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The State of New Hampshire

Insurance Department

21 South Fruit Street, Suite 14
Concord, NH 03301

David J. Bettencourt Keith E. Nyhan
Commissioner Deputy Commissioner

August 21, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Insurance Department (NHID) to enter into a sole
source cooperative project agreement with the Helms Co. (Vendor #:155934) in the
amount of $184,000, to provide and maintain a current and accurate provider file
that 1s used to update the estimates on the NH HealthCost website which is
associated with the initiative to improve the health insurance premium rate review
process and transparency related to health insurance premiums and medical care
costs in New Hampshire, contingent on Governor & Council approval and effective
from Governor & Council approval through June 30, 2028. 100% Other Funds.

The funding is available in account Administration, funding for Fiscal Years
FY2025, FY2026, FY2027, and FY2028, contingent on the availability of future
budget years as follows, with the authority to adjust encumbrances in each of the
State fiscal years through the Budget Office if needed and justified.

02-24-24-240010-25200000-102-500731

FY2025 FY2026 FY2027 FY2028
Consultants $46,000 $46,000 $46,000 $46,000

EXPLANATION

This contract is sole source because this vendor provides a deliverable that is
essential to the NH HealthCost project and unique, in that no other entity
maintains a NH-centric provider database.

Telephone 603-271-2261 ] Fax 603-271-1406 o TDD Access: Relay NH 1-800-735-2964
nh.gov/insurance



NH Healthcost (RSA 420-G:14-3) 1s a free, trusted website created by the NH
Insurance Department connecting over 250,000 peoplefyear to information on
health care and insurance. The public service website compares costs for more than
265 common medical and dental services including MRIs, CT scans, mammograms,
x-rays, ultrasounds and emergency room visits. Additionally, citizens are able to
compare quality scores among hospitals across the state, and compare benefits
using interactive, customizable tools for small and large employers, and their
employees and families.

Since the past contracting period, significant changes to the medical provider
community have occurred, resulting in new challenges for tracking and monitoring
medical provider practices. These changes include a large influx of non-physician
practitioners (APRNs and PAs), independent and hospital-associated urgent care
and walk-in clinics (i.e.: Convenient MD, and Minute Clinic), and hospital
mergers—changing the organizational structure of medical billing attributability.
Taken together, these innovations require a more detailed approach to managing
this important project. The New Hampshire Insurance Department respectfully
requests that the Governor and Council authorize funding for this consulting work.
Your consideration of the request is appreciated.

Respectfully submitted,
It P

David J. Bettencourt
Commissioner



FORM NUMBER P-37 (version 2/23/2023)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private. confidential or 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 .
New Hampshire Insurance Department

1.2 State Agency Address
21 South Fruit Street, Suite 14
Concord, NH 03301

1.3 Contractor Name
Helms and Company, Inc.

Y

1.4 Contractor Address
One Pillsbury Street, Suite 200, Concord NH 03301

1.6 Account Unit and Class
02-24-24-240010-
32640000-046-500464

1.5 Contractor Phone
Number

(603) 225-6633

1.8 Price Limitation

$184,000

1.7 Completion Date
6/30/2028

1.9 Contracting Officer for State Agency
Jason Aziz, PhD, Director of Health Economics

1.10 State Agency Telephone Number
(603) 271-4191

1.11 Contractor Signafure

Brean Wargewa

Date: 6/25/2024

1.12 Name and Title of Contractor Signatory
Brian Marquis, Senior Consultant/Principal

1.13 State Agency Signatuty

X

Date: 6/25/2024

1.14 Name and Tiﬂe of State Agency Signatory
David Bettencourt, Commissioner

115 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)

BY‘W/OM Bond

On: 7/15/24

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

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 1.1
(“State™), engages contractor identified in block 1.3 (“Contractor™)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES,

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, 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 cbligation to pay the Contractor for any costs
incurred or Services performed.

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
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 Notwithstanding any provision in this Agreement to the
conirary, 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. 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.

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 The State’s liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EMPLOYMENT
OPFORTUNITY.

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 and the Governor’s order on Respect
and Civility in the Workplace, Executive order 2020-01. 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 intellectval property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4. 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 this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

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

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this
Agreement.

Page 2 of 4

Contractor Initials BGM
Date_6/25/2024




8. EVENT OF DEFAULT/REMEDIES.

3.1 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) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar 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.

9, TERMINATION,

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whele or in
part, by thirty (30) calendar days writlen 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 fifteen (15) calendar days after the date of
termination, a report {“Termination Report”) describing in detail
all Services performed, and the contract price eamned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property™ shall mean
all data, 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 jprograms, 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 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior wrilten 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 rececive
any benefits, workers’ compensation or other emoluments
provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. WNo such
assignment, delegation, or other transfer shail be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, 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 stmilar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State,

12.4 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 assighment agreement to which it

is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attormeys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregeing, nothing herein
contained shall be deemed to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.

Page 3 of 4

Contractor Initials BGM
Date_6/25/2024




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

14.1.2 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 any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement, 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 secure 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 any 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 connectien with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. 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,

18. 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.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. 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.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as medified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21, THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. 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.

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

24. FURTHER ASSURANCES, The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. 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.

26. 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 pricr
agreements and understandings with respect to the subject matter
hereof.
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II1.

Agreement with Helms and Company, Inec.
HealthCost Provider File

Exhibit A:
Special Provisions — Modifications, Additions,
and/or Deletions to Form P-37

Ownership and Use of Documents. All work product, reports, work papers, records, files,
documents, schedules, computations, data, and coirespondence created by or in the
possession or control of Contractor or its sub-consultants and related to the Scope of
Services to be provided, including those in electronic format, whether complete or
incomplete, shall be the exclusive property of the Department,

Security and Confidentiality: Contractor and its sub-consultants shall comply fully with
all security procedures of the Department (or that bind the Department) in performance of
this agreement. With reéspect to any information supplied in connection with this
Agreement and designated as confidential, or which Contractor and its sub-consultants
should reasonably believe is confidential based on its subject matter or the circumstances
of its disclosure, Contractor and its sub-consultants agrees to protect the confidential
information in a reasonable and appropriate manner, and use and reproduce the
confidential information only as necessary to perform its obligations under this
Agreement and for no other purpose. Without express written consent of the Department,
Contractor and its sub-consultants shall not divulge to third parties any confidential
information obtained by Contractor or its agents, sub-consultants, officers, or employees
in the course of performing work under this Agreement and/or the Scope of Services,
including but not limited to security procedures, business operations information, or
commercial proprietary information in the possession of the Department. To ensure
confidentiality, Contractor shall take appropriate steps as to its personnel, agents, peer
reviewer(s), and sub-contractors. Contract shall comply with the terms of the Data Share
Agreement in Exhibit D. The provisions of this paragraph shall survive this Agreement.

Public Records: Contractor and its sub-consultants shall consult with the Department and
obtain Department approval before disclosure of any records except as expressly
provided for in this Agreement and the Scope of Services. If Contractor or its sub-
consultants recetves a request for records or a subpoena, Contractor shall furnish copies
of the request and of any records in its possession and its sub-consultants possession that
are responsive to the request to the Department. The Department will either defend the
request or produce any public records or subpoenaed records to the requesting party, if
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any of the records are determined to be subject to disclosure. In the event that a judge in a
court of competent jurisdiction orders Contractor or its sub-consultants to produce
records in its possession directly to a court or other party, Contractor and'its sub-
consultants shall comply with the order and shall furnish a copy of any records produced
to the Department.
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Agreement with Helms and Company, Inc.
HealthCost Provider File

Exhibit B:
Scope of Services

The consultant's primary responsibility is to update and maintain a master provider file used in
support of the NH HealthCost website. Specific deliverables include:

1. Quarterly updates to the master listing of providers for the HealthCost database that include
accurate provider names and clinician association/affiliation with delivery systems or provider group
practices

a. Identification of new providers to include in the NH HealthCost master provider table after
reviewing the provider output (excel file) from the SAS programs that calculate the cost estimates,

b. Identification of the ownership, relationships, and contractual affiliations among hospitals,
surgical care centers, laboratories, independent clinicians, clinician group practices, clinics, and
ambulance providers; the clinicians who practice at each hospital, clinic, and group practice.

c. Identification of the clinicians (i.e., physician, nurse practitioner, physician assistant, behavioral
health therapist) who practice at each hospital, clinic, and group practice.

d. Identification of appropriate office or group names and contact information including address,
phone numbers and websites of the identified clinicians/groups. \

2. Documentation of the methodology used to determine the providers for inclusion on the
website, inclddfng identification of centers of excellence. Expected frequency of documentation is
once at the onset of the effective contract date, and updated documentation upon material changes
to the inclusion criteria.

3. Documentation of the methodology used to define the affiliation and grouping types that
reflect the NH market; a method to link providers to their various provider affiliations and groups;
and a method for ongeing periodic review of providers, provider affiliations and related information,

4, Documentation of clinical delivery issues, configuration of local health care delivery systems,
physician-hospital relationships, billing practices, and other non-standard practices that NHID would
need to consider to accurately analyze claims data and interpret results.

5. Recommendations of appropriate clinician/facility distinctions (for example: Imaging Centers
and Radiology Providers).

6. Maintenance of existing providers in the provider file to ensure the accuracy of provider
information such as name, address, phone number, website information, and affiliation. The
consultant will spend approximately 15 hours per quarter and no more than 60 hours per year
maintaining existing providers in the provider file,
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Agreement with Helms and Company, Inc
HealthCost Provider File

Exhibit C:
Payment Terms

Services will be billed at the hourly rate of $375. The annual amounts anticipated to be billed for
each fiscal year are summarized in the chart below. The total price of the contract shall not
exceed $184,000.

FY2025 FY2026 FY2027 FY2028
Amount $46,000 $46,000 $46,000 $46,000

Contractor shall submit invoices to the New Hampshire Insurance Department (NHID) on a
monthly basis. Invoices shall contain the total number of hours and corresponding labor charges
for each member of Contractor’s team and subcontractors for the preceding calendar month.
Invoices must be submitted electronically. NHID will make best efforts to pay all approved
invoices within 30 days of receipt.
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State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that HELMS AND COMPANY, INC. is
a New Hampshire Profit Corporation registered to transact business in New Hampshire on April 23, 1985. 1 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 ID: 83505
Certificate Number: 0006734924

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 11th day of July A.D. 2024,

David M. Scanlan
Secretary of State




.CERTIFICATE OF VOTE
{Corporation with Seal)

!, Roland P. Lamy, Jr. r President of the
(Corporation Representative Name) _ (Corporation Representative Title)
Helms & Company, Inc. ., do hereby certify that:

(Corporation Name)

| am the duly elected and acting _President _ ~__  ofthe
{Corporation Representative Title)

Helms & Company, Inc. .a C Corporation , Corporation (the Corporation)
{Corporation Name) ~ (State of Corporation)

| maintain and have custody of and am.familiar with the Seal and minute books of the Corporation;

| am (;1u'|y authorized to issue certificates;

the following are true, accurate and'complete copies of the resolutions adopted by the Board of Directors of the
Corporation at a meeting of the said Board of Directors held on the

14 dayof May .20 24 | which meeting was duly held in accordance with

_State of New Hampshire |, lawand the by-laws of the Corporation:
{State of Corperation)

RESOLVED: That this Corporation enter into a contract with the State of New Hampshire Insurance Department,
providing for the performance by the Corgoration of certain . consulting

services, and that the President (any Vice President) (and the Treasurer) {or any of them acting singly) be and hereby (is)
(are) authorized and directed for and on behalf of this Corparation to enter into the said contract with the State and to take
any and all such actions and to execute, seal, acknocwiedge and deliver for and on behalf of this Corporation any and all
documents, agreements and other instruments (and any amendments, revisions or modifications therelo) as (she) (he)
(any of them} may deem necessary, desirable or appropriate to accomplish the same;

RESOLVED: That the signature of any officer of this Cerporation affixed to any instrument or document described in or
contemplated by these resclutions shall be conclusive evidence of the authority of said officer to bind this Corporation
thereby;

The forgoing resolutions have not been revoked, annulled or amended in any manner whatsoever, and remain in full force
and effect as of the date hereof, and the following person(s) (has) (have) been duly elected and now occupy the office(s)
indicated below .

Roland P. Lamy, Jr. = _ President Name

Ellen McCahon Vice President Name

Brian Margquis Treasurer Name




L33
-"“"” ’“""fru

President
{Title)

14 dayof May ,20 24

IN WITNESS WHEREOF, | have hereunto set my hand as the

of the Corporation and have affixed its corporate seal this

e llind £ Aoy

Roland P, Lamy, President—"

Ny :-'.\_

-------- (]
i

STATE OF,* New Hampshire

COUNTY OF Merrimack_

Onthisthe 14th dayof May ..2024 beforeme, Erin Meaghér
the undersigned officer, personally appeared, Roland P. Lamy, Jr.

be the
President .of  Helms & Company, Inc.

(Title) B {Name of Comporation)
being autherized to do so, executed the foregoing instrument for the purposes

who acknowledged her/himself to

, a corporation, and that she/he, as

such President
(Title)

therein contained, by signing the name of the corporation by herfhimself as

President

IN WITNESS WHEREOQF | hereunto set my hand and official seal.

- 7 X Notary bl

U AT Nel Pbititirogihe pesce County of Merrimack
S , -,:_, @@ Coms:t:it:s?rfxfl ;vp;l;m‘\]slfﬂr ::o, 2026
E_ o ‘ﬂ}tégcafdﬁﬁssion expires: _ Db r/E)DI/ Qoadf " ‘ k
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CERTIFICATE OF LIABILITY INSURANCE

MSNELL
DATE (MM/DDIYYYY)
5M15/2024

HELM&CO-01

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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 is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement{(s}.

g °! &AGT Mary Ellen Snell, CIC

PRODUCER
D oo Morrill & Everett, Inc. {ave, Ne, Ext; (603) 715-0754 | 74%, n0:(603) 225-7935
Concord, NH 03301 | EdbiEss. msnell@davistowle.com
1  INSURER(S) AFFORDING COVERAGE NAIC #
msurer A: The Hanover Insurance Companies 22292
INSURED INSURERB :
Helms & Company, Inc. INSURER C :
1 Plitsbury $t., Sulte 200 INSURER D ;
Concord, NH 03301 INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS iS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONBITION 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.

ISR TYPE OF INSURANGE s POLICY NUMBER BT | ONEen LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| cLamsmape | X | occur OBV696272 10/1/2023 | 10/1/2024 | DAMAGE TORENTED et s 500,000
] MED EXP (Any one person) g 10,000
PERSONAL 8 ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § 2,000,000
| X | PoLicy e Loc PRODUCTS - COMPIOP AGEG_| § 2,000,000
OTHER: $
A | AuToMOBILE LIABILITY f&hﬂﬁ‘f'mﬁ LM s 1,000,000
X | anv auto AWVS696265 101112023 | 10/1/2024 | opILY INJURY (Per person) | §
| ownED SCHEDULED
AUTOS ONLY UT S  BODILY INJURY (Per accidont) | $
OPERTY DAMAGE
|| K ony NRONER mr acgident 3
. s ‘
A | X |umeretLaiine | X | occur EACH GCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE OBV9696272 10/1/2023 | 10/1/2024 AGGREGATE 5 2,000,000
pep | X | rerenmons 0 s
A | WORKERS COMPENSATION PER ofh-
AND EMPLOYERS LIABILITY X ISTATUTE l ]ER
ANY PROPRIE OB ARTNEREXECUTIVE WDVH385135 10112023 | 101112024 [\ Lrcn acoment . 1,000,000
RS (] ua 1,600,000
andato E.L. DISEASE - EA EMPLOYEH] § Lot
If yes, deseribe under 1.000.000
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLIGY LIMIT | § b,

PROFESSIONAL LIAB

Carrler: Darwin Natlonal Assurance Co.
Pollcy Period: 4/26/2024 to 4/26/2025
LImits of Liability: $2,000,000
Retention; $10,000

DESCRIPTION OF OPERATIOI;_?_‘.}LOCATIONS {VEHICLES (ACORD 101, Additiona! Remarks Scheduls, may be aitached If more space s raquired)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Insurance Department
21 S. Fruit 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 REFRESENT}}TNE

ey

ACORD 25 {2016/03)
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