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State of Nefor Hampshjire

DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD, NH 03305
603/271-2791

JOHN J. BARTHELMES
COMMISSIONER

May 2, 2018
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301°

Requested Action

Authorize the Department of Safety, Division of State Police, to enter into a sole source contract with ANAB (ANSI-ASQ
National Accreditation Board, LLC), 600 N Plankinton Ave, Suite 300, Milwaukee, W 53201-0582 (VC#273092-B001) in the
amount of $59,870.00 for required auditing, inspection, and certification of the State Police Forensic Laboratory. Effective upon
Governor and Council approval for the period of July 1, 2018 through June 30, 2022. Funding source: 57.93% Agency
Income/25.89% Highway Funds/16.18% General Funds.

Funds are available in the SFY 2019 operating budget as follows and contingent upon availability and continued appropriations in
SFY2020 through SFY2022 with the authority to adjust between fiscal years through the Budget Office if needed and justified.

FY2019 FY2020 FY2021 FY2022

02-23-23-234010-31310000 Dept. of Safety — Div. of State Police — Coverdell NFSIA Grant
020-500252 Current Expenses — Miscellaneous
$5,280.00 $5,280.00 $5,280.00 $£5,280.00
02-23-23-234015-40220000 Dept. of Safety — Div. of State Police - State Police Forensic Laboratory
103-500737 Contracts for OP services — Contracts Repairs; Machine, Equipment

$28.100.00 3 600.00 $9.450.00 $ 600.00
Subtotal $33,380.00 $5,880.00 $14,730.00 $5,880.00

Total $59,870.00

Explanation

This contract is sole source because ANSI-ASQ National Accreditation Board, LLC (ANAB) is the only organization that is
qualified to accredit all units of the New Hampshire State Police Forensic Laboratory to the American Society of Crime
Laboratory ‘Directors Laboratory Accreditation Board (ASCLD/Lab) /nternational/1SQ 17025 standards. This contract provides
for the Forensic Laboratory’s continued accreditation. The ASCLD/Lab was acquired by ANAB in April 2016. The accreditation
of forensic science testing laboratories applies to any laboratory performing forensic testing aclivities in the disciplines of Drug
Chemistry, Toxicology, Trace Evidence, Biology, Firearms/Toolmarks, Questioned Documents, Latent Prints, Crime Scene and
Digital and Multimedia Evidence.

In order to maintain its accreditation, the Forensic Laboratory must have an on-site inspection in FY2019, which is tentatively
scheduled to take place between August 6-10, 2018, and three annual surveillance visits (FY2020, FY2021 and FY2022) by
ANAB. The importance of demonstrating that all forensic services are provided in accordance with accepted standards has
increased in recent years. Accreditation provides not only that essential external independent review, but it also increases (he level
of confidence for customers and all interested parties in the work and work product of the laboratory.

Respecpfally submitted,

n J. Barthelm >

es
Commissioner

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



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

Notice: This agreement and all of its 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 the contract.

AGREEMENT
The Siate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Addrass
Dept. of Safety, Div. of State Police 33 Hozen Drive, Concord, NH 03305
1.3 Contractor Name 1.4 Contractor Address
ANSI-ASQ National Accreditation Board 400 N, Plankinton Ave, Suite 300
PO Box 582
Milwaukee, W1 532010582
1.5 Contractor Phone 1.6 Accouni Number 1.7 Completion Date 1.8 Price Limitation
Number June 30, 2022 $59.870.00
703-836-0025 See Exhibit B
1.9 Contracting Officer for Stale Agency 1.10 State Agency Telephone Number
Kevin E. Connor 603-223-4300

1.11 Contractor Signat 1.12 Name and Title of Controctor Signatory
% Joha S Kneppnbersg
T (s dot~ + CE

(113 Acknowledgerfient: State of W] ySagngin: County of | Ailnia V.0 0

On&P( L]. \Q( JD\%/ before the undersigned officer, personally appeared the person identified in block 1.12, or
schsfocionry proven to be Ihe person whose name is signed in block 1.11, and ocknowtedged that s/he executed this
block 1.12.

113 ry P k of the Peace
STEPHANIE GONES
Notary Public
Seo1] State of Wisconsin
1132 e iz of the Peace CDMM\S%\'DV\ exp\'(tg oW

ST@HW\G emﬂtﬁ ND+¢:3VLJ Usvenber 19, 5001

1.14 Stote Signatu 1.15 Name and Title of Siate Agency Signatory
/ STEVEN R. LAVOIE, DIRECTOR OF ADMINISTRATION
Date: 5/4 / e

1.16 Approval by the N.H. Deportment of Adminfstr&tion. Division of Personnel (if applicable)

By: Director, On:

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

By: %{' on: 'S} SR

1.18 Approtal by the Govemnorand Executive Council (if applicable)

By: On:

Page 1 of 5



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 idenfified in block 1.3 {“Contractor”) 1o
perform, and the Contractor shall perform, the work or
sale of goods, or both, identified and more paricularly
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 Govemnor and Executive
Council approve this Agreement as indicated in block
1.18, unless no such approval is required, in which case
the Agreement shali become effective on the date the
Agreement is signed by the Stale Agency as shown in
block 1.14 {“Effective Date").

3.2 if the Contractor commences the Services prior 1o 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 effeclive, the State shall
have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any
costs incured or Services performed. Contractor must
complete all Services by the Completion Date specified
inblock 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without imitation, the continuance of payments
hereunder, are confingent upon the availability and
continued appropriation of funds, and in no event shall
the Siale be liable for any payments hereunder in excess
of such available appropriated funds. Inthe event of g
reduction or termination of appropriated funds, the State
shall have the right 10 withhold payment 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 panicularly 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
fability to the Contractor other than the centract 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 BO:7 through RSA 80:7-c or any
other provision of law.

5.4 Notwithstanding any provision in this Agreement fo
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.

4.1 In connection with the performance of the Services,
the Contractor shall comply with all statutes, iaws,
regulations, and orders of federal, state, county or
rmunicipal authorities which impose any obligation or duty
upon the Contractor, including, but not limited to, civil
rights and equal opportunity laws, This may include the
requirement to utilize auxliary qics and services to ensure
that persons with communication disabilities, including
vision, hearing and speech, con 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 nafional origin and
will take affimative 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. 11244 {"Equal
Employment Opporunity”}, as supplemented by the
regulations of the United States Depariment of Labor {41
C.F.R. Part 60}, and with any rules, regulations and
quidelines 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 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 aoll
personnel necessary to perform the Services. The
Contractor wamants that all personnel engaged in the
Services shall be qualified to perform the Services, and
shall be propery 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 pericd of six (6) months after
the Completion Date in block 1.7, the Contracior 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, adminisiration 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
final for the State.

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 ihe Services satisfactorily or on
schedule; .

8.1.2 failure to submit any report required hereunder;
and/or

8.1.3 failure 1o 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.) give the Contractor a written notice specifying the
Event of Default and requiring it o be remedied within, in
the absence of a greaier or lesser specification of time,
thirty {30) days from the date of the notice; and if the
Event of Default is not timely remedied, terminate this
Agreerment, effective two {2) days after giving the
Coniractor notice of termination;

8.2.2 give the Contractor a written nolice 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 Coniractor during the period from the date
of such notice until such time as the State determines that
the Contractor has cured the Event of Default 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 "dota” 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
represenialions, computer programs, computer printouts.
notes, letters, memoranda, papers. and documents, all
whether finished or unfinished.

2.2 Al 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 shali be retumed to the State upon
demand or upon termination of this Agreement for any
reqson.

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 eared, to and including the date of
termination. The form, subject matter, content, and
number of copies of the Termination Report shall be
identical to those of any Final Report described in the
attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contracior is in all
respects an independent contracter, 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
emolurments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. The
Contractor shall not assign, or otherwise transfer any
interest in this Agreement without ihe prior written notice
and consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered
by the State, its officers and employees, and any and all
claims, liabilities or penaliies 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 $tate. This
covenant in paragraph 13 shall survive the termination of
this Agreement.

14. INSURANCE.
14.1 The Controctor shall, ot its sole expense, obtain and
rmaintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, ihe following
insurance;

14.1,1 comprehensive genera! liability insurance against
all claims of bodily injury, death or property damage, in
amounts of not less than $1,000,000 per occurence 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 BO% 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,




14.3 The Contractor shall fumish to the Contracting
Officer identified in block 1.9, or his or her successor, a
cerlificate(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, cerlificate{s) of insurance for all renewal(s) of
insurance required under this Agreement no later than
thirty {30} days prior to the expirafion 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 cerlificate(s) of
insurance shall contain o 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 nofice of cancellation or modification of the
policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Coniractoris in
compliance with or exempt from, the requirements of
N.H. RSA chapter 281-A {"Workers' Compensation’).

15.2 To the extent the Confractor 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'
Compensalion in connection with activities which the
persen proposes 1o undertake pursuant to this
Agreement. Contractor shall fumish 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 renewalis)
thereof, which shall be attached and are incorperated
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 perfformance
of the Services under this Agreement.

14. 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 alt of
the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

17. NOTICE. Any nofice by o party hereio fo 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,
herein,

18. AMENDMENT. This Agreement may be amended,
walved or discharged only by an instrument in writing
signed by the parlies hereto and only after approval of
such amendment, waiver or discharge by the Govemor
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.

21. HEADRINGS. 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 cid 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 jursdiction
to be confrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which
shall be deemed an original, constitutes the entire
Agreement and understanding between the parties. and
supersedes all prior Agreements and understandings
relating hereto.
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EXHIBIT A
SCOPE OF SERVICES

ANSI-ASQ National Accreditation Board, LLC (ANAB]) of Milwaukee, Wl (Vendor #273092
BOO1} is being contracted by the State of New Hampshire, Department of Safety,
Division of State Police to provide audits, inspections and certifications of the State
Police Forensic Laboratory.

The contract will become effective upon Governor and Council approval for the period
July 1, 2018 through June 30, 2022.

EXHIBIT B
PRICING AND PAYMENT TERMS

ANAB agrees to invoice the State of New Hampshire as work is completed. ANAB further
agrees not to exceed the total contract amount of $59.870.00. The State of New
Hampshire agrees to make payment to the vendor within thirty (30) doys of receipt,
approvat and acceptance by the State.

The appropriate account numbers for the P-37 form, Section 1.6 are:

SFY2019 SFY2020 SFY2021 SFY2022

02-23-23-234010-31310000 - Dept. of Safety — Div. of State Police - Coverdell NFSIA Grant
020-500252 - Miscellaneous
$5,280.00 $5,280.00 $5.280.00 $5.280.00

02-23-23-234015-40220000 - Dep!. of Safety — Div. of State Police - State Police Forensic Laboratory
103-500737 — Contracts Repairs; Machine, Equipment

TOTAL
$28.10000 $ 600.00 $9.450.00 $ 400.00
Sub-Totals $33,380.00  $5.880.00 $14,730.00 $5.880.00 $59.870.00

EXHIBIT C
SPECIAL PROVISIONS

There are no special provisions.
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ANSI-ASQ National Accreditation Board

April 18, 2018

To Whom it May Concern:

1, Patricia Gleason, hereby certify that John J. Knappenberger is the President and CEO of the ANSI-ASQ,
National Accreditation Board, LLC (ANAB). John 1. Knappenberg"er became President and CEO of ANAB
on November 1, 2007, and has served as President and CEQ of ANAB continuously since that date, up to
and including this time.

His authority is granted per the Operating Agreement@nteredrinto at 11:59 pm on December 31, 2004.
This document has not been revised and remiains.ini effect toéay. This agreement states as follows: “The
President shall have the right, power an’d‘fa’uthg;i}y‘to transact b!t\Jsiness in the name of the Company or
to act for or on behalf of or to bind the Compan‘v. Third panies,d?aling with the.Company may rely
exclusively upon any certificate of the Presiden't to the effect,that the President is acting on behalf of the
Company. The signature of the President shall'be sufficient to bind the Company in every manner to any
agreement or on any document....”

I further certify that it is understood that the-Statelof;.New-Hampshire will rely on this certificate as
evidence that John J. Knappenberger curréntly occupies the Président position and he has full authority
to bind the company.

@@kly’ § l | |

Patricia Gleason

Chair, Board of Dire(ctor of the ANSI-ASQ National Accreditation Board, LLC
City/County ofm

Commonwaeatth of Virginia
The fegagoing Ilﬁmm nt acknowledged before me

this day of 0
’ i UUL
( ! seeking ckEowledgmenl)
Notary Public’s signature 5 s""”“‘,ﬁﬁﬂ@'
Notary registration number NOTARY
: LTH OF VIRGINA
My commission expires: Y O EXPIRES. FEB. 28, 2010
COMMISSION # 7508412

LABORATORY
ANAB is Now the Home of ACCREDITATION
/ BUREAU

Milwaukee, WI | www.anab.org | Alexandria, VA | www.l-a-b.com | Fort Wayne, IN | www.ascld-lab.org | Cary, NC



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New HMampshire, do hereby certify that ANSI-ASQ NATIONAL
ACCREDITATION BOARD LLC is @ Wisconsin Limited Liability Company registered to transact business in New Hampshire on
Junc 22, 2016. T further centify that all fees and documents required by the Secretary of State’s office have been reccived and is in

good standing as far as this office is concerned.

Business 1D: 746585
Certificate Number: 0004084827

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 19th day of April A.D. 2018,

Dor Lo

William M. Gardner

Scerctary of State
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ACORD CERTIFICATE OF LIABILITY INSURANCE Bare oy

BELOW,

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE (5SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLGER.

IMPORTANT:

if the certificate holder is an AGDITIONAL INSURED, tha policy(ies) must have ADDNTIONAL INSURED provisions or be endorsed.

Il SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certain policies may raquire an endorsement. A statement on
this cartificate doas not confar rights 1o the certificata holder in lieu of such endorsemeny(s).

FROBUCER

AVID Risk Solutions, Inc,

N1TW24222 Riverwood Drive Suite 180
Waukesha, Wl 53188

SonpacT Cindy Massman

IS e, Eey; (262) 522-8600

TR wey(262) 522-8618

Al cindy. massman@avidrisk.com

INSURER({S]} AFFORDING COVERRAGE MNAIC &
wsurer & : CNA - Continental Casualty Company
BISURED . IMSURER B ;
ANSI-ASQ Mational Accrediiation Board, LLC INSURER C :
600 N. Plankinton Avae, Ste 300 IMSURER D
Milwaukea, W1 53201
INSURERE ¢
INSURER F : N
COVERAGES CERTIFICATE NUMBER: REVIS!ON NUMBER:

THIS 1S TO CEATIFY THAT THE POLICIES

OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TS THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMEMT, TERM OR CONDITION GF ANY COMTRACT OR QTHER DQCUMEMNT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE ISURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AMD COMDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 31 PAID CLAMS,

Rise FYPE OF WSURANCE by PCLICY HUKBER A R da e Lwivs
A 1 X | coumMERCIAL GENERAL LLABILITY LF"":" SCEURRENCE s 1,600,000
{ CLnsz-0E }i COSUR 6045332957 07/04/2017 | 070172018 | BR¥ARRIONENIED 13 100,000
¥ | Hirad NonOwned Auto . WED EXP fAny one pefssnl 3 10,000
. FERSDIAL X ADV WUURY | 8 1,040,060
c.:m AGSRECALE LKIT aspLES PR | GERERAL AGIPEGATE N 2,000,000
POLKY l—_—d FES; | ! LCRS FRUCUCTS - COMPIOF ASG | § 2,000,000
. I GTHER s
| LUTOUORNE LIABLITY A el 1
ALY AUTS BOCY LAY Pergennon) | §
] cvizn SCHEDULED .
|| =utos oy iipas egngf BUURY {Pet mesicert;] 3
UIRE ANE FRSPERTY ?nm.c..
| R oy | KON S erer 2
s
A | X | umsreuauaa | X ] oceur ACH DCCURRENGE s 5,000,000
EXCESS LIAD | CiAIE-MADE 6045333003 07/01/2017 | 07/01/2018 ASCREGATE s 5,000,000
ven | X | netenmicn s 10,000 $
NORKERS COUPENS ATION PER (X
R e 9697612 07/0112017 | 07/01/2018 X Siare L1 500,000
.\m-wcr—mehcnmrameauﬁwn- B NiA 504969761 ! £ EAGH ACTINENT s '
rlamalnrr in HHI & E.L. DISEASE . EA EMPLOYEE] 3 500,000
r. -s;cm?ncu :..F GPERATIONS Delow B DISEABE - POLICY LT | § 500,000

Salety.

DESCRS FION OF OPERATIONS [ LOCATIONS 1 VEHICLES (ACOAD 144, Additlansl Remarks Scheduls. may be actached d more apace 13 raguited)
All olfices of the Named Insured are covared by the tnsurance listed on this certlficate of insurance. Addilional Insurod: Siate of New Hampshire Dept. of

CERTIFICATE HOLDER

CANCELLATION

Slate of New MHainpshira
NH Degpt of Safoly

33 Hazon Drive
Cancord, NH 03301

1

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

. e

AUTHCRIZED REPRESENTATIVE

.. L
[P E TR N
-4

ACORD 25 (2016/03)

@ 1958-2045 ACORD CORPORATION. All rights reserved,

Tha ACORD name and logo are registorod marks of ACORD



