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ATTORNEY GENERAT Y0421 ¢1110:47 RCYD (p
DEPARTMENT OF JUSTICE

33 CAPITOL STREET
CONCORD, NEW HAMPSHIRE 03301-6397

JANE E. YOUNG
DEPUTY ATTORNEY GENERAL

JOHN M. FORMELLA
ATTORNEY GENERAL

April 23, 2021

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

State House

Concord, NH 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

Authorize the Department of Justice to enter into a sole source contract with Brown &
Meyers, Inc., Scarborough ME (Vendor #153297-B001) in an amount not to exceed $60,000 for
the purpose of providing forensic medical transcription services for the Office of Chief Medical
Examiner effective upon Governor and Executive Council approval from July 1, 2021 through
June 30, 2023. 100% General Funds.

Funding ts contingent upon the availability and continued appropriation of funds in Fiscal
Year 2022 and Fiscal Year 2023 as follows, with the ability to adjust encumbrances through the
Budget Office between State Fiscal Years if needed and justified.

02-20-20-202010-1033 FY 2022 FY 2023

Office of Chief Medical Examiner

234-500783, Autopsy Expense $30,000° $30,000
EXPLANATION

This is a sole source request because the Chief Medical Examiner (CME) requires
precise, detailed forensic medical transcription services with a quick turnaround and Brown &
Meyers, Inc. is a highly specialized, and proven medical transcription service Vendor.

The Attorney General is authorized, pursuant to RSA 611-B:4 to employ such persons as
are reasonably necessary to assist the CME in the performance of her duties. Pursuant to RSA
611-B, the CME is required to perform autopsies in cases of death occurring under certain
statutorily defined circumstances, including suspicious deaths.

Telephone 603-271-3668 = FAX 603-271-2110 =+ TDD Access: Relay NH 1-800-735-2564



His Excellency, Governor Christopher T Sununu
and the Honorable Council

April 23, 2021

. Page2of2

Autopsy findings are dictated and transcribed into report form. While the CME has been
_trying to utilize in-house resources to provide forensic medical transcription reports, there are
insufficient in-house resources to handle the transcription of over 500 autopsies performed each
year.

It is necessary for the CME to receive quick delivery of complete and precise dictation
reports. Brown & Meyers, Inc. has been a trusted and confidential provider to the CME in the
past and remains in good reputation with neighboring state medical examiner offices. Brown &
Meyers, Inc. has a specialized understanding of forensic medical termmology, which allows
them to transcribe dlctatlon precisely and efficiently.

Please let me know if you have any questlons concerning this request. Your
consideration is greatly appreciated.

Respectfully submitted,

@m.@ér

-John M. Formella
Deputy Attorney General

43142331
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FORM NUMBER P-37 (version 12/11/2019)

Notige: This agreemeni and all of its antachments shall become public upon submission to Goveérnor and
Exceutive Council for approval.. Any information that is private; confidential or proprietary must
_be clearly identified to the agency and agreed to in-writing prior to signing the contract.

AGREEMENT - » .
_The State of New Hampshire and the Contractor hereby mutually agree as follows:
' GENERAL PROVISIONS
l. [DENTIFICATION.
1.1 State Agency Name . 1.2 Sue Agency Address
‘ 33 Capitol Street

State of New Hampshire, Department of Justice Concord NH 03301
1.3 Contractor Name : 1.4 Contractor Address
Brown & Mecyers, Inc. . 201 US Route 1, #210

Scarborough, ME, 04074
1.5 Contractor Phone 1.6 Avconm Number EK; Completion Date, I.8 Price Limitation

Number .
June 30, 2023 $60.000

1-207-772-6732 02-20-20-202010-1033:500783

1.9 Contracting Officer for State Agency 1.10 Stae Agency Telephone Number
_Kathleen Carr : | 603-271-1234 .
1.11 Contracior Signature ) }.12 Name and Title of Contractor Signatory
C_ }/\J—-\.\% ' Date: ‘-f/[’)..{zl Ca""'f_ MUM) Founder J CG'O
113 Statbt\géncyr Signature 1.14 Name and Title of State Agency Signatory
Kathleen Carr ' Date: 04/16/2021 Kathleen Carr, Dilrcctor of Administration

1.15 Approval by the N.H. Dcpamﬁcnl_of ‘Administration, Division of Personnel (if applicable)

By:— Director, On:

"1.16 Approval by the Atiorney General (Form. Subitance and Execistion) (if applicable)

BY:  Tahhmina Laflmats On:
i’ v 4/16/2021

| 1.t7 Approval by the Governor and Executive Council. (if applicable)

G&C liem number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
‘Hampshire; acting through the agency idcmiﬁcd in block 1.1

(*State™), engages contractor .identified in block 1.3

(“Contractor”) 1o perform, and the Contraclor shall perform, the

work or sale of goods, or both, identified and more particularly

“described in the uttached EXHIBIT ‘B which is incorporated

hercin by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

EN | Notwnhstandmg any -provision of this Agreemens to the
contrary,. and subject 10 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 daie the Governor and Exccutive
Council. approve this Agrcement ‘as indicated in block 1.17,
unless no such epproval 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 Comractor commences the Services prior 0 the
Effective Date, all Services performed by the Contractor prior-lo
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 1he Contractor,
including without limitation, any obligaiion 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, @ll obligations of the Statc hercunder, including,
without fimitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any swate or federnl legislative or exccutive
action that reduces, climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in- whole or in
pan. 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 10 'withhold payment until such funds
become available, if ever, and shall have the right to reduce or

terminate the Services under this Agreement immediately upon

giving the Contractor notice of such reduction or termination.
The State shalt not be required to transfer funds from any other
account or source to the Account identified.in block 1.6 in the
event [unds inthal Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contraci price, method of payment, and terms of payment
are identifiéd ard more particularly describéd in EXHIBIT C
which is incorporated hercin by reference.

5.2 The'payment by the State of the -contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the

performance hereofl, und shall-be the only :and the complete

compensation (o the Contracior for the Services. “The State shall
have no liabifity (0 the Contractor other than the contract price.

5.3 The Suate reserves the right to offser from any. amounts

otherwise payabie to the Contractor under this Agreement those
I|qu1daled amounis required or pcrmmcd by N.H. RSA 80 7
through RSA 80:7-¢ or any other prowsnon of' law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding-unexpected circumstances, in no
event shall the wtal of all payments authorized, or actually made
hereunder, exceed the Price Limitation.set forth in block 1.8.

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

6.1 In connection with the performance of the Services. the
Contractor shafl comply with all applicable statutes. laws,
regulations, and orders of fcderal stale, counly or municipal
authoritics which impose uny obligation or duty upon the
Contractor, including, but not fimited 1o, civil rights and cqual
cmployment opportunity laws. In addition, if this Agreement is
funded in any pant 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
Siate or the United States issue to implement these regulations.

"The Conlractor shall also comply with all-applicable intellectual

property laws.

6.2 During the term of this Agmemcm the Contractor shiall ot
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take afTirmative action to
prevent.such discrimination,

- 6.3, The Contractor agrees to permit. the-State or United Siates

access to any of the Contractor's books, records and accounts for
the purpose of nscenaining compliance with all ruies, regulations
and- orders, and the covenants, terms and conditions of lhls

© Agreément,

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 gualified to
perform the Servicés, and shall be propérly licensed and
otherwise authorized 10 do 50 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 riot permit ‘any subcontrictor ‘or otlier person, firm or
corporition with whom it is engaged in a combined cffort w0
perforin the Services 1o hire, any person who is a State cmployec .
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 Conitracting Officer specifiéd in block 1.9, or his or her
successor, shall be the State’s representative. In the event ofany
dispute concerning: the intérpretation. of this Agrecment. the
Contracting Officer's decision shall be final for the Statc,

Pagc 2.0f 7
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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, failure o perform the Services sausfacmrlly or on
schedule; '

-8.1.2 failure 10 submit nny report required’ hereunder; and/or

8.1.3 failure 16 perform any other covenant; term or condition-of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may

“take any one, gr more, or all, of the following actions:

8.2.1 givethe Contractor 8 writlen notice spcufym;, the Event of
Defauh and requiring it 1o be remedied within, in the absence of
a greater or lgsser specification of time, thirty {30) days from the
date of the noticé; und if the Event of Default isnot timily cured,
terminate this Agreement, effective 1wo (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor 8 written notice specifying the Event of
Default and suspending all paymenis to be made under this
Agrecment and ordering that the portion of the contract price:
which would otherwise ‘accrue to the Contractor during the
period from the date of sueh natice until Such time asthe State
determines that thé Coritractor hiis cured'the Event of Dcl'aull
shall never be paid to the Contracior;

8.2,3-give the Contracior a written notice specifying the Eventof
Default and sct ofl against any other abligations the State may
owe 1o 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 Agrecment as breached, terminate the.

Agreement and pursue any of its remedies al law or inequity, or
both.

8.3.'No failure by the State to enforce any provisions hereof alter
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Defaull. 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 Contracior.

9. TERMINAT IO\I

9.1 Notwithstanding paragraph 8, the Stare may, at ‘its solc
discrétion, terminate the. Agreement for any reason, in whole or
in par, by thirty {30) days written notice to the Contractor that
the State is excrcising its option to werminate the Agreement,
9.2 Inthe.event of an carly termination of this Agrecment for
any rcason other than the completion of the Services, the
Contractor shall, at the Siate’s discrétion, deliver to the

-Contracting Officer, norlater thian fifieen (15) days afier tlie date

of termination, a repon (“Termination Repon™) describing in
detail ali S¢rvices performed. and the contract price camed, to

nd including the date 6f termination. The form subject-matter,

content, and nitmber of copics of the Termination Repori shall
be identical 10 those of dny. Final Report described in the suached

"EXHIBLT B. In addition, at the State’s discretion, the Contractor

shall, within 15 days of notice of early termination, develop-and

submit to the Staie a Transition Plan’ for services under the

_Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. .

10.1 As used in this Agreement, the word “daia” 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 {fimited o, all studies, réports,
files, formulac, surveys; maps, charts. sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers,-and documents; aH whether
finished o unfinished.

10.2 All data and any property which has-beeén received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property.of the State, and
shall be returned to the Sate upon demand or upun termination
of this Agreement for any rcason,

10:3-Confidentiality of data shall be governed by N.:H. RSA
chapter 21-A or other éxisting law. Disclosure of datii requires
prior written approvel of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all cespects
an independent contractor, and is ncither -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 Staié or receive any benefits, workers” compensation or
othér emoluments provided by the State w0 its employees.

12. ASSIGNMENT/DELEGA’ TION/SUBCONTRACTS.
12,1 The Commclor shall not assign, or otherwise transfer any
interest in this Agfeement without the prior wrillen notice, which
shall be provided 10 the Staté at least fifteen (15) days prior to
thé assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assigmment, “Change . of Control” ‘means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third pany. 10gether with its affiliates, becomes .the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b} the sale of all or substantialy all
of the assets of the Contractor.

- 12.2 None: of the Services shall be sulicontracted by the

Contracior without prior wrinen notice and consent of the State,
The State is entitled to copics of all subcontracts and assignment
agreements-and shall not be bound by any provisions contained
in & subcontract or an assighment dgreément to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempled by law,
the Contractor shall indemnify and hold harmless the State, its
officers and emp!oyecs from and ugamsl any and all claims,
liabilities and costs for any personal injury or propenty damages,
patent or copyright infringerent, or olher claims assercd against
the State, its ofTicers or employees, which arisg out of (or which
may be claimed to arise out of) the acts or omission of the
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Contrauor or subcomrac:lors including bur not limited 1o the
negligence, reckless or intentional conduct. The State shall not
be liablé for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the fore;,omg, nothing herein
contained shall be deemed to constitute a-waiver of the sovereign
immunity of the Staic, which i immunity is hereby reserved 1o the
State. This covenant in paragraph 13 shall survive the

 termination of this Agreement:

I4. INSURANCE.
14.1 The Contractor shall, at its sole cxpcnse obtain nnd

continuously maintain  in force and shall require -any-

subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death-or property damage, in amounts of not
less than $1,000,000 per.occurrence and 82 000,000 aggregate
or. excess; and

14.1.2 special cause of loss covernge form covering all property
subject to subparagraph 10.2 hercin, in an amount riot léss than
80% of the whale rcplaccmcm valué of the property.

~14.2 Thé policies described in subparagraph 14, 1-heréin shall be

on policy forms and endorséments approved (Gr use in the State

of New Hampshir‘c by the N.H. Dcpartment of Insurance, and

issucd by insurers licensed in the State of New Hampshire.

14.3 The. Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a centifi cate(syof
insurance for all insurance required under thi§ Agréement.
Contraétor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificale(s) of insufance
for all renewal(s) of insurence required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy.. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
relerence:

15. 'WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certities
nnd warranis that the Contractor is in compliance with or.exempt
from the requirements of N.H, RSA chapter 281-A ( Wurkers

Compensation”).

15.2- To the extent the Contractor is subject to the réquirements
of N.H. RSA chapter 281-A, Contractor shall maintain, . and
require any subcontractor or assignec 10 secure and maintain,

payment of Workers' Compensauon in -connection with
activities which the person proposes to ‘underiake pursuant 10 this
A[,rccrnent “The Contractor shall furnish the Comractmg Officer
identified ih.bloék 1.9, or his or her successor, proofof Warkers®

Comipensation in the manner described in N.H. RSA chaptér -

281-A and any applicable rene¢wal(s) thereof, which shall be
attached and are incorporated ‘herein by réference. The Stawe
shall not' be responsible for paymem of any Workers’
Compensation premiums or for any-other claim or benefit for
Coniractor, or any subcontractor or ¢mployee of Contractor,
which might arise under applicable State 6f New Hampshire
Workers® Compcnsa:ion laws in conneclion with the
performance of the Services under this Agreement. ’

Page 4 of 7

16. " NOTICE. Any notice by a pany hereto 1o the other pany
shull be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in 8 United Siates
Post Office ‘addressed 10 the pdrllt:b at lhc addresses yw.n in
blocks 1.2 and | 4 herein.

17. AMENDMENT. This Agreemént may be ainended, waived
or dsschargcd only by an instrument in writing signed by the
pamcs hefeto and only after approval of such amendment,
‘waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is requircd
under the circumstances pursuant to Sate law; rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrecinent shall
be governed, interpreted and construed in accordance with the
laws of the -State of New Hampshire, and is binding upon and
inures 10 the benefit of the parncs and their rccpecuve SUCCESSOrs
and-assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor ol ooy party.

*Any actiGns arising out of this Agreement shall be brought and

maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
beiween the terms of this P-37 form (as modifiéd in EXHIBIT
A).and/or antachmients and amendment thereof; the terms of the
P-37 (ds modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend -to
benefit any third panties and this Agreement shall not- be
construed 10 confer any such benefit,

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set {oith in the attached EXHIBIT A are incorporated
herein by refercnce.

23 SE\’ERABILITY In the event any of the provusnons of this
Agrccnu.m are held by a coun of competent Jul’lbdlCllOl'l 10 be
contrary (0 any state or federal law, the remaining provisions of
this Agecmenl will remain in full force and effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
exccuted in a number of counterparts, each of which shall be

.deemed -an original, constilutes the entire agreemeni and

understanding between the parties, and supersedes all prior
agreements and understandings with respect 10 the subject maner
hercof.
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EXHIBIT A

SPECIAL PROVISIONS

I. There are no other special provisions of this contract.
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"EXHIBITB

- SCOPE OF SERVICES -

I. Brown & Meyers, Inc. as *“Contractor” will perform autopsy transcription services for the

Office of Chief Medical Examiner as “OCME”.

. The Contractor shall provide a secure and confidential manner in which diciation and or raw

data can be delivered for transcription.

. The Contractor shall utilize templates provided by the OCME 1o use as a guide when

transcribing dictation.

. Thie Contractor shall return completed transcriptions to OCME within 10 working days from

receipt of dictation and/or-raw data.

. All Contractor correspondence and submiutals shall be directed to:.

State of New Hampshire
Department of Justice.
Office of Chief Medical Examiner

246 Pleasant Street; Suite 218

Concord NH 03301
603-271-1235
Jennic.Duval@doj.nh.gov-

Puge 6 of 7 . ) ) Contractor Initials: [C Eg
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CEXHIBIT C
CONTRACT PRICE, METHOD OF PAYMENT AND TERMS OF PAYMENT

1. The Contractor-shall receive payments at a rate of $29 per report, in return for services
performéd as described in “EXHIBIT B*.

2. Contractor shall submit invoices monthly to the Office of Chief Medical Examiner for
payment approval.

3. Payment for sérvices will be made within thirty(30) days following receipt of invoice as.
approved by the Office of Chicf Medical Examiner. Said payment Shall be made out to the
- Contractor’s accounts recéivibles address per the Financial System I'or the State of New
Hampshire.

4. The Swe’s obhgzmon to compensate and reimburse the Contractor under this Agreement
shall not cxcced the price limitation set forth in form P-37 section 1.8.

Page 7 of 7
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardncr, Secretary of State of the State of New Hampshire, do hereby certify that BROWN & MEYERS, INC. is
a Maine Profit Corporation registered to transact business in New Hampshire on July 18, 2018. | further centify that all fecs 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: 799242
Certificate Number: 0005348653

IN TESTIMONY WHEREOF,

I hereto set my hand and cause 10 be affixed
the Scal of the State of New Hampshire;
this 14th day of April A.D. 2021.

Dok

William M. Gardner

Secretary of State



CORPORATE VOTE
BROWN & MEYERS, INC. (“Corporation”)

The Corporation hereby approves the contract (Form Number P-37) between the Corporation and the
State of New Hampshire, Department of Justice, and authorizes Katherine T. Meyers as the authorized
signatory to the contract.

This is.the action of the Corporation by virtue of the undersigned being the sole shareholder and
director and President of the Corporation.

April 14, 2021 - - YT

Katherine T. Meyers
Sole Director and Shareholder and President
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CERTIFICATE GF LIABILITY INSURANCE ’

04[082021

’REPRESENTATIVE OR PRODUCER.‘AND THE ‘CERTIFICATE_HOLDER.

BELOW THIS' CERTIFICATE OF INSURANCE DOES NOT CONSTITUT_E A CONTRACT BETWEEN -THE ISSUING INSURER(S). AUTHORIZED

. cert:ﬁcam holder in'liou.of such endommentls)

) ;IMPORTANT if tho certificate:holder is an ADDITIONAL INSURED,’ ‘the policy(les) must o ondoraod " SUBROGATIDN IS WAIVED, subjact to the”
‘térms and condiﬂons of:the policy. cartaln policias:may- mqulra an ‘ordorsemant. A statemignt:on; this cortificate dobs.n6t confor ﬂghts to tha:

‘PRODUCER _ﬁﬁm Mnchael G. Splane’
Mlchael G. Sp!ane PHORE FAX
Splane Insurance Sduuons LLC :
636¢.Robsevelt Trsl T  INSURER(S) AFFORDING COVERAGE NAKCH
[andnatii ME 04002 MSURER A : American NationalfFarm Famity, 13803
' Brown & Meyers msurer B : Maine Employers Mutual ins Co |s61110.
201 US Route 'S #210 INSURER ¢ ; RLI. insurance’ Company 13056
"Scirbordugh; ME 04074 JINSURER D :
.LINSURERE :
H . - | INSURER F ; -
COVERAGES :CERTIFICATE NUMBER: 'REVISION NUMBER:

" THIS 15 TO CERTIFY THAT THE POLICIES'OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO .THE INSURED-NAMED -ABOVE FOR THE PDLICY PERIOD
INDICATED., NOTWATHSTANDING ANY'REQUIREMENT, TERM 'OR, CONDITION OF ANY CONTRACT OROTHER DOCUMENT WITH' RESPECT TO-WHICH THIS
CERTIFICATE MAY. BE, ISSUED OR:MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES-DESCRIBED HEREIN t5. SUBJECT TO'ALL THE. TER.MS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS "SHOWN.MAY HAVE BEEN REDUCED BY, PAID CLAIMS.

S TYPE OF WSURANCE':_ IFNB‘BI. e _roucy mumeen (&%ﬁ WW.’. T s
GENERAL LIABRITY. JEACH OCCURRENCE .15°1000000
COMMERCIAL GENERAL LIABELITY. ITIIITI PREMISES {Ew'ocoimanca): sannnm
| eLaimsiane OctiR A R o 7 | MEDEXP (Any cne persoy | 3:5000
Al 1801X0728. 10125/2020 | 10/25/2021 | personaL 3 Apv sy *_| $71000000°
[ X | Business Owners ' GENERAL AGOREGATE __|:5 2000000°
"GENT AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 3 °2000000
X.| poiicy I_I,ECT Log LA
AUTOMOBLE LIABILITY - [—-'] l_'| _&?‘Em_wfmw T | st1000060
X' ANY AUTO . o BOOALY.INJURY-(Per.persony’ | 8710000007
[ AL Gwaieo ' e o "BODHLY. IN.JURY (Por. acciient) | 5.
A, 2 Awros ™ 1831C0004" 10172620,| 1674 112021 nmﬁa“g = 109000,
| X:| HIRED AUTOS A ;_p_m s $1000000
‘ s
(X |wearmiama | Jocen - [T o). | EACHOCCURRENGE. $:1000000 _
A { |excessuss cuivsauce|” T | 1801E1230, "10/25/2020°| 1072572021 | accRegatE: 5 1000000
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