

office is concerned.

Business ID: 745594

Certificate Number: 0004190711

5?
u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of September A.D. 2018.

William M. Gardner

Secretary of State,



/KCORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MMfDD/YYYY)

11/09/2018

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 pollcy(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 certincate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCEH

Infinger Insurance • Conway

1205 Eastman Rd

PO Box 3070

North Conway NH 03860

contact KimberlyWood

(603)«7.5123 (603)447-5126

tM/UL
ADDRESS:

INSUR£R(S) AFFORDING COVERAGE NAIC ff

INSURER A: CiUzens Ins Co of America 31534

INSURED

Duprey Hospitality LLC

49 South Main St Ste G101

Concord NH 03301

INSURER B - Allmerica Financial Benefit 41840

INSURER c: Hanover Insurance Group. Inc. 22292

INSURER D: 'Travelers Insurance

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: CL1811976590 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,

iN5?n rADDriSUBm rF5Ci57trrT"F5ri57TxP
LTR TYPE OF INSURANCE ihSO WVO POLICY NUMBER (MM/DOmrYYl (MM/DOft^YY) LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAJMS-MAOE X OCCUR

EACH OCCURRENCE

DAMAGE TO RETTTED
PREMISES (E« occurrencel

2BV 0105923-02 12/01/2018 12/01/2019

MED EXP (Any one pefMn)

PERSONAL I AOV INJURY

GENT. AGGREGATE LIMIT APPLIES PER:

POLICY I 1 jE I X] LOC
OTHER:

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

Liquor Liability

tdMBINED SInGl^ limit
1E« tddenU

1.000.000

100.000

10,000

1,000.000

2.000,000

2,000,000

$ 1,000,000

AUTOMOBILE LIABILITY

ANY autoX

i  1,000,000

BODILY INJURY {Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

AWV D098210-02 12/01/2018 12/01/2019 BODILY INJURY (Per KCideni)

WO^ERYy Damage
JRer_eccidenl)^^^^^^^^^_

Medical payments $ 5.000

X UMBRELLA LlAB

EXCESS LIAB

OED

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
14.000.000

UHV D1059244D2 12/01/2018 12/01/2019 14.000.000

X RETENTION $ 10-000
WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ANY PROPRlETOR/PARTNER/EXECUnve
0FRCERA4EMBER EXCLUDED?
(Mendetory In NH)
If ves. describe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH
ER

□ N/A

/

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Cyber Liability
106810112 09/26/2018 09/26/2019 Per Claim 1.000.000

OESCRIPTION OF OPERATIONS/LOCATIONS f VEHICLES (ACORD 101. AddlUenal Remarlis Schedule, may be attached II more apace la required)

Re: 12/10/16 Luncheon at the Grappone Conference Center. 40 Commercial Street, Concord. NH 03301

CERTIFICATE HOLDER CANCELLATION

NH Office of Highway Safety
78 Regional Drive BIdg 2

Concord NH 03301

1

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

IjJo^ A
ACORD 25 (2016/03)

e 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Additional Named Insureds

Other Named Insureds

Capital Hotel Company I, LLC

Capital Hotel Company II, LLC

Capital Hotel Company III, LLC

Capital Hotel Company IV, LLC

Capital Hotel Company V, LLC

Capital Hotel Company VI, LLC

Duprey Hospitality LLC

Stephen Duprey

Steves Greens LLC

The Duprey Company, LLC

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC



Additional Named Insureds

other Named Insureds

Capital Hotel Company I, LLC

Capital Hotel Company III, LLC

Capital Hotel Company iv, LLC

Capital Hotel Company v, LLC

Capital Hotel Company vi, LLC

Duprey Hospitality LLC

Stephen Duprey

Steves Greens LLC

The Duprey Company, LLC

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC



NEW HAMPSHIRE

Hospitality
Compensation
Trust
P.O. Box 3698

Concord. NH 03302-3898

(603)224-7337

CERTIFICATE OF INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

This is to certify that: The Duprey Services Co., LLC dba Capital Hotel I Certificate #: 1
- Courtyard by Marriott

PO Box 1438

Concord. NH 03302

Is. at lh6 Issua data ol this certificaie, insured l>y the Company. urKler the policy(ie$) listed below. The insurarKe alforded tjy the listed policy(ies) is
subject to all their terms, exclusions artd conditiorts and is rtol altered by any requirement, term or corKlition or other document with respect to which this
certificate may be issued.

COVERAGE AFFORDED UNDER WC LAW OF THE FOLLOWING STATE; NH

TYPE OF POLICY EXP DATE POLICY NUMBER LIMIT OF LIABILITY

Continuous"

Exterxied

Policy Term

Workers' Compertsation

Any

Proprietor/Partner/Executive
Officer/Member Excluded?

Yes: Q
If yes. describe under
Description of Operations below

03/01/2018-03/01/2019 P025802NHHCT2018 Bodily Injury By Accident $1,000,000

Bodily Injury by Disease Policy Limit $1,000,000

Bodily Injury by Disease Each Person $1,000,000

Description of Operations:

ADDITIONAL COMMENTS:

'if the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the certificate expiration dale.

NOTICE OF CANCELLATION; (Not applicable unless a number of days is entered below.) Before the stated expiration dale, the company will not
cancel or reduce the insurance afforded under the above policies until at least 30 days. Notice of such cancellation has been mailed to;

NEW HAMPSHIRE HOSPITALITY COMPENSATION TRUST

I The Ouprey Service Company.
LLC/Capital Hotel I & II
Grappone Conference Center
70 Constitution Avenue

Concord, NH 03301

Authorized Representative

Concord. NH 603-224-7337 11/15/2018

Office Phone Number Date Issued


