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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 120
Concord, New Hampshire 03301

Joseph B, Bouchard
Charles M. Arlinghaus Assistant Commigsioner
Commissioner (603) 271-3204

(603) 271-3201
Catherine A. Keane
Deputy Commissioner
(603) 271-2069

March 23, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION -

Authorize the Department of Administrative Services to enter into a conifract with
Peridot Solutions, LLC of McLean, VA. (Vendor No. 2666%0), for an aggregate price fimitation
of $10,000,000.00 among all awarded vendors, for Microsoft/Office 365/ Azure Cloud Solutions
Professional Services. The term shall be effective upon Governor and Council approval and
ending on December 31, 2023 with the option to extend for two {2} additional one-year
extension terms.

Funding shall be provided through individual agency expenditures. none of which
shall be permitted unless there are sufficient appropriated funds to cover the expenditure.

EXPLANATION

The Department of Administrative Services, through the Bureau of Purchase and
Property, and in collaboration with the Department of information Technology, issued a
request for proposal on April 24, 2020 with responses due on June 11, 2020. There were 10
compliant responses received.

It is the Department’s intent to enter into contracts with the seven (7} highest scoring
vendors where through a Request for Quote (RFQ) and Statement of Wark [SOW) process the
Department of Administrative Services, on behalf of a requesting State agency, will issue
RFQ/SOW to all contractors. Each SOW will delaqil various requirements related to the services,
planning and implementation of new projects. The project engagement will be based upon
the lowest cost qualified quote. Project engagements under the agreements with a dollar
value exceeding $10.000 shall be brought before the Executive Council for approval prior to
proceeding with the engagements.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Microsoft tools, products and other cloud services have been deployed and
extended to all Executive branch agencies within NH in FY2020. These deployments have
enabled agencies to expand collaboration within and outside their agencies and will provide
the abilily to enhance business processes in ways previously not possible to support NH
citizens. These capabilities have been especially beneficial given the need over the past year
to increase collaboration throughout State government, while reducing the stress and
agency reliance on the State's core infrasiructure.

State agencies have already experienced increased productivity using technology
that supports remote meetings, instant chat and messaging, project management tools and
activity alert, document (storage, management, and collaboration), the ability to capture
meeting videos, and many other functions. In addition, efforts are moving forward to deploy
integrated email functions and other capahilities that will allow State agencies to provide
citizen centric services and functions in new and creative ways.

The Microsoft 365 and other cloud platforms enable the State to react more quickly
during times of crisis and provide base platforms that can be used as the State expands its
future Digital Government Services that will drive process and product usage efficiencies,
which will ultimotely lead to improved citizen services and interoperability with NH Businesses
and trusted partners. Through the proposed contracts, the State anticipates improvements in
the following areas: automating business processes, providing prompt responses to tracking
or delivering constituent needs, refining business operations based on access to insightful
data. securing information within compliance of State and Federal regulations, and
deploying rapid solutions throughout the State of New Hampshire's IT environment.

Enabling these capabilities will often require the use of expert resources that can assist
the State to efficiently design, govern, maintain and provide ongoing management of these
platforms in a secure, responsible and effective manner. Contracting mechanisms that
shorten the “time to value™ are needed to procure resources to work with State agencies and
IT staff to supplement existing constrained resources that are needed o provide the skills
necessary for the State to excel in its Digital Government Initiatives. Based on the foregoing, |
am respectfully recommending approval of the contract with Peridot Solutions, LLC.

Respectfully submitted,

N -

Charles M. Arlinghaus
Commissioner

TDD ACCESS: RELAY NH 1-800-735-2964



STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

March 15, 2021

Charles M. Arlinghaus, Commissioner
Department of Administrative Services
State of New Hampshire

25 Capitol Street

Concord, NH 03301

Dear Commissioner Arlinghaus,

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into seven (7) contracts as described below and referenced as
DolIT No. 2021-041.

The seven (7) contracts being requested are for:

. Peridot Solutions, LLC of McLean, VA

. Catapult Systems, LLC of Austin, TX

. Spruce Technology, Inc. of Clifton, NJ

. Softchoice Corporation of Chicago, IL

. Presidio Networked Solutions LLC of Woburn, MA
. Windows Management Experts Inc of Bensalem, PA
. TRN Digital LLC d/b/a TrnDigital of Boston, MA

~ Oh oL R —

This is a request to enter into a statewide contract with seven (7) vendors to allow agencies
to release RFQ's/SOW's for Microsoft/Office 365/ Azure Cloud Solutions Professional
Services. These contracts will provide a mechanism for agencies requiring assistance with
ongoing and future projects, including automating business processes, providing prompt
responses 1o tracking or delivering constituent needs, refining business operations based
on access 1o insightful data, securing information within compliance of State and Federal
regulations, and deploying rapid solutions throughout the State of New Hampshire's 1T
Environment.

The total amount of the seven (7) contracts is not to exceed $10,000,000, and shall become
effective upon Governor and Executive Council approval through December 31, 2023.

"tnnovative Technologies Today for New Hampshire's Tomorrow"



' STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

A copy of this letter should accompany the Department of Administrative Services’ submission to
the Governor and Executive Council for approval.

Sincerely,

1 ! _“ ot
L e

Denis Goulet

DG/kaffik
Dol T #2021-041

cc: Paul Rhodes, DAS

"innovative Technologies Today for New Hampshire's Tomorrow"



Division of Procurement Support Services Gary S. Lunetta

Director
Bureau of Purchase Property (603) 271-2201

MICROSOFT/OFFICE
365/AZURE CLOUD SOLUTIONS
Bid Description PROFESSIONAL SERVICES
Bid # 2312-21
Agent Nome Paul Rhodes
Closing Date & Time June 11, 2020 @ 10:00 AM
Vendor Nome Score
Spruce Technology 88
Peridot 85.5
Catapult 76
SoftChoice 49
Presidio 67.5
TRN Digital 60
WME 57
Insight withdrawn
Connection 29.5
Whailey 18

Non-compliant

Avanade - Incomplete Pricing

CBTS - Incomplete Pricing

Confiance - Incomplete Pricing

Ernst & Young - Incomplele Pricing
Planet Technologies - Incomplete Pricing
smarter Consulting - Incomplete Pricing
Zones - Incomplete Pricing



FORM NUMBER P-37 (versioﬁ 12/11/2019)

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as foliows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
25 Capitol Street

Department of Administrative Services Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address

' 7927 JONES BRANCH DR #2150
Peridot Solutions, LLC McLean, VA, 22102
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Pricc Limitation

Number

Various December 31, 2023 $10,000,000.00
703-663-8330 x123
1.9 Contracting Officer for State Agency 1.10 Siate Agency Telephone Number
Paul A, Rhodes

. 603-271-3350
1.11 Contractor Signaturc 1.12 Name and Title of Contractor Signatory

Ranaprata E R 5 Ranapratap Chegu, CEQ
M-’-—‘-—u‘- i t : .
p Chegu ;l:'::.._:":""‘"'.::.::.:_.._ ate:11/09/2020
1.13  State Agency Signature 1.14 Name and Titlc of State Agency Signatory.
Date: 1y ,|.'|_ lao Charles M. Arlinghaus

115 Approval by the N.H. Depariment of Administration, Division of Personnel {if applicable)

By: Direcior, On:

116

Approval by the Attorncy General {Form, Substance and Execution) (if applicable)

By: 7 On: ////” 2002

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

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

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services pcrfonncd 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 1o the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, climinatcs 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. [nthe
event of a reduction or termination of appropriated  funds, the
Statc 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
cvent funds in that Accounlt are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, methed of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated hercin 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
cxpenses, 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 Conltractor other than the contract price,
5.3 The Siate reserves the right to offset from any amounts
othcrwisc 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 made
hercunder, exceed the Price Limitanon set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
autheritics which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comp]y 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, scx, handicap, sexual
oricntation, or national origin and will take affirmative action to
prevent such discrimination.

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

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Scrvaccs shall be qualified to
perform the Services, and shall be propcrly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agrecement, and for a period of six (6) months aficr 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 cffort to
perform the Services to hire, any person who is a State employee
or official, who is matcrially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

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

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder-(“*Event
of Defaul™): .

B.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

B8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

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

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

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

8.3. No failure by the State 1o enforce any provisions hercof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subscquent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Statc to cnforce cach 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 rcason, in whole or
in part, by thirty {30} days written notice to the Contractor that
the State is excrcising its option to terminate thc Agrecment.
9.2 In the event of an early termination of this Agreement for
any rcason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (135) days afier the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price carned, o
and including the date of temmination. The form, subject matter,
content, and number of copics 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 Contraclor
shall, within 15 days of notice of early termination, develop and
submit to the State a Transitton Plan for scrvices 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
Agrcement, including, but not limited to, all studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representalions, computer programs, compulcr printouts, notes,
letters, memoranda, papers, and documnents, all whether
finished or unfinished.

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

10.3 Confidcntiality of data shall be governed by N.H. RSA
chapter 31-A or other existing law. Disclosure of data requires
prior written approval of the State,

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor ner any of its
officers, employces, 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 employecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided 1o the State at Icast fificen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of rclated transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifly percent (50%) or more of the
voting sharcs or similar cquity interests, or combined voting
power of the Coniractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

2.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is cntitled to copics 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 eployees, which arise oul of {or which
may be claimed 1o arise out of} the acts or omission of the
Conlractor, 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
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this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State, This covenant in paragraph 13 shall survive the
termination of this Agreement,

14, INSURANCE.

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

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

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

14.2 The policies described in subparagraph 14.1 hercin shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire. '
14.3- The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agrecment.
Contractor shall also furnish to the Contracting Officer identificd
in block 1.9, or his or her successar, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference,

15. WORKERS® COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or cxempt

from, the requirements of N.H. RSA chapter 281-A /" Horkers’

Compensation ). i

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 proposcs 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 renewal(s) thercof, which shall be
attached and arc incorporated hercin by reference. The State
shatl not be responsible for paymemt 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 10 the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certifted mail, postage prepaid, in a United States
Post Office addressed to the partics at the addresses given in
blocks 1.2 and 1.4, hcrein.

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 Hampshirc unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

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

19. CONFLICTING TERMS. In the cvent of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A} shall control.

20. THIRD PARTIES. The parnties 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 sct forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement arc 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 effeet.

24. ENTIRE AGREEMENT. This Agreement, which may be
exccuted in a number of counterparts, cach of which shall be
deemed an original, constitutes the entire agreement and
understanding between the partics, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBITA
SPECIAL BROVISIONS
Delete Section 13. INDEMNIFICATION in its entirety and substituie with the following:

The Contractor shall defend, indemnify and hold harmiess 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 Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not be liable for any costs incuired
by the Contractor arising under this paragraph.

The Contractor shall require any subconiractor, delegates, or transferees to agree in writing to
defend, indemnify and hold harmiless the State, its officers and employees from and against
any and all losses suffered by the; Stale, its officers and employees, and any and all claims,
lighkilities or penalties asserted against the State, ils officers and employees, by or on behalf of
any person, on account of, based or resulting from, arising out of [or which may be claimed to
arise out of} the acts or omissions of the subcontractor, delegate, or fransferee. Further,
notwithstanding the foregoing, nothing herein contained shall be deemed to constitute a
waiver of the sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the fermination of this Agreement,
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EXHIBIT B
SCOPE OF SERVICES

1. INTRODUCTION

This Master Agreement is entered into by and between Peridot Solutions, LLC {hereinafter refered to
as the “Contractor”) and the State of New Hampshire (hereinafter referred to as the "State”). The
Contractor hereby agrees to provide the State and its agencies with Microsoft/Office 365/Azure
Cloud Solutions Professional Services in accordance to this Agreement and the terms of Request for
Quotes (RFQ)/Siatements of Work (SOW) to this Agreement.

2. CONTRACT DOCUMENTS

This Contract consists of the following documents (“Confract Documents”):

State of New Hampshire Terms and Conditions, General Provisions Form P-37
EXHIBIT A Special Provisions

EXHIBIT B Scope of Services

EXHIBIT C Method of Payment

EXHIBIT D RFP 2312-21

EXHIBIT E RFQ/SOW Worksheet

~eoaonpoo

In the event of any conflict among the terms or provisions of the documents listed above, the
following order of priority shall indicate which documents control: (1} Form Number P-37, as modified
in Exhibit A, Special Provisions, (2) EXHIBIT B “Scope of Services,” (3) EXHIBIT C "Method of Payment,”
(4) RFQ/SOW Worksheet, and (5) EXHIBIT D "RFP 2312-21."

3. TERM OF CONTRACT

The term of this Contract shall commence upon the approval by the Governor and Executive
Council and shall continue thereafter for a period of approximately three [3) years, unless extended
for additional terms.

The Contract may be extended for two {2) additional one-year extension terms thereafter upon the
same terms, conditions and pricing structure the approval of the Governor and Executive Council.

The maximum term of the Contract (including ali extensions) cannot exceed five (5] years.

4. SCOPE OF WORK

All SOWs that are negoliated between the Parties shall be in wriling and executed by both Parties
and shall be attached hereto as supplemental Exhibits, and shall be incorporated into, and
governed by, this Agreement. A standard templaie to request a quote is attached (Exhibit E}.
Contractor must be capable of providing information technology professional services on Microsoft
Cloud Solutions that include, but are limited to: managed services for modern Microsofi/Office
365/ Azure Cloud Soluticns [M365&CS] administration, operational oversight, systems mainienance,
and short-term or ongoing development or integration projects.
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I. Ordering Procedures:

The Depariment of Administrative Services, on behalf of a requesting siate agency, will issue
RFQ/SOW to several vendors, including the Confractor. Each SOW will delail various requirements
related to the services, planning and implementation of new projeclts. RFQ/SOW may require the
Contracior to have:

qa) Mandatory Microsoft certifications to be awarded the work

b) Agreement and signature on project specific Business Associate Agreements or other
documents as required by the State to address statutory, regulatory, or industry compliance

If the Confractor chooses to bid on the RFQ/SOW, the Contractor shall prepare o written proposal in
accordance with the terms of the RFQ and transmit to the DAS. An RFQ/SOW shall not constitute a
binding order until @ Purchase Order and RFQ/SOW.

The Conftractor shall not proceed to commence the work under SOW/RFQ unless the Contractor is
awarded the SOW,

fil. Technical Requirements

Future Projects solicited through the State's RFQ process will be conducted in cooperation with the
New Hampshire Department of Information Technology (PolT) and utilizing State agency. Doll
coordinates, reviews, and approves statewide Information Technology actlivities to ensure
consistency and alignment with Stale strategic efforts.

A. Contractor Company and Staff Qualifications (Experience)

Coniractor shall have a minimum of five {5} years of Microsoft-certified experience in provisioning
modern M3465&CS information technology and/or management services 1o government customers.
Coniractor staff and subcontractors must be locoted in the United States. During the term of this
Agreemeni, Contracior must have and maintain administrative and technical staff of sufficient size
and knowledge base to support the State in its initiatives.

B. Current Use of Contractor Selutions

When responding to a Request for Quote (RFQ/SOW), the Coniractor's proposed solution must
explicitly state what M3658.CS licenses and any third-party applications are required.

Each RFQ/SOW may include specific requirements about the Contractor's experience in
implementing a similar solution. Experience shall include requirements that include but are not
limited to, how many solutions of a similar nature are implemented and operational, the size and
complexity of the project, and any experience with statutory, regulatory, or industry standards. The
specific Bidder-proposed functionality must be described.

Each SOW will identity award criteria. {The agency will select award criteria and point allocations.)

Data must not be removed or copied from the Stale’s data environments or the Microsoft cloud
environments without writlen, authorized permission of the State.
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C. Contractor Team

The Contractor Team must include individuals wilh substantial experience in:
* Each of the disciplines relating to his or her stated project role.
* Implementing Microsoft/Office 365/Azure Cloud Solutions.
* The discipline of effective Project Management.
o Effective use of software change management best practice.
o The discipline of effective risk and issue management.
o Effective use of defect tracking tools that allow for reporting on test results.
* The discipline of effeciive M365&CS System Administration in o state government
environment in the Microsoft Government Cloud Computing (GCC) environment.
o Operational support of government entities comparable in size and complexity.
o Compliance with the statutory and regulatory publications that is appropriate with
the statement of work.
« The discipline of proper configuration for M3658.CS.
o Successful M345&.CS roll-out.
o M365&CS configurations that satisfy the unique needs of the State Agencies in New
Hampshire.
o The discipline of information architectiure as related 1o the modern SharePoint Online
experience, PowerShell, and Site Designs and Site Scripfs.
o The discipline of supporting business process with business automation with Power
Apps, and Power Automate.
o The discipline of supporting business process with business automation with Dynamics
365
» The discipline of software development, quality assurance, and user acceptance testing
activities with M3658.CS third-party integrations.

D. Contractor Team Qualifications

1. MICROSOFT ROADMAP

The Contractor must maintain a working understanding of the M365&CS roadmap. The
Coniractor shall use this knowledge to make informed, best practice recommendations
io the State regarding M365&8CS and SharePoint Online.

2. Program Support Roles

A. PROJECT MANAGER
The Contractor must have, maintain for the duration of this Agreement and engage
Project Manager in any RFQ/SOW in this Agreement with the following minimum
qualifications: .

* Project Manager shall have at least 5+ years of Progrom/Project Management
experience with the Public Sector or Federal Government, and a proven track
record of successiuily overseeing the deployment of enterprise IT
programs/projects,

B. M365&CS BUSINESS ANALYST

The Coniractor must have, maintain for the duration of this Agreement and engage
M3658.CS Business Analyst in any RFQ/SOW in this Agreement wilh the following
minimum qualifications:
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M3658.CS Business Analyst shall have at least 3+ years of experience with the
Public Secior or Federal Government, and a proven track record with
supporting the development df M365&CS solutions across enterprise [T
programs/projects

M365&CS Business Analyst shall have experience with developing user stories,
use cases, business/IT requirements, process maps, standard operating
procedures, and User Acceptance Testing documents

M365&CS Business Analyst shall have experience with supporting the
development of M3658.CS within an Agile or DevOps environment.

3. Administration Roles | Operations

OPERATIONS are defined as the day-to-day maintenance and operational support. Any
development in support of operations will be addressed in section 4 Operational Support Roles
| Development below.

A. MICROSOFT/OFFICE 365 GLOBAL ADMINISTRATOR

The Contractor must have, mainiain for the duration of this Agreement and engage
Microsoft/Office 365 Globol Administrator in any RFQ/SOW in this Agreement with the
following minimum qualifications:

Microsoft/Office 365 Global Administrator shall hold Microsoft Certifications
that will be detailed in each individual RFQ/SOW

Microsoft/Office 365 Global Administrator shall have at least 5+ years of Office
365 Administration experience with the Public Sector or Federal Government,
and a proven track record of successfully overseeing the management and
administration of Office 365 tools

B. COMPLIANCE ADMINISTRATOR and SECURITY & COMPLIANCE

The Contractor must have, maintain for the duration of this Agreement and engage
Compliance Administrator in any RFQ/SOW in this Agreement with the following
minimum qualifications:

Compliance Administrator shall hold Microsoft certifications that will be
detailed in each individual RFQ/SOW

Compliance Administrator shall have at least 5+ years of Office 345 and
Compiiance adminisiraiion experience with the Public Sector or Federal
Government, and a proven frack record of successfully overseeing the
management and administratlion of Exchange Online

Compliance Administrator's experience shall be associated with direct
compliance administration and data classification and sensitivity work in
Office 3465, Teams, OneDrive, and SharePoint Online

Compliance Administrator shall be responsible for deliverables or techniques
related to providing monitoring reports, project status updales, staff
management {if applicable)

Category Role Description
Security & | Azure Manages labels for the Azure Informaiion Protection
Compliance | information policy, manages protection templates, and activates
protection profection.
admin
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Compliance Manages regulatory requiremenlts and eDiscovery

admin cases, maintains data governance for locations,

~_  identities, and apps. S
Customner, . - .Manages Customer Lockbox requests, canfurn
Lockbox'‘access . “Customer Lockboxion or off ; - o
approver ., . . e ' T

Security admin Controls orgcmlzclhon s securliy mcnoges secuniy
policies, reviews security analytics and reports, maonitors
the threat landscape.

Security — Inveshgofes and responds.fo security oleds managdes | |
.operator . " .feo’rures in Idenhl‘y Proiechon cenier monltors service |
B ‘ chealth. . e LT R .*

 rmrar v B T P L D - © A b

C. EXCHANGE ADMINISTRATOR
The Contractor must have, maintain for the duration of this Agreement and engage
Exchange Adminisirator in any RFGQ/SOW in this Agreement with the following minimum
qualifications:
» Exchange Administrator shall hold Microsoft certifications that will be detailed
in each individual RFQ/SOW
* Exchange Administrator shall have at least 5+ years of Office 365 and
Exchange Administration experience with the Public Sector or Federal
Government, and a proven track record of successfully overseeing the
management and administration of Exchange Online
» Exchange Administrator shall be responsible for deliverables or fechniques to
providing system health and monitoring reports, project status updates, staff
management (if applicable), resolving conflict/risk, and communicaling with
clients

D. GROUPS ADMINISTRATOR
The Contractor must have, maintain for the duration of this Agreement and engaoge
Groups Administrator in any RFQ/SOW in this Agreement with the following minimum
qualifications;
=  Groups Administrator shail hold Microsoft cerlifications that will be detailed in
each individual RFQ/SOW
»  Groups Administrator shall have at least 5+ years of Office 365 and SharePoint
Online Administration experience with the Pubiic Sector or Federal
Government, and a proven track record of successfully overseeing the
management and administration of Office 3465 Groups
»  Groups Administrator shall be responsible for deliverabtes or techniques to
leverage when it comes to providing system health and monitoring reports,
project status updates, staff management (if applicable), resolving
conflictfrisk, and communicating with-clienls

E. SHAREPOINT ADMINISTRATOR
The Contractor must have, maintain for the duration of this Agreement and engage
SharePoint Administrator in any RFQ/SOW in this Agreement with the following minimum
qualifications:
»  SharePoint Administrator shall hold Microsoft cerlifications thal will be detailed
in each individual RFQ/SOW '
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SharePoint Administrator shall have al least 5+ years of Office 345 and
SharePoint Administration experience with the Public Sector or Federal
Government, and a proven frack record of successfully overseeing the
management and administration of SharePoint Online tools

SharePoint Administrator's experience shall be associated with direct
administration of SharePoint Online

SharePoint Adminisirator shall be responsible for deliverables or techniques to
leverage when it comes to providing system health and monitoring reports,
project status updates, staff management {if applicable), resclving
conflict/risk, and communicating with clients

F. DYNAMICS 365 ADMINISTRATORS

The Contractor must have, maintain for the duration of this Agreement and engage
Dynarmics 365 Administrator in any RFQ/SOW in this Agreement with the following
minimum qualifications:

Dynamics 365 Administrator shall hold Microsoft certificafions that will be
detailed in each individual RFQ/SOW

Dynamics 365 Administrator shall have at ieast 5+ years of Dynamics 365
Administration experience with the Public Sector or Federal Government, and
a proven track record of successfully overseeing the management and
administration of Dynamics 365 tools

Dynamics 365 Administrator shall be responsible for deliverables or techniques
to leverage when it comes to providing system health and monitoring reports,
project status updates, staff managemenit [if applicable), resolving
conflict/risk, and communicating with clients

G. TEAMS ADMINISTRATORS

The Contractor must have, maintain for the duration of this Agreement and engoge
Teams Administrator in any RFQ/SOW in this Agreement with the following minimum
qualifications. The State does not expect a 1:1 staffing ratio:

Teams Administrator shall hold Microsoft certifications thot will be detailed in
each individual RFQ/SOW

Administrator shall have ot least 5+ years of Office 365 and Teams
Administration experience with the Public Sector or Federal Government, and
a proven track record of successfully overseeing the management and
adrninisiration of Teams

Teams Administrator shall be responsible for deliverables or technigques to
leverage when it comes to providing syslem health and monitoring reports,
project status updates, staff management {if applicable), resolving
conflict/risk, and communicaling with clienis?

Category Role Descripfion
Collaboration | Teams Assigns telephone numbers, creates and manages
communication voice and meeting policies, and reads call analytics.
admin
Teams Reads call record details for all call participants 1o
communication troubleshoot communication issues.

support engineer
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Teams - - . ."Reads'uset call details only for a specific user to-

cofmmunication. - troUb!eshoot com'monicoﬁon issues.

support specialfist - . e ’

Teams service Full access to Teoms & Skype admin cenler, manages
admin Office 365 groups and service requests, and monitors

service health.

H. ADDITIONAL ADMINISTRATIVE AND OPERATIONAL SUPPORT ROLES | DEVICES
Excluding the roles colled out above, Contractor shall staff or support the following
administrative roles for the daily maintenance and operation of the State’s
Microsoft/Office 345 tools. The State does not expect a 1:1 staffing ratio.

Category Role

Description

Devices |

Cloud dewce X
-admin.

] i‘Enobles disables, and, deletes devnces ond canread
_Windows 1 0iBitLocker keys... :

‘Desklop
analytics admin

Can access and manage Desktop mcnogemeni toofs
and services.

Intune admin

SFulllaccess'to Intune ‘manages. ysers ‘and devnces to .
“associate: pohcues creates and’| monoges groups.. -

I, ADDITIONAL ADMINISTRATIVE AND OPERATIONAL SUPPORT ROLES |
COLLABORATION
Excluding the roles called out above, Coniractor shall staff or support the following
administrative roles for the daily maintenance and operation of the State’s
Microsofi/Office 365 tools. The State does not expect a 1:1 staffing ratio.

Category

Role

Description

Kaizala admin

Power Platform
admin
Search admin

Search editor

Power Bl admin

- Full access.to all Kaizala monogemeni features ond
-+ data, mangges senvice reguests. -

Office o'pps od.rnfr{ Monoges setlings, policies, and deploymem of Office

'Full c:ccess to Power Bl mcnogement tasks, manages
‘se_rvlc_:_qrgquesjs :and monitors service health.

Full access to Microsoft Dynamics 365, FowerApps,
data loss prevention policies, and Power Aulomate.
Full access tor Microsoft Search, assigns the Search

. admin and Search editor roles, manages editorial
conient, monitors service health, and creates service
requests.

Can only create, edit, and delete content for Microsoft
Search, like bookmarks, Q&A, and localions.

1. ADDITIONAL ADMINISTRATIVE AND OPERATIONAL SUPPORT ROLES | READ-ONLY
Excluding the roles called out above, Contracior shall staff or support the following
administrative roles for the daily maintenance and operation of the State's
Microsoft/Office 365 tools. The Stale does not expect a 1:1 staffing ratio.
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Category Role Description

Read-Only | Globalreader - Can viewdll cdmlnlsirohve;feofures and seﬂmgs in all
o ~_admin centers. e _
Message Cenfer Access to data’ prlvocy messages in Messoge Center,
privacy reader  gets email notifications, has read-only access 1o users,
_groups, domains, and subscriplions. .
Message ‘Center . Reads andshares regular messages in Messoge
recder . . -Center, gefs email notifications, has read-only access
" o users;groups, domains, dnd subscriptions.:
Reporis reader Reads usage reporting data from the reports
dashboaord, Power Bl adoption content pack, sign-in
o Teports, and Microsoft Graph reporting AP
Se‘cbriti}:réaﬂdgr?'- ‘Read-only access to secumy feo’rures 5|gn in repér'fs' B
. -and audit logs. . -

[ A P T PRSI P

K. ADDITIONAL ADMINISTRATIVE AND OPERATIONAL SUPPORT ROLES | OTHER
Excluding the roles called out above, Contractor shall staff or support the following
administrative roles for the daily maintenance and operation of the State's
Microsoft/Office 365 tools. The State does not expect a 1:1 staffing ratio.

Calegory Role Description

Other | Biling admin . Mokes purchasés, ‘mahdges. subscrlphons manages
_ service requests, and monitors service health.

S‘éf\'r'i—ceﬂsﬂﬁipiort " Creales service requests for Azure, Microsoft 345, ond
admin Office 365 services, and monitors service health.

4. Operational Support Roles | Development

DEVELOPMENT is defined os the advanced technical efforts that support the day-to-day
maintenance and operations of the State’s M365&CS environment. These development efforts
include, but are not limited to; : ‘

*  SharePoint Online

= PowerShell

» Site Designs and Site Scripts

« Scripts

«  Power Apps

«  Power Automate

* Third-party integrations

*  Dynamics 365

A. MICROSOFT TECHNICAL ARCHITECT(S)

The Coniractor musi have, mainiain for the duration of this Agreement and engage
Microsoft Technical Architect in any RFQ/SOW in this Agreement with the following
minimum qualifications:

»  Microsoft Technical Architect shall have at least 5+ years of experience with the
Public Sector or Federal Government, and a proven track record of designing
successiul Microsoft/Office 345/Dynamics 345/ Azure Cloud architecture
solutions across enterprise IT programs/projects
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»  Microsoft Technical Architect shall have experience with developing/designing
\ Microsoft/Office 365, SharePoint Online, Dynamics 345, and/or Azure
architecture solutions
*  Microsoft Technical Architect’s shall have experience with deploying
Microsoft/Office 365 solutions within an Agile or DevOps environment.

B. SHAREPOINT ONLINE INFORMATION ARCHITECT

The Contractor must have, maintain for the duration of this Agreement and engage
SharePoint Online Information Architect in any RFQ/SOW in this Agreement with the
following minimum qualifications:

Note: The State is interested in the modern experience offered by SharePoint Online
that leverages modern Office Group technology. The State is not interested in classic
approaches to operating SharePoint Online.

s SharePoint Ontine Information Architect shall have at least 5+ years of
experience with the Public Sector or Federal Government, and a'proven track
record with developing/managing Microsoft SharePoint Online solutions across
enterprise IT programs/projects -

=  SharePoint Online Information Architect shall have experience with
developing/designing Microsoft/Office 365

* SharePoint Online Information Architect's shall have experience with designing,
configuring, and implementing the modern experience of SharePoint Online
within an Agile or DevOps environment

C. MICROSOFT LEAD PLATFORM DEVELOPERS _

The State expects the various proposed lead platform developers fo be proficient with
Office 365, SharePoint Online, Dynamics 365, and other Microsoft Azure Cloud Solutions.
The Contractor must have, mainiain for the duration of this Agreement and engage
Microsoft Lead Platform Developers in any RFQ/SOW in this Agreement with the
following minimum qualifications:

s Lead Microsoft Lead Platform Developer shail have at least 3+ years of
experience with the Public Sector or Federal Government, and a proven track
record of deploying Microsoft/Office 365 soluiions across enterprise IT
programs/projecis

» Lead Microsoft Platform Developer shall have expert proficiency with
PowerShell, C+, and SPFx

» Lead Microsoft Developer shall have experience with developing/deploying
Microsoft Platform solufions

* Lead Microsoft Platformn Developer shall experience with deploying
Microsoft/Office 365 solutions within an Agile or DevOps environment.

Hl. Additioncl Requirements

Except as otherwise provided in ihis Scope of Services or in SOW, all services performed under this
Contract shall be performed beiween the hours of 8:00 A.M. and 4:00 P.M. EST, unless other
arrangements are made in advance with the State. Any deviation in work hours shall be pre-
approved by the Contracting Officér. The State requires ten-day advance knowledge of said work
schedules to provide security and access to respective work areas. No premium charges will be paid
for any off-hour work.
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The State shall require correction of any defective work and the repair of any damages to any port
of a building or its appurtenances caused by the Contractor or its employees, subcontractors,
equipment or supplies. The Contractor must comect, repair, or replace all defective work, as
needed, to complete said work in satisfactory condition, and damages so caused in order to restore
the building and its appurtenances to their previous condition. Upon failure of the Contractor to
proceed promptly with the necessary corrections or repairs, the State may withhold any amount
necessary to comect all defective waork or repair all damages from payments to the Contracior.

The work staff of the Contracior must consist of qualified persons cornpletely familiar with the
products and equipment that they will use. The Confracting Officer may require the Contractor to
dismiss from the work such employees as the Contracling Officer deems incompetent, careless,
insubordinate, or otherwise objectionable, or whose continued employment on the work is deemed
1o be confrary to the public interest or inconsistent with the best interest of security and the State,

Neither the Contractor nor its employees or subcontraciors shall represent themselves as employees
or agents of the State.

While on State property the Contractor, its employees, and its sub-contractors shall be subject to the
authority and confirol of the State, but under no circumstances shall such persons be deemed to be
employees of the State.

All personnel shall observe all regulations or special restrictions in effect at any State agency location
at which services are to be provided.

The Confracior's personnel shall be allowed only in areas where services are to be provided. The use
of State telephones by the Contractor, its employees, or its sub-contractors is prohibited.

If sub-contractors are to be utilized, Contractor shall provide information regarding the proposed sub-
contractors including the name of the company, their address, contact person and three references
for clients they are currently servicing. Approval by the State must be received prior to a sub-
contractor starting any work.

5. LIMITATION OF LIABILITY

Subject to applicable laws and regulations, in no event shall the Parties be liable for any
consequential, special, indirect, incidental, punitive or exemplary damages. The Coniractor's liability
to the State for any claims, liabilities, or expenses relaling to this Contract shall not exceed two times
{2X) the total Contract price set forth in Contract Agreement - P-37, General Provisions, Block 1.8,

Notwithstanding the monetary limitation contained in this paragraph above, in the event a claim or
action is broughi against the State in which infringement, viclation of Contractor's obligations under
the Business Associate Agreement, and/or any third party claims for bodily injury, death, or damage
to real or tangible personal properiy to the extent caused by the Coniractor's negligence or willful
misconduct are alleged, lhe Contracior, al its own expense, shall defend, indemnify and hold
harmless the State against all such claims or actions for any expenses, cosls or damages, including
legal tees and expenses, incurred by the State in connection with such claims or actions.
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&. DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED
TRANSACTIONS

The Contractor ceriifies, by signature of this contract, that neither it nor its principals is presently
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any Federal or State Department or Agency.

7. CONFIDENTIALITY & CRIMINAL RECORD

If requested by the using agency, the Contractor and its employees, and Sub-Contractors (if any),
shall be required to sign and submit a Confidential Nature of Department Records Form and a
Criminal Authorization Records Form. These forms shall be submitted to the individual using agency
prior to the start of any work.
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EXHIBIT C
METHOD OF PAYMENT

1. CONTRACT PRICE

The Controctor hereby agrees 1o provide Microsoft/Oifice 365/Azure Cloud Solutions Professional
Services in complete complionce with the terms and conditions of this Agreement and any future
RFQ/SOW awarded to the Contractor. The Contractor acknowledges and agrees that this is a not-to-
exceed Agreement with an aggregate price limitation of $10,000,000.00 for all future SOW. This price
limitation is applicable to muliiple vendors, and no funds will be paid to the Contractor once the price
limitation is reached. This price limitation is not considered a guaranteed or minimum figure; however
it shall be considered a maximum figure for all future SOW from the Effective Date through the
expiration date as indicated in Form P-37 Block 1.7.

2. PRICING STRUCTURE

Contractor shall provide the serviges at the not-to-exceed hourly raie set in the Table below., This
pricing for hourly staff or Project staffing shall be effective for the term of this Contract, any extensions

thereof and the Statement of Work.

Year 1 Year 2 Year 3

POSITION Hourly Rate Hourly Rate Hourly Rate

PROJECT MANAGER $95.00 $97.85 $100.79
M3558.CS BUSINESS ANALYST $62.00 $63.86 $65.78
MICROSOFT/OFFICE 365 GLOBAL ADMINISTRATOR $62.00 $63.86 $65.78
COMPLIANCE ADMINISTRATOR $63.00 $64.89 $66.84
EXCHANGE ADMINISTRATOR $44.00 $65.92 $67.90
GROUPS ADMINISTRATOR $65.00 $66.95 $68.96
SHAREPOINT ADMINISTRATOR $85.00 $87.55 $90.18
DYNAMICS 365 ADMIN ISTRATOR $85.00 $87.55 $90.18
TEAMS ADMINISTRATOR $65.00 $66.95 $68.96
ADDITIONAL SUPPORT ROLES $65.00 $66.95 $48.946
MICROSOFT TECHNICAL ARCHITECT $98.00 $100.94 $103.97
SHAREPOINT ONLINE INFORMATION ARCHITECT $98.00 $100.94 $103.97
MICROSOFT LEAD PLATFORM DEVELOPERS $98.00 $100.94 $103.97
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3. PRICING QUOTATIONS FOR INDIVIDUAL PROJECTS

State will request quotations by providing a RFQ/SOW describing the services required and the
applicable technical qualifications. The quoted hourly rates shall not exceed the rates established
under this Contract. The RFQ/SOW shall be issued to all contractors under this Contract for a quote.
The project engogement will be based upon the lowest cost qualified quote.

The State reserves the right to either seek additional discounts from Contractor or to contract
separately for a single purchase, if in the judgment of the State, a project required is sufficiently large,
to enable the State to realize a cost savings, over and above the prices set forth in Exhibit C Section
2, whether or not such a savings actually occurs.

4. INVOICE

ltemized invoices shall be submitted to the individual agency after the completion of the job/services
and shall include a brief description of the work done along with the location of work.

Contractor shall be paid within 30 days after receipt of properly documenied invoice and
acceptance of the waork to the State's satisfaction. Each RFQ/SOW may contain more detailed
invoicing requirements.

The invoice shall be sent to the address of the using agency under agreement.

5. PAYMENT

Paymenis may be made via ACH or P-Card. Use the following link to enroll with the State Treasury
for ACH payments: hitps://www.nh.gov/ireasury
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EXHIBIT D

RFP #2312-21 is incorporated here within.
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EXHIBIT E

M365&CS PROFESSIONAL SERVICES
AGENCY SCOPE OF WORK REQUEST
DEPARTMENT OF ADMINISTRATIVE SERVICES

Purpose: To request a proposal from prequalified M365&CS Professional Services contractors for a specific Scope
of Work. All Statements of Work shall adhere to this worksheet. All the terms and conditions within the
M365&CS Professional Services Contract #2020-XXX are applicable to this scope of work.

‘M365&CS Professional Services

.INFORMATIO o

Date; MM/DD/YYYY Proposal Due Date: MM/DD/YYYY

Project Name:

Agency Supported: Submitter:

<Name>
<Title>
<Contact Information>

Mandatory Expertise or Contractor Qualifications:

e Text

Key Staff Required with Subject Matter Expertise:

e Staff assigned to the following roles shail have knowledge of (X) Programs and experience with (X)
requirements
o Staff Title — Text
o Staff Tiile - Text

Sample Work plan and Mecthodology Required? | Key Contractor Staff Resumes Required?

Compliance Requirements:

Tl e 3T T ed U STATEMENT, OF WORK"‘ S :" e

Pro;cct Overvnew Descnbe how lhe work W1|| meet slalulory/rcgulatory/bumness requ1remcnts for the
Agency that is associated with the project.
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Background and Current Processes:

Assumptions/Risk Mitigation Plan:

ST T T IPROJECT DY

ELIVERABLES AND;MILESTONES”

Deliverables :‘

Milestones:

C,< T e 7 AINTERFACE REQUIREMENTS .

Interfaces Required?

Assumptions/Risk Mitigation Plan

T D .+ .7 “STATETEAM.
R S S P LT T S T i
SOW Project Manager

<Name>

<Title>

<Contact Information>

Key Team Members

<Role>

<Name>

<Title>

<Contact Information>

<Role>

<Name>

<Title>

<Contact Information>
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Evaluation Criteria (for SOW awards)

All awards for the SOW will be based on the following criteria. (The agency will select award criteria and point
allocations.) ' '

For example purposes only: ,
f

1} Ability to meet “Mandatory Expertise or Contractor Qualifications” — 30 Points
2] Ability to meet “Key Staff Required with Subject Matter Expertise” — 20 Points
3] Optional interviews as deemed necessary by the State — 20 Points
4] Total cost — 30 Points

Note: Points must total 100.
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that PERIDOT SOLUTIONS, LLCis
a Virginia Limited Liability Company registered to transact business in New Hampshire on May 29, 2020. T further ccrtify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concemed.

Business ID: 843164
Certificate Number: 0005040100

IN TESTIMONY WHEREQF,

! hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this %th day of November A.D. 2020.

orhodr

William M. Gardner

Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
11/08/2020

THIS CERMFICATE 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 SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cartain policies may require an endorsement.

If the certificate holder is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or be endorsed.

A statement on

this certificate does not confer rights to the certlficate holder in lisu of such endorsement(s}.

PRODUCER FaMe. T Martha M. Benjamin, CIC
MBJ Insurance Agency. Inc. PHoNE £ (7031860-0806 ToE ey (703)860-0907
2940 Harvest Glen Court | ApbaEss; ceriificates@mbiagency.biz
INSURER(S} AFFORDING COVERAGE NAIC #
Qak Hill VA 20071 INSURER A : Sentinel Insurance Company 11000
INSURED INSURER B : AIC 35173
Feridat Sotutions LLC insurer ¢ : Philadelphia Indemnity Insurance Company 18058
7927 Jones Branch Drive INSURER D :
INSURERE :
Mclaan VA 22102-3356 INSURERF :
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.

ADDL]SUBR|
sk TYPE OF INSURANCE nan | wn POLICY NUMBER (ARDOA Y] | MBSO T LT] LiMiTs
X COMMERCIAL GENERAL LIABILITY EACH QCCURRENCE s 2000000
DAMAGE TO RE
l CLAIMS-MADE - OCCUR Mm“;f&m; s 1000000
M MED EXP {Any one parson) 5 10000
Al N | N | 42SBAIVET765 08/01/2020 | 09/01/2021 | personAL & ADv INuURY [ 5 2000000
| GENL AGGREGATE LBMIT APPUIES PER; GENERAL AGGREGATE s 4000000
1 X | rouicy D o Loc PRODUCTS - CoMPIOP AGS | § 4000000
OTHER: 4
| AUTOMOBRE LABIITY w SWGLE UM | 5 1000000
ANY AUTO BODILY INJURY (Per person) | §
B Ei%‘is"om scuenuiEo | N | N | CA 0000995 09/01/2020 | 09/01/2021 | BODILY MJURY (Par accant | §
| HIR HON-OWNED ' PROPERTY DAIRAGE s
L] AUTOS QNLY AUTOS ONLY | {Por peeidonth
$
X |umereratue | X | gecun EACH OCCURRENCE s 3000000
A EXCESSLIAB cLams-mape| N [ N [ 425BAIVET65 09/01/2020 [ 08/01/2021 | AGGREGATE $ 3000000
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY l STATUTE I l ER
ANy PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT H
OFFICERIMEMBER EXCL [:| NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] &
1 yas, descnba under
DESCRIPTICN OF OPERATIONS bakow E.L. DISEASE - POLICY LIMT [ 5
E & Q& Crime {1st and 3rd R
C Py) N | N | PHSD1519718 031 6/2020 | 03162021 | SIMSBIMAS25K ded $250.000 Crime

DESCRIP TION OF OPERATIONS / LOCATIONS ! YEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached Il more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Administrative Services, Bureau of Purchase and Property

25 Capitol Street, Room 102

| Concord

NH 03301

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

AUTHORIZED REPRESENTATIVE

R /oY - &-a_./cam o

Fax:
ACORD 25 (2016/03)

Email:

® 1988-2015 ACORD CORPORATION. Allrighis reserved.

The ACORD name and logo are registered marks of ACORD




y > DATE (MWDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC 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. f 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 rights to the certificate holder in lieu of such endorsement(s).

CONTACT '
::?g;fgfrﬁc” in¢ of Flodda NAME: Aon Risk Services, Inc of Florida
1001 Brickell Bay Drive, Suite #1100 [FHONE 74 PR v 800.522.75
Miami, FL 331314937 AC tlu Ext): 800.743.8130 {A/C, No): B00-522-7514
ADDRESS:  ADP.COl.Cener@Aon.com
INSURER(S} AFFORDING COVERAGE NAIC &
INSURER A : Winois National Insurance Co 231817
INSURED . '
ADP TotslSource 1, Inc. INSURER B : -
10200 Sursel Drive INSURER C : >
- Miaml, FL 33173
ALTERNATE EMPLOYER INSURER D ;
Paridol Solutions, LLC .
7927 Jones Branch Dr Suite 2150 INSURER B :
Mc Lean, VA 22102 | INSURERF :
COVERAGES ) CERTIFICATE NUMBER: 2909971 REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE AS REQUESTED.
INS ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER oamoryyy) | jamimpreryy) LIMITS
COMMERGLAL GENERAL LIABILITY EACH OCCURRENCE s
) ODAMAGE 70 RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occuirence) $
’ MED EXP {Any one person) $
PERSONAL & ADV INJURY 5
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
| _|poLicy PROJECT Loc PRODUCTS - COMPIOP AGG | $
OTHER s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) $
ANY AUTO - BODLY INJURY {Per person) | $
OWNED SCHEDULED
AUTOS ONLY |__lAuTOS BODLY INJURY {Per 3
HIRED NON-OWNED PROPERTY DAMAGE
| | AUTOS ONLY |__|AuTOs OMLY \ {Per accident) 3
s
UMBRELLALIAB | | OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE [
DEC | I RETENTION $ .
WORKERS COMPENSATION x | PER | [ OTH-
A | AND EMPLOYERS' LIABILITY YIN WC 027115060 FL 07/01/20 o701 STATUTE ER
ANY PROPRIETORPARTNEREXECUTVE
OFFICER/MEMBER EXCLUCED? NiA E.L. EACHACCIDENT $ 2,000,000
[{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] $ 2,000.000
I pars, dancribe unider
DESCRIPTION OF OPERATIONS below ' E.L. DISEASE . POLICY LIMIT | § 2,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEMHICLES (ACORD 101, Additional Remarks Schadule, may be attachad if more space is required}
All worksite amployees working for PERIDOT SOLUTIONS, LLC, paid under ADP TOTALSOURCE, INC.'s payroll, are covered under ithe above sialed policy. PERIDOT SOLUTIONS, LLC is an altemate
employer undar this palicy.

CERTIFICATE HOLDER CANCELLATION
Paridot Solutions, LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
7927 Jones Branch D Suite 2150 THE EXPIRATION 'DATE THEREOF, NOTICE WILL BE DELIVERED IN
Mc Lean, VA 22102 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

FRon Risk Fexvices, Une of (f loxida

® 1988-2015 ACORD CORPORATION, Ail rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE

4

DATE {MWDD/YYYY)

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. TH!S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificaté 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 rights to the certificate holder in lieu of such endorsement(s).

CONTACT .
::fg::fg:‘mtes inc of Florida NAME: Aon Risk Services, Inc of Florida
) ) ) FAX
1001 Sricket Bay Drive. Suila #1100 AIC, No, Ext); 800-743-8130 JAIC, Noj: B0O-522-7514
: 1
ADDRESS:  ADP.COl.Center@Aon.comi
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : New Hampshire Ins Co 23841
INSURED :
ADP TotaiSource I, nc. INSURERB :
10200 Sunsat Drive INSURER C :
Miami, FL 33173
ALTERNATE EMPLOYER INSURER G :
Peridot Solutions, LLC ,
7927 Jones Branch Dr Suile 2150 ~ INSURERE ; -
Mc Lean, VA 22102 : INSURERF :
COVERAGES CERTIFICATE NUMBER: 2909972 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM 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 AFFQRDED 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. LIMITS SHOWN ARE AS REQUESTED.
INSH] ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD (MMIDDIYYYY) | (MMIDDIYYYY) LINITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrance) $
MED EXP (Any one person} 3
PERSONAL & ADV INJURY H
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
| lroLcy PROJECT Loc PRODUCTS - COMPIOP AGS | §
OTHER H
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY [Ea sccident) 3
|___| ANY AUTO BODILY INJURY {Perperson) | §
OWNED [ | SCHEDULED
| | AUTOS ONLY | |AuTOS BODILY WJURY {Per accident}| $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY | | AUTOS ONLY (Per accident} H
H
UMBRELLALIAB | | OCCUR EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE H
DEC I l RETENTION $
WORKERS COMPENSATION x | PER | | OTH-
A | AND EMPLOYERS’ LIABILITY YIN WC 027115068 MD 07/01120 07101/21 STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? NIA E.L. EACH ACCIDENT $ 2,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 2,000,000
Il yos_ cdescnbe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ H 2,000,000

employer under [his policy,

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additions| Rernarks Schedule, may ba attached il more space is required)
All worksite employees working for PERIDOT SOLUTIONS, LLC, paid under ADP TOTALSOURCE, INC.'s payroll, are covered under the above siated pokcy. PERIDOT SOLUTIONS. LLC is an alternale

CERTIFICATE HOLDER

CANCELLATION

Peridol Solutions. LLC
7927 Jonas Branch Dr Sutle 2150
Mc Lean, VA 22502

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOQTICE WILL BE DELIWWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

FAon Risk Fexvices, Une of floxida

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD" - CERTIFICATE OF LIABILITY INSURANCE

DATE [MDDYYYY)
1109720

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 certificale hotder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be
endorsed. If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Aon Rish Servces, Inc of Flonda
1001 Brickak Bay Drive, Stite #1100
Miami, FL 331314937

CONTACT
NAME: Aon Risk Senvices, Inc of Florida

A€, No, Ext): 800-743-8130

, l FAX
{AIC, Noj: 800-522-7514

ADDRESS: ADP.COIl.Center@Acn.com

INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A : New Hampshire ins Co 23841
INSURED .
ADP TotalSource I, Ine. INSURER B :
10200 Surae| Drive INSURERC :
Miami, FL 33173
ALTERNATE EMPLOYER INSURERD :
Peridot Sclutions, LLC .
7027 Joaes Branch Dr Suits 2150 INSURERE
Mc Lean, VA 22102 ' INSURERF :
COVERAGES CERTIFICATE NUMBER: 2909973 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIQOD
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 B8Y 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. LIMITS SHOWN ARE AS RECQUESTED.

INSH ADDL|SUBR POLICY EFF | POLICY EXP
LR TYPE OF INSURANCE NSk | wvD POLICY NUMBER (MMDDIYYY) | (MMDBAYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
I DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea sccurrence) -3
MED EXP (Any ona parson) 3
PERSONAL & ADV INJURY $
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s
POLICY PROJECT LOC PRODUCTS - COMPIOP AGG | §
OTHER $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY {Ea sccident) [ 3
|| ANY AUTO BODLLY INJURY {Per parson) 3
OWNED SCHEDULED
|| AUTOS ONLY || AUTOS BODILY INJURY (Per s
HIRED NON-OWNED PROPERTY DAMAGE
| [ auTOS ONLY | __|AuTOS ONLY (Per Becident) $
s
| |umereLtauas [ | occur EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEC I I RETENTION §
WORKERS COMPENSATION x | PER |cm+
A | AND EMPLOYERS' LIABILITY YiN WC 027115081 VA 0701120 o721 STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE s 2.000,000
OFFICERIMEMBER EXCLUDED? NIA E.L. EACH ACCIDENT \
[Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 2,000,000
It yas, describe uncier
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § 2,000,000

employer undar this policy.

DESCRIPTICH OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
AH worksile employees working for PERIDOT SOLUTIONS, LLC, paid under ADP TOTALSOURCE, INC.'s payroll, are covered under the above stated policy. PERIDOT SOLUTIONS, LLC is an allemate

CERTIFICATE HOLDER

CANCELLATION

Paridot Solutions, LLC
7927 Jones Bianch Dr Suite 2150
Mc Lean, VA 22102

SHGULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELINERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Fon Risk Fexvices, Une of (floxida

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD




~" Ve
ACORD
——

¥

DAT E (MMWDD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 1109720

THIS CERTIFICATE 1S 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 rights to the certificate holder in lieu of such endorsement(s).

CONTACT
::nogjl:fg:qc" Inc of Florida NAME Aon Risk Services, Inc of Florida
C ; FAX -
B - Swile 41100 A/, No, Ext): 800-743-8130 | (A€, Hel: 800-522-7514
' T
ADDRESS: ADP.COLCenler@Aon.com
INSURER(S) AFFORDING C OVERAGE NAIC #
INSURER A : New Hampshire ins Co 23841
INSURED .
ADP TotalSource U, Inc, INSURER B :
10200 Sunset Drive INSURERC ;
Miami, FL 33173
ALTERNATE EMPLOYER INSURER D :
Peridot Solutions, LLC .
7627 Jones Branch Dr Suile 2150 INSURERE :
Mc Lean, VA 22102 INSURERF : .
COVERAGES CERTIFICATE NUMBER;: 2914770 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 1S SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, LIMITS SHOWN ARE AS REQUESTED.
INSH ADDL[SUER] POLICY EFF | POLIGY EXP
TR TYPE OF INSURANCE SR | wvo POLICY NUMBER (MMDDYYYY) | (MMDONYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE [
I DAMAGE TO RENTED
CLAIMS:M.ADE OCCUR PREMISES (Ea occurrence) 5
MED EXP {Ary one parson) 5
PERSONAL & ADV INJURY $
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
|__[Poucy D PROJECT LocC PRODUCTS - COMPIOP AGG | §
OTHER [
COMBINED SINGLE LTMIT
| AUTOMOBILE LIABILITY {Ea accident) $
|| anvauTo o BODLY RJURY (Parperson) | §
OWNED SCHEDULED
AUTOS ONLY | | AuTOS BODLY INJURY (Per sccident) [ §
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY | | auTos oLy {Per accidant} 5
: H
UMBRELLA LIAB | | OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
OEC [ [ RETENTION §
WORKERS COMPENSATION X I PER IOTH-
A | AND EMPLOYERS' LIABILITY YIN WC 027115071 MO 07720 oz STATUTE ER
AN PROPRIETORPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? NIiA EL. EACH ACCIDENT : 2,000,000
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 2,000,000
H yws, descrits urehet
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT | § 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Additions! Remarks Schadules, may be attached if mors space is raguired)
Al worksite employess working lor PERIDOT SOLUTIONS, LLC, paid under ADP TOTALSOURCE, INC.'s payroll, are covered under tha above siated poficy. PERIDOT SOLUTIONS, LLEC is an altermate
amployer under this policy,

CERTIFICATE HOLDER

CANCELLATION

Peridot Sotutions, LLC
7927 Jones Branch Dr Suite 2150
Mc Lean. VA 22102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

FHon Risk Services, Une of floxida

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DATE (MWDDNYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTFICATE 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, tha 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 rights to the certificate holder in lieu of such endorsement(s). :

:;omgsmc“ Inc of Florida SE:E?CT Aon Risk Services, Inc of Florida
i s i FAX
o o Y e, Sute 1100 . AIC, No, Ex): 800-743-8130 {AIC, Noy: 800-522-7514
' AIL
ADCRESS:  ADP.COLCenter@Aon.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : New Hampshire ins Co 23841
INSURED :
ADP TotatSource H, inc. INSURERB :
10200 Sunset Drive INSURER C :
Mismi, FL 32173
ALTERNATE EMPLOYER INSURER D :
Peridot Solutions, LLC .
7927 Jones Branch Dr Suite 2150 : INSURER E :
Mc Lean, VA 22102 INSURERF :
COVERAGES CERTIFICATE NUMBER: 2917522 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, LIMITS SHOWN ARE AS REQUESTED.
|INsR ADDL]SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE sk | wvo POLICY HUMBER paworeyyy) | sammor yy) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
I DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea stcurrance) 3
MED EXFP {Any one parson} 3
PERSONAL & ADV INJURY 5
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s
|__lroLicy D PROJECT |:] Loc PRODUCTS - COMPIOP AGG | §
OTHER $
. COMBINED SINGLE LTHIT
| AUTOMOBILE LIABILITY : (Ea accidant) s
| FANYAUTO BODNLY INJURY (Per parson) | $
OWNED [ | SCHEDULED
AUTOS ONLY | lautos BODLY INJURY {Per accident}| $
HIRED " NON-OWNED PROPERTY DAMAGE
AUTOS ONLY | 1 AUTOS ONLY : {Par accident) $
s
| |umereutanae | | occur EACH OCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE -
OEC [ [ RETENTION §
WORKERS COMPENSATION j ¥ | PER ] OTH-
A | AND EMPLOYERS' LIABILITY  ~ YiN WC 027115061 GA 07101420 o7H01721 STATUTE ER
ANY PROPRIETORPARTNEREXECUTIVE
OFFICERMEMBER EXCLUDED? NIA E.L, EACH ACCIDENT H 2,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 2,000,000
If yord, UL (il e
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | H 2,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be sttached if more space is required)
All worksile employses working for PERIDOT SOLUTIONS, LLC. paid under ADP TOTALSOURCE. INC.'s payroll. are covered under the above stated policy. PERIDOT SOLUTIONS, LLC is an aliernale
employer under this policy.

CERTIFICATE HOLDER ) CANCELLATION
Peridot Solutions, LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
7927 Jones Branch Dr Suite 2150 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Mc Lean, VA 22102 ACCORDANGCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

GRon (Risk Fexvices, Une of f loxida

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

~) -

DATE (MMDDIYYYT}

1109720

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 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Aon Risk Senices, inc of Florida
1001 Brickell Bay Drive, Suite #1100
Miami, FL 33131.4037

CONTACT
NAME :

Aon Risk Services, Inc of Florida

| FHONE
AIC, No, Ext): B00-743-8130

TAX
| {AIC, No): BOO-522-7514

ADDRESS:

ADP.COLCenter@Aon,.com

INSURER[S)} AFFORDING COYERAGE

NAIC %

INSURER A : New Hampshire Ins Co

23841

- INSURED
ADP TotalSourcs Il, Inc.
10200 Sunset Drive
Miami, FL 33173
ALTERNATE EMPLOYER
Peridot Sclutions, LLC
7427 Jones Branch Dr Suile 2150
Mc Lean, VA 22102

INSURER B :

INSURER C :

INSURERD ;

INSURERE :

INSURERF ;

COVERAGES

CERTIFICATE NUMBER: 2924999

REVISION NUMEBER:

EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

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,

LIMITS SHOWN ARE AS REQUESTED.

INS| ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | wvp POLICY NUMBER amynorvyy) | pammpr YY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE %
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
| MED EXP {Any one paracn) 5
PERSONAL & ADV IWJURY $
GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLKCY PROJECT LoC PRODUCTS - COMPIOP AGG | §
OTHER 5
TOMBINED SINGLE LTAIT
| AUTOMOBILE LIABILITY {Ea acoident) $
| | ANY AUTO _— BORLY INJURY (Perperson) | §
OWNED SCHEOULED ‘
|| AUTOS ONLY AUTOS BODLY INJURY (Per pccident} | $
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY {Per accident) s
H
|| umBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEC I | RETENTION §
WORKERS COMPENSATION x | PER [om-
A | AND EMPLOYERS' LIABILITY YIN WC 027115058 DC 07101120 07101721 STATUTE ER
ANY PROPRIETOR/PARTNERVEXECUTIVE
OFFICER/MEMBER EXCLUDED? NiA EL. EACH ACCIDENT 3 2,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 2,000,000
o yus, deacride unced
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule. may be attached if more spacs is required)
All worksite employees working for PERIDOT SOLUTIONS, LLC, paid under ADP TOTALSOURCE, INC.'s payroll, are covered under the above stated policy. PERIDOT SOLUTIONS, LLC is an allemale
employer under this policy.

CERTIFICATE HOLDER

CANCELLATION

Peridot Solutions, LLC
7927 Jones Branch Dr Suite 2150
Mc Lean, VA 22102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIWVERED IN

AUTHORIZED REPRESENTATIVE

ton Risk Fexvices, ne of Floxida

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

11/09/20

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 rights to the certificate holder in lieu of such eandorsement(s).

PRODUCER

Aon Risk Sances, Inc of Florida
5001 Drickedl Bay Drive, Sulte #1100
Miami, FL 331314937

CONTACT
NAME :

Aon Risk Serdces, Ing of Flosida

[ PHONE
_&Aﬁc, Mo, Ext): B00-743-8130

I FAX
{NC, No): BDO-522-7514

AlL
ADDRESS:

ADP.COI.Center@Aon.com

INSURER(S) AFFORDING COVERAGE

HAIC #

INSURER A : New Hampghire ins Co

23041

INSURED

ADP TolaslSource N Inc.

10200 Sunsel Drive

Mismi, FL 33173

ALTERNATE EMPLOYER
Peridot Sclutions, LLC

7927 Jorws Branch Dr Sulte 2150
Mc Lean, VA 22102

INSURER B :

INSURER C :

INSURER D :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 3009776

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 TQ ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE AS REQUESTED.
INSR] ADDL'SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR POLICY NUMBER (MMDDYYYY) | (MWDOYYYYY LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
l DAMAGE TO RENTED
CLAMS-MADE QOCCUR PREMISES (Ea occurrénca) $
MED EXP {Any one parson) $
PERSONAL & ADV INJURY $
LEN‘L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
| _ | POLCY PROJECT LoC PRODUCTS - COMPIOP AGG | §
OTHER $
COMBINED SINGLE LTHTT
LUTOMOBILE LIASILITY (Ea secident) $
|| any auto _ BODLY WJURY (Perperson) | $
OWNED SCHEDULED
AUTOS ONLY || auTOS BODLY INJURY (Par accident}{ §
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY || AUTOS ONLY (Par accident) ]
$
| UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DEC ] l RETENTION §
WORKERS COMPENSATION X PER | | QTH-
A | AND EMPLOYERS' LEABILITY YIN WC 027115080 TX 07/01720 0701721 STATUTE ER
ANY PROPRIETORPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? NiA £.L. EACH ACCIDENT $ 2,000,000
(Mandatory in NH) €.L. DISEASE - EA EMPLOYEE| $ 2,000,000
o yas, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT ! 3 2,000,000

employer under this pokicy.

DESCRIPTION OF OPERATIONS 1 LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached il more space is required)
All worksile amployses working lor PERIDOT SOLUTIONS. LLC., paid under ADP TOTALSOURCE, INC.'s payroll, are covered under the above staled poicy. PERIDOT SOLUTIONS, LLC is an altemate

- CERTIFICATE HOLDER

CANCELLATION

Peridot Solutions, LLC
7927 Jones Branch Dr Suite 2150
Mc Lesn, VA 22102

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

AUTHORIZED REPRESENTATIVE

FRon Rivk Gexvices, Une of (floxida

ACORD 25{2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

Iy ‘

DATE (MWD DIYYYY)

11109720

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: i the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed. f 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Aon Risk Senices, inc of Florida

Mismi, FL 331314937

1001 Brickel Bay Drive, Suits #1100

CONTACT
NAME :

AIL
ADDRESS:

Aon Risk Services, Inc of Florida

[ PHONE
AC, No, Ext): BOO-743-8130

FAX
[AIC No}: B00-522-7514

ADP.COl.Center@Aon.com

) INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A : New Hampshire ins Co

23841

INSURED

ADP TotalSource I, Inc.

10200 Sunsel Drive

Miami, FL 33173

ALTERNATE EMPLOYER
Peridot Solutions, LLC

7927 Jonas Branch D Suite 2150
MC Laan, VA 22102

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURERF ;

COVERAGES

CERTIFICATE NUMBER: 3078468

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING 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 1S SUBJECT TO ALL THE TERMS,

LIMITS SHOWN ARE AS REQUESTED,

INSH ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE sk | wvp POLICY NUMBER wamoBryyy) | amobrvvy) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE H
] DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {En occurrence) $
MED EXP {Ary one person) $
PERSONAL & ADV INJURY H
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $
POLICY PROJECT LoC PRODUCTS - COMP/OP AGG | §
OTHER $
COMBINED SINGLE LTMIT
AUTOMOBILE LIABILITY {Ea accdent) s
ANY AUTO BODLLY INJURY (Parparson) | §
OWNED [ | SCHEDULED
AUTOS ONLY |__[auTOS BODLY INJURY (Pes accident}} $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident} $
$
UMBRELLALIAB | | ocCuRr EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE H
DEC l | RETENTION §
WORKERS COMPENSATION x | PER | I OTH-
A | AND EMPLOYERS' LiABILITY YiN WC 027115085 k. 07101120 07101721 STATUTE ER
ANY PROPRIETORPARTHNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? NiA E.L. EACH ACCIDENT s 2,000,000
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] $ 2,000,000
I yos, describa under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 2,600,000

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHBICLES (ACORD 101, Additional Remarhs Stheduls, may be attachad Il more space is required)
All workaila amployees working for PERIDOT SOLUTIONS, LLE, paid under ADP TOTALSOURCE, INC.'s payroll, are coversd undar the above siated pokicy, PERIDOT SOLUTIONS, LLC is an allemate
employer under this policy.

CERTIFICATE HOLDER

CANCELLATION

Mg

Peridot Sclutions, LLC
7927 Jones Branch Dr Suite 2150

Laan, VA 22102

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

AUTHORIZED REPRESENTATIVE

FRon Risk Fexvices, Unc of f loxida

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Alirights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)

1109720

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 8BY 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 rights to the certificate holder in ligu of such endarsement(s).

PRODUCER

Aon Risk Senices, Ing of Florida
1001 Bricked Bay Orive, Suite #1100
Miami, FL, 331314937

INSURED

ADP TotaiSource B, Inc.

10200 Sunsat Drive

Miemni, FIL 33173

LICHF

Peridot Salutions, LLC

7927 Jones Branch Dr Suite 2150
Mo Lean, VA 22102

.'32:?‘" Aon Risk Sarvices, Inc of Florida
AIC, No, Ext): B0G-743-8130 mcx Mo): B00-522-7514
ADDI;-ESS: ADP.COL.Center@Aon.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : New Hampshire Ins Co 23841
INSURER B :
INSURER G :
INSURERD :
INSURER E :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 3121923

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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 TQ ALL THE TERMS,

LIMITS SHOWN ARE AS REQUESTED.

[iRsH ADBL[SUER)] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE wsr | wvo POLICY NUMBER DO YYY) | pammory ) LIMITS
COMMERCIAL GENERAL UIABILITY EACH OCCURRENCE s
I DAMAGE 70 RENTED
CLAIMS-MADE QCCUR PREMISES (Ea occurrence) 3
MED EXP {Any one person) 3
PERSONAL & ADV INJURY 3
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H
POLICY PROJECT Loc PRODUCTS - COMP/OP AGG | §
OTHER $
COMBINED SINGLE LMY
| AUTOMOBILE LIABILITY (E accident) _ $
| __| ANY AUTO BODLY INJURY {Perperson} | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILLY INJURY (Per acciden}| $
HIRED NON-CWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Par accident) $
) s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DEC I ] RETENTION §
WORKERS COMPENSATION x | PER | OTH-
A | AND EMPLOYERS' LIABILITY YiN WC 027138919 NC 07/01/20 07/01/21 STATUTE ER
ANY PROPRIE TOR/PAR TNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? NIA E.L. EACH ACCIDENT $ 2,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 2,000,000
H yos, ORacribe wier
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | § 2,000.000

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached |T more space is required)
All worksite employees working for PERIDOT SOLUTIONS, LLC, paid under ADP TOTALSOURCE. INC's payroll, are covered under the above sialed policy.

CERTIFICATE HOLDER

CANCELLATION

Peridot Solutions, LLC
1927 Jones Branch Dr Suile 2150
MC Lean, VA 22102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORODANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Fon Risk §exvices, e of florida

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

T r

DATE (MWDDIYYYY)
11/09/20

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 PRQDUCER, 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 policles may require an endorsement. A
statement on this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

OoU CONTACT - .

::n Rin::g:m‘cu wc of Flodida NAME: Aon Risk Services, Inc of Florida

1001 Bricked Bay Drive, Suite #1100 PO 7438130 [FaX

Mismi, FL 33131.4937 ‘EAI':IC No, Ext): 800-743-81 {AIC, No}: B00-522-7514
ADDRESS: ADP.CONLCenter@Aon.com .

INSURER(S) AFFOROING COVERAGE NAIC #

INSURER A : New Hampshira Ins Co 23841

INSURED .

ADP TotsiSource B, Inc. INSURER B :

10200 Sunsel Diive INSURER € :

Miami, FIL 33173

ALTERNATE EMPLOYER INSURERD :

Peridot Schutions. LLC .

7927 Jones Branch Dr Suits 2150 INSURER & :

Mc Laan, VA 22102 INSURER F ;

COVERAGES

CERTIFICATE NUMBER: 3152739

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY 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 15 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE AS REQUESTED.
| CEL| ADDL|SUBR] POLICY EFF | POLICY EXP
LR TYPE OF INSURANGE sk | wvp {MMDOAYYYY) | (MM/DDIYYYY) LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
I DAMAGE TQ RENTED
CLAIMS-MADE OCCUR PREMISES {En occurrence) 3
MED EXP (Ary one person) 3
PERSONAL 3 ADV INJURY 3$
| GENT AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $
| |PoLcy PROJECT D LOC PRODUCTS - COMP/OP AGG | §
OTHER H
COMBINED SINGLE LIMTT
| AUTOMORILE LIABILITY (En accident) 3
|| ANY AUTO BODLY INJURY (Per person) 3
OWNED SCHEDULED
AUTOS ONLY AUTOS BODLY INJURY (Par accidenti| $
HIRED NON-CWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY {Per accident) H
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS.MADE AGGREGATE H
DEC I [ RETENTION §
WORKERS COMPENSATION x | PER I OTH-
A | AND EMPLOYERS' LIABILITY YIN WC 027115079 TN 09/28/20 07101721 STATUTE ER
ANY PROPRIETORPARTNEREXECUTVE
OFFICER/MEMBER EXCLUDED? NiA E.L. EACH ACCIDENT H 2,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 2,000,000
B yas, deEcnte under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached [ more space is required)
All worksile employeas working for PERIDOT SOLUTIONS, LLC, paid under ADP TOTALSOURCE, INC.'s payroll, are coverad under tha above sialed policy. PERIDOT SOLUTIONS, LLC is an alternate

employer under this policy.

CERTIFICATE HOLDER

CANCELLATION

Perido! Sotutions, LLC
7927 Jones Branch Dr Suite 2150
Mc Laan, VA 223102

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

AUTHORIZED REPRESENTATIVE

Sron Risk Fervicas, Une of f loxida

ACORD 25 (2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDVYYY)

11/08/20

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Aon Righ Senices, In¢ of Florda
1001 Brickel Bay Drive, Svite #1100
Miami, FL 33131-4937

CONTACT
NAME:

Aon Risk Services, Inc of Florida

AC, No, Ext): B0O-743-8130

FAX
I [AC, Ko): 800-522-7514

AIL 0
ADDRESSN ADP,COLCentergbAon,com

INSURED

ADP ToialSource A, Inc.

10200 Sursel Drive

Miaml, FL 33173

ALTERNATE EMPLOYER
Peridot Solutions, LLC

7927 Jones Branch DOr Suile 2150
Mc Lesn, VA 22102

W\ W\ _INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : New Hampshire ing Co 23841
INSURER 8 :
INSURER € :
INSURER D :
INSURER £ : [,
INSURER F : T\

COVERAGES

CERTIFICATE NUMBER: 3159965

REVISION NUMBER:

INSR| ADDL|SUBR

POLICY EFF | POLICY EXP

THI$ IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOCTWITHSTANDING 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LIMITS SHOWN ARE AS REQUESTED.

LTR TYPE OF INSURANCE \NSR | wvD POLICY NUMBER MWDDYYYY) | (MMDDYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE H
] DAMAGE 10 RENTED
CLAIMS-MADE, OCCUR PREMISES (Es occurrance) $
MED EXF {Any one parson) $
PERSONAL & ADV INJURY $
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY PROJECT LoC PRODUCTS - COMPIOP AGG | §
OTHER .
COMBINED SINGLE (1T
AUTOMOBILE LIABILITY {En pccident) ]
ANY AUTO - BODILY INJURY {Perperson) | $
T | OWNED SCHEDULED
AUTOS ONLY AUTOS BODLY INJURY {Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY |___| AuTOS ONLY {Per accident) s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
neEc | | RETENTION §
WORKERS COMPENSATION x | PER | I OTH-
A | AND EMPLOYERS® LIABILITY YIN WC 027115056 CO 10/02/20 07101724 STATUTE ER
ANY PROPRIEFORPARTNERIEXECUTVE
OFFICER/MEMBER EXCLUDED? NIA E.L. EACH ACCIDENT $ 2.000.000
{Mandatory in NH) E.L. DISEASE - EA EMPLGYEE| § 2,000,000
H you, dascribe under
DESCRIPTION OF OPERATIONS bekew E.L. DISEASE - POLICY LIMIT | § 2,000,000

emplayer under this policy.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Addiionat Remarks Schedule, may be attached il more space is required)
All worksite employses working for PERIDOT SOLUTIONS, LLC, paid under ADP TOTALSOURCE, INC.'s payroll, are coverad under the abowe slatad policy. PERIDOT SOLUTIONS, LLC is an aliarnale

CERTIFICATE HOLDER

CANCELLATION

Peridot Solutions, LLC
7827 Jones Branch Dr Suite 2150
Mg Lean, VA 22102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, MNOTICE WILL BE DELNVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Fon Risk exvices, Une of floxida

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

A

DATE (MWDDIYYYY)

11109720

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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Aon Rish Services, Inc of Florida
1001 Bricksl Bay Drive, Sulte #1100
Miami, FL 331314837

-

/

CONTACT

NAME: Aon Risk Servces, Inc of Florida

[ PAONE
{AIC, No, Ext): BOO-743-8130

FAX
{AIC, No): B0D-522-7514

EMAIL
ADDRESS: ADP.COlLCenter@Aon.com

} INSURER({S) AFFORDING COVERAGE NAIC #
i ' /i INSURER A : Naw Hampshire Ins Co 23841

INSURED . ¢ ; )

ADP TotalSource R, Inc. § I : / INSURER B :

10200 Sune et Drive I INSURER C :

Mismi, FL 33173 i

LICSF u INSURER D :

Perldot Sctutions, LLC ' .

7927 Jorws Beanch Or Suite 2150 INSURER € :

Mc Lean, VA 22102 INSURER F :

COVERAGES i) LCERTIFICATE NUMBER: 3159966 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 QR OTHER DOCUMENT WITH RESPECT TQ 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. LIMITS SHOWN ARE AS REQUESTED.
| (O ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE SR [wve POLICY NUMBER (MMDOIYYYY) | (MMPDOYYYY) LIRTS
COMMERCIAL GENERAL LIABILITY . EACH OCCURRENGE s
| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrence) 3
o4 MED EXP {Any one parson) 3
PERSONAL & ADVINJURY | §
| GENL AGGREGATE LIMIT APPLIES P_'E_R.- GENERAL AGGREGATE $
.| Policy PROJECT Locr PRODUCTS - COMPIOP AGG | $
> |omER - | $
coME'INED'SNGLE uun
AUTOMOBILE LIABILITY {E» acciden 3
|| ANY AUTO 4 BODLY INJURY (Per parson) $
OWNED ’_ SCHEDULED |
AUTOS ONLY | lauTos BODLY INJURY (Per accidant)| $
HIRED NON-OWNED " | PROPERTY DAMAGE
|| auTos onLy AUTOS ONLY {Per accident) S
$
UMBRELLA LIAB OCCUR EACH DCCURRENCE 3$
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oec | | retenmions
WORKERS COMPENSATION X PER QTH-
A | AND EMPLOYERS' LIABILITY YIN WC 027140447 NY 101620 o721 STATUTE . ER
ANY PROPRIE TORIPARTNER/EXECUTIVE i
OFFICER/MEMBER EXCLUDED? Nia E.L EACHACCIDENT 3 Unlirited
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ Unlimited
I o, describe vnder .
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § Unlimitad

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES [ACORD 101, Additional Remarks Schedule, may be attachaed it more space is required)
Al worksila smployees working for PERIDOT SOLUTIONS, LLC, paid under ADP TOTALSOURCE, INC's payroll, are cavered under the above stated policy.

CERTIFICATE HOLDER

CANCELLATION

Peridot Solutions, LLC
7927 Jores Branch Dr Suite 2150
Mc Lean, VA 22102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

ACCORDANCE WITH THE POLICY PROVISIONS.

THE EXPIRATION OATE THEREOF, NOTICE WILL BE ODELIVERED IN

AUTHORIZED REPRESENTATIVE

FEon Risk Fexvices, Une of f loxida

ACORD 25 {2016/03}
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