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State of Nefs Hampshire

DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER
33 HAZEN DR. CONCORD, NH 03305
603/271-2791

JOHN J. BARTHELMES
COMMISSIONER

October 10, 2018

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

State House

Concord, NH 03301

Requested Action

Pursuant to RSA 21-1:7-c, the Department of Safety, Division of State Police, requests authorization to enter into a contract
with USI Insurance Services, LLC (vendor #286651-B001), to provide aircraft liability and inland marine insurance coverage
for State Police aircraft in an amount not to exceed $12,023.00. Effective upon Governor and Council approval for the period
of November 1, 2018 to November 1, 2019. Funding Source: 49.90% General, 27.60% Tumnpike, 22.50% Highway.

Funding is available in the SFY 2019 operating budget as follows:

(2-23-23-234015-40060000 - Dept. of Safety — Division of State Police — Aircraft Traffic Surveillance SFY2019
020-500250 Current Expenses — Insurance and Bond Premiums £i2,023.00

Explanation

This request is necessary in order to have continued aircraft liability and scheduled equipment insurance coverage on State
Police aircraft. USI Insurance Services (USI) arranged for this purchase in accordance with its contract with the State for
Producer Services, approved by the Governor and Executive Council on May 16, 2018 as Department of Administrative
Services Item #73. The Risk Management Unit (RMU} instructed USI to market the insurance coverage with the same terms
and conditions as the current insurance policy.

USI made inquiries to seven insurance markets seeking quotes for aircraft liability and inland marine coverage. Starr
Aviation is the incumbent for liability coverage and quoted a renewal premium of $9,129.00 for the same terms as expiring.
Liberty Mutual is the incumbent for inland marine coverage and quoted a renewal premium of $2,894.00 for the same terms
as expiring. The additional carriers that were approached declined to quote indicating they could not compete in price.

The premium is void of agency fee or commission. USI recommends that liability coverage be secured through Starr
Aviation and inland marine coverage be secured through Liberty Mutual. RMU concurs with that recommendation.

Respectfully submitted,

TOD ACCESS: RELAY NH 1-800-735-2964



FORM NUMBER P-37 (version 5/8/15)

NQth This agreement and all of its attachments shall become public upon submission to Govemor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in wnlmg prior to signing the contract:

5\

" AGREEMENT
The: State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. . . .

1.1 State Agency Name .
Department of Safety, Division of State Police

F

1.2 State Agency Address
33 Hazen Drive, Concord; NH 03305 |

1.3 ..Con&actqr Name -
USI Insurance Services, LLC
V(286651

14 Cond‘aptor Address
3 Executive Park Drive, Suite 300
Bedford, NH 03110

.

1.5 Contfactor Phone 1.7 Completion Date 1.8 Price Limitation

Number
855-875-0123 -

1.6 Account Number

02-23-23-234015-40060000 11/1/2019

$12,023.00 ,

1.10 State Agency Telephone Number )
603-223-4300

1.9 Contracting Officer for State Agency
Kevin Connor.

1.12 Name and Title of Contractor Signatory

Sean Hood
USI Insurancc Service_s LLC, President, NH
i ‘ R
1.13 Aclmowledgement State of Ay, Hgn-pghEQunty of H-.l\\sbafba_g)—\ . i .

On (J(:)L 1o d];(_)l ' ,before the undersigned officer, personally appeared the person 1dent|ﬁed in block 1.12, or satisfactorily

proven to be the person whose name is 51gned in block 1.11, and acknowledged that s/he executed.this document in the capacity
indicated in block 1.12.. - "~ : :

L.13.1. Signature of Natary Public or Justice of the Peace e J. WInsiow
Notary Public, State of New Hampshire
— fwmw
[Seal}

N Shg{n T, wmmp Moﬁﬂ/

My Comnisslon Expires March 21, 2023
1.13.2 Name and Title of Notary or Justice of the Peace - - Y

¢

115 Name and Tltle of State Agency Slgnatory

) Date: /l//s/f -_S,teve" R. Lavmc Dir. ofAdmmlslrauon -

Approval by’the N.H. Department of Administration, Division of Personnel (if applicable) -

By: Director, On: ;

3

1.17 Approval by the Atforney General (Form, Substance and Execution} (if appficable)

By: | - /4% On: /0//3-//67 ‘ - '

1.18 Approval by the Governor and Executive Council (if applicable)

By: On:

Y. ‘ Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES 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 A which is incorporated herem 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 Stite 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. 18, 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
1.14 (*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 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 ﬁm'dS'and in'no: event: -shall-th le for any
payments, hereundéy'ifi ‘excksS 61 Sach avallab.e appropriated
funds} In '{HS’EveJrif’ Sf dseductishortetniitedon of
appropfiated Fand3tthé State sl imvedhe\tght to withhold
payment until such funds become availablg, 1t ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State .
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
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.B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Céntractor. 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 llablhty to the Contractor other than the contract
price. 1 .
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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
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, (he
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws, This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with ali applicable copyright laws.

_ 6.2 During the term of this Agreement, the Contractor shall

not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take .
affirmative action to prevent such discrimination. ,

6.3 If this Agreement is funded in any part by, monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal

.Employment Opportunity™), as supplemented by the

regulations of the United States Departmént of Labor (41

.C.F.R. Part 60), and with any rules; regulations.ahd guidelines

as the State of New Hampshire or the United States issue to
implement these regulations. The Conttactor further agrees to
permit the State or United States access to any of the
Contractor’s-books, records_‘and accounts for the purpose of
ascertaining c0mp1u1nce with all rules, regulatlons and orders,
and the covenants terms and conditions of this Agreement

7. PERSONNEL.:. . v oo !

7.1 The Contractor shall at its own expense provxde 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 authonzed in wntmg, during the term of
this Agreement and for & period of six (6) months after the
Completion Date in block 1.7, the Confractor shall not hire,
and shall not penmt 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

Contractor Initials :
: Date @110/t



Agreement This provision shall survive tenmnatlon of this
Agreement.
7.3 The Contracting Officer specified in black 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.

Fl A

“a

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 sattsfactonly oron
schedule;

8.1.2 failure to submit any report required hereunder and/or
8.1.3 failure to perform any other covenant, term or condmon
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 spécifying 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 remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accru¢ 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
shail never be paid to the Contractor, '-

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or :
8.2.4 treat the Agreement as breached a.ud pursue any of its
remedies at law or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. i

9.1 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.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION., In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting’
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to *
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A. . .

) [

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.
The Contractor shall not assign, or otherwise transfer any -
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the pnor written
notice and consent of the State..

13, [NDEMNIFICATION The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,

" liabilities or penalties asserted against the State, its officers

and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
cldimed to arise out of) the acts or omissions of the ~ -
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immuhity is hereby
reserved to the State. This covenant in'paragraph 13 shall =
survive the termination of this Agreement,

14, INSURANCE. . e

14.1 The Contractor shall, at.it$-solé expense, obtain and »
maintain in force, and shall require any subcontractor or
assignee (o obtain and maintain in force, the following
insurance: .

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covermg all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.

. 14.2 The policies.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. - - )

Contractor Initials
Date /{0

s



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 Conlractmg 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 thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to -
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than'thirty (30) days prior written
notice of cancellation or modification of the policy. .

15. WORKERS’ COMPEN SATION

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 shalf .
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. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his

or her successor, proof of Workers” Compensation in the K

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-

16. WAIVER OF BREACH. No fmlure 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 & ‘
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.

. G
17. NOTICE Any notice by a party hereto to the other party
shall be deemed to.have been duly delivered or given at the
time of mailing by certified mail, postage prepaid,.in a United
States Post Office addressed to the parties at the addresscs
given in blocks 1.2 and 1.4, hercm ;.
18. AMENDMENT. This Agreement may-bc amernided,
waived or dischiarged 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
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such approval is required under the circumstances pursuant to
State law, rule or policy. :

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties 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 rute of construction shall be applied against or
in favor of any party.

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

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

22. SPECIAL PROVISIONS, Addmonal provisions set
forth in the attached EXHIBIT C are mcorporated herein by
reference.

23. SEVERABILITY. 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 relating hereto.

r

ot
Contractor Initials
Dateloifﬂ’y



Insurance Coverage for Aircraft Liabllity and Inland Marine
State of New Hampshire, Department of Safety '
and USI Insurance Services; LLC.

Exhibit A - Scope:of Services

ARTICLE 1.  SCOPE OF SERVICES

This EXHIBIT A, Scope of Services, is made a part of the P-37 Agreement.(the “Agreemen’r") and is
made according to the terms of paragraph 2 of the Form P-37. This EXHIBIT A'to the Agreement is
between the State, of New Hampshire (“State") and USI Insurance Services, LLC {"USI"}. USI,
hereinafter called the Contractor, agrees to provide aircraft Ilcblllfy ond mlcmd marine covercge for
Safety's aircraft fleet.

ARTICLE2,  EFFECTIVE DATE

" J

Effective Date of Agreement:  November 1, 2018 ' o
Expiration Date of Agreement:  November 1, 2019 )

12:01AM Standard Time at the address of the State stated herein.

The State shall have the right to terminate the coniract, if & contract is awarded; at any time by
giving USI thirty (30) days advance written notice.

ARTICLE3.  INSURANCE COVERAGE DETAILS ' L e

Description of Insurance Coverage Limit

One Helicopter - Bell 407:

Aircraft Liability. - Combined Single Limit of Bodily -
Injury and Property Damage including Passenger

Liability $4,000,000 per occurrence
' $25,000 per seat ‘
Medical Expense — Including Crew $175,000 per occurrence

‘One Alrcraft - Cessna 182 Skylane:

Aircraft Liability - Combined Single leit of Bodily.
Injury and Property Dcmcge including Passenger

Liability $4,000,000 per occurence
_ $25,000 per seat o
Medical Expense —Including Crew ‘ $175,000 per occurrence )

Inland Marine Equipment

Scheduled equipment on aircraft $710.516 value .

with $1,000 deductible
ARTICLE4.  ACCOUNT MANAGEMENT |

USl shall manage this policy in accordance with the terms and conditions ‘of the Producer Services
and Safe anng Program Administration, effective July 1, 2018. :

Page 1 of 3
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Insurance Coverage for Aircraft Liabllity:and Inland Marine
Slate of New Hampshire, The Department of Safefy
' and usl- Insuronce Services, LLC

. - Exhiblt B~ Price qndeelhod of Payment

This EXHIBIT B, Confroct Price, Limitation on Price, Pcymenf Is made a part of the Agreemem‘ and is
made occordlng 1o 1he terms of pcrogrcph 5 of the Form P-37.

ARTICLE 1. CONTRACT PRiCE

US| Insurance Serwces LLC hereby agrees to provide the services in compIeTe compliance with the
terms and conditions’ specﬁ"ed in Exhlbat A at the.price below for theterm of the contract (“contract
price”}. The total Contract Price for the term of the Agreement as shown in block 1.8 of the P-37 is
$12,023.00 which reflects the annual premium for the coverage period of November 1, 2018 to
November 1, 2019. The liability premium for the helicopter and aircraft is $9,129.00 and the inland
marine premium for the scheduled equipment is $2,894.00.

The appropriate account number for the P-37 form, section 1.6 is: 02-23-23-23401 5-;10060000

The quoted premium is void of ogenby fee or commission.
ARTICLE 2. INVOICING

USI Insurance Services, LLC shall submit an invoice to:

The State of New Hampshire - ' .

Department of Administrative Services )

Risk Management Unit

25 Capitol Street, Rm 412

Concord; NH 03301 T

Or via emoll to the Risk Mcnager
The premium poyment of $12,023.00 is due within thirty days from the date of contract approval by
Govemor and Council. The State shall not make payments to USI Insurance Services, LLC prior to the
Agreement effective date of November 1, 2018.

ARTICLE 3. - PAYMENT ’

The State shall make payment to USI Insurance Serwces LLC electronically VIC| ACH or by check
mailed to the address in Section 1.4 of the P-37. Payment terms are net thirty days subject to
approval of the submm‘ed invoice.

Page 20f3 ‘
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Insurance Coverage for Alrcraft Liability and Inland Marine
State of New Hampshire, Department of Safety
and USI Insurance Services, LLC.

Exhibit C - Special Provisions

Form P-37, section 14 Insurance, is amended per the attached certificate of insurance from USI
Insurance Services, LLC to include the following coverage enhancements:

1.

2.
3. Excess/umbrella insurance coverage with limits of $25,000,000 per occurrence and in the

4,

3.

General Liability coverage with limits of $1,000,000 per occurrence/$2,000,000 in the
aggregate
Automobile Insurance coverage with combined single limits of $1,000,000 per accident

aggregate

Workers compensation coverage with statutory limits and Employers' Liability with limits of
$1,000,000 per accident and $1,000,000 policy limit

Errors and Omissions liability insurance coverage with limits of $10,000,000 and in the
aggregate

There are. no other special provisions in this contract.

Page 30f 3 : q,/
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USI INSURANCE SERVICES LLC

(A Delaware Limited Liability Company) -

Written Consent of the Manager
Pursuant to the Delaware Limited Liability Company Act

The undersigned, as the sole Manager (the “Manager”) of USI Insurance
Services LLC, a Delaware Limited Liability Company (the “Company”), docs hereby
take the following actions and adopts the following resolutions by written consent
pursuant to the Delaware Limited Liability Company Act, and hereby waives notice and
the holding of a meeting and hereby agrees that such resolutions shall have the same
force and effect as'if unanimously adopted at a duly convened meeting:

RESOLVED, that it is advisable and in the best interests of the Company that the
following individuals be appointed as an authorized signatory empowered and authorized
to execute contracts related to the State of New Hampshire Producer Services Contract on
behalf of the Company to serve in such capacity until he or she has been removed or their
respective successor shall have been duly appointed:

f

Sean Hood — USI Insurance Services ~ New England Region

RESOLVED, that all actions previously taken by any officer, employee or agent
of the Company in connection with or related to the matters set forth in or reasonably
contemplated or implied by the foregoing resolutions be, and each of them hereby is,
adopted, ratified, confirmed and approved in a!l respects as the acts and deeds of the
Company.

IN WITNESS WHEREQOF, the undersigned Manager has executed this consent
8 of the 10" day of October 2018.

Ernest . Newborn, 11 ™
Manager




State of New Hampshire
Department of State

CERTIFICATE

I, William M, Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that US] INSURANCE SERVICES
LLC is a Detaware Limited Liability Company registered 1o transact business in New Hampshire on September 24, 2007. 1 further
certify that all fees and documents required by the Sccretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business 1D: 584972
Certificate Number; 0004160213

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 1st day of August A.D. 2018.

oo Lok

William M. Gardner

Secretary of State




ACORD.

Client#: 463788

DEANWORM

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/12/2018

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

IMPORTANT: If 1he certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
11 SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cerlain policies may require an endorsement. A statement on
this certificate does not confer any righis to the certificate holder in lieu ol such endorsement({s).

PRODUCER ' | §ifue:’ Deanna Zawislowski
USl Insurance Services, LLC P ON . £xy): 914.459.6200 mé No:
333 Westchesler Avenue, Suite 102 A <. Deanna.Zawistowski@usi.com
White Plains, NY 10604 INSURER{S) AFFORDING COVERAGE NAIC ¥
INSURER A ; Ubarty Inzurance Corporstion 42404
INSURED INSURER 8 ; Employers ins. Co. of Wausaw 21458
USI Insurance Services, LLC INSURER C : Ulberty isarance Conporation 42404
100 Summit Lake Drive INSURER D : Hanford ina. Co. o the Migwas! 37478
3::::; l‘:g?NY 10595 INSURER E : Herttord Casualty insursnice Co. 29424
INSURER F :
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 POQLICY 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.

"tr'_T::'Ri TYPE OF INSURANCE |A DDL[SV'U’VU_BDR| POLICY NUMBER ;S&%%fv?fﬁ, (:3:'1:'»81\'5\'\') LIMITS
A | _X| COMMERCIAL GENERAL LIABILITY X | X |TB7211260203018 01/01/2018{01/01/2019 EACH OCCUARENGCE $1,000,000
| CLAIMS-MADE [E] OCCUR A L ey | $1,000,000
MED EXP [Any one person) $10.000
: PERSONAL & ADV INJURY [ $1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
___| roucy D 5’&‘% E.LOC PRODUCTS - COMPXOP AGG | $2,000,000
OTHER: $
B | AutomosiLe LaBiLITY X | X |ASCZ11260203028 01/01/2018|01/01/2019 FMERER PN EU™T | 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
: D LY SCHEQULED | BODILY INJURY (Per acciden) | $
| X| AUTSs onLy AITOS Or v fg’l?}}‘fé_‘a}}?‘”“ee §
s
C | X|YMBRELLALIAB | X | occur X | X |TH7Z11260203048 01/01/2018|01/01/2019 EACH OCCURRENCE $25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $25,000,000
DED | Xl ReTENTION $10,000 $
D R Ao - X [16WNS60600 01/01/2018(01/01/2019 X [S5inre | 2"
E sggiggg:‘?%%gfaaﬁggﬁXECUTIVEE NIA 16WECPK5850 01/01/2018(01/01/2019 E.L. EACH ACCIDENT 31,000,000
{Mandalory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
I yes, describe under
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - PoLICY LimiT | 31,000,000

Bedford, NH 03110

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES [ACORD 101, Additionsl Remarks Scheduls, may be attachsd il more space is requited)
Coverage applies to all oftices of USI Insurance Services, LLC Including 3 Executive Park Drive, Suite 300,

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire,
Depariment of Safety

33 Hazen Drive
Concord, NH 03305

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

.-
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