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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lori A. Shiblnette 129 PLEASANT STREET, CONCORD, NH 03301-3857

Commissioner 603-271-4451  1-800-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Joseph E. Ribsam, Jr.
Director

September 2, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children,
Youth and Families, to enter into a contract with US| Insurance Services (VC#286651), 3
Executive Park Drive, Bedford, NH 03110, in the amount of-$94,702.32 for the provision
of general liability insurance coverage for foster parents, effective October 11, 2020 or
upon Governor and Council approval, whichever is later, through October 11, 2021. 50%
Federal Funds. 50% General Funds.

Funds are available in the following account for State Fiscal Year 2021, with the
authority to adjust budget line items within the price limitation through the Budget Office,
if needed and justified.

05-05-42-421010-29580000 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, CHILD
AND FAMILY SERVICES ‘

State Class /
Fiscal Year Account

Class Title Job Number Total Amount

IV-E Funds for

2021 638-504182 Admin Only 42105847 $94,702.32
Total $94,702.32
EXPLANATION

The purpose of this request is for the provision of mandated general liability
coverage for foster parents who care for children who are in the custody of the Division
for Children, Youth and Families (DCYF).

The population served is foster parents who care for children who are in the
custody of DCYF. Per RSA 170-G:3, VI, the Commissioner of the Department of Health
and Human Services (DHHS) has the authority, after consultation with the Department of
Insurance and the Department of Administrative Services, Division of Risk and Benefits,

The Department of Health and Human Services' Mission is to join comntunities and families
in providing opportunities for citizens to achicve health and independence.
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to purchase insurance coverage for the benefit of individuals providing foster care to
children within the jurisdiction of the DHHS. Approximately seven hundred (700) families
will participate in the program from October 11, 2020 to October 11, 2021.

The Division of Risk and Benefits coordinated with DCYF management to secure
the same coverage terms and conditions as in the previous state fiscal year with the
exception that the sexual molestation coverage is now on a claims made basis, where
previously it was on an occurrence basis. Following the Division of Risk and Benefits’
direction, USI Insurance Services arranged for this purchase in accordance with its
contract with the State for Producer Services, which became effective July 1, 2018 and
ends June 30, 2021 as approved by Governor and Executive Council, May 16, 2018, Item
#73.

USI Insurance Services made inquiries to five (5) insurance carriers to gauge
interest in providing insurance coverage for the foster parent program. USI Insurance
Services received one (1) quote from the incumbent, Western World Insurance
Group/Tudor Insurance Company through Ryan Turner Specialty LLC, for $94,702.32.
Tudor Insurance Company operates as a wholly owned subsidiary of Western World
Insurance Group. The other carriers that were approached either indicated they do not
insure this type of risk; declined to submit proposals based on the general liability, social
services exposure and claim activity; or were unwilling to replicate the unique
manuscripted terms, conditions and coverage endorsements in the policy, which includes
sexual abuse coverage. The policy provides specialized liability coverage for damage
caused by foster children to their foster families’ homes due to behavioral and emotional
issues and also provides a legal defense to foster parents accused of sexual abuse. Most
insurers do not want to assume these types of risk because it does not meet their
internally established guidelines. In these cases, a specially licensed producer, called a
surplus line producer, becomes involved.

The total contract price of $94,702.32 is void of producer and/or agency fees or
commissions, and includes $91,944.00 in premium and $2,758.32 for required policy
taxes and/or fees. Under RSA 405:29, a surplus line producer is required to remit a three
percent (3%) premium tax to the state for all insurance contracts written under their
license. The quote represents an increase of the premium rate of the prior policy year of
approximately nineteen percent (19%) overall. The increase is due to a combination of
claim activity and current market conditions.

USI Insurance Services recommends that the insurance coverage be secured
through Tudor Insurance Company, as they were the only marketplace that presented
competitive and comprehensive terms, and the Division of Risk and Benefits is in favor of
this recommendation.

Should the Governor and Council not authorize this request, the Department may
not have insurance coverage for the benefit of individuals who are providing foster care
services to children within the jurisdiction of the Division for Children, Youth and Families.

Area served: Statewide
Source of Funds: CFDA #93.658, FAIN #2001NHFOST.
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In the event that the Federal Funds become no longer available, additional General
Funds will not be requested to support this program.

Respectfully submitted,

@’ﬁu Jhbottz
Lori A. Shibinette
Commissioner



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

Subject:_Liability Insurance for Foster Parents (§5-2021-DCYF-03-LIABI-01)

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 State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

l. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address

New Hampshire Department of Health and Human Services 129 Pleasant Street ,
Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
USI Insurance Services LLC 3 Executive Park Drive, Suite 300
Bedford, NH 03110
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
. 05-95-042-421010- October 11, 2021 $94,702.32
(603) 665-6119 29580000-638-504182 :
1.9 Contracting Officer for State Agency 1.10 State Agency Tcleplzlone Number
Nathan D. White, Director (603) 271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
’M M Date: 9/3/2020 Brenda Buck, Account Executive
1.13  State Agency Signature ‘1.14 Name and Title of State Agency Signatory
Joseph E. Ribsam, Jr. Date: 9/3/20 Director, DCYF

1.15 Approval by the N.H. Department of Administration, Division of Personnel {if applicable)

By: ‘ Director, On:

1.16 Approval by the Attomey General (Form, Substance and Execution) (if applicable)

By: . . On:
Cathorine Piroa 09/04/20

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: _ G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
{“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference {“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date”).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or execulive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part, In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
_event of a reduction or termination of appropriated funds, the

State shall have the right to withhold payment until such funds

become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
evenl funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference,

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liabitity to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision oflaw.

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. :
6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, stat¢, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the

. State or the United States issue to implement these regulations.

The Contractor shall also comply with all applicable intellectual
property laws,

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

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and ‘orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified 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 Date in block 1.7, the Contractor shail 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 tnaterially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the -

Contractor shall constitute an event of default hereunder (“*Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor; )

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

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

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computér printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the 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 emoluments provided by the State to its employees.

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

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

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,

. the Contractor shall indemnify and hold harmless the State, its

officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13, Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE. )

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee 1o obtain and maintain in force, the
following insurance:

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

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

14.2 The policies described in subparagraph 14.1 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 furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
. for all renewal(s} of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connecticn with
activities which the person proposes {0 undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

" 18. CHOICE OF LAW AND FORUM. This Agreement shall

be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have

. exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT

A} and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
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 with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Liability Insurance for Foster Parents

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, Geheral Provisions

1.1.  Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor’'s performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

1.2. Paragraph 14, INSURANCE. Delete Paragraph 14.1.1 and replace in its
entirety with the following:

1411 General Liability coverage with limits of $1,000,000 per
occurrence/$2,000,000 in the aggregate;

14.1.1.1 Automobile -Insurance coverage with combined single
limits of $1,000,000 per accident;

14.1.1.2 Excess/fumbrella insurance coverage with limits of
$25,000,000 per occurrence and in the aggregate;

14.1.1.3 Workers' compensation coverage with statutory limits and
Employers’ Liability with limits of $1,000,000 per accident
and $1,000,000 policy limit;

1.4.1.1.4 Errors and Omissions liability insurance coverage with
limits of $10,000,000 per occurrence and in the aggregate.

§5-2021-DCYF-03-LIABI-01 Exhibit A - Revisions lo Standard Contract Provisions _Contractor Initials &8
Page 1 of 1 Date 9/3/20



New Hampshire Department of Health and Human Services
Liability Insurance for Foster Parents

EXHIBITB

Scope of Services

1. Statement of Work

1.1.  This EXHIBIT B, Scope of Services, is made a part of the P-37 Agreement (the
“Agreement”) and is made according to the terms of paragraph 2 of the Form
P-37. This EXHIBIT B to the Agreement is between the State of New
Hampshire Department of Health and Human Services, Division for Children,
Youth and Families (the “State") and USI Insurance Services, LLC. ("US!").
1.2.  The Contractor shall provide general liability coverage for foster parents who
care for children who are in custody of the Division for Children, Youth and
Families ("DCYF"), as specified in Exhibits B-1 and B-2, Additional Scope of
Services.
1.3. Per RSA 170-G:3, VI, the Commissioner of Department of Health and Human
Services has the authority, after consultation with the Department of Insurance
{DOI) and the Department of Administrative Services’ Division of Risk and
Benefits (DRB) to purchase insurance coverage for the benefit of individuals
providing foster care to children within the jurisdiction of DCYF.
1.4. Insurance Coverage Detlails:
Subject of Insurance Coverage Limit
General Liability General Aggregate Limit $300,000
Ernc:?tucts - Completed Operations Aggregate Excluded
Personal and Advertising Injury Limit $300,000 any one perspn
or organization
General Liability Per Occurrence Limit $300,000
Damage to Premises Rented to You (each $100,000 any one
occurrence) premises
Medical Expense Limit _ Excluded
Each Professional Incident Limit Excluded
$25,000 each claim
Sexual Molestation Coverage $25,000 aggregate
Defense Coverage Only
Property Damage to Foster Parents Property : $5,000$p5e6(;%s‘;2rr ';?;}:ﬁ
Coverage applies regardless of negligence $300,000 aggregate
Access or disclosure of confidential or personal '
information & data-related liability _ Excluded
1.5.  $500 B!//PD Deductible applies to General Liability
§5-2021-DCYF-03-LIABI-01 Contractor Initials _bb
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New Hampshire Department of Health and Human Services
Liability Insurance for Foster Parents

EXHIBIT B

1.6. CLAIMS ADMINISTRATION

1.6.1.  USI shall administer all reported claims from October 11, 2020 for the
contract period until the claims are closed.

1.6.2. Claims Reporting. —-

1.6.2.1.

1.6.2.2.

DRB shall report claims from designated personnel at
DCYF to the designated claims adjuster.

The claims adjuster or US| shall send a letter of
acknowledgment of claim to the DRB electronically or via
US mail. '

1.6.3. Claim Reserving.

1.6.3.1.

1.6.3.2.

1.6.3.3.

The adjuster shall establish and maintain timely and
adequate reserves. .

The adjuster shall revise reserve estimates whenever
developments occur which change the ‘ultimate loss
exposure and maintain supporting documentation.

Reserves shall be adequately funded by the insurance
company in a matter consistent with established industry
practice.

1.6.4. Litigation Management.

1.6.4.1.

1.6.4.2,

1.6.4.3.

1.6.4.4.

1.6.4.5.

1.6.4.6.

1.6.4.7.

5$8-2021-DCYF-03-LIABI-01

USI insurance Services LLC

The adjuster shall ensure that all cases are properly
prepared prior to conference, hearing or trial.

The DRB shall be notified of any claims that involve legal
proceedings, including but not limited to, conferences,
hearings or trials.

The DRB or DCYF reserves the right to attend any hearing,
conference, appeal or trial.

If a conference, hearing or trial is to be handled by an
attorney, DCYF will work with the adjuster to ensure timely
delivery of the file material for preparation.

The adjuster shall document the attorney’s receipt of claim
file and the attorney’s opinion about the merits of the issues
to be litigated and the probable outcome of the litigation.

If an adverse finding is made, the attorney should comment
about the costs and the merits of the appeal, including the
potential impact on future claims costs.

The adjuster shall review attorney bills to ensure that they
are accurate and reasonable.

Contractor Initials __bb
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New Hampshire Department of Health and Human Services
Liability Insurance for Foster Parents

EXHIBIT B

1.6.5. Payment Control.

1.6.5.1. The adjuster shall ensure all claims payments are made in
accordance with New Hampshire statutory provisions and
regulations. See Insurance Rules 1002.

1.6.5.2. Documentation detailing the payee, type of payment and
payment amount shall be provided to the DRB.

1.6.6. Claims Settlements and Loss Runs

1.6.6.1. US! or the insurance company shall advise DRB of any
settlement of twenty thousand dollars ($20,000) or greater.

1.6.6.2. USI shall obtain loss run reports within thirty (30) days of
DRB'’s request.

1.7.  ACCOUNT MANAGEMENT

1.7.1. US| shall manage this policy in accordance with the terms and
conditions of the Producer Services contract effective July 1, 2018.

$5-2021-DCYF-03-LIABI-01 Contractor Initials _bb
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Liability Insurance for Foster Parents

Date: 8/28/2020

Quote No: Q3063458-01

Exhibit B-1 Additional Scope of Services
Pagelof 8

"RYAN®
TURNER

SPECIALTY
*—A

20 Church Street, Suite 1500
Hartford, CT 06103

Phone: 860-561-3600

Fax: 860-561-3606

Website: www.rtspecialty.com

To: USl Insurance Services LLC PLEASE BIND EFFECTIVE
Attn: Circle Desired Premium Option(s)
From: Taya Fahey Below. No coverage is bound until
Applicant: Foster Parents of the State of NH, Department of Health | ., fimed by our office! Quote is
and Human Services, Division for Children, Youth and Valid for 60 DAYS.
Families and Foster Parents as Per File Maintained and
Kept on File with Foster Parents for the State of New ‘
Hampshire Signature )
State: NH .
Policy Type: Commercial General Liability
Policy Period: - 10/11/2020-10/11/2021
Renewal Of: NPP8431685
Premium Summary
' General Liability $91,944.00
Total Premium $91,944.00
Total Taxes $2,758.32
"Grand Total $94,702.32
(Fees & Taxes
SL Tax $2,758.32

Quoted By

Tudor Insurance Company (BEST RATING: A Exceltent)

We offer the following quote subject to:
The attached "NOTICE OF TERRORISM INSURANCE COVERAGE" (WW405D) must be completed and signed by the

insured. No coverage may be bound without this completed and signed notice.

Location Information

Location’.

P1/B1 :Various, CONCORD, NH 03301

Address

General Liability Limits of Insurance

General Aggregate Limit (Other Than Products-Completed Ops)

Products-Completed Ops Aggregate Limit

Personal and Advertising Injury Limit

Each Occurrence Limit

55-2021-DCYF-03-LIABI-01

USI Insurance Services, LLC

$300,000
Not Covered
$300,000
$300,000

Contractor Initials bb

Dave _9/3720_



Liability Insurance for Foster Parents Exhibit B-1, Additional Scope of Services

Date: 8/28/2020 Qﬁote No: Q3063458-01 Page2 of 8
Damage To Premises Rented To You $100,000
Medical Expense Limit Not Covered Any One Person
Each Professional Incident Limit (if applicable} Not Covered .
Deductible $S00 BI/PD
Exposure
Code ! Class Name .Basis Exposure  Pr/Co Pr/Co | All Other All Other
R - oot . .. .....Rate _ Premium ! Rate = Premium
91583, Contractars - subcontracted work - in connection with Total 0.0’ Not. Noti 2284 0.00!

!

. . . . : i }
:building construction, reconstruction, repair or Cost | Covered Covered, :
) I

i

|
lerection - one or two family dwellings (NH P1/B1) E

99999 Foster Parents Program Including Food Products, Units 725 Not Nc'tt 111.985 81,189.00;

‘rated as Boarding or Rooming Houses (NH P1/B1) Covered Covered; i

88888 Sexual Molestation (NH P1/B1) Each 725’ | 14,8350 10,755.00'

O e

Additional Coverage Notes
C€G2116 (07/98) Exclusion - Designated Professtonal Services

Description of Professional Services - row 1a : Any and all professional

WW100A {12/12) Sexual Molestation Insurance
Each Claim Limit § : 25,000
Coverage E Aggregate Limit $ : 25,000
Description of Hazard : Foster Ca:e

WW10B (10/05) Schedule of Named Insureds
Insured Name (Line 1) : Foster Parents of the State of NH, Department of Health and Human Ser
Insured Name (Line 2} : vices, Division for Children, Youth and Families and Foster Parents as
Insured Name (Line 3) : Per File Maintained and Kept on File with Foster Parents for the Stat
Insured Name (Line 4} : e of New Hampshire

WW168 (06/12) Cancellation And Premium Audit Changes

Minimum and Deposit Premium % : 100

WW183 (05/12) Minimum-Earned Premium
% : 25

WW426 (10/15) Subcontractors - Definition of Adequately Insured
General Aggregate Limit : 300,000
Products-Completed Operations Aggregate Limit : Not Covered
Each Occurrence Limit : 300,000

WWME001 (04/10) Manuscript Endorsément 001
Form Title {Line 1) : SEXUAL MOLESTATION INSURANCE-DEFENSE COVERAGE ONLY,
Form Title (Line 2) : CLAIMS-MADE
Form Text : Retroactive Date: 10/11/2005

Form Text : The sexual Molestation Insurance, WW100A, is amended as follows:
$8-2021-DCYF-03-LIABI-01 Contractor Initials bb
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Liability Insurance for Foster Parents
Date: 8/28/2020 Quote No: 03063458-01

!

Exhibit B-1, Additional Scope of Services

Page3d of8

Form Text : Paragraph A.1. Insuring Agreement is deleted and replaced with:
Form Text : 1. Insuring Agreement
Form Text : a) We will defend the insured far "suits” or claims alleging
Form Text : "molestation” to which this insurance applies.
Form Text : b) We will pay, with respect to any claim or "suit" we defend:
Form Text : 1. All expenses we incur.
Form Text : 2. All reasonable expenses incurred by the insured at our request.
Form Text : 3. A "claim" because of an "insured event" must first be made against
Form Text : the insured and reported to us during the policy period. The “insured
Form Text : 4. The "insured" "event” forming the basis of the "claim" must take
Form Text : place or commence to occur on or after the "retroactive date" and
Form Text : prior to the end of the policy period.
Form Text : To assist usin the investigafion ar defense of the claim or "suit”
Form Text : including actual loss or earnings up to $100 a day because olf time off
Form Text : from work:
Form Text : Up to the limits shown for each claim and aggregate shown in the
Form Text : schedule of this form.
Form Text : Paragraph B. Supplementary Payments-Coverages A and B are
Form Text : deleted. Any applicable supplementary payments coverage is now
Form Text : included above on 1. Insuring Agreement.
Form Text : Paragraph D. Section lll-Limits of Insurance is deleted and
Form Text : replaced with the following: -
Form Text : D. Section Nl-Limits of Insurance is amended with the
Form Text : following additions:
Form Text : The "each daim” limit shown in the schedule of coverage E is the
Form Text : most we will pay because of all covered claims and "suits" due to
Farm Text : "molestation”.
Form Text : The aggregate limit shown in the schedule of coverage E is the most we
Form Text : will pay because of all covered claims and "suits” due to
Form Text : "molestation"”.

WWMEQQ2 (04/10) Manuscript Endorsement 002
Form Title {Line 1) : AMENDATORY ENDORSEMENT TC
Form Title {Line 2) : PROPERTY DAMAGE TO FOSTER PARENTS PROPERTY
Form Text : I. It is agreed that this policy shall cover damage to the foster
Form Text : parent's own property caused by a foster child and occuring while
Form Text : the foster child is in the care and custody of the foster parent;

Form Text : regardless of negligence on the part of the named insured.
§5-2021-DCYF-03-LIABI-01 Contractor Initials bb
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Liability Insurance for Foster Parents

Date: 8/28/2020 Quote No: Q3063458-01

Exhibit B-1, Additional Scope of Services

Page 4 of 8

Form Text :

Form Text

Form Text

Form Text :

Form Text

Form Text :

Form Text :

Form Text

Farm Text :

I. Limits of Liability

: $5,000 per foster home
1 $5,000 per claim

$300,000 aggregate

: The Limit of Liability stated as "per claim" shall apply separately to

each foster home. The limit of liability stated as "aggregate” is the

total limit of the Company’s liability hereunder for all damages.

: Signature of Insured

Additional Premium for Certified Acts of Terrorism Coverage: $4,597.00 plus tax.

55-2021-DCYF-03-LIABI-0L

UST Insurance Services, LLC
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Date: 8/28/2020 Quote No: 13063458-01 Page S of 8

Form List

Subject to the following Endorsements:

Form No ED Date Form Name

CG0001 04/13 Commercial General Liability Coverage Form

CG2104 11/85 Exclusion - Products-Completed Operations Hazard

62107 05/14 Exclusion-Access or Disclosure of Confidential or Personal Information and Data-Related Liability -
Limited Bodily Injury Exception Not included

CG2111 06/15 Exclusion - Unmanned Aircraft (Coverage B Only)

£G62116 07/98 Exclusion - Designated Professional Services

£G2136 03/05 Exclusion - New Entities

CG2139 10/93 Contractual Liability Limitation

CG2144 07/98 Limitation of Coverage to Designated Premises or Project

Qﬁilﬂ 12/07 Employment-Related Practices Exclusion

CG2150 04/13 Amendment of Liquor Liability Exclusion

£G2154 01/96 Exclusion - Designated Qperations Covered by a Consolidated (Wrap-Up} insurance Program

CG2167 12/b4 Fungi or Bacteria Exclusion - .

CG2186 12/04 Exclusion - Exterior Insulation and Finish Systems

€G2243 07/98 Exclusion - Engineers, Architects or Surveyors Professional Liability

L0017 11/98 Common Policy Conditions

110021 09/08 Nuclear Energy Exclusion Endorsement (Broad Form) ‘

ILPODT 01/04 U.S. Treasury Department's Office of Foreign Assets Control ("OFAC") Advisory Notice to Policyholders

WW1 06/12 Deductible Endorsement

WWI100A 12/12. Sexual Molestation Insurance

Wwi108 10/05 Schedule of Named Insureds

WwW13 06/12 Classification Limitation

WwW161 01/97 Alienation of Affection & Adoption Exclusion

WWI168 06/12 Cancellation And Premium Audit Changes

WW171A 01/97 Sexual Action Exclusion

WW183 05/12 Minimum-Earned Premium

WwW192 04/13 Premium Basis Endorsement

WW205 03/10 Exclusion - Medical Expense

WW22 06/16 Service of Suit

WW230 ° 06/17 Common Policy Declarations

WW232 01/12 Commercial Liability Coverage Part Declarations

Iww244 01/16 Temporary Worker Bodily Injury Exclusion

WW3252 09/12 Lead Contaminatio'n Exclusion {Contracting)

WwW254 06/12 When Qther Insurance Applies

WW258A 06/12 Non-Cumufation of Policy Limits

WW266 01/96 Cross Suits Exclusion

88-2021-DCYF-03-LIABI-01 Contractor Initials bb
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Liability Insurance for Foster Parents

Exhibit B-1, Additional Scope of Services

Date: 8/28/2020 " Quote No: 03063458-01 Page 6 of 8
Form No ED Date Form Name

WW268 03/10 Continuous and Progressive Advertising etc

WW269 09/12 Continuous And Progressive Injury Or Damage Exclusion

WwW284 12/15 Exclusion - Lead Contamination

WWA401 08/15 Total And Absolute Asbestos Exclusion

Ww4a24 09/10 Exclusion of Nuclear, Biclogical and Chemical Injury or Damage

Wwa2e 10/15 Subcontractors - Definition of Adequately Insured

WwW496 12/18 Snow and Ice Removal Exclusion - Ongoing Operations and Products Completed Operations Hazard

Wwag7 01/18 Notice - Claim Reporting

WWMEQO1 04/10 Manuscript Endorsement 001

'WWMEQQ2 04/10 Manuscript Endorsement 002

If the insured accepts Certified Acts of Terrorism Co#erage for General Liability and pays the appropriate premium the

following endorsements apply:

o CG2184 - Exclusion Of Certified Nuclear, Biological, Chemical Or Radiological Acts Of Terrorism; Cap On Losses From
Certified Acts Of Terrcrism

If the insured rejects Certified Acts of Terrorism Coverage for General Liability and does not pay the appropriate premium the

following endorsements apply:

o CG2173 - Exclusion of Certified Acts of Terrorism

These rates, terms and conditions are valid for 60 days from the date of this Quote.

We are pleased to offer the preceding quotation which should be reviewed carefully as the terms and conditions of coverage

may differ from those requested on your application / submission.

55-2021-DCYF-03-LIABI-01 Contractor Inicials bb
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Liability Insurance for Foster Parents Exhibit B-1, Additional Scope of Services
Date: 8/28/2020 Quote No: Q3063458-01 Page7 of 8

Terrorism Fo-rm - WW405D .
. WESTERN WORLD INSURANCE GROUP
POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrarism Risk Insurance Act, as amended, that you have a right to purchase insurance
coverage for losses resulting from acts of terrorism, as defined in Section 102{1) of the Act: The term "act of terrorism"
means any act that is certified by the Secretary of the Treasury - in consultation with the Secretary of Homeland Security, and
the Attorney General of the United States - to be an act of terrorism; to be a violent act or an act that is dangerous to human
life, property, or infrastructure; to have resulted in damage within the United States, or outside the United States in the cas¢
of certain air carriers or vessels or the premises of a United States mission; and to have been committed by an individual or
individuals as part of an effort to coerce the civilian population of the United States or to influence the policy or affect the

conduct of the United States Government by coercion.

YOU SHOULD KNOW THAT WHERE COVERAGE 1S PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM
CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED STATES
GOVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER
EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THIS
FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES 85% THROUGH 2015; 84% BEGINNING ON
JANUARY 1, 2016; 83% BEGINNING ON JANUARY 1, 2017; 82% BEGINNING ON JANUARY 1, 2618; 81% BEGINNING

ON JANUARY 1, 2019 and 80% BEGINNING ON JANUARY 1, 2020, OF COVERED TERRQRISM LOSSES EXCEEDING THE
STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE. THE
PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE
PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A $100 BILLION

CAP THAT LIMITS US GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS' LIABILITY FOR LOSSES RESULTING
FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS
$100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE

MAY BE REDUCED.,

Acceptance or Rejection of Terrorism Insurance Coverage
I | hereby elect to purchase Terrorism coverage for a prospective premium of 5% (54,597.00 plus tax) of the quoted policy
premium subject to a 5100 minimum.
[J | hereby decline to purchase Terrorism coverage. | understand that | will have no coverage for losses resulting from acts of

terrorism.

Foster Parents of the State of NH, bepartment
of Health and Human Services, Division for
Children, Youth and Families and Foster
Parents as Per File Maintained and Kept on File
with Foster Parents for the State of New

Hampshire

Policyholder/Applicant's Signature Account Name

Print Name Date Policy Number

55-2021-DCYF-03-LIABI-01 Contractor Enitials bb
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Liability Insurance for Foater Parents Exhibit B-1, Additional Scope of Services

Date: 8/28/2020 ‘ Quote No: Q3063458-01 Page 8 of 8

Western World Insurance Company - Tudor Insurance Company - Stratford Insurance Company
300 Kimball Drive, Suite 500, Parsippany, N) 07054
Telephone: (201) 847-8600

Reprinted from: 2015 National Assoclation of Insurance Commissioners WWA405D (06/16)

55-2021-DCYF-03-LIABI-01 ' Contractor Initials bb
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Liability Insurance for Foster Parents Exhibit B-2, Additional Scope of Services

Market Results

Foster-Parents of the State of NH

THEUSIONE
| ADVANTAGE® ,

Philip A. Cote, CPCU, AAI, LIA

Date Prepared:. August 28, 2020 ®

Vice President

$5-2021-DCYF-03-LIABI-01 Contractor Initials

. 9/3/20
USI Insurance Services, LLC Dale



Liability Insurance for Foster Parents Exhibit B-2, Additional Scope of Services

State of NH Marketing Results

For: Foster Parents of the State of NH, Department of Health & Human Services, Division for
Children, Youth and Families and Foster Parents
Policy Effective Date: 10/11/2020-10/11/2021

US! Insurance Services LLC arranged for this insurance purchase in accordance with its contract
with the State for Producer Services for Foster Parents of the State of NH. Philip A. Cote, CPCU,
AAl, LIA, Vice President, USI Insurance Services LLC approached the following carriers to provide
a competitive insurance program for this exposure.

Carrier Response _

Western World/Tudor (R-T Specialty LLC) | Quoted $91,944 plus Tax $2,758.32= §94,702.32
Philadelphia Declined

Selective Declined '

Hanover Declined

R-T Specialty LLC No Other Markets for this specialized coverage.

See attached Carrier quote for details.
Option to Add Terrorism Coverage is an additional premium of $4,597 plus 3% Tax.

Mr. Cote recommends securing insurance coverage with Tudor Insurance Company as they
presented the most competitive and comprehensive terms in comparison to other markets
approached.

About US! Insurance Services

USl is one of the largest brokerage and consulting firms in the world, delivering property and casualty,
employee benefits, personal risk, program and retirement sclutions to large risk management clients, middle
market companies, smaller firms and individuals. Headquartered in Valhalla, New York, US| connects

together over 6,000 industry leading professionals across more than 150 offices to serve clients’ local,

national and international needs. USI has become a premier insurance brokerage and consulting firm by
leveraging the USI ONE Advantage®, an interactive platform that integrates proprietary and innovative client
solutions, networked local resources and expertise, and enterprise-wide collaboration to deliver customized
results with positive, bottom line impact. US| attracts best-in-class industry talent with a long history of deep
and continuing investment in our Jocal communities. For more information, visit usi.com. ‘

usi e

bb

55-2021-DCYF-03-LIABI-01 Contraclor Initials
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Liability Insurance for Foster Parents

The USI ONE Advantage®

What truly distinguishes USI as a leading middle market
insurance brokerage and consulting firm is the USI One
Advantage, a game-changing value proposition that delivers
clients a robust set of risk management and benefit
solutions and exclusive resources with financial impact. USI
ONE™ represents Omni, Network, Enterprise—the three
key elements that create the USI ONE Advantage and set us
apart from the competition.

Omni - USI’s Proprietary Analytics

QOmni, which means "all,” is USI's one-of-a-kind solutions
platform--real time, interactive, dynamic and evolving, and
customized for each client. Built in-house by US| subject
matter experts, Omni captures the experience of more than

Exhibit B-2, Additional Scope of Services

ENTERPRISE

tJSI ONE _
‘Advantage®’y

100,000 clients, thousands of professionals and over 100 years of business activity through our acquured

agencies |nto targeted, actionable solutions.

Network — USI’s Local and National Rescurces

US| has made a very large investment in local resources and technical expertise, with more than 4,400
professionals networked nationally to build strong vertical capabilities and integrated account teams. Our
local and regional experts ensure account team availability, hands-on service, and ongoing diligent follow-
through so we can deliver on the solutions we customize for our clients.

Enterprise — USI’s Team Based Strategic Planning

USI's enterprise planning is a disciplined, focused, analysis centered on our client’s issues and challenges.
Highly consultative meetings integrate USI's Omni analytics with our broad resource network to build a risk
management strategy aligned with client business needs. Our enterprlse process is a proven method for

identifying, quantifying and minimizing client risk exposures.

The US| ONE Advantage —our Omni knowledge engine, with our Network of local and national resources,
delivered to our clients through cur Enterprise planning process gives US| fundamentally different solutions,
the resources to deliver, and a process to bring superior results to our clients.

$8-2021-DCYF-03-LIABI-01
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New Hampshire Department of Health and Human Services
Liability Insurance for Foster Parents

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 50% Foster Care Title IV-E funds, as awarded by the U.S. Department
of Health and Human Services, Administration for Children and
Families, CFDA 93.658, FAIN 2001NHFOST.

1.2. 50% General funds.
1.3. 0% Other funds.

2. For the purposes of this Agreement, the Department has identified the
Contractor as a Contractor, in accordance with 2 CFR 200.330.

3. The Contractor shall submit an invoice in a form satisfactory to the Department
requesting payment in full at the beginning of the contract term in an amount
not to exceed Form P-37, General Provisions, Block 1.8, Price Limitation.

4. The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. Inlieu of hard copies, all invoices may be assigned an electronic signature and
emailed to alan.e.sylvester@das.nh.gov, or the invoice may be mailed to:

The State of New Hampshrie
Department of Administrative Services
Division of Risk and Benefits

25 Capital Street, Rm 412

Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of the invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available, subject to Paragraph 4 of the General Provisions Form
Number P-37 of this Agreement.

7. The State shall make payment to US| via ACH.. The Contractor shall utilize the
following link to enroll with the State Treasury: https://www.nh.gov/treasury/.

US| Insurance Services LLC Exhibit C Contractor Initials bb
9/3/20
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the Siate of New Hampshire, do hereby centify that US] INSURANCE SERVICES
LLC 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 State’s office have been received and is in good standing as far as

this office is concerned.

Business [D: 584972
Certificate Number:; 0004890345

IN TESTIMONY WHEREOF,

I hercto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 13th day of April A.D. 2020.

Do bk

William M, Gardner

Sceretary of State




USI INSURANCE SERVICES LLC

(A Delaware Limited Liability Company)

Wnitten 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 hercby
take the following actions and adopts the following resolutions by written consent
pursuant to the Delaware Limited Liability Company Act, and hereby waives notice and
the holding of a meeting -and hereby agrees that such resolutions shall have the same
force and effect as if unanimously adopted at a duly convened meeting:

RESOLVED, that it is advisable and in the best interests of the Company that the
following individuals be appointed as an authorized signatory empowered and authorized
to execute contracts related to the State of New Hampshire Producer Services Contract on
behalf of the Company to serve in such capacity until he or she has been removed or their
respective successor shall have been duly appointed:

Brenda Buck — USI Insurance Services — New England Region

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 rcasonably
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 3" day of September 2020.

asy

Ernest J. Newborn, [I
Manager } .

- s 44
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Client#: 461788

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

DEANWORM

DATE (MMWDD/YYYY)
8103/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ARD CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy{ies)} must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poticies may requira an endorsement, A statement on
this certlficate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER AT Kim Ryder

USI Insurance Services LLC [ FXEN, exy: 914 459-6226 (alc, noy, 610 537-4537

333 Westchester Ave, Sulte 102 ouEss: Kim.Ryder@usi.com

White Plains, NY 10604 INSURER(S) AFFORDING COVERAGE NAIC #

914 459-6200 INSURER A : American Zurich Insurance Company 40142

INSURED INSURER B ; Amarican Guarantee & Liability Ins Co. 26247
USI Insurance Services INSURER ¢ : Hartford Casualty Insurance Company 29424
100 Summit Lake Drive INSURER p ; Hartford Fira Insurance Company 19682
Suite 400 INSURER E : Zurich American Insurance Company 16535
Valhalla, NY 10595

INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO 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 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.®

RS TYPE OF INSURANCE g POLICY NUMBER (RSN | e | - uMITS
A | _X| COMMERCIAL GENERAL LIABILITY X | X |GLA675103500 01/01/2020)|01/01/2021| EACH OCCURRENCE $1,000,000
| cLamsmace [zl ‘OCCUR AR L ey {31,000,000
| MED EXP (Any one pman) 510,000
. PERSONAL & ADV iNJURY  |31,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
POLICY \—__l 5’285 [Zl LoC PRODUCTS - COMP/OP AGG [ 52,000,000
OTHER: s
E |AuTomosiLe LiBiLITY X | x |GLA675103500 01/01/2020(01/01/2021) (S edsenr o-- ™ 151,000,000
[ | anvauro BODILY INJURY (Per person) | $
] QuNED | iﬁ%guu.en BODILY INJURY (Per acckient) | §
HIRED NON-OWNED PROPERTY DAMAGE
_..Z(.. AUTOS ONLY AUTOS ONLY | {Per sccident) s
s
B i X|UMBRELLALIAB | X |pccur X | X |AUCE90632700 01/01/2020|01/01/2021[ EACH OCCURRENCE $25,000,000
EXCESS LIAB CLAIMS -MADE AGGREGATE $25,000,000
DED | Xi RETENTION$10000 H
WORKERS COMPENSATIO PER OTH-
C |Wo :M';Lovenps' tm%?u:v i~ X |16WECPK5850 01/01/2020(01/01/2021| X [BER- e | [
D a:gg'cpggﬁwé%%ﬁfaréwsofggEcuTlVEEl NIA X [16WNS60600 01/01/2020)|01/01/2021| E.L. EACH ACCIDENT 31,000,000
{Mandatory in NH) E.L: DISEASE . E EMPLOYEE| 31,000,000
If ya3, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $1,000,000

Re: US| Insurance Services LLC - Bedford NH

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Ramarks Scheduls, may ba attached if more space s required)

The General Liability, Commercial Auto and Umbrella policies include an automatic Additional Insured
endorsement that provides Additional Insured status to the Certificate Holder, only when there Is a written
contract that requires such status, and only with regard to work performed on behalf of the Named Insured.
Waiver of Subrogation is provided as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

NH Dept of Health & Human
Services

129 Pleasant Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

RN -
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Client#: 1420259 DEANWORM1

ACORD. CERTIFICATE OF LIABILITY INSURANCE S 0ar2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ’

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed. -
f SUBROGATION IS WAIVED, subject to the tarms and conditions of the pollcy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lleu of such endorsement(s).

PRODUCER NAME: - _Lynn Owen
USI Insurance Services LLC PN Ex: PR, Mo
530 Preston Avenue S oz lynn.owen@usl.com
Meriden, CT_ 06450 INSURER(S] AFFORDING COVERAGE NAIC #
INSURER A : XL Specialty Insurance Company {37885
INSURED : INSURER 8 ;
’ USI Advantage Corp.
INSURER € ;
100 Summit Lake Drive, Suite 400 INSURER b -
Valhalla, NY 10595 -
INSURERE : -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: \

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

INSR DDL[SUBR] POLICY EFF | POLICY EXP
LTR MMDDYYYY

TYPE OF INSURANCE SR [WVD POLICY NUMBER { )| (MMBBAYYY) LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
CLAIMSMADE l:] OCCUR ‘ R O et anca) |8
| o : MED EXP (Any one parson) $
] PERSONAL & ADV INJURY |8
| GENL AGGREGATE LIMIT ARPLIES PER; . GENERAL AGGREGATE $
PR
|___| POLICY \:’ JE& D LOG PRODUCTS - COMPIOP AGG |$
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY JOMB NED ¢ s
ANY AUTO BODILY INJURY (Per person) | $
| oy SoGauED : BODILY INJURY (Per accident) | $
HIRED * NON-OWNED FROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY {Per pocidenty
s
| Jumerevaie | | oceur EACH QCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ! RETENTION $ $
WORKERS COMPENSATION PER | |OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? [wea EL. EACH ACCIDENT §
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yas, describe under
DESGRIPTION OF OPERATIONS below ‘ E.L. DISEASE - POLICY LIMIT | §
A |Professional ' US00092401EQ19B 12/31/2019|12/31/2020, $15,000,000 per claim
Liability (E&O} $15,000,000 apgregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Acditionsl Remarks Schadule, may be sitached H more space is required}
Professional Liability / E&O coverage is extended to all subsidiaries and dba’s of USI Advantage Corp. /
USI Insurance Services LLC. All USI employees are covered under this policy for the work performed as
directed by USI.
RE: USI Insurance Services LLC, Bedford, NH
CERTIFICATE HOLDER CANCELLATION
New H hire Dept of SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ew Hampshire Uept o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Health & Human Services . ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
Concord, NH 03301-3857 AUTHORIZED REPRESENTATIVE

! Goton ( tl B
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