. STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL AND CULTURAL RESOURCES
OFFICE OF THE COMMISSIONER

172 Pembroke Road Concord, New Hampshire 03301
Phone: 271-2411 Fax: 271-2629

April 14,2020

His Excetlency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of Parks and Recreation (Department) to
enter into an amendment to an existing contract with USI Insurance Services LLC (VC#286651), Bedford, NH by
increasing the price limitation by $10,500 from $365,167 to $375,667 to address an increase in the liability insurance
premium for Cannon Mountain due to gross receipts exceeding amounts estimated in the original contract effective
upon Governor and Executive Council approval through February 1, 2021. The originally contract was approved
by Governor and Executive Council on January 10, 2018, Item #3] and amended w1th Governor and Executive
Council approval on March 11, 2020, Item #37. 100% Agency Income

Funding is available in account, Cannon Mountain, as follows:

EY 2020

~ 03-035-035-351510-37030000-020-500250 Current Expenses $10.500

EXPLANATION

Liability insurance coverage is required for Cannon Mountain in accordance with Revised Statutes Annotated
(RSA)225-A:25 and RSA 227:2. The Rowley Agency originally arranged for this insurance purchase in accordance
with its contract with the State for Producer Services for Property and Casualty Insurance. USI Insurance Services
LLC assumed the contract for this purchase arrangement in accordance with its contract with the State for Producer
Services, approved by the Governor and Executive Council on May 16, 2018, ltem #73. Nova Casualty
Company/Wells Fargo Special Risks, Inc. provides coverage at a combined rate of $1.54007 (general liability rate
of $1.35338 and excess liability rate of $.18669) per $100 of gross receipts. The premiums calculated for each
policy year are based on estimated annual revenue during the policy term. Once the actual revenue figures are
determined via audit, the premium is adjusted up or down to reﬂect the proper premium charges based on actuals
rather than the estimated figure originally presented.

As a result of this year’s audit, it has been determined that actual revenue earned was higher than estimated for the
period from February 1, 2019 to February 1, 2020, thus requiring a premium price increase of $10,500 higher than
what has been approved. For this reason, we are requesting approval to amend the contract price limitation so we
may make final payment.

The Attorney General’s office has reviewed and approved the contract amendment as to form, substance and
execution.

Respectfully submitted, @
l\—__—’
AN /‘/:7

Sarah L. Stewart U

Commissioner

e
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AMENDMENT
10
Cannon Mountain Insurance Agreement
Brokered by USI Insurance Services LLC

It is hereby agreed that the general liability insurance coverage for Cannon Mountain
_Aerial Tramway and Ski Area (Cannon Mountain) approved by the Governor and
Executive Council on January 10, 2018 (ltem #31), and amended with Governor and
Executive Council approval on March 11, 2020 {Item #37}, is amended as follows:

_ WHEREAS, US| Insurance Services LLC (VC #286651) is the Broker of Record for
Cannon Mountain's general liability coverage Agreement:

WHEREAS, the parties agree to amend the Agreement as stated herein;

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this
Amendment and the underlying Agreement, they do mutually agree as follows:

1. Amend Form Number P-37, item 1.8 Price Limitation, by increasing the price
limitation by $10,500 from $365,167 to $375,667;

2. Amend funding in Exhibit B - Price and Method of Payment, by increasing the price
limitation for FY 2020 by $10,500 from $148,474 to $158.974;

3. All other provisions of the Agreement, approved by the Governor and Executive
Councilon January 10, 2018 (item #31), and amended with Governor and Executive
Council approval on March 11, 2020 {ltem #37}, shall remain in full force and effect.

{SIGNATURE PAGE FOLLOWS)
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USI INSURANCE SERVICES LLC

By:

Brenda Buck
{Print Name)|

Tifle:_Account Executive
_4/14/20

Date:

NOTARY PUBLIC/JUSTICE OF THE PEACE

Oon ihe)f{f‘doy ot Lon'(
There appeared before me, the state
and county foresaid a person who

~ satisfactorily identified himself as

Alenda "Ry £

And ocknowledge that he executed
this document indicated above.

In witness thereof, | hereunto set my
hand and official seol

‘ Notary Publ'éJustice of the Peace

My CommiSsiem EAwirew
Notary Public, State of New Hampshirg
My Commission Expires March 21,2023

(Date)

. 2020,

STATE OF NEW HAMPSHIRE

BQMM
—arah |, Stewart
(Print Name)

Title: Commissioner
“A-H-r0

Date;

OFFICE OF THE ATTORNEY GENERAL

@UU? O’bk/ Lanll
)J\l ﬂvb‘v((ﬂ’U

{Print Name) QL
Wit~ \ wj@
()

- A
Title: g/&\wb ”KYP ,1
The foregoing confrucf amendment was

. )
[0

approved by the Governor and Counclil of

New Hampshire on:

Date:

Date:

tem;
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State of New Hampshire |
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hercby certify that US| INSURANCE SERVICES
LLLIC is a Delaware Limited Liability Company registered to transact business in New Hampshire on September 24, 2007. [ further
certify that all fees and documents required by the Secretary of Statc’s office have been reccived and is in good standing as far as

this ofTice is concerned.

Business 1D: 584972
Certificate Number: 0004890345

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be afTixed
the Seal of the State of New Hampshire,
this 13th day of April A.D. 2020.

Dor ok

William M. Gardner
Secretary of State




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 advisableland 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

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 13" day of April2020.

Ernest J. Newborn: 1T ' )
Manager

AT M e
A N




Cllents: 463788 _ DEANWORM

ACORD.  CERTIFICATE OF LIABILITY INSURANCE | 200

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 CF ALTER THE COVERAGE AFFQRDED 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 certlficate holder s an ADDITIONAL INSURED, the policy(lea) must have ADDITIONAL INSURED provislons or be endorsed.
H SUBROGATION IS WAIVED, subject to the lerms and conditions of tha policy, certain policias may require sn endorsement. A statement on
this certificate doos not confer any rights to the Gertificate holder In liou of such endorsemont(s).

PRODUCER : S26e'CT Kim Rydar

US| Insurance Services LLC N ey 914 450-6226 {8 uay 610537-4537

333 Westchester Ave, Sulte 102 . Kim.Ryder@usl.com ;

White Plains, NY 10604 ’ HSURER(S) AFFORDMIG COVERAGH ___NAKC#

(1914 459-6200 INSUAER A : Amancan Zurich ineurtrais Cimpany 40142

IKSURED : ) INSURER D ; Amariaan Queranses § Linoalty i o, ' 26247
usi IsnsurancLe Serv!cen INSURER C ; Rartors Casutty varmes Compary 29424
ls{::u :?Ornll ake Orive L INSURER D . Morvers Fire bvmurare Comparey ::gg;
vathalla, NY 10595 MIUOER S Do e e e

. IHSURER F :
COVERAGES' CERTIFICATE.NUMBER: REVISION NUMBER:

THIS IS TO CEATIFY YHAT THE POLICIES OF INSURANCE LISTEC BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOOC
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WMICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBUECT TO ALL THE TERMS,
EXCLUSIONS AMD CONDITIONS OF SUCH POLICIES. LIMITS $SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ir3n TYPE OF IS URANCE ;}}i‘,’,"@ POUCY HUMSER IL%%T%-WN Y Lms
A | _X| COMMERCIAL QENERAL LABILITY X | X |GLABTS103500 01/01/2020|01/01/2021| each occummence 31,000,000
| cLamsuroe EI OCCUR : B L e 131,000,000
. MED EXP {Any one persons [ 110,000
|| i PERSONAL 3 ADV INJuRY | 31,000,000
GENL AGGAEGATE LT APPLUIES PER: . GEMERAL AGOREQATE 52,000,000
L1 roucy [:' ,'r?.;of @ e . " | ProcUCTS . comPor Aca $2,000,000.
OTHER:! $
|E | AuTouoaiLE uaBILTY X | X [GLAg75103500 01/01/2020]01/01/2021] 3Meaged SRALELMT T 4 900,060
ANY AUTO ’ BOQRY WJURY {Pw person) * | $
: m&eﬁuwv iﬁ-r“gsm | BOOLY INJURY (Pas accidem) | §
X| HAED. iy | X | HONQwnzD PROPCATY DAMAGE '
L AUTOS oMLY [ {Per socigent)
s

B |_x|uueReiiawaa [y |occyn X | X | AUCE90632700 . 01/01/2020(01/01/2021 eacH occunrence $25,000,000
.| EXCESILAD CLAIMS-MADE . . AGOREGATE 325,000,000

oen | X nerermon 310000 . $

C [ onxens courgusanon || X [18wECPKSBSO 01/01/2020(01/0172021 X [ | [o8"

D |anx PRoPRETOR AR TNEREXECUTIVE wia| X | 16WNSB0600 01/31/2020]01/01/2021) £.L £ACH ACCIOENT 11,000,000
{Mandataey In reH) E.L OISEASE - £A EMPLOYEE[ 51,000,000
gé's:énm mﬁemrms Delow ) E.L DISEASE - PouCY umr | 1,000,000

b

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES [ACORD 161, Additional Ramarks $hedubs, may be mached i more 1pecs I 1aquired)
The General Liablilty, Cormmerclal Auto and Umbrelia policles include an automatlc Additional Insured

endorsement that provides Additional Insured siatus to the Certificate Holder, only when there Is a wriltén
contract that requires such status, and only with regard to worlk performed on behalf of the Named Insured.
Walver of Subrogastlon is provided ss required by written contract.

AE: USI Ingurance Services, LLC, Bodford, NH 03110

CERTIFICATE HOLDER - : CANCELLATION
. SHOULD AMY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
State of New Hampshire Depl.of .~ .. THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
Natural & Cultural Resources ACCORDANCE WITH THE POLICY PROVISIONS.
" Division of Parks and Recreation .
172 p'embroke Road AUTHORAZED REPAESENTATIVE

Concord, NH 03302
1 e A

_©1888-2015 ACORD CORPORATION. All rights resarved.

ACORD 25 (2010-03) 1 of1 The ACORD name and logo ara registersd marks of ACORD -
#527380356/M27373757 . ) < AXYZP

Ed



Cllent#: 1420259 DEANWORM1

ACORD. ~ CERTIFICATE OF LIABILITY INSURANCE a0z

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 AMEN D, 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 PRODUGCER, AND THE CERTIFICATE HOLDER. . 7

IMPORTANT: If the certiticate holder Is an ADDIMONAL INSURED, the policy{les) must have ADDITIONAL INSURED pravisiona or be andorsed.
It SUBAOGATION IS WAIVED, aubject to the tarmis and conditlons of the policy, cartain policles may.require an endorsement. A statament on

{his certificaln does not confer eny righta 1o the certiticats haider In lfeu of sych ondorsement(s).

PROGUCER i ’ L%E‘cr Lynn Owen
US! Insurance Services LLC i | A2 Mot
510 Preston Avenue m&_llnn.owan@usl.ccm
Meriden, CT 06450 | INSURER(S) AFFORGING COVERAGE NuC e
INSURER A& : KL Samciafty ineursass Company 37885
INSURED ] K
USI Advantage Corp. ::ﬂ::::
100 Summit Lake Drive, Sulte 400 INSURER O ;
Valhalla, NY 10595 )
e INSURER € ;
INSURER K :
COVERAGES . CERTIFICATE NUMBER: . ' REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OF 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. "

B« Tvesormsunakce ALOLSUBH POLICY NUMBER (BB | i LiuTy
COMMEACIAL GENZRAL LIABILITY ) EACH OCCURRENCE y
] CLAIMS-MADE D OCCUR M&ml )
| i MED EXP {Any ooe person) 3
|| PERSONAL & ADV URY | g
QENT, AGOAEQATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
. PRO- .
PoLcy D JECT I:] 1. ) . '] PRODUCTS - COMPOP 400 [ 3
OTHER: 3
. . N I LiMi
| AuTouoere LasiLITY £ j s
| | ANY AUTO BODILY iINJURY [Per person) | §
| Sy SCHEDLED _ BQOILY INJURY (Per accioent) | §
HIRED NON-OWNED . | PROPERTY DAMAGE s
[ A oMLY AUTOS OMLY [ (Per pexicgns)
s
| _Jumerzuaman | Focqun EACH OCCURRENCE ]
Exceas uas CLAIMS-MADE AGGREGATE t
oeo | | merewmon 3 . ] )
WORKERS COMPENSATION PER oTr
AND EMPLOYERS' LIABLITY vinl . STATUIE | I
- | ANY PROPRIETORPARTNEVEXECUTIVE
OFFICERMENBER EXCLUDED? [ 1wia £ EACH ACCIDENT 3
{Mandatary In MH) E.L DISEASE . EA EMPLOVEE[ s
If yus. describs under
DESCAIPTION OF OPERATIONS beiow : E.L. DISEASE - POUCY LIMIT | §
A |Professianal _ US00092401EQ19B [12/31/2019/12/31/2020 $15,000,000 per clalm
Liabliity (E&O) ' $15,000,000 aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMQES{ACORD 3101, Additans! Remarks !cl-ndub. may ba xriachad It mory .paé. {9 required)
Professional Liabllity / EAO coverage Is extended 1o all subsidiarles and dba's of USI Advantage Corp. /

US! Insurance Services LLC. All USI amployeas‘ are covered under this policy for the work performed as
directed by USL
.| RE: USI Insurance Sarvices LLC, Bedford, NH

CERTIFICATE HOLDER CANCELLATION
. ©+ wsww.s |..BHOULD ANY OF THE ABOYE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire THE EXPIAATION DATE THEREOF, NOTICE WILL BE DELIVERED N
Dept of Natural Cultural Resources ' ACCORDANCE WITH THE POLICY PROVISIONS. ’
172 Pembroke Road
Concord, NH' 03302-0000 ’ ‘ AUTHORIZED REPAESENTATIVE

. . oo Pt tre .

© 1988-2015 ACOAD CORPORATION. All rights reserved,

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#827846266/M27397551 LAOHD




FEB20'20 Pi_1:30 DAS

STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL AND CULTURAL RESOURCES
OFFICE OF THE COMMISSIONER '

172 P'cmbrokc Road Concord, New Hampshire 03301
Phone: 271-2411 : Fax: 271-2629

February 4, 2020

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

State House .

Concord, New Hampshire 03301

) REQUESTED ACTION

‘Authorize the Department of Natural and Cultural Resources, Division of Parks and Recreation
(Department) to enter into a Sole Source and Retroactive amendment to an existing contract with USI
Insurance Services LLC (VC#286651), Bedford, NH by increasing the price limitation by $38,500 from
$326,667 to $365,167 to address an increase-in the liability insurance premium for Cannon Mountain due
to gross receipts exceeding amounts estimated in the original contract effective upon Govemor and
Executive Council approvai from February I, 2020 through February [, 2021. The originally contract was
approved by Governor and Executive Council on January 10, 2018, ltem #31. 100% Agency Income

Funding is available in account, Cannon Mountain, as follows:

03-035-035-351510-37030000-020-500250 Current Expenses

EXPLANATION °

This request is sole source because it increases Cannon Mountain’s liability insurance premium by more
. than 10% of the original contract price. The increase is due to revenues being higher than originally
-estimated. The request is also retroactive because of the need to seek guidance from the Departments of
Justice and Administrative Services to correctly amend the contract due to a change in the State’s insurance
broker.

Liability insurance coverage is required for Cannon Mountain in accordance with Revised Statutes
Annotated (RSA) 225-A:25 and RSA 227:2. The Rowley Agency originally arranged for this insurance
purchase in accordance with its contract with the State for Producer Services for Property and Casualty
Insurance. USI Insurance Services LLC assumed the contract for this purchase arrangement in accordance
with its contract with the State for Producer Services, approved by the Governor and Executive Council on
May 16, 2018, ltem #73. Nova Casualty Company/Wells Fargo Special Risks, Inc. provides coverage at a
combined rate of $1.54007 (general liability rate of $1.35338 and excess liability rate of $.18669) per $100
of gross receipts. “The premiums’ calculated for each policy year are based on estimated annual revenue
during the policy term. Once the actual revenue figures are determined, the premium is adjusted up or
down to reflect the proper premium charges based on actuals rather than the estimated figure originally
presented. The actual revenue was higher than.estimated in the first and second policy year thus requiring

b
3]



a premium adjustment increase. This has caused the total premium cost for the three -year period to be
approximately $38,500 higher than what was originally contracted.

The Attorney General's office has reviewed and approved the contract ameéndment as to form, substance
and execution.

Respectfully submitted, ( ! )

Sarah L. S;cwart
Commissioner




AMENDMENT
TO

Cannon Mountain lnsurunge Agreement
Brokered by USt insurance Services LiC

It is hereby'ogreed that the general liability insurance coverage for Cannon Mountain
Aerial Tramway and Ski Area {Connon Mountain) approved by the Governor and
Executive Council on January 10, 2018 [Hem #31), is amended as follows:

WHEREAS. USH Insurance Services LLC (VC #284651) is now the Broker of Record
and has taken over Cannon Mountain's general liability coveroge Agreemeni from The

: Rowley Agency; _ o e

WHEREAS, the parties agree to amend the Agreement as stated herein;

_ NOW, THEREFORE, for and in consideration of the mutual promises set forth in this .
Amendment and the underlying Agreement, they do mutually agree as follows:

1. Delete in its entirety Form Number P-37, item 1.3 Contractor Name, and substitute
with the following: '
US! insurance Services LLC

2. Delete inits entirety Form Number P-37, nem 1.4 Contractor Address, and substitute
with the following:
3 Executive Park Dnve Suite 300
Bedford, NH 03110

3. Delete in |1s entirety Form Number P-37, nem ] 5 Contracior Phone Number, and
substitule with the following:
603-665-6131

4. Amend Form Number P-37, item 1.8 Price Limitation, by increasing the price
limitation by $38,500 from $326,667 10 $365,167.

5. Delete confractor name “The Rowley Agency"” in Exhibit A - Scope of Services,
_and substitute with the following:
US! Insurance Services LLC

6. Amend funding in Exhibit B - Price and Meihod of Payment, by mcreczsmg the
price limitation for FY 2020 by $38 500 from $109,974 to $148,474;

7. Delete contractor name The Rowley Agency" in Exhibit C - Special Provisions,
and substitute with the following:
US! Insurance Services LLC
8. All oth‘er provisions of the Agreement, approved by the Governor and Executive
Council on January 10, 2018 (Item #31}, shall remain in full force and effect.

i (SIGNATURE PAGE FOLLOWS)

Paae 1 of 2



USI INSURANCE SERVICES LLC

By: _@AMML

Brenda Buck '
(Print Name) _ o )

Tile: _Account Executive-

Date: 2/312020

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the 3:"' day of ﬂ:;ér Yeryy 2020,

There appeared before m2’ the siate
and county foresaid a person‘who’
satisfactorily identified himself as

“Beenda “Ryck.

And acknowledge that he executed
this document indicated above.,

In witness thereof, | hereunto set my
hand and official seal,

Notary Publi@ /Justice of the Peace

Myt Commisgifan; T miflow
‘ Nolary Public, State of New Hampshire
My Commission Expires March 21, 2023

(Date)

STATE OF NEW HAMPSHIRE -

BY%JA/J G“%M

Sargh L. Stewart
(Print Name)

Title: Commissioner

Date: j’l”! 267/@

- OFFICE OF THE ATTORNEY GENERAL

By: %ﬂ({dg%

(fﬁ(yh wilee  Betebrriate
(Print Name) o

Title: maf?q&y

Date: _ 02://5/30020

The foregoing contract amendment was
approved by the Governor and Council of
New Hampshire on:

Date:

ltemn: i

OAarmma N ~FH



State of New Hampshire
Departnient of State -

CERTIFICATE

I, William M..Ga:dncr. Secretary of State of the State of New Hampshire, do hereby centify that USI INSURANCE SERVICES
LLC is 2 Delaware Limited Liability Company regisiered 10 ransact business in New Hampshire on September 24, 2007. 1 further
certify that all fees and documents required by the Secretary of Siate's office have been received and is in good standing as far s

.

this office is concerned.

Business ID: 584972
Certificate Number: 0004503927

IN TESTIMONY WHEREQF,

1 hereto set my hand and cause to be affixed
the Seal of the Staté of New Hampshirc,

this 24th day of April A.D. 2019.

William M. Gardner
Secretary of State




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 US! 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 - UST 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
contcmplated 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

LU IN WITNESS WHEREOF, the undcrs:gncd Managcr has executed this consent
as of the 3™ day of Fcbru 2020.

ycEs

... Emest J. Newborn, I ! :
e MADABEL kel —




Cllent#: 463788

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

_ DEANWORM ‘
OATR

/312020

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 1SSUING INSURER(S), AU‘THORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If tha certlficate holder Ia en ADDITIONAL INSURED, 1ho policy(les) must have ADDITIONAL INSURED pravisions or be endorsed.
tt SUBROGATION IS WAIVED, subject to the lerms and condltions of the policy, certain policies may require an endorsement. A nuloment on
this cortiticeto docs not contar any rights to the certificate holder in lieu of such endorsement(s).

:’ngrum S ERPET Kim Ryder
Inaurance Services LLC T £xy; 914 459-6226 £AX . 610 537-4537
333 Westichestor Ave, Suite 102 ﬁ X —

9. Kim.Ryder@usi.com

White Plalns, NY 10604 WAURERIS) APPORDOWD COVERAGE T aace
914 459-6200 r—— e Come 40142
. | INSURED . - s B : Amart & Lintlity ins o, 26247
US! Insurance Sen_l!ces INSURER C ; merers Casumth Comony 29424
;OTtS:glomit Lake Drive AN D . Fartord e pP— 19682
ulte B p— :
vathalla, NY 10595 uauAtR g TR 2
' INSUAER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PEAIOD
INDICATED. NOTWITHSTANCING 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 MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,

iy TYPE OF INSURANCE [m;} D POLICY NUMBEA va L
A | X| COMMERCIAL GENERAL LIABLITY X [ X [GLAB75103500 01/01/2020( 01/01/2021| €ach occuRRENCE 41,000,000
) cuimsmoe | X] oceun PRREIAEES 141,000,000
_ MED EXP {Any 0ne person) 110,000
| " FERSONAL & ADV Uy | 31,000,000
GENL AGOREGATE LIMIT APPLIES PER: OENMEAAL AGOREQATE 52,000,000
1| roler D JECT LG PROCUCTS - COMPOP 400 132,000,000,
OTHER: 1
E | auTouosie Lusiry X | X |GLA675103500 01/01/2020]01/01/202 1| SMELEC SNALEURT T 4 600,000
ANY ALTO BOORY BUURY (Per person) ™ | §
: O Ly ScHEowED | BODLY INURY (P accizens) | 4
[ X WAED sy | X me PROPERTY DAMAGE P
: s
B | x|vsoaciiauso | X | occur X | X | AUC690632700 01/01/2020|01/01/202 1] €ACH OCCURRENCE 325,000,000
EXCESS UAD CLANS: MADE ' . ACOREGATE 125,000,000
oo | X AETENTION 310000 . s
C [WonxERs coureusanon . X | 16WECPKS850 p112020( 01012024 x [E80, | [ETF
D | sy PRoPRETON &{ggﬁsmﬁﬂ wial X | 16WNSE0600 01/01/2020] 01/01/2021] £.L EACH ACCIOENT 31,000,000
{Mendatory In KH) ’ E.L CiSEASE - EA EmPLOvEET 31,000,000
wﬂmmﬁm&s ek E.L DISEASE - pOUCY umr | 31,000,000

DESCRIPTION OF QFEAATIONY / LOCATIONS / YEMCLES (ACORD 101, Additonal Remaris Schedute, muy b stinchud i mon Lpace b roquired}
The Genersl Llabiiity, Commerclal Auto and Umbrella policles include an automatlc Addittonal Insured

endorsemant that-provides Additional Insured siatus to the Certificate Holder, only whan there is a writtén
contract that requires such status, and only with regard to wark performed on behalf of the Named Insured.

Waiver ol Subrogstion I provldod 8s required by written contract.

RE: USIIngurance Services, LLC, Bodfaord, NH 03110

_CERTIFICATE HOLDER

CANCELLATION

- State of New Hampshire Dept. of
Natura! & Cultura! Resourcos
Divislon of Parks and Recreation
172 Pembroke Road
Concord, NH 03302

SHOULD ANY OF THE ABOYE DESCRIBED POLICIES BE CANCELLED BEFORE
THE - EXPIRATION DATE THEREOF, NOTICE WILL BE DELNERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

U A2t
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Client#: 1420259 DEANWORM?

ACORD.  CERTIFICATE OF LIABILITY INSURANCE 02020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CON‘I’HACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificata holder Ia an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSUHED provisions or be endorasd.
If SUBROGATION IS WAIVED, subjoct to the terms and conditiona of the policy, cenaln policles may require en endorsement. A statement on
this certificate doas not canter any rights to the certiticate holder in lieu of such sndorsement(s).

PRODUCER HEHEST Lynn Owen .
US! Insurance Services LLC T e TTaE el
530 Proaton Avenus | ] e“nnuh;- l}nn,owon@usl.com
Meriden, CT 06450 | INSURTRS) AFFORDING COVERAGE NAIC &
INSUAER A : TL Specialty ineursase Compeny 37885
IKEURED . } -
USI Advantage Corp. , m::::
100 Summit Lake Drive, Sulte 400 p— u:
Valhalla, NY 10595 Im“":
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

&S| TYPE OF INSURANCE e POLICY NUMDER (:&m%m LIWITY
COMMEACIAL GERERAL LIABILTY BACH OCCURRENCE 3
) cuamsanoe [ oceun : PARR LD Ry |
- ' - MED EXP Ay one pevsan) 3
[ ] PERSONAL & ADV IMUURY |3
GENL AGOREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE 3
rooer 158 [ _ PRODUCTS - COnPI0? 00 |3
’ $
AUTOMOBILE LLABILITY m&m (A1) .
|___] ANY AUTO BODILY INARY [Perparson) | §
] TPy SCucoweo BOOILY INJURY {Per accioeny) | §
] HRED. Ly mg _ . . PROPERTY DAMACE 5
. ‘ 3
| [uMsAELLALAR | foccun EACH OCCURRENGE )
EXCESS LIAB . | CLanag-MADE AGGREGATE 3
peo | | meresmons : : 3
e S, | o B
ANY '““Wm"%em cuerD NIA . €.l EACH ACCIDENT 3
(nm-my tn lon E.L. DISEASE - €A EMPLOYEE]| §
0 SCRIPTTO#OFOPEHAHONS bdo- - E.L DISEASE - POLUICY LIMIT I ]
A Professlqnal . USO00092401E015B 12/31/2019|12/31/2020 $15,000,000 per clalm
Llabliity (E&Q) _ ) $15,000,000 aggregate
ODESCRIFTION OF OPERATIONS !/ LOCATIONS / YEMICLES {ACORD 101, Additiona! M ris Sch may be sttach ‘Ilmspu;llm
Professionzl Liabllity / E40 coverage is extended to all subsidiarles and dba's of US| Advantage Corp. /
USI Insurance Services LLC. All USI employees are covered under this policy for the work performed as
dlrected by USL.
RE: USI Insurance Servicas LLC, Bedford, NH
CERTIFICATE HOLDER : CANCELLATION
. . .....] .sHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
‘State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED N
Dept of Natural Cuitural Resources ACCORDANCE WITH THE POLICY PROVISIONS.
172 Pembroke Road
Concord, NH 03302-0000 AUTHORZED AEPRESEMTATIVE

! . QAM—

©1968-2015 ACORD CORPORATION. All rights reserved.
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STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL and CULTURAL RESOURCES
OFFICE OF THE COMMISSIONER

172 Pembroke Road  Concord, New Hampshice 03301
Phane: 271-2411 Fax: 271-2629

December 21, 2017

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

State House

Concord, NH 03301

- REQUESTED ACTION

s/

Authorize the Department of Cultural and Natural Resources, Division of Parks and Recreation and the
Department of Administrative Services, Risk Management Unit, to enter into a contract with The Rowley
Agency (VC #154464), Concord, New Hampshire for a total cost not to exceed $326,667 for liability
insurance coverage for Cannon Mountain Aerial Tramway and Ski Area (Cannon Mountzin) effective
upon Governor and Executive Council approval, from February 1, 2018 through February 1, 2021. 100%
Agency [ocome

Funding is available a.s follows pending budget approval for Fiscal Year 2020;

. FY2018 . FY2019 FY2020
03-35-35-351510-37030000 '

Cannon Mountain _ ' $107.807 $108,886 $109974
020-500250 Current Expenses ' :

EXPLANATION

Liability insurance coverage is required in accordance with Revised Statutes Annotated (RSA) 225-A:25
and 227:2 for Cannon Mountain. The Rowley Agency arranged for this insurance purchase in accordance
with its contract with the State for Producer Services for Property and Casualty Insurance. The State's
Risk Management Unit (RMU) coordinated with Cannon Mountain management to secure the same
coverage terms and conditions as in the previous fiscal year. RMU and Cannon Mountain management
prepared and submitted an insurance liability coverage application.
Y o '

The Rowley Agency approached two markets for a quotation: Nova Casualty Company/Wells Fargo
Special Risks, Inc., and AmWINS/Willis — “MountainGuard” Program. Nova Casualty Company/Wells
Fargo Special Risks, Inc. quoted a combined rate of $1.5401 (general liability rate of 1.3534 and excess
liability rate of .1867) per $100 of gross receipts, which equates to a premium of $107,807 for the

February 1, 2018 to February 1, 2019 policy term. Consistent with prior contract approvals the

Nova/Wells Fargo is providing a three year rate guarantee as long as the loss ratio for the prior policy
term is lower than 40%. The quoted rate is void of agency fee or commission. Willis declined to provide &
quotation because they could not compete with the prce or the rate guarantee. ACE Westchester

- Specialty Casualty has quoted in’ prior years but no longér offers a ski program. The Rowley Agency
recommends that coverage be renewed per the terms with the Nova Casualty Company/Wells Fargo
Special Risks, Inc.

The Nova/Wells Fargo quotation offers the same combined rate from the previous policy term rate;
however, the premium charged from the prior policy year will increase based on projected revenue figures

o
3l



. for Cannon Mountain. The total contract price of $326,667 for the three-year term of the agreement
includes the quoted price of $107,807 for the initial policy year and a projected 1% increase in the 2° and
3" policy year to account for potential revenue increases at Cannon Mountain.

*DNCR respectfully recommends appro‘val of the contract as submitted.

Rcspeétfully submitted,
Jefirey J. %og -

Commissioner




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

Nolicg: This agreement and all of its artachments shall become public upon submission to Govemnor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified (o the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Coniractor hereby mutually agree as foliows:
GENERAL PROVISIONS
1. IDENTIFICATION. '
I.l State Agency Name ' 1.2 Sialc Agency Address
Department of Natural and Cultural Resources 172 Pembroke Road

Concord, NH 03302,
.

1.3 Contractor Name ' 1.4 Contractor Address
The Rowley Agency 45 Constitution Avenue, Concord, NH 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Compiction Date - I.8 Price Limitation
Number : '
603-669-3218 03-35-351510-37030000-020- | February |. 2021 $326,667
500250 .
1.9 Coniracting Officer for State Agency’ 1.10 State Agency Telephone Number
John DeVivo, General Manager, Cannon Mountain 603-823-7722 ’

N
1.1 ~Contractor Sighature |

C. Y

}.12 Name and Title of Contractor Signatory

]

Roben C. Simpson, Ii, Vice President

13 Ackpdivle eni: Stateof  w g ,County of M £amymAca

On Dsc v, 2677 . before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven 1o be the person whose name is signed in block 1.11, and acknowledged that sthe executed this document in the capacity

indicaled in block [.12. )

é
1.14  State Agency Signature 1.}5 Name and Title of State Agency Signatory

R VYV AVA IS -
Wﬂ/b‘ DatC:L{ / \\t‘\x (g \ O\DS( C.mm\\f\'\'mnar

1.16 Approval by the N.H. Department of Administration, Division of Personnel (yapp!icable}

Director, On:

By Wy o
V'l
A 1 b¥ e Anomey{Seneral (Form, fubsiance and Execution) (if applicable) )
) o ¢
/) o 12/23/17 ,

1.17 Approv
By: '

118 Approval fy the Goverflor and Exccuti¥e Council (if applicable}

By: . ' On:

Page | of 4




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engapes
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
EXRIBIT A which is incorporated herein by reference
("Services™). )

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.} 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 Agreemeni as indicated in
block 1.18, unless no such approval is required. in which case
the Agreement shalt become effective on the date the.
Agrecment is signed by the State Agency as shown in block
1.14 (“Effective Date™).
3.2 If the Coniractor commences the Services prior to the
EfTective Date, all Services performed by the Contracior prior
to the Efféctive Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does aot
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 complele 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 hercunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. Inthe event of a reduction or termination of
appropriated funds, the State shall have the right 10 withhold
payment unti! such funds become available, if ever, and shall
have the right to terminate this. Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
10 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 Contracior for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be'the only and the compleie
compensation 10 the Contractor for the Services. The State
shall have na liability to the Contractor other than the contract
price.

Page 2 of 4

5.3 The State reserves the right 1o offset from any amounts
otherwise payabie to the Contractor under this Agreement
those liquidaled amounts required or permitied by N.H, RSA
80:7 through RSA 80:7< or any other provision of law.

5.4 Notwithstanding any provision in this Agreement 1o 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.i 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 obligation or duty upon the Concractor,
including, but not limited 1o, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services 1o ‘ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information 10 the Contractar. [n addition, the Contracior
shall comply with alt applicable copyright laws.
6.2 During the term of this Agreement, the Coatractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orienlation, or natignal origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pant 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 Depanment of Labor (41
C.F.R. Part 60), and with any rules; regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees o
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 personncl engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Daie in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or otherperson, firm or
corporation with whom it is engaged in a combined effont to
perform the Secvices to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this .

7 (S
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Agreement. Thns provision shall survive termination of this
Agreement,

1.3 The Contracting OfTicer specified in black 1.9, or his or
her successor, shall be the Siate's representative. [n the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the Siate,

8. EVENT OF DEFAULT/REMEDIES.

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

B.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 to perform any other cavenant, term or coadition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State.

- may take any onc, or more, or all, of the following actions:
B.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it 1o be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminalte this Agreement, eflective iwo
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor & written notice specifying the Evemt
of Default and suspending all payments to be made under this
Agreement 2nd ordering that the portion of the contract price
which would otherwise accrue 10 the Contractor during the
period from the date of such notice until such iime as the State
determines that the Contractor has cured the Event of Default
shall_never be paid to the Contractor;

8.2.3 set ofT against any other obligations the State’ may owe 10
the Contractor any damages the State suffers by reason of any
Event of Default; andsor

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

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 10, all studies, reports.
files, formulae, surveys, maps, charts, sound.recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, leniers, 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 (o 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 approvat of the Siate.
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10. TERMINATION. In the event of an early termination of

“this Agreemeni for any reason other than the completion of the

Services, the Contractor shall defiver to the Contracting
Cfficer, not later than fifteen (15) days afer the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earmed, 1o
and including the date of termination. The form, subjec
matier, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the anached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreemeni the Contractor is in all
respects an independent contracior, and is neither an agent nor
an cmployec of the State. Neither the Contractor nor any of its
officers, employces, agents or members shall have authority 10
bind the State o receive any benefits, wockers' compensation

or other emoluments provided by the State 1o its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Cantractor 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 Conlractor without lhe prior written
nolice and consent of the State,

13. INDEMNIFECATION, Thc Contractor shall defend,
indemnify and hald harmless the State, its ofTicers and
employees, from and against any and all losses suffered by the
State, its officers and employeces, and any and all clzims,
liabilities or penalties asserted against the State, its ofTicers
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
Contracror. Notwithstanding the foregoing, nothing herein
contained shall be deemed 1o constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 10 the State. This covenant in paragraph |3 shall
survive the termination of this Agréement,

I4. 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 I:ablhly insurance againsi ail
claims of bodily injury, death or property damage, in amounts
of not ess than $1,000,000per occurrence and $2,000,000
apggregate ; 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 B0% 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 Statc of New

Hampshire,
Contractor Initials 22 ( f
Date ZZ _,? £[7



14.3 The Contractor shall fumish o the Contracting Officer

identified in block 1.9, or his or her successor, a cerificate(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 rcqulrcd under this
Agreement no tater than thinty (30) days prior to the expiration
date of cach of the insurance policies. The centificate(s) of
insurance and any renewals thereof shall be anached and are
incorporated herein by refereace. Each cenificate(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 wrirten
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION. .
15.1 By signing this agreement, the Contractor agrees,

certifies and warrants that the Contractor is in compliance with .

or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation”). i
13.2 To the extent the Contractor is subject (o the
requirements of N.H. RSA chapter 281-A, Contracior shall
maintain, and require any subcontracior or assignee to secure
and maintain, payment of Warkers' Compensation in
connection with activitics which the person proposes 1o
undenake pursuant to this Agreement. Contractor shail
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 anached 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 employce of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of ihe
Services under this Agreement.

16. WATVER OF BREACH. No failure by the State 10
enforce any provisions hereof afier 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 cach and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

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

18. AMENDMENT. This Agreement may be amended.
waived or discharged only by an instrument in writing signed
"Dy 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.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the Siale of New Hampshire, and is binding upen and
inures to the benefit of the partics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties (0 express their muiual
inteat, and no rule ofconsu'ucuon shall be applied against or
in favar of any panty.

20. THIRD PARTIES. The panies hereto do not intend Lo
benefit any third parties and this Agreement shall not be
consirued to confer any such benefir. o

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held 10 explain, modify. amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

12. SPECIAL PROVISIONS. "Additional provisions set
forth in the anached EXHIBIT C are incorporated herein by
reference.

1). SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court ofcompclemjunsdlcuon to
be contrary to any state or federal taw, the remaining
provisions of this Agreement will remain in full force and
efTect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in 2 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 undersiandings relating hereto,
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General Liabllity insurance Coverage for Cannon Mountgin Aerial Tramway and Ski Area
Contract Agreement Between
The Department of Natural and Cultural Resoutrces and The Rowley Agency

Exhibit A - Scope of Services '

The Rowley Agency. hereinalter colled the Contractor, agrees to provide general liobility coverage lor Cannon
Mountain from February. 1, 2018 through February 1, 2021,

The coverage consists of:
The coverage limits are as follows:
(1) Commercial General Liobility insurance with the following limits:

$1,000.000 Per Occurrence/Bodily Injury and Property Domage
None " General Aggregale /Bodily Injury ond Properly Damage
$2.000.000 Products and Completed Operotions Aggregale
$1,000,000 Personal and Adverlising Injury (each person)

$1.,000.000 Sexval Abuse/Molesialion Liability Aggregote
$1.000,006 - Limited Pollution Liability Aggregale

Sell insured retention of $1,000 per occurence ond $10.000 annual aggregate.

$1,006.000 ' Excess Liabilily per occurrence
$2,000,000 Excess Liability aggregate

{2} Claims Administration services,

Page Sof 7 ' o
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General Uabllity Insurance Coverage for Cannon Mountain Aerdal Tramway and Skl Area
Caniract Agreement Between
The Department of Natural and Cultura! Resources and The Rowley Agency

Exhibil B - Price and Method of Payment

* The annual premium effeclive February 1, 2018 through February 1, 2019 is $ 107.800. The premium rate is
"$1.5401 per $100 of gross receipts of $7.000.000.

The premium payment is due within thirly days from the date of conlract approval by Governor ond Council. .

The appropnote account number for the P-37 form, section 1.6, is listed below:

03-35-351 510-37030000-020- 500250
FY 2018 $I07.8.07
FY 2019 $108.,886
FY 2020 - $109.974

Funding for fiscal years 2019 and 2020 is conlingent upon appropriolion and availobility of funds.

The insurance carrier is providing a Ihree year rale guaraniee os long os the loss ralio for the prior policy lerm is
lower than 40%.

The quoied rale is void of ogency lee or commission.
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General Lability Insurance Coverage for Cannon Mountaln Aeral Tromway ond Skl Area '
Contract Agreement Between
The Department of Nalural and Cultural Resources and The Rowley Agency

Exhibit C - Special Provisions

Form P-37, seclion 14 Insurance, is amended per ihe atlached certificate of insuronce from The Rowley Agency
toinclude the lollowing coverage enhancements:

1. General Lio’bilily coverage with limits of $1.000,000 per occurence /$2.000.000 in the aggregaie

2. Automobile insurance coverage with combined single Emits of $1,000,000 per accident

3. Excess/umbrella insuronce coverage wilh fimits of $10.000.000 per occurrence and in the aggregale
4. Workers compensation coverage with siatutory limits and Employers’ Liabilily with limils of $500.000 per
accident and $500.000 policy limit .

5. Errors and Omissions lability insurance covéroge with limits of $10,000.000 per claim.

6. Cnme/Fidelily coverage with limits of $500,000

Page 7 of 7 | /ZC J
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‘State of New Hampshire
Department of State

CERTIFICATE

i, Willim M. Gardner. Sceretary of State of the State of New Hampshire, do hereby cenify that THE ROWLEY AGENCY,
INC. is 2 New Hampshire Profit Corporaiion registered to tnnsact business in New Hompahire on Decermber 07, 1966, | further
cenify that all fees and documents required by the Scerciary of Siate's office have been recelved and is in good standing as far as

this ofice is concered. . )

Business 1D; 14762

IN TESTIMONY WHEREQF,

| hersto set my hand and causc 1o be aMixed

the Seal of the State of New Hampshire,

this 271h day of Junc A.D, 2017,
Gorodrr

William M, Cerdocr

Secretary of Sisie




CERTIFICATE OF VOTE/AUTHORITY

CORPORATE RESOLUTION

l, éruce H. Langley, Assistant Secretary and Treasurer of The Rowley Agency, Inc. a corporation
' organized and existing under the laws of the State of New Hampshire (the Company}, do hereby
certify that the following is a true and correct copy of a resolution duly adopted at a meéting of
the Board of Directors of the Company duly held and convened on Augusi 28, 2017, at which’
meeting a duly_ constituted quorum of the Board of Directbrs was présent and acting
throughout, and that such resolution has not been modified, rescinded or revoked, and is at

present in full force and effect:

Resolved: That Robert C. Simpsan i, Vice President of The Rowley Agency, Inc. is
empowered and authorized to execute contracts related to the State of New Hampshire General

Liability coverage for Cannon Mountain Aerial Tramway and Ski Area.

In Witness Whereof, the undersigned has affixed his signature and the corporate seal of

the Company this 20th of December, 2017

 Abe

Bruce H. Langley
Assistant Secretary and Treasurer
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ACORD CERTIFICATE OF LIABILITY INSURANCE \2/20/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS I1SSUED AS A MATTER OF INFORMATION ONLY AKD CONFERS XO 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

cartificats holder in lleu of such endorsamant(s).

IMPORTANT: If the certificato holder is sn ADﬁTIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, aubjact to
the torms and conditions of the policy, certaln policles may require an endorsemeont. A statement on this certificato does not confer fAghta to the

PROOUCER .
THE ROWLEY AGENCY INC.

Eu“,_..?cr_i’.gqy Johnson
PUONE

. (603)224-2562 ”ﬁmcwnzn-uu

45 Constitution Avenue ’ ¢ | Sotmiss. PiohnssnGrovlaysgency . con

P.O. Box 511 | IMSURERIS| AFFORDING COVERAGE . ]
Concord NH 03302-0511 wimea a:Continontal Westarn Insurance

wIuReo mukER o Acadia Insurance Company 311258

The Rowlay Agency Inc WSURER ¢ MEMIC Indemnity Cospany 11030

45 Constitution Ave. BmALa O Travalears Cad & Suf Co _of Aner 1194

P.0. Box 511 WIURER T -

Concord . NH 03302-0511 INIYREQE: -

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

& TYPE OF INSURANCE Ay __PouCY WuMEER IV | MDY LTy
X | COMMERCIAL GENERAL LABILITY , EACH OCCURRENCE s 1,000,000
A ] CLAIMS.MADE E OCCLR . ) _m[_nmmo.ml 1] 304,000
L } CPA0OINLT929 -HE 2/1/2017 | 2/172010 | wep exp ey owpwney |3 5,000
[ PERSONAL & ADVIHUURY | § 1,000,000
GENL AGGAEGATE LIMIT APPLIES PER GEMNERAL AGGREGATE 5 2,000,000
soicy | T Loc PROOCTS - COMPIOP A0G | 3 2,000,000
OIHER: 5.
[2urowouns Lag Ty W 5 1,000,000
B [ X | anty a7 BODILY INJURY [Par parsarn) | §
_— m&mso ﬂ‘o?"m CAACO3817329 /14200 | 27373018 | BODILY INAJRY [P acciawnt) | §
(X ] iansoauros | X | SONQweO | FROPERTY e Y
i MeoCH prvmens d
| X [ VWORELLALIAD | X | occun EACH OCCURRENCE 3 19,000,000
B EXCES3 LAB CLAIMS-MADE AGGREGATE H 10,000,000
o060 | & | aerenmion s o cun003818329 2s102007 | 27172010 . 3
m‘::::g'%‘mm - 1N Statee: NB, VT, MK X | [H .
mcmm&%gcunw El WIA .| B4 EACH ACCIDENT i‘ 500,000
C {Marazinry In MH) Jg2002301 /472017 2/L/2018 | EL, ONSEASE - BA EMPLOYER § 500 000
E’ﬁm ‘&‘mn!msm EL. DISEASE - POUCY vinif | 3 500,000
Ppro— _‘—
D | taployss Dishonasty - Crioe 103082443 27172018 | 27477019 | 1500000
! .

| pEsCRIPTION OF OPERATIONS /LOCATIONS / VEMCLES (ACORD (81, Additional Ramacks Scheduls, may be sEached ¢ mors souce |s required)
General limbility insurance coverage for Cannon Mountain Asrial Tramway and Ski Area

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Natural and Cultural Rasour
172 Pembroka Rd.

Concord, NH 03302

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION  DATE THEREQF, MOTICE WilL BE OELNERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORLZED REFREIENTA TIVE [

Peggy Johnson/PAJ U%rr < gpw-n

ACORD 25(2014/01)
INS025 ;z0140)

©1988-2014 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




WESTPORT INSURANCE CORPORATION

CERTIFICATE OF INSURANCE
(Claims First Made)

Issue Date:  12/20/2017
Certificate Holder:
State of NH - Department of Naturatl
“and €Cultural Resources

172 Pembroke Rd
Concord, NH 03302

This is 1o certify that the Named Josured is covered by the insurance policy described below issued by Westport Insurance
Corpotation of Overland Park, Kansas, Covesnge afforded the Nemed Insured is subject 10 all terms, exclusions, limitations and

conditions of such policy. Limits shown may have beco reduced by paid claims. This certificate of insurance is issued s » matter .
of information only sod confers no rights upon the certificate holder. This certificate of iasurance does not affirmatively or

negaiively emend, extend, or slter the coverage afforded by the insurance policy.
TYPE OF INSURANCE: Insurance Agents Ervors & Omissions Liability
POLICY NUMBER: WED4NH005998211

NAMED INSURED:  THE ROWLEY AGENCY, INC.

_DESCRIPTION OF OPERATIONS: : .

Cannon Mountain Aertal Tramway
and Ski Area ' .

CLAIMS EXPENSES ARE IN ADDITION TO THE LIMIT OF LIABILITY FOR THE COVERA GES
" PROVIDED BY THE ABOVE POLICY NUMBER :

D CLAIMS EXPENSES ARE INCLUDED WITEIN THE LIMIT OF LIABILITY FOR THE
‘ COVERAGES PROVIDED BY THE ABOVE POLICY NUMBER

Limits of Liability: $30,000000  Per Claim
$30,000,000 Aggregarte for the Policy Period

- Sublimit of Liability for BREACH OF PERSONAL DATA: NO COYERAGEPer Claim
: NO COVERAGEAggregate for the Policy Period

Deductible: - § 25,000 Per Claim
‘ ' $ 75,600 Aggregate for the Policy Period

Retrosctive Date: Full Prior Acts
EFFECTIVE DATE: FROM: February 01, 2017 TOQ: February 01, 2018 . .

By the issuance of this Centificate, Westport Insurance Corporation assumes no obligation (o provide notice of change in or
cancellation of the policy. - .

WESTPORT INSURANCE CO RPORATION

Authorized Representative
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