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Monica |. Mezzapelle
STATE TREASURER

THE STATE OF NEW HAMPSHIRE

STATE TREASURY
25 CAPITOL STREET, ROOM 121
CONCORD, NH 03301
{603) 271-2621
FAX (603) 271-3922
TDD Access: Relay NH 1-800-735-2964

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the State Treasury (“Treasury”) to exercise the contract extension provision for
an annual renewal of the current contract with Charter Trust Company of Concord, NH in
amounts based on portfolio market value to provide investment and portfolio management
services for the New Hampshire Hospital Trust Fund (the “Fund”) effective upon Governor and
Council approval until June 30, 2022. The original contract was approved by the Governor and
Council on June 10, 2015, item #37A and was for a 5-year term through June 30, 2020 with an
option for yearly renewal up to five (5) years at the discretion of the State Treasurer with
Governor and Council approval. The contract involves no general fund appropriations. All fees
associated with this contract will be paid from trust funds under management.

EXPLANATION

Charter Trust Company has provided investment management services over the past six
(6 ) years for the Fund with very favorable and competitive returns, providing an increasing level
of cash flow that supports the Hospital’s mission. The Fund 1s overseen by the Hospital Trust
Management Committee (the “Committee”) with support from the Treasury and has an
approximate current market value of approximately $8.7 million. The team of professionals at
Charter Trust Company has established a strong and trusted relationship with the Committee.
Both the Committee as well as Treasury feel strongly that maintaining this relationship is highly
beneficial as return performance has proven to be successful while communication style and
responsiveness have also earned high marks.



His Excellency Governor Christopher T. Sununu
and the Honorable Council

May §, 2021
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Treasury recognizes there is a cost to transfer and/or liquidate and reinvest assets, a five-
year contract term with the option to annually renew up to five years was chosen and Treasury
believes renewal is in the best interest of the Fund.

The attached contract has been approved by the Office of the Attorney General as to
form, substance, and execution.

Respectfully,

Mowee, | IMG}_,ALL

Monica [. Mezzapelle
State Treasurer



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 proprictary must
be clearly identified (o the agency and agreed to in wriling prior 10 signing the coritract.

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

GENERAL PROYISIONS

1. IDENTIFICATION.

1.1 State Agency Name
State Treasury

1.2 State Agency Address
25 Capitol Street, Room 121, Concord, NH 03301

1.3 Contractor Name

Charter Trust Company

1.4 Contractor Address
90 North Main Street, Concord, NH 03301

1.5 Contractor Phone 1.6 Account Number
Number

{603) 856-5208 NA

1.7 Completion Dale 1.8 Price Limitation

06/30/2022 See Exhibit B

1.9 Contracting Officer for State Agency
Monica [. Mezzapelle

1.10 State Agency Telephone Number
(603) 271-2624

1.11 Contractor Signature

e fenboatl. ™ 455/

1.12 Name and Title of Contractor Signatory

Magureen Kinball ; SVP + 5r. Wealt Manajer

1.137 Spate Agency Signature

1.14 Name and Title of State Agency Signatory

Mowica T. Mgzzapc“c_, S‘i'q'l-eT(eaSwer

.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By:

Diirector, On:

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

By, 7akhmena Laffiimatdoa

5/6/2021

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

G&C ltem number:

G&C Mesting Datc:
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2. SERVICES TO BE PERFORMED. The Siate 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 Governor and
. Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
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 paymenis hereunder, are
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 approprated funds, the
State shall have the right 1o withhold payment until such funds
become available, if gver, 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 1o 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 (o 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 Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RS A 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
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 federnl, 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, terms and conditions of this
Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort 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
successor, shall be the Stale's representative. [n 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 hereunder (“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. o

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 afier 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 Defauli
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 fifieen (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 termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, compuler 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 retumed to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. 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/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided 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 Contracior, or (b) the sale of all or substantially all
of the assets of the Contraclor.

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. Uniless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and atl claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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EXHIBITA

Investment Management Services

Scope of Services

The New Hampshire State Treasury (“Treasury™) engages the services of Charter Trust Company
as an Investment manager to provide investment management services in connection with the
NH Hospital Trust Fund Including but not limited to the following:

¢ Investment management of portfolio(s) -

e Custody and safekeeping of account assets

» Up to 12 statements of activity per year or | online account

e Collection and payment of Investment income

e |2 payments or remittances per year

e Periodic meetings with clients and/or advisors as needed

e Formal quarterly reviews in printed report format, including portfolio performance, with
Treasury and other state personnel '

e Rebalancing to target asset allocations as needed

e Active monitoring of trade executions to ensure optimal pricing received

o Detailed fundamental analysis performed and reviewed at weekly Investment Team
meetings.

e Assistance in investment guideline review and revision as necessary



EXHIBIT B

Investment Management Services

Payment Terms

Schedule of Annual Fees

¢ 30 basis points (.30%) for the fixed income portfolios
¢ 40 basis points (.40%) for the blended portfolios
¢ The account is valued on the last business day of each month; 1/12" of the annual fee is

payable in arrears on the fifteenth of the month following delivery of services

Other Fees
¢ Standard base fee and regulatory fees are waived

e Asset transfer fees upon termination of $30 per asset



Form P-37
Contract
Reference
Contract
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EXHIBIT C

Investment Management Services

Special Provisions

Description of Special Provisions

The term of the contract is five continuous years, with an option for yearly
renewal up to five (5) years, at the sole discretion of the New Hampshire State
Treasurer and subject to the approval of the Governor and Executive Council.

The obligation to continue services under the contract resulting from this RF may
be terminated for cause by either party upon seven (7) days written notice of
substantial failure by the other party to perform in accordance with the term
hereof through no fault of the terminated party. The Treasury shall have the right
to terminate the contract or suspend performance thereof without cause for the
Treasury's convenience upon fourteen (14) days written notice to the Firm, and
the Firm shall terminate or suspend performance of services on a schedule
acceptable to the Treasury or at the end of this fourteen (14) day period, at the
option of the Treasury. In the event of termination or suspension for the
Treasury’s convenience, the Treasury shall pay the Firm for all services
performed through the date of notice of termination or suspension. These options
shall be in addition to any other remedies the State of New Hampshire may have.

Unless changes in key personnel are made by the Firm and at the request of the
State, the State reserves the right to terminate the contract upon changes in key
personnel which may result from among other things, merger of the Firm with

another or reductions in force by the Firm.



' CHARTER
TRUST

COMPANY

CHARTER TRUST COMPANY

I hereby certify that as of the 12" day of May, 2020 the follosing persons were duly appointed by the President of
Charter Trust Company 10 acl on and execute the corporate resolutions as adopted on the 12 day of May. 2020,

Josephine lannclli, Exec. Vice President,

Jason Edgar
Chief Financial Officer

President

Marianne Loew Mark W, Ungewitter

SVP & Scnior Investment Officer SVP & Senior Investment Officer
Bryan W, Sanford Janna M. Michael

VP & Senior [nvestment OfTicer VI & Investment Officer

Deanna C. Wilson

Devin R, Cowelte
SVP & Wealth Manager

VP & lavesiment Officer

Maurcen Kimball Timothy J. Allen

SVP & Wealth Manager VP & Wealth Manager

L.vnn M. Ford Krista A, McCarthy

VI & Wealth Manager VP & Tax Manager

Lara K. Homer Arleen V. Gosselin

SVP & Director of Trust Operations VP & Trust Operations Manager
Marcie L. MacKenzie Halie A. Alosky

AVDP & Wealth Manager AVP & Wealth Manager

Amy Currie Tardif7 Jessica Pope

AVP & Wealth Manager AVP & Wealth Manager

-

J asow.«ﬁ]cnfj

ACKNOWLEDGMENT

[ hereby acknowledge that as of the 12 day of May. 2020. | was appointed by the Board of Directors as the President
of Charter Trust Company and any corporate resolutions apply v me as of the 1 2% dayef May, 2020

Jason Edgac csidcny




CHARTER TRUST COMPANY
CERTIFICATE OF CLERK AS TO AUTHORIZING RESOLUTIONS
I. Caitlin Dunston, Clerk of Charter Trust Compaay, do hereby centify that the following is a true and correct copy of
the resolutions duly adopted by the Charter Trust Campany Board of Directors by a Mecting dated May 12, 2020 and that such
resolutions have not been rescinded. modificd or amended and remain in full foree and eftect as of the date hereof:

RESOLVED: that the President and such additional Trust Officers as he shall from time to time desigoate and
appoint. subject to the Control of the Hoard of Direclors. shall have the power 10 execute trust agreemoents,
instruments of conveyance and all other documents necessary or incidental to the administration of trusts and estates
and 10 the other operations of the Trust Company: to endorse all checks, drafis. notes and orders for money which
may be due and pavable o the Trust Company in any fiduciary capacity: o sign all checks or drafis {or the payment
ol any money held in the Trust Company for any beneficiary or other person where the Frust Company is authorized
0 certify or to sign such documents: to sign and make vath on behall of the Trust Company to all petitions for its
appointment as Exccator or Teustee under wills: and 1o sign and make oath 1o all other documents and papers
incidental to the administration of estates within the jurisdiction of any and all probate courts.

RESOLVED: that the President, with prior consent of the Bourd of [Directors, may delegate appropriate Trust
Company functions to a trust investment service designated by the Board of Direclors.

RESOLVEL: that. subject to the conirol of the Board of Dircciors and 1o the extent alfowed by applicable law, the
Trust Company may act as co-trustee with other financial institations and. 10 the extent allowed by law, may perform
trust services on behalf of such institutions.

RESOLVED: that the President and such additional ofTicers as he shall designate, acving singly, hereby is authorized
and dirccted to take such further actions and execute such additional documents as he or she may deem as necessan
or desirable to eMectuate the furegoing resolutions,

The undersigned has executed and delivered this certificate in her capacity as the Clerk of the corporation this | 8™ dayv of May,
2020,

Caithin Dunston. Clerk

1 hereby centify that Caitlin Dunston was dulv appointed as Clerk of Charter Trust Company on May 12, 2020 and is qualified

o act in that capacity.
g S
Wnt




l ]
ACORD
g—-—"/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)
4/29/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificato holder in llou of such endorsement(s).

IMPORTANT: Hf the certificate holder i3 an ADDITIONAL INSURED, tho policy(les) must bo endorsed. if SUBROGATION IS WAIVED, subjoct 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

PRODUCER
Cross Insurance
491 Main Street

AT Linda Ambrose

oo {207) 404-5302 | A% oy 1070424678

<M Al
S oOREss. lambrosefcrossagency . com

P.O. Box 1388 INSURER{5} AFFOROING COVERAGE NAIC #
Bangor ME 04401 INSURER A : StarNet Ins. Co.
INSURED INSURER B :
Bar Harbor Bank & Trust INSURER C :
Bar Harbor Bankshares - Attn: John Williams INSURER D
PO BOX 400 INSURER € ;
Bar Harbor ME 04609 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL2051822778 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 ABDL[SUBR
{R TYPE OF INSURANCE Mso | vevp POLICY NUMBER %'g}v%l ;52%’%3% LIMTS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 3
A —l CLAIMS-MADE E occur | PREMISES (En octurence) 3
| X | Truet Liability MPL6032193-11 8/1/2019 5/1/2022 MED EXP (Any one person) $
| X | Fiduciary Liebility PERSONAL & ADV INJURY $
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
P
L | Poucy o Loc PRODUCTS - COMPIOFAGG | §
OTHER!: Empioyes Benefits Liatklty Coverag | §
TOMBINED SINGLE LIMIT
| AUTOMOBILE LiABR.TY (En sovigenty H
ANY ALTO BODLY INJURY (Per person) | §
[ | :th,gg‘”"m iﬁ_{uggmen BOOILY INJURY (Per sccident} | §
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTGS -{Per peogent) :
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCE3S LlAB CLAIMS-MADE AGGREGATE s
o0 | X | rerention $ ) $
WORKERS COMPENSATION ] PER QTH-
AND EMPLOYERS' LIABILITY YiN stavre || e
ANY PROPRIETORIPARTNE RIEXECUTIVE EL. EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? '___’ NIA
[Mandstory in NH} E.L. DISEASE - EAEMPLOYEE | §
! yes, describe under
DE;:ZRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Blankat Bond FIBG03I2192-14 5/01/201%9 5/01/2022 | Limd $20,000,000
Dacuctivhe $100, 000

$10,000,000 limit. Fiduciary Liability is provided with $6

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additiona) Remarks Schedute, may be sttsched if more space s required)
Trust Company Operations. Trust Department Liability & Professional Liability is providad with a

,000,000 limit.

CERTIFICATE HOLDER

CANCELLATION

NH State Traasury
25 Capitecl Street, RM 121

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

Concord, NH 03301

Holly Carter/HCAZ2

AUTHORIZED REPRESENTATIVE

Nouly Counytas,

ACORD 25 (2014/01)
INSO25 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DO/YYYY)

Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE 15 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 endorsemant. A statement on
this certificate does not confer rights to the certificate holder In lisu of such endorsement(s).

PRODUCER GONTACT  Holly Carier
Cross Insurance [PRONE ~—™(207) 8477345 . k.
491 Main Street M Las: holly.carer@crossagency.com
P.O. Box 1383 INSURER(S) AFFORDING COVERAGE HAIC #
Bangor ME 04401 INSURER & : The Phoenix Ins Co 25623
INSURED NSyRer B; 1 Ne Charer Oak Fire Ins Co 25615
Bar Harbor Bank & Trust INSURER C :
Bar Harbor Bankshares - Alin: John Williams INSURER D :
PO BOX 400 INSURER E :
8ar Harbor ME 04608 INSURER F
COVERAGES CERTIFICATE NUMBER;  CL215455859 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,

ADTLSUSH
Es: TYPE OF INSURANCE msp lwvo POLICY NUMBER (MM!DDNY:’Y] T..S};%L%ﬁ, LIMITS
D] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
[BAMAGE T RENTED
ICLAIMS-MADE IE OCCUR PREMISES (Ea oecurrenca) s 1,000,000
MED EXF {Any one person) 3 10,000
A H-830-1522526A-PHX-21 05/01/2021 { 05/01/2022 | pepsonal s aDy NJURY | 3 1-000.000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
POLICY s IE Loc PRODUCTS - COMPIOP AGG | 3 2.000.000
OTHER: i Employee Benefits s 1,000,000
GOMBINED BINGED LIMIT
AUTOMOBILE LIABILITY e s 1,000,000
| anv auTo BODILY INJURY (Par person) | §
OWNED SCHEDULED . J21-N2- "
B TR ONLY s BA-15183072-21-N2-G 05/0172021 | 05/01/2022 | ODILY INJURY (Per accident) | $
HIRED NOK-OWNED . PROPERTY DAMAGE s
|| AuTOS ONLY AUTOS OMLY | (Per accident)
> 10 Uninsured motorist s 1,000,000
M| UMBRELLA LIAB > occur EACH OCGURRENCE 4 15,000,000
A EXCESS LIAR CLAMS-MADE CUP-15554207-21-N2 05/01/2021 | 05/01/2022 |, ccppaate s 15.000,000
oen | ] rerention 3 10.000 s
WORKERS COMPENSATION . FER I I OTH-
AND EMPLOYERS' LIABILITY Yin STATUTE ER
ANY PROPRIE TORIPARTNER/E XECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? NiA
{Mandstory in NH) E.L. DISEASE - EAEMPLOYEE | $
It yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT |8

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarks Schedule, may be attachaed If mors space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

NH State Treasury ACCORDANCE WITH THE POLICY PROVISIONS.

25 Capitol Street, RM 121
AUTHORIZED REPRESENTATIVE

Concord : NH 03301 mm M"
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo ars registered marks of ACORD



State of New Hampshire
Banking Department

&3 Regional Drive, Suite 200
Concord, New Hampshire 03301

Telephone: (603) 271-3561
FAX: (603) 271-1090 or (603) 271-0750

CERTIFICATE OF THE BANK COMMISSIONER
OF THE STATE OF NEW HAMPSHIRE

I, Gerald H. Little, Bank Commissioner of the State of New Hampshire, hereby
certify that Charter Trust Company is a New Hampshire chartered trust company duly
organized and validly existing now under New Hampshire Revised Statutes Annotated
Chapter 383-C, and that the trust company is empowered thereunder to conduct general
non-depository trust business.

Dated at Concord, New Hampshire this 26th day of April, 2020.

A

Gerald H. Little
Bank Commissioner

State of New Hampshire
County of Merrimack

The above Certificate of the Bank Commissioner of the State of New Hampshire was
signed or attested before me on April 26, 2021 by Gerald H. Little.

Notary Public ‘ | “‘1 oy
My commission expires: October 3, 2023 Lty

MICHELE J. KELLEHER, Notary Public
State of New Hampshire
My Commission Expires October 03, 2023

TOD Access: Relay NH 1-800-735-2964
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Witliam F. Dwyer
STATE TREASURER

THE STATE OF NEW HAMPSHIRE

STATE TREASURY
" 25 CAPITOL STREET, ROOM 121
CONCOCRD, N.H. 03301
603-271-2621
FAX 603-271-3922
E-mail; bdwyer @ treasury.state.nh.us
TOD Access: Rolay NH 1-800-735-2964

May 27, 2015

Her Excellency, Governor Margaret Wood Hassan
And the Honorable Council

State House

Concord, NH 03301

Requested Action

Authorize the State Treasury (“Treasury”) to enter into a five-year contract with Charter
Trust Company of Concord, NH in amounts based on portfolio market value to provide
investment and portfolio management services for the New Hampshire Hospital Trust Fund
effective upon Governor and Executive Council approval until June 30, 2020 with an option for
yearly renewal up to five (5) years at the discretion of the State Treasurer with Governor and
Executive Council approval. The contract involves no general fund appropriations. All fees
associated with this contract will be paid from trust funds under management.

Explanation

Earlier this year, Treasury issued a Request for Proposal (RFP) to firms qualified for and
interested in providing investment management services for one or more portfolios under the
direction of the Treasury. The RFP was posted on the State’s procurement website and Treasury
received nineteen (19) responses. The responses were reviewed by an evaluation team consisting
of three (3) members of the NH Hospital Trust Management Commitice and two (2) Treasury
employees. )

All 19 responses met the eligibility requirements of the RFP and were evaluated on the
basis of: 1) qualifications and experience, 2) performance history, 3) public funds asset
management experience, 4) cost, and 5) firm asset size, structure, and reporting format.
Recognizing that past performance does not guarantee future results and recognizing that not all
accounts under consideration are invested with the same objective and asset allocation,
performance was evaluated within broad asset classes and compared to industry standard
benchmarks: the S & P 500 Index was used fpr £qumes and the Barclay’s Intermediate
Govemment/Corporate Index was used for ﬁxed income. Performance was evaluated and
compared using 1, 3, and 5 - year penods



Her Excellency, Governor Margaret Wood Hassan
And the Honorable Council

May 27, 2015

Page 2

The primary driver of the RFP was a request from the NH Hospital Trust Committee
which oversees the administration of the NH Hospital Trust Fund with an approximate market
value of $7 million. The NH Hospital Trust Fund has been managed by Citizens Private Bank &
Trust (and its predecessors) since 1996, having been selected as a result of an RFP process.
During an audit of NH Hospital, state auditors expressed a concern over the length of time since
an RFP process had been undertaken and the Trust Committee agreed.

Although many qualified firms submitted compelling responses, based on our evaluation,
Charter Trust Company was selected as the best value for the provider of these services for the
NH Hospital Trust Fund. Recognizing there is a cost to transfer and/or liquidate and reinvest
assets, a five year contract term with the option to annually renew up to five years was chosen.

The attached contract has been approved by the Office of the Attomey General as to
form, substance, and execution.

Respectfully,

4() %-' ) '5 "‘T’
William F. Dwyer
State Treasurer

Attachments: Criteria rankings of Investment Management Services RFP bidders
[nvestment Management Services Contract



e——

L
[ - ORM NUMBER P-37 ( version 1/09)
Subjcct: l!nvestment Management Services ‘
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.

f.l State Agency Name

1.2 State Agency Address

State Treasury

25 Capitol Street, Room 121, Concord, NH 03301

1.3 Contractor Name

I.4 Contractor Address

3

harter Trust Company

50 North Main Street, Concord, NH 03301

t.5 Contractor Phone 1.6 Account Number

Number

FWA

[(603)224-1350 |

1.7 Completion Date 1.8 Price Limitation

6/30/2020 see Exhibit B

.9 Contracting Officer for State Agency

1.10 State Agency Telephone Number

(William F. Dwyer

I(603)2?1-2621

1.1l Contractor Signature Chaq_&("ﬁvﬂ- CD"Y"""

/R

1.12 Name and Title of Coniracior Signatory

h

Diane J. DeStefano, Sr. VP & Wealdy

i I3 Acknowleagement LS‘(ale of E County of I Merrimack

On I_M}%ZLQ_LS:} , before the undersigned officer, personully appeared the person identified in block 1.12, or satisfactorily
proven (o be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

indicated in block .12,

1.13.1 Signature of Notary Public or Justice of the Peace

sea] [ B R [ o

1.13.2 Name and Tille of Notary 61

—t

DE“ well
My Commission Expires Oc‘ct 21 lo. 1_?

1.14 State Agency S:gnaluru
%Jg Hiim F. _Dwyse

_57-,4 TE T apas ekl

.15 Name and Title of Stale Agency Signatory

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

By:

Director, On:

1.17 Approval by Lhe Auorncy General (Form, Subsmnce and Execution)

C.

By:

on 5] 28/IS

1.18 Approval by the Governﬁr and Executive Council

By:

On;

Page | ol 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 {“Stalc”), engages
coniractor identified in block 1.3 (“Conliractor”) 1o perform,
and the Contractor shall perform, the work or sale of gouods, or
both, identified and more particularly described in the atlached
EXHIBIT A which is incorporaled herein by reference
{“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowwithsianding any provision of this Agreement to the
contrary, and subject Lo the approval of the Governor and
Excculive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date).
3.2 If the Coniractor commences the Services prior o 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 nol
become effective, Lhe State shall have no liability to the
Contractor, including without limitation, any obligation 1o pay
the Contractor for any costs incurred or Services performed.
Conitractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.,
Nolwilhstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
withoul limitation, the continvance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Siate 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
paymenl unlil such funds become available, if ever, and shall
have the right to ierminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
10 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 B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Conlraclor in the
performance hercof, and shall be the only and (he complcie
compensation to the Contractor for the Services. The Siale
shall have no liability 10 the Coniractor other than the coniracl
price.

5.3 The State reserves the right to offset from any amountys
otherwise payable (o the Contracior under this Agreement
those liquidated amounts required or permitied by N.H. RSA
80:7 through RSA B0:7-c or any other provision of law,
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5.4 Notwithstanding any provision in this Agreement 1o the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actuaily
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 conneciion with the performance of the Services, the
Contractor shall comply with all siatutes, laws, regulations,
and orders of federal, stale, county or municipal authoritics
which impose any obligation or duty upon the Contractor,
including, but not limited 1o, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

6.2 During the term of this Agreemeni, the Coniracior shall
nol discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, scxual orientation, or national origin and will 1ake
affirmative action 10 prevent such discrimination,

6.3 If this Agreemcent is funded in any pant by monies of the
United States, the Contraclor shall comply with ail the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity™), as supplemented by the
regulations of the United Stales Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement Lhese regulations. The Contractor further agrees o
permit the State or United States access lo any of Lhe
Contraclor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contracior shall a1 its own expense provide all
personnel necessary to perform the Services. The Contractor
warranis that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwisc authorized in writing, during the term of
this Agreement, and for a peried of six (6) monihs after the
Completion Date in block 1.7, the Contractor shall nat hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is cngaged in 8 combined effort 10
perform the Services 1o hire, any person who is a State
employec or official, who is malerially involved in the
procurement, administration or performance of this
Agreement. This provision shall survive termination of this
Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any disputc concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

Contractor Initials DSD
Date ”_5_ i ()



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 defaull hereunder
(“Eveni of Default)

8. 0.1 failure 10 perform the Services salisfactorily or an
schedule:

8.1.2 failure 10 submit any report required hereunder; and/or
8.1.3 failure 1o perform any other covenant, term or condilion
of Lhis 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 writlen notice specifying the Event
of Default and requiring it 1o 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 limely remedied, tlerminate this Agreement, effective two
(2) days afier giving the Contractor notice of lenmination:
8.2.2 give the Contraclor a wrillen notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contraci price
which would otherwise accrue to the Contractor during the
period from the date of such aotice until such time as the State
determines that the Contracter has cured the Event of Default
shall never be paid 10 the Contractor:

8.2.3 set off against any other obligations the State may owe 10
the Contractor any damages the Siate suffers by reason of any
Event of Default: and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedics at law or in equity, or both,

9. DATNACCESSICONFIDENTIAl..lTW
PRESERVATION,

9.1 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 limiled to, all studies, reports,
{iles, 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.

9.2 All data and any property which has beén received from
the Slate or purchased with funds provided for thal purpose
under this Agreement, shall be the property of (he State, and
shall be returned to the Stale upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior writien approval of the Sate.

10. TERMINATION. In the event of an carly termination of
this Agreement for any rcason other than the completion of the
Services, the Contractor shall deliver 1o the Contracting
Officer, not Jater than fifteen (15) days afier the date of
termination, a report (“"Termination Report”) describing in
detail all Services performed, and the contract price carned, 10
and including the date of wrmination. The form, subject
matier, content, and number of copies of the Termination
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Report shall be identical io those of any Final Report
described in the attached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor. and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agenis or members shall have authority (o
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contraclor shall not ussign, or otherwise iransfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services, None of the
Services shall be subconiracied by the Contraclor without the
prior writien consent of the State.

13, INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Siale, its officers and
employees, from and agoinst any and all losscs suffered by the
State, its officers and employces, and any and all claims,
liahilities or penaltics asserted against the State, its officers
and employecs, by or on hehalf of any person, on account of,
based or resulting from, arising ouwt of {or which may he
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed 1o constitute a waiver of the
savereign immunity of the State, which immunity is hereby
reserved 10 the State. This covenant in paragraph 13 shall
survive the termination of this Agreemenl.

14. INSURANCE,

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and 52,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amouni not
less than 80% of the whole replacement value of the property.
14.2 The policics 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 issucd by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contractling Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewai(s) of insurance required under this
Agreement no later than fifteen (15) days prior o the
expiration date of each of the insurance policies. The
certificale(s) of insurance and any renewals thereof shall be

Contractor Initials Do
Date



attached and arc incorporated herein by reference. Each
certificate(s} of insurance shall contain a clause requiring the
insurer 1o endeavor (o provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior writien notice of cancellation or modification
of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contracior agrees,
certifics and warranis that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{ “Workers' Compensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contructor shall
maintain, and require any subcontracior or assignec Lo secure
and maintain, payment of Workers' Compensation in
conneclion with activities which the person proposes 10
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N H. RSA chapicr 281-A and any
applicable renewal(s) thereof, which shall he anached and are
incarporated 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 mighi
arise under applicable State of New Hampshire Workers'
Compensalion laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Staie o

" enforce any provisions hereof after any Event of Defaull shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Defauli. No express
failure to enforce any Event of Default shall be decnmied a
waiver of the right of the State 10 cnforce each and all of the
provisions hercof upon any further or other Event of Defaull
on the part of the Contractor,

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged anly by an instrument in writing signed
by the parties hereto and only afler approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
Jaws of the State of New Hampshire, and is hinding upon and
inures (o the henefit of the partics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
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intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend 0
benefit any third parties and this Agreement shall not be
consirued 1o confer any such henefit,

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

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

23. SEVERABILITY. In thc event any of the provisions of
this Agreement are held by a court of competent jurisdiction (o
be contrary o any stalc or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be execuled in a number of counterparts, each of which shall
he deemed an original, constilutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials ])J—D

Date_H



Criteria Ranking Through Consensus Scoring
Investment Management Services RFP Bidders

Charter Trust Co. Bank of New Hampshire Cambridge Trust of New Hampshlire
General Requirements Met
[Signed Transmittal Letter ¥ Y Y
Non-Caltusion Dectaration Y Y Y
Contact Information Provided Y Y Y
Resumes of Indhviduats Included \d Y Y
Sire of Firm
Qualifications & Experience
Flrm Turnover- past 5 years 5 4
[Average length of relationships 4 4 4
Adding value to State’s Portfolio : 5 4 : 4
Subtotal 14 12 ) 12
Welghted Total 35 3 3
Performance History
Chosen Benchmarks ] 4 4
1 yr compared to benchmark 5 4 4
3 yrs compared to benchmark 4 4 4
S yrs compared to benchmark 4 4 4
Suttotal] 18 16 16
Weighted Tml] 4.5 4 4
Public Funds Asset Mgmt Experience
Experience with Governmental Clients 4 4 3
[Transition of Accounts 5 S 3
Subtatat] 9 g : 6
Weighted Total] 2.25 . 225 15
Cost
|Pricing Structure ) 5 5 4
' Subtotal 5 5 4
Weighted Total 0.75 0.75 . 0.6
Firm Asset slze, structure and reporting
format
Sample Reports 5 4 4
Regulatory Compltance 5 4 4
Code of ethics 5 4 4
|Best execution 4 4 4
Business litigation/iegal proceedings 5 5 5
Oisaster Recovery/Business Continulty Ptan 4 4 4
Compensstion Structure 4 4 4
Subtotal 32 29 29
Welghted Total 32 2.9 2.9
Final Score 14.2 129 12
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Criteria Ranking Through Consensus Scoring
Investment Management Services RFP Bidders

TD Weatth Fidelity Citizens Private Bank & Trust
General Requirements Met
Signed Transmittal Letter ¥ Y \
Non-Cothusion Declaration Y Y ¥
Contact iInformation Provided Y Y Y
Resurnes of Individuals Included Y Y Y
[Stze of Frm
JQuatifications & Experience
Firm Turnover- past S years ) a4 4
Average length of relationships 4 4 3
Adding value to State’s Portfolio 5 4 3
Subtotal 13 12 10
Weighted Toul| 3.35 3 25
Performance History
Chosen Benchmarks 4 4 3
1 yr compared to benchmark 4 3 3
3 yrs compared to benchmark 3 3 3
S yr3 compared to benchmark 3 3 3
Subtotal] 14 13 12
Weighted Total| 5 3.25 3
Public Funds Asset Mgrmit Experience
Experlence with Governmentad Clients S5 5 3
[Transition of Accounts 4 3 5
Subtotal 9 8 8
Weighted Tota! 2,25 2 2
Cost
Pricing Structure 2 5 4
Subtotal| - 2 5. 4
Weighted Total 03 0.75 0.6
[Firm Asset size, structure and reporting
format
Sampile Repors 3 4 3
Regulatory Compliance 4 4 4
Code of ethics 4 4 4
Best execution 3 4 3
{Businexs Btigation/legal proceedings 5 4 5 -
Disaster Recovery/Business Continuity Plan 4 4 4
(Compensation Strutture 4 4 4
Subtotal 27 28 27
Welghted Total 2.7 28 2.7
Final Score 12 11.8 10.8
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Criteria Ranking Through Consensus Scoring
Investment Management Services RFP Bidders

Federated Prime Buchholz Eastern Bank
General Requirements Met
Signed Tranzmittal Letter Y Y Y
Non-Collusion Dectaration Y ¥ Y
Contact Information Provided Y ¥ ¥
|resumes of Individuals included Y ¥ Y
Size of Firm med
Qualifications & Experience
Flemn Turnover- past S years 3 3 4
|Average length of relatorships 3 3 4
adding value to State's Portfolio 4 4 3
Subrtotal, 10 10 11
Welghted Yot 25 2.5 2.75
Perfarmance History
Chosen Benchmarks 3 4 3
1 yr compared to benchmark 3 3 3
3 yrs compared to benchmark 3 3 3
S yrs compared 1o benchmark 3 3 3
Subtotal| 12 13 12
Weighted Total| 3 3.25 3
Public Funds Asset Mgmt Experience
Experience with Governmenta! Cllents 4 3 2
ransition of Accounts 3 3 2
Subtotat] 7 6 4
Weighted Total 175 15 1
Cost
Pricing Structure 3 1 4
Subtotal| "3 1 q
Weighted Total 0.45- 0.15 0.6
Flrm Asset size, structure 2nd reporting
format
Sample Reports 4 3 3
Regulatory CompRance 4 4 4
Code of ethics 4 4 4
Best execution 3 4 2
Business Iitigation/lega proceedings 4 4 4
Disaster Recovery/Business Continetty Plan 4 4 3
Compensation Structure 4 3 3
Subtotat] 27 26 23
Weighted Total| 2.7 26 2.3
Final Score 104 10 9.65
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Criteria Ranking Through Consensus Scoring
Investment Management Services RFP Bidders

Granite Investment Advisors RBC Wealth Manzgement The favaheri Group @ Morgan Stanley
General Requirements Met
Signed Transmittal Letter Y Y Y
Noo-Colkusion Declaration Y Y Y
Coertact information Provided ¥ Y ¥
Resumes of Individuals included Y ¥ Y
Size of Firm
Qualifications & Experience
Firrn Tumnover- past 5 years 3 3 4
[Average length of retationships 3 3 3
|Adding value to State's Portfolio 3 3 2
Sutrtotal 9 9 9
Weighted Total 225 2.25 2.25
Performance History : : !
Chosen Benchmarks 3 3 3
1 yr compared to benchmark 3 3 3
3 yrs compared to benchmark 3 3 3
S s compared to benchmark 3 2 3
Subtotal 12 11 12
weighted Total |- 3 2.75 3
Public Funds Asset Mgmt Experience
Experience with Governmental Cllents 3 3 2
Transition of Accounts 3 2 2
Subtotal 6 5 4
Weighted Total 1.5 1.25 1
Cost
Pricing Structure 3 5 5
Subtotal 3 S 5
Weighted Total 0.45 0.75 0.75
{Firm Asset size, structure and reporting
format
Sample Reports 3 3 2
Regulatory Compllance 4 4 3
Code of ethics 4 4 4
Sest execution 2 3 2
Business (grvon/iegal proceedings 4 4 4
Disaster Recovery/Business Continuity Plan 4 3 3
Compensation Structure 3 3 3
Subtotal 24 24 21
Weighted Total 2.4 2.4 21
Final Score 9.6 9.4 9.1
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Criteria Ranking Through Consensus Scoring
Investment Management Services RFP Bidders

Wells Fargo Asset Management Boston Advisors Lazard Asset Management
General Requirements Met
Signed Trarsmittzl Letter Y Y Y
Non-Coliusion Dedation Y Y Y
Contact Information Provided Y Y Y
Resumes of Individesats induded Y Y Y
Stz of Firm small
{Qualifications & Experience
Firrn Turmover- past S years 3 4 3
|Average length of relationships 3 3 3
|Adding value to State’s Portfolio 2 2 2
Subtotal 8 9 8
| Welghted Total| 2 2.25 2
Performance History
Chasen Benchmarks 3 3° 3
1 yr compared to benchmark 3 3 3
3 yr3 compared to benchmark 3 2 3
IS yrs compared to benchmark 3 2 2
Subtota) 12 10 11
. Weighted Total 3 25 2.75
Public Funds Asset Mgmt Experience
Experience with Governmental Clients 2 3 2
[Transiton of Accounts 2 2 2
Subtotal 4 S 4
Weighted Tota! 1 125 1
Cost
Pricing Structure 3 4 4
Sutxotal 3 4 4
Weighted Total 0.45 0.6 0.6
Firm Asset size, structure and reporting
format
[Sampile Repors 3 2 3
Regutatory Compllance 4 4 4
Code of ethics 4 4 4
Best execution 3 2 3
[Bustness pugation/tegal proceedings 4 4 4
Olsaster Recovery/Business Continuity Plan 3 3 3
Compensation Structure 3 3 3
Subtotal 24 22 24
Weighted Tota! 2.4 2.2 2.4
Final Score 8.85 8.8 8.75
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Criteria Ranking Through Consensus Scoring
Investment Management Services RFP Bidders

F.L. Putnam Investment Mgmt Co. LESA Sroufe & Co. Breckinridge Capital Advisors
General Requirements Met
_|Signed Transeittal Letter Y Y \d
Non-Colfusion Declaration Y ¥ ¥
'Contact Information Provided Y Y Y
Resurnes of Individuals tncluded Y Y Y
Size of Firm small
Qualifications & Experience
|Rrm Tumover- past 5 years 2 3 3
|Average length of retationships 3 3 2
[Adding value to State's Portfollo 2 2 2
Subtotal, 7 8 7
Weighted Totat 1.75 2 1.75
Performance History
Chosen Benchmarks 3 3 2
1 yr compared to benchmark 3 2 2
3 yrs compared to benchmark 2 2 2
5 yrs compared to benchmark 2 2 2
Subtotal 10 9 8
Welghted Total] 25 2.25 2’
Public Funds Asset Mgmt Experience
{Experience with Governmental Cients 3 2 2
[Transition of Accounts 3 2 2
Subtotal] 6 4 4
Weighted Total] 1.5 1 1
Cost
Pricing Structure 4 2 3
Subtotal 4 2 3
Welghted Towl 0.6 0.2 0.45
Firm Asset size, structure and reporting
format
Sample Repors 2 3 3
Regulatory Compliance 4 4 4
Code of ethics 4 4 4
|zest exeastion 2 2 2
[Business igation/legal proceedings 4 4 4
|Dlsasuf Recovery/Business Continuity Plan 4 3 3
Compensation Structure 3 3 3
Subtotal 23 23 23
Weighted Total 2.3 2.3 23
Final Score 8.65 7.75 7.5
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Criteria Ranking Through Consensus Scoring
Investment Management Services RFP Bidders
Boston Hill Advisors

General Requirements Met

|Signed Transmittal Letter

Non-Collusion Declaration

Icontact information Provided

Resumes of individuals induded

< |«|j<]|=<

|Slze of Airm

Qualifications & Experience

|Firm Tumover- past S years

Average length of relationships

Adding value to State's Portfolio

Subtotalt

Welghted Total,

NN w W

Performance History

Chosen Benchmarks

1 yr compared to benchmark

3 yrs compared to benchmark

S y73 compared to benchmark

Subtotal

Weighted Total

N ORI NN N

Public Funds Asset Mgmt Experlence

Experience with Governmental Cllents

[Transition of Accounts

Subtotal

Weighted Tonll

S B LML

{Cost

Pricing Structure

Subtotal

Weighted Total

Firm Asset slze, structure and reporting
format

Sampile Reports

Reguiatory Compliance

Code of ethics

Best execution

Business Btigation/legal proceedings

Disaster Recovery/Business Continuity Plan

Compensation Structure

Subtotat

Welghted Total

Final Score

7.45
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Criteria Ranking Through Consensus Scoring
Investment Management Secrvices RFP Bidders

Evaluation
Committee State Agency Position Expertise
Member
Responsible for trust/custodial account oversight within
Treasury; 15 years of experience in trust management,
Rachel Miller State Treasury Chief Deputy Treasurer reporting, and performance evaluation
Manages trust/custodial accounts within Treasury; 2 years of
R experience In trust management, reporting, and performance
Erin Zayac State Treasury ) Senlor Financial Analyst evaluation
Department of Health & Human Services, NH | Chief Financial Officer, NHH Trust Committee Trust committee member for 5+ years with experience in
Jim Dall Hospita! (NHH) Member trust reporting and performance evaluation
Department of Heatth & Human Services, NH  |Finance Administrator, NHH Trust Committee Trust committee member for nearly 2 years with experience
,|Donna Ferland Hospital (NHH) Member in trust reporting and performance evaluation
Department of Health & Human Services, NH  |Director of Rehabllitation Services, NHH Trust Trust committee member for 5+ years with experience in
Debarah Robinson Hospital (NHH) Committee Chairperson trust reporting and performance evaluation
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EXHIBIT A

Investment Management Services

Scope of Services

The New Hampshire State Treasury (“Treasury”) engages the services of Charter Trust Company
as an investment manager to provide investment management services in connection with the

NH Hospital Trust Fund including but not limited to the following:

s Investment management of portfolio(s)

s Custody and safekeeping of account assets

s Up to 12 statements of activity per year or 1 online account

¢ Collection and payment of investment income

e 12 payments or remittances per year

e Periodic meetings with clients and/or advisors as needed

¢ Formal quarterly reviews in printed report format, including portfolio performance, with
Treasury and other state personnel

¢ Rebalancing to target asset allocations as needed

e Active monitoring of trade executions to ensure optimal pricing received

o Detailed fundamental analysis performed and reviewed at weekly Investment Team
meetings

e Assistance in investment guideline review and revision as necessary



EXHIBIT B

Investment Management Services

Payment Terms

Schedule of Annual Fees -
» 30 basis points (.30%) for the fixed income portfolios
e 40 basis points (.40%) for the blended portfolios

e The account is valued on the last business day of each month; 1/12" of the annual fee is
payable in arrears on the fifteenth of the month following delivery of services

Other Fees —
o Extra account statement fee of $20 per statement
e Standard base fee and regulatory fees are waived

o Asset transfer fees upon termination of $30 per asset



Form P-37
Contract
Reference

EXHIBIT C

Investment Management Services

Special Provisions

Description of Special Provision

1.7

The term of the contract is five continuous years, with an option for yearly
renewal up to five (5) years, at the sole discretion of the New Hampshire State
Treasurer and subject to the approval of the Governor and Executive Council.

The obligation to continue services under the contract resulting from this RFP
may be terminated for cause by either party upon seven (7) days written notice of
substantial failure by the other party to perform in accordance with the terms
hereof through no fault of the terminated party. The Treasury shall have the right
to terminate the contract or suspend performance thereof without cause for the
Treasury’s convenience upon fourteen (14) days written notice to the Firm, and
the Firm shall terminate or suspend performance of services on a schedule
acceptable to the Treasury or at the end of this fourteen (14) day period, at the
option of the Treasury. In the event of termination or suspension for the
Treasury’s convenience, the Treasury shall pay the Firm for all services
performed through the date of notice of termination or suspension. These options
shall be in addition to any other remedies the State of New Hampshire may have.

Unless changes in key personnel are made by the Firm and at the request of the
State, the State reserves the right to terminate the contract upon changes in key
personnel which may result from among other things, merger of the Firm with
another or reductions in force by the Firm. '
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90 North Main Street
Concord. New Hampshire
03301:4915
803-224-1350

fax 866-351-81863

www.chartertrust.com

Secretary’s Incumbency Certificate

The undersigned, Kathryn M. Woodfin, Secretary of Charter Trust Company,
incorporated in the State of New Hampshire, hereby certifies that Diane
DeStefano is a duly elected, qualified and acting officer of Charter Trust
Company, holding the office of Senior Vice President and Wealth Manager.

I further certify that on 07/17/2014 the Charter Trust Company Board
unanimously voted:

That the Chief Executive Officer, President, Chief Financial Officer, Chief
Investment Officer or any Executive Vice President, Senior Vice President, Vice
President, Wealth Advisor, or Senior Wealth Advisor, or each of them, be and
hereby is authorized and empowered, in the name and on behalf of Charter Trust
Company, subject to standard operating policies and procedures and where
required by approval of the standing officer committees of Charter Trust
Company, to do any of the following acts in connection with its fiduciary or
agency accounts:

(a) enter into, execute and deliver deeds, bills of sale or any other documents
of title, or any other agreements, contracts, leases, options, undertakings,
assignments, or releases for or conceming any real or personal property, tangible
or intangible, owned by Charter Trust Company or in which Charter Trust
Company has any interest or proposes to acquire any interest; and

(b) enter into, execute and deliver any document, instruments or agreement
in writing concerning the acquisition, purchase, ownership, use, exchange, sale or
transfer of shares of stock (including rights and warrants), bonds, notes, loan
agreements, or other securities or evidences of indebtedness of any business or
charitable or governmental organization or authority; and

(c) delegate any of the foregoing authority to such employees or officers of
Charter Trust Company, on such conditions and pursuant to such regulations as
such Officers shall require.

I'N- WlTNEéS WHEREQF, [ have hereunto set my hand as of the 5th day of

MW\\;QB N

Kathryn M. Woodfin
Secretary

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

Sworn to me this 5* day of May, 2015.

Notary Public Wt FLCTRTE TS, oty Peiin

My commission expires: My Coramiscion Exzliog Oocizn 14, 2512



Certificate of Authority # 2 (Corporation or LLC - Contract Specific, date specific)

Corpo olution -

1, Kathryn M. Woodfin __, hereby certify that 1 am duly elected Clerk/Secretary of

(Name).
. I hereby certify the following is a true copy of a vote taken at

Charter Trust Company .
(Name of Corporation or LLC)
a meeting of the Board of Duectors/shareholders, duly called and held on Jyly 17, 20)4, 8K

at which a quorum of the Directordsharcholders were “present At and ve otmg
Diane DeStefano,
VOTED That SVP - Wealth Manager _is duly authonzed to enter a
{Name and Title)

contract on behalf of Charter Trust Company with the
(Name of Corporation or LLC )

Treasury State of New Hampshire and further is
(Name of State Agency) - P

authorized to exccute any documents which may in his/her judgment be
desirable or necessary to effect the purpose of this vote. |
I hereby certlfi-tlmt-said vote has not been amended or repealed and remains in full
. force and effect as of the_May 5, 2015 , REXXX I further certify that it is understood that the |
State of New Hampshire will rely on this certificate as evidence that the person listed above
currently occupics the position indicated and that théy have full authority to bind the

corporation to the specific contract indicated.

DATED: May5.2015 ATTEST: ﬂmp/u ‘
(Namc™ Title

Kathryn M. Woodfin, Secretary

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

Swom to me this 5* day of May, 2015.

Ar:my Pyblic DEVIN R. COWETTE, Netary Puhlis

My commission expires: My-Gommission-Explres-October 16, 200
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ACORD CERTIFICATE OF LIABILITY INSURANCE " oura0rzots

THIS CERTIFICATE IS {SSUED 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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this cerlificate does not confer rights to the

certificate holder In lleu of such endorsement(s).

PRODUCER ) TORrAeT David McCrilli
| NAME: a C 8
McCrillis & Eldredge Ins, Inc.
2 Hiarth Main, Sireet” b e, 1y, 603-863-3636 [ T, oy 603-863-5177
-g:m%ﬁé grl;lu?.:ms | aooresy; dmecrillis@mccrillisandeldredge.com
- ) INBURER(S} AFFORDING COVERAGE HAXC ¥
] wsurer A : Zurich Insurance F 635
INSURED ::(htahrter %std%ompany wsuren o : Everest National (ns Co
athryn Woodfin 3
90 North Maln . HIURERT!
Concord, NH 033014915 MURERD ;
INSUREAR E :
INSURER F ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

_CERTIFICATENUNMBER: e e e ————
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INGICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER 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,

haw TYPE OF INSURANCE ] o] POLICY NUMBER (MMIDOIYYYY) | (MO YYY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
X cLamsaunoe [} occur [ PREMIES (fa copurtnon) |
A [X[Trust Lisbllity DOPQ17172600 08/08/2014 | 0810872017 [ 40 Exp (Arny orw parsory | 8
A [X|Fiduciary Liabil : DOP017172600 06/06/2014 | 08/08/2017 [ oenaomas s ADviamy |5
GENL AGGREGATE LMIT APPLIES PER; GENERAL AGGREGATE '
poucy [ )5BS [ Juec PRODUCTS - COMPIOP AGG | §
QTHER: ’ 3
AUTOMOAILE LIABILITY . WM [37F) S Y
|1 ANy AUTO S | o BOOILY INJURY (Per pacson) | $ -
| I aGgenee éﬁoigglut:a BOOILY INJURY (Par acciden) | §
OWNE| [ PROPERTY DAMAGE
|| HIRED AUTOS AUTOS | (Por gecidect) !
s
[ JumsreLLa LA | {oceun EACH OCCURRENCE s
EXCEDY LIAD CLAIMS-MADE AGOREGATE 3
oeo | | pevenmong ' 3
WORKERS COMPENSATION PER BYA-
AND EMPLOYERS® LIABILITY YiN | sranee | {3
ANY PROPRIETORPARTNER/EXECUTIVE . E.L. EACH ACGIDENT )
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) - £.. DISEASE - EA EMPLOYEE] 3
DESLAPTION OF GPERATIONS beiow E.L_DISEASE - POLICY LIMIT | 3
B [Blanket Bond |6100005430-131 04/18/2013 | 04/08/2016 |Bond 8,000,000
DESCRIPTION OF GPERATIONS / LOCATIONS | VEHICLES {ACORD 104, Additiensl Remarks Schedule, mey be d if mors space in required)

Trust Company Operations, Truat Dognrmnt Liability & Professional
Liability is provided with a 85,000,000 limit. Fiducia Liability iws
provided with a $3,000,000 linmit. The Financial Liability Blanket Bond

provides an $6,000,000 limit.

CERTIFICATE HOLDER CANCELLATION

STATEJ :
' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF, NOTICE WiLL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Stato of NH Troasury

g;aée Hic;ulsse t?e“':?: 121 AUTHORZED REPRESENTATIVE
apito ot Room )
Concord, NH 03301 : Iy 773
! © 1988-2014 ACORD CORPORATION. All rights roserved.
ACORD 25 (2014/01) ' The ACORD namoe and logo are registered marks of ACORD




State of New Hampshire
Banking Department

53 Regional Drive, Suite 200
Concord, New Hampshire 03301

GLENN A, PERLOW Telephone: (6031 271-3561
BANK COMMISSIONER FAX: {603) 271-1090 or (603) 2710750

INGRID E. WHITE
DEPUTY BANK COMMISSIONER

Certificate of the Bank Commissioner
of the State of New Hampshire

I, Glenn A. ®erfow, Bank Commissioner of the State of New Hampshire,
hereby certify that Charter Trust Company (the Bankl) is a New Hampshire
chartered fiduciary trust company duly organized and wvalidly existing under
Chapter 392 of the New Hampshire Revised Statutes Annotated, and that the
Bank_ is empowered thereunder to do a non-depository general banking business,
and is duly authorized to conduct such banking business in the State of New
Hampshire. Such authonity does not include taking deposits or making loans.

Dated at Concord, New Hampshire this 27th day of Apnf 2015.

A

Glenn A. Perlow, Bank Commissioner

TDE Access: Retay NH 1-800-735-2984





