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January 21, 2021

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 202004 as
extended by Executive Orders 2020-05,2020-08.2020-09,2020-10,2020-14,2020-15,2020-16,
2020-17, 2020-18, 2020-20, and 2020-21, Governor Sununu has authorized the Department of
Health and Human Services, Office of the Commissioner, to enter into Retroactive, Sole Source
amendments to existing contracts with the Contractors listed below to continue accommodating
first responders exposed to the COVIIM9 virus by exercising contract renewal options by
increasing the total price limitation by $1.419.200 from $34,800 to $1.454,000 and by extending
the completion date of the Chatham Exeter HAS Leasco LLC d/b/a Hampton Inn & Suites-Exeter
contract from July 10,2020, to June 30,2021, and the completion dates of the other four contracts
from August 31, 2020. to June 30. 2021, effective retroactive to September 1. 2020. 75% Other
Funds. 25% General Funds.

The individual contracts were approved by the Governor as specified in the table below.

Vendor Name
Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

Approval
Dates

NEP Manchester CY
(NH) Owner. LLC

272738 Manchester 89,900 $490,100 $500,000
0: 04/18/20

A1:08/31/20

Kylmeg Hotel
Management LLC.
d/b/a Margate Resort

177339 Laconia $9,900 $190,100 $200,000
0: 04/02/20

A1:08A31/20

Mon-Club

Management. Inc. 278843 Lincoln $4,000 $146,000 $150,000
0: 03/31/20

A1:07/16/20

Town & Country Inn
and Resort, Inc.

154264 Shelbume $4,000 $100,000 $104,000
0: 03/31/20

A1:07/01/20

Chatham Exeter HAS
Leasco LLC d/b/a
Hampton Inn &
Suites-Exeter

317693 Hampton $7,000 $493,000 $500,000
0: 04/10/20

A1:0a/26/20

Total: $34,800 $1^19,200 $L454.000

77:< Department of Health and Human Servieee'Mission is to join communities and families
in providing opportunities for citisens to achieve health and independence.
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Funds are available In the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

0&-9&-9S-9S0010-19190000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS, HHS:
OFFICE OF THE COftfMISSIONER. COMMISSIONERS OFFICE, C0VID19 FEMA DHHS

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 103-502507
Contracts for

OperSvc
95010899 $31,800 $0 $31,800

2021 103-502507
Contracts for

Oper Svc
95010899 $3,000 1,419.200 1.422,200

Total $34,800 $1,419,200 1,454,000

EXPLANATION

These amendments are Retroactive because, in the interest of the public's health and
safety, the Department was required to take quick action to continue providing hotel
accornmodations for first responders by extending services beyond the current contract expiration
dates. The amendments are Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labeled as sole source.
Additionally, the Department, in the interest of the public's health and safety, identified Contractors
with capacity to quickly respond to the COVID-19 pandemic.

The purpose of these amendments is to continue providing accommodations to first
responders who experienced unprotected exposure to individuals who may have contracted
COVID-19 in order to prevent further spread of the virus. Services are being extended to include
healthcare facilities staff who are either exposed to COVID-19 or who test positive for COVID-19
and who are not permitted to return home due to the risk of infecting or exposing household
members to COVID-19.

Between March and August of 2020, the State received requests for and placed 284
healthcare workers and first responder for 3,936 nights. It is estimated there will be upwards of
500 healthcare workers and first responders for approximately 5,000 nights from August 31,2020,
to June 30, 2021.

The Contractors communicate directly with the Emergency Support Function 6 (ESF 6)
desk in the State Emergency Operations Center (SEOC) to confirm eligibility of individuals
seeking accommodations under contracted services. The Contractors agree to take calls and
resenrations 24/7 and provide rooms when rooms are available. Rooms are cleaned according to
industry standards between guests.

As referenced in Exhibit A, Revisions to Standard Contract Provisions of the original
contracts, the parties have the option to extend the agreements for up to one (1) additional year.
The Department is exercising its option to renew services for ten (10) of the ten (10) months
available.
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Area served: Statewide

In the event that the Other Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Lori A. Shibinette

Commissioner
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Accommodations for First Responders Contract

This 2"^ Amendment to the Accommodations for First Responders Contract (hereinafter referred to as
"Amendment #2") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and NEP Manchester CY (NH) Owner,
LLC, (hereinafter referred to as "the Contractor"), a for profit company with a place of business at 590
Madison Avenue 34*^ Floor, New York, NY, 10022.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Department on April 8, 2020, as
amended and approved by the Governor on August 31, 2020, the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract and in consideration of certain
sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Section 1,
Subsection 1.1, the Contract may be amended upon written agreement of the parties; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and.

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read:

June 30, 2021

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$500,000.

3. Modify Exhibit B, Scope of Services, Section 1, Subsection 1.2, to read:

1.2 The Contractor shall provide room accommodations to the State of New Hampshire, as
requested, for the purpose of quarantining First Responders who experienced an
unprotected exposure to an individual who may have contracted COVID-19 based on signs
and symptoms of the virus. For the purpose of this contract First Responders include, but
are not limited to:

1.2.1 Law Enforcement personnel.

1.2.2 Paramedics.

1.2.3 Hospital personnel.

1.2.4 Fire Department personnel.

4. Modify Exhibit B, Scope of Services, Section 1., Subsection 1.8, to read;

1.8 The Contractor shall provide rooms, based on availability, upon request at the applicable
rates identified in Exhibit C, Payment Terms.

NEP Manchester CY (NH) Owner. LLC

SS-2020-OCOM-04-ACCOM-03-A02

Amendment #2

Page 1 of 4

Contractor Initials

-OS

Date
10/27/2020
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

5. Modify Exhibit B, Scope of Services, Section 1, Subsection 1.9, to delete in its entirety.

6. Modify Exhibit B, Amendment 1, Scope of Services, Subsection 1.10, to delete in Its entirety.

7. Modify Exhibit C, Payment Terms, Section 4, to read:

4. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
Beth.Kelly@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

NEP Manchester CY (NH) Owner, LLC

SS-2020-OCOM-04-ACCOM-03-A02

Amendment #2

Page 2 of 4

Contractor Initials

-DS

Date
10/27/2020
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

All terms and conditions of the Contract not inconsistent with this Amendment #2 remain in full force and

effect. This amendment shall be effective September 1. 2020, with Governor's approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, and 2020-18.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department.of Health and Human Services

10/29/2020

Date

DouSlgnM by:

52c J/l.
ptwoBFBoewKe..-

NameiLisa m. Morris

Di rector, Division of Public Health srvcs

NEP Manchester CY (NH) Owner, LLC

10/27/2020

Date

■PocuSlgn*d by:

Name:^o""^ nansen

Title, vice President

NEP Manchester CY (NH) Owner. LLC Amendment #2

SS-2020-OCOM-04-ACCOM-03-A02 Page 3 o( 4



OocuSign Envelope ID: CEEA719F-6A7C-4D35-9780-9A3D57D923F6

New Hampshire Department of Health and Human Services
Accommodations for First Responders

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Ooeo9ion»d by:

11/3/2020
•OtCAOSOUUCiAfc.UC4A(

Date Name:Catherine Pinos

Title:
Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor approval issued under the
Executive 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14,
2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

NEP Manchester CY (NH) Owner, LLC Amendment #2

SS-2020-OCOM-04-ACCOM-03-A02 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, Williain M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NEP MANCHESTER CY (NH)

OWNER, LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on March 19, 2015. I

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

far as this office is concerned.

Business ID: 722901

Certificate Number: 0005034731

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of October A.D. 2020.

w.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

OF

NEP MANCHESTER CY (NH) OWNER, LLC
(a Delaware limited liability company)

The undersigned, being the secretary ofNEP Manchester CY (NH) Owner, LLC (the
"Company""), hereby certifies as follows:

The person indicated below is a duly qualified and acting officer of the Company,
holding the position opposite of her name, and such person is authorized to
execute documents on behalf of the Company:

Donna Hansen "Vice President

[Signature page follows]
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IN WITNESS WHEREOF, the undersigned has executed and delivered this certificate
in the name and on behalf of the Company on and as of the 23rd day of October, 2020.

NEP MANCHESTER CY (NH) OWNER, LLC,
a Delaware limited liability company

By:

•OocuSlQn»d by:

■ «cnoi^7c»tjrruiA

Name: Ronald M.Sanders

Title: Secretary



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOrrVYY)

1/15/2021

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 certificate does not confer rights to the certificate holder In lieu of such endorsementfs).

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.
1900 West Loop South
Suite 1600
Houston TX 77027

HAMEf^^ Marissa Jasek
F..1- 713-935-2427 nov 713-935-4660

AM^Fss- Marissa JasekOaia.com
INSURERfS) AFFORDING COVERAGE NAICt

INSURER A: SomDO America Insurance Comoanv 11126

INSURED

Island Hospitality Management Vl LLC (DE)
222 Lakeview Avenue. Suite 200
West Palm Beach, FL 33401

INSURER a: Endurance American Insurance ComDanv 10641

INSURER c: SomDO America Fire & Marine Insurance Companv 38997

INSURER D: Endurance Reinsurance Corn of America 11551

INSURER E ;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 2009109223 REVISION NUMBER:

INSR
LTR

THIS IS TO CERTIFY THAT THE POUCIES 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.

iAddLISOBR
TYPE OF INSURANCE

POLICY EFF POLICY EXP
LIMITS'NSDHWD POLICY NUMBER (MMroP/YYYY) IMM/DOrrfYYI

B COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

Sm RsmwVs

GGH10010374004 12/31/2020 12^1/2021 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence!

MED EXP (Any ofi« perton)

PERSONAL S AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY I I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accidenU

$1,000,000

$1,000,000

$ EXCLUDED

$1,000,000

$ 2.000,000

$2,000,000

AUTOMOBILE LIABILITY

in ANY AUTO
ADVS1118S0 (AOS)
ADVS1119T0 (MA)

12/31/2020
12/31/2020

12/31/2021
12/31/2021

$1,000,000

BODILY INJURY (Par paraon)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SaaRanwIts

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Par acddani)

PROPERTY DAMAGE
(Par acddant)

Comp/Coll Dad $1,000

UMBRELLA LIAB

EXCESS LWB

DEO

OCCUR

CLAIMS-MADE

See Attached 12/31/2020 12/31/2021 EACH OCCURRENCE $ 50,000,000

A0(3REGATE

RETENTIONS,ft nnf.
"PeS
STATL/TE

] OTH-
lER

WORKERS COMPENSATION

AND EMPLOYERS' LIABILtlY

ANYPROPRIETORff»ARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yas. daa^ba under
DESCRIPTION OF OPERATIONS below

JCDS1027B0 12/31/2020 12/31/2021

□ N/A
E.L. EACH ACCIDENT $ 1.000,000

E.L DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000
Uquor U8t>itlty GGH10010374004 12/31/2020 12/31/2021 Each Common Cause

Policy Aggregate
$1,000,000
$5,000,000

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may l>e attached If more space Is required)
INSURER(S) AFFORDING COVERAGE:
INSURER A, B, and 0 have AM BesI Rating A+XV.

See Attached...

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

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

ACORD 25(2016/03)
© 1986-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC #:

ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 2

AGENCY

Arthur J. Gallagher Risk Management Services, Inc.
NAMED INSURED

Island Hospitality Management VI LLC (DE)
222 Lakeview Avenue, Suite 200
West Palm Beach, FL 33401POLICY NUMBER

CARRIER NAiC CODE

EFFECTIVE DATE;

ADDITIONAL REMARKS

THIS ADDITiONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

25 poRM TITLE: CERTIFICATE OF LIABILITY INSURANCEFORM NUMBER:

GL Forms:
Waiver CG2404 0509. Addilional Insured CG2026 0413, Additional Insured Franchisor CG2029 04 13. Primary & Non-Contributory CG2001 0413.
EGL09180516 Primary & Non-Contributory for specific entities where applicable. Herbicide & Pesticide Limited Pollution EGL0647 0716. NY Third Party Cancel
(30 days) EGL1380 0616. GKLL (State of MA ONLY) Included in GL Policy (SIM Limit - Each Location & Aggregate, subject to $1,000 comp/coll deductible) Per
form EGL0645 0616.

Auto Forms;
Additional Insured: SCA 01 002 1013; SCA 01 016 0718 (FL); SCA01 013 0718 (NY); SCA 01 014 078 (KY). Various state specific provisions apply per policy.
Waiver: CA0444 10-13. Primary & Non-Contributory: SCAOO 012 10/13 and SCA01 016 0310 (FL). Various stale specific provisions apply per policy. GKLL (All
Other States except MA) Included in Auto Policy (SIM Comprehensive Limit subject to deductibles of $1,000 each auto/S2.500 maximum for all loss in any one
event; $1M Collision subject to a deductible of $1,000 for each customer's auto) perform CA9937 10/13. Hired Car Physical Damage-ACV subject to: $100
Comprehensive Deductible; $1,000 Collision Deductible

Workers Comp Forms': Waiver WC000313 4-84.

Umbrella Liability Policy#; GUH30002608100 - Effective 12/31/2020 -12/31/2021
Carrier: Endurance Assurance Corporation - NAIC# 11551; AM Best Rating; A+ XV
Limit: $5,000,000; Retention; $10,000

Excess Liability Policy#: MKLM6MM30000241 - Effective 12/31/2020 - 12/31/2021
Carrier; Markel /Vnerican Insurance Company - NAIC# 28932; AM Best Rating: A XV
Limit: $5,000,000 xs $5,000,000

Excess Liability Policy#: EXS1795697-00 - Effective 12/31/2020 - 12/31/2021
Carrier: Associated Industries Insurance Co. - NAIC# 23140; AM Best Rating; A- XV
Limit: $5,000,000 xs $10,000,000

Excess Liability Policy#: ECO2160612791 - Effective 12/31/2020 - 12/31/2021
Carrier; Ohio Casual^ Insurance Company - NAIC# 24074; AM Best Rating; A XV
Limit; $10,000,000 xs $15,000,000

Excess Liability Policy#: EXC3284329 - Effective 12/31/2020 -12/31/2021
Carrier: Great American Assurance Company - NAIC# 26344; AM Best Rating: A+ XV
Limit; $25,000,000 xs $25,000,000

Excess Liability Policy#; USL008581205 - Effective 12/31/2020 - 12/31/2021
Carrier: Fireman's Fund Insurance Company - NAIC# 21873; AM Best Rating; A+ XV
Limit; $25,000,000 xs $50,000,000

Excess Liability Policy#: XC5EX00885-201 - Effective 12/31/2020 - 12/31/2021
Carrier; Everest National Insurance Company - NAIC# 10120; AM Best Rating: A+ XV
Limit: $12,5M p/o $25,000,000 xs $75,000,000

Excess Liability Policy#: US00106779LI20A - Effective 12/31/2020 - 12/31/2021
Carrier; XL Insurance /Vnerica, Inc. - NAIC# 24554; AM Best Rating: A+ XV
Limit: $12.5M p/o $25,000,000 xs $75,000,000

Employment Practices Liability Policy#: MR191915 - Effective 12/31/2019 - 2/1/2021
Carrier; Underwriters at Lloyds, London (AM Best Rating; A XVO
Limit: $5,000,000 Each Claim and Max Limit Subject to SIR of $75,000 Each and Every Claim.

Crime Policy#: CCP00415421 - Effective; 11/1/2020-11/1/2021
Carrier; Fidelity and Deposit Company of Maryland (NAIC 39306; AM Best A+ XV)
Limit: Employee Dishonesty (Theft) $1.000,000 / Deductible $5,000; Guest Property-ln Safe Deposit Box $100,000; Guest Property Inside the Premises
$500,000 Occurrence / $20,000 Per Guest. Guest Property Deductible; $1,500

Terrorism Liability Policy#: FC0177620 - Effective 12/31/2020 - 12/31/2021
Carrier; Underwnters at Lloyds, London - AM Best Rating; A XV
Limit $50,000,000 Per Occurrence subject to $25,000 Deductible Each Occurrence

E&O - Professional Liability Policy#: 0310-4941 - Effective 12/31/2020 - 12/31/2021
Carrier: /Mlied World Surplus Lines Insurance Company - NAIC# 24319; AM Best Rating: A XV
Limit: $5,000,000 Each Claim Including Claim Expenses and SIR $10,000 Each and Every Claim

Cyber Policy Number W1D407190401 - Effective 12/31/19-2/1/21
Carrier: Underwriters at Lloyds, London - AM Best Rating: A XV
Policy Aggregate $3M subject to $75,000 Retention Each Claim; $10,000 Retention for Forensic & Public Relations/Crisis Management and $5,000 for Legal.

ACORD 101 (2008/01) ©2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC #:

ACORCf ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY

Arthur J. Gallagher Risk Management Services. Inc.
NAMED INSURED

Island Hospitality Management VI LLC (DE)
222 Lakeview Avenue, Suite 200
West Palm Beach, FL 33401POLICY NUMBER

CARRIER NAIC CODE

EFPECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Description of Operations;

RE: Courtyard by Marriott - 700 Muse Road, Manchester, NH 03103
NEP Manchester CY (NH) Owner, LLC and NEP Ops-T, LLC are included as named insureds.

ACORD 101 (2008/01) ©2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

State of New Hampshire
Department of Health and Human Sen/Ices

Amendment #1 to the
Accommodations for Rrst Responders Contract

This 1** Amendment to the Accommodations for First Responders Contract (hereinafter referred to as
-Amendment #1") Is by and between the State of New Hampshire. Department of Heal^ and Human
Services (hereinafter referred to as the "State" or "Department") and NEP Manchester CY (NH) Owner,
LLC. (hereinafter referred to as "the Contractor"), a for profit company with a place of business at 590
Madison Avenue 34*' Floor. New York, NY. 10022.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Department of Health and Human
Services on April 8. 2020 the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and In consideration of certain sums specified: and
WHEREAS, pursuant to Form P-37. Genera! Provisions. Paragraph 17. and Exhibit A, Section 1.
Subsection 'l .1. the Contract may be amended upon written agreement of the parties; and
WHEREAS, the parties agree to extend ttie term of the agreement, increase the price limitation, or modify
the scope of senrlces to support continued delivery of these services; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37. General Provisions. Block 1.7, Completion Date, to read:

August 31, 2020

2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$161,753.

3. Modify Exhibit B, Scope of Services, Section 1.9 to read:

1.9. The Contractor shall contact the New Hampshire Department of Health and Human
Sen/ices:

1.9.1. Upon the completion of the event to schedule a deep deaning of all rooms utilized
by the State of New Hampshire for the purposes outlined in this agreement.

1.9.2. By calling David Clapp, Director of Facilities Management, at (603) 271-9501.

1.9.3. By sending a follow up email to David.Clappfakjhhs.nh.gov.

4. Modify Exhibit B. Scope of Services to add Section 1. Subsection 1.10 toread:

1.10. The Contractor shall send written ackno\Medgment that all utilized rooms have been deep
cleaned In accordance with this agreement, ensuring acknowledgement Is sent to:

State of New Hampshire
Department of Health and Human Services
Attn: Director of Facilities Management
129 Pleasant Street

Concord, NH, 03301

pL
NEP Manchester CY (NH) Owner. LLC Amendment #1 Contractor Initials
S$-2020-OCOM.04^CCOM-03-A01 7/6/2020

Page 1 of 3 Date
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New Hampshire Department of Health and Human Services
Accommc^atlons for First Responders

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the Govemor*8 approval issued underthe Executive Order
2020-04 as extended by Executive Orders 2020-05 and 2020-08, and 2020-10.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

Date

State of New Hampshire
Department of Health and Human Services

Name

NEP Manchester CY (NH) Owner. LLC

7/6/2020

Date

DoMUgitMl by:

,S mirmwiii

Name; Donna Hansen

Title: Vice President

NEP Manchester CY (NH) Owrwr, LLC Amendment #1

SS-2020-OCOMO4-ACCOM.0S-A01 Page 2 of 3
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

08/06/20

Date Name;
Title: Catherine Pines, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executhre 2020-04 as extended by Executive Orders 2020-05 and 2020-08, and 2020-10.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

NEP Manchester CY (NH) Owner, LLC Amendment #1

SS-2020-OCOM-04-ACC0M-0S-A01 Page 3 of 3
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CERTIFICATE OF AUTHORITY

OF

NEP MANCHESTER CY (NH) OWNER, LLC
(a Delaware limited liability company)

The undersigned, being the secretary ofNEP Manchester CY (NH) Owner, LLC (the "Companv*n.
hereby certifies as follows:

The person indicated below is a duly qualified and acting officer of the Company,
holding the position oj^site of her name, and such person is authorized to execute
documents on behalf of the Company:

Donna Hansen Vice President

(Signature page follows]
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IN WITNESS WHEREOF, the undersigned has executed and delivered this certificate in
the name and on behalf of the Company on and as of the 15th day of July, 2020.

NEP MANCHESTER CY (NH) OWNER, LLC.
a Delaware limited liability company

>OMii<iefwv kr;

y>.v -

By:
Name: Ronald M. Sanders

Title: Secretary
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^£py^? fhis ogrccnvent and all of lt5audchn>cni!i jhall become public upon submission loCov-ernbr and
Executive Council for approval. Any informalion that is private, confidential or propricUO'
be clearly ideniined to the agency and agreed to in uriiing prior to signing the conirdci.

agreement
The State of New Hampshire a.nd the Coniraaor. hereby mutually agree as foliows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Depanmeni of Health and Human Services,

1.2 State Agcrtcy Address

129 Pleasant Street ,
Concord. NH 03301-3857'

i;3 Contractor Name

NEP Manchester CY (NH) OwTter. LLC

;l.4 ComrMtor Address

5W Madison Avenue 34" Floor
NewVortNY 10022.

U Contractor Phone Number

(bOiJMMOOO

1.6 Account Nun^r-

010-090-7039.500731.
90027027

r.7 Completion Date

junc 30. 2020' ,

1.8 Price Limitation

S9.900

l'.9 Contracting OITicer for Slate Agency

Nathan D. White. Otrecior,

1:10 State Agency Telephone Number

(603)271-9631

l.ll ContractorSiipiMure
/^OMySicrMaftr:

: 1:12 Name' aixl Title of Contractor Signatory

Donna Hansen. Vice President

S' ■ ■ ^

1.13 State Agency Signature ' : ' UI41 Name and Title of State Agency.Si^alory

Tinf l&j^N /feaf • (cnttss(<i^
1.15 Approval byihc N.H. Dcpannteni of Administration. Division of Personnel (ifdppUcobU)

0y. Director. On:

1.16 Execution) fi/nnpharbtv)

1.17 Approval by the GoveniOf and Lxecuitve Council f(/'fl/7p/(criWe> -
G&C Item number: Meeting Date:

Page 1 of'4
0»

Conlractor Initials
DateWTOOT
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2. SERMCES TO BE PERFORMED. The State of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which ca.se the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reser\'es the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-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 the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Ser\'ices shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this 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.

Page 2 of
—
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thiny (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

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

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and numt>er of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the Slate.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

13. INDEMNIFICATION. Unless otherwise exempted bylaw,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Slate, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissifui-g^ the

of
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. IiNSURANc£
14.1 The Contractor shall, at its sole expense, obtain, and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, In amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fiimish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

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

16. 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 Ofiice addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only 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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT

A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this 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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

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

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 with respect to the subject matter
hereof.

Page 4 of
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

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

3.3. The parties may extend the Agreement for up to one (1) of year from the
Completion Date, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and approval of the Governor
and Executive Council.

SS-2020-OCOM-04-ACCOM-03 Exhibit A - Revisions to Standard Contract Provisions Contractor Initials

4/6/2020
NEP Manchester CY (NH) Owner, LLC Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

EXHIBIT 8

Scope of Services

1. statement of Work

1.1. The Contractor shall ensure room accommodations are available at the

Courtyard by Marriott Manchester-Boston Regional Airport located at 700 Huse
Road, Manchester, New Hampshire 03103 for the State of New Hampshire for
purposes described in this agreement.

1.2. The Contractor shall provide room accommodations to the State of New
Hampshire, as requested, for the purpose of quarantining First Responders
who experienced an unprotected exposure to an individual who may have
contracted COVID-19 based on signs and symptoms of the virus.

1.3. The Contractor shall ensure rooms are segregated into one (1) area of the
establishment ensuring independent access from the outside, when possible.

1.4. The Contractor shall provide clean linens and towels on a daily basis. The
Contractor shall:

1.4.1. Collect dirty linens and towels that are bagged by the First Responders
and left outside of the entrance to the occupied room.

1.4.2. Ensure clean linens and towels are left outside of each occupied room.

1.4.3. Ensure cleaning products are provided to each occupied room to
ensure each First Responder has the ability to sanitize the room on a
daily basis.

1.5. The Contractor shall collaborate with the COVID-19 Quarantine Liaison

assigned by the State of New Hampshire to ensure needs of the establishment
are addressed, which may include but is not limited to:

1.5.1. Ensuring personal protective equipment for Contractor staff.

1.5.2. Ensuring individuals experiencing severe symptoms of COVID-19
are removed from the premises within 24 hours of experiencing the
first sign of severe symptoms.

1.6. The Contractor shall ensure accommodations are available to each First

Responder: '

1.6.1. For a minimum of five (5) days in cases where testing for COVID-19
occurs with negative results.

1.6.2. For a minimum of fourteen (14) days in cases where no testing is
conducted or in cases where testing for COVID-19 occurs with positive
results.

1.6.3. Who is exhibiting mild symptoms of COVID-19 for up to three (3)
calendar days after presenting no fever or other symptoms of COVID-
19.

SS-2020-OCOM-04-ACCOM-03 Exhibit B Scope of Services Contractor Initials
4/6/2020

NEP Manchester CY{NH) Owner, LLC Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

EXHIBIT 8

1.7. The Contractor shall clean each vacated room prior to reusing the room for
another First Responder, according to established policies and procedures.

1.8. The Contractor shall ensure fifty (50) rooms are available upon request at the
applicable rates identified in Exhibit C, Payment Terms.

1.9. The Contractor shall contact the New Hampshire Fire Academy Division of Fire
Standards & Training:

1.9.1. Upon the completion of the event to schedule a deep cleaning of all
rooms utilized by the State of New Hampshire for the purposes
outlined in this agreement.

1.9.2. By calling Heather Clough, Administrative Supervisor at (603) 223-
4229.

1.9.3. By sending a follow up email to Heather.Clouah@dos.nh.Qov

•OS

SS-2020-OCOM-04-ACCOM-03 Exhibit 8 Scope of Services Contractor Initials

NEP Manchester CY (NH) Owner, LLC Page 2 of 2 Date
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

EXHIBIT C

Payment Terms

1. The State shall pay the Contractor an amount not to exceed Form P-37, Block
1.8 Price Limitation for the services provided by the Contractor pursuant to
Exhibit B, Scope of Services

2. The Contractor shall submit invoices on a weekly basis that indicate the total
number of rooms occupied per day with the names of the room occupants
multiplied by the daily reimbursement rate of $89.00 per night.

3. No mimimum amounts of services are guaranteed and payments will' be only
for actual rooms utilized for the purposes identifed in Exhibit B, Scope of
Services.

4. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
Division of Public Health

29 Hazen Drive

Concord, NH 03301

5. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

6. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed ip accordance with the terms and conditions of this
agreement.

cS-—-
NEP Manchester CY (NH) Owner, LLC Exhibit C Contractor Initials

4/6/2020
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New Hampshire Department'of Health and Human Services
Accommodations for First Responders

State of New Hampshire

Department of Health and Human Services
Amendment #2 to the Accommodations for First Responders Contract

This 2*^ Amendment to the Accommodations for First Responders contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Kylmeg Hotel Management, LLC,
d/b/a Margate Resort (hereinafter referred to as "the Contractor"), a for profit company with a place of
business at 76 Lake Street, Laconia, NH, 03246.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Department on April 2, 2020, and
amended as approved by the Governor on August 31, 2020, the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract and in consideration of certain
sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Section 1,
Subsection 1.1, the Contract may be amended upon written agreement of the parties; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read:

June 30, 2021

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$200,000.

3. Modify Exhibit 8, Scope of Services, Section 1., Subsection 1.2, to read:

1.2 The Contractor shall provide room accommodations to the State of New Hampshire, as
requested, for the purpose of quarantining First Responders who experienced an
unprotected exposure to an individual who may have contracted COVID-19 based on signs
and symptoms of the virus. For the purpose of this contract. First Responders include, but
are not limited to:

1.2.1 Law Enforcement personnel.

1.2.2 Paramedics.

1.2.3 Hospital personnel.

1.2.4 Fire Department personnel.

4. Modify Exhibit B, Scope of Services, Section 1, Subsection 1.8 to read:

1.8 The Contractor shall provide rooms, based on availability, upon request at the applicable
rates Identified in Exhibit C, Payment Terms.

-OS

WKylmeg Hotel Management. LLC
d/b/a Margate Resort Amendment #2 Contractor Initials

10/25/2020
SS-2020-OCOM-04-ACCOM-08-A02 Page 1 of 4 Dale ;
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

5. Modify Exhibit B, Scope of Services, Section 1., Subsection 1.9, to delete in its entirety.

6. Modify Exhibit 8, Amendment 1, Scope of Services, Subsection 1.10, to delete in its entirety.

7. Modify Exhibit C, Payment Terms, Section 4, to read;

4. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
Beth.Kelly@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

Kylmeg Hotel Management, LLC
d/b/a Margate Resort Amendment #2 Contractor Initials

SS-2020-OCOM-04-ACCOM-08-A02 Page 2 of 4 Date
10/25/2020
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

All terms and conditions of the Contract not inconsistent with this Amendment #2 remain in full force and

effect. This amendment shall be effective September 1, 2020, with Governor's approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, and 2020-18.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

10/27/2020

Date

SignM by;

PQ9»0BgB»CAKAg,i

Name:Lisa m. Morns

Title. Q.j rector, Division of Public Health Srvcs

Kylmeg Hotel Management, LLC

10/26/2020

Date

OocuSigned by:

lie pAn'si
Nam^^^^g"^ansi
Title: General Manager

Kylmeg Hotel Management, LLC
d/b/a Margate Resort Amendment #2

SS-2020-OCOM-04.ACCOM-08-A02 Page 3 of 4
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

11/3/2020

DocuSigned by:

pinoi)
Date Name:

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14,
2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Kylmeg Hotel Management, LLC
d/b/a Margate Resort Amendment #2

SS-2020-OCOM-04-ACCOM-08-A02 Page 4 of 4
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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 KYLMEG HOTEL

MANAGEMENT, L.L.C. is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on

May 30, 2000. I further certify that all fees and documents required by the Secretary of State's office have been received and is in

good standing as far as this office is concerned.

Business ID: 347908

Certificate Number: 0004872662

iSf.
IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 31st day of March A.D. 2020.

William M. Gardner

Secretary of State
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NFAVHAMPSHIHE

DEPARTMENT OF STATE

Search Business Names

SECRETARY OF STATE

WILLIAM M. GARDNER

(4>] bet n Her

Soorch Result

|Burinw Nmm fltidntglD Ho<imtart» Nwm
KyknegHoW

UngMntm. LLC

Rraviouj Nvm PrMpd OHIm Addrws Register «d AgaM NmmBuritiMS Type

Dwiwstic UmitKJ Uebaty 76l«k»Suwn.lecofw.NH,0Ji46.
Campeny USA

Stefan

Ooort Standing

Business Details

eusiiwss rramc: KYIMEG HOTEL MANAGEAtENT. LLC.

Buslnoss Type: Domeslic LImilcd Liability Company

Management Style: Manager Managed

Business Creatkm Date* 05/30/2000

Date ol Forn^ation In Jurisdktiorv 05/30/2000

Principal Wice Address: '/6 lake Street. Laconia. NH, 0J246, USA

Cilirendiip/ Stale ol Formalion; Oomestlc/New Hampshire

Duration: Perpetual

Busirtcss EmaB; r-IONE

NotiFiuitjon Email: I40NE

Business ID: 347908

Busirsess Status: Good Slandirtg

ITame in State ol Formation: Not Avaiable

Mailing Address: 7(i Lake Street Laconia,- NH, 03246. USA

l ast Annual Report Vean 2020

Next Report Vear: 2021

Phone t-. FKINE

Fiscal Year End Date: NONE

Principal Purpose

fs.No NAlCSCode . NAICS Subcode

OTHER/HOIEL MGMI

11 et I. larar^ 1 te I «r 1

Priiscipals Information

^Name/Title
John C Parki / klanaget

Business Address

76 Lake Street, laconia, NH, 03246. USA
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CERTIFICATE OF AUTHORITY

1. John Parisi, hereby certify that:
(Name of the elected DfTicer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Kylmeg Hotel Management L.L.C.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duty called and
held on October 23rd 2020, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Kyle Parisi, General Manager (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Kylmeg Hotel Management L.L.C. to enter Into contracts or agreements with the
State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 10/23/20
/Signature of Elected Officer
Name: John Parisi

Title: Owner

Rev. 03/24/20
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KYLMHOT-01

CERTIFICATE OF LIABILITY INSURANCE

NMAGNARELLI

DATE (MMyODrrYYY)

10/23/2020

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(les) 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).

PROOUCER License # AGR8150
Clark Insurance

One Sundial Ave Suite 302N
Manchester, NH 03103

c^JU^ACT Nancy Magnarelli, ACSR

rSo. Exit; (603) 716-2368 (^.Not;(603) 622-2854
nmagnarellK^clarkinsurance.com

INSURERISt AFFORDING COVERAGE NAICa

INSURER A: Travelers ProDertv Casualty Co. of America 25674

INSURED

Kylmeg Hotel Management, LLC
76 Lake St

Laconia, NH 03246

INSURER a ;Arbella Mutual Insurance Co 17000

INSURER c: Allied WoMd Assurance Company. Inc.

iNsuRERO;Technoloay Insurance Company 42376

INSURER E ;

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
ITR TYPE OP INSURANCE

AOOL
INSD

SUBR
WVD POLICY NUMBER LIMITS - 1

A X COMMERCIAL GCNERAL LIABILITY

>E 1 X 1 OCCUR P.630- 9E648370-TiL-20

'

9/30/2020 9/30/2021

EACH OCCURRENCE
J  1,000,000

CLAIMS-MAC
DAMAGE TO RENTED \  300,000

MEO EXP (Anv one MrsonI
j  5,000

PERSONAL S AOV INJURY
j  1,000,000

GEN-L AGGREGATE LIMIT AF>PLIES PER: GENERAL AGGREGATE
,  10,000,000

X policy 1 1 ^LOC
OTHER;

PRODUCTS - COMP/OP AGG
J  2,000,000

s

"b"1 AUTOMOBILE LIABILITY
1020043439 9/30/2020 9/30/2021

COMBINED SINGLE LIMIT J  1,000,000

ANY AUTO

:HE0ULED
ITOS

ffcm?

BODILY INJURY (Per oerMn) s

OWNED 1
AUTOS ONLY 1

ONLY

X
sc
AL BODILY INJURY (Per ancklentl s

JL A S!£
PROPERTY DAMAGE
(Per acadenii s

5

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE 0311-5253-260626 9/30/2020 9/30/2021

EACH OCCURRENCE
,  10,000,000

AGGREGATE
J  10,000,000

t DED 1 X 1 RETENTIONS 0 s

"d"WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE

K yn, descfltM under
DFSCRIPTION OF OPERATIONS bftlow

N/A

TWC3818169 9/30/2020 9/30/2021

y 1 PER OTH-
^ 1 STATUTE FR

E.L. EACH ACCIDENT
J  1,000,000

E.L. DISEASE - EA EMPLOYEE
s  1,000,000

F 1. 01SFASF • POl ICY 1IM1T
s  1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. AddUlonal Ramarkt Schadul*. may ba atuchad If mora spaca la raqulrad)
John Paris! is excluded from workers comp coverage

1

CERTIFICATE HOLDER CANCELLATION

state of NH

Department of Health and Human Services
129 Pleasant Street

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

ACORD 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORD



New Hampshire Department of Health and Human Services
Accommi^ations for First Responders

State of New KampsNre
Department of Health and Human Services

Amendment #1 to the

Accommodations for First Responders Contract

This 1" Amendment to the Accommodattons for First Responders contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereln^er referred to as the "State" or 'Department") arid Kylmeg Hotel Maregement, LLC,
d/b/a Margate Resort (hereinafter referred to as "the Contractor^, a for profit company with a place of
business at 76 Lake Street. Laconia. NH, 03246.

WHEREAS, pursuant to an agreement (the "Contracr') approved by the Department of Health and Human
Services on April 2, 2020 the Contractor agreed to perform certain sendees based upon the terms and
conditions specified in the Contract and In conslderatton of certain sums ̂ectfied; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Section 1.
Subsection 1.1. the Contract may be amended upon written agreement of the parties; and

WHEREAS, the parties agree to extend the term of the agreement, Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions. Block 1.7, Completion Date, to read:

August 31,2020.

2. Form P-37. General Provisions, Block 1.8, Price Limitation, to read:

$79,800.

3. Modify Exhibit B, Scope of Services, Section 1, Subsection 1.8 to read

1.8 The Contractor shall provide up to four (4) rooms, based oh availability, upon request at
the applicable rates Identified in Exhibit C, Payment Terms.

4. ModifyExhlbitB, Scope of Services, Section 1.9 to read:

1.9. The Contractor shall contact the New Hampshire Departmenl of Health and Human
Services:

1.9.1. Upon the completion of the event to schedule a deep cleaning of ail rooms utilized
by the State of New Hampshire for the purposes outlined In this agreement

1.9.2. By calling David Clapp, Director of Fadiities Management, at (603) 271-9501.

1.9.3. By sending a follow up email to David.ClaDD@dhhs.nh.Qov.

Kytmeg Hotel Manegement, LLC
d/b/a Margate Reeoft Amendment#! Contractor inWale

5S-2020-OCOM-04-ACCOM-08-A01 Page 1 of 4 Date



New Hampshire Department of Health and Human Services
Accommodations for First Responders

5. Modify Exhibit B. Scope of Services to add Section 1. Subsection 1.10 to read:
1.10. The Contractor shall send written acknowledgment that all utilizod roomshave been deep

cleaned In accordance with this agreement, ensuring acknowledgement is sent to:

State of New Hampshire
Department of Health and Human Services
Attn: Director of Facilities Management
129 Pleasant Street

Concord, NH, 03301

Kylmeg Hotel fctenagoment, LLC _
dAjto Margate Rwort Amendment#! Contractof
SS-2020-OCOWLC4^CCOIiW)&^1 Page 2 of 4 Otitt



New Hampshire Department of Health and Human Services
Accommodations for First Responders

All lorms and conditions of the Contract not Inconsistent with this Amendment #1 remain in fun force and
effect This amendment shall be effective upon the Governor's approval Issued under the Executive Order
2020-04 as extended by Executive Orders 2020-05 ar)d 2020-08, and 2020-10.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Senrlces

Date Name:
Title

a

Kytmeg Hotel Management, LLC

Datef Name:
Title:

Kylmeg Hotel Management LLC
d^a Margate Reeort Amendment #1

SS-2020-OCOMO4-ACCOM-08-A01 Pqge3of4



New Hampshire Department of Health and Human Services
Accommodations for First Responders

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

08/06/20

Date Nemo*

Title' Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor of the Slate of New
Hampshire at the Meeting on: (date of meebr^)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Kylmeg Hotel Msnagement. LLC
d/b/a Margate Resort

SS-202(WCOM-04-ACCOM-08^01

ArrwfKlment #1

Page 4 of 4



Ccrtillcate of Authority # 1 {Corporation of UC- Hon-&ptc\fic. open-ended)

Corporate Resolntton

I, John Parisi , hereby certfty thai I am duly elected Clerk/Secretary of
{Name)

Kvlmeg Hotel Management LLC - I hereby certify the ibUowing is a true copy of a
{Name of Corpora/ion or LLC)

vote taken at a meeting of the Board ofDirectors/diarehotders, duly called and held on JxOit
(Afo/i/A)

25 .20 20 at vdiich a quorum of the Directors/shareholders were preseait and voting.
(Day) (Year)

VOTED: That Kytc Parisi, OJM. (may list more than one person) is duly authorized to
(Name and Tiik)

enter into contracts or agreements on behalf of K^tnopi Hntel LLC with
(Name of Corporation or LLC)

the State of New Hampshire and any of its agencies or departments end fUrdwr is authorized to execute any

documents which may in hia/bcr judgment be desirable or necessary to cf5ect the purpose of tiiis vote,

1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of

the date of the comrttct to which this cerliltauc is attached. I further certify flial h is undeiitood that the State of

New Hampshire will rely on this certificate as evidence thai the personfs) listed above currently occupy the

positionfs) indicated and that they have full authority to bind the corporation. To the extent that there are any limits

on the authority of any listed individual to bind the coiporaiioo in contracts whh the State of New Hampshire, all

such limitations are expressly stated hereia

DATED: ^25/20 ATTEST: .. J OWDCf
(Name and TUle)
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GEKERAL PROVISIONS

I. iDBwrnncATiOK.

I.I State AeencyNixso

Now KvopiUra Oepartmott of Health md Hunaa Scrvicca

IJ CoaaeetorNuno

KytBteg Hold McmgeTDoat, LLC d/b^
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U Saa Ageoey Addreaa t

129 Ptoisint Street

Conco<NH 03)0USS57

,M Coctnrtor Adxfatg

76 Ldce Street
LeeooU, NH 03246-

ContriceoT Pbooe Number

(603)524^10

1.6 Aecotmt Huntber

0l04)90>7039-50073l-
90027027

1.7 Caqtiedoo Date

^30.2020

1.8 Price Umitatok

S9^

1.9 CoDtroetxag GfEcer for Sate Age&ey

Nothta D. Wklto, Diieetor

1.10 Soto Agency Tekfton Knndwr

(603)271-963l

l.ll

I io

1.12 Nune tod Title ofCastnstorSlgDttory
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By: , . ' Director, Oo:
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f
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mz./zoio'
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*  • I * , ,

OdtCl^ouffiben OftC Meetxag Date;
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2. SERVICES TO BE PERFORMED. The State of New
Hanq>shire, acting throu^ the agency identified in block 1.1
C*State'0> engages contractor identified in block IJ
CContrackO to perfbnn, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services")-

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwidistanding any provision of this Agreement to the
contRoy, and subject to the ^rproval of the Qovemor and
Executive Couml ofdie State ofNew Hanq)shire, if applicable,
this Agreement, and aU obligatiotts ofthe parties hereunder, shall
become effective on the date die Governor and Executive
Council approve this Agreement as indicated In block 1.17,
unless DO such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
die State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Comractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at die sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liabili^ to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incui^ or Services p^ormCd!
Contractor must conqilete all Services by the Conpletion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwidistandihg any prowion of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and cbntmued appropriation of
funds affect^ by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of ftinding for this Agreement and
the S^pe for Services provided in EXHIBIT B, in vdiole or in
part In no ev^ shall die State be liable for any payments
hereunder in excess ofsudi available appropriated fbnds. In the
event of a reduction or termmation of appropriated funds, the
State shall have the right to widihold payment until such funds
become available, if ever, and shall have die right to reduce or
terminate the Ser^ces under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event fimds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE UMTFATION/
PAYMENT.

S. I The contract price, mediod ofpayment, and terms of payment
are identified and more particularly described In EXHIBIT C
which is incoipoiatjed herein by refiBience.
5.2 The p^rment by the State of the contract price shall be the
only and the conqilete reimbursement to the Contractor for all

'e^enses, of whatever nature incurred by the Contractor in the
p^ormance hemf, and , shall be the only and the complete

compensation to die Contractor for the Services. The State shall
have no liability to the Contractor odier than the contract price.
5.3 The State reserves die right to offi»t from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-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 the Price Limitation set ford) in block 1.8.

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

6.1 In connection with die performance of the Services, the
Contractor shall conqily with all applicable statutes, laws,
regulations, and orders of federal, st^ county or municipal
authorities iKhich impose any obligation or du^ upon the
Contractor, including, but not limited to, civil rights and equal
en^loyment opportunity laws. In addition, ifdiis Agreement is
frmded in any part by moni^ ofthe ynit^ States, the Contractor
shall conply with all federal executive orilers, ndes, regulations
and statu^ and with any rules, regulations anid guidelines as die
State or the United States issue to inqilement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the terra of tUs Agreement, the Contractor shall not
discriminate against employees or i^plicants for eaqiloyment
because of race, color, religion, creed,, age, sex, handic^, sexual
orientation, or national ori^b aiiti will take affirmative action to
prevent such discrimination...
6.3. The Contractor agrees to penhit.^!.3tate or United States
access to any ofthe Contractdf'sl^Ia, records and accounts for
the purpose of ascertaining compUai^ with ell rules, regulations
and oMers, and the covenant^ temas and conditions of this
Agreement

7. PERSONNEL.

7.1 The Contractor shall at its own mqimise provide all personnel
necessary to perform the Services, Cphtractor warrants that
all personnel engaged in the Services shall be quaUfied to
perform the S^ces, and shall be. property licensed and
otherwise authorized to do so under ̂  applicable laws.
7.2 Unless otherwise audiori^ in writiiig, during the term of
this Agreement, and for a period of six (6) months after the
Conqiletion Date in block 1.7, the ContiMtor shall not hire, and
shall not permit any subcontractor or odier person, firm or
corporation with whom it is engaged in a cornbined effort to
pei&im the Services to hire, any ̂lersoii who is a State enqiloyee
or ofiScial, who is materially mvblved in the procurement,
administration or peiformance of this. Agreement This
provision shall survive termmationi of̂  Agreement
7.3 The Contracting Ofticier sj^ifi^ in tibck 1.9, or his or her
successor, shall be the State's ̂ resmtatiye. In the event ofany
dispute conceming the interpretation of this Agreenoent, the
Contractiog Officer's decision shall be final for the State.

Page 2 of4
Cohfractor Initials
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the followmg acts or omissions of
Contractor shall constitute an event ofdefault hereunder (*^vent
ofDefeult^:
8.1.1 fhihire to perform the Services satisfectorily or on
schedule
8.12 failure to submit any report required hereunder, and/or
8.1.3 feilure to perform any other covenant, term or condition of
this Agreement
8.2 Upon the occurrence of any Event of De&ult, the State may
take ai^ one, or more, or all, of the following actions:
8.2.1 give die Contractor a written notice specifying die Event of
De&ult and requiring it to be remedied widiin, in the absence of
a greater or lesser ̂ ecificadon of time, thirty (30) days from die
date of the notice; and ifthe Event ofDe&ult is not timely cured,
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
Defhult and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to die Contractor during die
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations die State may
owe to the Contractor any damages the State suffers by reason of
any Event ofDe&ult; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat die Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to ̂ orce any provisions hereof after
any Event of De&ult shall be deemed a waiver of its rights with
regard to that Event of De&ult, or any subsequent Event of
Default No express &ilure to enforce any Event of De&ult
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
De&ult on die part of the Contractor.

9. TERMINAIION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an eariy termination of this Agreement for
any reason other than the con^letion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfOcer, not later than fifteen (15) days after the
of tcnnination, a rqwrt CTcrmination ReporfO describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and numbtf of copies of the Termtnatioo R^ort shall
be identical to tfaos4 ofany Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As us^ in this Agreement, the word "data" shall mean all
information and things developed or obtained during the

. performance o( or acquired or developed by reason o^ this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recording^ video
recordings, pictorial reproductions, drawings, analyses, grt^hic
representations, conqioter programs, conqniter printouts, notes,
letters, memoranda, papers, and documents, all whether
finish^ or unfinish^
10.2 All data and any property which has been received from
the State or purchased with fiinda provided for that purpose-
under this Agreement, shall be the properfy ofthe State, and
shall be returned to the State upon dei]^d or upon termination
of (his Agreement for any reason.
10.3 Confidentiality ofdata shall be goyen^ byN.H. RSA
chapter 91-A or o&er existing law. Disclosure of data requires
prior written approval of the State.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shftll not assign, or otiierwise transfer any
interest in this Agreement without the prior written notice, ̂ cb
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment "Qiange of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together With its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.
12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies ofall subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and bold harmless the State, its
officers and enqiloyees, from and against any and all cla^,
liabilities and costs for any personal iqjury or properfy damages,
patent or copyright infringement, or o&er claims asserted against
the State, its officers or enq)loyees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct The State shall not
be liable for any costs incurred by the Contractor arising under
this paiBgr^di 13. Notwithstanding die foregoing, nothing herein
contained shall be deemed to constitute a waiver ofdie sovereign
iomninity of the State, ̂ ch 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
continuously maintain jn force, and diall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance ag^nst all claims
of bodily injury, death or property damage, in amounts of not
less dian $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less dian
80% ofthe whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements tq)proved for use in the State
of New Hampshire by the N.H. Dq)8ftment of Insurance, and
issued by insurers licensed in the State ofNew Hanq>sbire.
14.3 The Contractor shall fomish to the Contracting Officer
identified in block 1.9, or his or her successor, a cerdficate(8) of
insurance for bD insurance required under this Agreement.
CondBctor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewals) of insurance requir^ under this Agreement no
later than ten (10) days prior to the cqpiration date of each
insurance policy. The certificate(8) of insurance and any
renewals thereof be attached and are incorporated herein by
reference.

15. WORKERS* COMPENSATION.
15.1 By sigoiing diis agreement, the Contractor agrees, certifies
and warrants that the Contractor is in coxnpliance with or exempt
fium, die requirements of NJI. RSA chapter 281 -A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chspter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers* Compensation in connection with
activities which the person proposes to undertake pursuant to dils
Agreement The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofofWoricers'
Conqiensation in the manner described in Nii RSA chapter
281oA and any qiplicable renowal(8) thereof udiich shall be
attached and are incorporated herein by reference. The State
shall not be re^on^le for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which mi^t arise under applicable State of New Hanqishire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. 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 prqiaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by, the
parties hereto and only after approval of such amend^nt,
waiver or discharge by the Oovemor and Executive Council of
the Staie ofNew Hampshire unless no such approval is required
under the circumstances pursuant to State law, role or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance wifii the
laws of the State of New Hampshire, and is binding 1900 and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of consti\iction be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brou^t a^
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

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 fiie words contained therein
shall in no way be held to explain, modify, anq}lify or aid in the
interpretatioa, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITY. In the event any ofthe provisions of this
Agreement ere 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 foil force and effect

24. ENTIRE AGREEMENT. This Agreement, udiich may be
executed in a number of counterparts, each of which shall be
deemed en original, constitutes the entire agreement and
understanding between the parties, and siq)ersede$ all prior
agreements and understandings wifii respect to the subject matter
hereof.
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New Hanipshire Department of Healtti and Human Services
Accomrriodations for First Responders

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37. General Provisions

s'uTpimgraph
3.1 The parties niay extend the Agreement for up to one (1) of year from the

pSh! T H satisfactory delivery of services

SS-202OOCONWM-ACC0IIMS Exhibit A - Revisions to Standafti Contract Provision^
Kyfmeg Hotel Management. L.LC. d/b/a
Margate Resort

Contractor Initials
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Health and Human Services
Accominodatlons for First Responders

EXHIBIT B

1.2.

1.4.

Scope of Services
1. Statement of Work

accommodations are available at the

the State Hampshire 03246 fortne Mate of New Hampshire for purposes described in this agreement.

fTl''® accommodations to the State of NewHampshire, as requested, for the purpose of quarantining First Resoonders

coniracted OOVID-19 based on signs and symptoms of the virus.
Th®. Contractor shall ensure rooms are segregated into one area nf tho
establishment ensuring independent access from the outside, when possible.

Str?c?Sfl:''"' ® basis. The
and ifft nmJid"ffh"" 'T'® "'®' "y the First Respondersand left outside of the entrance to the occupied room.

1.4.2. Ensure ciean linens and towels are left outside of each occupied room.
1.4.3. Ensure dining products are provided to each oc'ciiipied' room to

dany basfs f^^sponber has the ability to sanitize the room on a
The Contractor shall collaborate with the COViD-19 Quarantine Liaison
arp add d^ hf! Hampshire to ensure needs of the establishmentare addressed, which may include but is not limited to: '

1.5.1. Ensuring personal protective equipment for Contractor staff.
1.5.2. Ensuring individuals experiencing severe symptoms of COVID-19

are removed from the premises within 24 hours of experiencing the
first sign of severe symptoms. ■ ^ -

Respond^^^^^'^ accommodations are available to each First
1.6.1. For a minimum of five (5) days In cases where testing for COViD-19

occurs with negative results.

For a minimum of fourteen (14) days in cases: where no testing is "

res"u1ts occurs with positive

1.5.

1.6.

1.6.2.

1.6.3. Who is exhibiting mild symptoms of COVID-19 for up to three73)
calendar days after presenting no fever or other symptoms of.COVID-

SS-2020-OCOM-04-ACCOM-08

Kylmeg Hotel Management d/b/a
Margate Resort

Exhibit B Scope of Services

Page 1 of 2
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'l!'^ Department of Health and Human ServicesAccommodations for First Responders
EXHIBIT B

'he room foranother First Responder. according to established policies and procedures
1.8. The Contractor shall ensure fifty four (54) rooms are available upon reauest at

the applicable rates Identified In Exhibit C, Payment Termr

1.9.1. Upon the completion of the event to schedule a deep cleaning of all
rooms utilized by the State of New Hampshire for the purposes
outlined in this agreement. h"'poses.

^  4229^"'"® Heather Clough, Administrative Supervisor at (603) 223-
1.9.3. By sending a follow up email to Heather.Clniinh@dns nh nn»

SS.2020-OCOM-04.ACCOM-08

Kylmeg Hotel Management d/b/a
Margate Resort

Exhibit B Scope of Services

Pago 2 of 2
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

EXHIBIT C

Pavment Terms

1. The State shall pay the Contractor an amount not to exceed Form P-37, Block
1.8 Price Limitation for the services provided by the Contractor pursuant to
Exhibit 8, Scope of Services

2. The Contractor shali submit invoices on a weekly basis that indicate the total
number of rooms occupied per day with the names of the room occupants
multiplied by the daily reimbursement rate of $139.00 per night.

3. No mimlmum amounts of services are guaranteed and paynhents will be only
for actual rooms utilized for the purposes identlfed in Exhibit B, Scope of
Services.

4. in lieu of hard copies, ail invoices may be assigned an electronic signature and
emailed to DPHScontracts@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

5. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Forrn Number P-37 of this Agreement.

6. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37. General Provisions Block 1.7
Completion Date.

7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Sen/ices.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

wKylmeg Hotel Management d/b/a
Margate Resort Exhibit C Contractor iniUals

SS-2020-OCOM-04-ACCOM-08 Page 1 of 1 Date.
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DocuStgn Envelope 10; 80976051-F978-449e-AFEE-D97EE459D387

New Hampshire Department of Health and Human Services
Accommodations for First Responders

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Accommodations for First Responders Contract

This 2'^ Amendment to the Accommodations for First Responders contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Mon-Club Management, (hereinafter
referred to as "the Contractor"), a for profit company with a place of business at 90 Loon Mountain Road,
Lincoln, NH 03251.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Department of Health and Human
Services on March 31, 2020, and amended as approved by the Department on July 16, 2020, the
Contractor agreed to perform certain sen/ices based upon the terms and conditions specified in the
Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Section 1,
Subsection 1.1, the Contract may be amended upon written agreement of the parties; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read:

June 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$150,000

3. Modify Exhibit B, Scope of Services, Section 1, Subsection 1.2, to read:

1.2 The Contractor shall provide room accommodations to the State of New Hampshire, as
requested, for the purpose of quarantining First Responders who experienced an
unprotected exposure to an individual who may have contracted COVID-19 based on signs
and symptoms of the virus. For the purpose of this contract. First Responders include, but
are not limited to:

>

1.2.1 , Law Enforcement personnel.

1.2.2 Paramedics.

1.2.3 Hospital personnel.

1.2.4 Fire Department personnel.

4. Modify Exhibit B, Scope of Services, Section 1, Subsection 1.8, to read:

1.8 The Contractor shall provide rooms, based on availability, upon request at the applicable
rates Identified in Exhibit C, Payment Terms.

j/u.Mon-Club Management, Inc.
Amendment #2 Conlraclor Initials

SS-2020-OCOM-04-ACCOM-04-A02 Page 1 of 4 Date



DocuSign Envelope ID; 80976051-F978-4496-AFEE-D97EE459D387

New Hampshire Department of Health and Human Services
Accommodations for First Responders

5. Modify Exhibit B, Scope of Services, Section 1, Subsection 1.9, to delete in its entirety.

6. Modify Exhibit 8, Amendment 1, Scope of Services. Subsection 1.10, to delete in its entirety.

7. Modify Exhibit C, Payment Terms, Section 4, to read:

4. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
Beth.Kelly@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

Mon-Club Management, Inc.
Amendment #2 Contractor Initials

SS-2020-OCOM-04-ACCOM-04-A02 Page 2 of 4 Date



DocuSign Envelope ID; 80976051-F978-4496-AFEE-D97EE459D387

New Hampshire Department of Health and Human Services
Accommodations for First Responders

All terms and conditions of the Contract not inconsistent with this Amendment #2 remain in full force and
effect. This amendment shall be effective September 1, 2020, with Governor's approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, and 2020-18.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

11/12/2020

Date

^OopiiSJon»d by:

Oi'Sl /^Owiv
Lwjflig'liatftam'-■ Mu t' r 1 s

Slame:
Title: Director, Division of Public Health srvcs

Mon-Club Management, Inc.

10/27/2020

Date

^DoeuSJgntd by:

— ̂ ■>iA04Cca^i^roName:^eff Mciver
"Title. president/GM

Mon-Club Management, Inc.

SS-2020-OCOM-04.ACCOM-04-A02

Amendment #2
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DocuSign Envelope ID: 80976051-F978-4496-AFEE-D97EE459D387

New Hampshire Department of Health and Human Services
Accommodations for First Responders

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

11/17/2020

OocuSlgned by:

Pinos
Date Name:

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14,
2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Mon-Club Management, Inc. Amendment #2

SS-2020-OCOM-04-ACCOM-04-A02 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Sute of the State of New Hampshire, do hereby certify that MON-CLUB MANAGEMENT,
INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on March 30, 2001. 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: 347429

Certificate Number 0004786462

%

Urn

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 24ih day of January A.D. 2020.

William M. Gardner

Secretary of State



DocuSign Envelope ID: 80976051-F978-4496-AFEE-D97EE459D387

.NEWHAMPSHiRE

DEPARTMENT OF STATE

SECRETARY OF STATE

WILLIAM M. GARDNER

Search Business Names
r

^^BKktoHon

Search Result

jBusincssNanw BusfnesilD Homestata Nama Previous Nam Business Type PrtfKlpal Office Address Registared Agent Name Status

mon-club

MANAGEMENT, INC.

Page 1 ef 1,r««ord> 1 to 1 ef 1

Domestic Profil Corporation
90 Loon Mtn Rd, Lincoln. NH,

032S1, USA
Westgate, J Bradford, Esq Good Standing

Business information -

tUct 10 Horn

Business Details
'■

Business Name: MON-CLUB MANAGEMENT. INC.

Business Type; Domestic Profit Corporation
Business Creation Date: 03/30/2001

Date of Formation in Jurisdiction: 03/30/2001

Prirtcipal Office Address: 90 Loon Mtn Rd. lifKoia NH, 03251, USA
CitlzensWp / State of Incorporation: Domestic/New Hampshire

Duratiorc Pn^petual

6usir>ess Email: Jwilson@mlr>club.com

Notification En^il; Jwilson^mlrKKjb.com

Business ID: 347429

Business Status: Good Startding
Name in Stale of Incorporation: Not Available

Mailing Address: 90 LOON MOUNTAIN RD. Lincoln. NH, 03251, USA

Last Annual Report Year 2020
Next Report Year. 2021

Phone 4: NONE

Fiscal Year End Date: NONE

Principal Purpose

iS.No , NAICSCode

1  OTHER / REAL ESTATE HOTEL & MGMT SVCS

1 ef 1. racoiei 1 ts 1 of 1

NAICS Subcode

Principals Information

iName/ntte

Ken Love / President

Robert Bleaknev / Vice President

Business Address

14 Edson Ave. I^nd, MA. 01543, USA

600 Summer Streel. Unit 11, DuxtJufV..MA. 02332. USA,,
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CERTIFICATE OF AUTHORITY

hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Cierk/Secretary/Officer of
(Corporation/LLC Name) y

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on /3 20 /Z^. at which a quorum of the Directors/shareholders were present and voting.

O  (Date)

VOTED: That ^ (may list hiore than one person)
(Narrfeanc^ritle of Contract Signatory)

is duly authorized on behalf to enter Into contracts or agreements with the State
(Narne of Corporafion/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and ail
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from ̂the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occujDy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
lirhits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein. \

Dated: ^AaJJ
Signature of Elected Officer/.
Name: Ca.ktff
Title:

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/VYYY)

11/16/2020

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(ie8) must have ADDITIONAL INSURED provisions or bo 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

The Richards Group

PO Box 959

Hanover NH 03755

NAME*^^ Lacey Burleson
P.,, (603)643-2000 (802)254-7110

AowtESS- 'bur1eson@therichardsgrp.com
INSURER/S) AFFORDING COVERAGE NAIC*

INSURER A
Zurich American Insurance Co 16535

INSURED

Mon-Club Management. Inc.. DBA: The Mountain Club on Loon

Jeff Mclver

90 Loon Mountain Road

Lincoln NH 03251

INSURER B
Eastern Alliance Insurance Group

INSURER C

INSURER D

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER: 20/21 WC.GL.BA.UB.CPP 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.

inSr
LTR

AbOL POLICY EPF
(MWDOrrVYYI

POLICY EXP
IMM/DOiVYYYITYPE OF INSURANCE

SUBR

MQ POLICY NUMBER LIMITS.

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR.

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrencel

CPO 5538161-05 05/01/2020 05/01/2021

MED EXP (Any

PERSONAL A ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY

,VAMC WMVIII Amuico r

LOC

OTHER;

GENERALAGGREGATE

PRODUCTS • COMP/OPAGQ

Employee Benefits

1,000,000

1,000,000

5,000

1,000.000

3,000.000

3,000,000

1,000.000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Ei ACChXml 1,000.000

BODILY INJURY (Par person)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BAP 5538162-05 05/01/2020 05/01/2021 BODILY INJURY (Par aeddani)

PROPERTY DAMAGE
(Par ecddent)

Underinsured motorist 1,000.000

X UMBRELLA UAB

EXCESS LIAB

DED X

OCCUR

CLAIMS-MADE

EACH OCCURrIwE 10,000.000

UMB 5538163-05 .05/01/2020 05/01/2021
AGGREGATE

10,000,000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRJETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. dasciiba undar
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-
ER

□ 01-0000126319-01 06/29/2020 06/29/2021 E.L. EACH ACCIDENT 1,000.000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT 1.000.000

Property
CPO 5538161-05 05/01/2020 05/01/2021

Buldlng/BPP Limit:
Deductible:

Replacement Cost

$31,549,393

$10,000

Special Form
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If mor aqulrad)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Dept of Health & Human Svcs
129 Pleasant St.

Concord NH 03301-3857

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

ACORD 25 (2016/03)
<S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



New Hampshire Department of Health and Human Services
Accomm<^atlon8 for First Responders

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

Accommodations for Rrst Responders Contract

This 1** Amendment to the Accommodations for Rrst Responders contract (hereinafter referred to as
'Amendment #1") Is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Mon-Club Management, (hereinafter
referred to as "the Contractor"), a for profit company with a place of business at 90 Loon Mountain Road,
Lincoln, NH 03251.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Department of Health and Human
Services on March 31.2020 the Contractor agreed to perform certain services based upon the terms and
conditions specified In the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17. end Exhibit A. Sedtion 1,
Subsection 1.1, the Contract may be amended upon written agreement of the parties; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope oif services to support continued delivery of these services; and
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:'

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read:

August 31, 2020.

1. Modify Exhibit B, Scope of Services, Section 1, Subsection 1.8 to read

1.8 The Contractor shall provide up to eight (8) rooms, based on avallabilrty, upon request at
the applicable rates Identified (n Exhibit C, Payment Terms.

2. Modify Exhibit B, Scope of Services, Section 1.9 to read:

1.9. The Contractor shall contact the New Hampshire Department of Health and Human
Services:

1.9.1. Upon the completion of the event to schedule a deep cleaning of all rooms utilized
by the State of New Hampshire for the purposes outlined In this agreement.

1.9.2. By calling David Clapp, Director of Facilities Management, at (603) 271-9501.

1.9.3. Bv sending a follow up email to Davld.ClaDP@dhhs.nh.QOv.

3. Modify Exhibit B, Scope of Sen/ices to add Section 1, Subsection 1.10 to read:

1.10. The Contractor shall send written acknowledgment that all utilized rooms have been deep
cleaned in accordance with this agreement ensuring acknowledgement is sent to:

State of New Hampshire
Department of Health and Human Services
Attn: Director of Facilities Management
129 Pleasant Street

Concord. NH. 03301

Mon-Club Mar^agement. Inc.
Amerx{merit#1 Contractor Initials

SS-2020-OCOM-04-ACCOM-04-A01 Page 1 of 2 Date -26



I OocuS^n Envelope 10:809760S1-F978-449fi-AFEE-D97EE4590387

New Hampshire Department of Health and Human Scrvlcea
Accommodations for First Responders

All terms and conditions of the Contract not Inconsistent with thb.Amendment #! remain in full force and
effect

IN WITNESS WHEREOF, the parties have set their hands ̂  of the dale written below.

. ̂ ate of.New Hampshire
Department of Health and Human Services

Date ,

'  Mon-Club Management; Ina

Date Name; /VtAiS«v^
Titte:

I hereto certify that the foregolrtg Amendment Is approved: >,

Contracting Officer for State Agency

Nathan D. i^te
Director^ Bureau oil Contracts and Procurements

Mon-Ciub htanoscmont, Inc. AmendmontSI

SS-2020-OCOM-O4-ACCOhMM-A01 Pago 2 of 2
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FORM NUMBCR M7(vmlsn ll/ll/ZOtf)

TKs fê ecmcTtf ond oQ vriitiuadnmu tlo2l become publk upon tubnilsskMlo Covrroorcad
Hxccuih^ CoumH Ibf tpprovoL Any infona&iioa ha i) coaridcnttaf or propncttry (Dus)
be desriy Idcndftcd 10 (be ctmjr oitd wM nrtiai pflor 10 sitftliii itM cemnei.

ACRfCMEffT
Tlw.Sitte of Neo Hanpshut «ad ih< Conreetor hereby mstually asm b» fbUewi:

CENERAL PROVISIONS

ipewtipicatiow.

i.l Sute A«eacy Nta«

NewHampddfo D^»anneM ofHatih and Human Services

IJ ConlraeiorKstne

MooOub MaiascmcBl; Inc.

IJ Coatnctof Phone Number

(«03)-T45«ail4

't.6 AetouM Nvtabcr

0iO<l9O.70S9-S0073|.

90027027

i.9 Co(Wr*eiin|Onker (orStde Asewy

NSdttoD. WUte.Dircrtor

IJ State A^ncy Addfcu

t29PfeAsaBlSacet j
Concerd.NH (Q30l<3ft57

1.4 Cootrector Address

,90 Loon Moeatxin Road
Uacolo.NK072SI

1.7 Cempleitoa Oate

im)0.2020

14 Prke Lo^iadon

I.to Stale A|ency Telephone NumbCT

(607)271-9631

■nd Tide ofI.l Coatfacior I. 2 rSissutdtT

nbibet^^ c^LDate:

l4Av Name and TtUc of Stale Asenty SlfCKOfySlate Aacncy

Dde:

r 15 Approval by ̂  OcpanoMni of Adoinijiraiion. DtrUion el' Pcnonnel OfefipPccbkJ

By: DCreaor, On:

1.16 App*wdbyih^^^Bygrtm^yoy^Su^i^ttgEjt^lon)iy<^jto65

1.17 ApproTalbyiktCovemorendExecutivcCoeacn Cffp^ktAh)

OACIien) number; CftC Dole;

1

Poge I'otd
Gontrncipr Inlilots

. Dale .

rrr
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2. SERVICES TO BE PERFORMED. The Siaic of New

Hampshire, acting through the agenc)- tdeniiflcd In bloci; I.I
('*Stot«"), engages contractor identincd in block 1.3
CControctor") to perform, and the Contncior shall perform, the
work or sale of goods, or both, identified and more porticulariy
described in the ottnched EXHIBIT B which is incoqioratcd
herein by reference ("Sen-ices'').

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govenior and
Executive Council of the State of Nevy Hiunpshire, if applicable,
this Agreement, and oil obligailons ofthe parties hcreunder, shall
become enecilve on the dale the Governor and Executive

Council tqtpreve this Agreement as Indicated In block 1.17,
unless no such approval is required, in whieh ease the Agreement
^11 become cff^ve on (he date die Agreement is signed by
^ State Agency as shown in block 1.13 ("Encctivc Dote").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor priono
the Effective Dale shall be performed at the sole risk of (he
Contractor, and in the event that this Agreement does not become
effective, the Stale shall have no liability to the Contractor.
Includlhg without limitation, any obligation to pay the
Contractor for any costs incurml or Services performed.
(Contractor must complete all Services by the Completion Date
specified in blodt 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, (he continuance of payments hereunder. are
contingent upon the avaUobility and continued appropriation of
limds ofTecled by any state or federal legislative or executive
action that reduces, eliminates or oihcnvise modifies the
appropriatiomor dvailability of ftindfng for this Agreement ond
the Scope for Services provided in EXHIBIT B, in whole or in
part In no event shall the State be liable for any payments
hereunder in excess of such ayailable appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such fiinds
become availoble, if ever, and shall have the right to reduce or
terminate the Services under this Agreement Immediately upon
giving the Contractor notice of such reduction or tenninailon.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account ore reduced or unovoliable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method ofpoymcm, and terms ofpoymcnl
are ideniined end more particularly described in EXHIBIT C
tvhich Is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and (he complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, ond shall be the only and the complete

compensation to the Comracior for the Services. The State shall
have no liobilii)- to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otiienvise payable to the Comracior under this Agreement (hose
liquidated amounts required or pcrmincd by N.H. RSA 80:7
through RS A 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwiihslanding unexpected circumstances, in no
event shall the total ofall payments authorized, or actually mode
hereunder. exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performonce ofthe Services, the
Contractor shall comply iviih all applicable statutes, laws,
' regulations, and orders of federal, stote, county or municipal

culhoriiies which Impose any obligation or duty upon the
Contractor, icKludlng, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agieemem is
funded in any port by monies ofthe United Slates, the Contractor
shall comply with ail federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with ail applicable inteliecliial
property laws.
6.2 During (he term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, crccd, ogc, sex, handicop, suual
orientation, or national origin ond will toke afhrmotive action to
prevent such discrimination.
6.3. The Comracior ogrees to permit the Slate or United Stoics
access to any ofthe Contractor's books, records and accounts for
the purpose ofascertaining compliance with all rules, rrguloiions
ond orders, and (he covenants, terms ond 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 (he Services shall be qualified to
perform the Services, ond shall be properly licensed and
otherwise authorized to do so under all applicable taws.
7.2 Unless oihenvise authorized in writing, during the term of
(his Agreement, and for o period of six (6) months aller the
Completion Dale in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who Is o State employee
or olTicIa], \riio is muterially linvolved in the procurement,
administration or performance of this 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 Stale's represcmative. In the event ofany
dispute concerning the interpretation of this Agreement, (he
Contracting omcer's decision shall be final for (he Stale.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ihc following acts or omissions of ihc
Conirocior shall consUtuie on event ofdefault hereunder (''Event
ofDefauin:

8.1.1 Ibilurc to perfam) the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder. and/or
8.1J failure to perform any other covenant, term or condition of
this AgreemenL
8.2 Upon the occurrence of any Event of DcfbuU, the State may
take any one, or more, or all, of the following itctions:
8.2.1 ̂ ve the Contractor 0 written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
0 greater or lesser ̂ )ccification oftiinc, thirty (30) days from the
date of the notice; and if the Event of Default Is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice oflermination;
8.2.2 give the Contractor o written notice specllying the Event of
Default and' suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which tvould otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the Slate
determines that the Contrticior has cured (he Event of Default
shall never be paid to the Contractor,
8.2.3 give the Contractor o written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Conuactor any damages the State suffers by reason of
any Event of De^lt; ond/or
82.4 give llic Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of Its remedies ot law or in equiiy, or
both.

8J. No iblture by the State to enforce any provisions hereof after
ony Event of Default shell be deemed n waiver of Its rights \vith
regard to that Event of Default, or any subsequent Event of
Default. No express lailure to enforce ony Event of Default shall
be'deemed a waiver of the right of the State to enforce each and
oil of the provisions hereof upon any further or other Event of
OcfttuU on the part of (he Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any rcoson, in whole or
m pan, by thirty (30) days written notice to the Contractor that
the State is exercising Its option to terminate (he Agreement
92 In the event of an early tcrminaiion of this Agreement for
any reason oilier than the completion of the Services, the
Conlractor shail, at the State's discretion, deliver to (he
Contracting QfTicer, not later than fifteen (15) days after the date
of tcrminatloit a report CTerminnticn Report") describing in
detail oil Services performed, and the contract price earned, to
ond including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be Idmtlcal to those ofony Final Report described in (he attached
EXHIBIT B. In addition, at (he Stale's discretion, the Contractor
shall, within 15 days of notice of early lennlnttiion. develop and

Page 3

submit to (he Suite a Transition Plan for ser\-ices under the
Agreement.

10. DATA/ACCESS/CONFIDENTJALITY/
PRESERVATION.

10.1 As used in (his Agreement, the word ''data" shail mean all
information and things developed or obtained during the
performance of. or acquired or developed by reason of, this
Agreement, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, dramngs. onalyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
ftmshed or unfinished.

10.2 All data and any property which has been received from
the Stale or purchns^ with funds provided for that purpose
under this Agreement, shall be the property of the State, ond
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Conftdeniiolliy of data shell be governed byN.H. RSA
chapter 9 l-A or other existing law. Disclosure ofdota requires
prior written opproval oflhe State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor Is in all respects
on independent contractor, and is neither on t^ent nor on
employee of the State. Neither the Contractor nor any of its
ofticers, employees, agents or members shall have oulhority to
bind the State or receive any benefits, svorkcrs' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not ossign, or otherwise transfer any
interest in this Agreement without (he prior written notice, which

' shall be provided to the State at least fifteen (15) days prior to
die assignment, and a written consent of the State. For purposes
of (his paragraph, o Change of Control shall constitute
assignment. "Chonge of Coniror means (a) merger,
consolidation, or o transaction or series ofrelated transactions in
which 0 third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shores or similar equity intmsts, or combined voting
power oflhe Contractor, or(b) the sole of alt or substantially all
of the assets o f the Conuecior.

12.2 None of the Services shall be subcontracted by (he
Contractor without prior written notice and consent oflhe Stale.
The State is entitled to copies of all subcontracts ond asagiunem
ogitemenls and shall not be bound by any provisions contained
in a subcontract or on assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Conlractor shall indemnify and hold harmless the Stale, its
officers and employees, from and against ony and all claims,
liubililies ond cusis for any personal Iqjury or proper^ ̂ oges,
potent or copyright infringement, or other claims asserted ogainst
the Suite, its officers or employees, which arise out of(or which
may be cloimed to arise out of) the acts or omission of the
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Contmctor. or subconiraciors, incluUing but not limited to the
negligcnco, reckless or inientionDl conduct. The Stoic shall not
be liable Tor any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, noihingherein
coniolned shall he dccincd to constitute tt waiver of (he sovereign
immunity of the State, tvhich 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 c.Npcnse, obtain and
coniinuousty mointain in forac, and shall require uny
subcontraaor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 comroerciql general liability Insurance ogainst all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or e.xcess; and

14.1.2 special cause of loss coverage form covering oil property
subject to subporagraph 10.2 herein, in an amount not less than
80% ofthe whole replacement value of the property.
14.2 The policies described in subporagraph 14.1 herein shell be
on policy forms and endorsements approved for use in the Slate
of f4cw Hampshire by the N.H. Dquirtment of Insurance, and
issued by insurers licensed in the Stole of New Hampshire.
I4J The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her sua-essor, a certlflcatefs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer ideniiried
in block 1.9, or his or her successor, ceitiflcaie(s) of insurance
for all rcncwoUs) oflnsurtmcc required under (his Agreement no
later than ten (10) days prior to tiie expiration date of each
insurance policy. The ccrtiflcote(s) of Insurance and any
renewals thereof shall be attached ami are incorporated herein by
rcferencft

IS. WORKERS'COMPENSATION.

I S.I By signing this agreement, the Comractor agrees, certifies
and warrants (hat the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281 -A ("^yorkers'
CompeiueUhn").
15.2 To the extent the Contractor is subject to the requirements
of .N.H. RSA chapter 28NA, Contractor shiill rnolmain, und
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation In connection wiili
activities which the person proposes to undertake pursuant to (his
KgreemenL The Contractor shall furnish the Contracting Ofllcer
identified In block 1.9, or his or her successor, proofof Workcn'
Compmsatlon In the manner described In N.H. RSA chapter
28I>A and any opplicoble renewal(s) thereof, which shall be
attached and ore incorporated herein by reference. The Slate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subccniraclor or employee of Coniracior,
which might arise under applicable State of New Hampshire
Workers' Compensation la>vs in connection with the
performance ofthe Services under this A^emcni.

16. NOTICE. Any notice by a party hereto to (he other porty
shail be deemed to have been duly delivered or given at the time
of moiling by certified mail, postngc prepaid, in a United States
Post Office oddressed to (he parties at the addresses given in
blodts 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, tvaivcd
or discharged only by on instrument In miting signed by (he
panics hereto and only ailer approval of such amendment,
tvaiver or discharge by the Governor and Executive Council of
the State ofNew Hampshire unless no such opprovo! is required
under the circumstances pursuant to Stoic low, rule or policy.

18. CHOICE or LAW AND FORUM. This Agreement shall
be governed, Interpreted and construed in accordance with the
laws of (he State of New Hampshire, and is binding upon and
inures to the benefit ofthc parties and their respMive successors
and assigns. The wording used in this Agreement b the wording
chosen by the parlies to express their mutual intent, and no rule
of construction shall be opplicd against or in favor of any pony.
Any actions arising out of this Agreemcot sholl be taught and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In (he event of a conflict

bcturcn (he terms of this P'37 form (os modified in EXHIBIT
A) and/or attachments and omendmcnl thereof, the terms ofthe
P<37 (us modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parlies 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 ore
for reference purposes only, and the words contained therein
shall In no way be held to explain, modify, omplify or old In the
interpretation, construction or meaning of the provisions of thb
Agreement

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

23. SEVERABILITY. In the event any ofthe prbvisionsofihis
Agreement ore held by o court of competent jurisdiction to be
contrary to ony state or federal (aw, the remaining provbions of
this Agreement will remoln in full force and cfTcct.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in n number of counterparts, each of which shall be
deemed an original, constitutes the entire ogreemeni and
understanding between (he parlies, and supersedes oil prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of4
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New Hampshire Department of Health and Human Services
Accommodations for First Res ponders

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, Is amended by adding
subparagraph 3.3 as foliows:

3.3. The parties may extend the Agreement for up to one (1) of year from the
Completion Date, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and approval of the Govemor
and Executive Council.

SS-20204>COM-04-ACCOM-04 A • Rovlslom to Standard ConUaci Provbions Contractor Initials

Mon-Chfb Management Inc. Pago i of 1 Date %
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall ensure room accommodations are available at the Mon-
Club Management, Inc. located at 90 Loon Mountain Road. Lincoln, New
Hampshire 03251 for the State of New Hampshire for purposes described in
this agreement.

1.2. The Contractor shall provide room accommodations to the State of New
Hampshire, as requested, for the purpose of quarantining First Responders
who experienced an unprotected exposure to an Individual who may have
contracted COVID-IS based on signs and symptoms of the virus.

1.3. The Contractor shall ensure rooms are segregated Into one (1) area of the
establishment ensuring Independent access from the outside, when possible.

1.4. The Contractor shall provide clean linens and towels on a dally basis. The
Contractor shall:

1.4.1. Collect dirty linens and towels that are bagged by the First Responders
and left outside of the entrance to the occupied room.

1.4.2. Ensure clean linens and towels are left outside of each occupied room.

1.4."3. Ensure cleaning products are provided to each occupied room to
ensure each First Responder has the ability to sanitize the room on a
daily basis.

1.5. The Contractor shall collaborate with the COVID-19 Quarantine Liaison
assigned by the State of New Hampshire to ensure needs of the establishment
are addressed, which may include but is not limited to:

1.5.1. Ensuring personal protective equipment for Contractor staff.

1.5.2. Ensuring individuals experiencing severe symptoms of COVID-19
are removed from the premises within 24 hours of experiencing the
first sign of severe symptoms.

1.6. The Contractor shall ensure accommodations are available to each First
Responder:

1.6.1. For a minimum of five (5) days in cases where testing for COVID-19
occurs with negative results.

1.6.2. For a minimum of fourteen (14) days In cases where no testing Is
conducted or in cases where testing for COVID-19 occurs with positive
results.

1.6.3. Who Is exhibiting mild symptoms of COVID-19 for up to three (3)
calendar days after presenting no fever or other symptoms of COVID-
19.

SS-2020-OCOWC4-ACCOM-O4 Exhibit B Scope of Servicee Contractor Initials

Mon-Club Management, inc. Page 1 of 2 Date



DocuSign Envelope ID; 80976051-F978-449&-AFE6-D97EE459D387

New Hampshire Department of Health and Human Services
Accommodations for First Responders

EXHIBIT B

1.7. The Contractor shall clean each vacated room prior to reusing the room for
another First Responder, according to established policies and procedures.

1.8. The Contractor shall ensure eight (8) rooms are available upon request at the
applicable rates identified in Exhibit C, Payment Terms.

1.9. The Contractor shall contact the New Hampshire Fire Academy Division of Fire
Standards & Training:

1.9.1. Upon the completion of the event to schedule a deep cleaning of all
rooms utilized by the State of New Hampshire for the purposes
outlined in this agreement.

1.9.2. By calling Heather Clough, Administrative Supervisor at (603) 223-
4229.

1.9.3. By sending a follow up email to Heather.Clouah@dos.nh.Qov

SS.2020-OCOM-O4-ACCOM-04 Exhibit B Scope of Servlcej Contractor IniUals

Mon-Club Managernenl. Inc Page 2 of 2 Date4f
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

EXHIBIT C

1.

2.

3.

4.

Pavmentlerms

The Slate shall pay the Contractor an amount not to exceed Form P-37, Block
1.8 Price Limitation for the services provided by the Contractor pursuant to
Exhibit B. Scope of Services

The Contractor shall submit invoices on a weekly basis that Indicate the total
nurnber of rooms occupied per day with the names of the room occupants
multiplied by the daily reimbursement rate of'$95.00 per night.
No mimimum amounts of services are guaranteed and payments will be only
for actual rooms utilized for the purposes Identifed in Exhibit B. Scope of
Services.

In lieu of hard copies, all invoices may be assigned an electroriic signature and
emailed to DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health Services
29 Hazen Drive

'Concord, NH 03301

The State shall make payment to the Contractor within thirty (30) days of feqeipt
of each Invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number Pr37 of this Agreement.

The final Invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. The Contractor must provide the services in Exhibit B, Scope of Sen/ices, in
compliance with funding requirements.

5.

6.

8.

9.

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

Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-cornpliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

Mon-Club Managemeni, Inc.

SS-2020-OCOM-04.ACCOM-04

R8V. 01/08/19

Etfilbll C

Page l of I

Contraclor inlllals

Dale W
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Accommodations for First Responders Contract

This 2™^ Amendment to the First Responder Accommodations contract {hereinafter referred to as
"Amendment #2") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Town & Country Inn and Resort Inc.
(hereinafter referred to as "the Contractor"), a for profit company with a place of business at 20 US Route
2. Shelburne, NH 03581.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Department on March 31. 2020,
and amended as approved by the Department on July 01, 2020, the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract and in consideration of certain
sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Section 1,
Subsection 1.1, the Contract may be amended upon written agreement of the parties; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read:

June 30, 2021.

2. Modify Form P-37, General Provisions, Block 1.8, Price Limitation to read:

$104,000.

3. Modify Exhibit B, Scope of Services, Section 1., Subsectioni .2, to read:

1.2 The Contractor shall provide room accommodations to the State of New Hampshire, as
requested, for the purpose of quarantining First Responders who experienced an
unprotected exposure to an individual who may have contracted COVID-19 based on signs
and symptoms of the virus. For the purpose of this contract First Responders include, but
are not limited to:

1.2.1 Law Enforcement personnel.

1.2.2 Paramedics.

1.2.3 Hospital personnel.

1.2.4 Fire Department personnel.

4. Modify Exhibit B, Scope of Services, Section 1., Subsectioni.8., to read:

1.8 The Contractor shall provide rooms, based on availability, upon request at the applicable
rates identified in Exhibit C. Payment Terms.

Town & Country Inn and Resort, Inc.

SS-2020-OCOM-04-ACCOM-01-A02

Amendment #2

Page 1 of 4

Contractor Initials

Date

fl

10/27/2020
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

5. Modify Exhibit B, Scope of Services, Section 1, Subsection 1.9, to delete in its entirety.

6. Modify Exhibit B, Amendnfient 1, Scope of Services. Subsection 1.10, to delete in its entirety.

7. Modify Exhibit C, Payment Terms, Section 4, to read:

4. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
Beth.Kelly@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

Town & Country Inn and Resort, Inc.

SS-2020-OCOM-04-ACCOM-01-A02

Amendment #2

Page 2 of 4

Contractor Initials

Date

K

10/27/2020



OocuSign Envelope ID; CC0AEBCA-730E-4C1D-9434-51EB4F45F687

New Hampshire Department of Health and Human Services
Accommodations for First Responders

All terms and conditions of the Contract not inconsistent with this Amendment #2 remain In full force and

effect. This' amendment shall be effective September 1, 2020, with Governor's approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14. 2020-15, 2020-16, 2020-17, and 2020-18.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

10/29/2020

Date

OepiSlgntd by:

IWt ///. /Vowtv

Name: M. Morns

oirector, Division of Public Health Srvcs

10/27/2020

Date

Town & Country Inn and Resort, Inc.

—DocuSlgn«d by:

-04<KWJ)Qo<wa

Name:

Title:

LABNON

GM

Town & Country Inn and Resort, Inc. Amendment #2

SS-2020-OCOM-04-ACCOM-01-A02 Page 3 of 4
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSljned by:

11/3/2020

Diti WrSe^'^^^-ine Pinos
Title:

Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor approval issued under the
Executive 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14,
2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Town & Country Inn and Resort, Inc. Amendment #2

SS-2020-OCOM-04.ACCOM-01 -A02 Page 4 of 4
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State of New Hampshire

Department of State

CERTmCATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certi^' that & COUNTRY INN

AND RESORT, INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on May 26, 1959.

I fliithcr 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: 20632

Certificate Number; 0004862079

%

Ui

¥5

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 27th day of March A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHGRfTY

1. S Y I ^ JO-gA— ^ hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretarv/Officerof ^ y iJ 0^
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on V"/ f 20 , at which a quorum of the Directors/shareholders were present and voting.

VOTED; That /';? ^ hC> (may list more than one person)
(Name and Title of Contract Signatory)

-.-xi IV ^ ̂  ^IS duly authorized on behalf of i/TrOy to enter Into contracts or agreements with the Slate
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all
documents, agreements and other Instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not t>een amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. ) further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed Individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: wji^j ̂
Signature of Elected Officer ^ I
Name:

Title:

Rev. 03/24/20



CORD CERTIFICATE OF LIABILITY INSURANCE
DAlCCMUiDtVyVYY)

10/23/2020

THIS CERT1RCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLiaES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVe OR PRODUCE^ AND THE CERTIFICATE HOLDER.
IMPORTANT If the certificate holder la an ADDITIONAL INSURED, the poUcy(les) 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 atatement on
this certificate does not confer rights to the certtflcato holder In lieu of such endorsementfs).

PRODUCER

Inllnger Insurance - Ccnway

1205 Eastman Rd

PO Box 300

North Conway NH 03860

Kimbei1y\M)0d

OOSjW-SIZS tS ™.,: (803)«7.S12»
y.^iL
ADDRESS:

INSURERfS) AFPOROINQ COVERAOe NAICI

eiSURERA Patriot Ins Co. 32069

INSURED

Town & Country Inn and Resort inc

PO Box 220

Gorham NH 03581

MSURERB

nSURERC

INSURER D

INSURER e

WSURBtF

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BaOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTIMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE PQUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONOITiONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE CP WSURANCe POLICY NUMBER
POLICY (U:p

(MM/DCYYYYYI
POLICY B(P

(MM/OIWYYYl UMITS 1

A

X COMUSRCiAL OSNERALUABLITY

C 1 X| OCCUR '

6659843 04/19/2020 04/19/2021

EACH (XCURRENCE
, 1,000,000

1 CLAIMS-MAO DAMAGE TO HENTbO
PRFMISFS rpa omaraneal

, 500,000

MED Bd>(Anv ena Bdnort) , 5,000

PERSONAL S AOV INJURY , 1,000.000

OENX AGGREGATE UUITAPPUES PER: (SEVERAL A(3GREGAT6
, 2,000.000

POUCY 1 1 1 1 LOC
OTHER:

PRODUCTS- COMP/OPAGG , 2,000,000

Uquof Liability t 1,000,000

A

AUTOMOBtLE UABIUTY .

6859842 04/19/2020 04/19/2021

edM6iN£0&N6Le lImiY
(Ea aeddenl) S 1.000.000

X ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

:heouled
nos
>N-OWNEO
TOSONLY

eOOLY INJURY (Par paraon) s

—

SL

AL BODILY INJURY (Par aeddard) s

NC
AL

PROPERTY DAMAflfi
rParanrielMt s

Uninsured motorist S 1.000,000

A

X UMBRBXALIAB

EXCESS UAB

X OCCUR

CLAIMSJdAOE
665 9843 04/19/2020 04/19/2021

EACH oci^rreI^ , 1,000,000

AGGREGATE
, 1,000,000

oeo 1 X| RETENTION S
%

MMKERS COMPENSATXM

AND EMPLOYERS'LIABILITY

ANY PROPRIErORffARTNSR€X£CU7IVE r~~l
0FF1CERMEM8ER EXCLUDED?
(Mandatary In NH) '
iry««.dMerlbamlBr
O^RIPnON OF OPERATIONS balow

N/A

PER OTH-
STATUre ER

'el EACHACCOENT s

EL DISEASE • EA EMPLOYEE s

EL DISEASE - POLCY LIMT %

OeSCRIPTION OF OPERATIONS i LOCATIONS/VEHICLES (ACORD 191. AddlUenalRwnarIc* SchAduM. tiuy baattaehed If nor* reqiiretf)

Hotel/Motel with Restaurant
Re: Accomodatlons (or First Reponders

CER-nRCATE HOLDER CANCELLATION

NH Dept of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPRATION OATH THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)

€ 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF AUTHORITY

, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of a3 ^ t jJ
(Corporation/LLC Name)

2. The followirug is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on ■ 20.^o at which a quorum of the Directors/shareholders were present and voting.

/  ̂ (Date)

VOTED: That''""KA>^0-^V^ more than one person)
(Name and Title of Contract Signatory) .

Is duly authorized on behalf of~(.Z^V^ ^ cJ/■^"T^crenter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that ^ere are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.;h limitations ar

Dated:.
Signature of Elected Officer \
Name:
Title:

Rev. 03/24/20



NEW HAMPSHIRE HOSPITALITY COMPENSATION TRUST

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE CERTIFICATE

INFORMATION PAGE

1. The Member Town & Country Motor Inn, Inc.

Policy No. P0Q32Q1NHHCT2Q20

Renewal of Number PQ032Q1NHHCT2Q19

Mailing Address: 20 State Route 2

Gorham. NH 03581

Federal Employers ID # 02-0245426

If there are other workplaces see attached schedule.

The certificate period Is from 03/01/202012:01 a.m. to 03/01/202112:01 a.m. standard time at the
Member's mailing address.

A. Workers Compensation Insurance: Part One of the certrficate applies to the Workers Compensation
Law of the States Listed here: NH

B. Employers Liability Insurance: Part Two of the certificate applies to the workplace(s) listed in Item 1.
The limits of our liability under Part Two are:

Bodily Injury ,by Accident: ' $1.000.000 Each Accident
Bodily Injury by Disease: $1.000.000 Certificate Limit
Bodily Injury by Disease: $1.000.000 Each Employee

C. This certificate Includes these endorsement and schedules: See Schedule

The premium of this certificate will be determined by our Manuals of Rules, Classifications, Rates and
Rating Plans. All Information required below is subject to verification and change by audit

Classifications

Code

No.

Premium Basis Total

Estimated Annual

Remuneration

Rate Per

$100 of
Remuneration

Estimated

Annual

Premium .

See Schedule

Class Code/Minimum

Premium

Expense Constant

Total Estimated Annual Premium

Premium Adjustment Period: Annual

NEW HAMPSHIRE HOSPITALITY COMPENSATION TRUST

Clerk: President:

$20,456

Producer; NHMTA Services. Inc. Date of Issue: 03/01/2020

Post Office Box 3898, Concord, NH 03302-3898' Tel. (603) 224-7337 * Fax (603) 415-8333



New Hampshire Department of Health and Human Services
Accommodations for First Responders

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Accommodations for Hrst Responders Contract

This 1"* Amendment to the First Responder Accommodations contract (hereinafter referred to as
'Amendment #10 is by and between the State of New Hampshire. Department of Health and Htanan
Services (hereinafter referred to as the "State" or "Departm^ end Town & Country lim and Resort
Inc. (hereinafter referred to as "the ContractorO. a for profit company wtth a place of business at 20 US
Route 2, Shetbume. NH 03581.

WHEREAS, pursuant to an agreement (the "Contracf) approved by the Department of Health and Human
Services on March 31,2020 the Contractor agreed to p^orm certain services based upon the terms and
conditions specifted in the Conhact and In consideration of certain sums specified; and

\M1EREAS, pursuant to Form P-37. General Pro^slons, Paragraph 17. and ExWbtt A. Section 1.
Subsection 1.1. the Contract may be amended upon written agreement of the parties; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of series to support continued delivery of these Mfvlces; and
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parlies hereto agree to amend as follows:

1. Form P-37, General Provisions. Btodc 1.7, Completion Date, to read:

August 31,2020

2. ModHy Exhibit B. Scope Of Services. Section 1.6 to read

1.8 The Contractor shaQ provide up to two (2) rooms at the applicable rates kfentifieci in Exhibit
0, Payment Terms. Avallabitl^ of rooms wlD be detemvned on a first-come, flrst-senred
basis.

3. Modify E)drlbft B, Scope of Services. Section 1.6 to read:

1.6. The Contractor shall contact the New Hampshire Department of Health and Human
Services:

1.9.1. Upon the completfon of the event to schedule a deep cleaning of aD rooms utiBzed
by the State of New Hampshire for the purposes outlined in this agreement

1.9.2. By calling David Ctapp, Director of Facilities Management, at (603) 271-9501.

1.0.3. By sarxitnQ a follow up emsa to Davld.Clappfaidhhs.nh.Qov.

4. Modify Exhibit 8, Scope of Services to add Section 1, Subsection 1.10 to read:

1.10. The Contractor shall send written adcncwtodgment that alt utQtzed rooms have been deep
cleaned In accordance with this agreement ensuring acknowledgement is sent to:

State of New Hampshire
Department of Health and Human Services
Attn: Director of Fadfities Management
129 Pleasant Street

CorKxrrd. NH, 03301

Town & Country Inn and Resoft, Inc. Amandmoni#! Ccntfaetpr trdMalT"I —
88-20200COkM>4-ACCOI401-A01 I
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New Hampshire Department of Health and Human Services
Accommodatioris fbr First Responders

AD terms and conditions of the Contract not hiconsisterrt with this Amendment #1 remain In full force and
effect

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of He^ and Human Services

(cIsiJso
- « /Date Name:
Title:

Town & Country Inn and Resort, Inc.

Date Name:

™®- T(ijes:L4^AJT

I hereby oertliy that the foregoing Amendment is approved:

CONTRACTS AND PROCUREMENT UNIT

71 ] Izoi^
D^te Name: Nathan D. While

Title: Director

Town4 Country Inn and Rosort, Inc Amandmantdl

$$.202(MXOiylO4^COM^-A01 Pa0»39f3
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2. SERVICES TO BE PERFORMED. Jlie State of New
Hampshire, acting through the agency identified in block 1.1
("Stale"), 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 ihe attached EXHIBIT B which is incorporated
herein by reference ("Sei^nccs").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the . Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete ail Services by the Completion Date
specified In block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, > eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Slate shall not be rtxjuired to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method ofpayment, and terms ofpayment
are identified and more particularly described in EXl-lIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofFsci fitim any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreemenl to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose ofascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all persoruiel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is maieriaJiy involved in the procurement,
administration or performance of this 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.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
ofDcfaulf):
8.1.1 failure to perform the Services satisfactorily or on

schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring It to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days fix)m the
date of the notice; and if the Event of Default is not timely cured,
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 msidc 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 Slate
determines that the Contractor has cured the Event of Default

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

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8. tlic State may, at its sole
discretion, tcrmLnatc the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Servicesi the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the dale
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, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENnALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchas^ 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.
10.3 Confidentiality of data shall be governed byN.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment "Change of Contiror means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with Its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and bold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immuruty is hereby reserved to the
Stale. TTiis covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance gainst all claims
of bodily injury, death or property damage, in amounts of not
less than 51,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in au 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 llampshirc by the N.H: Department of Insurance, and
issued by insurers licensed in the State ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certiricale(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of NJi. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation In the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof vdiicb 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 Seivices under this Agreement.

16. 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.

17. 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 ofNew Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW ANT) FORUM. This Agreement shall
be governed, inteipreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit ofthe parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained In New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHEBIT A) shall control.

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each ofNvhich shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

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

3.3. The parties may extend the Agreement for up to one (1) of year from the
Completion Date, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and approval of the Governor
and Executive Council.

SS-2020-OCOM-04-ACCOM-01 Exhibit A - Revisioru to Standard Contract Provisions

Town & Country Inn and Resort, Inc. Page 1 of 1
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

EXHIBIT B

Scope of Services

1. statement of Work

1.1. The Contractor shall ensure room accommodations are available at the Town

& Country Inn and Resort, Inc. located at 20 US Route 2, Shelburne, New
Hampshire 03581 for the State of New Hampshire for purposes described in
this agreement.

1.2. The Contractor shall provide room accommodations to the State of New

Hampshire, as requested, for the purpose of quarantining First Responders
who experienced an unprotected exposure to with an individual who may have
contracted COVID-19 based on signs and symptoms of the virus.

1.3. The Contractor shall ensure rooms are segregated into one (1) area of the
establishment ensuring independent access from the outside, when possible.

1.4. The Contractor shall provide clean linens and towels on a daily basis. The
Contractor shall:

1.4.1. Collect dirty linens and towels that are bagged by the First Responders
and left outside of the entrance to the occupied room.

1.4.2. Ensure clean linens and towels are left outside of each occupied room.

1.4.3. Ensure cleaning products are provided to each occupied room to
ensure each First Responder has the ability to sanitize the room on a
daily basis.

1.5. The Contractor shall collaborate with the COVlD-19 Quarantine Liaison

assigned by the State of New Hampshire to ensure needs of the establishment
are addressed, which may include but is not limited to:

1.5.1. Ensuring personal protective equipment for Contractor staff.

1.5.2. Ensuring individuals experiencing severe symptoms of COVID-19
are removed from the premises within 24 hours of experiencing the
first sign of severe symptoms.

1.6. The Contractor shall ensure accommodations are available to each First

Responder:

1.6.1. For a minimum of five (5) days in cases where testing for COVID-19
occurs with negative results.

1.6.2. For a minimum of fourteen (14) days in cases where no testing Is
conducted or in cases where testing for COVID-19 occurs with positive
results.

1.6.3. Who is exhibiting mild symptoms of COVID-19 for up to three (3)
calendar days after presenting no fever or other symptoms of COVID-
19.

SS-2020-OCOM-04-ACCOM-01 Exhibit B Scope of Services Contractor Initials "
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

EXHIBIT B

1.7. The Contractor shall clean each vacated room prior to reusing the room for
another First Responder, according to established policies and procedures.

1.8. The Contractor shall ensure sixteen (16) rooms are available upon request at
the applicable rates identified in Exhibit C, Payment Terms.

1.9. The Contractor shall contact the New Hampshire Fire Academy Division of Fire
Standards & Training:

1.9.1. Upon the completion of the event to schedule a deep cleaning of all
rooms utilized by the State of New Hampshire for the purposes
outlined in this agreement;

1.9.2. By calling Heather Clough, Administrative Supervisor at (603) 223-
4229 to request deep cleaning services; and

1.9.3. By sending a follow up email requesting deep cleaning services to
Heather.Clouah@dos.nh.qov

SS-2020-OCOM-04-AGCOM-01 Exhibit B Scope of Services Contractor Initials
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

EXHIBIT C

Payment Terms

1. The State shall pay the Contractor an amount not to exceed Form P-37, Block
1.8 Price Limitation for the services provided by the Contractor pursuant to
Exhibit 8, Scope of Services

2. The Contractor shall submit invoices on a weekly basis that indicate the total
number of rooms occupied per day with the names of the room occupants
multiplied by the dally reimbursement rate of $64.00 per night.

3. No mimlmum amounts of services are guaranteed and payments will be only
for actual rooms utilized for the purposes identifed in Exhibit B, Scope of
Services.

4. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301

5. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

6. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, In whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

Town & Country Inn and Resort, Inc. Exhibit C Contractor InitiaiTT^^
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that TOWN & COUNTRY INN

AND RESORT, INC. is aNcw Hampshire Profit Corporation regislCTcd to transact business in New Hampshire on May 26,1959.

I further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing

as far as this office is concerned.

Business ID; 20632 '

Certificate Number: 0004862079

8a.

%711

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 27th day of March A.D. 2020.

7^^

William M. Gardner

Secretary ofState



Certificate of Aatbority # 1 (Corporation of LLC- Nonspecific, open-ended)

Corporate Resolotioii

L Kenneth R. Carqjll ^ , hereby certify that I am duly elected Clerk/Secrctary of
(Name)

.Town.& Counfrv. Inn and Resorl. lnc. . I hereby certify the following is a inic copy of a
(Name of Corporation or LLC)

t

vote taken at a meeting ofthe Board of Directors/shareholders, duly called and held on March
~ (Month)

27 20 20 at which a quorum of the Directors/shareholders were present and voting.
(Day) (year)

VOTED: That Randall G. Labnon, Pr^ident (may list more than one person) is duly autfaorized to
(Name and Title)

entCT into contracts or agreements on behalf of .. Tovvn & Country Inn and.Resort, Inc. with
(ffame of Corporation or LLC)

the State of New Hampshire and any of its agencies or departments and further is authorized to execute any

documents which may in his/her judgment be desirable or necessary to efiect the purpose of this vote.

1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of

the date of the contract to which this certificate is attached. I fiirtha certify diat it is understood that the State of

New Hampshire will rely on this certificate as evidence that the per5on(s) listed above currently occupy the

po8ition(s) indicated and that they have full authority to bind the corporatioa To the extent thai there are any limits

on the authority of any listed individual to bind the corporation in contracts with the State of New Han^shire, aU

such limitations are expressly stated herein.

DATED:. . . ATTEST:I  (ATflwe arirf

Kenneth R. Cargill, Secretary



State of New Hampshire

Department of State

2020 ANNUAL REPORT

Filed

Date Filed; 3/6/2020

En'ective Date: 3/6/2020

Biutiwss ID: 20632

wniiam M. Gardner

Seaetary of State

BUSINESS NAME; TOWN & COUNTRY INN AND RESORT, LNC.

BUSINESS TYPE: Domestic Profit .Corporation

BUSINESSID: 20632

STATE OF INCORPORATION: New Hampshire

20 us ROUTE 2

SHELBURNE, NH, 03581, USA —
POBox 220

-Gorham^-NH, 03581, USA

REGISTERED AGENT: Cooper CargUI Chant, P.A. (80091)

REGISTERED AGENT OFFICE ADDRESS: 2935 White Mountain Highway North Conway, NH, 03860, USA

NAICS CODE NAJCS SUBCODE

OTHER / MOTEL-RESTAURANT (1997 AR)

NAME BUSINESS ADDRESS TITLE

Randall G. Labnon PC Box 220, Gorham, NH, 03581, USA President

Lorellc Morin PC Box 220, Gor^m, NH, 03581, USA Vice President

Kenneth R. CargUI 2935 WTjite Mountain Highway, North Conway, NH, 03860,
USA Secretary

Scott R. Labnon PO Box 220, Gorham, NH, 03581, USA Treasurer

Randal] G. Labnon PO Box 220, Gorham, NH, 03581, USA Director

Scott R. Labnon PO Box 220, Gorham, NH, 03581, USA Director

Lorelle Morin PO Box 220, Gorham, NH, 03581, USA Director

Linda Rydin ' PO ffox 220, Gorhiani,'NH;iJ358l7USA Director

Holly Rene PO Box 220, Gorham, NH, 03581, USA Director

I, the undersigned, do hereby certify that the statements on this report are troc to the best of my Information, knowledge and belief.

Title: President

Signature: Randall G. Lobnon

Name of Signer: Randall G. Labnon

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 0330J -4989
Physical Location - Stale House Annex, 3rd Floor, Room 317,25 Capitol Sfreet, Concord, NH

Phone; (603)271-32461 Pax: (603)271-32471 Rmnil; rnmr>rat^f79i«A» nh niw i p/mi -iv,



'  TOWN & COUNTRY INN AND RESORT, INC.
SHAREHOLDERS AND DIRECTORS

COMBTNED ACTION BY UNANIMOUS CONSENT

The undersigned, being ail of the Shareholders and Directors of Town & Country Inn and Resort, Inc.
(the "Corporation") hereby take the following actions by unanimous consent pursuant to R.S.A 293-A:7.04 and
R.S.A.293-A:8.21;

RESOLVED, that Randall G. Labnon, as the President of the Corporation is hereby authorized and
directed to take any and all actions as he may deem necessary or appropriate to negotiate and enter into
contractual arrangements with the State of New Hampshire, the foregoing authority being effective from

and after March 27, 2020.

[signatures ofShareholders and Directors appear on thefollowing page]



CONSENT:

Hie
above

resolutions and waive ail rights to receive notice and att^ a meeting for the purpose of adopting the
resolutions herein set forth.

Randall G. Labnon

Shar^older and Director

Date
a?/^

Holly G, Rene
Shai^older and Director

Date

t£ R. Labnon DateScott R. Labnon

Director

LucUle Laboon Revocable Trnst

"Scott R. Labnon, Trustee Hate

Shareholder

//Ja /
Linda L. Rydin '' Date

Shareholder and Director

iC 1̂ yirv.

7'JiO

Lorelle Morin

Director

Date

Y:\CORP\14825.002 -,T&C Inn and B»ort\Action by Consent - SH A Dir. 2020 03 27 CCC.docx



CONSKNT:

a7/a. EabiioiT'
Shareholder and PI«icior

Date

-u. 3
ReHolly G,

Shoreholcter and Director

1-1 ho
Date

ttte
Scott R, Xvflbnon
Pirectof

Ludllc Loboon Revocable Troit

ocott R. L^noftJlTrufltee fbate
Shareholder

3-^7'^ 0

Linda L.Rydin
Shareholder and Director

Date

(o
Lore 16 Morin
Director

Date
3-zri^

mmmum ■ T&C mn and Rea„rtW««»„ by Consent -
SH & Du. 2020 03 27 CCC,docx



CONSENT:

The undersigned, being all the Shareholders and Directors of the Corporation hereby consent to the above
resolutions and waive all rights to receive notice and attend a meeting for the purpose of adopting the
resolutions herein set forth.

Randall G. I^bnon DateRandall G. Labnon

Shareholder and Director

Lucille Labuou Revocable Trust

*Scoti BL Labnon', Trustee
Shareholder

ate

Holly G. Rene
Shareholder and Director

Date

^  ̂ 1^7/30
tl R. Labnon DateScott

Director

Linda L. Rydin Date
Shareholder and Director

Lore

Director

4^
Date

Y:\CORP\14825.002 • T&C Inn and ResortVAclion by Consent - SH & Dir. 2020 03 27 CCC.docx



AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MMAJOrrrYY)

03/27/2020

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.

IMPORTAN'n If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or !>• endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may reguire an endorsemanL A statemont on
this certificate does not confer rights to the certificate holder in lieu of such endorsementts).

PRODUCER

Infinger Insurance • Conway

120S Eastman Rd

PC Box 3070

North Ckxway , nh 03860

KlmberlyWood

,KLe««: (603)447-5123 (603)447-5126
li-iiUiL
ADDRESS:

e(SUnER(8) AFFORDING COVERAGE NAice

INSURER A Patriot Ins Co. 32069

INSURED

Town & Country Inn and Resort Inc

PO Box 220

Gorttam NH 03581

INSURER a Frankenmuth 13986

INSURERC

MSURERD

MSURERE

MSURERF

COVERAGES CERTIFICATE NUMBER: CL1942976979 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 \MTH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS,
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IRSRl
TYPEOFINSURANCe

WOLSUBR

X COUHCRCIAL GCNCAAL UABUTY

ClAIMSMAOE OCCUR

pENV AGGREGATE LMITAPPLIES PER;
PRO
JECTPOLICY□ □LOG

OTHER:

WSD WVP POUCYNUMeCR UHITS

CPP602101B 04/10/2019 04/19/2020

EACH OCCURRENCE
DAMAggTOTENTEB
PREMtSes fE» ocojTWKBi

MED EXP (Any on« pirion)

PERSONAL & ACN INJURE

004 ERALAGGREGATE

PRODUCTS • COKP/OPAGO

Liquor Liability

1,000.000

500,000

5,000

1,000,000

ZOOO.OOO

2,000,000

» 1,000,000
AUTGU06U UABtUTY

ANYAUTOX

COMBINED SINGLE UMIT S 1.000,000

BODILY INJURY (Per pMwn)
OVINEO
AUTOSONLY
HREO
AUTOSONLY

SCHEDULED
AUTOS
NONOWNED
AUTOSONLY

BAe021018 04/19/2019 04/19/2020 OOOILY INJURY (Per ecddMit)
wmfffvwHASE
fper ecddenO
Uninsured nxitorlst CSL s 1,000.000

X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAMS44ADS

EACH OCCURRENCE 1,000,000

CPP6021018 04/19/2019 04/19/2020 AGGREGATE 1,000,000

OED X RETENTION S 10.000
WORKERS COetPENSATlON
AND EMPLOYERS'LiABILITY
ANY PROPRIETORjPARTNER/EICCUnvE
OmCERMEMBER EXCLUDED?
(MiMeiary bi NH)
if yce.deeatM under
DCSCRIPTION OF OPERATIONS Mow

□

PER
STATUTE

OTH-
ja_

e.L EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

£L DISEASE. POLICY UMfT

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHtCLES (ACORD 101. AddlUenM RenurKs Schedute. may be atteehed K reore epece H requlied)

Hotel/Motel wttn Restaurant
Re: Accomodations for First Repondeis

CERTIFICATE HOLDER CANCELLATION

NH Dept of Health end Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POUOES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS,

129 Pleasant Street
AUTHCRKB> REPRESErrrAYTVE

Concord
1

NH 03301

ACORD 25 (2016/03)
e 198S-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: 853EF16A-85A7-4978-B27B.C7068CA22F72

New Hampshire Department of Health and Human Services
Accommodations for First Responders

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Accommodations for First Responders Contract

This 2*^ Amendment to the First Responder Accommodations contract (hereinafter referred to as
"Amendment #2") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") Chatham Exeter HAS Leasco LLC d/b/a
Hampton Inn & Suites-Exeter (hereinafter referred to as "the Contractor"), a for profit company with a
place of business at 59 Portsmouth Avenue, Exeter, NH 03883.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Department of Health and Human
Services on April 10, 2020, and amended as approved by the Department on August 26, 2020, the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Section 1,
Subsection 1.1, the Contract may be amended upon written agreement of the parties; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read:

June 30, 2021.

2. Modify Form P-37, General Provisions, Block 1.8, Price Limitation to read:

$500,000.

3. Modify Exhibit B, Scope of Services, Section 1, Subsection 1.2 to read:

1.2 The Contractor shall provide room accommodations to the State of New Hampshire, as
requested, for the purpose of quarantining First Responders who experienced an
unprotected exposure to an individual who may have contracted COVID-19 based on signs
and symptoms of the vjrus. For the purpose of this contract. First Responders include, but
are not limited to:

1.2.1 Law Enforcement personnel.

1.2.2 Paramedics.

1.2.3 Hospital personnel.

1.2.4 Fire Department personnel.

4. Modify Exhibit B, Scope of Services, Section 1., Subsection 1.8, to read:

1.8 The Contractor shall provide rooms, based on availability, upon request at the applicable
rates identified in Exhibit C, Payment Terms.

■etChatham Exeter HAS Leasco LLC
d/b/a Hampton Inn & Suites-Exeter Amendment #2 Contractor Initials

10/29/2020
SS-2020-OCOM-04-ACCOM.11-A02 Page 1 of 4 Date _____



DocuSign Envelope 10: 853EF16A-85A7-4978-B27B-C7068CA22F72

New Hampshire Department of Health and Human Services
Accommodations for First Responders

5. Modify Exhibit B, Scope of Services, Section 1, Subsection 1.9, to delete in its entirety.

6. Modify Exhibit B, Amendment 1, Scope of Services, Subsection 1.10, to delete in its entirety.

. 7. Modify Exhibit C. Payment Terms, Section 4, to read:

4. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
Beth.Kelly@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

Chatham Exeter HAS Leasco LLC

d/b/a Hampton Inn & Suites-Exeter

SS-2020-OCOM-04-ACCOM-11-A02

Amendment #2

Page 2 of 4

Contractor Initials

Date

•DS

10/29/2020



DocuSign Envelope ID; 853EF16A-85A7-4978-B27B.C7068CA22F72

New Hampshire Department of Health and Human Services
Accommodations for First Responders

All terms and conditions of the Contract not inconsistent with this Amendment #2 remain in full force and

effect. This amendment shall be effective September 1, 2020, with Governor's approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14. 2020-15, 2020-16, 2020-17, and 2020-18.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

10/29/2020

Date

D(>fuSlgn«d by:

V  poaacacMCAHAO—

o*viv

Name:Lisa m. Morns

Director, Division of Public Health Srvcs

Chatham Exeter HAS Leasco LLC d/b/a

Hampton Inn & Suites - Exeter

10/29/2020

Date

-OocuSlgned by:

Name:g^'''g'«'^ntott
Title: VP and secretary

Chatham Exeter HAS Leasco LLC

d/b/a Hampton Inn & Suites-Exeter

SS-2020-OCOM-04-ACCOM-11-A02

Amendment #2

Page 3 of 4



OocuSign Envelope ID: 853EF16A-85A7-4978.B27B-C7068CA22F72

New Hampshire Department of Health and Human Services
Accommodations for First Responders

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DoeuSlgned by:

11/3/2020
\  PSC.^»3CMC4Afc-

Date Name:^^^^®

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14,
2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Chatham Exeter HAS Leasco LLC

d/b/a Hampton Inn & Suites-Exeter Amendment #2

SS-2020-OCOM-04-ACCOM-11-A02 Page 4 of 4



DocuSign Envelope ID; 853EF16A-85A7-4978-B27B-C7068CA22F72

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 CHATHAM EXETER HAS

LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on July 24, 2013. I further certify

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

office is concerned.

Business ID: 695092
i

Certificate Number: 0004882981

%

fla.

©

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xcd

the Seal of the Stale of New Hampshire,

this 3rd day of April A.D. 2020.

William M. Gardner

Secretary of State



DocuSign Envelope ID: 853EF16A-85A7^978-B27B-C7068CA22F72

CERTIFICATE OF AUTHORITY

1. Dennis Craven. Vice President and Treasurer, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Chatham Exeter HAS Leaseco LLC.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 22.2020. at which a quorum of the shareholders were present and voting.

(Date)

VOTED: That Eric Kentoff. Vice President and Secretary (may list more than one person).
(Name and Title of-Contract Signatory)

is duly authorized on behalf of Chatham Exeter HAS Leaseco LLC to enter into contracts or agreements with the
State

(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person{s) listed above currently occupy the'
position(s) indicated and that they have full authority to bind the corporation. To the^extent that there are any
limits on the authority of any listed individual to bind the corporatioryi(i contracts wjf|i the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: Jl0{22^20_
SlgnaWre of Elected Officer
Name: Dennis Craven

Title: VP and Treasurer

Rev. 03/24/20



ACCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

1/10/2021

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(ie8) must have ADDITIONAL INSURED provisions or l>e 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

Arthur J. Gallagher Risk Management Services, Inc.
1900 West Loop South
Suite 1600
Houston TX 77027

NAME*''^ Marissa Jasek
r>ur nV F.ti: 713-935-2427 wc. no): 713-935-4660
A^RFRR- Marissa JasekOlaia.com

INSURER(S) AFFORDING COVERAGE NAICF

INSURER A: Somoo America Insurance ComDany 11126

INSURED

Island Hospitality Management III, LLC
222 Lakeview Avenue, Suite 200
West Palm Beach, FL 33401

INSURERS: Endurance American Insurance Company 10641

INSURER c: Sompo America Fire & Marine Insurance Company 38997

INSURER D: Endurance Reinsurance Corp of America 11551

INSURER E :

INSURER F;

COVERAGES CERTIFICATE NUMBER: 1434510665 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.

INSR
LTR TYPE OF INSURANCE

AbDL
IN!^

SUIW
mo POLICY NUMBER

POLICY EPF
/MM/DD/YYYY)

POLICY EXP
fMM/DD/YYYYI LIMITS

B COMMERCIAL GENERAL UABIUTY

E 1 X 1 OCCUR
GGH10010374004 12/31/2020 12/31/2021 EACH OCCURRENCE $1,000,000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES (Ea occurrence) $1,000,000

X See Remarks MED EXP (Any one person) $ Excluded

PERSONAL & ADV INJURY $1,000,000

GEWL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000

POLICY 1 |5e^ I X I LOG
OTHER:

PRODUCTS - COMP/OP AGG S 2,000,000

s

A
A

AUTOMOBILE LIABILITY ADVS1118S0 (AOS)
ADVS1119T0 (MA)

12/31/2020

12/31/2020

12/31/2021
12/31/2021

COMBINED SINGLE LIMIT
(Fa arrJrteni)

S 1,000,000

X ANY AUTO

HEOULED
rros
N-OWNED
rros ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

See Remarks

SC BODILY INJURY (Per accident) s

NC
Al

PROPERTY DAMAGE
(Per accident)

$

X Comp/Coll Ded $1,000

0 X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

See Attached 12/31/2020 12/31/2021 EACH OCCURFtENCE $100,000,000.

AGGREGATE $100,000,000

DED ^ RETENTION $ in nrift $

c WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y,,,,
AhJYPROPRlETCR/PARTNEWEXECUTIVE rTD
OFFICER/MEMBEREXCLUOED?
(MancJalory In NH) ' '
H yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

JCDS1027B0 12/31/2020 12/31/2021
y  PER 1 OTH-

STATUTF 1 FR

E.L EACH ACCIDENT $1,000,000

E.L. DISEASE EA EMPLOYEE $1,000,000

E.L. DISEASE POLICY LIMIT $1,000,000

B Uquor Uablllty GGH10010374004 12/31/2020 12/31/2021 Each Common Cause
Policy Aggregate

$1,000,000
$5,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. Additional Ramarks Sehadula. may ba attacbad Ifmora apaca Is raqulrad)

INSURER{S) AFFORDING COVERAGE;
INSURER A. B, and 0 have AM Best Rating A+XV.

1

See Attached...

CERTIFICATE HOLDER CANCELLATION

state Of NH

Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

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 REPRESENT ATIV6

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC #:

yXCORD ADDITIONAL REMARKS SCHEDULE Page 1 of 2

AGENCY

Arthur J. Gallagher Risk Management Services. Inc.
NAMED INSURED

Island Hospitality Management III, LLC
222 Lakeview Avenue. Suite 200
West Palm Beach. FL 33401POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLEr CERTIFICATE OF LIABILITY INSURANCE

GL Forms:
Waiver CG2404 0509. Additional Insured CG2026 0413. Additional Insured Franchisor CG2029 04 13. Primary & Non-Contributory CG2001 0413.
EGL09180516 Primary & Non-Contributory for specific entities where applicable. Herbicide & Pesticide Limited Pollution EGL0647 0716. NY Third Party Cancel
(30 days) EGL1380 0o16. GKLL (State of MA ONLY) Included in GL Policy (S1M Limit - Each Location & Aggregate, subject to $1,000 comp/coll deductible) Per
form EGL0645 0616.

Auto Forms:

Additional Insured: SCA 01 002 1013; SCA 01 016 0718 (FL): SCA 01 013 0718 (NY): SCA 01 014 078 (KY). Various state specific provisions apply per policy.
Waiver: CA0444 10-13. Primary & NorvContribulory:,SCAOO 012 10/13 and SCA01 016 0310 (FL). Various state specific provisions apply per policy. GKLL (All
Other States except MA) Included in Auto Polity ($1M Comprehensive Limit subject to deductibles of $1,000 each auto/S2.500 maximum for all loss in any one
event; $1M Collision subject to a deductible of $1,000 for each customer's auto) perform CA9937 10/13. Hired Car Physical Damage-ACV subject to: $100
Comprehensive Deductible; $1,000 Collision Deductible

Workers Comp Forms: Waiver WC000313 4-84.

Umbrella Liability Policy#: GUH30002608100 - Effective 12/31/2020-12/31/2021
Carrier: Endurance Assurance Corporation - NAIC# 11551; AM Best Rating: A+ XV
Limit: $5,000,000: Retention: $10,000

Excess Liability Policy#: MKLM6MM30000241 - Effective 12/31/2020 - 12/31/2021
Carrier: Market Amencan Insurance Company - NAIC# 28932; AM Best Rating: A XV
Limit: $5,000,000 xs $5,000,000

Excess Uability Policy#: EXS1795697-00 - Effective 12/31/2020 - 12/31/2021
Carrier: /Associated Industries Insurance Co. - NAIC# 23140: AM Best Rating: A- XV
Limit: $5,000,000 xs $10,000,000

Excess LiabiliW Policy#: ECO2160612791 - Effective 12/31/2020 - 12/31/2021
Carrier: Ohio Casuaity Insurance Company - NAIC# 24074; AM Best Rating: A XV
Limit: $10,000,000 xs $15.000,000

Excess Liability Policy#: EXC3284329 - Effective 12/31/2020 - 12/31/2021
Carrier: Great American Assurance Company - NAIC# 26344; AM Best Rating: A+ XV
Limit: $25,000,000 xs $25,000,000

Excess Liability Policy#: USL008581205 - Effective 12/31/2020 - 12/31/2021
Carrier: Fireman's Fund Insurance Company - NAIC# 21873: AM Best Rating: A+ XV
Limit: $25,000,000 xs $50,000,000

Excess Uability Policy#: XC5EX00885-201 - Effective 12/31/2020 -12/31/2021
Carrier: Everest National Insurance Company - NAIC# 10120; AM Best Rating: A+ XV
Limit: $12.5M p/o $25,000,000 xs $75,000,000

Excess Liability Policy#: US00106779LI20A- Effective 12/31/2020-12/31/2021
Carrier: XL Insurance America. Inc. - NAIC# 24554; AM Best Rating: A+ XV
Limit: $12.5M p/o $25,000,000 xs $75,000,000

Employment Practices Liability Policy#: MR191915 - Effective 12/31/2019 - 2/1/2021
Carrier: Underwriters at Uoyds. London (AM Best Rating; A XV)
Limit: $5,000,000 Each Claim and Max Limit Subject to SIR of $75,000 Each and Every Claim.

Crime Policy#: CCP00415421 - Effective: 11/1/2020-11/1/2021
Carrier: Fidelity and Deposit Company of Maryland (NAIC 39306: AM Best A+ XV)
Limit: Employee Dishonesty (Then) SI ,000.000 / Deductible $5,000: Guest Property-ln Safe Deposit Box $100,000; Guest Property Inside the Premises
$500,000 Occurrence / $20,000 Per Guest. Guest Property Deductible: $1,500

Terrorism Liability Policy#: FC0177620 - Effective 12/31/2020 - 12/31/2021
Carrier: Underwaters at Lloyds. London - AM Best Rating: A XV
Limit $50,000,000 Per Occurrence subject to $25,000 Deductible Each Occurrence

E&O - Professional Liability Policy#: 0310-4941 - Effective 12/31/2020 - 12/31/2021
Carrier: Allied World Surplus Lines Insurance Company • NAIC# 24319; AM Best Rating: A XV
Limit: $5,000,000 Each Claim Including Claim Expenses and SIR $10,000 Each and Every Claim

Cyber Policy Number W1D407190401 - Effective 12/31/19-2/1/21
Carrier: Underwriters at Lloyds. London - AM Best Rating: A XV
Policy Aggregate $3M subject to $75,000.Retention Each Claim; $10,000 Retention for Forensic & Public Relations/Crisis Management and $5,000 for Legal.

ACORD 101 (2008/01) ©2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOG #:

jXCORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY

Arthur J. Gallagher Risk Management Services. Inc.
NAMED INSURED

Island Hospitality Management III. LLC
222 Lakeview Avenue, Suite 200
West Palm Beach. FL 33401POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Description of Operations:

RE: Hampton Inn & Suites Exeter - 59 Portsmouth Avenue, Exeter, NH 03833 '
Chatham Exeter HAS. LLC; Chatham Exeter HAS Leaseco, LLC; and Chatham Lodging Trust are included as named insureds.

ACORD 101 (2008/01) ©2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



New Hampshire Department of Health and Human Services
Accommodations for First Responders

State of New Hampshire
Department of Health and Human Services

Amendment to the Accommodations for First Responders Contract

This 1*' Amendment to the Accommodations for First Responders contract (hereinafter referred to as
■Amendment #1') is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Chatham Exeter HAS Leasco LLC
d/b/a Hampton Inn & Suites-Exeter (hereinafter referred to as "the Contractor"), a for profit company with
a place of business at 59 Portsmouth Avenue. Exeter, NH 03883.
WHEREAS, pursuant to an agreement (the "Contracf) approved by the Department of Health and Human
Services on April 10, 2020 the Contractor agreed to perform certain services based upon the terms and
conditions specified In the Contract and in consideration of certain sums specified; and
WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 17, and Exhibit A, Section 1,
Subsection 1.1. the Contract may be amended upon written agreement of the parties; and
WHEREAS, the parties agree to Increase the price limitation to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read:
July 10. 2020

2. Form P-37. General Provisions, Block 1.8, Price Limitation, to read;
$7,000.

3. Modify Exhibit B, Scope of Services, Section 1.9 to read:
1.9. The Contractor shall contact the New Hampshire Department of Health and Human

Services:

1.9.1. Upon the completion of the event to schedule a deep cleaning of all rooms utilized
by the State of New Hampshire for the purposes outlined in this agreement.

1.9.2. By calling DavkJ Clapp, Director of Facilities Management, at (603) 271-9501.
1.9.3. By sending a follow up email to Davld.ClapD(a!dhhs.nh.Qov.

4. Modify Exhibit B. Scope of Services to add Section 1, Subsection 1.10 to read;
1.10. The Contractor shall send v/ritten acknowledgment that all utilized rooms have been deep

cleaned in accordance with this agreement ensuring acknowledgement is sent to:
State of New Hampshire
Department of Health and Human Services
Attn: Director of Facilities Management
129 Pleasant Street
Concord, NH, 03301

Chatham Exeter HAS Leasco LLC
<3/b/a Hampton Inn & Suites-Exeter AmetxJment #1 Contractor Initials
SS-2020-OCOM.04-ACCOM-11-A01 Page 1 of 2 Date a/i7/20



New Hampshire Department of Health and Human Services
Accomm<^ation8 for First Responders

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In full force and
effect. This amendment shall be effective retroactively to June 30,2020, subject to the Governor's approval
issued under the Executive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08, 2020-
09. 2020-10, 2020-14, and 2020-15.

IN WITNESS WHEREOF, the parties have set their hands as of the date whtten t>elow,

1
Date
Mi202D

State of New Hampshire
Department of Health and Human Services

aW: LWi SKibirvnt-Na

Title:

Chatham Exeter HAS Leasco LLC d/b/a Hampton Inn &
Suites-Exeter

8/17/20

Date Name: EncKentofr

Title: VP and Secreta»y

I hereby certify that the foregoing Amendment Is approved:

Contracts and Procurement Unit

e/2-(,/zj:>zo
Date Name: Nathan D. White

Title: Director

Chatham Exeter HAS Leasco LLC

d/b/a Hampton Inn & Suites-Exeter Amendment #1

SS-2020-OCOM-04-ACCOM-11.A01 Page 2 of 2



state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the Slate of New Hampshire, do hereby certify that CHATHAM EXETER HAS.

LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on July 24. 2013. 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: 695092

Certificate Number: 0004882981

fio.

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 3rd day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1. Dennis Craven. Vice President and Treasurer, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Chatham Exeter HAS Leaseco LLC.
(Corporation/LLC Name)

2. The following is a true copy of a vote takeh at a meeting of the Board of Directors/shareholders, duly called and
held on August 17, 2020, at which a quorum of the shareholders were present and voting.

(Date)

VOTED: That Eric Kentoff. Vice President and Secretary (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Chatham Exeter HAS Leaseco LLC to enter into contracts or agreements with the
State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currenUy occupy the"
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporatiorvin contracts wfh the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 8/17/20

Signature of Elected Officer
Name: Dennis Craven

Title: VP and Treasurer

Rev. 03/24/20



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

4/1/2020

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 l>e 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).

PROOUCeR

Arthur J. Gallagher Risk f\^anagement Services, Inc.
1900 West Loop South
Suite 1600
Houston TX 77027

CONTACT .
NAME; Manssa Jasek

^aJc*no F,ti- 713-935-2427 wc. Not: 713-935-4660
Aor^pss: Marissa Jasek(3)aia.com

(NSURERIS) AFFORDING COVERAGE NAJCE

INSURER A: SomDO America Insurance Comoanv 11126

INSURED

Island Hospitality Management III. LLC
222 Lakeview Avenue. Suite 200
West Palm Beach, PL 33401

INSURER B: Endurance American Insurance Companv 10641

INSURER c; Sompo America Fire & Marine Insurance ComDany 38997

INSURER 0: Federal Insurance Company 20281

INSURER e:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 66394479 REVISION NUMBER:

INSR

JJB.

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.

UiCLTSDSR
TYPE OF INSURANCE

POLICY EFF POLICY EXP
'USD WVD POLICY NUMBER (MM/D0ATYY1 (MM/DDfYYYY>

B COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

Sm Ramxiu

GGR10010374003 12/31/2019 12/31/2020 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occuirwice)

MED EXP (Any one person)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT AF|PUES PER:

POLICY I I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

S 1,000,000

91,000,000

S Excluded

$1,000,000

$2,000,000

$ 2.000,000

AUTOMOBILE LIABILITY

ANY AUTO

ACV41210K0 (AOS)
ACV41209J0 (MA)

12/31/2019

12/31/2019

12/31/2020

12/31/2020

COMBINED SINGLE LIMIT
(Ea ecciOenU $1,000,000

BODILY INAJRY (Per penon)

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

See Ramarkt

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
(Per accideni)

Comp/CodDed $1,000

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

See Attached 12/31/2019 12/31/2020 EACH OCCURRENCE $ 100,000.000

AGGREGATE $100,000,000

RETENTION $ir<nftn

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOFWARTNERIEXECUTIVE
OFFICERIMEMBEREXCLUOEO?
(Mandatory In NH)
K yes, describe under
DESCRIPTION OF OPERATIONS below

JCDS1027B0 12^1/2019 12/31/2020
y  PER
^  STATUTE

OTH-

ER

H
E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L DISEASE - POLICY LIMIT $1,000,000

Liquor Uabibty GGR10010374003 12/31/2019 12/31/2020 Each Common Cause

Pdicy Aggregate
$1,000,000
$5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Ramarlts Schedule, mey be attached If more Space Is required)
INSURER{S) AFFORDING COVERAGE:
INSURER A, B, and 0 have AM Best Rating A+XV,

See Attached...

CERTIFICATE HOLDER CANCELLATION

State ofNH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC #:

ACORD ADDITIONAL REMARKS SCHEDULE Page i of 1

AGENCY

Arthur J. Gallagher Risk Management Services. Inc.
NAMED INSURED

Island Hospitality Management III, LLC
222 Lakeview Avenue, Suite 200
West Palm Beach, FL 33401POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

AODITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

GL Forms:
Waiver CG2404 0509. Addilional Insured CG2026 0413. Additional Insured Franchisor CG2029 04 13. Primary & Non-Contributory CG2001 0413.
EGL09180516 Primary & Non-Contributory for specific entities where applicable. Herbicide & Pesticide Limited Pollution EGL0^7 0716. NY Third Party Cancel
(30 days) EGL1380 0616. GKLL (State of MA ONLY) Included in GL Policy {S1M Limit - Each Location & Aggregate, subject to $1,000 comp/coll deductible) Per
lorm EGL0645 0616.

Auto Forms:

Additional Insured; SCA01 002 1013; SCA01 016 0718 (FL); SCA01 013 0718 (NY); SCA01 014 078 (KY). Various state specific provisions apply per policy.
Waiver: CA0444 10-13. Primary & Non-Contributory: SCAOO 012 10/13 and SCA01 016 0310 (FL). Various state specific provisions apply per policy. GKLL (All
Other States except MA) Included In Auto Policy (S1M Comprehensive Limit subject to deductibles of $1,000 each auto/$2,500 maximum for all loss in any one
event: SIM Collision subject to a deductible of $1,000 for each customer's auto) per form CA9937 10/13. Hired Car Physical Damage -ACV subject to: $100
Comprehensive Deductible: $1,000 Collision Deductible

Workers Comp Forms: Waiver WC000313 4-84.

Umbrella Liability Policy#: 93649616 - Effective 12/31/2019 -12/31/2020
Carrier: Federal Insurance Company • NAiC# 20281: AM Best Rating: A++ XV
Limit: $15,000,000: Retention: $10.600
Policy has per location aggregate subject to maximum of 10 locations.

Excess Liability Policy#: ECO2060612791 - Effective 12/31/2019 - 12/31/2020
Carrier: Ohio Casualty Insurance Company - NAIC# 24074; AM Best Rating: A XV
Limit: $10,000,000 xs $15,000,000
Policy has per location aggregate subject to maximum of 10 locations.

Excess Liability Policy#: EXC3237055 - Effective 12/31/2019 -12/31/2020
Carrier: Great American Assurance Company - NAIC# 26344; AM Best Rating: A+ XV
Limit: $25,000,000 xs $25,000,000
Policy has per location aggregate subject to maximum of 10 locations.

Excess Liability Policy#: XC5EX00885191 - Effective 12/31/2019 - 12/31/2020
Carrier: Everest National Insurance Company • NAIC# 10120: AM Best Rating: A-t- XV
Limit: $25,000,000 xs $50,000,000

Excess Liability Policy#: USL003381195 - Effective 12/31/2019 - 12/31/2020
Carrier: Fireman's Fund Insurance Company - NAIC# 21873: AM Best Rating: A+ XV
Limit: $25,000,000 xs $75,000,000

Employment Practices Liability Policy#: MR191915 - Effective 12/31/2019 -12/31/2020
Carrier: Underwriters at Lloyds. London (AM Best Rating: A XV)
Limit: $5,000,000 Each Claim and Max Limit Subject to SIR of $25,000 Each and Every Claim.

Crime Policy#: CCP004915420-Effective: 11/1/2019- 11/1/2020
Carrier: Fidelity and Deposit Company of Maryland (NAIC 39306; AM Best A-i- XV)
Limit: Employee Dishonesty (Then) $1,000.000 / Deductible $5,000; Guest Property-ln Safe Deposit Box $100,000; Guest Property Inside the Premises
$500,000 Occurrence / $20,000 Per Guest. Guest Property Deductible: $1,500

Terrorism Liability Policy#: FC0177619 - Effective 12/31/2019 - 12/31/2020
Carrier: Underwaters at Lloyds, London - AM Best Rating: A XV
Limit $50,000,000 Per Occurrence subject to $25,000 Deductible Each Occurrence

E&O - Professional Liability Policy#: 0310-4941 - Effective 12/31/2019 - 12/31/2020
Carrier: Allied World Surplus Lines Insurance Company - NAIC# 24319: AM Best Rating: A XV Limit:
$5,000,000 Each Claim Including Claim Expenses and SIR $10,000 Each and Every Claim

Cyber Policy Number W1D407190401 - Effective 12/31/19-12/31/2020
Carrier: Underwriters at Lloyds, London - AM Best Rating: A XV
Policy Aggregate $3M subject to $75,000 Retention Each Claim; $10,000 Retention for Forensic & Public Relations/Crisis Management and $5,000 for Legal.

Description of Operations;

RE: Hampton Inn & Suites Exeter - 59 Portsmouth Avenue. Exeter, NH 03833
Chatham Exeter HAS. LLC; Chatham Exeter HAS Leaseco. LLC; and Chatham Lodging Trust are included as named insureds.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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The Sttte of New Huspebtre and tte ContrKtor hereby mauatty a^ t» fallowt:
GENCAAL PROVISIONS

1. usueiuiuAiiun.

1.1 State Agency Name

New KanpsMra DepanmeM orHeahh and Human Services
i

U State Ageaey Address

llPPIcasani Street
Conpord.NH 0330I0857

tJ ContzBctor Name

Chaiham Exeta HAS Uasco UX
<Vb/a Htsiptob Inn & Suitet*£xei^

M Contractor Address 1

$9 Porumboth AvcDue
Exeier, KH .03183

tJ Connetor Phooe Nomber.

(603VMW5SS

1.6 Adroent Number

010^>90-7039-S007)I'

900270W

1.7 Compktioa Dale

June 30.2020.

U Prke Umitatioa

S 4,000JOO

1^ Cootiictiag Officer Ibf State Agci^

Naibts D. White.pirectDT

1.10 Stito Ageney Tekphone Number

(603) 371-96)1

1.11 CoatractorSIgnanro

Date: 4/W20'

1.12 Nameand Thleof praetor Signatory
ErilcKentdff. VP & Secretary

■ Strtfc Agency Signal^ V I.U Name and Title ofSute Agency signatory

l.ls Approvd byll/N.'Hi'Deparoneniof AdmWfirwioa, OiTisioQorPmonnci hj^^^kqoh)
Diredof.Oo:

.DT' ■ 1

Br- miO/TMP
^J7 .Approval bythcOoveroofandExectJlivcGounctI

0«:iuniDuniber O^C Meeting Date:

Page I of4
Contracior Initial fifl

Date ttkUhto



2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block i. l
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goodSj or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notvvithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe State of New Hampshire, if applicable,
this Agreement, and ail obligations ofthe parlies hereundcr, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cflcctive on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective pate, all Ser\'ices 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 OK AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder. arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or tennination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
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
contraty', and notwithstanding unexpected circumstances, in no
event shall the total of alt payments authorized, or actually made
hereunder, e.xceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies ofthe United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged In a combined eflbrt to
perform the Ser\'ices to hire, any person who is a State employee
or official, who is materially involved in the procurement,
adniinisiration or performance of this 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 ofany
dispute concerning the interpretation of this Agreement, the
Contracting Ofllccr's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEOIES.

8.1 Any one or more of ihe following acis or omissions.of the
Comractor shall constiiute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor o written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
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 ponion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

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

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8. the State may. at its sole
discretion, lerminaie the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is e.xercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those ofany Final Repon described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Pane

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALmV

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided.for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the Slate.

11. CONTRACTOR'S RELATION TO THE STATE. In the
perfonnance 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 Stale to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACrS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment!, and a wTilien consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its afTiliatcs/becomes the
direct or indirect ouiier of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

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

13. INDEiMNIFICATJON. Unless otherwise e.xempted by law,
the Contractor shall indemnify and hold harnt|ess the State, its
ofTiccrs and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reser\'ed to the
State. This covenant in paragraph 13 shall surs'ive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liabilityinsuroncc against all claims
of bodily injury, death or property damage, in amounts of not
less than SI.000.000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of insurance, and
issued by insurers licensed in the Slate ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting OfHccr
identified in block 1.9, or his or her successor, a certincate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificate(s) of insurance and any
renewals thercofshall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 I3y signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or e.xempi
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensal'ton").
I.S.2 To the e.xteni the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers* Compensation in connection with
activities which the person proposes to undertake pureuant to this
Agreement. The Contractor shall fumi.sh the Contracting Officer
identified in block 1.9. or his or her successor, proof of Workers'
Coihpensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
pcrfomiancc of the Scr\'iccs under this Agreement.

16. 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.

17. AMENDMENT, This Agreement may be amended, unived
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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADI.NCS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to e.xplain, modify, amplify* or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECl.'VL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERy\BILI"n'. In the event any ofthc provi.sionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
e.xecutcd 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 undcreiandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

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

3.3. The parties may extend the Agreement for up to one (1) of year from the
Completion Date, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and approval of the Governor
and Executive Council.

SS-2020-OCOM-04-ACCOM-11 Exhibit A • Revisions (o Standard Contract Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

EXHIBIT 8

Scope of Services

1. Statement of Work

1.1. The Contractor shall ensure room accommodations are available at the

Hampton Inn and Suites located at 59 Portsmouth Avenue, Exeter, New
Hampshire for the State of New Hampshire for purposes described in this
agreement.

1.2. The Contractor shall provide room accommodations to the State of New
Hampshire, as requested, for the purpose of quarantining First Responders
who experienced an unprotected exposure to with an individual who may have
contracted COVID-19 based on signs and symptoms of the virus.

1.3. The Contractor shall ensure rooms are segregated into one (1) area of the
establishment ensuring independent access from the outside, when possible.

1.4. The Contractor shall provide clean linens and towels on a daily basis. The
Contractor shall:

1.4.1. Collect dirty linens and towels that are bagged by the First Responders
and left outside of the entrance to the occupied room.

1.4.2. Ensure clean linens and towels are left outside of each occupied room.

1.4.3. Ensure cleaning products are provided to each occupied room to
ensure each First Responder has the ability to sanitize the room on a
daily basis.

1.5. The Contractor shall collaborate with the COVID-19 Quarantine Liaison

assigned by the State of New Hampshire to ensure needs of the establishment
are addressed, which may include but is not limited to:

1.5.1. Ensuring personal protective equipment for Contractor staff.

1.5.2. Ensuring individuals experiencing severe symptoms of COVID-19
are removed from the premises within 24 hours of experiencing the
first sign of severe symptoms.

1.6. The Contractor shall ensure accommodations are available to each First

Responder:

1.6.1. For a minimum of five (5) days in cases where testing for COVID-19
occurs with negative results.

1.6.2. For a minimum of fourteen (14) days in cases where no testing is
conducted or in cases where testing for COVID-19 occurs with positive
results.
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

EXHIBIT B

1.6.3. Who is exhibiting mild symptoms of COVID-19 for up to three (3)
calendar days after presentihg no fever or other symptoms of COVID-
19.

1.7. The Contractor shall clean each vacated room prior to reusing the room for
another First Responder, according to established policies and procedures.

1.8. The Contractor shall ensure thirty three (33) rooms are available upon request
at the applicable rates Identified in Exhibit C, Payment Terms.

1.9. The Contractor shall contact the New Hampshire Fire Academy Division of Fire
Standards & Training;

1.9.1. Upon the completion of the event to schedule a deep cleaning of all
rooms utilized by the State of New Hampshire for the purposes
outlined in this agreement.

1.9.2. By calling Heather Clough, Administrative Supervisor at (603) 223-
4229.

1.9.3. By sending a follow up email to Heather.Clouah@dos.nh.aov
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New Hampshire Department of Health and Human Services
Accommodations for First Responders

EXHIBIT C

Payment Terms

1. The State shall pay the Contractor an amount not to exceed Form P-37, Block
1.8 Price Limitation for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services

2. The Contractor shall submit invoices on a weekly basis that indicate the total
nurhber of rooms occupied per day with the names of the room occupants
multiplied by the daily reimbursement rate of $89.00 per night.

3. No mimimum amounts of services are guaranteed and payments will be only
for actual rooms utilized for the purposes identifed in Exhibit B. Scope of
Services.

4. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to Beth.Kelly@dhhs.nh.gov. or invoices may be mailed to;

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

6. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, In
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the service's provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.
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