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State of New Hampshire

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

Office@das.nh.gov
Joseph B. Bouchard
Charles M. Arlinghaus . Assistant Commissioner
Commissioner (603) 271-3204

(603) 271-3201
Catherine A. Keane
Deputy Commissioner
(603) 271-20569

March 29, 2021

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Administrative Services [DAS) to enter into a one year
contract with USI Insurance Services, LLC, (vendor #286651) in an amount not to exceed
$400,700 for the purchase of comprehensive commercial property insurance for state-owned
buildings and contents upon Governor and Council approval for the period effective May 1,
2021 through May 1, 2022. 100% General Funds.

Funding is available as outlined below for SFY21 and is anficipated to be available
upon the continued appropriation of funds in the SFY22 operating budget with authority to
adjust the encumbrance in each and between the State fiscal years through the Budget
Office if needed and justified.

01-14-14-143510-41050000 - Department of Admin Services, Property & Casualty
211-500757 Catastrophic Casualty Ins.

FY21 FY22
Base Premium $ 393,700 $0
Contingency . $ 2,000 $5.000

$ 395,700 $5.000
EXPLANATION
The total contract price limitation of $400,700 includes FY21 base premium of $393,700

due May 2021 within 30 days of contract approval; and, contingency funds of $7,000 to cover
any mid-year policy endorsements and additional premium required by new building



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

March 29, 2021
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construction or property valuation increases resulting from appraisals. Quoted premium is void
of agency fee or commission.

The procurement of commercial property insurance for state-owned buildings is part of
a strategic risk management plan to limit the State's exposure to financial loss from a
catastrophic property loss, earthquake, flood or terrorism event. This contract provides
property coverage for 181 buildings and offers claims management and loss control services
including é replacement value property appraisals per policy year.

US| Insurance Services (USI) arranged for this purchase in accordance with its contract
with the State for Producer Services, approved by the Governor and Executive Council on
May 16, 2018 (item #73). The process of marketing insurance to potential carriers is subject to
underwriting requirements and standards that, in order to obtain the most competitive pricing,
prevent USI from obtaining quotes greater than 60-days prior to the effective date of the

policy.

USI made inguiries to ten insurance markets about the program and the incumbent,
Zurich, offered the only quote price of $393,700. Three vendors declined to quote stating their
minimum rate would not be competitive, four vendors declined due to the number of
unsprinklered properties, wood construction or other unspecified reasons, and two vendors
failed to respond by the deadline.

USI recommends coverage be secured through Zurich. DAS concurs with that
recommendation. | respectfully request your approval.

Respectfully submitted,

______ o Buchn] A ovon

p Charles M. Arlinghaus
or"Commissior?er



usi ]

Market Results

Affiliated FM Declined

Allianz Verbal Declination

Chubb Declined not able to get competitive

Cincinnati No response by deadline

CNA Indicated a minimum rate 5 cents would not be
competitive

Liberty Mutual Declined-percent of wood construction & unsprinklered

Starr Declined-would need to be a shared or layered approach

Swiss Re Indicated minimum rate of 9 cents would not be |
competitive

Travelers No response by deadline

Zurich Quoted $368,700 plus $25,000 fee for Appraisals

© 2018 US| Insurance Services. All rights reserved,




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

Notice: This agreementand all ofits attachments shallbecome public upon submissionto Governorand
Executive Council for approv

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Administrative Services

1.2 State Agency Address

25 Capitol Street
Concord, New Hampshire 03301

1.3 ContractorName

1.4 Contractor Address

USI Insurance Services LLC 3 Executive Park Drive, Suite 300

VC 286651 Bedford, New Hampshire 03110

1.5 Contractor Phone 1.6 AccountNumber 1.7 Completion Date 1.8 Price Limitation
Number 01-14-14-143510-41050000-

603-665-6131 211-500757 May 1, 2022 $400,700

1.9 Contracting Officer for State Agency
Joyce I. Pitman, Director Risk and Beneftis

1.10 State Agency Telephone Number
603-271-3081

1.1 Contractor Signature

Barsssta Buew Date: 3/19/21

1.12 Name and Title of Contractor Signatory

Brenda Buck, Account Executive

1.13 State Agency Signature

Ch B =3l

domlott@o ucle
, arled M Arlmghaus Commissioner

1.14 Name andTltleofStateAgc nat
r‘css.gi»i- (o mUHSS/ﬂlCQ

/.15 'Approvalby the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: N/A

Director, On:

1.16 Approvalby the Attomey General (Form, Substance and Execution) (ifapplicable)

"OANA—

On: 3]31)9\

1.17 Approval by the Govemorand Executive Council (ifapplicable)

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 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”)to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govemnor and
Executive Council ofthe State of New Hampshire, if applicabl,
this Agreement, and all obligations of the parties hereunder, shal
become effective on the date the Governor and Executive
Council approve this Agreement as indicated m block 1.17,
unless nosuch 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 Contractorpriorto -

the Effective Date shall be performed at the sole risk of the
Contractor, and in the event thatthis Agreement does notbecome
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurmred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legis lative or executive

action that reduces, eliminates or otherwise modifies the .

appropriation or availability of funding for this A greement and
the Scope for Services provided in EXHIBIT B, in whole orin
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 fimds
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 shalinot be required to trans fer funds fromany other
account or source to the Account identified m block 1.6 in the
event funds in that A ccountare reduced orunavailable.

5. CONTRACT PRICE'PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of pay ment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporatedherein 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 shal
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this A greement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c orany otherprovision oflaw.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, i no
event shallthe total ofall payments authorized, or actually made
hereunder, 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 impese any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. Inaddition, ifthis Agreements
funded in any part by monies ofthe United States, the Contractor
shallcomply 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 Contractorshallalso 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 ofrace, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affinmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access toany ofthe Contractor’s books, records and accounts for
the purpose ofascertaining compliance with allrules, regulations
and orders, and the covenants, terms and conditions of ths
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provideall personnel
necessary to performthe Services. The Contractor wamrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do sounderallapplicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractorshallnot hire, and
shall not permit any subcontractor or other person, fim or
corporation with whom it is engaged in a combined effort to
performthe Services to hire, any person whois a Stateemployee
or official, who is matenally involved in the procurement,
administration or performance of this Agreement. Thg
provision shallsurvive termination ofthis Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concemning the interpretation of this Agreement, the
Contracting Officer’s decision shall be fina! for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one ormore of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (*‘Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.12 failure to submit any report required hereunder; and/or
8.1.3 failure to performany other covenant, termor condition of
this Agreement.

8.2 Upon the occurence of any EventofDefault, the State may
take any one, ormore, orall, of the following actions:

8.2.1 give the Contractora written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesserspecification of time, thirty (30) days fromthe
date ofthe notice; and ifthe EventofDefault is nottimely cured,
terminate this A greement, effective two(2) days aftergiving the
Contractor noticeoftermination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under ths
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 Defaul
shallneverbe 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 darmages 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, termmate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State toenforce any provis ions hereof after
any Event of Default shallbe deemed a waiver ofits rights wih
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforee any Event of Default shal
be deemed a waiverof the right of the State to enforce each and
all ofthe provisions hereof upon any further or other Event of
Default on the part ofthe Contractor.

9. TERMINATION.

8.1 Notwithstanding paragraph 8, the State may, at its sok
discretion, terminate the Agreement for any reason, m whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its optionto terminate the A greement.
9.2 Inthe 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 eamed, to
and includingthe date of termination. The form, subject matter,
content, and number of copies of the Termination Report shal
be identicalto those ofany Final Reportdescribed in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days ofnotice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As usedinthis Agreement, the word “data” shall mean all
information and things developed orobtainedduring the
performance of, oracquired ordeveloped by reasonof, this
Agreement, including, butnotlimited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analy ses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, ali whether
finished orunfinished,

10.2 All data and any property which has beenreceived from
the State or purchased with funds provided forthatpurpose
underthis Agreement, shail be the property of the State, and
shallbe returnedto the State upon demand orupon termination
of this Agreement for any reason.

10.3 Confidentiality of datashallbe govemned by N.H. RSA
chapter91-A orotherexisting law. Disclosure of datarequires
prior written approval ofthe State.

11.CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State, Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stateorreceive any benefits, workers ' compensation or
otheremoluments provided bythe State to its employees,

12. ASSIGNMENT/DELEGA TION/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 ofthe State. For purposes
of this paragraph, a Change of Control shall constiute
assignment. “Change of Control” means {a) merger,
consolidation, ora 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 votng
power ofthe Contractor, or(b) the sale ofall or substantially all
of the assets ofthe 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 shallnot be bound by any provisions contained
in a subcontract oran assignmentagreement to which it is nota

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, is
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 oremployees, which arise out of (or which
may be cliimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, inchiding but not limited to the
negligence, reckless orintentionalconduct. The State shalinot
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing heren
contained shall be deemed to constitute a waiver of thesovereign
mmunity ofthe 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 msurance:

14.1.1 commercial general liability insurance against all clains
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 causeofloss coverage formcovering all property
subject to subparagraph 10.2 herem, in an amount not less than
80% of the whole replacement value ofthe property.

14.2 The policies described in subparagraph 14.1 herein shalbe
on policy forms and endorsements approved foruse in the State
of New Hampshire by the N.H. Department of Insurance, and
issuedby msurers licensed in the State of New Hampshire.

14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, orhis or hersuccessor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shallals o furnishto the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
forall renewal(s ) of insurance required under this A greementno
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, certifes
and warrants thatthe Contractor is in compliance with or exenpt
from, the requirements of N.H. RSA chapter281-A {“Workes’
Compensation”).

15.2 To the exent the Contractoris subject to therequirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintan,
payment of Workers’ Compensation in connection with
activities whichthe person proposes to undertake pursuant tothis
Agreement. The Contractor shall fumish the Contracting Officer
identified in block 1.9, orhis orher successor, proofof Workers’
Compensation in the manner described in NH. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshie
Workers® Compensation laws i  connection with the
performance ofthe Services underthis A greement.

16. NOTICE Any notice by a party hereto to the other party
shallbe deemed to have beenduly delivéred or given at thetime
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 Govemor and Executive Council of
the State of New Hampshire unless no such approvalis requied
under the circums tances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This A greement s hall
be govemned, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit ofthe parties and their res pective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express theirmutual intent, and no ruk
of construction shallbe applied against or in favorofany party.
Any actions arising out of this A greement shall be brought and
maintained n New Hampshire Superior Court which shallhave
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/orattachments and amendment thereof, the terms of the
P-37 {as modified in EXHIBIT A)shallcontrol.

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

2t. HEADINGS. Theheadings throughout the Agreementare
for reference purposes only, and the words contamed therein
shallin no way be held to explain, modify, amplify or aid in the
interpretation, construction ormeaning ofthe provisions ofths
Agreement.

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

23. SEVERABILITY. Inthe eventany oftheprovisions of ths
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement willremain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed m 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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Commercial Property Insurance for State-Owned Buildings
Contract Agreement Between
The Department of Administrative Services
and USI Insurance Services, LLC

Exhibit A — Special Provisions

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

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

4. Workers compensation coverage with statutory limits and Employers’ Liability with limits of $1,000,000
per accident and $1,000,000 policy limit

S. Errors and Omissions liability insurance coverage with limits of $10,000,000 and in the aggregate

Pagelof3
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Commercial Property Insurance for State Owned Buildings
Contract Agreement Between
The Department of Administrative Services
and US| Insurance Services, LLC

Exhibit B — Scope of Services
ARTICLE 1. SCOPE OF SERVICES

US| herein called the Contractor, agrees to provide comprehensive commercial property insurance for the
State of New Hampshire’s state-owned buildings from May 1, 2021 through May 1, 2022.

ARTICLE 2. EFFECTIVE DATE

Effective Date of Agreement: May 1, 2021
Expiration Date of Agreement: May 1, 2022 at 12:01 am standard time
ARTICLE 3. INSURANCE COVERAGE DETAILS

The coverage consists of comprehensive property insurance coverage for (a) building and contents with a
$500,000,000 property loss limit and a $1,000,000 per occurrence deductible; (b) earthquake insurance
coverage with an annual aggregate limit of $25,000,000 and a $1,000,000 per occurrence deductible; (c)
flood insurance coverage with an annual aggregate limit of $25,000,000 and a $1,000,000 per occurrence
deductible; and, (d) terrorism coverage

A composite premium rate of .027001312 per 5100 of insured value shall be applied to the total insured
value. '

Risk Engineering and Appraisal Services: The vendor shall provide risk engineering and appraisal services.
The vendor shall provide no less than 6 replacement value cost appraisals per policy year. In-person field
inspections are required for all appraisals.
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Commercial Property Insurance for State-Owned Buildings
Contract Agreement Between
The Department of Administrative Services
and USI Insurance Services, LLC

Exhibit-C — Price and Method of Payment

This EXHIBIT C, Contract Price, Limitation on Price, Payment is made part of the Agreement and is made
according to the terms of paragraph 5 of the Form P-37.

ARTICLE 1. CONTRACT PRICE

USI Insurance Services, LLC hereby agrees to provide the services in complete compliance with the terms
and conditions specified in Exhibit B at the price below for the term of the contract {“contract price”). The
total Contract Price for the term of the Agreement as shown in block 1.8 of the P-37 is $400,700 which
reflects the base annual premium and any additional premium resulting from new buildings or increased
property valuations for the coverage period of May 1, 2021 to May 1, 2022.

The annual base premium shall be calculated at a rate of .027001312 per $100 of insured value plus an
additional $25,000 for risk engineering and appraisa! services.

The appropriate account number for the P-37 form, section 1.6 is: 01-14-14-143510-41050000-211-
500757.

The quoted premium is void of agency fee or commission.
ARTICLE 2. = INVOICING
USI Insurance Services, LLC shall submit an invoice to:

The State of New Hampshire
Department of Administrative Services
Division of Risk & Benefits -

25 Capito! Street, Rm 412

Concord, NH 03301

i
Or via email to the ContactRisk@das.nh.gov

The initial premium payment of $393,700 is due within thirty days from the date of contract approval by
Governor and Council.

ARTICLE 3. PAYMENT

The State shall make payment to USI Insurance Services, LLC electronically via ACH or by check mailed to the
address in Section 1.4 of the P-37. Payment terms are net thirty days subject to approval of the submitted
invaice.
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that USI INSURANCE SERVICES
LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on September 24, 2007. [ further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 584972
Cenrtificate Number: 0004890345

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 13th day of April A.D. 2020.

Gir o

William M. Gardner
Secretary of State




USI INSURANCE SERVICES LLC

(A Delaware Limited Liability"Company)

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

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

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

Brenda Buck — USI Insurance Services — New England Region

RESOLVED, that all actions previously taken by any -officer, employee or agent
of the Company in connection’ with or related to the matters set forth in 6f reasonably
contemplated or implied by the foregoing resolutions be, and each of them hereby: i,
adopted, ratified, confirmed and approved -in all respects 'as the -acts and deeds of the
Company.

IN WITNESS WHEREOF, the undersigned Manager has executed this consent
as of the. 19% day of March 2021, -

Emest J. Newborn, TI
Manager

>




Client#: 463788 DEANWORM

ACORD.. CERTIFICATE OF LIABILITY INSURANCE o

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 s 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 endersement. A statament on
this certificate does not confer any rights to the certificate holder in lieu of such andersement(s).

PRODUCER CORTATT
US| insurance Services LLC PHOME " [P oy, 610 5378537
333 Westchester Ave, Suite 102 [EMARL Klm.ryder@usi.com ; :
White Plains, NY 10604 ARORESS:
' INSURER(S) AFFORDING COVERAGE ' NAIC £

914 459-6200 INSURER A : Amaerican Zurich Insurance Company 40142
INSURED NSURER @ : American Guarantee & Llability ins Co. 26247

USl Insurance Services INSURER ¢ ; Hartford Fire Insurance Company 19682

1so?ts:r(;10m it Lake Drive NSURER 0 : Hartford Casualty insurance Company 29424

uite
; Zurich Amerl ; C 16535
Vathalla, NY 10595 WSURER € ; ST e e Y
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

B TYPE OF teSURANCE FER S| FouCY NuBER A Lirrs

A |_X| COMMERCIAL GENERAL LIABILITY X | X |GLAGTS5103501 01/01/2021|01/01/2022 EACH OCCURRENCE $1,000,000
| camsmaoe | X] occur RIRETED $1,000,000

|| ’ MED EXP (Any one person) | 510,000
|| PERSONAL & ADV INSURY | $1,000,000
| GENV AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | Pouicy D 5'2& EI Loc PRODUCTS - COMP/OP AGG | $2,000,000

OTHER: $

E [Auromoeie uasiLiry X | x |cLAs75103501 01/01/2021[01/01/2022 FOMSNED SINGLELIMIT | 1,000,000
| | anvauto BOOLLY INJURY (Per parson) | $
] %Dmv iﬁ;'ggt’l-ED BODALY INJURY (Per accident) | §

(X o [X ] ARG R
$
B | Xx|vwsrELLauaB | X | occur X i X |AUC690632701 01/01/2021|01/01/2022 EACH OCCURRENCE $25,000,000
‘ EXCESS LIAS CLAIMS-MADE ’ . AGGREGATE 325,000,000
DED | Xl rReTENTION $10000 $

c mmm YN X |16WNS60600 1/01/2021(01/01/2022 X |SER e | [OT*

D g;lmwyﬁoggcmwli, nia| X | 16WBRS50601 1/01/2021|01/01/2022 £ EACH ACCIDENT 51,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOVEE| $1,000,000
g?s'énm&“'mmno«s betow EL DISEASE - POLICY LIMIT | 51,000,000

DESCRIFTIDNDFG’ERAT‘IONSILOCATIOP;ISIVEHSCLES(ACORD101.Addlﬂondeml‘k.l"‘ dule, may be attached H more space Is required)

The General Liability, Commercial Auto and Umbrefla policies include an automatic Additional Insured
endorsement that provides Additional Insured status to the Certificate Holder, only when there is a written
contract that requires such status, and only with regard to work performed on behalf of the Named Insured.
Waiver of Subrogation and Primary Non-Contributory wording included as required by written contract.

RE: US! Insurance Services LLC, Bedford, NH.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Administrative Services THE EXPIRATION DATE THEREOF, NOTICE WiL BE DELIVERED IN
25 Capitol Street ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

! e el
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Client#: 1420259 DEANWORM1

ACORD.. CERTIFICATE OF LIABILITY INSURANCE Y zoreat

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER . CORTATT | yan Owen
USI tnsurance Services LLC . | Ak, wo;
530 Preston Avenue | SoukEss; Lynn.Owen@USI.com
Meriden, CT 06450 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : XL Speclalty Insurance Company 37885
INSURED : .
US1 Advantage Corp. _ ::::: :
100 Summit Lake Drive, Suite 400 \NSURER O :
Vathalla, NY 10595
MSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

SR
| Tese TYPE OF INSURANCE [ﬂ"w POLICY NUMBER (ARDBN T T 1) |(MRDSH Pre) Lmirs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
] cuamsnoe [ ] occum PR R ooy |5
MED EXP {Any one person)} S
PERSONAL & ADV INJURY | §
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| JECT- I:] Loc PRODUCTS - COMP/OP AGG | §
OTHER: i
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | acicent g
ANY AUTO BODILY INJURY (Per parson) | $
OWNED SCHEDULED
Doy onee BODILY INJURY (Per nccident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTGS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LA CLAIMS-MADE AGGREGATE $
DED | I RETENTIONS ]
WORKERS COMPENSATION PER oTH
mn EMPLOYERS' LIABILITY YIN i
¥ PROPRIETOR/PARTNER/EXECUTIVE
OFHICERMEMBER EXCLUBED? NIA EL EACH ACCIDENT $
mme«-y In nn) ‘ E.L. DISEASE - EA EMPLOYEE( §
o SRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | §
A |Professional US00092401EQ20A 12/31/2020|12/31/2021) $15,000,000 per claim
Liability E&O $15,000,000 aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (AGORD 101, Additional Remarks Schedule, may be attachid H more space Is required)

Professional Liability / E&O Liability coverage is extended to all subsldiaries and DBA's of US| Advantage
Corp. / US! Insurance Services, LLC. All US| employees are covered under this poticy for the work
performed as directed by USI.

US! Insurance Services, Bedford, NH

CERTIFICATE HOLDER ' CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Administrative THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Services ACCORDANCE WITH THE POLICY PROVISIONS.
25 Capitol Street
COncord' NH 03301 AUTHORIZED REPRESENTATIVE

| Gobon Ll 00k
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State of New Hampshire R

e Filed: 3/§8/2021
Effective Dmie: 371872021
Business 10: 584972
William M. Gardner

Department of State
2021 ANNUAL REPORT

Secretary of State

BUSINESS NAME: USHINSURANCE SERVICES LLC

BUSINESS TYPE: Foreign Limited Liabllity Company

BUSINESS ID: 584972

STATE OF FORMATION: Delaware

CURRENT PRINCIPAL OFFICE ADDRESS CURRENT MAILING ADDRESS
100 Summit Loke Drive, Suite 400 100 Summit Lake Drive, Suite 400
Vaulhalla, NY, 10595, USA Valhalia, NY, 10598, USA

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: C'I" Corporation System (1108)

REGISTERED AGENT OFFICE

ADDRESS: 2 172 Beacon Strect Concord, NH, 0330] - 4447, USA

PRINCIPAL PURPOSE(S)

NAICS CODE NAICS SUB CODE

OTHER / Insurance brokergage.

MANAGER / MEMBER INFORMATION

NAME BUSINESS ADDRESS ' TITLE

Ernest ). Newborn {1 100 Summit Lake Drive, Suite 400, Valhalla, NY, 10595, USA | Manager

I, the undersigned, do hereby certify that the statements on this report are true 1o the best of my information, knowledge and belief,

Title: Power of Aftorney

Signature: Rebecca Polys

Name of Signer: Rebeccn Polys

Mailing Address - Corporation Division, NH Depoartinent of Siate, 107 North Main Slr‘ccl. Room 204, Concord, NH 03301-4989
Physical Location - Staic House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: {603)271-3246 | Fax: (603)271-3247 | Email; corporate@sas.nh.gov | Website: sos.nh.gov



