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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 0330]-3857
Commissioner 603-271-4451  1-B00-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Josceph E, Ribsam, Jr.
Director

August 24, 2022

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

State House '

Concord, New Hampshire 03301

REQUESTED ACTION

1) Aulhorize the Department of Health and Human Services, Division for Children, Youth
and Families, to hold an organized meeting on October 29, 2022, by conducting the
one-day Caregiver Conference, “It's A New Day," for a total conference cost not to
exceed $23,043.36, effective upon Governor and Council approval, through October
30, 2023. 100% Federal Funds.

2) Authorize the Department of Health and Human Services, Division for Children, Youth
and Families, to enter into a Sole Source contract with the Capital Hotel Company ,
Concord, NH (VC#388614), in the amount of $23,043.36, to provide rental space,
audio/visual equipment, and catering services during the one-day Caregiver
Conference, with the option to renew for up to two (2) additional years, effective upon
Governor and Council approval through October 30, 2023. 100% Federal Funds.

Funds are available in the following accounts for State Fiscal Year 2023, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.
05-95-42-421010-2974000-HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS
DEPT OF, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, ADOPTION SERVICES

" State | Class/ e B
Fiscal Year Actoint Class Title Job Number Total Amount
Contracts for Program $23,043.36
2023 102-500731 Tl TBD
| Subtota!_ . $23,043.36
EXPLANATION

This request is to 1} host an organized meeting by conducting the Caregiver Conference,
which will be attended by approximately 250 individuals, including non-State employees, and 2)
to enter into Sole Source contract with the Grappone Conference Center to provide the required
rental space, audio/visual equipment, and catering services for the conference.

This request is Sole Source because the Grappone Conference Center is the only known
vendor within Concord, NH that is able to provide all necessary space and services. Caregivers
will be traveling from all over New Hampshire, and, therefore, a central location is necessary. The
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Depa\rtment aiso requires a facility that has capacity to have all 250 people in one room, while
also offering additional smaller function rooms for breakout tramlng sessions as well as providing
audio and visual equipment such as microphones and projectors. Since. this is an all-day
conference, food and beverages are necessary as well. It was delermined that Concord, NH was
centrally located; however, within the Concord area, there are very few conference centers. The
‘Grappone Conference Center was able to accommadate the Departrent's conference needs,
including space capacity, audio and visual equipment, and food, all in one location. The anly
potential alternative to the Grappone Conference Center could not hold more than 220 attendees.

This one-day conference will be provided to New Hampshire's foster, relative and adoptive
caregivers who provide support, love and open their homes to children in need of out of home
placement.- This conference will focus on providing required educational training for caregivers
as well as an opportunity for NH's Caregivers to network and connect with one another. The
purpose of this conference is to raise awareness as to the needs of the foster care program,
provide support and training to current caregivers and seamlessly bring new foster and adoptive
parents into the licensing funne!. This conference will not only provide support to our caregivers
and grow our current pool of placement possibilities, but it will also provide an opportunity to
strengthen the culture of our caregiver community as well as improve our retention of current
caregivers. The target audience will be current foster, adoptive and relative caregivers as well as
potential foster and adoptive caregivers and community partners.

Should the Governor and Council not authorize this reques!, the Department would be
unable to offer this conference that is an annual event and has been offered for years. It is not
only a morale booster for those families who provide out of home care, but also affords them .
required training hours necessary to mainlain their foster care license. Foster, adoptive and
relative caregivers are the core of DCYF and without them, children entering into the child welfare
system would have one placement option, congregate care.

Federal Funds: Assistance Listing Number #93.6029, FAIN #2001NHAIPP Administration
for Children and Families

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

" Respectfully submitted,
Lori A. Shibinette
Commissioner

The Department of Health and Human Services’ Mission is (o join communitics and families
in providing opportunitics for citizens to achieve health and independence.
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New Hampshire Department of Health and Human Services
Grappone Conference Center.

AGREEMENT BETWEEN THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES,
DIVISION OF PUBLIC HEALTH SERVICES

AND THE Capital Hotel Company i, LLC.

This Agreement is entered into by and between the State of New Hampshire, Department of
Health and Human Services, Division for Children, Youth and Families (hereinafter
“erartment"), and the Capital Hotel Company Il, LLC. {hereinafter “Contractor,” of 70
Constitution Avenue, Concord, New Hampshire 03301.

WHEREAS, the Department' requires rental space, audio/visua_l equipment, and catering services
during the one-day Caregiver Conference on October 29, 2022,

NOW THEREFORE, in consideration of the mutual promises and covenants contained herein,
the parties agree:.

Table 1:
Date ° , Time, Function . Room . Agr Gtd
Sat, Oct 29 6:00 AM - Set-up Pre-function Area
8:00 AM
Sat, Oct 29 8:00 AM - Continantal Pre-function Area 250
9:00 AM Breakfast
Sat, Oct 29 B:00 AM - - Break-out ’ ‘Webster Room
| 5:00 PM 3
Sat, Oct 29 . B:00AM - Break-out " Pierce Room
5:00PM C
Sat, Oct 29 B:00 AM - Break-out Concord Room
5:00 PM
Sat, Oct 29 B:00 AM - Break-out Capital-Room
5:00 PM
Sat, Oct 29 8:00 AM - Break-out Merrimack Room
] 5:00 PM )
Sat, Oct 29 8:00 AM - Exhibits Pre-function Area
5:00 PM
Sat, Oct 29 - 8:00 AM - General Session Granlte Ballroom 250
5:00 PM
Sat, Oct 29 10:00 AM - Break pre-function Area 250
11:00 AM E
Sat, Oct 29° 12:00 PM - Lunch Buffet Pre-function Area 250
: 1:00 PM :
Sat, Oct 29 2:00 PM - © Break Pre-function Area 250
3:00 PM
Eunction Room Rental
Quéntlty Item = | . | Price Amaount
1 Webster Room $400.00 $400.00
1 Pierce Room - 5400.00 $400.00
1 Concord Room $300.00 $300.00
1 Capital Room $200.00° $200.00
1 Merrimack Room $300.00 $300.00
1 Granite Ballroom $2,400.00 - $2,4000.00
! Subtotal: $4,000.00

§5-2023-DCYF-10-CAREG-01
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New Hampshire Department of Héalt‘h and Human Services
Grappone Conference Center

=

NH State Tax 8.50%: $340.00
Function Room Rental Total: $4,340.00
Quantity © ftem " Price Amount
250 THE CONTINENTAL $12.00 ) $3,000.00
250 COFFEE BREAK $3.00 $750.00
250 CAPITAL CITY HOT BUFFET . $28.00 $7,000.00
330 Assorted Sodas on Consumnption $3.00 $590.00
250 COFFEE BREAK $3.00 . $750.00
) Subtotal: $12,490.00
Service Charge 14.00%: $1,748.60
Taxable Service Charge 6.00%: $749.40
NH State Tax 8.50%: $1,125.36
Food Total: $16,113.36

Audio Visual
Quantity - Item o ' Price Amount
1 - Projector Package $215.00 $215.00
1 - Projector Package $215.00 ' $215.00
1 - Projector Package © 4215.00 $215.00
3 - Wireless Handheld Microphone(s) $120.00 $360.00
4 - Risers for Staging  ~ - ' $40.00 $160.00
15 . - - &' Exhibit Table{s) with 1 Chalr $40.00 $600.00
7 - Exhibit Electricity $40.00 $280.00
1 3 Projector Package ' $215.00 $215.00
1 - Projector Package ' $215.00 $215.00
1 - VGA-Cable and Amplifier (for $55.00 . $55.00

simultanecus projection) .

1 - AV Interface Box [House Sound) $60.00 $60.00
’ Subtotal: $2,590.00
Audio Visuat Total: $2,590.00

Check Subtotal  $15,080.00

Total Service Charges Total $1,748.60
Taxable Service Charges

Total Toxes 5749.40

Check Grand Total $1,465.36
s It Bald $23,043.36
Balance Due 5.00

1. PAYMENT

1.1. Price Limitation:

1.1.1. The total to be paid or reimbursed under this Agreement from the Department to
the Contractor shall not exceed $23,043.36. The parties may increase this limit
upon mutual agreement with appropriate approvals as required pursuant to the
laws of the State of New Hampshire for government contracting.

1.1.2. The Contractor shall submit an-invoice shall submit an invoice to the Department
$5-2023-DCYF-10-CAREG-01
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New Hampshire Department of Health and Human Services
Grappone Conference Center

by November 15, 2022, which identifies and requests reimbursement for
authorized expenses incurred for services provided on October 29, 2022. The .
Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment. The Department shall make payment to
the Contractor within thirty (30) days.of receipt of the invoice, subsequent to
approval of the submitted invoice and if sufficient funds are available.

1.1.3. The Department 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.

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

1.1.3.1.2. Financial Manage'r

Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301 ‘ _

1.1.4.  Notwithstanding any provision of this Agreement to the contrary, all obligations
of the Department 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 of service.

2. Effective Date and Duration: ) .
2.1. The Term of this Agreement shall be effective upon Governor and Executive -Council
approval and shall terminate on October 30, 2023, unless sooner terminated or extended
~in accordance with the terms of this Agreement. The parties may extend. this Agreement
for up to two (2) years, subject to the continued appropriation of funds, satisfactory
performance, and the approval of the Governor and Executive Council.

3. Indemnification: _
3.1. Unless otherwise exempted by law, 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 State, its officers or employees, which arise out of {or which
may be claimed to arise out of) the acts or omissions of the Contractor, or subcontractors,
including but not limited to negligent, reckless or idtentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under this paragraph.
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 shall survive the termination of this Agreement.

§5-2023-DCYF-10-CAREG-01
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New Hampshire Department of Health and Human Services
Grappone Conference Center

4,

5.

Confidentiality:
4:1. Any and all confidential information obtained or received by the Contractor shall be kept

confidential and shall not be disclosed to anyone for any reason, unless required by law.
“Confidential Information” means all information owned, managed, created, or received
from the Individuals, the Department, any other agency of the State, or any medical
provider, that is protected by Federal or State information security, privacy or:
confidentiality laws or rules.” Confidential Information includes, but is not limited to,
Derivative Data, protected health information (PHI}, personally identifiable information
(PII), federal tax information (FT1}, Social Security Administration information (SSA) and
criminal justice information services (CJ15) and any other sensitive confidential information
provided under the Agreemient. This covenant shall survive the -termination of the
Agreement.

Assignment: _
5.1. The Contractor shall not assign any interest in this Agreement without prior written

notice, which shall be provided to the Department at least fifteen (15) days prior to
the assignment, and a written consent of the Department. 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.

Modification: .

6.1. No modification of this Agreement shall be binding upon the other Party unless made
in writing and agreed upon by both Parties to this Agreement. Either Party may
terminate this Agreement for any reason or for no reason upon thirty {30} days written
notice to the other Party.

Severability: . _

‘7.1 Inthe event that any provision of this Agreement shall be held by a court of competent

jurisdiction to be invalid, illegal or unenforceable, the validity, fegality and enforceability of
the remaining provisions of this Agreement shall not be affected and shall remain in full
force and affect.

Jurisdiction: :

8.1. This Agreement shall be governed by, interpreted and enforced under the laws of the
State of New Hampshire without making reference to its conflicts of laws or choice of
laws provisions. The Parties consent to a state court located in the state of New
Hampshire as-having the sole jurisdiction of any and all controversies that may arise
under this Agreement.

Entire Agreement:
9.1. This Agreement constitutes the entire agreement and understanding between the

- parties, and supersedes all prior agreements and understandings relating hereto.

$5-2023-DCYF-10-CAREG-01
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New Hampshire Department of Health and Human Services
. Grappone Conference Center

10. Insurance:

10.1.

10.2.

10.3.

10.4.

10.5.

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

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 -

Special cause of loss coverage form covering all property subject to this Agreement
in an amount of not less than 80% of the whole replacement value of the property.

The policies described herein shall be on policy forms and endorsements appr'oved
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.

The Contractor.shall furnish to the Departmenf, a certificate(s) of insurance for all
insurance required under this Agreement. Centractor shall also furnish to the
Department, 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.

11. Workers’ Compensation:

11.1.

11.2.

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”).

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 Department, 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 Services under this Agreement. ' '

12. Contractor’s Relation to the State:

12.1

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.

$5-2023-DCYF-10-CAREG-01
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New Hampshire Department of Health and Human Services
Grappone Conference Center

SIGNATURES

On Behalf Of: State of New
Hampshire Printed Name:

_ Joseph E. Ribsam, Jr.
Signature: : '

Date: 8/31/2022

On Behalf of the Courtyard by Marriott Hotel and Grappone
Conference Center Name:

Pamila Bissommrtfe

Signature:

8/30/2022
Date:

§5-2023-DCYF-10-CAREG-01
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New Hampshire Department of Health and Human Services
Grappone Conference Center

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

OFFICE OF THE ATTORNEY GENERAL

. DocuSigned by:
9/27/2022 l ‘?hujv\, G nino
Date Name: Guarino

Title: attorney

| hereby certify that the foregoing Agreement was approved by the Governor and Executive
Council of the State of New Hampshire at the Meeting on: - [(date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date ; Name:
Title:

§5-2023-DCYF-10-CAREG-01
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State of New Hampshiré
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby centify that CAPITAL HOTEL COMPANY 1,
LLC is'a New Hampshire Limited Liability Company registered to transact business in New Hampshire on December 28, 1999, 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 1D: 333453
Certificate Number: 0005853004

IN TESTIMONY WHEREOF,

I hereto set-my hand and cause to be affixed
,the Scal of the State of New Hampshire,

this 30th day of August A.D. 2022,

David M. Scanlan

Secretary of State
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Bluprey

HOSPITALITY LLC

CAPITAL HOTEL COMPANY, LLC
Member's Certificate

The undersigned, being a member of Capital Hotel Company 11, LLC (the “LLC), hereby
certifies that the following is a true copy of the resolutions duly adopted by the members

of the limited liability company by a unanimous written consent on July 1, 2006, and that
such resolutions have not been modified, amended or rescinded and are still in force and

effect as of tlns date:

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

The undersigned has duly executed this certificate this PAY; day ow'_ZOZZ

By: : <
Stepheri™N. Duprey, Member
Duly Authorlzed

THE STATE OF NEW HAMPSHIRE
Merrimack. SS.

On the ’Zl OT“ day of %D¥ , 2022, before me',-q}\m t\a ’P)\C_;%O ﬂﬂ.&\b,ihe
undersigned officer, appeared 14 , known to me (or
satisfactorily proven) to be the person whose name appears above, and s/he subscribed
her/his name to the foregoing instrument and swore that the facts contained in this
Certificate are true to the best of her/his knowledge and belief.

,Qﬂ\s'z \n,?‘\ﬁ,% c: S «-». \Hﬂm ‘

Justice of the Peace/Notary S

My Commission Expires: Q°) b] 29
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~ Ve . ‘ ' DATE (MMDDAYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 0;,30,2022 ’

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

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

PRODUCER LSMIACT Kimbarty Wood
infinger Insurance - Conway PRONE (603)447-6123 TR g (603} 4475126
1205 Eastman Rd ) EMLss. Km@infingerinsurance.com
PO Box 300 INSURER({S) AFFORDING COVERAGE NAIC #
North Conway . NH 03860 NSURER & : Citlzens Ins Co of America 31534
INSURED ! ) wsurere: Allmerica Financial Benefil : 41840
Duprey Hospitality LLC INSURER ¢: Hanover Insurance Group, Inc. 22292
C/O Foxfire Property Managemant NSURER D :
PO Box 1438 INSURER E :
Concord : NH 03302 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL221579836 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCGVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ROOLSUER ¥ EFF
IE‘[SRR TYPE OF INSURANCE INSD | WD POLICY NUMBER (;%famm (5%%}"!%%} LIMITS
<[] COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 1.000.000
' "DAMAGE 1O RERTED
| crams e ]E OCCUR PREMISES (Ea s 100,000
. MED EXP (Any ons person) S 10.000
A ZBV H144550 06 010172022 | 01012023 | ppnconaL saoveuury | g 1000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2:000,000
POLICY E] 5’;‘3 LOC ' PRODUCTS - COMPIOPAGG | s 2:000.000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ) (Ea scedent) s 1,000,000
| any auTo BODILY INJURY (Per person) | $
™| OWNED SCHEDULED -
B AUTOS ONLY T AWV D098210 06 01/01/2022 | 01/01/2023 | BODILY INJURY (Per sccident) | $
I~ | HIRED NON-OWNED PROPERTY DAMAGE s
L | auros onuy AUTOS ONLY {Per accident)
. Medical payments s 5,000
2] umeRELLA LAB X occur ) EACH OCCURRENCE s 14,000,000
c EXCESS LIAB CLAIMS-MADE UHV D105924 06 01/01/2022 | 011012023 | snoreEGATE ¢ 14,000,000
peo | XK retenmion s 0
WORKERS COMPENSATION BER IS
AND EMPLOYERS' LIABILITY 0] Shre | [
ANY PROPRIE TOR/PARTNER/EXECUTIVE iy EL, EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? YA !
{Mandatory in NH) - EL. DISEASE - EAEMPLOYEE | §
H yas, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POUCY LIMIT | §
Liquor Liability ~
Al Y 7BV H144550 06 0110172022 | 01/01/2023 | Liquor Liability 1,000,000
DESCRIPTION OF OPERATIONS | LOCATIONS ! VEHICLES (ACORD 101, Additional L may be snached If more space is required)

Re: Capital Hotel Co Il DBA Grappone Center

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of NH Dept of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

AUTHORIZED REPRESENTATIVE

Concord NH 03301-3857 U\) A %
. "X

. © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016103) The ACORD name and logo are registered marks of ACORD
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Additional Named Insureds

Other Named Insureds

Capital Hotel Company I, LLC

Capital Hotel Company II, LLC

Capital Hotel Company IV, LLC
Capital Hotel Company Vv, LLC
Capital Hotel Company VI, LLC
Duprey Hospitality LLC

Ouprey Service Company LLC
Stephen Duprey

.|Steves Greens LLC

The ODuprey Company, LLC

Capital Hotel Company III, LLC

OFAPPINF (02/2007)

COPYRIGHT 2007, AMS SERVICES INC
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NEW HAMPSHIRE HOSPITALITY COMPENSATION TRUST
CERTIFICATE OF INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON YOU THE
CERTIFICATE HOLDER. THIS CERTIFICATE 1S NOT AN INSURANCE POLICY AND DOES NOT AMEND, EXTEND, OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

This is to certify that: The Duprey Services Co., LLC dba Foxfire Management, Inc. L
PO Box 1438
Concord, NH 03302

[s, at the issue date of this certificate, insured by the Company, under the policy(ies) listed below. The insurance afforded by the listed
policy(ies) is subject to all their terms, exclusions and conditions and is not altered by any requirement, term or condition or other
document with respect to which this certificate may be issued.

TYPE OF POLICY | EXP DATE POLICY NUMBER LIMIT OF LIABILITY

*0 Continuous | pp2580INHHCT2022
O Extended
O Policy

Term

WORKERS 03/01/22 - WC-025801 COVERAGE AFFORDED UNDER WC
COMPENSATION | 01/01/23 LAW OF THE FOLLOWING STATES:

NH

‘EMPLOYERS LIABILITY:

Bodily Enjury By Accident:

1,000,000 Each Accident
Bodily Injury By Discase
1:.G00 000 Palicy | imi}.
Bodily Injury, By Disease
1,000,000 Each Person
OTHER
ADDITIONAL COMMENTS:

* if the certificate expiration date is continugus or extended term, you will be notified if coverage is terminated or reduced before the certificate expiration date.

Notice of Cancellation; (Not applicable unless a number of days is entered below,) Belore the stated expiration date, the company will not cancel or reduce the insurance
afforded under the above policies until at least 30 days. Notice of such cancellation has been maited to: )
New Hampshire Hospitality Compensation Trust

I ' T Diane Symonde

State of New Hampshire Authorized Signature

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301-3857 Concord NH  603-224-7337  August 30, 2022

Utlice Phone Number Date Issued

New Hampshire Hospitality Compensation Trust
13 West Street, Concord, NH 03301 * Tel. (603) 224-7337 * Fax (603) 225-9361



DRAFT #2 (06/20)

CAREGIVER CONFERENCE 2022

Saturday, October 29 | Grapp‘one'Co;‘iference Center

DRAFT SCHEDULE AND NOTES

TITLE: IT'S A NEW DAY

*The Resource Fair will feature established
organizations providing services to Foster Parents but
also . . -

- Seasoned Foster Parents

- Youth representatives available to have a
conversation and share advice

Time Activity Description Location Speakers /
Leaders
8:00-8:30 Check-in Participants check-in. The Lounge n/a
Receive lanyard/name tag to personalize, a
raffle ticket, and a swag bag containing a
“clue” for the ice-breaker game -
{*Find another participant who...
"Go and introduce yourself to a person who...")
They have coffee, mingle and check out the
- ongoing activities taking place in the
Lounge (see below)
8:30-4:30 Coffee Station At any time throughout the day, participants
ONGOING Networking can return to the Lounge, have a sip of The Lounge
Resource Fair coffee, mingle, check out the
Graffiti/Storytelling | organizations/individuals that are present at
- wall the “resource fair*”, doodle on the
- Photo Booth storytelling wall, or find some quiet in the
meditate / pray / well-being corner. ' The Well-Being
reflect room Room




/
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- One table for prospective foster parents willing to
find out more y

B8:30-9:15 Welcome Session Objective: set the tone, excitement for the The Auditorium | DCYF
day ahead, explain what to expect, ' ~
recognition for the efforts. Special mention
of foster parents who referred other parents.
' Dynamic Ice-breaker game
$:30-11:30 Session 1/A Best Practices Peer to Peer #1 Room 1 Shawnasey - Foster
’ Care Manager +
Foster Parent
2:30-10:30 Session 2 Fostering Teens Room 2 In collaboration
' ' with DCYF
Adolescent
Program,
engaging
- aged out teens
9:30-10:30 Session 3 Self-care Room 3 Life-Coach to be
identified
10:45-11:45 Session 4 Fostering Special Needs / Autism Room 2 Expert
’ Special Needs
i Educator (Cardl to
f Provide)
10:45-11:45 Session 5 Trauma tool-box Room 3 Tik-tok influencer
' ZO0OM
12:00-1:00 BREAK Buffet Lunch The Lounge Massage provider
N h
SPA ONTHE GO - 10 minute neck & .
shoulder massage stations
12:45 - 1:45 Activity 17& 2 Option 1: TEAM BUILDING BOARDS 2 spacious -
Option 2: YOGA & MINDFULNESS empty rooms
2:00-4:00 Session 1/B Room 1 Foster parent

Best Practices Peer to Peer #2;

name TBC +
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Central Unit
supervisor name -
TBC - .

Fostering Teens

1 last "game” to end on a high note

2:00 - 3:00 Session 2 Room 2 Same as AM_
‘ Same as AM
2:00-3:00 Session 3 Self-care : Room 3- Same as AM
Same as AM —
3:00 - 4:00 Session 4 Fostering Special Needs / Autism Room 2 Same as AM
' Same as AM '
3:00-4:00 Session 5 ‘The trauma toolbox Room 3 Same as AM
S Same as AM _
-4:00 - 4:30 Closing Final remarks The Auditorium | DCYF




