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Commissioner
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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

Joseph B. Bouchard
Assistont Commissioner

(603) 271-3204

Catherine A Keane
Deputy Commissioner

(603) 271-2059

March 23, 2021

His Excellency, Governor Christopher T. Sununu
and the Honoroble Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to enter into a contract with
Peridot Solutions, LLC of McLean, VA. (Vendor No. 266690), for an aggregate price limitation
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 Work (SOW) process the
Department of Administrative Services, on behalf of a requesting State agency, will issue
RFQ/SOW to all contractors. Each SOW will detail 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 Honoroble Council
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Microsoft tools, products and other cloud services hove been deployed and
extended to all Executive branch agencies within NH in FY2020. These deployments hove
enabled agencies to expand collaboration within and outside their agencies and will provide
the ability 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 infrastructure.

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 ore moving forward to deploy
integrated email functions and other capabilities 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 ultimately 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 to provide the skills
necessary for the State to excel in its Digital Government Initiatives. Based on the foregoing, I
am respectfully recommending approval of the contract with Peridot Solutions, LLC.

Respectfully submitted,

—/—
Charles M. Arlinghaus
Commissioner

TDD ACCESS: RELAY NH 1.800-736-2964
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax: 603-27M516 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
DoITNo. 2021-041.

The seven (7) contracts being requested are for:
1. Peridot Solutions, LLC of McLean, VA
2. Catapult Systems, LLC of Austin, TX
3. Spruce Technology, Inc. of Cliflon, NJ
4. Soflchoice Corporation of Chicago, IL
5. Presidio Networked Solutions LLC of Wobum, MA
6. Windows Management Experts Inc of Bensalem, PA
7. TRN Digital LLC d^/a TrnDigitai of Boston, MA

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 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.

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.

"Innovative Technologies Today for New Hampshire's Tomorrow"



STATE OF NEW HAMPSHIRE
r, . ̂  , DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301Commissioner 603-271-1516 TOO Access: 1-800-735-2964

www.nh.gov/doit

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

Sincerely,

Denis Goulet

DG/kaf/ik

DolT #2021-041

cc: Paul Rhodes, DAS

"Innovative Technologies Today for New Hampshire's Tomorrow"



Division of Procurement Support Services
Bureau of Purchase Property

Gary S. Lunette
Director

(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 69

Presidio 67.5

TRN Digital 60

WME 57

Insight Withdrawn

Connection 29.5

Whalley 18

Non-compliant

Avonade - Incomplete Pricing

CBTS - Incomplete Pricing

Confionce - Incomplete Pricing

Ernst & Young - Incomplete Pricing
Planet Technologies - Incomplete Pricing
Smarter Consulting - Incomplete Pricing

Zones - Incomplete Pricing



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

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

Department of Administrative Services

1.2 State Agency Address
25 Capitol Street
Concord, NH 03301

1.3 Contractor Name

Peridot Solutions, LLC

1.4 Contractor Address

7927 JONES BRANCH DR #2150

McLean, VA, 22102

1.5 Contractor Phone

Number

703-663-8330 x123

1.6 Account Number

Various

1.7 Completion Date

December 31, 2023

1.8 Price Limitation

$10,000,000.00

1.9 Contracting OfTiccr for State Agency
Paul A. Rhodes

1.10 State Agency Telephone Number

603-271-3350

1.11 Contractor Signature

Da,e:i 1/09/2020p cnegu

1.12 Name and Title of Contractor Signatory

Ranapratap Chegu, CEO

1.13 State Agency Signature

(3£ / Date: U ||i
1.14 Name and Title of State Agency Signatory

Charles M. Arlinghaus

1.15 Approval by the N.H. Department of Administration, Division of Personnel (//applicable)

By; Director, On;

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

1.17 Approvahiy the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date;
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereundcr, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereundcr, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated,funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereundcr, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access.to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, lenns and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services .shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
succe.ssor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

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

shall, within 15 days of notice of early termination, develop and
submit to the State a Transition Plan for services under the

Agreement.
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10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon tennination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATiON/SUBCONTRACTS.

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO 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 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
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3'The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiflcatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer identified
in block 1.9, or his or her successor, certificatefs) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 -A ("IVorkers'
Compensa/ion
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block ! .9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compen.sation laws in connection with the
performance of the Services under this Agreement.

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

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

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

19. CONFLICTING TERMS. In the event of a conflict

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A

SPECIAL PROVISidNS

Delete Section 13. INDEMNIFICATION in its entirety and substitute with the following:

The Contractor shall defend, indemnify and hold harmless the State, its officers and
employees, from and against any and ail 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 incurred
by the Contractor arising under this paragraph.

The Contractor shall require any subcontractor, delegates, or transferees to agree in writing to
defend, indemnify and hold harmless the State, its officers and employees from and against
any and all losses suffered by the; State, its officers and employees, and any and all claims,

liabilities or penalties asserted against the State, its officers and employees, by or on behalf of
any person, on account of. based or resulting from, arising out of (or which may be claimed to
arise out of) the acts or omissions of the subcontractor, delegate, or transferee. 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 termination 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 referred 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)/Statements of Work (SOW) to this Agreement.

2. CONTRACT DOCUMENTS

This Contract consists of the following documents ("Contract Documents"):

a. State of New Hampshire Terms and Conditions. General Provisions Form P-37

b. EXHIBIT A Special Provisions
c. EXHIBITS Scope of Services

d. EXHIBIT C Method of Payment
e. EXHIBIT D RFP 2312-21

f. EXHIBIT E RFQ/SOW Worksheet

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
some terms, conditions and pricing structure the approval of the Governor and Executive Council.

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

4. SCOPE OF WORK

All SOWs that are negotiated between the Parties shall be in writing 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 template 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 Microsoft/Office
365/A2ure Cloud Solutions (M365&CS) administration, operational oversight, systems maintenance,
and short-term or ongoing development or integration projects.
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I. Ordering Procedures:

The Department of Administrative Services, on behalf of a requesting state agency, will issue
RFQ/SOW to several vendors, including the Contractor. Each SOW will detail various requirements
related to the services, planning and implementation of new projects. RFQ/SOW may require the
Contractor to hove:

o) 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 Contractor chooses to bid on the RFQ/SOW, the Contractor shall prepare a 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 a Purchase Order and RFQ/SOW.

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

II. Technical Requirements

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

A. Contractor Company and Staff Qualifications (Experience)

Contractor shall have a minimum of five (5) years of Microsoft-certified experience in provisioning
modern M365&CS information technology and/or management services to government customers.
Contractor staff and subcontractors must be located in the United States. During the term of this
Agreement, Contractor 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 Solutions

When responding to a Request for Quote (RFQ/SOW), the Contractor's proposed solution must
explicitly state what M365&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 identify award criteria. (The agency will select award criteria and point allocations.)

Data must not be removed or copied from the State's data environments or the Microsoft cloud

environments without written, authorized permission of the State.
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C. Contractor Team

The Contractor Team must include individuals with 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 effective M365&CS System Administration in a 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 M365&CS.
o  Successful M365&CS roll-out.

o M365&CS configurations that satisfy the unique needs of the State Agencies in New
Hampshire.

o  The discipline of information architecture as related to the modern ShorePoint Online
experience. PowerShell, and Site Designs and Site Scripts,

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 M365&CS third-party integrations.

D. Contractor Team Qualifications

1. MICROSOFT ROADMAP

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

2. Program Support Roles

A. PROJECT MANAGER

The Contractor must hove, 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 Program/Project Management
experience with the Public Sector or Federal Government, and a proven track

record of successfully overseeing the deployment of enterprise IT
programs/projects.

B. M365&CS BUSINESS ANALYST

The Contractor must hove, maintain for the duration of this Agreement and engage
M365&CS Business Analyst in any RFQ/SOW in this Agreement with the following
minimum qualifications:
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■  M365&CS Business Analyst shall have at least 3+ years of experience with the
Public Sector or Federal Government, and a proven track record v^ith
supporting the development of M365&CS solutions across enterprise IT
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 M365&CS within an Agile or DevOps environment.

3. Administration Roies | Operations

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

A. MICROSOFT/OFFICE 365 GLOBAL ADMINISTRATOR

The Contractor must have, maintain for the duration of this Agreement and engage
Microsoft/Office 365 Global 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 365 and
Compliance administration experience with the Public Sector or Federal

Government, and a proven track record of successfully overseeing the
management and administration of Exchange Online

•  Compliance Administrator's experience shall be associated with direct

compliance administration and data classification and sensitivity work in
Office 365, Teams, OneDrive, and SharePoint Online

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

CoteQory Role Description
Security &

Compliance

Azure Manages labels for the Azure Information Protection
information policy, manages protection templates, and activates
protection protection,

admin
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Compliance Manages regulatory requirements and eDiscovery
admin cases, maintains data governance tor locations,

identities, and apps.

Customer,, . Manages Customer Lockbdx requests, can turn j
Lbckbox'access .' Customer Lockbox'bn or oft. ^ , j
;approyer \ .. . . ■ . , \

Security admin Controls organization's security, manages security
policies, reviews security analytics and reports, monitors

ttie threot landscape.
Security' Jnyestig'ates arid responds, to security alerts, manages
,operator . ■ "i features in Identity.Protection center, rhonitqrs service !

.  health. ■ ' . ^ ^ ... _.i

C. EXCHANGE ADMINISTRATOR

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

•  Exchange Administrator shell hold Microsoft certificotions thot 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 techniques to
providing system health and monitoring reports, project status updates, staff
management (if applicable), resolving conflict/risk, and communicating with
clients

D. GROUPS ADMINISTRATOR

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

■  Groups Administrator shall hold Microsoft certifications 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 Public Sector or Federal

Government, and a proven track record of successfully overseeing the
management and administration of Office 365 Groups

■  Groups Administrator 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), resolving
conflict/risk, and communicating with clients

E. SHAREPOINT ADMINISTRATOR

The Contractor must hove, 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 certifications that will be detailed

in each individual RFQ/SOW
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•  SharePoint Administrator shall have at least 5+ years of Office 365 and

SharePoint Administration experience with the Public Sector or Federal

Government, and a proven track 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 Administrator 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), resolving
conflict/risk, and communicating with clients

F. DYNAMICS 365 ADMINISTRATORS

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

■  Dynamics 365 Administrator shall hold Microsoft certifications that will be

detailed in each individual RFQ/SOW

■  Dynamics 365 Administrator shall have at least 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 management (if applicable), resolving
conflict/risk, and communicating with clients

G. TEAMS ADMINISTRATORS

The Contractor must hove, maintain for the duration of this Agreement and engage
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 that will be detailed in

each individual RFQ/SOW

■  Administrator shall have at 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
administration of Teams

■  Teams Administrator 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), resolving
conflict/risk, and communicating with clients?

Cofegory Role Description
Colloborotion Teams Assigns telephone numbers, creates and manages

communication voice and meeting policies, and reads call analytics,
admin

Teams Reads call record details for oil coll participants to
communication troubleshoot communication issues,

support engineer
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Teams

communicotion

support speciolist
Teams service

admin

Reads'user.'call details only for a specific user to
troubleshoot communication issues.

Full access to Teams & Skype admin center, manages
Office 365 groups and service requests, and monitors
service tiealth.

H. ADDITIONAL ADMINISTRATIVE AND OPERATIONAL SUPPORT ROLES ( DEVICES

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.

Catepory Role Description

Devices , Cloud device . ^ Enables, disables, and,deletes devices and can read '

adnmn' j . Windows iO'BitLocker keys... . . ....
Desktop Can access and manage Desktop management tools
analytics admin and services.
JnTune admin rHFuiraccess'TO Intune, manages lusers arid devices to

^  ' • ' dss6ciateipolicieV;creates and rhdnbges groups. _

I. ADDITIONAL ADMINISTRATIVE AND OPERATIONAL SUPPORT ROLES j

COLLABORATION

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.

Category Role Description

Kaizala admin

Office apps admin

Power 81 admin

Power Platform

admin

Search admin

Search editor

Full accesS;toall Kdizala management features and

Manages settings, policies, and deployment of Office
ppps.

Fuii access-to Power Bl management tasks, manages
sefyice reiques.ts.-.and moriitprs service health.
Full access to Microsoft Dynamics 365, PowerApps.
data loss prevention policies, and Power Automate.
Full access to Microsoft Search, assigns the Search
admin and Search editor roles, manages editorial
content, monitors sen/ice health, and creates service

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

J. additional ADMINISTRATIVE AND operational SUPPORT ROLES j READ-ONLY
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.
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CoteQory Role

Read-Only

Description

Global reader

Message Center
privacy reader

Message Center
reader

Reports reader

Security'reader •

Can view'all administrqtive^fediur.es and settings in all
admin centers.;
Access to data privacy messages in Message Center,
gets email notifications, has read-only access to users,
groups, domoins, ond subscriptions.
.Reads and shares regular rnessages in Message.
• Center, gets email notifications, has read-only access
to users,:gr6ups,..domains, dnd subscriptions'; _
Reads usage reporting data from the reports
dashboard. Power Bl adoption content pack, sign-in
reports, and Microsoft Graph reporting API. _
Read-only access to security features, sign-in reports,
and audit loos. •' •' • i ' ' ■ " •

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.

CafeQory, Role

Other

Description

Billing admin . , Makes purchases, manages subscriptions, manages
service requests; and monitors service health.

Service support Creates service requests for Azure, Microsoft 365, and
admin Office 365 services, and monitors service health.

4. Operational Support Roles | Development

DEVELOPMENT is defined as 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 ore not limited to:

•  ShorePoint Online

PowerShell

•  Site Designs and Site Scripts
Scripts

•  Power Apps

•  Power Automate

•  Third-party Integrations
•  Dynamics 365

A. MICROSOFT TECHNICAL ARCHITECT(S}

The Contractor must have, maintain 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
successful Microsoft/Office 365/Dynamics 365/Azure Cloud architecture

solutions across enterprise IT programs/projects
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■  Microsoft Technical Architect shall hove experience with developing/designing
Microsoft/Office 365, ShorePoint Online, Dynomics 365, ond/or Azure
architecture solutions

•  Microsoft Technical Architect's shall have experience with deploying
Microsoft/Office 365 solutions within an Agile or DevQps 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.

•  SharePoint Online 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 Informotion 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 on Agile or DevOps environment

C. MICROSOFT LEAD PLATFORM DEVELOPERS

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

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

•  Lead Microsoft Platform Developer shall have expert proficiency with

PowerShell, C+, and SPFx

■  Lead Microsoft Developer shell have experience with developing/deploying
Microsoft Platform solutions

•  Lead Microsoft Platform Developer shall experience with deploying
Microsoft/Office 365 solutions within on Agile or DevOps environment.

111. Additional Requirements

Except OS otherwise provided in this Scope of Services or in SOW, all services performed under this
Contract shall be performed between 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 Officer. 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 part
of a building or its appurtenances caused by the Contractor or its employees, subcontractors,
equipment or supplies. The Contractor must correct, 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 correct all defective work or repair all damages from payments to the Contractor.

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

Neither the Contractor nor its employees or subcontractors 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 control 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 Contractor'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 ore 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 Contractor's liability
to the State for any claims, liabilities, or expenses relating 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 brought against the State in which infringement, violation 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 property to the extent caused by the Contractor's negligence or willful
misconduct are alleged, the Contractor, at its own expense, shall defend, indemnify and hold
harmless the State against all such claims or actions for any expenses, costs or damages, including
legal fees and expenses, incurred by the State in connection with such claims or actions.
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6. DEBARMENT. SUSPENSION. INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED

TRANSACTIONS

The Contractor certifies, by signature of this contract, that neither it nor its principals is presently
debarred, suspended, proposed for deborment, declared ineligible, or voluntarily excluded from
participation In this transaction by any Federal or Stole 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 Contractor hereby agrees to provide Microsoft/Office 365/Azure Cloud Solutions Professional
Services in complete compliance 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 alt future SOW. This price
limitation is applicable to multiple 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 dote as indicated in Form P-37 Block 1.7.

2. PRICING STRUCTURE

Contractor shall provide the services at the not-to-exceed hourlv rate set in the Table below. This

pricing for hourly staff or Proiect staffing shall be effective for the term of this Contract, anv extensions

thereof and the Statement of Work.

POSITION

Year t Year 2 Year 3

Hourly Rate Hourly Rote Hourly Rate

PROJECT MANAGER $95.00 $97.85 $100.79

M365&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 $64.00 $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 $68.96

MICROSOFT TECHNICAL ARCHITECT $98.00 $100.94 $103.97

SHAREPOINT ONLINE INFORMATION ARCHITECT $98.00 $100.94 $103.97

MICROSOR 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 rotes 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 engagement 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

Itemized 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 shell be paid within 30 days after receipt of properly documented invoice and

acceptance of the work 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

Payments may be made via ACH or P-Cord. Use the following link to enroll with the State Treasury
for ACH payments: httDs://www.nh.Qov/treasury
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EXHIBIT D

RFP #2312-2) is incorporated here within.

Page 19 of 22
Coniracior Iniiials

Dale 11/09/2020



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. Ail the terms and conditions within the

M365&CS Professional Services Contract #2020-XXX are applicable to this scope of work.

1VI365&CS Professional Services

ilNFORMATION " : • - V ""r'V . f ^

Date: MM/DDA'YYY Proposal Due Date: MM/DD/YYYY

Project Name:

Agency Supported: Submitter:

<Name>

<Title>

<Contact Information>

Mandatory Expertise or Contractor Qualifications:

•  Text

Key Staff Required with Subject Matter Expertise:

•  Staff assigned to the following roles shall have knowledge of (X) Programs and experience with (X)
requirements

o Staff Title - Text

o Staff Title - Text

Sample Work plan and Methodology Required? Key Contractor Staff Resumes Required?

Compliance Requirements:

V  "'V, .''^'''^XEmentofavork -

Project Overview: Describe how the work will meet slatiitory/regulatory/business requirements for the
Agency that is associated with the project.
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Background and Current Processes:

Assumptions/Risk Mitigation Plan:

1 jPROJECT DEEiy ERABLES AND, MILESTONES'

Deliverables:

Milestones:

V  interface REQUIRWENTS
.  ̂

Interfaces Required?

Assumptions/Risk Mitigation Plan

-'STATE-.TEAM.. ,

SOW Project Manager
<Name>

<Tille>

<Contact Infon'nation>

Key Team Members

<Role>

<Name>

<Tille>

<Contact lnronnation>

<Role>

<Name>

<Title>

<Contact Jnfonnation>
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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:
/

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, Secretary of Slate of the State of New Hampshire, do hereby certify that PERIDOT SOLUTIONS, LLC is

a Virginia Limited Liability Company registered to transact business in New Hampshire on May 29, 2020. 1 further certify that all

fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned;

Business ID: 843164

Certificate Number: 0005040100

u.

O
5^

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9th day of November A.D. 2020.

William M. Gardner

Secretary of State
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ACOHCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/oorrrrYi

11/09/2020

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

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, 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

MBI Insurance Agency. Inc.

2940 Harvest Oen Court

Oak Hill VA 20171

NAMF*^^ Martha M. Benjamin. CIC
f,..- (703)880-0906 TaI^ noi: (703)860-0907

^iv^sPiiA- certKlcatesi^mbiaqencv.biz
INSURERISlAFFOROmC COVERAGE NAIC >

INSURER A ; Sentinel Insurance Company 11000

INSURED

Peridot Solutions LLC

7927 Jones Branch Drive

Mclean VA 22102-3356

INSURERS : AlC 35173

INSURER c I Philadelphia Indemnity Insurance Company 18058

INSURER 0 :

INSURERE :

INSURERF :

COVERAGES CERTTPICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PaiCY PERIOD

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

INSR

JJB. TYPE OF INSURANCE
AOOL
INSQ

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DD/YYYYl

POLICY EXP
IMWDD/YYYYI

X COMMERCIAL GENERAL LIABILITY

CLAJMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Eo occurrencol

MED EXP (Any o»ie parson)

42SBAIV6765 09/01/2020 09/01/2021 PERSONAL & AOV INJLIRY

OEN L ACGRECATE LWIT APPLIES PER:

POLICY

OTHER:

X □LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

2000000

s 1000000
s 10000

2000000

$ 40OOC0O
s 4000000

AUTOMOBILE UABAJTY

ANY AUTO

COMBINED SINGLE LIMIT
fEoacciaanU * 1000000
BODILY INJURY <P«r pafswi)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SaiEDULEO
AUTOS
NON-OVSNEO
AUTOS ONLY

CA M09995 09/01/2020 09/01/2021 BODILY INJURY (Per accUent)
PR0PER1Y DAI.IAOII
(Poreecklenlt

X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAJMS-MADE

EACH OCCURRENCE $ 3000000
42SBAIV6765 09/01/2020 09A)1/2021 AGGREGATE $ 3000000

RETENTIONS
WORKERS COMPENSATION
ANO EMPLOYERS' LIABILITY
ANY PROPRieTOR/PARTNERE^eCUTI'JE
OFFICER/MEMBER ExauOEO'
(Marxlalory In NH)
II yes, MscriM under
DESCRIPTION OF OPERAI tONS IMinw

PER
STATUTE

OIH-

s t n

□ EX. EACHACCIOENT

E.L. DISEASE - £A EMPLOYEE

E.L. DISEASE - POLICY LIMfT

E & O & Crime (1 st and 3rd pty)
F=HSD1519718 03/16/2020 03/16/2021 $1M/$1M/$25Kded $250,000 Crime

DESCRIPTION OF OPERATIONS J LOCATIONS < VEHCLES (ACORD 101. AdOHIonei Remerke Schedule, mty be etteched II mere *pace it required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Administrative Services. Bureau of Purchase and Property
25 Capitol Street. Rtxrn 102

1 Concord NH 03301

SHOULD ANY OP THE ABOVE DESCRIBED POUCIES BE CANCEUED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Fax:
ACORD 25 (2016/03)

Email: ® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE(MMfOO/YYYY)

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 endorsement(s).

PRODUCER

Aon Risk Serwces. Inc of Rodda
1(X)1 Btk*el Bay Oriv«, Suite «1100
Miwni, FL 33131-4937

NAME^^"'^ Aon Risk Services, inc of Florida
PM5NS FAX
fA/C. No. E*t): 800-743-8130 fA/C. No): 800-522-7514
EMAIL
ADDRESS; ADP.COI.Centef<5)Aon.com

INSURER(S) AFFORDING COVERAGE NAIC S

INSURER A liinois National Insuranca Co 23817

INSURED

ADP TotalSource 11. Inc.

10200 Sunsel Drive

Miwil.FL 33173

ALTERNATE EMPLOYER
Perldol Sdudona, LLC

7927 Jortes Bran^ Or Suite 2150

Mc Lean. VA 22102 !

INSURER B

INSURER C >

INSURER D

INSURER E

INSURER F

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 PERIOD
INDICATED. NOTWfTHSTANDING 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
UTR

TYPE OF INSURANCE
AOOL SUBR

INSR WVD
POLICY NUMBER

POUCY EFF POLICY EXP

(MM/DO/YYYY) (MM/DD/YYYY)
UMITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES lEa occurr«nc»1

MEO EXP (Any one person)

PERSONAL & ADV INJURY

GENT. AGGREGATE LIMIT APPLIES PER;

POLICY I I PROJECT I I LOC
OTHER

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea acddenOAUTOMOBILE LIABILITY

ANY AUTO

OWNED

AUTOS ONLY

HIRED

AUTOS ONLY

SCHEDULED

AUTOS

NON-OWNED
AUTOS ONLY

BODILY INJURY (Per p«f«on)

BODIY INJURY (Per eccideni)

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DEC RETENTON S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETORA'ARTNER/exECUTIve

OFFICER/MEMBER EXCLUDED?

(Mandatory in NH)
II y«t,OtKriM mitr

DESCRIPTION OF OPERATIONS below

I ( n

□
WC 027115060 FL 07/01/20 07/01/21

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT 2,000,000

E.L. DISEASE - EA EMPLOYEE 2,000,000

E.L. DISEASE • POLICY LIMIT 2,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
All wortrsile employees workirtg for PERIDOT SOLUTIONS, LLC, paid under ADP TOTALSOURCE. INC.'s payroll, are covered under the abote staled polcy. PERIDOT SOLUTIONS, LLC Is an aliemaie
employer under this policy.

CERTIFICATE HOLDER CANCELLATION

Peridot Solulions, LLC
7927 Jones Branch Or Suite 2150
Mc Lean, 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

^cx.^icAb, ?/ic of ̂ io%ida

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/XCORD
CERTIFICATE OF LIABILITY INSURANCE

DATE (MMrt)0/YVYY)

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 endorsement(s).

PRODUCER

Aon Risk Serwces. Inc of Florida

1001 Brickel Bay Drive, Suite #11(X)
Mi»n>, FL 33131-4937

NAME*^^ Aon Risk Services, Inc of Florida
PHONE FAX
(A/C. No. Ext): 600-743-8130 (A/C. No): 800-522-7514
EMillL
ADDRESS: ADP.COI.Center@Aon.coml

INSURER(S) AFFORDING COVERAGE NAICH

INSURER A New HampsNre Ins Co 23641

INSURED

ADP TdaiSource II. Inc.
10200 Sur«et Drive

Miami. FL 33173

ALTERNATE EMPLOYER

Peridot Solutions. LLC

7927 Jones Branch Or Suila21S0

Mc Lean. VA 22102

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 2909972 REVISION NUMBER:

THIS (S TO CERTIFY THAT THE POLICIES OF INSUR/VNCE 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 /\N0 CONDfTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, LIMITS SHOWN ARE AS REQUESTED.
INSR

LTR
rvPE OF INSURANCE

ADOL

INSR

SUBR

VWO
POLICY NUMBER

POUCY EFF

(MM/DD/YYYY)
POUCYEXP

(MM/DD/YYYY)
LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES (Ea ocoirrence)

MEO EXP (A/iy one persoo)

PERSONAL & ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

POLCY □ PROJECT □ LOC
OTHER

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accideni)AUTOMOBILE LIABILITY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per paraon)

BODIY INJURY (Pef accideftl)
PROPERTY DAMAGE
(Per accideni)

UMBRELLA LIAS

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DEC RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETORff'ARTNER/EXECUTrVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
ft y«t. Oticnbe undtr
DESCRIPTION OF OPERATIONS below

□
WC 027115068 MD 07/01/20 07/01/21

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT 2.000,000

E.L, DISEASE - EA EMPLOYEE 2,000.000

E.L. DISEASE - POUCY LIMIT 2,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Ramarka SchaduU, may ba anachad 11 mora apaca i« raqulrtd)
All worksite employees working lor PERIDOT SOLUTIONS. LLC, paid under ADP TOTALSOURCE, INC.'s payroll, are covered under the above slated pokey. PERIDOT SOLUTIONS. LLC is an aliemaie
employer under Ihls policy.

CERTIFICATE HOLDER CANCELLATION

PerkJol Solulior^s. LLC
7927 Jones Brarch Dr Suile 21S0
Mc Lean. 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

Q.ncof ̂ /oxi^a

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/XCORD
CERTIFICATE OF LIABILITY INSURANCE

DATE (MtiVDCVirYYY)

n/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 endorsement(s).

PRODUCER

Aon Risk Service*. Inc Of Ftocida

1001 Bricket Bay Drive. Suiie *1100
Miami. FL 3313M937

NAME*^^ Aon Risk Services. Inc of Florida
PHONE FAX
(Aa:. No. Extl: 800-743-8130 (A/C.No): 800-522-7514
EUXiL
ADDRESS: ADP.COI.Center(SlAon.com

iNSURER(S) AFFORDING COVERAGE NAICf

INSURER A Now Hampshira Ins Co 23S41

INSURED

ADP ToialSource II. Inc.

102(X) Survet Driv*

Miwnl. FL 33173

ALTERNATE EMPLOYER
Peridol Sdubon*. LLC

7027 Jonas Branch Or Suite 2150

Mc Lean. VA 22102

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 2909973 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. NOTWfTHSTANDING 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

LTR
TYPE OF INSURANCE

ADDL

INSR

SU8R

WVD
POUCY NUMBER

POUCY EFF

(MM/OO/YYYY)
POUCY EXP

(MM/OD/YYYY)
UMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-UAOE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES (Ea occurrtneel

MED EXP (Any one parton)

PERSONAL & AOV INJURY

GENT AGGREGATE LIMIT APPLIES PER;

POLCY 03 PROJECT 03 LOC
OTHER

GENERAL AGGREGATE

PROCXJCTS - COMPADP AGG

coM&iNe&sMcie limit
(Ea »cci<)«nilAUTOMOBILE LIABtUTY

ANY AUTO

OWNED
AUTOS ONLY

HIRED

AUTOS ONLY

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

BOOTY INJURY (Par parson)

B<X>TY INJURY (Per accidani)

PROPERTY DAMAGE

[Per accicleni)

UMBRELLA LIAB

EXCESS LIAB

(XCUR

CLAIMS-MADE

EACH (XCURRENCE

AGGRECSATE

DEC RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOfi/PARTNER/EXECUTIVE

OFFCER/MEM8ER EXCLUDED?

(Mandatory in NH)
II yM, OBtcno* lM*>

DESCRIPTION OF OPERATIONS below

□
WC 027115081 VA 07/01/20 07/01/21

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT 2.000.000

E.L. DISEASE - EA EMPLOYEE 2.000.000

E.L. DISEASE - POLICY LIMIT 2.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remark* Schadul*. may be attaebed ii more apace i* required)
AP worksiie employee* worUng (or PERIDOT SOLUTIONS, LLC. paid under ADP TOTALSOURCE, INC. * payroll, are covered under ihe above Mated poicy. PERIDOT SIXUTIONS. LLC i* an allemaie
em(Joyer under (Ms policy.

CERTIFICATE HOLDER CANCELLATION

PatidOl Solulions. LLC
7927 Jones Branch Or Suite 2150
Mc Lean. 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

^/ic of(/"/oxieia

ACORD 25 (2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



yXCORD CERTIFICATE OF LIABILITY INSURANCE
OATe(MM/DD/YYYY)

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

PRODUCER

Aon Risk SafMcea. Inc ol Florida

1001 Brickel Say Drive. Suile C1100
Miami. FL 33131-4937

NAMst^^ Aofi Risk Services, Inc Of Florida
PHONE FAX
(A/C. No, Ext): 800-743-6130 lAJC. Nol: 600-522-7514
EkUJL
ADDRESS: ADP.COI.CenlerfilAon.com

INSURER(S) AFFORDING COVERAGE NAiC '

INSURER A Naw HampsNra jni Co 23S41

INSURED

ADP TotalSourca II. Inc.
10200 Sunsal Driva

Miami. FL 33173

ALTERNATE EMPLOYER

Paridol SduUcns. LLC
7927 Jonas Branch Dr SuiW 2150

McLaan.VA 22102

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

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. NOTWrTHSTANDING ANY REQUIREMENT. TERM OR CONDmON 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

LTR
TYPE OF INSURANCE

AOOL

INSR

SUBR

WVD
POUCYNUMBER

POUCY EFF

(MM/OD/YYYY)

POLICY EXP

(MM/OD/YYYYt
UMITS

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES (Ea occurfnce)

MEO EXP (Any on« p^fon)

PERSONAL S AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

POLCY I I PROJECT I I LOC
OTHER

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea >cci(1«nl>AUTOMOBILE UABIUTY

ANY AUTO

OWNED
AUTOS ONLY

HIRED

AUTOS ONLY

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

BOOtY WJURY (Pf pfon)

BODILY INJURY (Per accldenl)

PROPERTY DAMAGE

(Per acckteni)

UMBRELLA LIAB

EXCESS LIAB

(XCUR

CLAIMS-MADE

EACH (XCURRENCE

AGGREGATE

DEC RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER«XECUTIVE

OFFCER/MEMBER EXCLUDED?

(Marwlatory InNH)
H y«t, OtKlM inOK

DESCRIPTION OF OPERATIONS below

□
WC 027115071 MO 07/01/20 07/01/21

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT 2,000,000

E.L. DISEASE - EA EMPLOYEE 2,000,000

E.L. DISEASE - POLICY LIMIT 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORO 101. Additional Remarkt Schadule, may b* attachad 11 more tpaca I* required)
Ail worksite employeet working lor PERIDOT SOLUTIONS. LLC. paid under ADP TOTALSOURCE. INC.'s payroll, are cowred under the above ttaiad poicy. PERIDOT SOLUTIONS. LLC is an allerrale
amployer under this policy.

CERTIFICATE HOLDER CANCELLATION

Peridot Solutions, LLC
7927 Jortes Branch Or Suite 2150
Mc Lean, 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

9,rtc.of (fLoxida

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



yACORD
CERTIFICATE OF LIABILITY INSURANCE

DATE (MMrt)0/YYYY)

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 endorsement(s).

PRODUCER

Aon Risk SerMces. Inc of Rorida

KXH Briekel Bay Drive, Suila 01100
Miami, FL 33131-4937

NAME*^^ Aon Risk Services. Inc oi Florida
PHONE FAX

(A/C, No. Esil: 8(K)-743-8130 (A/C. Nol: 800-522-7514
EMAIL
ADDRESS: ADP.COI.Center(S)Aon.com

INSURER(S) AFFORDING COVERAGE NAIC 0

INSURER A New HampsNre ins Co 23841

INSURED

ADP ToialSourca N, Inc.

10200 Surael Drive

Mlwni, FL 33173

ALTERNATE EMPLOYER
Peridot Solutions, LLC

7927 Jones Branch Dr Suite 2150

Mc Lean, VA 22102

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFtCATE 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 CONOITION 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

LTR
TYPE OF INSURANCE

ADDL

INSR

SUBR

WVD
POLICY NUMBER

POUCYEPF

(MM/DO/YYYY)
POUCY EXP

(MM/DD/YYYY)
LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE ' n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES lEa t>ccuri»nc»)

MED EXP (Any Ofw person)

PERSONAL S AOV INJURY

6EN1 AGGREGATE LIMIT APPLIES PER;

POLCY □ PROJECT □ LOG
OTHER

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

eOMSIME&SlNSLE LIMIT
lEa 8cd(tenl)AUTOMOBILE LIABIUTY

ANY AUTO
OWNED
AUTOS ONLY
HIRED'
AUTOS ONLY

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

BODILY INJURY (Per parson)

BODIY INJURY (Per accident)
PROPERTY DAMAGE
(Par accldeol)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DEC RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY
ANY PR0PRI6T0Rrf>AfiTNER/ExeCUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If r**-OauriO* tfiOc
DESCRIPTION OF OPERATIONS below

t I t*

□
WC 027115061 GA 07/01/20 07/01/21

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT 2,000,000

E.L, DISEASE - EA EMPLOYEE 2,000,000

E.L. DISEASE - POLICY LIMIT 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. Additional Ramarka Schadula. may be attaehad if ntora apaca i« raquirad)
All worksite employaes working (or PERIDOT SOLUTIONS, LLC. paid under ADP TOTALSOURCE. INC.'s payroll, are covered under the above stated poicy. PERIDOT SOLUTIONS, LLC is an alternate
employer under this poNcy.

CERTIFICATE HOLDER CANCELLATION

Peridot Sdulions, LLC
7927 Jones Branch Or Suite 2150
Mc Lean.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

9.n.cof (^lox^ida

ACORD 25 {2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDmrYT)

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 riqhts to the certificate holder in lieu of such endorsementfs).

PRODUCER

Aoo Risk Servicas. Inc ol Florida

1001 Brickel Bay Drive. Suite #1100
Miami. FL 33131-4937

NAME*^^ Aon Risk Services. Inc Of Florida
PHONE FAX
lA/C. No. Ext): 800-743-8130 (A/C. No): 800-522-7514
eM>i!iL
ADDRESS: ADP.COI.CenterlSAon.com

INSURERfS) AFFORDING COVERAGE NAICt

INSURER A New HampsNre Ins Co 23841

INSURED

ADP TolalSource II. Inc.

10200 Sunset Drive

Miwnl. FL 33173
ALTERNATE EMPLOYER

Peridot Solutions. LLC
7927 Jones Branch Dr Suite 2150

Mc Lean. VA 22102

INSURER B

INSURERC

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 2924999 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. NOTWrTHSTANDING 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

LTR
TYPE OF INSURANCE

AODL

INSR

SUBR

VWD
POLICY NUMBER

POLICY EFF

(MM/DDATYYl
POLICY EXP

(MM/DD/YYYY)
UMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES (Ea occurr«fx:e|

MED EXP (Any ofw [>»r»on)

PERSONAL S ADV INJURY

GEN\ AGGREGATE LIMIT APPLIES PER:

POLCY [ I PROJECT I I LOC
OTHER

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

eOMSIMED SINGLE LIMIT
(Ea ac6d»nt1AUTOMOBILE UABIUTY

ANY AUTO

CWNED
AUTOS ONLY

HRED

AUTOS ONLY

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

SODI.Y INJURY (Paf pafson)

BODIY INJURY fPer eccidenl)

PROPERTY DAMAGE
(Per accldanl)

UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DEC RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PfiOPRIETO/UPARTNER^XECUTIVE

OFFICER/MEMBER EXCLUDED?

(MacKiatory in NH)
n y«t. <)»KrlM UUW

DESCRIPTION OF OPERATIONS balcnw

I t n

□
WC 027115058 DC 07/01/20 07/01/21

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT 2.000,000

E.L. DISEASE ■ EA EMPLOYEE 2.000,000

E.L. DISEASE-POLICYLIMIT 2.000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Remarh* Schadula. may ba attachad if mora apaea i» raquirad)
All woi1(slia employaes working lor PERIDOT SOLUTIONS. LLC, paid under ADP TOTALSOURCE. INC.'s payroll, are covered urxler the above elated poicy. PERIDOT SOLUTIONS. LLC is an alterrtate
employer under this policy.

CERTIFICATE HOLDER CANCELLATION

Peridot Solutions. LLC
7927 Jonas 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 DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

%n.c.of ̂ Lox.ida

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/XCORD
CERTIFICATE OF LIABILITY INSURANCE

0ATE(MI«0D/YYYY1

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 endorsement(s).

PRODUCER

Aon Risk Sarvicas. Inc of Florida

toot Brickel Bay Driva. Sulla *1100
Miami. FL 33131-4937

NAME^^ Aon Risk Services, Inc of Florida
PHONE FAX
(A/C. No. Eat): 800-743-8130 (A/C.Nol: 800-522-7514
EMAIL
ADDRESS; ADP.COI.Cenlerl8)Aon.com

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A Naw Hampahira Ina Co 23841

INSURED

AOP TotalSourca 1. kic.

10300 Sunaal Orn*

Miami, FL 33173

ALTERNATE EMPLOYER
Paridol Sotutlona. LLC

7927 Jonaa Branch Or Sulla 2150

McLaan.VA 22102

INSURER B

INSURER C

INSURER 0

INSURER E

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 TO ALL THE TERMS,

EXCLUSIONS AND CONDfTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE AS REQUESTED.
INSR

LTR
TYPE OF INSURANCE

ADDU

INSR

SUBR

WVD
POLICY NUMBER

POUCY EPF

(MM/DD/YYYY)
POUCYEXP

(MM/DO/YYYY)
UMITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

PREMSES (E» OCC»r»nc»l

MED EXP (Any One p<r»on)

PERSONAL & AOV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

POLICY □ PROJECT □ LOC
OTHER

GENERAL AGGREGATE

PRODUCTS. COMP/OP AGO

AUTOMOBILE UABIUTY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

COMBINED SINGLE LIMIT
lEa >Cti(lenl)

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

BOOI.Y INJURY (P«f peraon)

BOOIY WJURY (Par aceidant)
PROPERTY DAMAGE
(Per aeciiienil

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

OEC RETENTION J

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRCTOR/PARTNER/EXECUTIVE
OPFCER/MEMBER EXCLUDED?
(Mandatory In NH)
M y«t. OitcAb* ifiOar
DESCRIPTION OF OPERATIONS batow

* r r*

□
WC 027115080 TX 07/01/20 07/01/21

PER
STATUTE

OTH
ER

£,L, EACHACCOENT 2.000.000

E.L. DISEASE - EA EMPLOYEE 2.000.000

E.L. DISEASE - POLICY LIMIT 2.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101. Additional Ramirkt Sclwdula. may b« atuchad if mora apaca U raqulrad)
All worktila amplo^s working lor PERIDOT SOLUTIONS. LLC. paid under ADP TOTALSOURCE, INC.'s payroll, are covered under the at>o«« staled poicy. PERIOOT SOLUTIONS. LLC it an allamate
employar under (his policy.

CERTIFICATE HOLDER CANCELLATION

Paridol Solulians. LLC
7S27 Jonaa Branch Or Suiie 2150
Mc Laart. VA 22102

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

AUTHORIZED REPRESENTATIVE

^on ^/ic of^lox.ida

ACORD 25(2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



yXCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MMrt)OrrirYY)

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 endorsement(s).

PRODUCER

Aon Ritk SarMcas. Inc ol Florida
1001 Bridial Bay Driva, Suila >1100
Miami, FL 33131.4937

NAME^^^ Aon Risk Services, Inc of Florida
PHONE FAX
fA/C. No. Ext): 600-743-6130 lA/C. Not; 800-522-7514
EMAIL
ADDRESS: ADP.COI.CenterfflAon.com

,  INSURER(S) AFFORDING COVERAGE NAICt

INSURER A New Hampshire Ins Co 23841

INSURED

AOP ToiaiSourca H. Inc.
10200 Sursel Drive

Miami, FL 33173

ALTERNATE EMPLOYER

Peridot Soluiion*. LLC
7927 Jonas Branch Or Suila 2190

McLtan.VA 22102

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 3078468 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. NOTWITHSTANOING 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.

IKSR

LTR
TYPE OF INSURANCE

AOOL SUBR

INSR WVD
POLICY NUMBER

POUCY EFF

(MM/OD/YYYY)
POLICY EXP

(MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES |E« occurf net!

MEO EXP (Any ooa perton)

PERSONAL S AOV INJURY

GENt AGGREGATE LIMIT APPU|S PER;

POLICY PROJECT LOC

OTHER

GENERAL AGGREGATE

PRODUCTS - COMPlOP AGG

coMeiNEo siNeie limii
IEa acoUent)AUTOMOBILE UABiUTY

ANY AUTO

O/VNEO

AUTOS ONLY

HIRED

AUTOS ONLY

BODIY INJURY (Py pefW)

SCHEDULED

AUTOS

NONOWNEO
AUTOS ONLY

BODILY INJURY (Pw >ccidenl)

PROPERTY DAMAGE
(Per accklefii)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DEC RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRCTOR/PARTNER/EXECUTIVE

OFFCER/MEMBER EXCLUDED?

(MsndAlory in NH)
t\ yt. Mtcnba urator

DESCRIPTION OF OPERATIONS below

I I

□
WC 027115065 IL 07/01/20 07/01/21

PER
STATUTE

OTH
ER

E.L. EACHACCOENT 2.000.000

E.L. DISEASE • EA EMPLOYEE 2,000,000

E.L. DISEASE • POLICY LIMIT 2,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. Additional Ramarh* Sehadula, may ba attacbad 11 mora apaca ii raquirad)
All woAsiie employees wodung for PERIDOT SOLUTIONS, LLC, paid under AOP TOTALSOURCE. INC.'t payroll, are covered under the above staled policy. PERIDOT SOLUTIONS. LLC is an aliemaie
employer under ihis policy.

CERTIFICATE HOLDER CANCELLATION

Peridot Sduiions. LLC
7927 Jones Branch Dr Suite 2190
Mc Lean. 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

^on.^^ihk^e.'cvietA^, 9.n.c.of (fLox.ida

ACORD 25(2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORCf
CERTIFICATE OF LIABILITY INSURANCE

OATE(MM/00/VTYY)

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 CERTIFtCATE 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 docs not confer rights to the cortificato holder in lieu of such endorsement(s).

PRODUCER

Aon Riak Sarvicea. Inc ol Fhxida

1001 Brkkal Bay Drive, Suita «1100
Miami. FL 33131-4937

NAME^^ Aon Risk Services. Inc of Florida
PHONE FAX
(A/C.No.E*l): 600-743-8130 lA^i.No): 800-522-7514
EMAIL
ADDRESS; ADP.CQI.CenterlG/Aon.com

INSURER(S) AFFGROING COVERAGE NAIC •

INSURER A Naw Hampahira Ina Co 23S41

INSURED

ADP Totai Source B. kK.
10200 Sunaat Driva

Miami. FL 33173
XJOf

Paridot Sotuliona. LLC

7927 Jortea Branch Or Suita 21S0

McLaan.VA 22102

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFtCATE NUMBER: 3121923 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. NOTWfTHSTANDlNG 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

LTO
TYPE OF INSURANCE

AODL

INSR

SUBR

WVO
POLICY NUMBER

POUCY EFF

(MM/OO/YYYY)
POLICY EXP

IMM/DD/YYYY) LIMITS

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES IE» occurtno)

MEO EXP (Anyone perion)

PERSONAL & AOV INJURY

GENX AGGREGATE LIMIT APPLIES PER:

POLICY PROJECT LOC

OTHER

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY
eOUSINEO SINCLELIUIT
(Ea eccidenil

ANY AUTO

OWNED
AUTOS ONLY

HIRED

AUTOS ONLY

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

BODAY INJURY (Pef pefon)

BODIY INJURY (Par accidani)

PROPERTY DAMAGE
(Per accideni)

UMBRELLA LIAS

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

DEC

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFCER/MEMSER EXCLUDED?

(Mandalory in NH)
II ?•*, otters

DESCRIPTION OF OPERATIONS balow

□
WC 027135919 NC 07/01/20 07/01/21

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT 2.000.000

E.L. DISEASE - EA EMPLOYEE 2.000.000

E.L. DISEASE - POLICY LIMIT 2.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES <ACORD 101. Additional Ramarka SclMdula. may b* attachMl II mora apaca ia raquirad)
All worksite employees working lor PERIDOT SOLUTONS. LLC. paid urtder AOP TOTALSOURCE. INC's payroll, are covered urxler the above slated policy.

CERTIFICATE HOLDER CANCELLATION

Peridot Sohjiiona. LLC
7927 Jones Branch Dr Suite 2 >50
McLean. 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

9.n.cof^l<ycida

ACORD 25 (2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



y\CORD
CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/OO/VYYY)

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 OP 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 endorsemcnt(s).

PRODUCER

Aon Rifk SarMCM. Itk o( Florida
1001 Brickal Bay Drn«, Suiia »1100
Mlwnl. FL 33131-4937

CONTACT . ^
NAME: Aon Risk Services, tnc o> Flonda
PHONE FAX

(A/C.No. E*t1: 800-743-8130 tAIC. No»: 800-522-7514
BMAiL
ADDRESS: ADP.COI.Cenler(SiAon.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Naw Hampshire bit Co 23641

INSURED

ADP TotalSourca 1, kK.
10200 Sunaat Drive

Mivni. FL 33173

ALTERNATE EMPLOYER

Paridot Solutiorts. LLC
7927 Jona* Brwwh Or SUta 2IS0

Mc Laan. VA 22102

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 3152739 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. NOTWfTHST/ENDING 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

LTH
TYPE OF INSURANCE

ADDL

INSR

SUBR

WVO
POLICY NUMBER

POLICY EFF

(MM/PD/YYYY)

POLICY EXP

(MM/DO/YYYY)
UMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES (E» occ>yr>nc«)

MEO EXP (Any one p«fton)

PERSONAL & AOV INJURY

GENt AGGREGATE LIMIT APPLIES PER;

POLCY □ PROJECT □ LOC
OTHER

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SMCie LUaiT
lEa »ecid«ni)AUTOMOBILE UABIUTY

ANY AUTO
CWNEO
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS

NON.OWNEO
AUTOS ONLY

BOOtY INJURY (Pef p«f»on)

BODILY INJURY (Pw aecidgni)
PROPERTY DAMAGE
tPy accklefti)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DEC RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRCTORiPARTNER/EXECUTIVE
OFFCERMEMBER EXCLUDED?
(Mandatory in NH)
H ym. MKnM
DESCRIPTION OF OPERATIONS Mlow

□
WC 027115079 TN 09/28/20 07/01/21

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT 2.000.000

E.L. DISEASE - EA EMPLOYEE 2.000.000

E.L, DISEASE - POLICY LIMIT 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, AddiUonal Ramarka Schadula, may ba attacbad If mora apaca U raquirad)
All woikalia employMs working lor PERIDOT SOLUTIONS. LLC, paid under ADP TOTALSOURCE. INC.'a payroll, ate covered urxler the 8bo>« staled poKcy. PERIDOT SOLUTIONS. LLC is an alternate
employei under this pokey.

CERTIFICATE HOLDER CANCELLATION

Peridol Sohjlions. LLC
7927 Jones Branch Dr Suiie2l50
McLean.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

of(flox.ida

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. AM rights reserved.

The ACORD name and logo are registered marks of ACORO



ACORD
CERTIFICATE OF LIABILITY INSURANCE

DATE {UbVOOnnrYY)

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 pollcy(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 docs not confer rights to the certificate holder in lieu of such ondorsement(s).

PRODUCER

Aon Risk Sarwces, kK oi Florida

1001 Bridial Bay Orn«. Suite 'HOC
Miwni, FL 33131-4937

NAMEf^ Aon Risk Senrices. Inc of Florida
PHONE FAXjA/C. No. Ext): 600-743-8130 (A/C. No); 800-522-7514
ADDRESS$^ AOP.COt.CenteriSlAon.com

INSURER(S) AFFOROtNO COVERAGE NAICa

INSURER A New HamptNre Ins Co 23S41

INSURED

ADP TolalSource 1. Inc.

10200 Sunset Oriva

Mi«nl. FL 33173
ALTERNATE EMPLOYER

Parfdot Sotutlon*. LLC

7927 Jones Brarwh Dr SUle 2IS0

McLean. VA 22102

INSURERS

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 3159965 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. NOTWfTHSTANOlNG 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 REOUESTED.

POUCYEFF I POUCYEXP
IMMAHWYYY) (MM/DO/YYYY)TYPE OF INSURANCE

ADOL

INSR

SUBR

WVD
POLICY NUMBER UMITS

IMSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES IE» ecturnnol

MEO EXP (Any orw panon)

PERSONAL S AOV INJURY

GENV AGGREGATE LIMIT APPLIES PER:

POLCY □ PROJECT □ LOC
OTHER

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

eOMSMED SIN&LE LIMIT
(Ea ■cdiieni)AUTOMOBILE UABtLITY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODIY INJURY (Par p»f»on)

BODI.Y INJURY (Per accidant)
PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

DEC RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRCTOfVPARTNER/EXECUTIVE
OFFCER/MEM8ER EXCLUDED?
(Mamlatory In NH)
H ym. dttcnbt
DESCRIPTION OF OPERATIONS below

□
WC 027115056 CO 10^)2/20 07/01/21

PER
STATUTE

OTH
ER

E.L. EACH ACCOENT 2.000.000

E.L. DISEASE • EA EMPLOYEE 2.000.000

E.L. DISEASE • POLICY LIMIT 2.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101. AddHionai Remark* Schedule, may be attached II mere tpace is requUed)
All wrorksile employees working for PERIDOT SOLUTIONS. LLC. paid under ADP TOTALSOURCE. INC.'s payroll, are covered under the abovo tiaied pokey. PERCOT SOLUTIONS. LLC is an allemaie
employer under this policy.

CERTIFICATE HOLDER CANCELLATION

Peridot Sohriions, LLC
7927 Jortes Branch Dr Suite 2150
McLesn.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

^n.Q,of ̂ Lox.ida

ACORO 25(2016/03)
© 1988-2015 ACORO CORPORATION. Ail rights reserved.

The ACORO name and logo are registered marks of ACORO



yXCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MWOO/YVYV)

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 policyfies) 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

Acn Risk Sarvtcas. Inc o( Florida

1(X)1 Bridtal Bay Drfva, Sulla #1100 ,
Miwnl.FL 33131-4937 / /

'  ' /

NAME^^ Aon Risk Services. Inc of Florida
PHONE FAX
(A/C. No. Ext): 800-743-8130 (A/C. No): 800-522-7514
EMAIL
ADDRESS: AOP.COI.CenteriaAon.com

INSURER(S) AFFORDING COVERAGE NAICf

INSURER A New Hampthira Ina Co 23641

INSURED < \ ' !
ADP ToialSourca I, hw. (f f
10200 Surwet Drive {<*
Miami, FL 33173
L/C/F 'J
Paridol Sohjtioia, LLC A
7927 Jonaa Branch Or Suiia 2190 D
Mc Laan. VA 22102 fi-

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES .CERTIFICATE NUMBER: 3159966 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE'POLtCIES 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 CERTAIN,. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLlfclES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE AS REQUESTED.

INSR

LTR
PTPE OF INSURANCE

AOOL

INSR

SU8R

wvb
POLICY NUMBER

POUCY EFF

(MM/DO/YYYY)
POUCY EXP

(MM/DO/YYYY)
UM/TS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE □
EACH OCCURRENCE

OCCUR
DAMAGE TO RENTED
PREMISES (Efl occjrenct)

MED EXP (Any orx txfon)

PERSONAL & ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

POUCY PROJECT LOC".

OTHER

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

CDMBINED SIMPLE UUrr
(Ea accidanU 1AUTOMOBILE UABIUTY

ANY AUTO
CWNED
AUTOS ONLY
HIRED
AUTOS ONLY

1,
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BOOI.Y INJURY (P»f pwaoni

BOOIY INJURY (Pw Bccidenl)
PROPERTY DAMAGE
(P»f aeeidani) I

UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DEC RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY Y/N
ANY PROPRETOR/PARTNER/EXECUTIVE
OFFCER/MEMBER EXCLUDED?
(Mandatory In NH)
n y««. OMCflb* uMr
DESCRIPTION OF OPERATIONS balow

I r

□
WC 027140447 NY 10/16/20 07/01/21

PER
STATUTE

OTH
ER

E.L. EACHACCCENT Unlimited

E.L. DISEASE - EA EMPLOYEE Unlimited

E.L. DISEASE - POLICY LIMIT Unlimited

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional RamarKa Schadula. may ba attachad il mora apaca ia raquirad)
AD woAaiia amployaaa worUng lor PERDOT SOLUTIONS. LLC. paid under ADP TOTALSOURCE. INC's payroll, are covered under the above stated poliey.

CERTIFICATE HOLDER CANCELLATION

Peridot Sdutiorta. LLC
7927 Jortas Branch Dr Suite 2150
McLaan.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

^cx^icci, of ̂ loxida

ACORD 25(2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


