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February 28, 2023 73
His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the New Hampshire Fish and Game Department, to hold an organized meeting on June 10, 2023
at the Capital Hotel Company II, LLC dba Grappone Conference Center, Concord, NH for a total conference
cost not to exceed $11,505.00 for the purpose of recognizing and training Hunter Education Volunteer
Instructors effective upon Governor and Council approval through June 30, 2023. Funding is 100% Federal.

2. Contingent upon approval of Requested Action #1, authorize payment of $11,505.00, to the Capital Hotel
Company II, LLC dba Grappone Conference Center, Concord, NH {VC 388614) to provide catering effective
upon Governor and Council approval through June 10, 2023. 100% Federal Funds.

Funds to support this request are available in the following account:

03-75-75-751020-21210000 Public Information and Conservation Education - Hunter Education

20-07500-21210000-020-500252 Current Expense FY2023

$11,505.00

EXPLANATION

The purpose of this event is to provide training and recognition for volunteer instructors in the
Department's Hunter and Trapper Education Programs. It gives the instructors an opportunity to gather with
their peers from across the State and to receive training necessary to maintain their Instructor Certification. In
addition, these volunteer instructors are recognized for their donation of time to the Department in delivering
the Mandatory Hunter Education Program to students across New Hampshire. Each year these volunteers
donate more than 14,000 hours of volunteer time used to match over $430,000.00 for the Hunter Education
Program. Without their services, making these mandatory programs available to the public would be far costlier,
if not impossible.

The amount of $11,505.00 to the Capital Hotel Company II, LLC dba Grappone Conference Center is
based upon the potential of up to 225 instructors attending the event. Cost quotes from the vendors were
submitted based on an estimate of 225 instructors attending.

The New Hampshire Hunter Education Program is an approved U.S. Fish and Wildlife Service Federal Aid
Project and 100% of the costs associated with this function are reimbursed to the Fish and Game Fund.

Respectfully Submitted,

jorr » ' I Kathy AnrVLaBonte, Chief

Executive Director Business Division



Bid Page Summary

Bid Description: To provide a banquet facility with audio/visual capabilities to include a wireless

microphone; projector; screen; speakers; and a lunch buffet with all condiments and utensils for

an annual Hunter Education volunteer instructor recognition and training event for

approximately 225 people. The lunch will be a mid-day meal served buffet style. Banquet time

shall be 7:00 am until 3:00 pm set up and take down shall be during the banquet times. The

event will be either June 10*^ ll*^ 24'^ or 25*^ 2023 in Merrlmack County.

RFP Number - RFP F&G 2023-03

Posted on: 12/20/2022

Contact Person: Joshua Mackay Hunter education coordinator 603-271-3212

Closing date: 1/6/2023
Closing Time: 3:00 pm

Agency: Fish & Game Commission

Commodity: Services; Contractual

Contract period - Upon state approval of contract - June 30, 2023

One bid received.

1. Capital Hotel Company II, LLC $11,505.00

d/b/a Grappone Conference Center

70 Constitution Avenue

Concord NH 03301



FORM NUMBER P-37 (versjon 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for apjnovaL Any information that is private, confidential or proprietary must
be clearly identified to die agency and agreed to in writing prior to signing the contract

AGREEMENT

The Stete of New Haii^shire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1,1 State Agency Name

NH Fish & Game Dept

1.2 State Agency Address
11 Haz^ Drive

Concord, NH 03301

1.3 Contractor Name

Capital Hotel Conqiany 11, LLC
DBA/Gr^pone Conference Center

1.4 Contractor Address

70 Constitution Avenue

Concord, NH 03301

1,5 Contractor Phone

Number

603-225-0303

1.6 Account Number

20-07500-21210000-020-

500252

1.7 Con^letron Date
June 10,2023

1.8 Price Limitation

$11,505.00

1.9 Contracting Oificer for State Agency
Scott R. Mason, &cecutive Director

1.10 State Agency Telephone Number
603.271-3511

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
Pam Bissonnetta, COO

1.13 . State Agency Signature 1.14 Name and Title ofState Agency Signatory

Scott R. Mason, Executive Director

l.l5 Approwlbytii^N.H. Departmait of Administration, Division of Persoimelfj/"a/5)i/caWc)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) appHaAle) ̂ /

On:

1.17' Ajnnoval by die Governor and Executive Council ((/*applicable)

G&CItem number: Q&C Meeting DrUe;
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2. SERVICES TO BE PERFORMED. Hie State of New

Han^ishire, acting ttixou^ the agency identified in block 1.1
("Stito'O, engages oontractor ideotified in block 1.3

C*ContractDO ̂  ptrform, and tbe Contractor shall perform, the
woric or sale of goods, or both, identified and more particularly
described in the attaobed EXHIBrr B which is incorporated
herein by reference C'Serviccs")-

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwidistanding any provision of this Agreement to the
contrary, and subject to toe approval of the Governor and
Executive Council ofthe State of New Hampshire, if q^Ucablo,
tois Agreement, and all obligations of the parties hereunder, shall
become effective on tbe date tbe Oovemor and Executive

Council iqiprove this Agreement as indicated in block 1.17,
unless no sudi qipioval is required, in i^ch case the Agreement
shall become effective on date toe Agreement is signed by
the State Agency as shown in blodc 1.13 (TCtoctive Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by toe Contractor pdor to
toe Effective Date shall be performed at the sole risk of too
Contractor, and in the event toat this Agreement does not become
effective, toe State shall have no liability to the Contractor,
including without limitation, any (toligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by toe Conviction Date
specified in blodc 1.7.

4. CONDITIONAL NATURE OP AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of toe State bereunder, induding,
without limitation, the continuance of payments bereunder, are
oontingent \3p0n tte availability and continued of
fimds affected by any state or federal legislative or executive
action that reduces, eliminates or otoerwise modifies toe
EVpn)priation or availability of funding for this Agreement and

Swpe for Services provided in EXHIBIT B,'in whole or in
part In no event «>mll toe State be liable for ai^ payments
hereunder in excess of such available appropriated fim^. ̂In toe
event of a reduction or termination of appropriated funds, tbe
State shall have toe ri^ to withhold payment until such funds
become available, if ever, and shall have the right to reduM or
terminate the Services under tius.-Agreemedt immediately upon
giving toe Contractor notice of'such reduction or tenntoation.
The State «lmll not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event fbnds in tiuit Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE UMTTATION/

PAYMENT.

5.1 The contract price, metood of payment, and terms of payment
arc identified and more particulariy described in EXHIBIT C
which is incoiponitBd herein by. relEuence.
5.2 The payment by toe State of toe contract price shall be toe
only and ̂  complete leintounemrat to tiie Contractor for all
expenses, of whatever nature incurred by the Confractor in toe

performance hereof^ and shall bo the only and toe complete
coovensation to toe Contractor for toe Services. The State shall
have no liability to toe Contractor other tiian the contract price.
5.3 The State reserves the rî t to offset from any amounts
otherwise payable to toe Contractor under tois Agreexnent those
liquidated amounts required or peonitted by NJL RSA 80:7
tfarou^ RSA 80:7-0 or any other provision of law.
5.4 Notwithstanding any provision in this Agreanent to toe
contrary, and natwithstanding unexpected circumstances, in no
event shall the total of all payments autoorized, or actualty mnAm
hereunder, exceed the Price Limitation set forto in blodc 1,8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of tiie Services, the
Contractor shall conq)ly with all applicable statutes, laws,
regulations, and orders of federal, state, county or nninicipal
authorities \diich iiq>oso any obligation or duty upon toe
Contractor, including, but not limited to, civil rights and equal
en^loyment opportunity taws. In addition, If this Agreement is
fiutoed in any p^ by tnonies ofthe United States, the Contractor
shall ooiq>ly with ail federal executive orders, rules, relations
and statutes, and wito any rules, regulations and guidelines as tbe
State or the Ihuted States issue to inclement those regulations.
The Contractor shall also conqily wito all q^Hcable intellectual
property laws.
6.2 During the term of this Agreement, toe Contiactar shall not
discriminate against en^Ioyees or applicants for 6nq>loyment
because ofrace, color, religion, creed, age, sex, handle^, sexual
orientation, or nwtinniii origin and will take afiBimative action to
prevent
63. The Contmctor agrees to pcnnit the State or United States
access to any of tbe Contractor's books, records and accounts for
toe purpose of ascertaining compliance with dl rules,'regulatioDs
and-.ofdOT^ and the covenants,-toim and cmiditi^ of tiiis
AgreemexiL ^

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide aU personnel
.  .necessary to perform the Services. Contractor wBrraiits that
j all petsocnel engaged in toe Services sh^ be qualified to
perform the Services, sod shall bo propedy--licensed and
otiicrwise Buthorizod to do so uiuler.all applic^le la^.
7.2 Unless otoerwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after tiic
Coo^letion Date in blodc 1.7, tiie Contractor shall not hire, and
shall not permit any subcontractor or otoer person, firm or
coipordion wito whom h is engaged in a combined effort to
perform toe Services to hire, any person who is a State enq)loyee
or official, who is materially involved in toe procurement,
administration or performance of tois AgroemenL This
provision shall surviw termination of this Agreement
73 The Contracting Officer q>ecified in block 1.9, or his or her
successor, shall be the State's representative. In toe event ofany
dispute conoeming the inteiprctation. of tiiis Agreement, tiM
Contracting Oflficer's decision shall be final for the State.

Page 2 of 4 Contractor Initials 9Mi
Date



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 Defimlt")'
8.1.1 fhilure to perform the Services satisfactorily or on
schedule;
8.1.2 feihrre to submit any r^Knt required hereunder, and/or
8.1.3 failure to perform any odicr covenant, term or condition of
dus Agreement
8.2 Upon the occurrence of any Event of De^lt die State may
take any one, or more, or all, of die following actions:
8.2.1 give die Contractor a written notice Qiecifying 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 fiom the
date of the notice; and if the Event ofDefbuh is not thnety cured,
tenninate this Agreement, eSective two (2) d^ after giving the
Contractor notice of tmrnination;
8.2.2 give the Contractor a written notice specitying die Event of
De&uh and suspending alt payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to die Contractor during the
period finm the date of such notice until such time as the State
determines that the Contractor has cured die Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Defhult end set off against any other obli^ons the State may
owe to the Contractor any damages the State suffsra by reason of
any Event ofDe&ult; and/or
S2A give the Contractor a written notice specifying die Event of
Default, treat die Agreonmt as breached, twrmitiatft the
Agreement and pursue any of its remedies at law or in equity, or
bodL

8.3. No fhihire by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights .with
regard to tiiat ^ent of Defyult, or any subsequent Event'of
De&ult. No express &ihne to enforce any Event of Default shall
be deemed a waiver of the right of die to enforce eadi and
all of die provisions hereof vpon any fuidier or other Event of
Default on die part of die Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, die State may, at its sole
discretion, 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 die Agreement
9.2 In the event of an early termination of this Agreement for
any reason otiier dian the complotioa of the Services, the
Contractor shall, at the State's discretion, deliver to the
ContractiDg Officer, not later than fifteen (15) days after die date
of teimiiiation, a report ('Termination ̂ oif 0 describing in
detail all Services performed, and the contract price earned, to
and including the cbte of temiination. Hie form, subject matter,
content, and number of copies of the Tennination Report shall
be identical to those ofany Final Report described in the attached
EXHIBTT B. In addition, at the State's discretion, die Contractor
shall, within 15 <h^ of notice Qf early termination, develop and

submit to the State a Transition Plan for services under die

Agreement
10. 0ATA/ACCESS/CONFIDENTIAIJTY/

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 o^ this
Agreement, including, but not limited to, all studies, r^iorts,
files, fonnulae, surveys, m^, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, grajAic
rqiresentatiws, computer programs, cocqiuter printouts, notes,
letters, memoranda, papers, and documents, all t^i^hcr
finished or unfinished.

10.2 All data and any property \^di has been leoeived from
die State or purdiased with fhnds provided for that purpose
under this Agreement, shall be the property of the ̂ te, and
shall be returned to the State upon deinand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
cluq)tEr91-Aorotfaer existing law. Disclosure of data requires
prior written approval of the State.

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

perfbnnance of this Agreement the Contractor is in ell respects
an indepeodcnt contractor, and is neddier an agent nor an
employee of the State. Neither die 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/SDBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, ̂ ch
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 paragr^h, a Change of Control shall constitute
assignment "Change of Control" means (a) merger,
consolidation, or a transaction or scries ofrelated transactioiis in
which a diird party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of die
voting shares or similar equity interests, or combiDod voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets,ofthe Ckintrector. .
12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entlded to copies of aU 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 hold harmless the State, its
officers and employees, from and against any and all clabns,
liabilities and costs for any personal injury or property damages,
patent or copyii^t inlnngemeat, or otiber claims asserted against
the State, its officers or enq^loyces, which arise out of (or which

be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not Uinited to the
negligence, reckless or intentiona] conduct The State shall not
be liable for any costs incurred by &6 Contractor arising under
thisparagra]^ 13.Notwithstandingthe foregoing, nodiing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of dre State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 ahBll survive the
teiminatian ofthis Agreement

14. INSURANCE.

14.1 The Contractor at its sole expense, obtain and
continuDusly Trminhitn |n Ibrce, ghAll require any
Buboontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily ii^ury, death or property damage, in amounts of not
lees dum $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 subparagrapb 10.2 beretn, in an amount not less than
80% of the ti^Ie rq).lacement value of the property.
14.2 The policies described in subparegrq)h 14.1 herein ghall be
on policy forms and endorsements approved for use in the State
of New Hampshire by dw N.H. Department of Insurance, and
issued by insurers Uoaised in die State ofNew Hampshire.
14.3 llie Contractor shall furnish to the Contracting Officer
idmtified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this AgreemeoL
Contractor shall also foniish to die Contracting Officer identified
in block 1.9, or his or her successor, certificate(B) of insurance
for all renewal(B) of insurance required under this Agreement no
later than ten (10) days prior to the csqiiration date of each
insurance policy. Tto certificate(6) of insurance and any
renewals thoeof be attached and are incorporated herein by
refcrenoe.

15. WORKERS* COMPENSATION.

15.1 By signing diis agreement, the Contractor agrees, certifies
and warrants that the Contractor is in coiiq>liance widi or exenqit
fixmi, die requlnnnaita of N.R I^A ch^ter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is sul^eotto the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, end
require any subcontractor or assignee to secure and maintain,
payment of Workers* Coo^ionsatioD m connection widi
activities which the person pn^ses to undertake pursuant to this
Agreement Ihe Contractor shall fiimish die Contracting Officer
identified in block 1.9, or Ms or her successor, proof ofWoikars'
Compensation in the manTiw described in NJl. RSA chapter
281-A and any applicable renewai(8) dieroof, which shall be
attached and are incorporated heroin by reference. The State
shall not be responsible for p^ment of any Workers'
Compensation premiums or for any odier claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under qiplicable State of New Hanqishire

Woikers' Compensation laws in connection with the
performance of the Services under this Agreement.
16. NOTICE. Any notice by a party hereto to the odier party
shall bo deemed to have been duly delivered or given at die 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 end 1.4, herein.

17. AMENDMENT. Ibis Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and onty after rqiproval of such amendment,
waiver or discharge by die Qovemor and Executive Council of
the State ofNew Han^shire unless no such approval is required
under die circumstanoes pursuant to State law, rule or poU^.

18. CHOICE OF LAW AND FORUM. lUs Agreement shall
be governed, interpreted and construed in accordance with the
laws of die State of New Hanqishire, and is binding iqxm and
inures to the benefit ofdie parties and dieir respective successors
and assigns. The wording used in diis Agreement is die wording
diosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in fovor of any party.
Any actions arising out of this Agreement shall be brou^ and
maintained in New Hampshire Superior Court i^ich shall have
exclusive jurisdiotion 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 EXHfBIT A) shall control

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

21. HEADINC^. Tbe headings throu^ut die Agreement are
for refcrenoe poiposes only, and the words contained therein
shall in no way be held to explain, modify, anqilify or aid in die
interpretation, construction or meaning of die provisions of diis
Agreement

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

23. SEVERABIUnY. Intfaecventanyoftheprovisionsoftbis
Agreement are held by a court of conqieteiit jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in fUU force and effect

24. ENTIRE AGREEMENT. This Agreement, ubich may be
executed in a number of counterparts, each of ubich shall be
deemed an origmal, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings widi respect to the subject matter
hereof.
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EXHIBIT A

SPECIAL PROVISIONS

NONE.

FXHIRIT R

SCOPE OF SERVICE

Capital Hotel Company II, LLC - dba Grappone Conference Center will provide the
foUowing services for the New Hampshire Fish & Game Department's Volunteer
Instructor Recognition Banquet for approximately 225 people on June 10,2023:

Quantity Food Price Amount

The Sandbar Buffet to include 2 Entrees, 2 sides, Mixed greens with tomato, cucumber,
carrot, vinaigrette and creamy dressing. Fresh baked focaccia and country breads. Chefs
seasonal vegetable and potato or rice. Fresh baked cookies, brownies and finger desserts.
Freshly brewed organic coffee, decaffeinated coffee and a selection of fine tea, soda and
bottled water

$33.00 per person X 225 $7,425.00
Total Service Charge 14.00%: $1,039.50
Taxable Service Charge 6.00%: $44530

$8,910.00

Room rental, drop down screens, wireless microphone,
Projector and auio equipment. $2,595.00

Total: $11,505.00

FYHTRTT C

METHOD OF PAYMENT

The total for this contract shall not exceed $11,505.00

Payment will be made to the contractor upon satisfactory completion of the work
described in Exhibit C within 30 days of approved invoice.

Invoice shall be sent to:

New Hampshire Fish & Game Department
Business Division

11 Hazen Dr.

Concord, NH 03301
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Oardner, Secretary of State of the State of New Hampshire, do hereby certify that CAPITAL HOTEL COMPANY

U, LLC is a New Hampshire Limited Liability Company registered to transaa business in New Hampshire on December 2S, 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 fer as this office is concerned.

Business ID; 333453

Certificate Number 0005740290

%

lb

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this Slst day of March A.D. 2022.

William M. Gardner

Secretary of State



State of New Hampshire

Department of State

2023 ANNUAL REPORT

Filed

Date Filed: 3/28/2023

Effective Date; 3/28/2023

Business ID; 333453

David M. Scanlan

Secretary of State

BUSINESS NAME: CAPITAL HOTEL COMPANY II, LLC

BUSINESS TYPE: Domestic Limited Liability Company

BUSINESS ID: 333453

STATE OF FORMATION: New Hampshire

PREVIOUS PRINCIPAL OFFICE ADDRESS PREVIOUS MAILING ADDRESS

P.O. Box 1438

81 HaU Street Concord, NH, 03302 -1438, USA

P.O. Box 1438

81 Hall Street Concord, NH, 03302 - 1438, USA

NEW PRINCIPAL OFFICE ADDRESS NEW MAILING ADDRESS

P.O. Box 1438

Concord, NH, 03302 - 1438, USA
P.O.Box 1438

Concord, NH, 03302 - 1438, USA

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: Burger, Peter F, Esq

REGISTERED AGENT OFFICE _ . _ o* e : c»_ . j vm nttm hca
ADDRESS" Reno PA 45 S Main Street Concord, NH, 03301, USA

PRINCIPAL PURPOSE(S)

NAICS CODE NAICS SUB CODE

OTHER / REAL ESTATE

MANAGER / MEMBER INFORMATION

NAME BUSINESS ADDRESS TITLE

Stephen M Duprey P.O. Box 1438, Concord, NH, 03302, USA Member

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

Title: Member

Signature: Stephen M Duprey

Name of Signer: Stephen M Duprey

Mailing Address • Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location • State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 [ Fax: (603)271-3247 | Email: corporate^os.nh.gov | Website: sos.nh.gov



CAPITAL HOTEL COMPANY, LLC

Member's Certificate

The undersigned, being a member of Capital Hotel Company II, 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 unanimous written consent on July 1,2006, and that such resolutions have not been modified,

amended or rescinded and are still in force and effect as of this date:

1. To authorize Pamela 8lssonnette, 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 NH Board of Nursing and the University System of NH.

The undersigriefi^has dul^e^c^d this^^rtificate this dav of 2023.

By:

Stephen M. Duprey, MemI

Duly Authorized

THE STATE OF NEW HAMPSHIRE

Merrimack. SS.

On the l.h dav of (Y . 2023, before me,
undersigned officer, appeared 00 , known to me (or satisfactorily
proven) to be the person whose name appears above, and s^e 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.

Notary/Justice of the Peace

My Commission Expires:



NEW H AMPS.H I R E

Hospitality
Gom^pensation
Trust
P.O. Box 3698

Concord. NH 03302-389e

(603) 224-7337

CERTIFICATE OF INSURANCE

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

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

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

This is to certify that: Capital Hotel Company II, LLC DBA Grappone
Conference Center

PO Box 1438

Concord. NH 03302-1438

Certificate #: 2

Is, 8t the Issue date of tWs certtficste. insured by the Company, under the policy(ies) listed bekw. The insurance afforded by the listed policyfies) is
subject to aO their terms, exdusiorts and conditions and Is not altered by any requiretnent, term or condition or other document with respect to which this
certificate may be Issued.

COVERAGE AFFORDED UNDER WC LAW OF THE FOLLOWING STATE: NH

TYPE OF POUCY EXP DATE POLICY NUMBER LIMIT OF LIABILITY

Continuous*

Extended

Policy Term

Worlcers' Compensation

Any
Proprfetor/Partner/Executive
Officer/Member Excluded?

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

01/01/2023-01/01/2024 P033001NHHCT2023 BodDy Ir^ury By Accident $1,000,000

Bodily Ir^ury by Disease Policy Limit $1,000,000

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

Description of Operations:

ADOrnONAL COMMENTS:

*lf the certificate expiration date is continuous or extended term, you wB 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.) Before 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 mailed to:

NEW HAMPSHIRE HOSPITALITY COMPENSATION TRUST

NH Fish & Game Department
Aquatic, Hunter Education Programs
11 Hazen Drive

Concord. NH 03301

onzed R ntative

Concord. NH 603-224-7337 04/05/2023

Office Phone Number Date Issued



yXCORCf CERTIFICATE OF LIABILITY INSURANCE
OATC (liUiUDWYYYY)

03/20/2023

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

Infinger Insurance - Conway

1205 Eastman Rd

PO Box 300

North Conway NH 03660

gOKTACT KimberlyWood

F„v I603)«7-5123 (603)447-5126

A^ESS- l(if?'@'nlin9erinsurance.com
INSURERIS) AFFORPING COVERAGE NAIC •

INSURER A
Travelers Ins. Co. -

INSURED

Capital Hotel Company 11. LLC DBA Grappone Conference Center

C/O Foxfire Property Management

PO Box 1438

Concord NH 03302

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL231180796 REVISION NUMBER:

mn
LTR

THIS IS TO CERTIP/ 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.

PCdCTtFT
IU

P6L1CVEXP
LIMITSTYPE OF INSURANCE

X

hMlViVI POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GENT. AGGREGATE LIMIT APPLIES PER:

POLICY □
OTHER:

WO-
JECT LOC

630-9T153403

IMM/DOfYYYYI

01/01/2023

(MM/DOiYYYYI

01/01/2024

EACH OCCURRENCE
DAMAeeTOREVTEO
PREMISES fEa occurrencal

MED EXP (Any on« p«»on)

PERSONAL S AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OPAGG

1,000.000

300.000

5.000

1.000.000

2.000.000

2.000,000

AUTOMOBILE LIABILHY

ANYAUTOX

COMBINED SINGLE LIMIT
lEaxxktentl $ 1,000,000

BODILY INJURY (Par parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BA-9T153452 01/01/2023 01/01/2024 BODILY INJURY (Par acdOant)

PROPERTY DAMAGE
(Par aMMem)

Hired Auto Physical S 50,000

X UMBRELLA UAB

EXCESS UAB

X (XCUR

CLAIMS-MADE

EACH OCCURRENCE 14,000,000

CUP-9T153464 01/01/2023 01/01/2024 AGGREGATE 14,000,000

OED X RETENTION S ^O-OOO
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
II yas, dascrtba urtdar
DESCRIPTION OF OPERATIONS balow

PER
statute

OTH
ER

□ El. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

Liquor Liability
630-9T153403 01/01/2023 01/01/2024 Per Claim 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramartis Sdiadula. may ba attachad H mora spact Is raqulrad)

Re: Hunter Education Program, 6/10/2023

CERTIFICATE HOLDER CANCELLATION

NH Rsh & Game Department

Hunter Education Program

11 Hazen Drive

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 REPRESENTATTVE

ACORD 25 (2016/03)

® 1968-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


