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STATE OF NEW HAMPSHIRE
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 USI 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 (OHRYV), 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
OHRYV, Snowmobile, and/or New Hampshire Heritage Trails Programs.

USI 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). USI 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. i

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-
v digit annual premium increases for many liability policy renewals. ' '
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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 OHRYV,
Snowmobile, and New Hampshire Heritage Trails Programs with the requisite coverage. This policy
serves the statewide geographic area.

Respectfully submitted,

Sarah L. Stewart
Commissioner
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Notice: This agreement and all of its attachments shall become publ:c upon submission to Governor and
Executive Council for approval Any information that is pnvatc confidential or proprietary must
be clcarly :dcnuﬁed to the agency and agreed to in writing prior to signing the contract

TR T g * AGREEMENT
The State of New Hampshue and the. Contractor hereby mutually agree as follows
e s GENERAL PROVISIONS , T
1. IDENTIFICATION.” ' - -~ '_ o _'“' ST T TE el TRE R e
1.1 _State Agency Name ... .. - ’ . | 1.2._State Agency Address .. . - .y -
Department of Natural and Cultural Rcsources Dmswn of " | 172 Pembroke Road - S
Parks and Recreation_ -+ --. .0 =+ - - Concord, NH 03302 - -- ) Lo
1.3 Contractor Name : : 1.4 Contractor Address
USI Insurance Services, LLC - 3 Executive Park Drive, Suite 300
VC #286651 Bedford, NH 03110
1.5 Contractor Phone 1.6 Account Numbef 1.7 Completion Date 1.8 Price Limitation
) Number
603.665.6119 03-35-35-351510- January 1, 2023 $129,600.00
i 35560000-020-5000590 -
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Sarah L. Stewart 603-271-2411 )
L.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
@ f _ g Brenda Buck, Account Executive
\ USI Insurance Services, LLC, New England Region
1.13 Acknowledgement: State of , County of
On = , before the undersigned officer, personally appeared the person identified.in block 1.12, or satisfactorily, .

provcn to be the person whose name is signed in block 1. 11, and acknowledged that s/'hc executed this document m the capac1ty

indicated in block 1.12.
1.13.1 Signature of Notary Public or Justice of the Peace boem JrWinstow
' Notary Public, State of New Hampshire

o J}Luu ) o My Commission Expires March 21, 2023
[Seal] A (4 erpd .

L132° Name and Title of Notary or Justi€e of the Peace

l.% 1.15 Name and Title of State Agency Signatory
Date: DI"‘I 91 qyﬁl«m—ty L M,-{- (‘b\mnmﬁlﬂnu‘

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

By: - “\R Director, On:

Form, Substance and Execution) (if applicable)

o J2/4 [207

1.17 .Approval by the Attorney Gen

By

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

N By:- .. . On:

: Page 1 of 4
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2 EMPLOYMENT OF CONTRACTORJ’SERVICES TO

" BE PERFORMED:- The State of New Hampshire, acting

through the agency identified in block 1.1 (“State’’), engages
contractor identified in block Ly (“Contractor‘ } to perform,

" and the Contractor: shall perfonn the:work or sale of goods, or °

both; identified: and-i more partlcularly descnbed in the attached .
EXHIBIT A wlu_ch is mcorporated herem by reference
(“Semces") < T )

3 EFFECTIVE DATEICOMPLETION OF SERVICES
31 Not\mthstandmg any provision of this Agreemient to the

i -contriry, and subject to the approval of the Governor and

"

“Executive Council of the Staté 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 1.18, 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

payments hereunder in excess of such available approprlaled
funds. In the event 'of a reduction or termination of -

appropriated ﬁ.mds the State shall have the right to withhold
paymient until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon

. giving the Contractor notice of such termination. The State

shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATIONI
PAYMENT.
5.1 The contract price, method of payment and terms of

;iwpayment are identified and more particularly described in - 7z

EXHIBIT B which.is incorporated herein by reference.

~.-5:2 The payment by the State of the contract price.shall be. the - -

only and the complete reimbursement to the Contractor for all

7 expenses, of whatever nature incurred by the Contractor in the
. performance hereof, and shall be the only and the complete

" 7 compensationto the Contractor for the Services. The State

shall have no liability to the Contractor other than the contract

-, price.
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.— -contingent upon.the!availability-and:continued. appropnamn__._, Sual
"mﬂ ~af fundsy and-in ho event shall the Stdte be liablé for ady:+ "
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5.3 The State reserves lhe nght to offset ﬁ'om any amounts’
otherwise payable to the Contractor under this Agreément -
those liquidated amounts required or permitted by N.H.RSA
80:7 through RSA 80:7-c or any other provnswn of law.

54 Notwithstanding any prowsron in 'this Agreement to the

. -contrary, and notwithstanding unexpécted circumstancés; in -

no‘event shall the total of all payments authorized, or actually -

. inade hereunder exceed the Price leltatlon set fort.h in block - -

18 - oo - T

" 6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. 7

6.1'In connection with the performance of the Semces the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or rnumclpal 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
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or 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.R:Part 60), and with'any rules,:regulations ‘and, gmdelmes

as the’ State of New Hampshrre or thé United States issue to
1mplement 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
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. H

. 7.2 Unless olhervnse authonzed in wntlng, durmg t.he 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 (o hire, any pérsor who is a State
employee or official, who is matena]ly involved in the
procurement, admmjstranon or performance of thxs

Contractor Initials ho
Date 17
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8. EVENT OF DEFAULT/REMED[ES

= - Contractor shall Tonstitute an event of default hereunder

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 dlspute concerning the interpretation of this. Agreement

e e

the Comractmg Ofﬁcer s dems:on shall be final for the State:.

8.1 Any one.or more of the following acts or emlssmns of the

" (“Event of Default™):

E 8.1.1 failure to perform the Services satisfactorily or Ol s —omm

_+ schedule; - - -
=~ 8.1.2 failure to subu:ut any report required hereunder; andIOr

8.1.3 failure to perform any othér 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 remedied, 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 set off against any other obligations the State may owe to

_the:Contractoi-any.damdges lhe State suffers by reason of any‘ ERE AR
daie- 3 Eyent of Default; and/ofr "= - "

Tt .

8.2.4 treat the Agreement as breached and pursue any of its

" remedies at law or in equity, or both.

ey

i+ termination of this Agreement for ary reasof. : o

L

9. DATAIACCESSICONFIDENTIALITYI
PRESERVATION.
9.1 As used in this Agreément, 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 pot limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,.
graphic representations, computer programs, computer
.printouts, notes, letters, memoranda papers and documents

'.all ‘whéther finished or unfinished. :

.9.2 All data and any property wmch has been received from
===, - ;the State.or purchased with funds provided for that purpose
w.&.under-ﬂus Agreément, shall be the property of the State, and .-

- - 4
R - — . - L L
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. 10 TERM[NATION In lhe évent of an early lermm.ahou of

this Agreement for any reason other than the completion of the

- Services, the Contractor shall dehver to the Contracting
-~ Offi icer, not later than fifteen (15) ‘days after the date of -

termination, a report (“Tenmnanon Réport”) déscribing in
. detail all Services performed and the contract price | eamed o
.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

- aggregate ; and " I

-shall be returned to the State upon demand or upon R T

9.3 Confidentiality of data shall be'governed by N.H. RSA

o e 1,

descnbed in. thc 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 an agent nor _
an employee of the State, Neither the Con!ractor 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 ASSIGNMENTIDELEGATIONISUBCONTRACTS.
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, from 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 resultmg from, arising out of (or which may be
claimed to arise out.of), theactsior omissions!of the
Conn‘actor-Notmthstandmg therforegoing; 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

maintain in force, and shall reqmre any subcontractor or

assignee to obtain and maintain in force, the following

insurance:

14.1.1 comprehenswe general liability insurance against all

claims of bodily injury, death or property damage, in amounts -
“of not less than $1 000 000per occurrence and $2 000,000

r.._

5,.-,..,

14.1.2 special cause of los§ coverage form covermg all
property subject to subparagraph 9.2 herein, in an amount not

- less'than 80%:of the whole replacement vahié-of the property.

142 The polrcres descnbed in' subparagraph 14.1 herein shall

- . -be on policy farms:and:endorsements approved for use in the
" State of New Hampsture by the N:H: Department of

! chapter 91-A or other existing law.: Disclosure of data IR ..Insurance and 1ssued' by msurers hcensed in.the State of New
requires prior written approval of the State. Hampsl:ure g
“: - -Page3of4 -’
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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, cemﬁcate(s) of
» - insurance for all renewal(s) of insurance required under this -
‘Agreement no later than thirty (30) days prior to the explranon
" date of each of the insurance policies.- The certificate(s) of
insurance and any renewals thereof shall be attached and are

Vil

= ;‘ incorporated herein by reference. Each certificate(s) of -

.'—" - insurance shall contain a clause requiring the insurerto - - ;.
=" provid€ thé Contfacting Officer identified in‘block 1.9, orhis - =7 —. .

‘; or her successor, no less than thirty (30) days prior written )

~' "notice of ¢ancellation of modification-of the policy.” ~

e ey . . -

—_- . e -

- 15 WORKERS’ COMPENSATION SR
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
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
applxcable 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 benéfit for Contractor; or
any subcontractor or employee of Contractor, which might

& Sz arise/undér:applicable State-of New Hampshire Workers’

ey Compensahon laws in connéction with the performance of the -
Services under this Agreement.

il

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event’of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and 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
s Shall be.deemed to have been duly delivered or givéq at the
=% -7 tirhe of mailing by certified mail, postage prepaid, in a United. =~ -
States Post Office addressed to the parties at the addresses

.. ..—-gwenmblockleandl4 hercm L ‘_ ) L

.t . votT
IR U S

i 18. AMENDMENT ThJS Agreement may bc amerided,
'+ 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 .

'E " . Executive Coum:ll of the State of New Ham[J'Shlre unless no ¥ -k SR
.o e Page40f4 o

such approval is requued u.uder the cucumstances pursuant to

State law; rule or pohcy - o=

19, CONSTRUCTION OF AGREEMENT AND TERMS
- . This Agreement shall be construed in accordance with the
- laws of the State,of New Hampshire, and is binding upon and -

inures to the benefit of the parties and their respective

"~ successors and assigns: The wording used in this Agreement
- is the wording chosen by the parties to express their mutuat

intent, and no rule of construction shall be apphed against or
mfavorofanyparty R .

EEEY — -

" 20. THIRD PARTIES The partles hcrcto do hot mtend to”
* benefit any-third parties and this Agréement shall notbe ~
: construed to confer any such bencﬁt -

21. HEAD]NGS The headmgs throughoul the Agrcement

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 mcorporated herein by

reference.

21. 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; dccmed ‘ani‘original; constitites the entire Agreement and

understandmg Ectwecn the parties; and supersédes all prior
Agreements and understandings relating hereto.

Contractor Initials bb
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_ ) General Liabllity Insurance Coverage for the OHRYV,
: Do s . Snowmoblle ond NH Herltage Trails Programs
PR S A _.Contract’ Agreement Between » : .
, o 3 The Department of Noiural and Cultural Resources )
T o =7 *and USI Insurance Servlces LI.C

__ - O Exhlblf“A Scope ofServlces = :_ I PR

s ti————— e r ey 4 = e b — - - ~ - [ - -

"~ USl Insurance Serwces LLC, here:noﬁer colled ihe Confractor, ogrees to provide generol Ilablll’ry covercge for )

—— 0 = = Jra— [ . — ey — o

e ---- ~the OHRV? Snowmoblle and NH-Heritage Trails Programs from Jonuory 1,-2020 thraugh- Jcnuary ),2023; -

The coverage consmts of:

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

$1,000,000 Bodily Injury and Properiy Damage - Each Occurrence
$1.000,000 Bodily Injury and Property Domage - General Aggregate
$1.000,000 Products and Completed Operations Aggregate

$1,000,000 Personal and Advertising Injury (any one person or orgamzoflon)
$100,000 Fire Damage {any one fire)

« Limitation of Coverage to Designated Premises or Project: Designated Premuses 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 Umbrello Covercge

$1,000.000 Bodily Injury and Propeﬁy Damage - Each occurrence .
$1.000, 000 o Bodily Injury cmd Propen‘y Damoge General Aggregote T Lo

« 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 deslgncted by the Stofe of NH.”

+ Automatically non-contributory cOvercge when required by written contact

»

{3) Claims Administration services, including claim reporting, claim reserving, litigation management and
payment control. ‘

Page 5of 7
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General Liability-1 Insuronce Coverage for the OHRV,
B Snowmoblle ~and: NH Herltage Trails Programs
Lol j S PO Conirclct Agreemeni Between

The Depanment of Naiural and Cultural Resources

’ and USI Insurance Servlces LLC

T e

. AR . o s - a
. : P - -y P sl T
- - - el e e Tree DT LIRS T T T

~ Exhiblt B Price and Method of Payment -

"~ “The annual prerniom efféctive Janudry 1,2020 through January 1,2023%s $43,20000.7 7 7 777

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.

4l -
S T

Page 60of 7
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~ General I.iabllify Insurance Coverage for the OHRV,
R Snowmoblle .and NH Heritage Tralls Programs

. oo -f'--:-"
PP A T e Contracf Agreemeni Between

The Depan‘meni of: Notural and Cultural Resources
' ond ust’ Insurqnce Services lLC

r - .- -

- -

R, Exhibit C SpeclaIProvlslons LT T

~

--. Form P-37, secfion-14.Insurance, IS - omended perfthe oi’roched cen‘lflcote .of insurance -from-USl.... -
Insurance Services, LLC to include the following coverage enhancements:

1. General Liobil_i’ry 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 coveroge with limits of $25,000,000 per occurrence and in the
aggregate :

4. Workers compensohon coveroge with stofutory limit§ and Employers’ Liability with limits of
$1,000,000 per accident and $1,000,000 policy limit

5. Emors: and Omissions liability insurance coverage with limits of $10,000,000 and in the

aggregate -

Page 7 of 7 L
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State of New Hampshire |
Depgrtment of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that USI 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 reccived and is in good standing as far as

this office is concerned. ;

\

Business ID: 584972
Certificate Number: 0004503927

IN TESTlM_ONY WHEREOF,

1 hereto set my hand and cause to be alTixed
the Seal of the State of New [-I;x.mpshirc,
this 24th day of Aprit A.D.2019.

William M. Gardner
Secretary of State




USI INSURANCE SERVICES LLC

(A Delaware Limited Liability Company) .

Written Consent of the Manager
Pursuant to the Delaware Limited Liability Company Act

The undersigned, as the sole Manager (the “Manager””) of USI Insurance
Services LLC, a Delaware Limited Liability Company (the “Company”), does hereby
take the following actions and adopts the following resolutions by written consent
. pursuant to the Delaware Limited Liability Company Act, and hereby waives notice and |
the holding of a meeting and hereby agrees that such resolutions shall have the same
force and effect as if unammously adopted at a duly convened meeting:

RESOLVED, that it is advisable and in the best interests of the Cornpany 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 chlon

RESOLVED, that all actions prevnously taken by any officer, employee or agent
of the Company in connection with or related to the matters set forth in or reasonably
contemplated or implied by the foregoing resolutions be, and each of them hereby is,
adopted, ratified, confirmed and approved in all respects as the acts and deeds of the
Company.

IN WITNESS WHEREOF, the unders:gned Manager has executed this consent
as of the 3" day of 2019..

B

Emest J. Newborn, II
Manager




Client#: 463788 DEANWORM

ACORD. CERTIFICATE OF LIABILITY INSURANCE 0312010

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 tho cortificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certaln policies may require an endorsement. A statement on
this certificate doos not confor any rights to the certificate holder in lleu of such endorsomant(s).

PRODUCER RANEST Kim Ryder
;J::" mﬂuza;:ce tf";'“; Ltt;:wz E" N £xy). 914 469-6226 T oy 610 637-4537
estchester Ave, Su WAL
White Plains, NY 10604  Kim rydorggusl.com
. ' INSURER(S) AFFORDING COVERAGE NAIC &

914 459-6200 INSURER A : Uiberty Insursnce Corporation 42404

INSURED INSURER B : Empioyen lns. Co, of Weusau : 21458
US! Insurance Services, LLC INSURER C - P 19682
100 Summit Lal.(e Drlvo {NSURER D : Hartiord Casualty Insuranca Company 29424
Suite 400 IRSURER E :
Vaihalla, NY 10595 :

INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 QF 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

"l!‘f'fa“ TYPE OF INSURANCE mﬂmm’ Ep“ POLICY NUMBER (%'cn% l.r%'%%h LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X [TB7Z11260203019 01/01/2019|01/01/2020 £ACH OCCURRENGE $1,000,000
| camsunce [_X] ocovm BRMGREI i e |$1,000,000
[ | MED EXP (Anyoneporlm) $10,000
|| PERSONAL & ADVINJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 -
| D JECT EI LoC PRODUCTS - COMPIOP AGG | 32,000,000
OTHER: * $
B [AuTomosiLe LTy X | x |Ascz11260203029 01/01/2019| 01/01/2020] ForonieD SNGLE UM T 4 600,000
ANY AUTO ' BODILY INJURY (Per person} | $
: D LY SCHEDULED BODILY INJURY (Per sccident) | $
| X] 278 onwy ATOS ONLY A $
. : 3
A | X|UMBRELLAUAB | X | occur X | X |TH7Z211260203049 01/01/2019]|01/01/2020 EACH OCCURRENCE $25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $25,000,000
oep | X[ rerenmion 10000 s

C | WORKERS COMPENSATION, i X [16WNS60600 p1/01/2018]01/01/2020 X [E8fnre | [32%

D %u%%‘%ﬁ@%&%‘éﬁecmwiﬂ Wik X |16WECPK5850 01/01/2019[01/01/2020| E.L. EACH ACCIDENT $1,000,000
{Mandxtory In NH) E.L. DISEASE - €A EMPLOYEE| $1,000,000
DESERIPTION OF O L . 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 31, 5

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schaduls, may be sttached if more space I8 required)
RE: USI Insurance Services, LLC, Bedford, NH

The General Liability, Commercial Auto and Umbrella policles Inctude an automatic Additional Insured

endorsement that provides Additional Insured status to the Certlficate Holder, only when there is a written A
contract that requires such status, and only with regard to work performed on behalf of the Named Insured.

{See Attached Descriptions) '

CERTIFICATE HOLDER CANCELLATION
4 - SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire Dept. of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
Natural & Cultural Resources ACCORDANCE WITH THE POLICY PROVISIONS.
Division of Parks and Rocroation -
172 Pambroke Road AUTHORIZED REPRESENTATIVE
Concord, NH 03302 .
| e At
~ . ] © 1988-2016 ACORD CORPORATION. All rights reserved.
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- DESCRIPTIONS (Continued from Page 1) '

Waiver of Subrogation is provided as required by written contract.
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. Cllent#: 1420259 DEANWORM1

ACORD.  CERTIFICATE OF LIABILITY INSURANCE T

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 policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjeoct to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confor any rights to the cortificate holder in lieu of such endorsement(s).

PRODUCER NaMe: - _Lynn Owen
US| Insurance Services LLC ru .NNEO. e ‘ ”% Nol:
630 Preston Avenue - , . | ADoREss: Lynn.Owen@USI.com :
Merlden. CT 06450 INSURER(S) AFFOﬁDINCvi COVERAGE NAIC #
INSURER A : XL Specialty insurance Compeny 37885
INSURED ' INSURER B : )
US! Advantage Corp. NSURER C :
100 Summit Lake Drive, Sulte 400 NSURER D -
Valhalla, NY 105%5
INSURER E :
INSURER F:
COVERAGES CERTIFICATE NUMBER REV'ISION 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE ARl POLICY NUMBER (MBI YT |AMDD MTS
COMMERCIAL GENERAL LIABILITY ‘ EACH OCCURRENCE s
NTED
CLAIMS-MADE D OCCUR Eﬁ&'ﬁ&iéi s bocurrence) | $
E - MED EXP {Any one parson} 3
" | PERSONAL & ADVINJURY |5
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY D JECT l__—_l LOC PRODUCTS - COMPIOP AGG | §
‘| OTHER: $
AUTOMOBILE LIABILITY e h . COMBINED)SINGLE LMt s
ANY AUTO t BODILY INJURY (Per person) | $
| OWNED SCHEDULED
TS onLy es BODILY INJURY (Per sccident) | §
| HIRED NON-OWNED . PROPERTY DAMAGE s
AUTTS ONLY AUTOS ONLY : | {Per accident}
. $
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE ’ AGGREGATE 3
oep | | RETENTIONS ' ) $
WORXERS COMPENSATION PER OTH-
- AND EMPLOYERS' LIABILITY YIN [5em I
PROPRIETOR/PARTNER/EXECUTIVE N
PR MEMEER EXCLUBEDS [ ]jnea E.L. EACH ACCIDENT s
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $
It yas, describe under
DESCRIPTION OF OPERATIONS beiow . : £.L DISEASE - POLICY LIMIT | §
A |Professlonal : ELU15933118 12/31/2018|12/31/2019 $15,000,000 por claim
Liability / E&O ' $15,000,000 aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be sttached ¥ more space Is required)
Professional Liabllity / E&O Llability coverage is extended to all subsidiaries and dba's of US| Advantage
Corp./ USI Insurance Services LLC. All US| employees are covered under this pollcy for l.he work performed
as directed by USI. . ; ;

RE: USI Insurance Services LLC - '

Cartificate Holder:

State of Now Hampghire; Department of Natural & Cultural Resources; Division of Parks & Recreation

CERTIFICATE HOLDER 7 CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Stats of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
{see below Certificate Holder) ACCORDANCE WITH THE POLICY PROVISIONS.

172 Pembroke Road :

Concord, NH 03302 ) AUTHORIZED REPRESENTATIVE, _

. Gobo P tLtsc ke

© 1988-2015 ACORD CORPORATION. All rights reserved.
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