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STATE OF NEW HAMPSfflRE

DEPARTMENT of NATURAL and CULTURAL RESOURCES

DIVISION of PARKS and RECREATION

BUREAU of TRAILS

172 Pembroke Road Concord, New Hampshire 03301

Phone: (603) 271-3254 Fax: (603)271-3553 E-Mail: nhtrails@dncr.nh.gov
Web: www.nhtrails.org

December 3, 2019

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,
Bureau of Trails, to enter into a contract with USl Insurance Services, LLC (USI) (VC #286651),
Bedford, NH in an amount not to exceed $129,600 for the purchase of general liability insurance for
the Off-Highway Recreational Vehicle (OHRV), Snowmobile, and/or NH Heritage Trails Programs
effective upon Governor and Executive Council approval for the period January 1, 2020 through
January 1, 2023. 100% Other Funds (Transfer from Fish & Game)

Funds are available in the following account for Fiscal Years 2020 and 2021, and are anticipated to
be available in Fiscal Year 2022, upon the continued appropriation of funds in the future operating
budget.

03-035-035-351510-35560000, Grants In Aid - Snow
FY 2020 FY 2021 FY 2022

020-500590 - Current Expenses $43,200 $43,200 $43,200

EXPLANATION

Per RSA 260:61, the purpose of this request is to provide statutorily mandated general liability
insurance for landowners who lease or loan land to the State of New Hampshire for use in the
OHRV, Snowmobile, and/or New Hampshire Heritage Trails Programs.

USl arranged for this purchase in accordance with its contract with the State for Producer Services,
approved by the Governor and Executive Council on May 16, 2018 (Item #73). USl marketed the
account to five insurance carriers, including the incumbent,- Cincinnati Insurance Company
(Cincinnati). Due to the nature of this exposure and the number of miles and land that this policy
covers, there are'a limited number of markets that are willing to quote the coverage. Four firms
declined to submit proposals because they would neither be competitive for this class of business nor
offer a three year policy term.

Cincinnati's bid maintains their three year policy term at an annual premium of $43,200, which
reflects an increase of $2,485 or 6.1% over their prior contract's annual premium. However, such an
increase is quite reasonable in a hardening insurance market, which is currently experiencing double-

^  digit annual premium increases for many liability policy renewals.



USI and the Division of Risk and Benefits recommend renewing insurance coverage with Cincinnati.
This contract will result in the continuation of an efficient and cost effective method ,of meeting the
State's liability insurance needs and will provide landowners of the New Hampshire OHRV,
Snowmobile, and New Hampshire Heritage Trails Programs with the requisite coverage. This policy
serves the statewide geographic area.

Respectfully submitted,

Sarah L. Stewart

Commissioner



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

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identifiedtO;the agency and agreed to in writing prior to signing the contract.

■■ ■ ' ■agreement ^ ~~
The State of New Hampshire .^d the.Coiitractor hereby mutually agree as follows:

-  -S . GENERAL PROVISIONS

1.1 State Agency Name .4. *
Department of Natural and Cultural Resources, Division of
Parks and Recreation. - • * :

1.2.. State Agency Address .. . -
172 Pembroke Road '
Concord, NH 03302

1.3 Contractor Name
USI Insurance Services, LLC
VC #286651

1.4 Contractor Address
3 Executive Park Drive, Suite 300
Bedford, NH 03110

1.5 Contractor Phone
Number

603.665.6119

1.6 Account Number

03-35-35-351510-
35560000-020-5000590

1.7 Completion Date

January 1, 2023

1.8 Price Limitation

$129,600.00

1.9 Contracting Officer for Slate Agency
Sarah L. Stewart

1.10 State Agency Telephone Number
603-271-2411

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
Brenda Buck, Account Executive
USI Insurance Services, LLC, New England Region

1.13 Acknowledgement: State of , County of

On . ̂  . , before the imdersigned officer, personally appe
proven to be the person whose name is signed in block 1.11, and acknowl
indicated in block 1.12.

ared the person identified.in block 1.12,
jdged that s/he executed this document u

or satisfactorily, .
a'the capacity

1.13.1 Signature of Notary Public or Justice of the Peace

■  r.Seall i CLUv^iAO

Snerrl J. Winaluw
Notary Public, State of New Hampshire
My Commission Expires March 21,2023

1.13.2 ' Name and Title of Notary or Ju^ti^c of the Peace

1.14„.,^State Agency Si^ture /

Date:

1.15 Name and Title of State Agency Signatory

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

By: ' Director, On:

1.17 Approval by the Attomev General /Form. Substance and Execution) (if applicable) ■

1.18 Approval by the Governor and Executive Council

.; By: ■ On: ■ ' V ■
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■  £ EMPLOYMENT OF CONTRACTOR/SERVICES TO
iSE 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 shdll perfonn^^^ or sale of goods, or

-• . both,- identified and more paj^ciUS'lyldescribed in the attached
EJflilBIT, A which is incorporated herein by reference

.  ("Services"). '' '

, 3._ EFFECTIVE pATjE/COMPLETION O SERVICIeS.
'  '3;1 Notwithstanding any provision of this A^ement to the
" T -contrary, an'd'subject to the approval of the Governor and

"Executive Council of the State of New Hampshire, if
applicable, this Agreeihent, and all obligations of the parties
hereunder, shall become effective on the date the Governor
' and Executive Council approve tlus Agreement as indicated in

block 1.18, 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
1.14 ("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.icontinued appropriation-^

/;-«i :.-off^dsj.and in ho 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 terminate this Agreement immediately upon
giving the Contractor notice of such tennination. The State
shall not be required to transfer, funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
Jv-jpayment are identified and more particularly described in

EXHTBIT B which is incorporated herein by reference.
A;:5r2 The;paymentby the Stote of the contract price;Shall be.the.:

only and the complete reimbursement to the Contractor for all
.  ."ft., expenses, of whatever nature incurred by the Contractor in the

,  performance hereof, and shall be the only and the complete
"  .compensation to the Contractor for the Services. The State

shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement.
those liquidated amounts required or permitted by N.H.- RSA
80:7 through RSA 80:7-c or any other provision of law.
5!4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding "unexpected circumstances,- in •"
no'event shall the total of all "payments authorized, or actually •
inade hereuiidef^ exceed the Price Limitation set forth in block
•1.8. . ■ - ■ - - - - ■ - - "

6. COMPLIANCE BY CONTRACTOR-WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT- -
OPPORTUNITY. ' "

6.rin 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 Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
commimicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.E.RnPart 60), and with'anyrrules,*.re^lationsahd.guidelincs
as the State of'New Hampshire' or the United'States issue to
implement .these regulations. The Contractor, further agrees to
permit the State or United States access to any of the
Contractor's Books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
persormel 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 shall not hire,
and shall not permit any subcontractor-or other person, firm or
corporation with whom it is engaged in a combined effort to"
perform the Services to hire, any pefSori who is a State
employee or official, who is materially involved in the
procurement, administration or perfeririance of this.
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•  . Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or

'i-. j-:- her successor, shall be the State's representative. In the event.
pf.^y dispute.conceming the interpretation of this Agreement,"
the Contracting Officer's decision shall be final for the.Stated..

, 8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the •

' ■ V?. ■ Contractor shdl constitute an everit'of default hereimder. ■

'  . ("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 occiurence 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 fixim the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days af^er 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 set off against any other obligations the State may owe to

i::g.t!:vthe"Co'ntractof ahy-damages the.State.suffere by reason of any. 7'..;
v'^Eyent of Default;'an'd/or' " • "" •'
8.2.4 treat the Agreement as breached and puraue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFroENTIALITY/

PRESERVATION. ;
9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this.
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer

-.. .printouts,.notes, letters, memoranda, papers, and documents, .... ,
r.all.whethef 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

i^imder-this Agreement, shall be the'property of the State, and y ■ '
shall be returned to the State upon demand or upon :.:c

-v.termination of this Agreement for any reason.^ •. tyy
' ■ • 913 Confidentiality of data shall be gdVemed by N.H. ,RS A

I J'.: :':' chapter 91-A or other existing law. 'Disclosure of data '
requires prior written approval of the State.
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10. TERMINATION; In IheVyent of an early termination of
this Agreement for any reason other than the completion of the

-  Services, the Contractor shall deliver to the Contracting
'■ - Officer, not later than fifteen (15) daj^ after the date of ''
.  termination, a report ('Termination Report") describing in
. detail all Services perfoiined, and .the contract price earned, to'

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

11. CONTRACTOR'S RELATION TO THE STATE. In
-  the performance of this Agreement the Contractor is in all -

respects an independent contractor, and is neither m 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.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, fi'om and against any and all losses suffered by the
State, its officers and employees) and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person,'on account of,
based or resulting from, arising out of (or which may be

..r.claimed to arise' out.op^tbe^actsbr ornissipoislof the
ContractorhNotwithstahdihg'the'fdregoihg; 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 shiall
smvive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

.. 14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts •

' of not less than $1,000,OOOpeopccurrence and $2,000,000
.  aggregate;-and:- .t;: " ■

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not

' . less than 80%\ofthe whole repla'cement.yalue of the property.
V 14.2 The policies described in subpara^aph 14.1 herein shall
,  be on policy fcams andendorsements approved for use in the

State of New HampshiiP^.by the N.H. Department of
.  . Insurance; ahd:issueff by. insurers licensed in.lhe State of New

Hampshire. " ^
of 4^
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14.3 The Contractor shall furnish to the Contracting Officer.
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish,to the Contracting Officer-
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this -
Agreement no later than thirty (30) days prior to the expiration
date of each of the'insurance policies. • The certificate(s) of
insurance and any renewals thereof shall be attached and are
.incorporated hefem by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to

'provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
' notice of cancellation of raodificatidn 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 fixira, the requirements ofN.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 seciu'e
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might

• arise' imderapplicable State of New. Hampshire Workers'
'Gdmpensatioh laws in connection with the.perforinance pf the
Services under this Agreement.

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

17. NOTICE. Any notice by a party hereto to the other party
shall.be,deenied to have been duly delivered or given at the
time of mailing by certified mail, postage pr^aid, in a United,.";. '
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein. .

18. AMENDMENT; This Agreement'may be amended, " --'v
• 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 * •

•  - - Page 4 of 4
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23.

24.

h approval is required under the circumstances pumuant fo
State law,'rule or policy.'-. ■ =

19. CONSTRUCTION OF AGREEMENT AND TERMS.

-. This Agreement shall be cpnstrued in accordance with the.-
•  laws of the State.ofNew Hampshire, and is binding upon and

inures to the benefit of the parties and their respective
successors and assigns: The wording used in this A^ecment
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

'  ■ 20. THIRD PARTIES. The parties hereto do hot intend to'
- '• benefit any-third p^es'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 provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

 SEVERABILITY. In the event any of the provisions of
this Agreement are held by a coiut of competent jurisdiction to
l3c contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
' effect.

 ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
berdeemed an'Originalrconstitutes the entire Agreement and
underst^ding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

V n S'Xl tni t i * t.' ̂ ; • t»v; r, t
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General LlabllltY Insurance Coverage for the OHRV,
Snowmobile/ Trails Programs

f ̂̂ Contract;A^
The Department orNqfural and Cultural Resources

"  " and USi fnsurdhce Services, LLC

- • n--v V

Exhibit. A t Scope of Services

USI Insurance Services, LLC, hereinafter colled the Contractor! agrees to provide general liability coverage for
the OHRV,-Snowmobile,-and NH Heritcge'Trails Programs from Jdnuary 1,-2020 through-January l,--2023'; -~

The coverage consists of:

(1) Commercial General Liability insurance with the following limifs:

$1,000,000 Bodily Injury and Property Damage - Each Occurrence .
$1,000,000 Bodily Injury and Property Damage - General Aggregate
$ 1,000,000 Products and Completed Operations Aggregate
$1,000,000 Personal and Advertising Injury (any one person or orgariization)
$100,000 Fire Damage (any one fire)

•  Limitation of Coverage to Designated Premises or Project: Designated Premises is: "That part of the
land leased to or borrowed by the State of NH or Clubs so designated by the State of NH."

(2) Commercial Umbrella Coverage

$1,000,000 Bodily Injury and Property Damage-Each occurrence
$1,000,000 , Bodily Injury arid Property Damage - General Aggregate

•  Limitation of Coverage to Designated Premises or Project: Designated Premises is: "That part of the
land leased to or borrowed by the State of NH or Clubs so designated by the State of NH."

•  Automatically non-contributory coverage when required by written contact ;

(3) Claims Administration services, including claim reporting, claim reserving, litigation mariagement and
payment control. •
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General Liability Insurance Coverage for the OHRV,
V Snowmobllerand NH Heritage Trails Programs

Between

The Depailrnenf bf NdturaLand Cultural Resources
and USI insurance Services, LLC

Exhibit B - Price and Method of Payment

The annual prenhium effective January 1, 2020" through Jbnudiy 1, 202315 $"4j,200.00. '

The premium payment of $43,200 is due within thirty days from the date of contract start upon
Governor and Council approval.

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

35560000-020 Grants In Aid, Current Expense

FY 2020 - $43,200.00

■  FY 2021 -$43,200.00

FY 2022 - $43,200.00

Funding for fiscal year 2022 is contingent upon appropriation and availability of funds.
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General Liability Insurance Coverage for the OHRV,
I  - Snow,^pbJI^; and NH Heritage Trails Programs

Agreement Between
' ■ The Departrvie^^^^^ Cultural Resources

and'USr Insurance Services, LLC

Exhibit C - Special Provisions

Form P-37, sectipn-J 4, Insurance,:ris- qmended,. per-^ the-attached, certificoje: of .insurance ̂frorri- US.!:.-
Insurance Services/LLC to include the following coverage enhancements:

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

2. Automobile Insurance coverage with combined single limits of $1.000,000 per accident
3. Excess/umbrella insurance coverage with limits of $25,000,000 per occurrence and in the

aggregate
4. Workers compensation coverage with statutory limits and Employers' Liability with limits of

$1,000,000 per accident and $1,000,000 policy limit
5. Errors- and Omissions liability insurance coverage with limits of $10,000,000 and in the

aggregate ' ,

Page 7 of 7 ' - - .,
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Slate of the State of New Hampshire, dp hereby certify that USI INSURANCE SERVICES

LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on September 24, 2007.1 further

certify that all fees and documents required by the Secretary of Stale's office have been received and is in good standing as far as

this office is concerned. i '

I

Business ID: 584972

Certificate Number: 0004503927

Af

B&.

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

William M. Gardner

Secretary of Slate



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 "^mpany**). does hereby
take the following actions and adopts the following resolutions by written consent
pursuant to the Delaware Limited Liability Company Act. and hereby waives notice and
the holding of a meeting and hereby agrees that such resolutions shall have the same
force and effect as if unanimously adopted at a duly convened meeting:

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

Brenda Buck - USI Insurance Services - New England Region
Phil Cote - USI Insurance Services - New England Region

RESOLVED, that all actions previously taken by any officer. enq)loyee 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 3*^ day of Decpmh^ 2019..

Ernest J. Newborn, II

Manager



Client#: 463788 DEANWORM

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MMVDD/YYYY)

12/03/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,' certain policies may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(8).

PRODUCER

USi insurance Services LLC

333 Westchester Ave, Suite 102

White Plains, NY 10604

914 459-6200

Kim Ryder

Exii: 914 459-6226 610 537-4537

AooR^s: Klm.rydereusi.com
INSURERIS) AFFORCXNO COVERAGE NAICt

INSURER A : >Jb«ty bimrane* Corponten 42404

INSURED

USi insurance Services, LLC

100 Summit Lake Drive

Suite 400

Valhalla, NY 10S95

INSURER B: 21458

INSURER 0 : Htrttofd Fl»» feiaanne* CiwnpMy 19682

INSURER D : Hift>artCMuN>irfciMirai»c»CctTip»iy 29424

INSURER E:

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 REOUIREMENT. 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
LTR TYPE OF INSURANCE

ADOL
INSR

SUBR
WVO POLICY NUMBER

POLICY EFF
IMM/DOfYYYYl

POUCYEXP
(mm/dd/yyyy) UMtTS

A X COMMERCULOENERAL UABtUTY

>E 1 X| OCCUR
X X TB7Z11260203019 D1/01/2019 01/01/202C ^H OCCURRENCE 11,000,000

CLAJMS-MAC si.000.000

MEO EXP (Any one peraon) slO.OOO

PERSONAL i AOV INJURY si,000.000

GENL AGGREGATE LIMIT APPUES PER: GENERALAGGREGATE s2.000.000

POLICY 1 j 1 X 1 LOG
OTHER:

PROCXJCTS • COMPtOP AGG s 2,000,000

s

B AUTOMOBILE UABtUTY X X ASCZ11260203029 31/01/2019 01/01/202C
COMBINED SINGLE LIMIT
(EaaccidentI ,1,000,000

ANY AUTO

HEDULED
ITOS
)N-OWNED

FTOS ONLY

BODILY INJURY (Per peraon) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
Al

BODILY INJURY (Per eeddent) s

X X
NC
Al

PROPERTY DAMAGE
(Per acddentl

s

s

A X UMBRELLA UAB

EXCESS LlAB

X OCCUR

CLAIMS-MADE

X X TH7Z11260203049 31/01/2019 01/01/202C EACH OCCURRENCE S25.000.000

AGGREGATE s25.000.000

OED X RETENTION si 0000 s

C

0

WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 j
0FF1CERMEM8ER EXCLUDED? N
(Mandatory In NH) '
If vftB dMCflhM undsf

DESCRIPTION OF OPERATIONS below

N/A

X

X

16WNS60600

16WECPK5850

31/01/2019

31/01/2019

01/01/202C

01/01/2020

V PER OTH-
A qTATI fTF FR

E.L EACH ACCIDENT si .000.000

E.L. DISEASE - EA EMPLOYEE si ,000,000

E.L. DISEASE • POLICY LIMIT ,1,000,000

DESCRIPTWN OF OPERATK>NS 1 LOCATIONS 1 VEHICLES (ACORD 101, AddBlorwl RMitarlu Sciwdul*. may ba Bttachad tf mor* apact la raquiraO)

RE: USi insurance Services, LLC, Bedford, NH

The Generai Liabliity, Commerciai Auto and Umbreiia poilcles inctude an autornatic Additionai insured

endorsement that provides Additionai insured status to the Certificate Hoider, oniy when there is a written

contract that requires such status, and oniy with regard to work performed on behalf of the Named Insured.
(See Attached Descriptions)

CERTIFtCATE HOLDER CANCELLATION

State of New Hampshire Dept of

Naturai & Culturai Resources

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVEREO IN
ACCORDANCE WITH THE POUCY PROVISIONS.

Division of Paries and Recreation

' 172 Pembroke Road AUTHORIZED REPRESENTATIVE

Concord, NH 03302

1
Uitt
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DESCRIPTIONS (Continued from Page 1) '
Waiver of Subrogation <8 provided as required by written contract
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Client#: 1420259 DEANW0RM1

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDTTYYY)

12/03/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

USi insurance Services LLC

530 Preston Avenue

Meriden, CT 06450

Lynn Owen
phOne faxI^.No.Ext): (MC.Not:
A^Ess: Lynn.Owen@USi.com

INSURER(S> APFORDINO COVERAGE NAIC*

INSURER A XL IpiclNly kiuinne* Company 37885

INSURED ^

USI Advantage Corp.

100 Summit Lake Drive, Suite 400

Valhalla, NY 10595

INSURER B

INSURER C

INSURER D

INSURER E

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
LTR TYPE OF INSURANCE

ADDl
INSR

SUBR
WVD POLICY NUMBER

POUCYEFF
(MMrt>D/YYYY)

POUCYEXP
(MM/DDWYYYI UMTTS

COMMERCIAL GENERAL UABIUTY

E 03 OCCUR
-

EACH OCCURRENCE s  1

CLAIMS-MAC s

MED EXP (Any ona parton) s

PERSONAL ft AOV INJURY s

CENT AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s

POLICY 1 1 JECT 1 1 LOC
OTHER;

PRODUCTS - COMP/OP AGG s

s

AUTOMOBILE LIABILITY

•

COMBINED SINGLE LIMIT
s

ANY AUTO
*  ■

J1EDULED
ITOS
)N-OWNED
ITOS ONLY

BODILY INJURY (Par parton) s

OVMED
AUTOS ONLY
HIRED
AUT^ ONLY

SC BODILY INJURY (Par acddart) s

NC
Al

PROPERTY CW4AGE
fPar acddantl

s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMSJdAOE

EACH OCCURRENCE s

AGGREGATE s

DED RETENTIONS
'

s

WORKERS COMPENSATION

AND EMPLOYERS-UABIUTY

ANY PROPRIETOR/PARTNER^XECUTIVEl 1
OFFICE^EMBER EXCLU0E07
(Mandatofy In NH)
H yaa, daaoiba undar
DESCRIPTION OF OPERATIONS bakMr

N/A

PER OTH-
RTATIITF FR

E.L. EACH ACCIDENT s

E.L DISEASE • EA EMPLOYEE s

E.L. DISEASE • POLICY LIMIT s

A Professional

Liability / E&O

ELU15933118 12/31/2018 12/31/201S $15,000,000 per claim

$15,000,000 aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarka Schodida. may b« attachad IT mora apaca la rasulrad)

Professional Liability / E&O Liability coverage is extended to aii subsidiaries and dba's of USi Advantage
Corp. / USi Insurance Services LLC. Aii USI employees are covered under this policy for the work performed
as directed by USi. ■ ' y
RE: USi Insurance Services LLC '

Certificate Holder:

State of New Hampshire; Department of Natural & Cultural Resources; Division of Parks & Recreation

State of New Hampshire

(see below Certificate Holder)
172 Pembroke Road

Concord, NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.'

AUTHORIZED REPRESENTATIVE..
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