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State of New Hampshire

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

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

{603) 271-3201
Catherine A. Keane
Deputy Commissioner
(603) 271-2059

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 $32,422 for the
purchase of insurance for state-owned watercraft upon Govemor 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.

EY21 FY22 TOTAL

Base Premium $27.,422 $27,422

Contingency $5,000 $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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and the Honorable Executive Council
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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-
I: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 made inquinies to three insurance markets 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, Intermnational 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 1o object.
The liability coverage limits are $1 million per occurrence with a $1 milion aggregate and is
subject to a $1.000 deductible. The hultinsurance offered covers physical damage to scheduled
state-owned vessels subject to a $2,500 deductible. Four agencies chose to purchase hull
insurance to cover higher value and/or specially vessels at a total scheduled value of
$1.315.405.

USI recommends coverage be secured through Intemational Marine Underwriters. DAS

concurs with that recommendation. | respectfully request your approval.

Respectfully submitted,

Charles M. Aringhaus
Commissioner



Insurcmce Proposol

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 actuol 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 State of New Hampshire USI Account Manager: Brenda Buck CPCU, CIC, CPIW
Mailing Address  c/o Risk Management Unit Phone Number: 603 665-6131
25 Capitol St Room 412 Email: brenda.buck@usi.com
Concord, NH 03301
Named Insured: State of New Hampshire - Watercraft
Policy Type: _ Watercraft
Proposed Policy Term: 6/4/21-6/4/22 ) Quote Expires: 6/4/21
Insurance Carrier: Atlantic Specialty Insurance Company
Carrier Financial Rating: A+ X carrier Admitted 0 carrier Non-Admitted
Minimum Earned
Premium, if applicable Policy Subject to Audit [
Summary of Proposed: See attached Carrier Proposal
Total Estimated Premium: $27,422 Terrorism excluded X
(3 Signed Application BJ Payment in full or completed premium finance
agreement
Requirements to Effect X Signed Terrorism Disclosure Notice {8 Make check payable to: US! Insurance Services LLC
Coverage [0 Signed Carrier Rating Notification if BJ Authorization to order coverage
financial rating is less than A-
O Signed Surplus Lines Disclosure and [0 Verification of Named Insured

Acknowledgement
Other Information
Other exclusions and policy limitations may apply. Pleose 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 areos 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.

© 2018 USI Insurance Services. All rights reserved.
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Marketing Results - Watercraft

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

. i
Carrier Result

Intact Insurance/Atlantic Incumbent Quoted $27,422 plus $250 additional for Terrorism- subject to no new

Specialty Insurance Company 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.

© 2018 USI Insurance Services. All rights reserved.
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Insurance Carrier Ratings

As a service to our clients, USt 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.

US! 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++ and A+  Superior

B and B- Fair

A and A- Excellent C++, C+ Marginal

B++, B+ Very Good CandC- Weak

D Poor F In Liquidation

3 Under Regulatory Supervision S Rating Suspended
FINANCIAL SIZE CATEGORY
{in § Thousands)
Class | Less than 1,000
Class i 1,000 to 2,000
Class ]} 2,000 to 5,000
Class v 5,000 . to 10,000
Class Vv 10,000 to 25,000
Class vi 25,000 to 50,000
Class vil 50,000 to 100,000
Class vl 100,000 to 250,000
Class IX 250,000 to 500,000
Class X 500,000 to 750,000
Class Xl 750,000 to 1,000,000
Class Xl 1,000,000 to 1,250,000
Class Xin ‘ 1,250,000 to 1,500,000
Class XV 1,500,000 to 2,000,000
Class XV 2,000,000 to or greater

RATING "NOT ASSIGNED" CLASSIFICATIONS

NR-1  Insufficient Data NR-2
NR-3  Rating Procedure Inapplicable NR-4
NR-5  Not Formally Followed

Insufficient Size and/or Operating Experience
Company Request

P

© 2018 USI insurance Services. All rights reserved.
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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 policy(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

© 2018 USI Insurance Services. All rights reserved.



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

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
Department of Administrative Services State House Annex
25 Capitol Street, Room 412
Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
USI Insurance Services, LLC 3 Executive Park Drive, Suite 300
VC 286651 Bedford, NH 03110
1.5 Contractor Phone No. 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
(603) 665-6131.-_ : 01-14-14-143510-41050000 June 4, 2022 $32,422
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Joyce [, Pitman, Director Risk and Benefits (603) 271-3081
lJl 1 Contractor Signature 1.12 Name and Title of Contractor Signatory
oy e
soole BSriese. Brenda Buck, Account Executive
B s S A 4/28/21
Date:
1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory
Date:
C/O.,-_- O-’—L S-Y.af Charles M. Arlinghaus, Commissioner

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

By: Director, On:

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

v O At o sl

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

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials __bb_~~
Date _4128/21_



2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become cffective on the date the Govermnor 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 hercunder, including,
without limitation, the continuance 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, 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
part. In no event shall the State be liable for any payments
hercunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the

State shall have the right to withhold payment until such funds .

become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

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

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The 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 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 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
petform the Services, and shall be property 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 State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

Page 2 of 4
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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 pursuc.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 carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price eamed, to
and 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, 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 (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 serics 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 of) the acts or omission of the

Page 3 of 4
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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 $1,000,000 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 whele 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 fumnish 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 fumish to the Contracting Officer identified
in 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 thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to securc and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 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 EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

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

Pagelof 7
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Watercraft Insurance for
State Government
Agreement Between
The Department of Administrative Services

and USI 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 inéured 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&I) 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&} 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

Page 3of 7
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Watercraft Insurance for
State Government
Agreement Between
The Department of Administrative Services

and USI 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)

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

e Add Overland Transit Clause

* No new losses

C. WATERCRAFT SCHEDULE

T D e SR
Hull Premlum

1. Hull coverage for F&G 2004 Osmond with agreed value of 5243,805 $2,779
2. Hull caverage for DES 2003 Winninghof with agreed vatue of $169,648 $1,934
3. Hull coverage for DES 2006 Eastern Bay with agreed value of $189,183 $2,157
4, Hut! coverage for DES 2003 Skimmer Hull J8F420 with agreed value of $202,400 $2,307
5. Hull coverage for DES 1996 JBF Skimmer with agreed value of $70,081 $736
6. Hull coverage for DES 2007 30’ Sitver Ships with agreed value of $117,407 $1,233
7. Hull coverage for Port Authority 2008 Munson with agreed vatue of $214,387 $3,216
8. Hutl 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 5497
P&l Premium

1. (3) Large BIN 5450
2. (7) Large BOUT Qutboard $630
3. (16) BIN Inboard $1,200
4.{177) BOUT Outboard $7,080
5. (358) BNO No Motor $2,506
Base Premium Price $27,422

Terrorism Insurance can be purchased for an additional $250.00. Terrorism coverage was rejected.
Page 4 of 7
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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. CONTRACT PRICE

US| 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 55,000 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 USI 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 US| 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,

Page7of 7
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State of New Hampshire
Department of State

CERTIFICATE

L. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that US]I INSURANCE SERVICES
LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on September 24, 2007. 1 further
certify that all fees and documents required by the Secrctary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 584972
Certificate Number: 0005335692

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 1st day of April A.D. 2021.

William M. Gardner
Secretary of State
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'USI'INSURANCE SERVICES LLC,

(A Delaware Limited Liability' Company)

. Wiitten Consent of the Manager
Pursuant to the:Delaware Limited Liability-Coripany Act

The undersigned, as the, sole. Manager (the “Manager™) of USI insurance
Services LLC, a Delaware Limited. Liability Company (the “Company™), does hereby.

take the following:actions.and adopts the- follownig :resoliitions. by writfen consent
‘pursuant to'the Delaware Limiited Liability Company Act, and liéréby waives notioc:and

‘the holding’ of a meeting and hereby  agrees that such. resolutions: §hall have. the same

force and effect as.if unanimously adopted ata duly convened meeting:.

RESOLVED, that it is;advisable:and'in'the best initerests of the:Company: that the
following;individuals.be appointed asian authorized signatory empowered and-asithorized
to execute contracts:related to the'State of New Hatiipshire Producer:Services Coitigct o
behalf of the, Coiiipary to serve in such capacity util k.61 $hie'has been removed or their
respective successor shall have been duly appointed:

Brénida Buck— USI Insurance Services - New England Region

of the Compan ny: in connection: with or related 10 ‘the matters. set forth in or reasonab ’ly
contemplatéd or imipliéd by the foregoing resolutions: be, anid €ach of ‘them hereby is,

RESOLVED, that all actions:previously taken.by any officer; employe¢ or sgeiit

adopted, ratified, confirmied ahd approved in all respects; as the. acts and. decds of the

it 12

“* *  IN WFINESS® REOF, the imdersigned Manag ger has executed this consent:

.+ i of thie'28% day of April 2021.
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ACORD.

Client#: 463788

CERTIFICATE OF LIABILITY INSURANCE

DEANWORM

DATE (MWDONYYYY]
anerzo21

THIS CERTIFICATE (S 1ISSUED 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, certaln policies may require an andorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUGER ﬁmm

USI Insurance Services LLC PHONE FAY 610 5374537
NG, No, Ext): (A, No):

333 Westchester Ave, Suite 102 L7 =

. Kim.ryder@usi.com

White Plains, NY 10604 INSURER(S) AFFORDING COVERAGE NAIC #
914 459-6200 INSURER A : Amsrican Zurich Insurance Company 40142
INSURED INSURER 8 : American Guarantes & Liability Ins Co. 26247
USl Insurance Services INSURER ¢ ; Hartford Fire Insurance Company 19682
;o?ts::‘om it Lake Drive iNsURER b : Hartford Casualty Insurance Company 29424
ulte
. Zurich Amarican Insurance C ) 16535
Valhatla, NY 10595 p— sl

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED 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.

psn TYPE OF INSURANCE m@ POLICY NUMBER BN YY) | (RO YY) LnaTs
A | X| COMMERCIAL GENERAL LLABHITY X | X | GLABY5103501 01/01/2021|01/01/2022 EACH OCCURRENCE $1,000,000
| cLamsaaoe E' occuR | PR { R erencs) | $1,000,000
|| MED EXP {Any ore person) | 510,000
| ] PERSONAL 8 ADV INJURY | 51,000,000
| GENL AGGREGATE LT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| roucy D JECT EI LoC PROOUCTS - COMP/IOP AGG | $2,000,000
OTHER: s
E :_wonommnm X | X |GLA675103501 01/0172021(01/01/2022 B oien ook AT T.1,000,000
| | e auo BOOILY INJURY {Per person) | $
| oy SCESuED BODILY INJURY (Per accient} | §
[Xiour (XIS e
s
B | X|UMBRELALAB | X | occur X | X |AUCE90632701 01/01/2021|01/01/2022 EACH OCCURRENCE $25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $25,000,000
DED I XI ReTENTION $10000 s
C | WORKERS COMPENSATION ol | X |16WNS60s00 01/01/202101/01/2022 X |S5hnre {37
D Owﬂ&ﬂmwa%%mm NiA X [1EWBRS50601 01/01/2021[01/01/2022 £\ EACR ACCIDENT 1,000,000
{Mandatory In RH) E.L DISEASE - EA EMPLOYEE| $1,000,000
1l yes, cescrive
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |s1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The General Llability, Commercial Auto and Umbrelta policies Include an automatic Additional Insured

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

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

CERTIFICATE HOLDER

CANCELLATION

Department of Administrative Services

25 Capitol Street
Concord, NH 03301

|

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

AUTHORIZED REPRESENTATIVE

U Jest

ACORD 25 (2016/03) 1
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Client#: 1420259

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

DEANWORM1

DATE (MM/DDIYYYY)
3/22/2021

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

IMPORTANT: If the certificate holder |s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an sndorsement. A statement 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

RNECT Lynn Owen

FAX
AE, Mo, Ext; (A, Mol:

| XoonEss; Lynn.Owen@USl.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : XL Speclalty Insurance Company 37885

USI Advantage Corp.
100 Summit Lake Drive, Sulte 400
Valhalla, NY 10595

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

performed as directed by USI.
USl insurance Services, Bedford, NH

ﬁﬁ,"ﬁ“ TYPE OF INSURANCE W POLICY NUMBER mm m LirTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| cvmsance [] ocoum AT [s
|| MED EXP {Arry ond parson) $
|| PERSONAL & ADVIKIURY |
| GENL. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
___WDJECT I:ILOC PRODUCTS - COMPAOP AGG | §
OTHER: $
A_urouosumu.rrv | (En sccident) il H
|| avvauTo BODALY INJURY (Per parson) | §
|| TS omy sy BODILY INJURY (Per mcxident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
| ONLY AUTOS ONLY {Per sccident)
s
|| UMBRELLALAB 3 |occur EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
peo | | meenmions 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Panre | |27
A CERRREIAYTIRE ™ e exgcoven___[s
"(Ismyhlm E.L. DISEASE - EA EMPLOYEE| 8
SCRIPTION OF OPERATIONS below E.LDISEASE-POIJCYLIMIT'S
A |Professional US00092401EO020A 12/31/2020(12/31/2021] $15,000,000 per claim
Liabllity E&O $15,000,000 aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS  VEHICLES (ACORD 101, Additionsl Remarks Scheduls, may be stiached If more spece is requined)

Professional Liability / E&O Llablility coverage is extended to all subsidiaries and DBA's of USI Advantage
Corp. / US! Insurance Services, LLC. All USI employees are covered under this policy for the work

25 Capitol Street
Concord, NH 03301

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Depastment of Administrative THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Services ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ot JtLtre bl

ACORD 25 (2016/03) 1 of 1
#531513089/M30680763

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

LAOHD



