The State of New Hampshire
Department of Environmental Services

NHDES :

Robert R. Scott, Commissioner

August 12, 2019

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Environmental Services (NHDES) to enter into a contract
with the USI Insurance Services, Bedford, NH {(Vendor #286651) to purchase property insurance coverage
for the Winnipesaukee River Basin Program (WRBP) for a total cost not to exceed $106,821.00, effective
as of September 1, 2019, through September 1, 2022, upon Governor and Council approval. 100% WRBP
Funds.

Funds to support this request are anticipated to be available in the following accounts in FY 2020 — 2022
upon the availability and continued appropriation of funds in the future operating budget, with the ability to
adjust encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

FY20 FY21 FY22
$35,607 $35,607 $35,607
03-44-44-442010-1300-020-500250
Dept. Environmental Services, Winnipesaukee River Basin, Current Expenses

EXPLANATION

The WRBP is the state-owned sewer system serving parts of the New Hampshire Lakes Region. The
WRBP wastewater collection and treatment facilities, which include a treatment plant in Franklin,
thirteen pump stations, and a maintenance facility in Laconia, are operated by employees of the state’s
DES on behalf of the communities benefiting from the facilities. A total of nearly $75 million has been
spent to construct these facilities and about $5.5 million is spent each year to operate and maintain
them. The purchase of insurance to protect these facilities is made under RSA 485-A:53.

The State’s Risk Management Unit (RMU) coordinated with the WRBP to secure similar coverage terms
and conditions as in the previous fiscal year. Following the RMU’s direction, USI Insurance Services
arranged for this insurance purchase in accordance with its contract with the State for Producer Services
effective July 1, 2018, approved by Governor and Executive Council on May 16, 2018 (item #73).

US| Insurance Services made inquiries with several insurance markets to gauge their interest in providing
insurance coverage for the WRBP. Four carriers expressed initial interest, but only two responded by
the deadline with proposals that met current terms. The incumbent, Philadelphia Insurance, offered
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flood coverage at 13 of 15 locations for a $40,031 annual premium. However, Cincinnati quoted a -

premium of only $35,607 per year for a three-year term which includes flood insurance for all locations,
plus cybersecurity coverage. Cincinnati also offers quarterly or monthly payment plans for no additional
cost, minimizing the impact of premium payments during the FY20 continuing resolution budget.

Cincinnati offers the best combination of both terms and pricing. Their insurance agreement covers
Property, Flood, Earthquake, Boiler and .Machinery, Inland Marine, Cyber, and Terrorism (TRIA)
Insurance for the WRBP. The total contract price of $106,821 represents an annual premium of $35,607
over a three year term and is void of agency fees or commissions.

USI Insurance Services recommends coverage with Cincinnati Insurance for the three-year term and the
RMU agrees with the recommendation.

There is no General Fund contribution required for this contract.

This contract has been approved by the Départment of Justice as to forrﬁ, substance, and execution.

Fbte £l

Robert R. Scott, Commlssmner

We respectfully request your approval.

L]



FORM NUMBER P-37 (version 5!5!15)

Notice: This agreement and all of its attachments shall become public upon subm.lssmﬁ 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
Thc State of New Hampshm: and the Contractor hereby mutually agrcc 2s follows
. _ " GENERAL PROVISIONS N
1. IDENTIFICATION. '
1.1 State Agency Name | . e 12 State Agcncy Address ,
Dcpa.rtmcnt of Env:ronmcntal Scrvmes . -+ . |29 Hazen Dnvc Concord, NH 03302
1.3 Contractor Name S ) _ 1.4 Contractor Address
USI Insurance Services LLC -~ - -~ - "=~ 3 Executive Park Drive, Suite 300 L
o . Lo = : Bedford, NH 03110 '
1.5 Contractor Phone .- | 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number ‘ . . o _ - e
603-665-§119 .. 40| 03-44-44-442010-1300-020- September 1, 2022 L $106,821 (annual premium of
500250 $35,607 over a 3 year term)
1.9 Contracting Officer for State Agcucy ) | 1.10 State Agency Telcphone Number
Sharon McMﬂlm . . _ : 603-934-4032
1.11 Contmctor Signature ' . 1.12 Name and Title of Contra.ctor Signatory
D . . . .- . . | BrendaBuck, Account Executive :
B M M : . USI Insurancc Services LLC, New England Reg:on

1.13 Acknowlcdgcmcnt State of }dw““"{’d‘ (Lounty of u\\\ng(O ‘-"ﬂA"

On _T/Qﬁj {9+ ..., before the undersigned offigge ared the person identified in block 1.12, 0r satxsfactonly
proven to be the pa'son whose name i5 signed in blqt}t-l. 1 cdgod that s/he executed-this-document in thc capacnty
indicated in block 1.12, EAY

%
1.13.1 Slgnatm'c of Notary Public or Just.lce of ge’i’eam . 2
Ry &S

[Seal] G“H'@‘g AL NS

1.13.2 Name and le Notary or Justice of the Fzyw""-’.ﬁ.‘:‘.k"; o

1.14 State Agency Signature : 1.15 Name and Title of State Agency Signatory .
W M Date: 8/ /% teoéeﬂ ﬁ S’éo# ﬂmmsl oNee. MDe 5

1.16 Approval by the N.H. Department of Administration, Division of Personne! (if applicable)

By: : "‘ : Director, On:

1.17 Approval by the rney General (Form, Substance and Execution) (if applicable)

By: om: §/3/14

1.18 Appro overnor and Executive Council (if applicable)

On:
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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 hcrem 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

Keéreundér, 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’ Agreemcnt 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 t.hc
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 Scrwces by the Complchon Date
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the

. contrary, all obligations of the State hereunder, including,-
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in np event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
paymient until 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 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 Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State:
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the

" Contractor shall comply with all statutes, laws, regulations, ~

and orders of federal, state, county or municipal authorities
which impose any cbligation 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 all 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 Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
a3 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 access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL. o '

7.1 The Contractor shall at its own cxpense prov:de 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 ot.hcrmsc authonzad in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official; who is materially involved-in the-
procurement, administration or performance of this
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Agreement. This provision sha]] survive termmatmu of th.lS
Agreement.

7.3 The Contracting Officer specified in block 1.9, 0r hm or

- her successor, shall be the State’s represéntative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULTIREMEDIES

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”): T

8.1.1 failure to perform lhc Semccs satwfactonly or on

" schedule; - - Craeli o
8.1.2 failure to submn any report rcquu'ed hcrcundcr and.for
8.1.3 failure to perform any other covcnant, tcrm or condmon
of this Agreement. : :
8.2 Upon the occurrence of any Event of Default, l.hc State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser spcctﬁcatxon 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 accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has curcd the Event of Default
shall never be paid to the Contractor; ™'~ #7 - 7¢-77
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suﬁ'ers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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, ali 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 chort
descnbed in t.hc 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 emolumcnts prowdcd by the State to 1ts employccs

12, ASSIGNMENTIDELEGA’I’IONISUBCONTRACTS
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 prlor written
notice and consent of the State I

13. INDEMNIFICATION The Contractor shall defend,
indemmnify 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

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 termmauon of tlns Agrccmcnt.

14, INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to 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 covering 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 b'b
Date



14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, 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
noncc of canccllnt:on or modification of the pohcy
15. WORKERS’ COMPENSATION
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{“Workers' Compensation”).
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ 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
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 failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE Any nouce by a parly hereto to the or.her 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
gwen in blocks 1.2 and 1.4, herein.

18. AMENDMENT Th13 Agrccmcnt may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of-such- - .
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

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 rule 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; —— - - T e e e

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated 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
eﬂ'ect. : .

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.
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Insurance Coverage for the Winnipesaukee River Basin Program
Contract Agreement
State of New Hampshire, Department of Environmental Services
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 “Agreement”) and is made
according to the terms of paragroph 2 of the Form P-37. This EXHIBIT A to the Agreement is between the State
of New Hampshire [the "State”) and US| Insurance Serwces for property insurance coverage for the
winnipesaukee River Basin Program (WRBP).

ARTICLE 2. EFFECTIVE DATE

Effective Date of Agreement: September 1, 2019
Expiration Date of Agreemeni: September 1, 2022
12:01AM Standard Time at the address of the State stated herein.

US| Insurance Services hereby agrees to provide insurance coverage for WRBP as described herein.

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

ARTICLE 3. Administrative Services Provided by USI Insurance Services
A. INSURANCE COVERAGE DETAILS

1. The named insured is Winnipesaukee River Basin Program (WRBP), including all Divisions, Boards,
Committees, Commissions, Authorities and Agencies.

2. The property insured is:
a. Allreal and personal property owned, used, or intended for use by the WRBP or hereafter erected,
instalted or acquired including while in the course of building, erection, installation and assembly.
Real property shall include the underground process pipe tunnel system.
b. Real and personal property of others in WRBP's care, custody and control.
c. Personal property of the WRBP's officials and employees at all WRBP owned or operated locations.

3. A schedule of WRBP buildings with location, building detail and replacement cost value is on file with US|
Insurance Services, DES, and RMU. This schedule is updated annually or during the term policy term due
to changes to the scheduled buildings.

4. The blanket building limit is $47,437,000 with a $25,000 deductible,; flood insurance with a $50,000
deductible; earthquake insurance with a $100,000 deductible; infand marine coverage with a limit of
$240,080 and a $1,000 deductible; cyber risk coverage with a $50,000 limit and a $1,000 deductible; ond
terrorism coverage in dccordance with the Federal Terrorism Risk Insurance Act (TRIA}.
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B. CLAIMS ADMINSTRATION

Claims Administration includes, but is not limited to: claims adjusting services including compensability
investigation, reserving practices, claim reviews, litigation management, and payment control. It is permissible
and expected that USI will deliver its insurance and administration obligations detailed below in conjunction
with an insurance carrier approved by the State and Governor and Executive Council per the terms ot this
Contract. The insurance carrier shall administer all reported claims from September 1, 2019, for the contract
period until the claims are closed.

1.

Claim Repaorting

RMU shall report claims from designated personnel at WRBP to the insurance carrier's designated claims
adijuster, The insurance carrier shall send a letter of acknowledgment of claim to the RMU electronically
or via US mail,

Claim Reserving.

The insurance carrier shall establish and maintain timely and adequate reserves. The insurance carrier
shall revise reserve estimates whenever developments occur which change the ultimate loss exposure
and maintain supporting documentation. Reserves shall be adequately funded by the insurance camier
in a motter consistent with established industry practice.

Litigation Management.

The insurance carrier shall ensure that all cases are properly prepared prior to conference, hearing, or
trial. The RMU shall be notified of any claims that involve legal proceedings, including but not limited to
conferences, hearings, or trials. The RMU reserves the right to attend any hearing, conference, appeal,
or trial. If a conference, hearing, or trial is to be handled by an attorney, the insurance carrier shall
ensure timely delivery of the file material for preparation. The insurance carier shall document the
attormey's receipt of the claim file and the attorney's opinion on the merits of the issues to be litigated
and the probable outcome of the litigation. If an adverse finding is made, the aitorney should
comment about the costs and the merits of the appeal, including the potential impact on future claims
costs. The insurance carrier shall review attorney bills to ensure that they are accurate and reascnable.,

Payment Conftrol.

All claim payments shall be made by the insurance carmier in accordance with New Hampshire statutory
provisions and regulations. See Insurance Rules 1002, Documentation detailing the payee, type of
payment, and payment amount shall be provided to the RMU.

Claims Settlements and Loss Runs
The insurance carrier shall advise RMU of any settlement of twenty thousand dollars ($20,000) or greater.
The insurance carmier shall issue loss run reports within thirty days of RMU's request.

C. ACCOUNT MANAGEMENT

USH INSURANCE SERVICES shall manage the WRBP policy in accordance with the terms and conditions of the
Producer Services contract, effective July 1, 2018
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Insurance Coverage for the Winnipesaukee River Basin Program
Contract Agreement
State of New Hampshire, Depariment of Environmental Services
and USI Insurance Services LLC

Exhibit B - Price and Method of Payment

This EXHIBIT B, Contract Price, Limitation on Price, Payment is made a part of the Agreement and is made
according to the terms of paragraph 5 of the Form P-37.

A. CONTRACT PRICE.

USI INSURANCE SERVICES and the insurance camrier hereby agree to provide the services in complete
compliance with the terms and conditions specified in Exhibit A at the price below for the term 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
$106.821to reflect the annual premium of $35,607 over a three year term.

Description of Coverage One Year Premium
Property Insurance $ 33,649
Inland Marine Insurance $1.200
Cyber Risk Liability Insurance 3340
Federal Terrorism Risk Insurance $418

- Total Annual Premium; § 35,407
Total Contract Price over 3 Year Term: $104,821

B. INVCICING
The insurance carmier shall submit all invoices to:
The State of New Hampshire . *
Department of Administrative Services
Risk Management Unit
25 Capitol Street, Rm 412

Concord, NH 03301
Or via emait to the Risk Manager

The State shall not make payments to the insurance carrier prior to the Agreement effective date of
September 1, 2019.

C. PAYMENT

The State shall make payments to the insurance carier electronically or by check mailed to an address specified
by the insurance canier. Payment terms are net thirty days subject to approval of the submitted invoice.
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Insurance Coverage for the Winnipesaukee River Basin Program
Contract Agreement
State of New Hampshire, Department of Environmental Services
and USI Insurance Services LLC

Exhibit C - Special Provisions

This EXHIBIT C, Special Provisions, is made a part of the Agreement and is made according to the terms of
paragraph 22 of the Form P-37.

A.

Ll el o

o

INSURANCE. Delete Paragraph 14.1.1 and substitute the following:

Generatl 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

Excess/umbrella insurance coverage with limits of $25,000,000 per occurrence and in the 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 for this contract.
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WINNEPESAUKEE RIVER BASIN PROGRAM
PROPERTY VALUATION INFORMATICN

AS OF 6.17-2019

SR R g oS x-’, _.~; PR .’-.l"e IR PR A --_ REPLA'CEMENT'

LOCATION &DESCRIPTION! AT g 2 AR R R ‘COST1VALUE ’
1 Franklin Wastewater Traatment Plant . ) 26,704, 000

528 River St., Franklin, NH
Admin/Operations Building and assocrated structures/equip
Mixed Construction
19,790 sf Built 1979
Electrical Switchgear Annex (Altached)
Wood Frame/Vinyl siding/Sloped shingle roof
364 sq ft {26'x14") Built 2016
1- Bldg 2 Ultraviole! Disinfection/Plant Water Building 4,370,000
Reinforced Concrete/Brick Veneer '
3,000 sf Built 2013
2 River Street Pumping Station _ 1,197,000
101 River St., Franklin, NH
Reinforced concrete / bnck veneer
3,079sqft
3 Belmont Pumping Station : 955,000
74 South Rd., Belmorit, NH
Reinforced concrete / brick veneer / wood rafter
false-roof over concrele, 490 sq ft
4 Winnisquam Pumping Station 1,910,000
202 Water St., Laconia, NH
Reinforced concrete / brick veneer
2,556 sq. ft.
5 Sanbornton Stations aka Lower Bay Rd Pumping Station 357,000
48 Bay Rd., Sanbornton, NH and Smilth Road Pumping Station
163 Lower Bay Rd Sanbornton, NH
below-ground fiberglass vault on concrete pad (both)
45 sq ft each station
6 Jewett Brook Pumping Station ‘ 955,000
73 Stafford St., Laconia, NH
Reinforced concrele / brick veneer
1,597 sq ft
7 No. Main Street Pumping Station 1,439,000
1539 Old No. Main St Laconia, NH '
Reinforced concrete / brick veneer
4,092 sq ft .
8 Paugus Park Pumping Station 1,439,000
29 Paugus Park Rd., Laconia, NH ‘
Reinforced concrete / brick veneer
4,092 sq ft
9 State School Pumping Station 955,000
4 Right Way Path, Laconia, NH
Reinforced concrete / brick veneer
1,364 sqft
10 Maiden Lady Cove Pumping Station : . 1,197,000
763 Scenic Dr., Laconia, NH :
Reinforced concrete / brick veneer
3,158 sq ft . :
11 Pendleton Beach Pumping Station 1,197,000
67 Pendleton Beach Rd., Laconia, NH ' ‘
Reinforced concrele / brick veneer
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2,021 sq fi .
12 Gilford Pumping Station
74 Weirs Rd., Gilford, NH
Reinforced concrete / brick veneer
1,021 sq ft ,
13 Glendale Pumping Station
31 Dock Rd., Gilford, NH
Reinforced concrete / brick veneer
- 2413 sqft
14 Ellacoya Pumping Station
280 Scenic Dr., Gilford, NH
Reinforced concrete / brick veneer
15 Laconia Maintenance Shop
202 Waler St., Laconia, NH
Metal/masonry; woad frame interior
8,925 sq ft

Total Replacement Cost:

Signature of Insured

1,197,000
1,197,000
1,487,000

1,171,000

47,437,000

'6/‘7!H

Date’
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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”), does 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:

Brenda Buck — USI Insurance Services — New England Region
Phil Cote — 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 all respects as the acts and deeds of the
Company.

IN WITNESS WHEREOF, the undersigned Manager has executed this consent
as of the 25™ day of July 2019.

a=3

Emest J. Newborn, II
Manager




State of New Hampshire
Department of State

CERTIFICATE

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

this office is concerned.

Business 1D: 584972
Centificate Number; 0004503927

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire, o
this 24th day of April A.D. 2019.

Fon ok

William M. Gardner
Secretary of State
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ACORD. CERTIFICATE OF LIABILITY INSURANCE Y oaons

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(les) must have ADDITIONAL INSURED provislons or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain palicles may requlre an endorsement. A statement on
this certificate does not confer any rights to the certlficate holder In lleu ot such endorsement(s).

PRODUCER GO Kim Ryder
USI Insurance Services LLC m&“: 914 459-6226 | (FA%, woy, 610 537-4537
333 Westchester Ave, Sulte 102 EMAL " Kim.ryder@usl.com
White pialns’ NY 10604 INSURER(S) AFFORDING COYERAGE NAIC #
914 459-6200 . INSURER A : Libarty isurence Corporsiion 42404
INSURED INSURER B : Ensploysrs ing. Co. of Wacseu 21458
s e e L e
Sulte 400 musen: o 2
Valhalla, NY 10595
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 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,
J_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'uf‘rsaﬁ TYPE OF INSURANCE Lﬁ%"w POLICY NUMBER (m'b'%fn (%%Wv?n LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |TB7Z11260203019 01/01/2019|01/01/2020 EACH OCCURRENCE $1,000,000
I CLAIMS-MADE B] OCCUR PR¥A e o) | $1,000,000
] ' MED EXP (Any one persan) 310,000
| ] PERSONAL 8 ADV INJURY | 51,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| PoLicY D 5237 E Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: $
B | AUTOMOBILE LiABILITY X | x [ascz11260203029 01/01/2019(01/01/2020 F3enen PMOE UM | 41,000,000
ANY AUTO BODILY INJURY {Per person) | $
| MRy SCHEDULED BODILY INJURY (Per sceident} | $
z RO ony AUTOR ONLY PR e hd
$
A | X|umBRELLALIA® | X | occur X | X | TH7Z11260203049 01/01/2019]01/01/2020 EACH OCCURRENCE $25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $25,000,000
oeo | X| aerenmion $10000 R
C | e by o X [16WNSE0600 01/01/2019(01/01/2020 X [S58n e | [0
D |ANy PROPRIET ﬁmégmggfg&wwﬁ@ wial X | YEWECPK5850 01/01/2019|01/01/202(Q) E.L EACH ACCIDENT 1,000,000
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE| $1,000,000
gggég?ﬁ%.n ‘gggPERAHONs betow E.L. DISEASE - PoLicY LMIT | 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarka Schedule, may be attached i mors space la reguired)
RE: USI Insurance Services, LLC Bedford, NH

The General Liabllity, Commercial Auto and Umbrella policies include an automatic Additlonal Insured
andorsement that provides Additional Insured status to the Certificate Hotder, only when there Is a written
contract that requires such status, and only with regard to work performed on behalf of the Named Insured.
{See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
- SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of NH, NHDES, Water Division THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Sharon McMIllin ACCORDANCE WITH THE POLICY PROVISIONS.
Franklin WWTP
528 River St. AUTHORIZED REPRESENTATIVE
Franklin, NH 03235
| YI/YY, " oy

© 19388-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) 1 of2 The ACORD name and logo are reglstered marks of ACORD
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Dot o e DESCRIPTIONS (Continued from Page 1) S

Waiver of Subrogation s provided as required by written contract.
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Waiver of Subrogation is provided as required by written contract.
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 252010

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NOC 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: H the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER COHTACT Lynn Owen
US! Insurance Services LLC ’“8’15, - (F%M
530 Preston Avenue sobhEss: Lynn.Owen@USl.com
Meriden, CT 06450 INSURER(S) AFFORDING COVERAGE NAKC #
INSURER A : XL Specisity insurancs Company 37885
INSURED "
US| Advantage Corp. :::::z::
100 Summit Lake Drive, Suite 400 INSURER D :
Valhalla, NY 10585
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADOLISUBR POLICY EFF P&% Y EXP

LTR TYPE OF INSURANCE RIWVD POLICY NUMBER (MMDOYYYY) |(MWDDIYYYY) LIMITS
COMMERCILAL GENERAL LIABILITY EACH OCCURRENCE $
cuamswoe ] occun AR S torce) |8
| MED EXP {Any one person} $
|| PERSONAL & ADV INJURY |8
| GEN'L AGGREGATE me APPLIES PER: GENERAL AGGREGATE 5
| | eoucy D JECT D LOC PRODUCTS - COMP/OP AGG | §
OTHER: $
MBINED SINGLE LIMIT
iﬂOMOBILE LIABILITY . COI§! accident) s
ANY AUTO BODILY INJURY (Per person) | §
| O oy SCHEQULED . BODILY INJURY {Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per accident)
s
| [UMBRELLALIAB | | occum EACH OCCURRENGE $
EXCESS LIAB GLAIMS-MADE AGGREGATE s
DED l | RETENTION$ . s
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS UABILITY STATUTE l |Eﬁ
PROPR R/PARTNER/EXECUTIVE
O FICERMENBE R EXCLUDRD? |:___] NiA EL EACH ACCIDENT 3
{Mandstory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Prafessional ELU15933118 12/31/2018|12/31/2019 $15,000,000 per claim
Liabliity / E&OQ $15,000,000 aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additions| Remarks Scheduls, may be attached f more space is required)
Protessional Liability / E&O Liabllity coverage Is extended to all subsidlaries and dba's of USi Advantage
Corp. / US| Insurance Services LLC. All US| employees are covered under this policy for the work performed
as directed by USI.
RE: USI Insurance Services LLC
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of NH, NHDES, Water Division THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Sharon McMillln ACCORDANCE WITH THE POLICY PROVISIONS.
Franklin WWTP, 528 Rlver St.
Franklin, NH 03235 AUTHORIZED REPRESENTATIVE

} ot L 1o B
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