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State of Netw Hampshire

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

JOHN J. BARTHELMES
COMMISSIONER

April 4, 2017
His Excellency, Governor Christopher T. Sununu

and the Honorable Executive Council ; . -
State House &/ Q SC (,l /r d_
Concord, NH 03301

Requested Action

Pursuant to RSA 21-P:12-a(c), authorize the Department of Safety, Division of Fire Standards & Training and Emergency
Medical Services to enter into a sole source, three year agreement with the National Board on Fire Service Professional
Qualifications, PO Box 690632, Quincy, MA 02269 (VC 170466, B001), in the amount not to exceed $33,000.00 to provide
accreditation for the Division’s certified training programs. The agreement is effective upon Governor and Council from July
1, 2017 through June 30, 2020. Funding source: 100% Agency Income.

Funds are anticipated to be available in SFY2018, SFY2019, and SFY2020, contingent upon the availability and continued
appropriation of funds in future operating budgets, with the authority to adjust encumbrances in each of the State fiscal years
through the Budget Office if needed and justified.

02-23-23-237010-46520000  Dept. of Safety - Fire Standards TRNG-EMS — Fire Standards Instruction
020-500803 Current Expenses-Dev. Training
Activity Code: 2370

SFY2018 SFY2019 SFY2020 TOTAL
$11,000.00 $11,000.00 $11,000.00 $33,000.00

Explanation

The agreement is sole source because the National Board on Fire Service Professional Qualifications (ProBoard) is the only
vendor to provide national accreditation for the Division’s certification program. Professionalism has long been a goal sought
by the fire service. Agencies that achieve ProBoard accreditation are recognized as having met the rigors of an independent
third party review. This review assures candidates and governance bodies that the fire training programs offered by the
Division are of the highest quality and meet the National Fire Protection Association (NFPA) professional qualification
standards. Upon certification, ProBoard will supply the Division of Fire Standards and Training & EMS with national
accreditation numbers to present to students receiving certification.

Respectfully submitted

}z& 7

J. Barthelmes
Commissioner of Safety

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



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

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

AGREEMENT
The State of New Humpshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1.  IDENTIFICATION,
1.1 State Agency Name 1.2 State Agency Address
Dept. of Safety-Div. of Fire Standards & Training and EMS 33 Hazen Drive, Concord. NH 03305
1.3 Contractor Name 1.4 Contractor Address
National Board an Fire Service Professional Qualifications PO Box 690632, Quincy, Massachusetts 02269
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
617-984-7474 02-23-23-237010-4652-020 June 30, 2020 Not 10 exceed $33,000.00
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Deborah A. Pendergast, Director 603-223-4200
L.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
R0 X ArThony 0'OE (L4
EXECvTIVE DSECRETALY

.13 Acknowledgement: State of (V1,4 o - County of Y th

On 3/ Bl 2011 . before the undersigned ofticer, personaliy appeared the person identitied in block 1.12, or satisfactorily
proven 10 be the person whose name is signed in block 1.11, and acknowledged that she executed this document in-the capucity
indicated in block 1.12.

113.1 Signature of Notary Public or Justice of the Peace

(Seal] ( WUV - D’%i% @/\J\,
1.13.2 Name and Title of Notary or Justice of the Peace

A‘IL}&‘&DQQ GWW NOTLy Rali ¢

bt
Date: y/‘/7 S\"QVQN LO\VD\C -D \(‘(L‘\‘O(’ O\’ A*(}d\"“\’ v S%—Q*‘\\.

Alyson Dey Grover

Maine
My Commission Expires October 16, 2022

LH. [)cpanmcm of Administfatién, Division of Personnel fif applicable)

By: Birector, On:

147 ¢ / porm, Substancgand Exceution) (if applicable)

o /0 5’/ 7
/7

L.I8 Approval by the Governor and Exicutive Council (if applivable)

By: On;
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State o f 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, identificd and more particufarly described in the attached
EXHIBIT A which is incorporated herein by reference
{(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the 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 Ageney as shown in block
1.14 (“Effective Date™).

3.2 {{'the Contractor commences the Services prior o the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk ofthe
Contractor, and in the event that this Agreement does not
become effective, the State shall have no Hability 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 A greement tw the
contrary, all obligations of the State hereunder, including,
without fimitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. Inthe event of a reduction or termination of
appropriated funds, the State shall have the right 10 withhold
pavment unti} such funds become available. if 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 bloek 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

3.1 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 shail be the
only and the complete reimbursement to the Contractor for all
expenscs, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the enly and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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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,

3.4 Notwithstanding any provision in this Agreement o the
contrary, and notwithstanding unexpected circumstances, in
ne event shall the total of all payments authorized, or actuatly
made hereunder, exceed the Price Limitation set forth in block
1.8,

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, re gulations,
and orders of federal, state, county or municipal authoritics
which impose any obligation or duty upon the Contractor,
including, bul not fimited to, civil rights and equal apportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabifities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shatl comply with all applicable copyright laws.

6.2 During the term ol this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, colot, religion, erecd, age, sex,
handicap, sexual oricntation, or national origin and will take
affirmative action to prevent such discrimination,

6.3 1 this Agreement is funded in any part by monies of the
United States, the Contractor shatl comply with all the
provisions of Executive Order No. 11246 (*Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Depanment of Labor (41
C.F.R. Part 60}, and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States ace ess 10 any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules. regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide afl
personnel necessary to perform the Services. The Contractor
warrants that all personne! engaged in the Services shall be
qualified to perform the Services, und shail be properly
licensed und otherwise authorized 1o do so under alf applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
periorm 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

[N
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shal be the State’s represemative. In the event
of uny dispuie concerning the interpretation of this Agrecinent,
the Contracting Officer"s decision shall be final {or the Siate,

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule:

8.1.2 failure to submit any report required hereunder; andfor
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of 1efault, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written natice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default s
not timely remedied, terminate this Agreement. effective two
(2) days after giving the Contructor 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 swould othenwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determings that the Contractor has cured the Event of Detault
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “data”™ shall mean ull
information and things developed or obtained during the
performance of, or acguired 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 Ali data and any property which has been received trom
the State or purchased with funds provided for that purpose
undér 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 NLH. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior writien approval of the State,
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10. TERMINATION. in the cvent of an carly termination of
this Agreement for uny reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer. not later than fifteen (15) davs after the date of
termination, a report (I'ermination 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 shail be identical to those of any Final Repon
duescribed in the attached EXHIBIT AL

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 ¢emplovee of the State. Neither the Contractor nor any of its
oflicers, emplovees. agents or members shall have authority o
bind the State or receive any benefits, workers® compensation
or other cmeluments provided by the State (o its employeces.

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
subconiracted by the Contractor without the prior written
notice and consent of the State.

13, INDEMNIFICATION. The Contractor shall defend,
indemnily and hold harmiess the State. its officers and
emplovees, 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
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shabl, at its sole expense, obtain and
maintain in force. and shali require any subcontractor or
assignev to obtain and maintain in foree, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property dumage, in amounts
of not less than $1,000,000per occurrence and $2.000,000
aggrepate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
fess than 80% of the whole repliscement value ot the property.
14.2 The policies described in subparagraph 14.1 herein shail
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance. and issucd by insurers licensed in the State of New
Hampshire.

Contractor Initials
Date )



14.3 The Contractor shall furnish to the Contracting Oflicer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contructor shall also furnish to the Comracting Officer
identified in block 1.9, or his or her successor, certificute(s) of
insurance for ail renewal(s) of insurance required under this
Agreentent 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 shail 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 Jess than thinty (30) days prior writien
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from. the requirements of N.H. RS A chapter 281-A
{“Workers” Compensation™).

13.2 To the extent the Contractor is subject 1o the
reguirements of N.HL RSA chapier 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 o
undertake pursuant to this Agreerent. Contractor shall
furnish the Contracting Ofticer identified in block 1.9, or his
or her successor, proof of Workers™ Compensation in the
manner described in N.H. RSA chapter 281-A und any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shali not be
responsible for payment of any Workers™ Compensation
premiums or for any other claim or benelit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation Jaws in connection with the performance of the
Services under this Agreement,

16. WAIVER OF BREACI!L, No failure by the State to
enforce any provisions hercof after any Event of Delault shull
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Defuult. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Stute to enforce cach and ail of the
provisions hereof vpon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto 1o the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, her¢in,

18. AMENDMENT. This Agreement may be amended.
waived or discharged only by an instrumen 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 faw. 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 panties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the panties to express their mugual
intent. and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benelit any third partics and this Agreement shall not be
construcd to confer any such bencfit.

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

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

23. SEVERABILITY, luthe eventany of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contsary to any state or federal law, the remaining
provisions ol this Agreement will remain in full foree and
eflect.

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

Contractor Initials @4’\4
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EXHIBIT A
EMPLOYMENT OF CONTRACTOR: SERVICES TO BE PERFORMED.

The National Board on Fire Service Professional Qualifications shall provide the Division of
Fire Standards & Training and Emergency Medical Services with Pro-Board numbers to
students receiving accreditation through certification. The Pro-Board numbers are priced at
$5.50 each. The agreement is for 6,000 numbers (2,000 numbers per fiscal year), an
estimated amount of Pro-Board numbers needed. This agreement is effective upon
Governor & Council approval or July 1, 2017 (whichever happens later) through June 30,
2020.

r
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EXHIBIT B
CONTRACT PRICE: LIMITATION ON PRICE: PAYMENT.

The contract price shall not exceed $33,000.00 and is broken down by fiscal year as follows:

Fiscal Year 2018 $11.000.00
Fiscal Year 2019 $11,000.00
Fiscal Year 2020 $11,000.00

On a quarterly basis, the Division will submit a report to the vendor showing the number of
certificates issued during that time frame. Upon receipt of the report, the vendor will invoice
the Division for the number of certifications issued. Upon receipt of the invoices, the
Division will process payment.

Partial payments are accepted and invoices shall be submitted to:
New Hampshire Department of Safety
Division of Fire Standards & Training and Emergency Medical Services

33 Hazen Drive
Concord, NH 03305

Page 6 of 7 Contractor Initials
Date



EXHIBIT C

Both parties agree to amending section 14.1.1 of the R37 amount of insurance to agree with the
vendor’s coverage currently in force of comprehensive general Hability in the amount of
$1,000,000.00 each occurrence and $1.000,000.00 general aggregate. The combination of these
coverages is sufficient for the services being provided.

Page 7 of 7 Contractor Initials
Date 13112




National Board on Fire Service Professional Qualifications

Chairman of the Board
M.H. Jim Estepp

Vice Chairman
Stephen P. Austin

Secretary-Treasurer
Anthony R. O’Neill

Members
Brian R. Brauer
James A. Burns
Steven T. Edwards
Elizabeth M. Harman
Kevin J. O’Connell
Frederick W. Piechota, Jr.
Kenneth R. Willette

PRO BOARD®
P.O. Box 690632
1 Batterymarch Park
Quincy, MA 02269
Office: (617) 984-7474
Fax: (617) 984-7056
email: info@theproboard.org

1. the undersigned Chairman of the National Board on Iire Service

Professional Qualifications. In¢. do certity that:

The named person, Anthony R. O'Neill. Executive Secretary is duly
qualified; holding this respective office opposite his name. and the
signature set forth, is authorized to sign contracts on behalf of the
Corporation. Anthony R. O’Neill obtained this authority at the Annual
Board Meeting on May 22. 2007 and it remains in effect as of the date

listed below.

In Witness Whereof. the undersigned has executed this Certificate as of

the K /az dayol mMARCH 2017.

a—\;,k CHAIRMmAN _lftAs« BoALd

Signature Title

IMPROVING LiFE SAFETY For CiTizENS AND EMERGENCY PERSONNEL
THROUGH A SYSTEM oF PROFESSIONAL QUALIFICATIONS



DATE (MM/DD/YYYY)

~—~ Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 2/28/2017

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 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 CONIACT Jennifer Mercier
J Edward Knight & Company E:g:’f@gm (207) 633-4423 mé.No): (207) 633-7151
157 Townsend Avenue E'D“"D’}{Ess: Jennifer@jedwardknight.com
PO Box 447 B INSURER(S) AFFORDING COVERAGE - __NAICH
Boothbay Harbor ME 04538 INSURERA :Philadelphia Ins. Co )
INSURED INSURERB:
National Board On Fire Service Prof Qualifications INSURER C :
PO Box 553 INSURERD : . o o
INSURER E : e
Boothbay Harbor ME (04538 INSURER F :
COVERAGES CERTIFICATE NUMBER:State of NH REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MWDD/YYYY) | (MMDD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A J CLAIMS-MADE rx OCCUR PREMISES (E4 occurrence) | $ 500,000
L PHSD1147735 7/1/2016 7/1/2017 | MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | § 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER | GENERAL AGGREGATE $ 1,000,000
| X | poLicY D B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
QTHER: $
AUTOMOBILE LIABILITY E:Ecgmaslcri\éig‘)swem M s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
| AuTOS | AUTOS BODILY INJURY (Per actilqent) $ e
NON-OWNED | PROPERTY DAMAGE s
HIRED AUTOS AUTOS _(Per accident)
$
UMBRELLA UIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE s |
DED ] [ RETENTION $ $
WORKERS COMPENSATION TPER T oT
AND EMPLOYERS' LIABILITY YIN |.....STATUTE | ] ER
ANY PROPRIETOR/PARTNER/EXECUTIVE [ E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ! 1 N/A e - -
(Mandatory in NH) — E L DISEASE - EA EMPLOYEH §
If yes, describeunder L4 T e T T T
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of NH THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Safety ACCORDANCE WITH THE POLICY PROVISIONS.

Division of Fire Standards & Training and

Medical Services AUTHORIZED REPRESENTATIVE
33 Hazen Drive o
Concord, NH 03305 Jennifer Mercier/JEN M Marce e
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 oo1ann



Clough, Heather

Subject: FW: Certificate of Authority

From: aroneill [mailto:aroneill@myfairpoint.net]
Sent: Thursday, March 16, 2017 3:46 PM

To: Clough, Heather

Subject: RE: Certificate of Authority

Heather: This is to advise that the Pro Board has no employees. Anthony R. O’Neill, Executive Secretary



