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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

Officegildas.nh.gov

Joseph B. Bouchard
Assistant Commissioner

(603) 271-3204

Catherine A Keane
Deputy Commissioner

(603) 271-2069

April 29, 2021

His Excellency. Governor Christopher Sununu
and the Honorable Council

State House
Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to enter into a one-year contract
with USI Insurance Services, LLC, (Vendor #286651) in an amount not to exceed ̂ 2,422 for the
purchase of insurance for state-owned watercraft upon Governor and Executive Council
approval for the period effective June 4, 2021 through June 4, 2022. 100% Transfer from Other
Agencies

Funding is available as outlined below in FY2021 and is anticipated to be available upon
the continued appropriation of funds in the FY2022 operating budget with the authority to adjust
encumbrances in each of the State fiscal years through the Budget Office if needed and
justified.

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

Base Premium
Contingency

FY21
$27,422

FY22

$5,000

TOTAL
$27,422
$5,000

TOTAL $27,422 $5,000 $32,422

EXPLANATION

The total contract price of $32,422 for the term of the agreement includes the quoted
premium of $27,422 for existing watercraft and $5,000 in contingency funds to allow coverage
for newly acquired watercraft or additional requests for hull coverage. The quoted premium is
void of agency fee or commission. USI Insurance Services (USI) arranged for this purchase in
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accordance with its contract with the State for Producer Services, approved by the Governor
and Executive Council on May 16, 2018 (Item #73).

The procurement of liability insurance for state-owned watercraft is required by RSA 21-
l:7-c (V), Hull insurance is also sought on high-value vessels to limit exposure to financial loss. This
policy services six agencies and provides liability coverage for five hundred sixty-one (561)
vessels and hull coverage for ten of those vessels.

USI mode inquiries to three insurance marlcets about the program. The incumbent.
International Marine Underwriters (IMU), offered a quote of $27,422; Travelers offered a quote of
$27,500; and Safehold declined to bid. The incumbent. International Marine Underwriters (IMU),
was awarded the bid based on price and offering no coverage restrictions on rental fleet. The
quote price of $27,422 represents a .9% decrease to expiring premium.

The liability insurance offered covers all state-owned watercraft, including non-motorized
vessels like kayaks and canoes, and offers specific protection against third-party claims for
damage caused by our vessel to any other vessel, hull to hull, or to property, vessel to object.
The liability coverage limits are $1 million per occurrence with a $1 million aggregate and is
subject to a $1,000 deductible. The hull insurance offered covers physical damage to scheduled
state-ov^ed vessels subject to a $2,500 deductible. Four agencies chose to purchase hull
insurance to cover higher value and/or specialty vessels at a total scheduled value of
$1,315,405.

USI recommends coverage be secured through International Marine Underwriters. DAS
concurs with that recommendation. I respectfully request your approval.

Respectfully submitted.

Charles M. Ariinghaus
Commissioner



Insurance Proposal

April 29, 2021

This is a coverage summary, not a legal contract This summary is provided to assist in your understanding of your insurance
program. Please refer to the actual policies for specific terms, conditions, limitations and exclusions that will govern in the event of

a loss. Specimen copies of all policies are available for review prior to the binding of coverage.

Higher limits and additional coverage may be available. Please contact us if you are interested in additional quotes.

Client Name

Mailing Address

State of New Hampshire

c/o Risk Management Unit
25 Capitol St Room 412

Concord, NH 03301

USI Account Manager:

Phone Number:

Email:

Brenda Buck CPCU, CIC, CPIW

603 665-6131

brenda.buck(S}usi.com

Named Insured:

Policy Type:

Proposed Policy Term:

Insurance Carrier:

Carrier Financial Rating:

Minimum Earned

Premium, if applicable

Summary of Proposed:

Total Estimated Premium:

State of New Hampshire - Watercraft

Watercraft

6/4/21-6/4/22

Atlantic Specialty Insurance Company

Quote Expires: 6/4/21

A-t- ^ Carrier Admitted D Carrier Non-Admitted

Policy Subject to Audit □

See attached Carrier Proposal

$27,422 Terrorism excluded ^

Requirements to Effect
Coverage

G Signed Application

X  Signed Terrorism Disclosure Notice

^ Payment in full or completed premium finance
agreement

^ Make check payable to: USI Insurance Services LLC

^ Authorization to order coverage

□ Verification of Named Insured

□ Signed Carrier Rating Notification If
financial rating is less than A-

□ Signed Surplus Lines Disclosure and
Acknowledgement

Other Information

Other exclusions and policy limitations may apply. Please refer to the actual policies for specific terms, conditions, limitations and
exclusions that will govern in the event of a loss. We can provide coverage for such items such as, but not limited to: flood,
earthquake, wind, crime and cyber liability.
In evaluating your exposure to loss, we have been dependent upon information provided by you. If there are other areas that need
to be evaluated prior to binding of coverage, please bring these areas to our attention. Should any of your exposures change after
coverage is bound, such as your beginning new operation, hiring employees in new states, buying additional property, etc., please
let us know so proper coverage(s) can be discussed.

(S) 2018 USI Insurance Services. All rights reserved.



Marketing Results - Watercraft

This list represents the carriers that were approached to provide a competitive insurance program for your

business.

Carrier Result

Intact Insurance/Atlantic

Specialty Insurance Company

Incumbent Quoted $27,422 plus $250 additional for Terrorism- subject to no new
losses. Overland Transit Clause added. Communicable Disease Exclusion. No

provisions in the policy relative to rental.

Travelers Quoted $27,500 including Terrorism, no option to exclude premium included is

1%.

Includes Land Transportation & Storage Endorsement; Extended Perils and

Adventures; and Communicable Disease is sub limited not excluded. Limitation

on any renter under the age of 13 must be accompanied by a parent or guardian.

Safehold
Declined- unable to compete with expiring pricing

/

We are recommend renewing with Atlantic Specialty as they are not placing new restrictions on the rentals.

O 2018 USI Insurance Services. All rights reserved.



B.
Insurance Carrier Ratings

As a service to our clients, USI is furnishing an assessment by a financial rating service of the insurance companies included in our

proposal. We are including the legends used by this service.

All ratings are subject to periodic review, therefore, it is Important to obtain updated ratings from each service. Should you desire
further information concerning the financial statements of any of the insurance companies being proposed, so that you can make
your own assessment of the financial strength of the companies being offered, it is available from USI at your request.

USI has made no attempt to determine independently the financial capacity of the insurance companies that we are including in
our proposal as we believe the nationally recognized services are better equipped to comment.

A. M. BEST RATINGS

A-h- and A-i- Superior

A and A- Excellent

B++, B+ Very Good

D  Poor

E  Under Regulatory Supervision

BandB- Fair

C++, C+ Marginal

C and C- Weak

F  In Liquidation

S  Rating Suspended

FINANCIAL SIZE CATEGORY

(In $ Thousands)

Class 1 Less than 1,000

Class II 1,000 to 2,000

Class III 2,000 to 5,000

Class IV 5,000 . to 10,000

Class V 10,000 to 25,000

Class VI 25,000 to 50,000

Class VII 50,000 to 100,000

Class VIII 100,000 to 250,000

Class IX 250,000 to 500,000

Class X 500,000 to 750,000

Class XI 750,000 to 1,000,000

Class XII 1,000,000 to 1,250,000

Class Xltl 1,250,000 to 1,500,000

Class XIV 1,500,000 to 2,000,000

Class XV 2,000,000 to or greater

RATING "NOT ASSIGNED" CLASSIFICATIONS

NR-1 Insufficient Data

NR-3 Rating Procedure Inapplicable

NR-S Not Formally Followed

NR-2 Insufficient Size and/or Operating Experience

NR-4 Company Request

O 2018 USI Insurance Services. All rights reserved.



Client Authorization to Bind
Important Information:
Please keep In mind coverage cannot be bound when severe weather Is threatening regardless of the expiration date.

We are not in a position to make monthly reminders or verify that your payment was received. Please take the necessary

action to avoid possible cancellation of your insurance pollcy(s) which you are paying directly to the insurance company.

After careful consideration of your proposal dated April 19,2021 we accept your insurance program as presented with the
following exceptions, changes, and/or recommendations:

Client Signature Date Signed

STATEOFNH-

Watercraft

O 2018 USI Insurance Services. All rights reserved.



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

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

Department of Administrative Services

1.2 State Agency Address

State House Annex

25 Capitol Street, Room 412
Concord, NH 03301

1.3 Contractor Name

US! Insurance Services, LLC

VC 286651

1.4 Contractor Address

3 Executive Park Drive, Suite 300

Bedford, NH 03110

1.5 Contractor Phone No.

(603)665-6131 .

1.6 Account Number

01-14-14-143510-41050000

1.7 Completion Date

JuiK 4,2022

1.8 Price Limitation

$32,422

1.9 Contracting Officer for State Agency

Joyce I. Pitman, Director Risk and Benefits

1.10 State Agency Telephone Number

(603)271-3081

1.11 Contractor Signatu^

4/28/21

Date:

1.12 Name and Title of Contractor Signatory

Brenda Buck, Account Executive

1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory

Charles M. Arlinghaus, Commissioner

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

By: Director, On:

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

1.17 Approval by the Governor and Executive Council (ifapplicable)

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

Hampshire, acting through the agency identified in block I.I

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this A^cement, 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 die 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. CONOmONAL NATURE OF AGREEMENT.

Notwithstanding any provision of diis Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuaiKe of payments 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
appit^yiation 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 fimds. In the
event of a reduction or termination of appropriated funds, the
State shall have the rî  to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any odier
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavail^le.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The 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
throu^ RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which 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 ofthe 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 sudi 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. FERSONNEU

7.1 The Contractor diall 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 ^all be property licensed and
otherwise audiorized to do so under all applic^le laws.
7.2 Unless otherwise audiorized 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 sulKontractor 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 officia], 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 State's representative. In the event of any
dispute concerning the interpretation of this A^eement, 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.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

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

8.3. No failure by the State to enforce any provisions hereof after
any Event of E)efault shall be deemed a waiver of its rights with
regard to that Event of Defrult, 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 die 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 fiffeen (15) days afrer 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 IS days of notice of early termination, develop and

Page 3

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, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon 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 (IS) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than 51,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.12 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ceTtificate(s) of
insurance for all insurance required under this Agreement
Contractor diall also furnish to the Contracting Officer identified
m block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.

15, WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 28 l-A ("Workers'
Compensation ").
15.2 To dte extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers* Compensation in connection with
activities which the person proposes to undertake pursuant to diis
Agreement The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

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

Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS, In the event of a conflict

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

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

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

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

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

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

State Government

Agreement Between

The Department of Administrative Services

and US! Insurance Services, LLC

Exhibit A - Special Provisions

Form P-37, section 14 Insurance, is amended per the attached certificate of insurance from US! Insurance

Services, LLC to include the following coverage enhancements:

1. General Liability coverage with limits of $1,000,000 per occurrence/$2,000,000 in the aggregate

2. Automobile Insurance coverage with combined single limits of $1,000,000 per accident

3. Excess/umbrella insurance coverage with limits of $25,000,000 per occurrence and in the aggregate

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

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

Page 1 of 7
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Watercraft Insurance for

State Government

Agreement Between

The Department of Administrative Services

and US! Insurance Services, LLC

Exhibit B - Scope of Services

ARTICLE 1. SCOPE OF SERVICES

This EXHIBIT A - Scope of Services is made a part of the P-37 Agreement (the "Agreement") and is made

according to the terms of paragraph 2 of the Form P-37. This EXHIBIT A to the Agreement Is between the State

of New Hampshire ("State") and US! Insurance Services, LLC ("USi"). USI, hereinafter called the Contractor,

agrees to provide insurance coverage for state-owned watercraft as described herein.

ARTICLE 2. EFFECTIVE DATE

Effective Date of Agreement: June 04,2021

Expiration Date of Agreement: June 04,2022

12:01AM Standard Time at the address of the State stated herein.

ARTICLE 3. INSURANCE COVERAGE DETAILS

A. COVERAGE FOR HULL INSURANCE

Coverage for eleven vessels insured for agreed upon values with deductibles of $2,500 per vessel. Subject

to conditions of applicable policy forms (or a form with similar language and intent):

•  American Institute Coastwise and Inland Hull Clauses (11/2/72)

Page 2 of 7
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Watercraft Insurance for

State Government

Agreement Between

The Department of Administrative Services

and US! Insurance Services, LLC

B. COVERAGE FOR PROTECTION AND INDEMNITY INSURANCE

Coverage Is required as follows: 561 vessels for protection and indemnity {P&l) coverage under the
following categories.

LARGE BIN watercraft. Inboard motor (3)

LARGE BOUT watercraft, outboard motor (7)

BIN watercraft, inboard motor (16)

BOUT watercraft, outboard motor (177)

BNO watercraft, no motor (358)

Limits of liability are: $1,000,000 per occurrence and in the aggregate

Each vessel Is deemed separately insured

Deductible of $1,000 for Bodily Injury and $1,000 property damage

Details on the vessels can be found in the watercraft inventory.

Subject to conditions of the following policy forms (or forms with similar language and intent):

•  AIMU Protection and Indemnity (P&l) Clauses (6/2/83)

•  Pollution Exclusion Clause and Buy Back Endorsement No. 1

•  Exclusion of Certified Acts of Terrorism Endorsement No. 2

•  Chemical, Biological, Bio-Chemical and Electromagnetic Weapon Exclusion
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Watercraft Insurance for

State Government

Agreement Between

The Department of Administrative Services

and US! Insurance Services, LLC

•  AIMU Extended Radioactive Contamination Exclusion Clause with USA Endorsement (03/1/03)

(coverage for fire resulting from nuclear reaction, nuclear radiation or radioactive contamination

arising directly or indirectly from that fire)

•  American Institute Cyber Exclusion Clause (11/06/2015)

•  AIMU Communicable Disease Exclusion (6/15/2020)

•  Add Overland Transit Clause

•  No new losses

C. WATERCRAFT SCHEDULE

;6/4/2i"i6/4/20Z2?^'.

Hull Premium

1. Hull coverage for F&G 2004 Osmond with agreed value of $243,805 $2,779

2. Hull coverage for DES 2003 Winnlnghof with agreed value of $169,648 $1,934

3. Hull coverage for DES 2006 Eastern Bay wdth agreed value of $189,183 $2,157

4. Hull coverage for DES 2003 Skimmer Hull J8F420 with agreed value of $202,400 $2,307

5. Hull coverage for DES 1996IBF Skimmer with agreed value of $70,081 $736

6. Hull coverage for DES 2007 30" Silver Ships with agreed value of $117,407 $1,233

7. Hull coverage for Port Authority 2008 Munson with agreed value of $214,387 $3,216

8. Hull coverage for Port Authority 2013 Zodiac with agreed value of $21,179 $241

9. Hull coverage for Port Authority 1998 McKee Craft with agreed value of $39,995 $456

10. Hull coverage for DNCR 2013 24' Stanley Pulsecraft with agreed value of $47,320 $497

PSil Premium

1. (3) Urge BIN $450

2. (7) Urge BOUT Outboard $630

3. (16) BIN Inboard $1,200

4. (177) BOUT Outboard $7,080

S. (3S8) BNO No Motor $2,506

Base Premium Price $27,422

Terrorism Insurance can be purchased for an additional $250.00. Terrorism coverage was rejected.
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ARTICLE 4. ACCOUNT MANAGEMENT

USI shall manage this policy in accordance with its contract with the State for Producer Services, approved by
the Governor and Executive Council on May 16,2018 (item #73).
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Watercraft Insurance for

State Government

Agreement Between

The Department of Administrative Services

and USI Insurance Services, LLC

Exhibit C - Price and Method of Payment

ARTICLE 1. CONTRAa PRICE

USI hereby agrees to provide the services in complete compliance with the terms and conditions specified in

Exhibit A at the price below for the term of the contract ("contract price"). The total Contract Price for the term

of the Agreement as shown In block 1.8 of the P-37 is $32,422 which includes $5,000 contingency funds to allow

for the acquisition of insurance for any newly acquired watercraft or additional requests for hull coverage.

The quoted premium is void of agency fee or commission.

ARTICLE 2. INVOICING

USI Insurance Services, LLC shall submit an invoice to:

The State of New Hampshire

Department of Administrative Services

Risk Management Unit

25 Capitol Street, Rm 412

Concord, NH 03301

Or via email to Risk Manager
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Watercraft Insurance for

State Government

Agreement Between

The Department of Administrative Services

and US! Insurance Services, LLC

The premium payment of $27,422 Is due within thirty days from the date of contract approval by Governor and
Council. The State shall not make payments to USI prior to the Agreement effective date of June 4, 2021.

ARTICLE 3. PAYMENT

The State shall make payment to USI Insurance Services, LLC electronically via ACH or by check mailed to the

address in Section 1.4 of the P-37. Payment terms are net thirty days subject to approval of the submitted

invoice.
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that USl INSURANCE SERVICES

LLC is a Delaware Limited Liability Company registered to transact business in New Han^>shire on September 24, 2007.1 further

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

this office is concerned.

Business ID: S84972

Certificate Number 000S335692

mIkH Of.

o

IN TESTIMONY WHEREOF,

I hereto set my band and cause to be affixed

die Seal of the State of New Hampshire,

this 1st day of April A.D. 2021.

William M. Gardner

Secretary of State



USI mSORANCE SERVICES UjC

(A Delavi^ Limits Liability Company)

WrittOT Coflsentof the MffliagCT
Rursuant to the Dekw^ Linuted LiabiHty-t^m Act

The undqreigned, as the, sole; Manager (die "Manner") of ,USi insurance
S^ccs ,LIX,, a DcIot^ Limited, Liability Compmiy (die "CompMy*^, does hereby
t^e. the foUdwiiigi lotions .and adopts the-foUowing sre^liitions 'by yyriti^ consent

to the Qelaware Lmiitied Likbility'Gon^pany Act, and.haef>y waives notice^and
the Mding of a meeting md h^by agrees that ,strch; rcsoltdibns Have-the same
force and effea ̂  if unat^ duly convened meeting:.

RESOLVED, ̂  it isjadvi^lc and in bcst;interests offfieLComp^
foUovdng,individuals be a|:^in^ asian authorized sign^iy emppweied jmd authonzed
.to:cxecutc.c6ntracts?rcIat^^ theState ofl^ew Hnmpi^^ on
behalf of die.Cdmpany to save in such c^dty tmld he. df idic'ha^
respective suocessoF'sh^ have been duly ̂jpoiinted:

Brenda Buck - USI Insurence Sayiccs ~ New Fjigland Region

RESOLVED,,that all acticms'previdudy taken by any officer,,anfiloyec of £^cht
of; the Comity in connecfipn vdth or iclated.tb the inattas, sei foilhm or- resebn^Iy
cpntemplat^. of impUSi by die foregoing resolutions; be. iad of them ̂hcrel^
adopted, Tatifiisd. confirmed and approved in all respectsi as iht acts and. deeds of the
Compai^.

WnWESS WHEREOF, the .inidersigi^ Msu^er has executed thig raihynt
;as of tKe;28^ day of April 2021.

Emcst J. NewbofbC II
Manner



Client#: 463788 DEANWORM

ACORDr. CERTIFICATE OF LIABILITY INSURANCE
DATE (MMVOCMYYYY)

3/18/2021

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDfTIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

US! Insurance Services LLC

333 Westchester Ave, Suite 102

White Plains, NY 10604

914 459-6200

eONTACT
NAME:

[-/CS-No.: 610 537-4537
Kim.ryder@usi.com

INSURER(8) AFPORDtNO COVERAGE NAICe

iHsuftEB A: American Zurich insurartce Company 40142

MSUREO

USi Insurance Services

100 Summit Lake Drive

Suite 400

Vaihatia, NY 10595

INSURER B: American Guarantee & Liability Ins Co. 26247

insurer c : Hartford Fire Insurance Company 19682

INSURER D: Hertford Casualty Insurance Company 29424

INSURER E: Zurich American Insurance Company 16535

niSURERP:

COVERAGES CERTtnCATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUOES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWrmSTANDING 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. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR TYPE OF INSURANCE POUCY NUMBER UMTTS 1

A X COMMERCIAL OEMERALUABIUTY

•E 1 X| OCCUR
X X GLA675103501 P1/01/2D21 01/01/2022 EACH OCCURRENCE $1,000,000

CLAIMS MAC $1,000,000

MED EXP (Any ens cNTMn) $10,000

PERSONAL S AOV INJURY $1,000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000

POLICY 1 1 1 X 1 LOC
OTHER;

PRODUCTS • COMP/OP AGG $2,000,000

$

E ;1 AUTOttOeiLE UABOJTY 1 X X GLA675103501 01/01/2021 01/01/2022
COMBINED SINGLE LMfT
rEaaoddentI si ,000,000

AMY AUTO

»EOULEO

rros
M-OVMEO
ITOSONLY

BODILY INJURY (Par paracn) $

OWNED
AUTOS ONLY
HI^D
AUTOS ONLY

SC
AL

BODILY INJURY (Par aeddsnl) $

_X NC

AL

PROPERTY DAMAGE
(Per acddant)

$

$

~B~_x UMBRELLA UAB

EXCESS UAB

k OCCUR

CLAIMS4i(A0E

X X AUC690632701 01/01/2021 01/01/2022
j
EACH OCCURRENCE $25,000,000

AGGREGATE $25,000,000

1 OED 1 X| RETENTIONtlOOOO $
_

D

WORKERS COMPENSATION 1
AND EMPLOYERS-UAStUTY

ANY PROPRIETOR/PARTNEWEXECUTIVEi 1 1
OFFICERMEMBER EXCLU0ED1 N 1
PtondMofy In NH) ' '
If VM. dMMcirlfaA 1
OE^RtPTION OP OPERATIONS bMow

NIA

X

X

16WNS60600

16WBRS50601

D1/01/2021

01/01/2021

01/01/2022

01/01/2022

hOu

X

E.L EACH ACODENT $1,000,000

E.L DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE • POLICY UMTT $1,000,000

DESCRIPTION OP OPERATIONS / LOCATIONS 1VEMCLES (ACORD 101, AddtSenN Remafka SchatfuN. may ba attachad H mera apaea la raqUrad)

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

RE: USI insurance Services LLC, Bedford. NH.

Department of Administrative Services

25 Capitol Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPtRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

lUM JiCJ0r

ACORD 25 (2016/03) 1 of 1
#S31492758/M30711831

e 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
MWVZP



Client#: 14202S9 DEANW0RM1

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MhUDOnrVYY)

3/22/2021

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

IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statenf>ent on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

USI Insurance Services LLC

530 Preston Avenue

Meriden, CT 06450

855 874-0123

Lynn Owen
PHONE FAX
(AA: No. Exit: rA/C.Nol:

AnrMP.tft- Lynn.Owen@USI.com

INSURERfS) AFFORDINO COVERAGE NAIC*

INSURER A: XL Specialty Insurance Company 37885

atSURED

USI Advantage Corp.

100 Summit Lake Drive, Suite 400

Valhalla, NY 10595

DtSURERB:

MSURERC:

INSURER 0:

INSURER 6:

mSURERF:

COVERAGES CERTIRCATE NUMBER: REVISION NUMBER:

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

TYPE OP OISURANCE POLICY NUMBER LOflTS 1
COMMERCUU.OEMERAL UABIUTY

«  OCCUR

EACH OCCURRENCE

CLAMS-MAC s

MEO EXP (Any ona paraon) s

PERSONAL S AOV INJURY s

G£NL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 1 i LOG
OTHER:

PRODUCTS - COMPlOP AGG s

s

1 AUTOMOBILE UABUJIY COMBINED SINGLE LIMIT
(Eaacddent) s

ANY AUTO

HEDULED
ITOS
INOWNEO
rrOSONLY

BOOILY INJURY (Par panon) s

OWNED
AUTOS ONLY

Al^&ONLY
SC
Al

BODILY INJURY (Pm aoddam) s

NC
AL

PROPERTY DAMAGE
IPer BCEidiBnit s

t

UMBREUAUAB

EXCESS UAB

□ OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED 1 1 RETENTIONS ' s

WORKERS COMPENSATION j
AND EMPLOYERS'LIABILITY y,,, 1
ANY PR0PR1ET0WPARTNER«X£CUTIVE( 1
OFFiCeRMEMBER EXCLUOEO?
(Mandatory In NH)
H yaa. daacrtba undar
OESCRlPTtON OP OPERATIONS tutcm

NIA

PER OTM-
STATIITF ER

E.L EACH ACCtOENT s

E.L DISEASE • EA EMPLOYEE s

E.L. DISEASE - POLICY UMTT $
_

Professional
Uability E&O

US00092401E020A 12/31/2020 12/31/2021 $15,000,000 per claim
$15,000,000 aggregate

OESCRtPnON OP OPERATIONS f LOCATIONS f VEHICLES (ACORD 101. AMtlenN RwiMrtn ScMula, may b« •ttaeited if mere spec* it raqMlred)
Profeaeional Liability / E8>0 Liability coverage is extended to all subsidiaries and DBA's of US! Advantage
Corp. / USi Insurance Services, LLC. Alt USI employees are covered under this policy for the work
performed as directed by USI.
USI Insurance Services, Bedford, NH

CERTIFICATE HOLDER CANCELLATION

Department of Administrative
Services

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

25 Capitol Street
Concord, NH 03301

1

-

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S31513089/M30680763

C1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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