State of Retv Banpshire

DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR.
CONCORD, N.H. 03305,
(603)271-2791

ROBERT L. QUINN
COMMISSIONER.OF
SAFETY.

February 8, 2021
His Excelleney, Governor Christopher T.-Sununu
and the Honorable Council
State Hotise.
Concord, NH 03301

Requested Action

Pursuant 10 RSA 263:34<b, authorize the: Dcpanmcnt of Safety-(DOS), Division of Moior Vehicles, to enter into an agreement’
with' the USI'Insurance’ Services LLC.(VC# 286651-B001), 3 Executive Parks Drive, Suite-300 Bedford, NH-03110, for, an
amount not ‘1o ‘exceed. $24,232:00 to provide:linbility insurancé for ilie Motorcycle Rider Education Program.(MREP); The'
coniract: will be éfféctive upon Govemor and Execiitive ‘Council approval through March 31, 2022. Furiding ‘Source:. 100%
Agency Income.

Funds are avallablc in thc SFY'2021 operating budget and contingent upon.availsbility and continued appropriations:in SFY
2022 with the authonty to.adjust: Beiween state fiscal years trough the Budget:Office, as.nceded and justified.

02-23-23-233010:82000000: Dept. of & Sal‘ety Division of Molor-Vehicles = Motorcycle:Rider Educdtion Program
020:500250 Curreni Expenses.= Insurance: & Bond Premium,

SFY2021 SEY2022 Total
§21:232.00 $3,000.00 $24,232.00

Expianation
'111|s tontract provudes for. continugd ‘general imblllly insurance coverage.for the' Motorcycic Rider Education Program and -its
pamcnpanng landowners; ‘USI Tnsurance Services: (USI) amanged for. thiis purchase in accordance -with if3 contract with the
State for.Producer-Services, approved, by the ‘Governor-and Execiitive:Coiincil on.May 16, 2018 (item #73), The D:visto“'of
R;sk and Benefifs (DRB) nstricted USI 1o markei thé insurtinge ‘€ovérage. with, the $ame terms afd conditions as thc current:
insurance policy.

ust madc mqulnes to four insurance markets: seeking quolcs for_general linbility' coverage. Phnladclph:a \Insurance: is the.
mcumbcnt for liability coverage and quolcd a'renewal premium ‘based on:an.estimated 2,700 studedts. The insurnoe’ premiuii
is-based.on 4n estimated 2,500/ Basic Rider Course (BRC) students.and 200 Basi¢ Rider Course 2'(BRC2):stidents, brella
coverage is included:in’the. quote. at-a:flat premium of §3, ,513:00.. The BRG rate is:$6.57 per student and. thic BRE2 ratéri $6:30-
peristudent. The & ol ciiviers npproached déclined to quote. |nd|catmg a lack of interest in the, .exposures or- unavalla.bﬂny
of products for this: specialized program:

The quoted premium is void of agency fee or-commission. The total.contract.price of $24,232.00. for the term of the:agréément
includes the; quoted' premium of - $21,232.00 -and - $3,000.00. ini contingency funds 16 allow.coverdge for stadénts that €xceed
estimates:. USI-recommends that liability coverage bé secured through Philiddélphia. DRB ¢oncurs: with that recommendatmn

RcSpcclruIly ubmitted,

Robcrt L. Q inn
Comrmssmner of Safety




USI)

State of NH Marketing Results

For: State of New Hampshire Dept. of Safety, Dept. of Motor Vehicles

Motorcycle Rider Training Program
Policy Effective Date: 4/1/21-4/1/22

US! Insurance Services LLC arranged for this insurance purchase in accordance with its contract with the
State for Producer Services for State of New Hampshire Dept of Safety, Dept of Motor Vehicles
Motorcycte Rider Training Program Philip A. Cote, CPCU, AAI, LIA, Vice President, USI Insurance Services LLC

approached the following carriers to provide a competitive insurance program for this exposure.

Carrier
Philadelphia -Affordable Home Services, Inc.

Response

Per Student Rates BRC $6.57 BRC2/ERC $6.30
Flat Premium for Umbrella
General Liability 517,719
Umbrella $3,513

Acadia
Hanover No Program available for this class of business
Hartford No Program available for this class of business

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

Important Provisions

Premiums are calculated based on the insurance company's rules and rates. Premiums shown as advance or deposit premiums
are subject to audit and adjustment at the close of each audit period. If the advance premium is less than the earned premium as
determined by the audit, the insured pays the difference. If the advance premium is more than the earned premium as
determined by the audit, the insurance company returns the difference to the insured. The insured must keep records of the
information needed for the audit and the premium calculations and send copies to the insurance company when it requests

them.
Audit based on: # of Students
Per Student Rates BRC $6.57

BRC2/ERC $6.30 GL

Quote is based on the following locations and estimated number of students:
DMV-Concord-A, DMV-Concord-B, DOT-Concord, Whitefield, North Haverhill, Durham, Londonderry and Nashua

training sites. BRC 2,500 BRC2/ERC 200

© 2018 USI Insurance Services. All rights reserved,




FORM NUMBER P-37 (version 12/11/72019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is privete, confidential or proprietary must
be clearly identificd 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
1. - IDENTIFICATION.
1.1 State Agency Name 1.2° State Agency Address
Depantment of Safety 33 Hazen Drive, Concord, NH 03305
1.3 Contractor Name 1.4 Contractor Address
USI Insurance Services, LLC Executive Park Drive, Suite 300
VC 28665) Bedford, NH 03110
1.5 Contractor Phont 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
£55-874-0123 02-23-23-233010-8200-020 March 31, 2022 $24.232
1.9 Contracting Officer for State Agency ' T.10 Stzie Agency Telephone Number -
-Steven Lavoie 603-227-4050-
| Director of Administration
1.11 Conuector Signaturc ' T.12_Namo and Titlo of Contracior Siganiory
2021 Brenda Buck
“Bacaste Buos Dateoge1 USI Insurence Servioes LLC, Acoount Exéautive
: .14 Name aod Title of State Agesicy Signsiory
Steven R. Lavoie, Director of Administration
Dite: 2/ /9/

N Approvn] by the NH. Departinent of Admmm.rma, ‘Division of Persounel (¥ applicaﬁ.'e)
By: Director, Oni:

1.16 - Approval by the Affomoy General (Form, Subsiance &5 Exeoution) (f applicbic)

A Jes > 3ba)
.17 Appmvﬁymeoovmmw (if applicable)

G&C Item number:. -0&C Méetirzg Diata;
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2. SERVICES TO BE PERFORMED. The State of New
Hompshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
{“*Contractor™) 1o 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, it applicable.
this Agrcement, and all obligations of'the partics hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agrecement 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 Datc™).

3.2 If the Contractor commences the Services prior 1o the
Eflective Date, all Services performed by the Contracior prior to
the Effective Date shall be performed at the sole risk of the
Contraclor, and in the event that this Agreement does not become
effective, the State shall have no liability o 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 obligalions of the State hercunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
{unds affected by any state or federal legislative or executive
action that reduces, climinates 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
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc 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 complecte reimbursement to the Contractor for all
expenses, of whatgver nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation o the Contractor for the Scrvices. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Swle reserves the right to offset from any amounts
otherwise payable lo 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 Notuwithstanding any provision in this Agreement 1o the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, cxceed the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 Tn conncction with the performance of the Services, the
Contractor shall comply with all applicable siaiutes, laws,
rcgulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited 10, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies ofthe 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 employces 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 purposc 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 perscnnel
necessary to perform the Services. The Contractor warranis 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
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specificd 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 Oflicer’s decision shall be tinal 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 hercunder (*Event
of Default™): i
8.1.1 failure to perform the Sewich satisfactorily or on
schedule; ' i
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condilion of
this Agrecment. |
8.2 Upon the occurrence of any Event of Default, the Stale may
tlake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specilying 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 twoi(2) days afier giving the
Contractor notice of termination; i
8.2.2 give the Contractor a written noticé specifying the Event of
Default and suspending all payments ito 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 Centractor has cured the Event of Default
shall never be paid to the Contractor;
§.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other pbligations 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, weat the Agreement as breached, terminate the
Apreement and pursue any of its remedies at law or in equity, or
both.
8.3. No failure by the State to enforce any provisions hercot afier
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce 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 State 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 Agrcement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver 1o the
Contracting Officer, not later than fifteen (15) days afier the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price eamed, 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 Swate 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. formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
represcnlations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

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

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 Contraclor nor any of its
officers, employees, agents or members shall have authority to
bind the Siate or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or ctherwise transfer any
interest in Lthis 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 constite
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 interesis, or combined voting
power of the Contractor, or (b} the sale of all or substantially all
of the assets of the Contractor.

12.2 Nonc of the Services shalt be subcontracted by the
Contractor without prior written 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 it is 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
Statc. This covenant in paragraph 13 shall survive the
termination of this Agrecment.

14. INSURANCE.

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

14.1.1 commercial generai 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 altl property
subject to subparagraph 10.2 hercin, 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 {or use in the State
of New Hampshire by the NI Department of Insurance, and
issucd by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall turnish to the Contracting OfiTicer
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 identificd
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
insurgnce policy. The certificate(s) of insurance and any
rencwals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, ceriifies
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 Contraclor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to securc and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to 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 rencwal(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
shali be deemed to have been duly delivered or given at the time
ot 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 §.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 applicd 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 (a5 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 {orth 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 torce and effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shail be
deemed an original, constituies 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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Exhibit A

Motorcycle Rider Education Program
Liability Insurance

!
| , .
L Special Provisions

Form P-37, section 14 Insur:ance, is amended per the attached certificate of insurance from USI
Insurance Services, LLC to ir?clude the following coverage enhancements:

1.
2.
3.

4,

General Liability coverage with limits of $1,000,000 per occurrence/$2,000,000 in the aggregate
Automobile Insurance coverage with combined single limits of $1,000,000 per accident
Excess/umbrella insiurance coverage with limits of $25,000,000 per occurrence and in the
aggregate !

Workers compensaiion coverage with statutory limits and Employers’ Liahility with limits of
$1,000,000 per acciHent and $1,000,000 policy limit

Errors and Omissiorjs liability insurance coverage with limits of $10,000,000 and in the aggregate
|

R
There are no other special provisions in this contract.



Exhibit B

Motorcycle Rider Education Program
Liability insurance

Scope of Services

USI Insurance Services, LLC {USI) (VC#H 286651) of 3 Executive Park Drive, Suite 300, Bedford, NH 03110
shall provide general liability coverage through the Philadelphia Insurance Companies, for the
Department of Safety, Division of Motor Vehicles, Motorcycle Rider Education Program (MREP).

The coverage consists of the following:
1. General Liability coverage shall be provided for the MREP 2021 training season.
2.  The term of the coverage policy shall be April 1, 2021 through March 31, 2022.

3. Liability insurance shall be provided as described in the attached sample certificate of liability
insurance which is hereby made part of this contract,

3.1, Commercial General Liability insurance with the following limits:
$1,000,000  Per Occurrence/Bodily Injury and Property Damage
$2,000,000 General Aggregate/Bodily Injury and Property Damage
$2,000,000 Products and Completed Operations Aggregate
$1,000,000 Personal and Advertising Injury
51,000,000 Per Occurrence/Educator’s Professional Liability
$100,000 Per Occurrence/Damage to Rented Premises
$10,000 Medical Expense (Excess)

3.2 Excess coverage with self-insured retention of $10,000 shall include:
$2,000,000 Excess Liability per occurrence
$2,000,000 Excess Liability aggregate

3.3 MREP has opted not to purchase coverage for MREP motorcycles.

4. General Liability coverage shall be provided at the DMV-Concord-A, DMV-Concord-B, DOT-Concord,
Whitefield, North Haverhill, Durham, Londonderry and Nashua training sites. MREP will notify USI
of any additional training sites added during the term of the agreement. Certificates of insurance
shall be provided for each training site.

5. This agreement shall be effective upon its approval by the Governor and Executive Council.

6. The contact person for US| is Brenda Buck or her designee, telephone # 603-665-6131, e-mail
brenda.buck@usi.com.

7. The contact person for the MREP program is Lawrence Crowe or his designee, telephone # 603-227-
4025, or lawrence.crowe{@dos.nh.gov .




Exhibit C

Motorcycle Rider Education Program
Liability Insurance

Price and Method of Payment
]

The payment schedule for transfer of funds from the Department of Safety to USI at 3 Executive Park
Drive, Suite 300, Bedford, NH 03110 is contingent upon approval of this agreement by the Governor and
Executive Council and the following.

|
1. The premium payment of 524,232 is due within thirty days from the date of contract approval by
Governor and Executive Council.
2. Itis estimated that twc:» thousand seven hundred (2,700) students will be trained during the 2021
training season April th;rough November, at an annual cost of $20,634. The estimate is based on
2,500 Basic Rider CoursJe students and 200 Basic Rider Course 2/Expert Rider Course students.

3. An audit will be conducted by the MREP and USI at the close of the 2021 training season, by
February 1, 2022.

3.1. Any shortfall in students trained during the 2021 season, 2,700 and below shall result in a
refund to the MREP or a credit being applied to the 2022 training season insurance premium in
the amount of $6.57 per BRC student and $6.30 per BRC2 student less than the estimated
2,700 students.

3.2. Any overage in students trained during the 2021 season, 2,700 and above shall be due and
payable to USI at $6.57 per BRC student and $6.30 per BRC2 student over and above the
estimated 2,700 students.

4. Payments shall be made to USI as follows:

Primary: Cost per each student $17,685 (56.57 x2500 BRC/$6.30 x200 BRC2)
Educators Professional Liability $34.00
Umbrella: Flat premium (not auditable) $3,513
Contingency for students exceeding 2,700: $3,000.00
5. Total Agreement not to exceed. $24,232.00

6. The quoted rate is void of agency fee of commission.



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 ihe sole’ Manager (ihe “Manager”) of USI Insurance
Services LLC, a Delaware Limited Liability: Corrr[:ua.n),r (the “Company”), does hereby
take the followmg actions and adopts the: followmg resolutions by -wriften consent
‘pursudnt;to thie Delaware. Liivited L1ab1]1ty Company Act, and. hereby Waives nidtice-and
the Nolding: of a. meeting and hereby : iagrees that such resohitions’ shall have: the: same;
-force-and’effect as:if unanimously; adopted: at-a duly convened meeting:,

RESOLVED that.it is advisableiaiid-ini the best ifiterests of the Company that'the
following mdmduals be appomted as an authorized: 31gnatory empowered arid authorized
" “to execute contracis related torthe State of New. Hampshue ‘Producer Seivices Contracton
‘behalf: of the Company:-to:servein:such: capaclty until he or:shehas” been removedior their,
:rcspectlve sticcessor-shall havé:been: duly appomted

-Brenaafﬁﬁ‘c'k'—'U’S‘I‘Iﬁs"ﬁfane'é"séw{&'ses'-—’ﬁewahglahﬁ?Régi‘oﬁ

RESOLVED; 'that all actions prev:ously taken by1any officer, employee or-agent’
«of~the Company: in- connection : wrth ‘Or. related to, the: matters set’ forthiin’ or, *reasouably"
:contemplated,or unphed by the: t‘oregoxng' resolunons be, and, each of them hereby 'is,.
.adOpted., ratified, conﬁrmed aid approved. ini ali; respects as. the: acts dnd. deeds' of the:
'Company .

IN WITNESS WHEREOF the; undersrgned Manager has execufed thistconsent;
a3 of the 2“" day of: February 2021 ‘

‘fErnest I. Newbom, II
Manager

v ot B L



State of New Hampshire
Department of State

CERTIFICATE

I, Wiltiam 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. T further
certify that all fees and documents required by the Scerctary of State’s office have been received and is in good standing as far as

this office is concerned.

Business 1D: 584972
Certificate Number: 0004890345

N TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seca! of the State of New Hampshire,
this 13th day of Aprl A.D. 2020.

Fr o

William M. Gardner

Secretary of State




Client#: 463788 DEANWORM
DATE (MM/DDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 210212021

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{ies) must have ADDITIONAL INSURED provistons 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(s).

PRODUCER . NAME.

US! Insurance Services LLC N iase, Noy: 610 537-4537

333 Westchester Ave, Suite 102 g-g;&!& Kim.ryder@usi.com *

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

914 459-6200 INSURER 4 : American Zurich Insurance Company 40142

INSURED INSURER B ;: American Guarantee & Liabllity ins Co. 26247
USI Insurance Services INSURER ¢ ; Hartford Fire Insurance Company 19682
100 Summit Lake Drive INSURER b : Hartford Casualty Insurance Company 29424
3:::1::::,0NY 1059'5 NSuRER E : Zurich Amaerican Insurance Company 16535

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. NOTWITHSTANCING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Tgs:t TYPE OF INSURANCE N%%LW POLICY NUMBER (53:%3%) [;%%gm?n LiMITs .
A | X| COMMERCIAL GENERAL LIABILITY X | X |GLA675103501 01/01/2021(01/01/2022 £ACH OCCURRENCE 1,000,000
| cuamswace [ X] occur PR IR0 ) |$1,000,000
|| MED EXP (Any ow person} 310,000
|| PERSONAL & ADV INJURY | $1,000,000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 32,000,000
|| poLicy D 5'28, lzl e PRODUCTS - COMPIOP AGG | $.2,000,000
OTHER: i
E | AUTOMOBILE LABILITY X | X |GLA675103501 01/01/2021{01/01/2022 ' eadan o " |51,000,000
ANY AUTO BODILY INJURY (Per person} |§
|| SO0 ony || SGnEQuULED BODILY INJURY {Per accident) | $
- X| KSs oy RT3 ONLY I b
s
B |_X|UMBRELLALAA | X | occur X | X | AUC690632701 01/01/2021|01/01/2022 EACH OCCURRENCE $25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $25,000,000
DED l Xl RETENTION $10000 s
C |JIORKERS COMPENSATION | | X [ 16WNS60E00 01/01/2021(01/01/2022 X [SRnme | [OFF
D %&%ﬁ%ﬁ?ﬂﬂ%@gecm&l wra| X [16WBRS50601 01/01/2021(01/01/2022 EL. EACH ACCIDENT 1,000,000
{Mandstory in NH) EL. DISEASE - Ea EMPLovee| 51,000,000
%m%mmnousm E.L. DiSEASE - PouCY LimT | 51,000,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be sttachad il more space Is required}
The General Liability, Commercial Aute 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 and Primary Non-Contributory wording included as required by written contract.

RE: USI Insurance Services LLC, Bedforc_i NH.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire THE EXPIRATION DATE THEREOF, NQTICE WILL BE DELIVERED IN
Department of Safety-Motorcycle ACCORDANCE WITH THE POLICY PROVISIONS.

Rider Education Program

33 Hazen Drive AUTHORIZED REPRESENTATIVE

Concord, NH 03305 i ){s QE

© 1988-2015 ACORD CORPORATION. All rights reserved,

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#531082570/M30711831 YVPZP



Client#: 1420259 DEANWORM1

ACORD.. CERTIFICATE OF LIABILITY INSURANCE ooy

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(ies) 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 tieu of such endorsement(s).

PRODUCER CORTATT Lynn Owen
USl Insurance Services LLC fu"g,"fo, e ] wé o
530'Preston Avenue EMAIL s. Lynn.Owen@USl.com
Meriden, CT 06450 INSURER{S) AFFORDING COVERAGE NAIC 8
855 874-0123 INSURER A : XL Specialty Insurance Company 37885
INSURED INSURER B :
USI Advantage Corp.
) INSURER € :
100 Summit Lake Drive, Suite 400
INSURER D :
Valhalla, NY 10595
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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.

1 E |
i) TYPE OF INSURANCE L’?;%L wh) POLICY NUMBER (BN} (;3:%8% LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
| cuamts-maoe E] OCCUR AR L e i rencey |8
MED EXP (Any one person) $
- PERSONAL 8 ADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY D JECT D LoC PRODOUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIVIT
AUTOMOBILE LIABILITY s s
ANY AUTO BOMILY INJURY (Perperson) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODIY INJURY (Per sccident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY - | (Per accident}
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED I I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABIUITY YiN Siange | &R
ANY PROPRIE TOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? D HIA E.L. BACH ACCIDENT $
{Mandaiory in NH} E.L. DISEASE - EA EMPLOYEE| $
o describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3
A |Professional US00092401E020A 12/31/2020|12/31/2021) $15,000,000 per claim
Liability E&O $15,000,000 aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schudute, may be attachad if more space is required)
Professional Liability / E&O Liability coverage is extended to all subsidiaries and DBA’s of US| Advantage

Corp. I USI Insurance Services, LLC. All USI employees are covered under this policy for the work
performed s directed by USL.
RE: USI Insurance Services, Bedford, NH

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Dept of Safety - Motorcycle Ed Program ACCORDANCE WITH THE POLICY PROVISIONS.
33 Hazen Drive
Concord, NH 03305 AUTHORIZED REPRESENTATIVE

| RA

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 1 The ACORD name and logo are registered marks of ACORD
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