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State of e Bampshice:

DEPARTMENT OF SAFETY
JAMES H. HAYES .BLLBG. 33 HAZEN DR.
CONCORD, NH 03305
(603y271:279)

"ROBERT L. QUINN
COMMISSIONER OF
SAFETY

August:31, 2020

His Excellency; Govemor Christopher T. Sununu
.and the Honorable Executive Council
State. House
Concord, NH 03301
Requested Action
Pursuant ‘10 RSA 2'1-'P ]2-n(c)' authorize: the Department of. Saféty_. Dn.ftsson 6(’ Slaté Pé]léé to-€iter into.a Feti-oa'ctlve sole

NH 03273, in.an amoum not'to éxceed Sll 500, 00 to provnde transcrlbmg serv:ces for the Commlssmn oh an Enforcement.
'Accountablllty, Community, and Transparency: (LEACT ) méetings. Ef’fecuvc upon- Govcmor and Council: approval for the.
périod of'J bly:31,:2020 thiough December 31; 2020: Eunding-sowrce: 49% General, 2873% Turnpnke 22.7% Highway,.

Funds are available in.the SFY 2021 operaiing budget as'follows:

02:23-23-234015:40030000 Dept..of Safety — Div..of;State Police — Traffic, Biredn

103-502664- Contracts:for OP Services- SFY1021
Activity Codel 2340 . $1.1,500.00

This retroactive, sole source contract is fo.produce. transcripts. of th méetinigs hcld by thc Comm:ssnon on’ Law ‘Enforcesient:
‘Accountability, Commumty, and Transparency (LEACT) iay so0h -a§ reasnnably possnblc The kLEACT ‘Commission was-
specifically’ charped with . cxammmg law -gnforcement: training: cumculum ‘procedures; andl- policies' throughout' the State;

procedures related to° thc reporting and investigation® of pohcc misconduct; the' current; state of: relationships betweenlaw
enforcement and:the ‘communities they serve;-and any other subJecl maiter the:Commiission deemed relévarit, Over. the; cyurser
of 10 ‘weeks, the Commission met 26 fimes: and’ heard testimony -from 24 -subjéct imatteriéxperts; including Comimission,
members,.and 25 members of the, public. The’ LEACT Commissioh” Réport-was; ~fifialized dnd submitted on August 31,:2020,

Respectfilly spbmitted,

-

Robcn L: Q inn
Commlssmncr of Safety:



o Raeg e AL Fam agt I

T, Thro

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

- Notice: This agreement and all of jts attachments shall 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 thie contract,

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

2

1.2 State Agency Address

33 Hazen Drive, Concord, NH 03305

i .3" Cbr;u'actor.Namc

O'Connor Legal, Medical, and Media Services, LLC

1.4 Contractor Address

40 Main Strect, South Sutton, NH\03273

1.5 Contractor Phone 1.6 Account Number
Number
| 02-23<23-234015-4003-103
603-365:1255 )

i
i
af o

‘1.7 Completion Date

-

December31, 2020

1.8 Price Limitation

Not to exceed $11,500.00

(116 Approval by he:At

1.9 Contracting Officer. for State Agency

.Stevéen Lavoie, Director

1 10 :State Agency’ Telcphone‘Nmnbcr

603-223-8020

1.11 -Contractor Signature '

VWW”O W Date:'09/0172020

- L.

171,12 ‘Name and Titleof Contractor Signatory

Victoria-O'Connér-Owner

1.13 Sm:eAgcn‘j +Sig

' ‘ ‘ ‘Date: / 20 .

v 1, 14 Name and Tﬂle of Statc Agcncy S|gnatory

By:

.15 .AppravaT by Ithe N. I'I.‘Deparﬁnent of Admmlslrmon‘ Dmswn of Personinel*fif applrcable)

Director, On:

By

-mey-.Gcnérni,(Forﬁl, Sub‘smnccnand wﬁxecutioﬂ) ‘(r)‘&pp!i&ab!e) ’

On: Q/q/'}oz.o

i

' Tl? IA'pﬁfOVéfﬁf:ﬂfc tibvemorxand]:‘.iccutife:Cbunc;il- (if @pii@le}

G&C,Item number:

G&C Meeting'Date:
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2. 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 B 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 .17,
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 1.13 (“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
funds affected by any state or federal legislative or executive
action that' reduces, eliminates or otherwise maodifies the
appropriaticn or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no 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 payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 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 C
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
liguidated 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 shalt 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 applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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. The Contractor 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.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified 1o
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all 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 10
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 Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 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 {inal for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acis 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; and/or
8.1.3 failure 10 perform any other covenant, term or condition 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 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 is not timely cured,
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 Contracter has cured the Event of Default
shall never be paid to the Contractor;

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

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equiity, or
both.

8.3. No failure by the State to enforce any provisions hercof 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (| 3) days after the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, 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 B. In addition, at the State’s discretion, the Contractor
shall, within |5 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason 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.

10.2 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.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 21-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
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 Contracter 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.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b} the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of alt subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limiled 1o the
negligence, reckless or intentional conduct. 'The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph t3. Norwithstanding 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 Centractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

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

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.) 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.

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 atl renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

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 28[-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. The 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. 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 addresses given in
blocks 1.2 and |.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afier 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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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 mutuai intent, and no rule
of construction shall be applied against or in favor of any party.
Auny actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. [n the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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 provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional- of modifying
provisions set forth in the attached EXHIBIT A 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 effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
exccuted 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 with respect to the subject matter
hereof. '
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EXHIBIT A — SPECIAL PROVISIONS

There are no modifications, additions, and/or deletions to the Form P-37.

O’ Connor Legal, Medical, & Media Services, LLC Contractor Initials gz
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EXHIBIT B

2. EMPLOYMENT OF CONTRACTOR: SERVICES TO BE PERFORMED.

O’Connor Legal, Medical, and Media Services, LLC shall provide the following transcription services for the
Department of Safety, Division of State Police. -The contract period is July 31, 2020 through December 31,
2020.

Services:

To provide professional transcribing services for the Commission on Law Enforcement Accountability,
Community, and Transparency (LEACT) meetings conducted between July 31, 2020 through August 31,
2020. The estimated eighteen (18) meetings to transcribe at 220 minutes each at the rate of $2.50 per

minute and a one (1) per day deadline.

This figure varies and is not intended 1o be a guarantee of the amount of work in the future. All services
must be provided within the United States.

Requests:
The request for transcribing will be sent from the Department of Safety contact by via email in a digital

format from a digital recording electronically uploaded onto the vendors secure website. No additional fee
is to be charged for the delivery of the transcript.

Transcripts:
An electronic transcript is sent by email to the Department of Safety contract person.

Format of the Transcript:
The transcript must be produced using the following guidelines:

¢ Color-white paper is to be used.

¢ Ink Color-Black is to be used.

¢ Fontis Calibri, size 12.

¢ Spacing-Lines of transcript text are to be single spaced.

» Numbering-The pages of the transcript are to be numbered in a single series of consecutive numbers
for each proceeding. The page number should be placed at the bottom center of the page.

Content:
s  Verbal-The transcript shall be transcribed in clean verbatim style.

e Speakers will be identified.

* Punctuation and Spelling-Punctuation and spelling shall be appropriate standard usage.

O’Connor Legal, Medicul, & Media Services, LL.C Contractor Initials
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EXHIBIT C

5. CONTRACT PRICE: LIMITATION ON PRICE: PAYMENT.

The total contract price shall not exceed $11,500.00. Partial payments are accepted.
Invoices shall be emailed when services have been completed to
AccountsPayable@dos.nh.gov. The billing address is:

State of New Hampshire

Department of Safety

Division of State Police, Traffic Bureau
33 Hazen Drive

Concord, NH 03305

O’Connor Legal, Medical, & Media Services, LLC Contractor Initials @
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State of New Hampshire
Department of State

CERTIFICATE

L, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that O"CONNOR LEGAL,
MEDICAL & MEDIA SERVICES LLC is 8 New Hempshire Limited Lisbility Company registered to transact business in New
Hampshire on March 03, 2016. | further centify that all fees and documents required by the Secretary of State’s office have been
received and is in good standing &s far as this office is concerned,

Business ID: 740747
Catificate Number: 0004889338

IN TESTIMONY WHEREOF,
[ hereto set 1y hend and cause to be affixed
the Sea! of the State of New Hempshire,
this 10th day of April A.D, 2020.

Grr ok
Willinm M. Gardner
Secretary of State




I, Victoria O'Connor, hereby certify that:: . ko ‘
i. 'Lari.the Solé'Mémberiof the Company: of 0'Coritior Légal, Medical-& Media Setvices;
LLC ’ ‘ T
2. Thereby furthiercertify that the.State of New Hampshiré will rely on this ceitificate
as.evidence thatThave:full authority to'hind-Q'Connor Legal, Medical & Media
Sennces LLC and that no corporate resolutxon shareholder vote, or other

> i
‘u - N
nl'-L--m- - ~am— G W LM
me-k"‘m\."—ﬂ—‘- --““.
0 T

she executed the*same for the purposes therem

conmmed In w1tness whereof T hereuntwset mlyrn/and and official §&l.
0 \\\\ //;

(Notary Public Slgnature)

o, ARy PO &
””-'Imum\\\‘

\Commission Explres.[ l?) c%oa\
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CERTIFICATE OF LIABILITY INSURANCE

OCONN-1 QP ID; K¢

DATE {MN/DO/YYYY)
08/31/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 1S 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

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

PRODUCER 603-763-2311

Lake Sunapeo Insurance Agcey [n
P.O.Box 671
Sunapee, NH 03782

| GRATACT Howard Sargent

ONE 603-763-2311 FAX  ..B03-763-9207

[AIC, No}:

PH
{AC Na, Ext):
AT,

Howard Sargent
INSURER(S) AFFORDING COVERAGE NAIC #

msurer a : Liberty Mutual Insurance
URED .
S'Eonno Legal, Modical & Media Services, LLC INSURERS :
V‘l)cl r,r; lmt'.\ lm:or INSURER C ;

a

oLl gutton, NH 03273 INSURER D :
INSURERE :
INSURERF ;

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 CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID' CLAIMS,

INsR TYPE OF INSURANCE w POLICY NUMBER Pl e LINITS .
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-ace [ X ] occur BZS61282771 04/14/2020 | 0411412021 | BRMARE TORENTED s 1,000,000
MED EXP (Any ons person) $ 15,000
] PERSONAL 8 ADV INJURY | 3
- 2,000,000
ENL AGGREGATE LIMIT APPLIES PEF: | GENERAL AGGREGATE $
X | poucy ﬁ S [ iec PRODUCTS . COMPIOR AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY [ COMBIEDSINGLEELMIT | |
ANY AUTO BODILY [NJURY {Per pergon | §
OWNED SCHEDULED >
ALTOS ONLY ALTGS BOOILY INJURY {Per accident)| §
PROPERTY DAMAGE
| R oy NGRS | e acadeny s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE )
EXCESS LIAD CLAIMS-MADE AGGREGATE s
oen | | retentions 5
WORKERS COMPENSAT) PER oTH-
AND EMPLOVERS: LIABIITY vin Sore | |82
ANY PROPRIETORIPARTNEREXECUTIVE E.L. EACH ACCIDENT 3
FFICERMEMBER EXCLUGED? N /A
ndatory In NH) E.L DISEASE - EA EMPLOYEE] §
It yos, describe under
SCRIPTION OF OPERATIONS below E.L DISEASE - POUCY LIMIT | §

amend, extend or alter
afforded by the policy or policies referenced herein.: .

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addittons! Remarks Schedule, may be sttached It more space i3 required)
"*This certificate of insurance is issued as a matter of infonmation only

and confers no rights upon the certificate holder. This certificate does not

e coverage, terms, conditions or exclusions

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department 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 IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)
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O'Connor Legal, Medical & Media Services, LLC
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40 Main Street, P.O. Box 384
South Sutton, NH 03273
(603) 865-1255 « (888) 524-5596

www oconnorlmms.com

State of New Hampshire
Department of Safety
33 Hazen Street
Concord, NH 03305

August 31, 2020

Ms. Clough,

This letter is to address the Workers' Comp. Insurance requirement, as listed in the P-37,
Subsection 15. O'Connor Legal, Medical & Media Services, LLC does not have any employees and |

am the only Member of the LLC. Therefore, it is my understanding that O'Connar Legal, Medical &
Media Services, LLC is exempt from this requirement.

Sincerely,

Victoria O'Connor, CET
Owner ) :
O’Connor Legal, Medical & Media Services, LLC



