F )> COUNCIL ON

\‘-’} DEVELOPMENTAL DISABILITIES
_‘V‘"_

NEW HAMPSHIRE

November §, 2021

His Excellency, Governor Christopher T. Sununu
And the Honorable Council
State House

" Concord, NH 03301

REQUESTED ACTION

1, Authorize the New Hampshire Council on Developmental Disabilities (Council) to enter into a
Sole Source contract (contract#2020-002) with PolicyEngage, 1017 Olive St. Ste 700, Saint Louis MO
63101, not to exceed $10,250, to provide a web-based cloud service to track state and federal legislation.
Effective upon Governor and Council approval for the period of November 24, 2021 through November
23, 2023. The source of funds is 100% Federal.

2, Further authorize an advance payment at the beginning of each contract period in the amount of
$5000.00 for FY2022 and $5250.00 for FY2023 to PolicyEngage in accordance with the terms of the
contract effective upon Governor and Council approval.

Funding to support this request is available in the following account for State Fiscal Years 2022 and
2023, with the authority to adjust encumbrances between fiscal years within the price limitation through
the Budget Office, if needed and justified: '

01-57-97-970010-71350000 — Developmental Disabilities Council

Class 072-500575, Grants Federal .

FY2022 $5000.00

FY2023 ' $5250.00

EXPLANATION
This request is Sole Source because the PolicyEngage is the only contractor able to provide the
necessary scrvices the Council needs to support its Policy initiativcs.

Councils on Developmental Disabilities were created by the federal Developmental Disabilities
every State and Territory and represent 2 Federal-State parincrship to expand opportunities and improve
the quality of life of people with developmental disabilities and their families. Councils are charged by
Federal law to identify the most pressing needs of people with developmental disabilities in their State or
Territory and to develop innovative and cost effective strategies to meet those needs. Councils work to
promote the independence and productivity of people with developmental disabilities and promote
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systems change that will eliminate obvious inequities in areas such as employment, education, and access
to healthcare. - ‘

PolicyEngage will provide workflow automation software built to track state and federal legislation
. for the NH Council on Developmental Disabilities (Council). PolicyEngage connects legistative and
regulatory tracking (Trackbill), advocate and donor engagement (Hub Basic), and media monitoring
(FlashMention) to create one seamless workflow that will help the Council be more efficient in tracking .
legislation. '

Respectfull

Isadora Rodriguez-Legendre
Executive Director.



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

Notice: This agreement and all of its attachments shalt become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary mus
be clearly identified 1o the agency and agreed to in writing prior (o 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
NH Council on Developmental Disabilitics

1.2 State Agency Address
2 % Beacon Strect, Concord NH 03301

1.3 Contractor Name
PolicyEngage

;4 Contractor Address
1017 Olive St. Ste 700
Saint Louis, MO 63101

1.5 Contractor Phone 1.6 Account Number
Number

202-704-6339 71350000

1.7 Completion Date
November 23, 2023

1.8 Price Limitation
$10,250

1.9 Contracting Officer for Sune Agency
Isadora Rodriguecz-Legendre

L.10 State Agency Telephone Number
603-271-1157

t.11 Contractor Signature

1.12 Name and Tille of Contractor Signatory
Steven Marciniak, Chief Executive Officer

Ny % WA&W JO/R6R

1.13 State A

Date: 70 Zéé

1.14 Name and Title of State Agency Signatory
Isadora Rodrigucz-Legendre, Exceutive Director

1/15 Approval by the N.H. Department of Administration, Division of Personncl (if upplicable)

By:

Director, On:

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

By: Wﬂ On:

/3 / dedd]

.17 Approval by the Governor and Executive Council (if applicable)

G&C ltem nuiber;

G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The Siate of New
Hampshire, acting through the agency identitied in block 1.1
(“State”), engages contractor identificd 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 lo the approval of the Govermor 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 datc the Governor and Executive
Council approve this Agrcement 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 1o the
[iffective 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 Agreecment 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 Darte
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwilthstanding any provision of this Agrcement to the
contrary, all obligations of the Statec hercunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and conlinued appropriation of
funds affected by any state or federal legislative or exccutive
action thal reduces, eliminates or otherwise modifics 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 Stale be liable for any paymenls
hereunder in excess of such available appropriated funds. [n the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment unti] 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 1o 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
arc identificd and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 Thec 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 Coniractor 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 RECULATIONS/ 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
authoritics 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
Statc 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, scxual
aricnlation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Coniractor agrees to permil the State or United States
access 10 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 Contracior 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 10
perform the Services, and shall be properly licensed and
otherwisc authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agrecement, 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 effon to
perform the Services to hire, any person whao is a State employce
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agrecment.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shal! be the State’s representative. 1n the event of any
dispute concemning the interpretation of this Agreement, the
Contracting Officer’s decision shall be fina) for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one 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 repon required hereunder; and/or
8.1.3 failure to perform any other covenant, lerm 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
Deiault 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
Contraclor nolice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Defaull 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 cquity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Defaull shall be deemed & waiver of its rights with
regard to that Event of Default, or any subsequenl Event of
Default. No cxpress 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, al 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 cxercising its option to terminate the Agreement.

9.2 in the cvent of an early termination of this Agreement for
any rcason other than the completion of the Scrvices, 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 contruct price earmed, to
and including the date of termination. The form, subject matier,
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 Contracior

shatl, 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 mcan ali
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 siudies, repons,
files, formulae, surveys, maps, charts, sound recardings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letiers, memoranda, papers, and documents, ail 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 purposc
under this Agreement, shall be the property of the State, and
shall be returned 1o 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. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State, Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employecs.

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 lcast fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. - “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third parly, 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 lhe Contractor, or (b) the sale of all or substantially alt
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 afl subcontracts and assignment
agreements and shall not be bound by any provisions comained
in a subcontract or an assignment agreement to which it is not a
pary.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Cantractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any persenal injury or property damages,
patent or copyright infringement, or other claims asserted against
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the State, its officers or employees, which arise out of (or which
may be claimed to arisc out of) the acts or omission of the
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. Notwilhstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovercign
immunily of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
terminaiion of this Agreement.

(4. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontracior 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 af not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of Joss coverage form covering atl 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. Depariment 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 certificate(s) of
insurance for all insurance required under this Agreement
Contractor shall also fumish to the Contracting Officer identificd
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agresment no
later than ten (10) days prior 1o the expiration date of each
insurance policy. The certificale(s) of insurance and any
rencwals thercof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants lhat the Contractor is in compliance with or exempl
from, the requirements of N.H. RSA chapter 281-A (“"Workers’
Compensation™}.

15.2 To the cxtent the Contractor is subject to the requirements
of N.H. RSA chapter 28i-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 this
Agreement. The Contractor shall fumnish the Contracting Officer
identified in biack 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 arc 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 Staic of New Hampshire
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Woarkers' Compensation laws in  connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto lo the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certificd 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 afier 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 amachments 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
consirued to confer any such benefit.

21, HEADINGS. The headings throughout the 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 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. !n 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 fuli 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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Exhibit A

There are no special provistons.
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Contract No.:

Vendor:

Contact Person{s):

Effective From:

Scope of Work:

STATE OF NEW HAMPSHIRE
New Hampshire Council for Developmental Disabilitics
2 % Beacon Street
Concord, New Hampshire 03301

Agreement
2020-0002

PolicyEngage
15 Constitutional Dr.
Bedford, NI1 03110

Isadora Rodriguez-Legendre, MSW

Exccutive Director

New Hampshire Council on Developmental Disabilities
2 ' Beacon Strect, Ste, 10

Concord, NH 03301-4447

November 24, 2021 Through: November 23, 2023

Exhibit B

Date: November 24, 2021

PolicyEngage will provide workflow automation cloud based service built to track statc and federal legislation for the NH
Council on Developmenal Disabilities (Council). PolicyEngage connects legislative and regulatory tracking (Trackbill),
advocate and donor engagement {(Hub Basic), and media monitoring (FlashMention) to create one seamless workflow that
will help the Council be more cfficient in tracking legislation. The service provided by PolicyEngage is as follows:

¢ Connect all products across the suite to form one unified workflow
s Add information once and use it to complete countless unique goals
¢ Finish tasks automatically with data triggers.

¢ Email, call, or tweet legislators

e Create email & text campaigns

¢ Log all interactions in one place

e Track state and federal legislation

¢ Create automated legislative reports.

¢ Embed legislation on the Councils website

¢ Receive breaking news alerts

* Monitor traditional and social media
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¢ Access full-length content
In addition to the abovc items, PolicyEngage has guaranteed a dedicated local point person to address our customer

service’s needs.

Renewal:

Per agreement of all parties. This contract may be rencwed for additional years.
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Exhibit C

Paymcnt Terms:

This is a two year contract. The funds will be distributed to PolicyEngage by the following payment arrangement.

Subject to the PolicyEngage’s compliance with the terms and conditions of this agreement, and for services provided, the
Council shall compensate the PolicyEngage a payment of $5,000 in one lump sum duc at the start of first year, and $5,250
as a one lump sum at the start of the second year.

Please matl the invoice to:

Isadora Rodriguez-Legendre, MSW
Executive Director

NI Council on Developmental Disabilities
2 2 Beacon Street, Ste. 10

Concord, NH 03301-4447

Page 8 of 8

Contractor Initials .
Date /



Invoice

New Hampshire Council on Developmental Disabilities Invoice number 201068
Isadora Rodriguez-Legendre - Invoice expiration i1 1/24/2021
isadora.rodriguez-legendre@ddc.nh.gov subsarintion san . 1iaareom
Subscription end 11/23/2023
Package Products Coverage . Users Amount
= Hub '
Starter «  TrackBill ‘ State+ Upto 5 $10,250
FlashMention
Total $10,250.00

Annual Payments
Payment 1 due 11/24/21: $5,000
Payment 2 due 11/24/22: $5,250

«®s P I E 1 Thomas Cir NW, Ste 700 Renewal for
. o lcy ngage Washington, DC 20005 New Hampshire Council on Developmental Disabilities



Acceptance

This agreement is governed by the PolicyEngage Terms of Sale. The undersigned have agreed to the
terms and conditions as of the last date set forth below.

PolicyEngage: . New Hampshire Council on Developmental Disabilities:

Stionw Dlpeonias
10/13/2021

Steven Marciniak
Founder & CEQ

SRR
ay Invou_ce

1.5% fee assessed on remaining balance after 30 days

e's PO IIC E ndage 1 Thomas Cir NW, Ste 700 Renewal for
* yEngag Washingtan, DC 20005 New Hampshire Council on Developmentat Disabilities



Certificate of Authority # 1 (Corporativn of LLC- Non-specific, open-ended)

Corporate Resolution
1, Steven Marciniak , hercby certify that | am duly elected Clerk/Secretary of
{(Name)
PolicyEngage, LLC . 1 hereby certify the following is a true copy of a
(Name of Corporation or LLC)
vote taken at a meeting of the Board of Directors/shareholders, duly called and held on October
(Manth)
20 , 20 21 atwhicha quorum of the Directors/shareholders were present and voting.
(Day) (Year)
VOTED: That Steven Marciniak, Founder & CEQ (may list more than onc person) is duly authorized to
' (Name and Title)
enter into contracts or agreements on behalf of PolicyEngage, LLC with

{Name of Corporation or LLC)
the State of New Hampshirc and any of its agencies or departments and further is authorized to execute any

documents which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

1 hereby certify that said votc has not been amended or repealed and remains in full force and effect as of
the date of the contract to which this certificate is attached. | further certify that it is understood tilat the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To.lhe extent that there are any limits
on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all

. v
S/ %KW,L
DATED: 10/20/21 ATTEST: Steven Marciniak, Founder & CEO
{(Name and Title)

such limitations are expressly stated herein.




ACORL  ERTIFICATE OF LIABILITY INSURANCE ¥ 0202021

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{tes) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does
not confer rights to the certificats helder In lieu of such endorsement(s).

PROGUCER CONTACT NAME:
HARLES L CRANE AGENCY MPANY
§4sao4aas ¢ GENCYCO PHONE (800) 264-8722 FAX  (314) 4444970
100 NORTH BROADWAY SUITE 900 {0, Ho, Bl s
ST LOUIS MO 63102 EMAN ADDRESS:
INSURER({S) AFFORDING COVERAGE NAICH
INSURER A: Sentinel Insurance Company Lid. 11000
INSURED INSURER B8 : Hartford Fire and Its P&C Affiliates 00914
POLICYENGAGE, LLC INSURER C :
1 THOMAS CIRCLE NW, SUITE 700 INSURER O :
WASHINGTON DC 20005
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

':'_"_'?Ri' TYPE OF INSURANCE ‘mn;é'- m" POLICY NUMBER """-'CY EFF | P °"'SRE§“ LNITS
COMMERCIAL GENERAL LIABILITY EACH QCCURRENCE $1,000,000
DAMAGE TO RENTED
|cums-f.moleoccua X $1,000,000
% |General Liability MED EXP (Any one parson) $10,000
A 84 SBA BG4575 02/12/2021 | 02112/2022 | PERSONAL & ADV INJURY $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| [povsey 5:(?7' Loc PRODUCTS - COMFIOP AGG $2,000,000
OTHER:
AUTOMOBILE LIABILITY , i COMBINED SINGLE LIMIT $1,000,000
™ ] anv auTo BODILY INJURY (Per parson}
[ | ALL OWNED SCHEDULED
A || auros AUTOS 84 SBA BG4575 0211272021 02/12/2022 | BODILY INJURY (Per accident)
HIRED NON-OWNED “PROPERTY DAMAGE
AUTOS X | suros {Per accideni)
UMBRELLALIAB | | gf;:: EACH OCCURRENCE
EXCESS LIAR .
X A CLAM AGGREGATE
pE |RETENTION $
WORKERS COMPENSATION X |pen OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
PROPRIETORPARTNER/EXECUTIVE o £l ACHACLIDEN $590.0%0
1 v
B OFFICERMEMBER EXCLUDED? E NI A 84 WBC BS8033 09/03/2021 09/03/2022 E.L. DISEASE -EA EMPLOYEE $500,000
[Mandatory in NH}
If yos, descrite under E.L. DISEASE - POLICY LIMIT $500,000
DESCRIPTION OF OPERATIONS below
A |FAILSAFE TECHNOLOGY E OR 84 SBABG4575 | 02/12/202% | 021122022 Each Glitch $500,000
o) Aggregate $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additiona! Rermarks Schaduis, may be ettached H more space |s required)
Those usual to the Insured's Operatlons.

CERTIFICATE HOLDER CANCELLATION

New Hampshire Council on SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
Developmental Disabilities . BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
2 1/2 BEACON ST IN ACCORDANCE WITH THE POLICY PROVISIONS,

CONCORD NH 03301 AUTHORIZED REPRESENTATIVE
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" State of New Hampshire
Department of State -

CERTIFICATE .

[, William M. Gardner, Secretary of State of the Statc of New Hampshire, do hereby certify that POLICYENGAGE, LLC is
a [llinois Limited Liability Company registcred to transact business in New Hampshire on November 10, 2020. | further certify
that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this

office is concerned.

Business [D: 855648
Centificaic Number: 0005464897

IN TESTIMONY WHEREQF,

f hereto set my hand and cause to be affixed
" the Seal of the State of New -'Hampshirc.

this 8th day of November A.D. 2021,

Bor Lok

William M. Gardner

Secretary of State




File Number 0416801-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
POLICYENGAGE, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON DECEMBER
19,2012, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  14TH

day of MAY A.D. 2021

2
: ERTRING
A D
v ’,
Authentication #: 2113401948 verifiable until 05/14/2022 M

Authenticate at: hitp/Mww.cyberdrivelilinois.com

SECRETARY OF STATE



