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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
256 Capitol Street
Concord, New Hampshire 03301
(603) 271-3201 | Office@das.nh.gov

Catherine A. Keane
Charles M. @u-linghaus Deputy Commissioner
Commissioner

Sheri L. Rockburn
Assistant Commissioner

December 4, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services (“DAS”) and the New Hampshire
Department of Employment Security (“NHES”) to amend a contract with Alera Group, Inc. (VC
#377694), Boston, MA (“Alera”) for consultmg and actuarial services for the Granite State Paid
Family Leave Plan by increasing the price limitation from $1,924,230 by $1,280,000 to
$3,204,230 and by extending the completion date from December 31, 2024 to December 31,
2026 effective upon approval of Governor and Executive Council. The original contract was
approved by Governor and Executive Council on November 10, 2021, item #62. 100% General
funds.

Funding is available as follows contingent upon funding in the FY 26 and 27 budget:

01-14-14-143510-21770000 GRANITE STATE PAID FAMILY LEAVE PLAN
Class | Description | FY26 FY27 Total
102- Contracts | $640,000 | $640,000 | $1,280,000
500731 | for
Program
Services

EXPLANATION

The Granite State Paid Family Leave Plan

DAS and NHES worked in partnership to implement the Granite State Paid Family Leave
Plan (Paid Family Leave Plan) that was established in House Bill 2 (Chapter 91, Laws of 2021).
The program, implemented in December, 2022 when the first sales of PFML insurance policies
took place, is now in its second year of operation. The Granite State Paid Family Leave Plan
provides participating NH workers with paid family and medical leave insurance coverage at
60% of their average weekly wage for up to six (6) weeks for specific leaves of absence from the
work place associated with the birth of a child, placement of a child for adoption or fostering, a
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serious health condition of a family member, non-work related illness or injury of the worker,
and a qualifying exigency arising from foreign deployment with the armed services or caring for
a service member with a serious injury or illness as permitted under the federal Family and
Medical Leave Act (FMLA).

The law required DAS to purchase paid family leave insurance (PFLI) for state
workers as a means to create a PFML market in NH. For other public and private sector
employers and employees, participation in the plan is voluntary. Employers
may choose to participate in the plan in which case they contract with the insurance carner(s)
directly. Individuals whose employers do not opt into the plan may participate in the plan by
enrolling in the individual pool. The plan incentivizes employers to purchase PFML coverage
for their employees by providing a business enterprise tax credit in the amount of 50% of the
PFML premium paid by the employer. Employers can choose how to structure premium costs by
paying the full premium cost or by passing all or part of the cost along to their employees. In
addition, employers may determine how the Granite State Paid Family Leave Plan coordinates
with their leave policies and other employee benefits.

The individual purchasing pool allows individuals whose employers decline to participate
in the plan to purchase PFML coverage on their own. Under the law, the weekly premium for
participation in the individual pool is capped at $5.00. The law also establishes an PFML
Premium Stabilization Trust Fund into which the PEML premium taxes are deposited to create a
premium stabilization reserve.

Paid Family Medical L.eave and ansulting Services

In addition, the law also authorizes DAS to retain a consulting actuary and benefit
Consultant. The original contract with Alera was for a variety of consulting and actuanal
services centered on implementation of PFML. Alera conducted an analysis of the NH PFML
law and an actuarial analysis of the individual purchasing pool and the premium stabilization
fund. With respect to program implementation, Alera also assisted with the creation of Request
for Proposals and the selection process for the insurance carrier contract and a marketing contract
as well as with preparation of written materials to educate the public about PFML, including
brochures and content for the PFML website. Since program implementation, Alera has assisted
the state with data validation and analytical reporting, quality reviews of MetLife’s Customer
Solution Center, and preparation of the first NH PFML Annual Report. Alera also assists DAS
and NHES with preparation for quarterly PFML Advisory Board meetings and other PFML
presentations delivered by DAS and NHES to local business groups, trade organizations and
employers.

Assuming approval of this contract amendment, over the next two years, Alera will
continue with its quality assurance work in reviewing MetLife’s performance by conducting
periodic reviews of MetLife’s customer service delivery through its Customer Solutions Center
and claims reviews to determine that MetLife is administering the claims process in accordance
with NH law. Alera will also continue to provide ongoing consulting services including the
preparation of a Request for Proposal for marketing and outreach services and for an insurance
carrier in the event the contract with the insurance carrier, MetLife, is not extended.

TDD ACCESS: RELAY NH 1-800-735-2964
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Based on the foregoing, we are respectfully recommending approval of the contract
amendment with Alera Group, Inc.

Respectfully submitted,
- ' || f_ /
( ‘.' 4/(74,% d}&W—/
Charles M. Arlinghaus George Copadis
Commissioner Commissioner

TDD ACCESS: RELAY NH 1.800-735-2964



FIRST AMENDMENT TO THE CONTRACT BETWEEN
ALERA GROUP, INC,
AND
THE STATE OF NEW HAMPSHIRE,
DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR CONSULTING AND ACTUARIAL SERVICES FOR THE NH
GRANITE STATE PAID FAMILY LEAVE PLAN

This First Amendment (hereinafter referred to as the “Amendment”), dated this 12th day of November
2024, is by and between the State of New Hampshire, Department of Administrative Services (hereinafier referred
to as “the State”) and Alera Group, Inc. (hereinafter referred to as “the Contractor”) for Consulting and Actuarial
Services for the NH Granite State Paid Family Leave Plan

WHEREAS, pursuant to an agreement effective November 10, 2021, and set to expire December 31, 2024,
(hereinafter referred to as “the Agreement”), the Contractor agreed to perform consulting and actuarial services for
the NH Granite State Paid Family Leave Plan for the State in consideration of payment by the State of certain sums
as specified therein; and

WHEREAS, pursuant to Section 17 of the Agreement, the Agreement may be amended by an instrument in
writing executed by both parties;

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment
and the underlying Agreement, the parties do mutually agree as follows:

I Delete in its entirety Form Number P-37, item 1.7 Completion Date, and substitute the following;
1.7 December 31, 2026.

2. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $3,204,230.00 '

3. Amend Exhibit B, Scope of Services, item 7. Timeline, adding the following:

B. All deadlines for service deliverables contained within the contract may be extended by mutual
consent of the parties.

4. Delete in its entirety Exhibit C, Price and Method of Paymenl item |. Contract Price, and substitute the
following:

A. The Contractor hereby agrees to provide Consulting and Actuarial Services for the NH Granite
State Paid Family Leave Plan‘in complete compliance with the terms and conditions specified in
Exhibit B for on amount up to and not to exceed a price of $3,204,230.00; this figure shall not be
considered a guaranteed or minimum figure; however it shall be considered a maximum figure
from the effective date through the expiration date as indicated in Form P-37 Block 1 .7.

Page | of 3
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5. Amend Exhibit C, Price and Method of Payment, item 2. Pricing Structure, A. Fixed Fee Schedule Chart,
adding the following for years 4 and 5 of the contract to the chart:

Project/Service “Year-Four |iYéir Five.

Deliverables per Section I1I: Scope of Services and Contract Terms

Written RFP for Commercial Insurance |

. . ) X -- $50,950
Carrier and implementation assistance
Written RFP for Qutreach and Marketing
" . , ) $50,950 -
Firm and implementation assistance
Annual Totals $50,950 $50,950

6. Amend Exhibit C, Price and Method of Payment, 2. Pricing Structure, B. Variable Fee Schedule Chart,
adding the following estimated hours required and estimated costs for years four and five of the contract to
the chart,

Estimated ' Estimated

Project/Service Hours ::: Hours Year Five
Required Required

Attendance at Governor and Council,
Fiscal Committee or other legislative or 50 $19,250 50 $19,250
administrative meetings and hearings
Monthly Program Analysis and

d 660 $254,100 660 $254,100
Consulting :
Family and Medical Leave Insurance
Advisory Board Support and 50 $19,250 50 $19,250
Documentation
Coordination of Leaves for the State as 120 $46.200 120 $46,200
the employer
Other General Consulting 650 $250,250 650 $250,200

Annual Totals $589,050 $589,050
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ALERA GROUP, INC. TATE OF NEW HA]?_P’SHIRE
| )
i !g ‘ ‘ ) By:
By: Charles M. Arlinghaus

(Print Name)
Karen T. English
(Print Name) Title: Commissioner
Department of Administrative Services
Title: Senior Vice Presiden
itle or Vi ent - k\ ‘__‘q 3 2\{
Date: 11/12/24
OFFICE OF THE ATTORNEY G

By:

Du wean A Eéqq.r‘

(Print Name)®
Title: _ Mgsisfent A—\\omq‘ Gemea\
Date: ‘\!IQ!U—]'

The foregoing contract was approved by the
Governor and Council of New Hampshire on

Signed:

(Print Name)
Title:
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State of New Hampshire
Department of State

CERTIFICATE

| 1, David M. Scanlan, Secretary of Staie of the State of New Hampshire, do hereby certify that ALERA GROUP, INC. is
a Delaware Profit Corporation registered to transact business in New Hampshire on February 02, 2021, [ {unther certify that all
t fees and documents required by the Secretary of State’s olTice have been received and is in good standing as far as this office is

concerned.

Business [D: 862062
Centificate Number: 0006800412

IN TESTIMONY WHERLEOQF,

I hereto set my hand and cause 10 be affixed
the Seal of the State of New Hampshire,
this 31st day of October A.D. 2024,

[

David M. Scantan

Secretary of State



- #N ALERAGROUP

CORPORATE SECRETARY’S CERTIFICATE
Signature Authority — Client Service Agreements

At a duly authorized meeting of the Board of Directors (“Board™) of Alera Group Ultimate Holdings,
LLC (“AGUH”) on October 22, 2020, amended on May 13, 2021, amended on October 27, 2021,
and further amended on September 1, 2022, the Board issued and approved its Signature Authority
Policy (“Policy”) for Alera Group, Inc., along with each of its direct and indirect subsidiaries

(collectively, the “Company™).

The Company hereby confirms that, per the Policy, Karen T. English (“Signatory”), Partner of
Spring Consulting Group, an Alera Group Company, LLC, a wholly-owned subsidiary of Atera
Group, Inc., has authority to sign and execute client service agreements on behalf of Alera Group,

Inc. and/or subsidiaries as appropriate, that Signatory performs work for as an employee.

Executed on October 31, 2024
/

Q

Alera Group Ultimate Holdings, LLC
Peter J. Marathas, Jr.

Chief Legal Officer & Secretary
Three Parkway North, Suite 500
Deerfield, [llinois 60015

(847) 582-4501
peter.marathas@aleragroup.com

CERTIFICATION

I, Peter 1. Marathas, hereby certify that [ am the Chief Legal Officer and Secretary of Alera Group
Ultimate Holdings, LLC and am duly authorized to make this certificate and that the statements

made herein are true and accurate on the Date.

%..-“ffﬁw’-’w
/
/

Peter J. Marathas, Jr.

Three Parkway North Bivd., Suite 500, Deerfieid, IL 60015 (847) 582-4501 Legal@aleragroup.com



P
ACORD'’ CERTIFICATE OF LIABILITY INSURANCE Mimo“::m

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

PrRoBuCER ot
HMK Insurance PHONE  £xy. (010) 868-8507 fg Noy (810) 868-7604
54 South Commerce Way ADDRESS:
Suite 150 INSURER(S} AFFORDING COVERAGE NAKC #
Bethlehem PA 18017 NSURER A: Charter Oak Fire Insurance Company 25615
INSURED msurer g Travelers indemnity Company of Connecticut 25682
Alera Group Ultimate Holdings LLC HSURER C: Travelers Property Casualty Company of America 25674
Alera Group Inc wsurer o : Merchants National Insurance Company 12775
Three Parkway North, Suite 500 IMSURERE: Firemans Fund insurance Company 21873
Deerfield IL 80015 wNsuRer . Navigators Insurance Company 42307
COVERAGES CERTIFICATE NUMBER;  23glauto/umbiwc 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 QOF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED DR 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.
ADOLISUBHR| POLICYEFF |
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMDOIYYYY) %WWLI;CDWY:') uMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
1)
I CLABMS-MADE @ OCCUR PREMISES (En occurrence) s 1,000,000
.| MED EXP (Any one person} ] 5,000
Al ¥-630-00529217-COF-23 1213012023 | 12/30/2024 | pepeonaL sADV WJURY | 8 1-000.000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
[ X< poricy |} & Loc PRODUCTS - COMPIOPAGG | §_2:000.000
i | oTHER: $
COMBINED SINGLE LIMIT
_Airouoalu-: UABILTY Ea socident) s 1,000,000
| any auTo BODLY INJURY (Par parson) | §
| owNED SCHEDULED .23.14.
B || ATos omwy TGS BA-1L506019-23-14-G 12/3072023 | 12730/2024 | BODLY INJURY (Per accident) |
| HrED NON-OWNED [ PROPERTY DAMAGE s
i | auTos onwy AUTOS ONLY | {Per sccident}
$
| | vmBRELLALAB | D] occur _ EACH OCCURRENCE g £:000000
€ [ |excessuas T CUP-3P500520-23-14 1213012023 | 123012024 | pcnecate s 2.000.000
peo | X revenmion s 0 s -
WORKERS COMPENSATION PER oTH.
AND EMPLOYERS' LIABILITY X Sthne | % 555050
Be |y ERCPRIETCRPAR TNE RE XECUTRE HIA UB-0J345764-23-14-G 1213012023 | 123012024 |Ek EACHACCIOENT § L
{Mandatory in NH} E.L. DISEASE - EAEMPLOYEE | § '-WY%.
¥ yes. describe under 1.000.000
DESCRIPTION OF OPERATIONS bakow EL. ISEASE - POLICYLIMIT | § 1YY
s Each Occurrence Limit: $8,000,000
EXCESS LIABILITY over Primary i o
D | Umbretia (Occurrence) EXL0003363 12/30/2023 | 123012024 |Poticy Aggregate Limit: $8,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be stiached If mors space is required)
See atlached for full schedule of Named Insureds.
I

._CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Administrative Services

25 Capitol Street

Concord
]

NH 03301

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

AUTHORIZED REPRESENTATIVE

e st

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

— LOC #:

ACORD! ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED

HMK Insurance Alera Group Ultimate Holdings LLC

POLICY RUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

With regard to Workers Compensation:
States Listed in Part One: AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, IA, ID, IL, IN, K5, KY, LA, MA, MD, ME, MI, MN, MO, MS, MT, NC, NE, NH, N.J,

NV, NY, OK, OR, PA, RI, SC, 5D, TN, TX, UT, VA, VT, Wi, Wy,
Other States Insurance Listed in Part Three: Hl, NM.

Insurer E - Fireman's Fund Insurance Company  20mm xs 10mm Pol #USL008539233 eff. 12/30/2023-12/30/2024.
Insurer F - Navigators Insurance Company 10mm xs 30mm Pol #PH23EXRZOD1HSIV efl. 12/30/2023-12/30/2024.

Named Insured Schedule includes:
Alera Group Ultimate Holdings, LLC.

Alera Group Holdings, Inc.
Alera Group Intermediate Holdings, Inc.

Alera Group, Inc.
DBA Alera Administrator Agency.
DBA Alera Insurance Services.
DBA Arista Consulting Group.
DBA ARMS Insurance Group.
DBA Bagwell & Bagwell Insurance, DBA Bagwell tnsurance, DBA Bagwell & Bagwell Insurance Services.
DBA BCG 401{k) Advisors.
DBA Becker Insurance Agency.
DBA Berkshire Fairfield Insurance Agency.
DBA Bernardini & Donovan Insurance Services.
DBA BJF Quisource LLC, DBA E3 Quisource, DBA Elevated Empleyee Engagement.
DBA Blue Communications Agency, DBA Blue Conceptual Marketing.
0BA Bodnar Insurance Group, DBA BIG.
OBA Brio Benefit Consulting.
DBA Brio Financial Services,
DBA Capstone Insurance Services.
OBA CBM Insurance Agency.
D8A CLS Heaithcare Liability Specialists.
DBA Collective: Choice Insurance Solutions,
DBA DFG 401(k) Agvisors.
DBA Employers Advantage Direct Administrators.
DBA Erich Courant & Co.
DBA Flagship Healthcare, DBA Alera-HPL.
DBA Georgetown Insurance Service,
DBA The Goodwin Insurance Agency.
DBA HealihSure insurance Services.
DBA tnsurance Underwriters, Lid.
DBA John Hackney Agency.
DBA Johnson Brunetti, DBA FRS Plus Inc, DBA JNF Plus Inc.
DBA pweinland Group Benefits.
DBA Legacy Risk and Insurance Services, DBA Higgins Insurance Services, DBA Daniel McCormick Insurance Services, DBA Chris Lang Insurance
Services, DBA Bolger Risk Management & Insurance Services.
DBA McSherry 8 Hudson.
DBA Noyle W Johnson.
DBA NPC Benefits,
DBA PEQ Spectrum,
DBA Phil Klein Insurance Group, DBA PKIG, DBA PKIG Clinton Township.
DBA Reaume Employee Benefit Solutions.
DBA Scarafoni Financial Group.
DBA Schwartz Insurance Agency, DBA SIA.
DBA Sheridan Insurance Group.
DBA Specialized Services Agency, DBA SISA.
DBA Summit Group of Virginia.
DBA Sutter, McLellan & Gilbreath.
DBA Trimble-Batjer Insurance Associates.
DBA TriSure,
DBA Vital Incite.
0BA Walsh & Nichotson Financial Group.
DBA Wilson, Washbum & Forster.

ACORD 101 (200801} © 2008 ACORD CORPORATION. All rights rasaerved.
I The ACORD name and logo are registered marks of ACORD



r AGENCY CUSTOMER 1D:

i LOC &;

D’

ANCER ADDITIONAL REMARKS SCHEDULE Page  of
AGENCY NAMED INSURED

HMK Insurance Alera Group Ultimate Holdings LLC

POLICY NUMBER

CARRIER MAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 - FORM TITLE: Certificate of Liability Insurance: Notes

Alera QeneraIAgenw Insurance Services, LLC.

Alera Group Captive Insurance Company, LLC.

Alera Investment Advisors, LLC.

Alera Retirement Advisors, LLC formerly known as The Waterford Group, LLC. DBA Strategic Retirement Plan Consultants.
i

A&B Insurance and Financial, LLC. DBA Florida Health Team. DBA B. Murray Insurance Agency. D8A Bilue Chip Insurance Agency. DBAEM &
Associates.

AB Cabpital Group, LLC.

Advar:ced Capital Group, Inc. DBA ACG.

AEC RIX. LLC.

AGM Benefits, an Alera Group Agency, LLC. DBA AGM Benefits, DBA AGM,

AlA American insurance Administrators LLC. DBAAIA, DBA AIABRG, DBA AIABBS, DBA AtA Benefits Resource Group, DBA DiscoverHealth, OBA AlA
Property Casualty Group, DBA ALA HR, DBA AlALife, DBA SIMPLICIT-E, DBA Capital Region Benefits DBA Capital Administrators, DBA Trilogy Group
Benefits DBA Trilogy, DBA Benefit Design Specialists DBA BDS, DBA Blue Peak Insurance.

Alera-Adamson McGoldrick Insurance Agency, LLC. DBA Adamson & McGoldrick Insurance Soiutions, DBA AZM,

Alera-ARR Insurance Agency, LLC. DBA Armstrong Robitaille Riegle Business & Insurance Solutions.

AMCORP, an Alera Group Agency, LLC. DBA Amcorp, DBA Amcorp Insurance and Financial Services.

The Ascent Group, LLC

Austin & Co, Inc.

Avon Dixon, an Alera Group Agency, LLC. OBA Freestate and Son; DBA Jack Martin & Associates; DBA Elliott Wilson Insurance.

B&D Insurance Services, an Alera Agency, LLC.

1
Banasky, an Alera Insurance Agency, LLC. DBA Banasky Insurance; DBA Behling Insurance Agency DBA Perry Insurance; DBA Fringe Benefit Analysts
DBA FBA; DBA J&J Benefits Insurance Agency DBA J&J Benefits; DBA Quality 1st Insurance.,

Barkley, an Alera insurance Agency, LLC. DBA Barkley Risk Management & Insurance; DBA HR BIZZ.

Bames {nsurance & Financial Services, an Alera Group Agency, LLC. DBA Bames Insurance & Financial Services; DBA BIAFS,
Beacon Retiree Benefits Group LLC. DBA BRBG, DBA Beacon Reliree Benefits Group of CT.

Bell Insurance, Inc. DBA PDAIS.

Benefit :Advisors Natwork, LLC. DBA BAN.

Benefit Commerce Group. an Alera Group Agency, LLC. DBA BCG; DBA SMW Consulting; DBA Insurance Program Risk Management; DBA IPRM; DBA
Fall River Consulting Group DBA Fall River Employee Benefits; DBA Cambridge Benefit Solutions DBA CBS DBA Easy-Ben Admin; DBA Fendley Benefits.
i

Benefit Plan Strategies, an Alera Group Agency, LLC. DBA BPS; DBA BP Strategies.
Benioo,lLtd.

Ben.f»t:mI Blackburn, an Alera Group Agency, LLC, DBA Benson Blackburn,

Bloom Insurance Company LLX

Boston Peneﬁl Pariners, an Alera Group Agency, LLC.

Brown and Noyes, LLC. DBA Ardent Solutions; DBA IHS insurance Group, DBA IHS Advisors.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
i The ACORD name and logo are registerad marks of ACORD



AGENCY CUSTOMER ID:

o LOC &
ACORD AL REMARKS SCHEDULE
< ADDITION SS U Page of
AGENCY NAMED INSURETH
HMK Insurance Alera Group Ultimate Holdings LLC
POLICY NUMBER
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

Bumq‘am Financial Services, an Alera Group Agency, LLC. DBA Burnham Benefit Advisors.

c.c Ir';suranoe Sotutions, an Alera Agency, LLC. {formerly Quote Selection Services DBA Collective: Choice Insurance Solutions).

[of " §mith Agency, LLC. DBA CM Smith Financial;, DBA CMS Financial.

Capital City Benefits & Insurance Services Inc. DBA HighRidge Insurance Services.

Centennial Group Benefits and Insurance Services Inc. DBA The Centennial Group; DBA Advantage Health Direct; DBA Employer's Advantage Direct,
Champion Benefits, an Alera Group Agency, LLC. DBA Champion Benefits.

Clarity, an Alera Group Company, LLC.

Clevidence Insurance, an Alera Insurance Agency, LLC. DBA Clevidence Insurance,
Compensation Works.

Comprehensive Benefit Administrators, an Alera Group Agency, LLC. DBA Comprehensive Benefit Administrators; DBA CBA; DBA Partners Benefit Group;
DBA PBG; DBA Reimbursement Specialists; DBA RSI1; DBA Cafeteria Plan Advisors.

Core B]eneﬁts. an Alera Group Agency, LLC. DBA Core Benefit Solutions; DBA Core Benefits; DBA Core.

Cam@te Plans, LLC. DBA CPI-HR; DBA Bailey & Company Benefits Group; DBA Bailey Company; DBA Bailey,

Coury Health Services, LLC. DBA Coury Health; DBA CHS; DBA Strategic Employee Benefil Services of Pittsburgh; DBA SEBS.

CRISP. an Alera Group Insurance Agency, LLC. DBA CRISP; DBA Duryea Insurance Agency, DBA Duryea Agency, DBA DRE Corporation; DBA Custom
Benefit Solutions, DBA CBSIL.

CSNW Benefits, an Alera Group Agency, LLC. DBA CSNW Benefits; DBA CSNW,

Davidson Benefits Planning, an Alera Group Agency, LLC. DBA Stoploss Coalition Service; DBA DBP: DBA Davidson Benefits Planning.
DBL General Agency, an Alera Group, LLC. DBA DBL General Agency.

DFA/Maylor, LLC.

Dickerson Employee Benefils, an Alera Group Agency, LLC. DBA Dickerson Insurance Services; DBA Shepier & Fear General Agency.
Direct I;eneﬁts. an Alera Group Agency, LLC. UBA Direct Benefits, DBA DB Insurance Services.

Distinctive Insurance, an Alera Group Agency, LLC. DBA Distinctive Insurance; DBA Distinctive Financial Group, DBA The Distinctive Group; DBA Shea
Insurance.

Dohrmann, an Alera Group Insurance Agency, LLC, DBA Dohrmann; DBA Dohrmann Insurance Agency.

ebm Ingurance Solutions, LLC. DBA ebm.

Financial Retirement Sofutions, LLC. DBA Johnson Brunetti.

The Firfn, an Alera Group Agency, LLC; DBA The Firm; DBA Firm.

Flexible Benefits System Inc.

FOA In;umnw, an Alera Group Agency, LLC. DBA FOA Insurance; DBA FOA & Son International Insurance Brokers.
Forum Benefits, LLC. DBA Paimetto Benefit Managem'eni.

GCG Financial, LLC. DBA GCG Financial; DBA GCG; DBA Axis Benefits Consultants; DBA Axis Employer Insurance Services; DBA Trans Service
Insurance Agency; DBA Hallberg Commercial Insurers; DBA Hallberg Insurance Network HCY, DBA Alper Services,

GCG Risk Management Consuttants LLC.

GLB Insurance Group of Nevada, an Alera Group Agency, LLC. DBA George L Brown Insurance Agency; DBA Atkin & Prater; DBA Harley Harmon
Insurance Agency, DBA McEvilly Benefits; DBA Makro Enterprises DBA Managed Pay.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

: /__.‘ LOC #:
ACORD o) S SCHEDULE

‘ ADDITIONAL REMARK HE Page of
AGENCY NAMED INSURED
HMK Insurance Alera Group Ulimate Holdings LLC
POLICY NUMBER
CARRIER HAIC CODE

' EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

Granite Group Benefits, an Alera Group Agency, LLC. DBA Granite Group Benefits,

Greenhill Underwriting Insurance Services, LLC.

Groupf Benefils, LLC.

Group Services, LLC.

Hamﬁson-erer Agency, LLC. DBA Hampson-Mowrer-Kreitz Agehcy; D8A HMK Insurance; DBA Mid-Atlantic Craft Beverage Insurance,
Haylor, Freyer & Cocn, Inc. DBA Don Marsh Agency.

Heallh!Sure Insurance Services, an Alera Group Company, LLC.

Heist Insurance Agency, an Alera Group Company, LLC, formerty THH, an Alera Group Insurance Agency, LLC, DBA Heist Insurance Agency.

Herita"ge Risk Management, an Alera Group Agency, LLC. DBA Heritage Risk Management; DBA Hertage-RM; DBA NCW. DBA Sanford & Tatum; DBA
Sanford & Tatum Risk Management, OBA Roy Neal Aviation; DBA Roy Neal Aviation Risk Management,

I
HP Planning, LLC. DBA Creative Benefit Planning; DBA CBP; DBA Beacon Retiree Benefits Group; DBA Beacon Financial Group, DBA Beacon Benefits
Group; DBA Aisling Partners Insurance Brokerage; DBA Benefit Planning Services; DBA Lively Insurance DBA ldeal Benefits Group; DBA Broad Reach
Benefits, DBA J D Moschitto & Associates DBA JOM Benelfits,
InGroup Associales, LLC. DBA InGroup Associates.
The Insurance Alliance Network Inc; DBA TIACP; DBA The Insurance Alliance; DBA The Alliance; DBA The Insurance Alliance of Central Pennsylvania.
Insurance Exchange, LLC.
iPros §ewbes Insurance Agency, LLC. formedly known as iPros Agency Insurance LLC. DBA Team Alvarez Insurance Services.

i
JA. Counter & Assotiates. Inc. DBA JA Counter.
J.B. Capital LLC.
JN Financial, LLC.
Kaercher Insurance, an Alera Group Agency, LLC. DBA Kaercher Insurance; DBA Sundance Insurance; DBA Loretz Insurance.
Landmark Benefits, an Alera Group Agency, LLC. DBA Landmark Benefits Insurance Agency.
Lighthouse Group, an Alera Group Agency, LLC. DBA Lighthouse Insurance Group DBA Lighthouse Group. DBA Lighthouse Benefits Group, DBA
Lighthouse Financial Services Group DBA Lighthouse Financial Services, DBA Lighthouse Group of Michigan, DBA Lighthouse Group of West Michigan,
DBA Bylsma Nederveld Agency, DBA Craig G Graves 8 Company, DBA Lake Agency DBA Lake Agency a Lighthouse Company, DBA Marvin Ckun Agency
DBA Marvin Okun Agency a Lighthouse Company; DBA Gales Agency; DBA West Michigan Insurance Agency.

|

Lumity, tne.

Menath (nsurance, an Alera Group Agency, LLC. DBA Menath Insurance; DBA Integrated Insurance; DBA Sierra Professional Mabuhay, DBAAto Z
Insurance Services; DBA Superior West Insurance Services.

Momis and Boyle, an Alera insurance Agency, LLC. DBA Moris and Boyle.
National Benefit Center, LLC.
New England Employee Benelits Company, an Alera Group Agency, LLC. DBA New England Employee Benefits Company, DBA NEEBCo.

Orion Risk Management Insurance Services, an Alera Group Insurance Agency, LLC. DBA Oricn Risk Management; DBA Qrion Insurance Services; DBA
0OCS3; DBA The Brokerage Commercial Insurance Services.

Pentra, LLC. DBA Integrated Benefit Services; DBA Somerset Benefits; DBA HealihFirs!; DBA Somerset Capital Advisors; DBA VantagePoint Holdings;
DBA VantagePoml Benefit Strategies; DBA VantagePoint HR; DBA Perspective Finanical Group; DBA Perspective Financial; DBA Perspeclive; DBA HR in
Tune; DBA Alera Group Philadelphia.

ACORD 101 {2008/01) © 2008 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID:

/_.‘ LOC #:
ACORLDF ADDITIONAL REMARKS SCHEDULE :
; age of .
AGENCY NAMED INSURED
HMK Insyrance Alera Group Ultimate Holdings LLC
POLICY NUMBER
cmn;rsn NAIC CODE
‘ EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 2% FORM TITLE: Certificate of Liability insurance: Notes

Phalanx Health Care Solutions, L.L.C.

Pmre;sbml Risk, an Alera Group Agency, LLC. DBA Keller Insurance Agency.

Propel Insurance Agency, LLC, DBA Propel Insurance; DBA Cate-Russell insurance; DBA The Beck Agency, DBA Jowers-Sklar Insurance.
Propel Insurance Agency Hoidings, LLC.

Propel Insurance Intermediate, LLC.

PWA l;nsurance Services, LLC, DBA PWA Insurance Services, DBA PWA; DBA Point West Administrators,

RCP, Alera Group, LLC.

Reaur"ne Insurance Solutions, an Alera Agency, LLC.

Relatt.;d Risk, an Alera Insurance Agency, LLC. DBA Relaled Risk, DBA Related, DBA Related Risk Management & Compliance,
Rick Yloung Insurance Services, LLC. DBA Acho & Associates.

Robert G Relph Agency, Inc. DBA Relph Benefit Advisors; DBA HR Benefil Advisors Ltd; DBA Paradigm Benefits.

Sage Benefit Advisors, an Alera Group Agency, LLC. DBA Insurance Benefits by Design.

Shirazi Benefits LLC. OBA Shirazi & Associates; DBA Hossein S Shirazi. _

Shiraz;r-Miller Benefits LLC. DBAT.D, Miller.

Shomer Insurance Services, an Alera Group Agency, LLC. DBA Shomer Insurance; DBA Shomer.

Silberstein Insurance Group, LLC. DBA SIG; DBA Advance Benefit Strategies; DBA ABSI; DBA Frank N Lotman DBA FNL Insurance.
Simkiss & Block, an Alera Group Agency, LLC. DBA Simkiss & Block.

Smart Choice Health Plans, LLC.

Spring Consulting Group, an Alera Group Company, LLC.

Spring 'Insurance Group, LLC.

Sylvia Group, an Alera Group Agency, LLC. DBA Sylvia Group; DBA Sylvia & Company Insurance Agency, DBA Gordon Atlantic Insurance; DBA Gordon
Insurance; DBA Atlantic Insurance; DBA Atlantic Advisors.

Tippett Moorhead & Haden, an Alera Group Agency, LLC. DBA TMH.

Todd Al‘ssociales. an Alera Group Agency, LLC. DBA Todd Associates.
TrueBenefits LLC. DBA McDonalkd Rogers Benefits; DBA Macrobenefits.
Vinus Blenems, LLC.

W & G Insurance, an Alera Group Agency, LLC. DBA Webber and Grinnell.
The Waterford Group, LLC. .

West Texas Insurance Exchange, Inc. DBA WTIE.

\e\hanoh Business Group, LLC. DBA Wharton Business Group; DBA WBG.
Whipple & Company, an Alera Group Agency, LLC.

|
Wilson Albers, an Alera Group Agency, LLC. DBA The Wilson Agency, DBA Albers & Company; DBA Alera ConnectHR; DBA Mueneh Financial; DBA DA
Financial.

Zinn Insurance, LLC. DBA Zinn Insurance.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOYYYY)
110772024

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), AUTHORLZED

certificate holder In lleu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION 1S WAIVED, subject to the
terms and conditions of the pollcy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER ' ‘ ﬁfﬁ?” Les Callahan
Callahan Risk & Insurance Services, Inc. PHONE - |F:é Nol: 526-577-0606
IZSI0 R ond Ve  5o0eéss: icallanen@caliahanrisk com
Suile 412 | qusToMER 1D 8:
Pasadena CA 303 INSURER{S}) AFFORDING COVERAGE NAIC #
INSURED . ) InsuReR A : Nautilus Insurance Company 17370
Alera Group Ultimate Holdings, LLC INSURER 8 : lronshore Specialty Insurance Company 25445
| Alera Group Holdings Inc.; Alera Group, Inc. .
: 3 Parkway North, Suite 500 RPER LS
Deerfield L 60015 ELRERD:
INSURER € :
INSURERF ;
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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Add'l Remarks Schedule Attached - Additional Insurer(s) & Additional Named Insureds
|

[TNSR [ADOCISUGH| POLICY EFF_| BOLICY EXP
) TYPE OF INSURANCE INSRIWVD POLICY NUMBER (MMWDOVYYY) | MMDDAYYY) UMTS
GENERAL LIABILITY EACH OCCURRENCE 3
— CAMAGE TO RENTZD
SOMMERCIAL GEMERAL LIABILITY r— l'— PREMISES {Ep occurencs) i
I CLARS-MADE QCCUR WED EXP {Any one person) $
[ | PERSONAL £ 4DV INURY | §
| ] GENERAL AGGREGATE H
GEN'L AGGREGATE LIMIT APPLES BEF: PRODUCTS - COMPOP ASG | §
] POLICY | | e | | LOC ¥
AUTOMOBILE LIABILITY COMBINED $INGLE LIMIT =
D [E# acczdent )
| | ANy Ao I N I ‘ BODILY IMJURY (Perpersan) | §
] ALLIOWHEDIBUTOS BODLY IMJJRY {Par accidorty | §
| | screEDuLEp AuTos PROPERTY DAMAGE 5
HIRED AUTOS {Per actider)
|| non.ownED aUTOS $
$
B | |umBRELLALUB OCCUR PEO901629-04 1273072023 112/30/2024 | EACH OCCURRENCE $__10MM xs 10MM
X | EXCESS LIAB X ams-umrs"— l_ AGGREGATE 5 10MM xs 10MM
DEDUCTEBLE L
1
| rETENTION 3 i
WORKERS COMPENSATION I WE STATIE | |0=TH-
AND EMPLOYERS' LIABSLITY AT DRYLIMITS Zr
ANY PROPRIETORP ARTNERIEXECLITIVE m E L. EACH ACCDENT $
(OFFICERMEMEER EXCLUDED? [:] i :
{Mandsatory in NH} E.L. DISEASE - E& EMPLOYEE] 1
ar , descnbe unde
Pt DROVISIS batu E L DISEASE - POLICY LIMIT { §
A |Insurance Services Professional I [ INS9073241-1223 1213072023 | 1273072024 |Each Oceurrence $10,000,000
Liability {Claims Made Coverage) R e Aggregate $10,000,000
DESCRIPTICN OF OPERATIONS | LOCATIONS | VEHICLES [Attach ACORD 101, Additional Remarka Schedule, If more spacs i3 required)
Deductible $300,000

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Administrative Services
25 Capitol Street

SHOUWL.D 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
Concord NH 03301
| Les Callahan
© 1988- 2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD




|| - Agency; dba EM & Associates

ADDI'DNAL REMARKS SCHEDULE Page 2 of5

ke odnry hyursd
Catlehan Risk & Insurance Senvices, Inc. Alere Group Holdings, Inc.
Policy Hum bar

See Page 1

Reurer

See Page 1 Efhative Dams 123072023 to 1213072024
ADDI'DNAL REMARKS

ThsAddiibnaiRemamks bm B a scheduls © ACORD om,

Fom Num bar: ACORD 2 Fom Tils: Cerlificate On Liability Insurance

Insurer C - Stam Insurance Co 10MM x5 20MM  Pol # 1000057892231
Insurer D - Aspen Speciafty Co 10MM xs 3J0MM  Pol # LX007EU23
Insurer E - Capitel Speciaity Ins Co. 10MM xs 40MM  Pol # 1A20221312-02
Insurer F - Evanston Insurance Co. 10MM xs S5OMM  Pdl # MKLV7PLO006219
Insurer G - Fair American Select Ins. Co. 10MM x5 60MM  Pol # PLX-1001508-02
Insurer H - BRP/Aspen Speciaty Co 5MM xs 70MM  Pol # ASP337431-0423
Insurer | - Scotisdale Insurance Co. SMM xs 75MM  Pol # XMS-1802390
Insurer J - Crum & Forster Specialty Co. SMM xs B0MM  Pd # EIC-101702
Insurer K - XL Specialty Insurance Co. 5MM x5 B5MM  Pol # ELUMB4679-23
Insurer L - Kinsale insurance Co. SMM xs S0MM  Pol # 0100220719 -1

Insurer M - Swiss Re Corp. Solutions Capacity Ins. 5MM xs 95MM  Pol # XAU4EX012211502

Additional Named Insured Endl To Include:
- AAB Insurance and Financial LLC, dba Smart Choice Health Plans LLC; dba Florida Health Team, dba Insurance Exchange LLC, AB Capital Group LLC

dba B Murray Insurance Agency: dba Blue Chip Insurance Agency. dba EM & Associates: dba Murray Insurance Agency: dba Blue Chip Insurance
- Advanced Capitel Group. Inc DBA ACG

- AEC RX, LLC

- Alera Investment Addsors, ELC

- Alera Generel Agency Insurance Services LLC

- Alera Refirement Advisors, LLC formerly known as The Waterford Group, LLC
- Alera Relirement Advisors, LLC DBA Strategic Retirement Plan Consultants

- AGM Benefits, an Alera Group Agency LLC, DBA AGM Benefits, DBA AGM

- Alerg Group inc DBA HealthSure Insurance Services

- Alera Group, Inc DBA; Alera Administrator Agency

- Ajera Group, Inc DBA: Alera Insurance Services

Alera Group Inc DBA ARMS Insurance Group

- Alera Group Inc DBA BCG 401(k) Advisors

- Alera Group Inc DBA CBM Insurance Agency

-Alera Group inc DBA DFG 401 (k) Advisors

- Alera Group Inc DBA, CLA Healthcare Liability Specialists

-Alera Group Intermediate Holdings Inc
- Alera-ARR Insurance Agency LLC dba Armstrong Robitaille Riegle Business and Insurance Soltions
« Alera Group Inc: dba Legacy Risk and Insurance Services; dba Higgins Insurance Services; dba Daniel McComick Insurence Services; dba Chris Lang

Insurance Senvices; dba Bolger Risk Managemenl & Insurance Senvices

- Alera Group }

- Alera Group Inc DBA Brio Benefit Consulting

- Alera Group Inc DBA Brio Financial Senvices

- Alera Group, Inc DBA; Employers Advantage Direct Administrators

- Alera Group Inc DBA Wilson, Washburn & Forster
- Alera Group Inc DBA Capstone Insurance Services
- Alera Group Inc DBA NPC Benefits )
- Alera Group Inc DBA FRS Plus Inc, DBA JNF Plus Inc, DBA Johnson Brunetti
- Alera Group Inc (dba Noyle W Johnson
- Alera Group Inc: dba Arista Consulting Group
I - Alera Group Inc DBA jweinland Group Benefits
- Alera Group Inc.; dba McShemy & Hudson,
- Alera Group Inc.; dba Schwartz Insurance Agency dba SIA,

ACORD 1191 2012402) © 2012 ACDRD CORPCRATDN. Alzigh® mseved.
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ADDITDNAL REMARKS SCHEDULE Page3  of5

haom sdinzy hrured

Cellahan Risk & Insurence Services, Inc. lera Group Holdings, Inc.

Policy Nua bar

See Page 1

haurer

See Page 1 Efhctice Dam 1213072023 to 1273072024

ACDTTDMAL REMARKS

This AdditbnaiRemaks oo B a schedule o ACORD o ,

Fom Number: ACORD 2 Famn Tila: Certificate On Liability Insurance

Addilional Named Insured Endt To Include:

- Alera Greup, Inc DBA The Goodwin Insurance Agency

- Alera Group Inc.; dba Erich Courant & Co

- Alera Group Inc.; dba Georgetown Insurance Senvices

- Alera Group Inc.; dba Bondar Insurance Group; dba BIG

- Alera Group Inc.; dba BJF Quisource; dba E3; dba E3 Cutsource; dba Hevated Employee Engagement
- Alera Group Inc.;;dba Specialized Insurance Services Agency; dba SISA

- Alera Group Inc.; dba The Waterford Group

- Alera Group Inc.; dba Flagship Hesaithcare, dba Alera HPL

‘] - Alera Group Inc.; dba Blue Communicalions Agency

- Alera Group Inc DBA Trimble-Baljer Insurance Associates

Alera Group Inc.; dba Bagwell & Bagwell Insurance: dbe Bagwell Insurance; dba Bagwell & Bagwell Insurance Services

- Alera Group Inc.; dba Phil Klein Insurance Group; dba PKIG; dba PKIG Clinton Township.

- Alera Group Inc.; dba Becker Insurance Agency

- Alera Group Inc.; dba Vital Incite

- Alera Group Inc DBA Bemardini & Donovan Insurance Services

- Alera Group Inc DBA Reaume Employee Benefit Sokitions

- Alera Group Inc DBA Collective: Choice Insurance Solutions

- Alera Group Inc DBA John Hackney Agency

- Alera Group Inc DBA Sheridan Insurance Group

- Alera Group Inc DBA PEO Spectrum

- Alera Group Inc DBA Sutler, McLellan & Gilbreath

- Alera Group Inc DBA Summit Group of Virginia

- Alera Group Inc DBA Walsh & Nicholson Financial Group

- Alera Group, Inc DBA Berkshire Fairfield Insurance Agency

- Alera Group, Inc DBA Scarafoni Financial Group

- Alera Group, Inc DBA Insurance Underwriters, Ltd

- Alera-Adamson McGoldrick Insurance Agency LLC; dba Adamsen & McGoldrick Insurance Solutions; dba AAM

- Amcorp, An Alera Group Agency, LLC; dba Amcorp; dba Amcorp Insurance and Financial Services

- AlA American Insurance Administrators LLC; dba AIA; dba AIABRG: dba AIABBS: dba AlA Benefits Resource Group: dba Discover Health; dba AIA

Property Casualty Group: dba AIAHR; dba AlALife; dba SIMPLICIT-E; dba Capital Region Benefits; dba Capital Administrators dbae Trilogy Group Benefits;

dba Trilogy. dba Benefit Design Specialist dba BDS; AIA American insurance Administrators LLC DBA Blue Peak Insurance

- Austin & Co. Inc.

- Avon Dixen, An Alers Group Agency LIL.C; dba Freestate and Son; dba Jack Martin & Associates; dba Ellictt Wilson Insurance: dba Avon Dixon

- B&D Insurance Services, an Alera Agency, LLC

- Banasky, an Alera Insurance Agency, LLC :dba Banasky Insurance; dba J&J Benefits Insurance Agency; dba J&J Benefits; dba Behling Insurance

Agency; dba Perry Insurance: dba Fringe Benefit Analysts, dba FBA; Banasky, an Alera Insurance Agency, LLC DBA Quality 1st Insurance

- Barkley, an Alera Insurance Agency, LLC; dba Barkley Risk Management & Insurance; dba HR BIZZ.

- Barnes Insurance & Financial Services, an Alera Group Agency LLC; dba Bamnes Insurance & Financial Services; dba BIAFS

- Beacon Retliree Benefits Group, LLC; dba BRBG; dba Beacon Reliree Benefits Group of CT

- Bell Insurance Inc.; dba PDAIS .

1- Benefit Advisors Network LLC; dba BAN: dba National Benefits Center; dba Fendiey Benefils

' Benefit Commerce Group, An Alera Group Agency, LLC; dbe BCG; dbe SMW Consulting; dba Insurance Program Risk Management; dba IPRM;
dba Fall River Consulling Group; dba Fall River Employee Benefits; dba Cambridge Beneft Sdlutions; dba CBS; dba Easy-Ben Admin.

- Benefit Plan Strategies, An Alera Group Agency, LLC; dba BPS; dba BP Strategies

|- Benico, Ltd

- Benson Blackburn, an Alera Group Agency, LLC; dba Benson Blackbum

- Boston Benedil Partners, an Alera Group Agency, LLC; dba Boston Benefit Pariners; dba BBP; dba Chandor Insurance Agency

- Brown and Noyes, LLC. dba Ardent Solutions; dba Ardent Solutions: dba IHS Insurance Group; dba IHS Risk Advisors

I Burnham Finencial Services, an Alera Group Agency, LLC DBA Bumham Benefit Adviscrs

ACORD 3121 2012402) © 012 ACORD CORPORATDN . Alirights mserved.
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i | Policy Hum bar

ADDITDNAL REMARKS SCHEDULE Page b pE3

Callahan Risk & Insurance Services, Inc. Alera Group Holdings, Ine.

See Page 1

haarer

See Page 1 EflecGre Daoe: 12730/2023 to 1273072024

ADDITDNAL REMARKS

This AddirfbnaiRemarks bbrm B aschedu’®e w ACORD bm ,

Fom Number: ACORD 2 Fom T Certificate On Liability Insurance

'] - Capital City Benefits & Insurance Services Inc.; dba HighRidge Insurance Services .
| - Centennial Group Benefits & Insurance Services, Inc.; dba The Centennial Group; dba Advantage Heelth Direct; dba Employer's Advantage Direct

'

Additional Named Insured End't To Include:

- C:C Insurance Solutions, an Alera Agency, LLC

- Champion Benefits, an Alera Group Agency, LLC; dba Champion Benefits
- Clarity, an Alera Group Company, LLC
- CSNW Benefits, an Alera Group Agency, LLC; dba CSNW Benefits; dba CSNW
- Clevidence Insurance , an Alera Insurance Agency, LLC; dba Clevidence Insurance
- C.M. Smith Agency LLC; dba CM Smith Financial; dba CMS Financial
- Compensation Works .
- Comprehensive Benefit Administrators, an Alera Group Agency, LLC; dba Comprehensive Benefit Administretors; dba CBA; dha Pertners Benefit Group.
dha PBG; dba Reimbursement Specialists; dba RSt dba Cafeteria Plan Advisors
- Core Benefits, an Alera Group Agency, LLC; dba Core Benefit Soltions: dba Core Benefits; dba Core
- Corporate Plans, LLC; dba CPI-HR; dba Baily & Company Benefits Group: dba Beiley Company, doa Bailey
- Coury Health Services, LLC; dba Coury Health; dba CHS; dba Strategic Employes Benefit Services of Pittsburgh, dba SEBS
- CRISP, An Alera Group Insurance Agency, LLC; dba CRISP; DBA Custom Benefit Solutions DBA CBSHLDBA Duryea Insurance Agency DBA Duryea
Agency, DBA DRE Corporation
Davidson Benefit Planning, An Alera Group Agency LLC; dba Stoploss Coalition Services; dba DBP; dba Davidson Benefits Ptanning
- DBL General Agency, an Alera Group, LLC; dba DBL General Agency
- DF AHaylor, LLC
- Dickerson Employee Benefits, an Alera Group Agency, LLC; dba Dickerson Insurance Services, dba Shepler & Fear General Agency
- Direct Benefits, an Alera Group Agency, LLC; dba Direc! Benefils; dba DB Insurance Services
- Dislinctive Insurance, an Alera Group Agency, LLC; dba Distinctive Insurence; dba Distinctive Financial Group; dba The Distinctive Group;
Distinctive Insurance, an Alera Group Agency, LLC DBA Shea Agency
- Dohrmann, an Alera Group Insurance Agency, LLC; dba Dohmann; dba Dohmann Insurance Agency
- ebm Insurance Solutions LLC DBA ebm (eff. 12/31/2023)
- Financia! Retirement Solutions LLC DBA Johnson Brunetti
- Foa Insurance, an Alera Group Agency, LLC; dba Foa Insurance; dba Foa & Son Intemational Insurance Brokers
- Forum Benefits, LLC: dba Paimetio Benefit Management; dba BJF Benefits; dba ABX; dba ABX Healthcare Solutions
GCG Financial, LLC; dba GCG Financial, dba GCG; dba Axis Benefits Consultants: doa Axis Employer Insurance Senvices; dba Trans Service Insurance
Agency: dba Hallberg Commercial insurers; dba Hallberg Insurance Network HCI; dba Alper Services
- GCG Risk Management Consultants, LLC
- GLB Insurance Group of Nevada, an Alera Group Agency, LLC; dba George L Brown Insurance Agency; dba Atkin & Prater; dba Harley Harmon
Insurance Agency; dba McEvilly Benefits; dba Makro Enterprises; dba Managed Pay
- Granite Group Benefits, an Alera Group Agency, LLC; dba Grenite Group Benefits
- Greenhill Underwriling Insurance Services LLC ; Greenhill Insurance Services, LLC
- Group Benefits, LLC
- Group Services, LLC
- Hempson-MawrerAgency LLC: dba Hampson- Mowrer-Kreitz Insurance: dba HMK Insurance; dba Mid-Atlantic Craft Beverage Insurance
' - Haylor, Freyer & Coon Inc
- Haylor, Freyer & Coon, Ing DBA Don Marsh Agency
- HP Planning, LLC; dba Creative Benefit Planning: dba CBP; dba Beacon Retiree Benefits Group; dba Beacon Financial Group: dba Beaceon Benefits
'Group; dba Aisling Partners Insurance Brokerege: dba Benefi Planning Services: dba Lively insurence; dba ldeal Benefils Group; dba Broad Reach
Benefits, dba J D Moschillo & Associates; dba JDM Benefits
| Heritage Risk Management, an Alera Group Agency, LLC: dba Heritage Risk Management. dba Heritage-RM: dba NCW Risk Management; dbaSanford &
& Tatum; dba Sanford & Tatum Risk Management; dba Roy Neal Aviation; dba Roy Neal Aviation Risk Management; Sanford & Tatum. an Alera Group
Company; NCW, an Alera Group Company; Roy Neal, an Alera Group Company
|- Heist Insurance Agency, an Alera Group Company, LLC formerly THH, an Alera Group Insurance Agency, LLC, DBA Heisl Insurance Agency
- InGroup Associates, LLC: dba InGroup Associates
- iiPros Senvices Insurance Agency, LLC
i- iPros Services Insurance Agency, LLC DBA Team Alvarez Insurance Services
- JA Counter & Associntes Inc.; dba JA Counter
- J.B. Capital LLC
JN Financial LLC
- Kaercher Insurance, An Alera Group Agency, LLC: dba Kaercher Insurance; dba Sundance Insurance; dba Loretz insurance

ACORD 3101 201202} © 2012 ACORD CORPGRATDN. ALrgh's reseved.
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Callahan Risk & Insurance Sendces, Inc. Alera Group Holdings, Inc.
I | Polcy ¥un bar
See Page 1
heurer
See Page 1 Kttt tire Data: 121302023 to 12/3072024

| ADDIDNALREMARKS

This AdditbnaiRemarks bon B a schedu’e w ACORD fomn,

| Form Numbar: ACORD 2 Fom Tila: Certificate On Liability Insurance

.| Additional Named Insured Endt To Include:

- Landmark Benefits, An Alera Group Agency. LLC; dba Landmerk Benefils Insurance Agency
-- Lighthouse Group an Alera Group Agency LLC; DBA Lighthouse Insurance Greup; DBA Lighthouse Group; DBA Lighthouse Benefits Group; DBA
Lighthouse Financial Services Group; dba Lighthouse Financial Senvices; dba Lighthouse Group of Michigan: dba Lighthouse Group of Westem
Michigan; cba Bylsma Nederveld Agency; dbe Craig G Graves & Company; dba Lake Agency, dba Lake Agency, A Lighthouse Company; dba Marvin
Okun Agency: dba Marvin Okun Agency, A Lighthouse Company; dba Gales Agency; dba West Michigan Insurance Agency
- Lumity Inc.
- Menath Insurance, an Alera Group Agency, LLC; dba Menath Insurance; dba integrated Insurance; dba Siemra Professional Mabuhay, dbe A toZ
Insurance Services; dba Superior West Insurance Services
- Morris and Boyle, an Alera Insurance Agency, LLC; dba Morris and Boyie
- New England Employee Benefits Company, an Alera Group Agency. LLC; dba New Engleand Employee Benefits Company: dba NEEBCo
- Orion Risk Management Insurance Services, An Alera Group Insurance Agency, LLC; dba Orion Risk Management; dba Orion Insurance Senvices; dba
OCS; dba The Brokerage Commercial Insurance Services
- Pentra LLC; dba Integrated Benefil Services; dba Sommerse! Benefils;dba HealthFirst; dba Somerset Cepilal Advisors; dba VantagePoint Holdings dba
VantagePoint Benefit Strategies; dba VentagePoint HR:
- Perspective Financial Group: dba Perspective Financial; dba Perspective; dba Alera Group Philadeiphia; dba HR inTune
- Phalanx Healthcare Solutions LLC
- Professional Risk, An Alera Group Agency, LLC
- Propel Insurance Agency LLC; dba Propel Insurance; dba Cate-Russall Insurance: dba The Beck Agency;
- Propel Insurance Agency, LLC dba Jowers-Skiar Insurance
- Propel Insurance Agency Holdings LLC
- Propel Insurance Intermediate, LLC
- PWA Insurance Senvices, LLC; dba PWA Insurance Senvices; dba PWA; dba Poinl West Administrators
- Reaume Insurance Sclultions, an Alera Agency, LLC
- Related Risk, an Alera Insurance Agency, LLC; dba Related Risk: dba Related; dbe Related Risk Management & Compliance
- RCP, Alera Group, LLC
- Rick Young Insurance Services, LLC
- Rick Young Insurance Services LLC DBA Acho & Asscciates
- Robert G. Relph Agency. Inc.; dba Flexible Benefits System Inc.; dba Relph Benefit Advisors; dba HR Benefit Advisors Lid.; dbe Paradigm Benefits
- Sage Benefit Advisors, an Alera Group Agency, LLC; dba Medicare Upgrades; Sage Benefit Advisors, an Alera Group Agency, LLC DBA Insurance
Benefits by Design
- SDS Management, an Alera Insurance Agency, LLC; dba Related Risk; dba Related; dha Related Risk Management & Compliance
- Shirazi Benefits LLC; dba Shirazi & Associales: dba Hossein S, Shrazi
!- Shirazi-Miller Benefits, LLC: dba T.0. Miller
'- Shomer Insurance Senvices, an Alera Group Agency, LLC: dba Shomer Insurance; dba Shomer
‘- Silberstein Insurance Group, LLC; dba SIG; dba Advance Benefit Strategies; DBA ABSI: dba Frank N. Lotman. FNL Insurance
.-Simkiss & Block, an Alera Group Agency, LLC.DBA Simkiss & Block
- Spring Consulting Group, Ah Alera Group Agency, LLC : dba Spring Insurance Group LLC
- Sylvia Group, an Alera Group Agency. LLC; dba Gordon Atlantic Insurance; dba Gordon Insurance; dba Atlantic Insurance; dba Atlantic Advisors
. dba Sytvia Group, Dba Sylvia & Company Insurance Agency
'- The Ascen! Group LLC
| The Firm, An Alera Group Agency, LLC; dba The Firm; dba Firm
.- The Insurence Alliance Netwaork Inc,; dba TIACP; dba The insurence Aliance: dba The Alliance; dba The Insurance Alliance of Central Pennsylvania
-THH, an Alera Group Insurance Agency, LLC; dba Heist Insurance Agency, Heist Insurance Agency, an Alera Group Company, LLC
- Tippett Mooshead & Haden, An Alera Group Agency. LLC: dba TMH
- Todd Associates an Alera Group Agency LLC dba Todd Associates
- TriSure
- TRUEbenefits, LLC; dba McDonald Rogers Benefits; dba Macrobenefits
- Virtus Benefits, LLC
- W&G Insurance, and Alera Group Agency LLC: dba Webber and Grinnell
- Webber and Grinnell insurance Agency Inc.; dba Webber and Gnnnell Employee Benefits LLC
- West Texas Insurance Exchange Inc, A Texas Corporation; dba WTIE
Whanon Business Group LLC: dba Wharton Business Group; dba WBG
Whlpple & Company, An Alera Group Agency, LLC
+ Wilson Albers, An Atera Group Agency. LLC: dba The Wilson Agency: dba Albers & Compeny: dba Alera ConnectHR: dba Mueneh Financial; dba DAl
. Financigl
- Zinn Insurance LLC; dba Zinn Insurance
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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
. 25 Capitol Strect - Room 100
Concord, Now Hampshire 03301

Office@dns.nh.gov
Joseph B. Bouchard
:Charles M. Arlinghaus Asgistant Commissioner
I Commissioner i (603) 271-3204

(603) 271-3201
Catherine A. Keane

Deputy Comumissioner
(603) 271-2059

QOctober 26, 2021

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

State House

Concord, New-Hampshire 03301

' REQUESTED ACTION
Authorize the Department of Administrative Services [DAS] and the New
| Hampshire Department of Employment Secuiity (NHES) to enter into a contract with Alera.
Group of Delaware {Vendor No. 377694). for an amount not to exceed $1,924,230.00 for
Consulting and Actuarial Services for the Granite State Paid Family Leave Pian. The term
shall be effective upon Governor and Council approval and ending on December 31,

2024 with the optlion to extend for two (2) additional one-year extension terms. 100%
General Funds.

Funds are available in the following account for Fiscal Years 2022 and 2023 and are
anticipgted to be available in Fiscal Year 2024 and 2025. upon the continued
appropriafion of funds in the fulure operating budget with the authority to adjust
encumbrances between fiscal years within the price limitation through the Budget Office,
if needed ond justified.

01-14-14-14XX10-NEWXXXX GRANITE STATE PAID FAMILY LEAVE PLAN

Closs Description FY22 FY23 FY24 FY25 Total
| Conftracts for
, 102-500731 | &0 o Services | 3641410 | 3641410 | $320.705 | $320.705 | $1.924,230




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

October 26, 2021

Poge 2 of 4

EXPLANATION
The Granite State Pald Family Leave Plan

DAS and NHES are working in partnership to implement the Granite State Paid
Family Leave Plan [Paid Family Leave Plan) that was established in House Bill 2 (Chapter
91, Laws of 2021). The Granite State Paid Family Leave Plan provides paricipating NH
workers with paid fomilty and medical leave insurance coverage ot 60% of their average
weekly wage for up to six (6} weeks for specific leaves of absence from the work place
associated with the birth of a child, placement of a child for adoption or fostering, o
serious health condition of ¢ fomily member. and o qualifying exigency arising frorm
foreign deployment with the armed services or caring for a service member with a serious
injury or illness as permitted under the federal Family and Medical Leave Act {FMLA).

The law requires DAS to purchase paid family leave insurance (PFLI) for state
workers as a means to create a PFLI market in NH. For other public and private secior
employers and employees, participation in the plon is voluntary. Large employers with
50 or more employees may choose to parlicipate in the plan in which case they will
contract with the insurance carmier(s) directly. Individuals whose employers do not opt
into the plan as well as small employers may participote in the plan by enrolling indirectly
with the carrier through a purchasing pool administered by NHES. The plan provides for
a business enterprise tax credit in the amount of 50% of the PFLI premium paid by the
employer. Employers can choose how to structure premium costs by paying the full
premium cost or by passing all or part of the cost along to their employees. Employers
also may determine the manner in which the Granite State Paid Family Leave Plon
coordinates with their leave policies and/or the federal FMLA.

The law also creates an individual purchasing pool that allows individuals whose
employers decline to participate in the plan fo purchase PFLI by making payments into
a FMU Premium fund adminisiered by NHES. Small employers {< 50 employees) can also
participate in the plan by making premium payments into the fund. The law also
establishes an FMLU Premium Stabilization Trust Fund to be administered by NHES into
which the premium taxes on FMLI are deposited to create a premium stabilizotion reserve
so that the rates paid by individual participants in the individual purchasing pool do not
exceed $5 per week.

RSA 21-1:107 and RSA 282-B:8 contain identical provisions to fund the Granile State
Paid Family Leave Plan. Each provision stales that “[tjhe state treasurer shall transfer
funds from the general fund to the [department of administrative services/department
of employment security] for the payment of the administrative and implementation costs
associated with this chapter.” For ease of contract administration and payment of the
contractor invoices, the costs of this contract if approved will be administered in the
above referenced account established at DAS.

DAS and NHES are jointly responsible for an outreach plan to employers and
eligible individuals to promole the benefits of the Granite State Paid Family Leave Plan.

TOD ACCESS: RELAY NH 1.800-735-2964
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The law also conlains provisions requiring DAS and NHES to work with a newly created
Advisory Board on a quartery basis and 1o issue annual reports. Under the law, DAS and
NHES must issue Requests for Proposal for the insurance camer and outreach and
marketing services by March 31, 2022 with program implementation by Januory 1, 2023,

Finally, the law also authorizes DAS to retain o consulting actuary and benefit
consultant and authorizes changes to the initial benefit siructure as defined in the law
with the approval of the Governor and Executive Council and the legislative Fiscal
Committee. The Governor and Executive Council will also consider for approval a
contract for PFLI and a contract with o marketing and outreach vendor.

Procurement for Consulting and Actuarial Services

DAS and NHES, through the DAS Bureau of Purchase and Property, issued a request
for proposal (RFP) for consulting and actuanal services on August 20, 2021 with responses
due on September 24, 2021. There were three (3} compliant responses received.

All bids were evaluated by a Technical Review Committee and by a Financicl
Review Commiftee. The Technical Review Committee included the following members:
Richord Lavers, Depuly- Commissioner of NHES: Catherine Keone, Deputy Commissioner
of DAS; Lorrie Rudis, DAS Director of the Division of Personnel; Joyce Pilman, DAS Director
of the Division of Risk and Benefits (Risk); Margaret Blacker, DAS Deputy Direclor of Risk:
and Loura Holmes, DAS Project Manager. After considerotion, the Technical Review
Committee scored Alera’'s technical proposal as the highest of the three bidders.

Subsequently, the Financial Review Committee that included Richard Lavers;
Catherine Keane: Gary Lunetta, the DAS Director of the Division of Procurement and
Support Services; and Ryan Aubert, DAS Purchasing Agent. reviewed the financiol
proposals. Under the financial scoring methodology included in the RFP, the iowest cost
proposal received 100% of the 50 points allocated to the financial score; all other
financiol proposals were scored on a sliding scale and were reduced by two (2) points
for every percentage point they were higher than the lowest cost proposal. Alera
submitted the lowest cost proposal and was awarded 50 points for its financial score.

Having received the highest scores for its technical and financial proposals, DAS
and NHES nofified Alera thot it wos the highest scoring bidder and entered into contract
negotiations with Alera. After negotiation, Alera agreed to reduce its total contract price
by 15% or $339.000.

DAS ond NHES propose entering into o contract with Alera Group to provide
Consulting and Actuarial Services for the Granite State Paid Family Leave Plan. Alero
Group will conduct a comprehensive review and analysis of the Granite State Paid Family
Leave Plan, including an actuanal review of the purchasing pool and the stabilizotion
fund. Additionally, Alera Group will review and provide written recommendations, in
consultation with DAS and NHES, on how to best design and implement the Plan and its
initial benefit structure in compliance with the provisions of HB 2 and its referenced RSAs

TOD ACCESS: RELAY NH 1-800-735-2964
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and all other applicable state and federal laws. Alera will also draft the RFPs for the
insurance carmier and the marketing and outreach vendor, and support DAS and NHES
with cll responsibililies related to annual reporting and working with the statutorly
required Advisory Board.

Fa
Based on the foregoing. we respectfully recommend approval of the contract
with Alera Group.

Respectfully submitted,

JANN/NG Yyl

Charles M. Arlinghaus George N. Copadis
Commissioner Commissioner
Cepartment of Administrative Services NH Department of Employment Security

TDD ACCESS: RELAY NH 1-800-735.2964



State of New Hampshire
Overall Results
Granite State Paid Family Leave Plan
RFP# 2496-22

Category A!Ioc'ated Detoitte Alera Group
Points
General
Information about S 5 : S S
the Bidder's Firm
Public Sector 10 10 10 10
Experience
Experience
Providing 20 14.33 15.6 16.8
Required Services
Professional
Staffing 10 8.2 . B.6 9.2
Client References 3 2 2.2 . 2.66
Peﬂormance 9 0 2 5
Guarantees
" Technical Score  ~ i
 Total S0 40 43 46
' . -
j Financial Score 50 32.04 0 50
Total =
i Overall Score . 100 72.04. a3 96
Total Rank (3] 2] (1]

Total Score — G&C Exhibit
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NH GRANITE STATE PAID FAMILY LEAVE PLAN

CONSULTING AND ACTUARIAL SERVICES AGREEMENT
BETWEEN THE STATE OF NEW HAMPSHIRE AND

ALERA GROUF, INC.
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FORM NUMBER P-37 {version 12/11/2019)

SUBJECT: NH GRANITE STATE PAID FAMILY LEAVE PLAN CONSULTINC AND
ACTUARIAL SERVICES ACGREEMENT

Notice: This agreement and all of its attachments shali become public upon submission 10 Governor and
.Executive Council for approval. Any information that is private, confidential or proprielary must
be clearly identified 10 the agency and agreed to in writing prior to signing the contract.

AGREEMENT .
The State of New Hampshire and the Contractor hereby murtually agree as follows:

GENERAL PROVISIONS

(. IDENTIFICATION.

I.1 State Agency Name

Department of Administrative Services
Bureau of Purchase and Property and NH
Employment Security

1.2 State Agency Address

25 Capitol Street, Room 102
Concord, NH 03301

1.3 Contractor Name
Alera Group, Inc.

{4 Conrractor Address
30 Federal Street, 4* Floor
Boston, MA 02110

1.5 Contractor Phone 1.6 Accoum Number
Number

508-621-6909 Multiple

1.7 Completion Date 1.8 Price Limitation
December 31, 2024

$1.924.230.00

1.9 Conuacting Officer for State Agency
Gary Luneua
Director of Procurement and Suppon Services

1.10 State Agency Telephone Number
603-271-3606

.11 Contractor Signature

A/

Date: 10/19/2021)

[.12 Name and Title of Contractor Signatory

Karen T. English
Senior Vice President

.13  State Agency Signature

Daie {Q-25 -2

i.14 Name and Title of State Agency Signatory

Charles M. Arlinghaus, Commissioner

115 Approval by the N.H. Department of Administration, Division of Personnel {if upplicable)

By:

-

Director, On:

1.16 Approval by the Auomey General (Form, Substance and Execution) (if appiicuble)

On: i M2/

117 Apprd¥al by the Governor and Executive Council (if applicable)

G&C ltem number:

G&C Meeting Date:

Page 2 of 31
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2. SERVICES TO BE PERFORMED. The Staie of New
Hampshire, acting through the agency identified in block 1.1
(“State'"), engages contractor identified in block 1.3
(“Contractor”) 10 perform, and the Contracter shall perform, the
work or sale of goods, or both, identified and more panicularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Norwithstanding any provision of this Agreement to the
contrary. and subject to the approval of the Govemor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder. shall
become eftective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1,13 (“Effective Date™).

3.2 If the Contraclor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior 10
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event thal this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation 1o 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 hereunder, inctuding,
without limitation, the cominuance 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
pan. In no cvent shall the State be lable for anv payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right 1o withhold payment unti] such funds
become available. if ever. and shall have the right 1o 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 anv 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.

3. | The contract price, method of payment, and terms of paymeni
are identified and more particularly describéd 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 complere
compensation to the Contractor for the Services. The Siate shall
have no liability to the Contractor other than the contract price.
3.3 The Suate reserves the right to offset from anv amounts
otherwise pavable to the Contractor under this Agreement those
liquidated amounts required or permiued by N.H. RSA 80:7
through RSA 80:7-c or anv other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
conirary, and notwithstanding unexpected circumstances, in no
event shall the to1al of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block (.83,

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

6.1 In connection with the performance of the Services, the
Conrtracter shall comply with all applicable stannes, laws,

" regulations, and orders of federal, state, county or municipal

authorities which impose any obligation or duty upon the
Contractor, including, but not limited 10, civil rights and equal
employment opportunity taws. In addition, if this Agreement is
funded in any pan by monies of the United States, the Contracior
shall comply with all federal executive orders, rules, regulations
and siatutes, and with any rules, regulations and guidelines as the
State or the United States issue (o implement these regulations.
The Contractor shall also comply with all applicable inteHectual
property laws,

6.2 During the 1erm 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 Siaies
access to any of the Contractor's books, recoeds 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
perform the Services, and shall be properly licensed and
othenvise 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 afier the
Completion Daie in block 1.7, the Contracior shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort 10
perform the Services to hire, any person who is a State emplovee
or official, who is materiallv 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 concemning the inlerpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State,
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the tollowing acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):

8.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure 10 submit any repont 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 Defauli, the State may
lake anv one. or more, or all, of the Followmg actions:

82,1 give the Contractor a written notice specifving 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, etfective two (2) days after giving the
Conrtractor notice of termination;

8.2.2 give the Contractor a written notice specifving the Event of
Defauit 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
pfriod from the date of such notice unti] such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid 1o the Contractor;

8.2.5 give the Contractor a writien natice spcclfwng the Event of
Default and set ofT against any other obligations the State may
osve (0 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 specifving the Event of
Défauli, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8. 3 No failure by the Staie 10 enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Defaull, 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 pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Siate mav, at its sole
discretion, terminate the Agreement for 2ny reason, in whole or
it [part, by thirty (30) days written notice to the Contractor that
the State is exercising its oplion (o terminate the Agreement.
9.2 In the event of an early 1ermination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, a1 the Stale’s discretion, deliver to the
Contracting OfTicer, not later than fifteen (15} days after the date
of rermination, a report (“Termination Report”) describing in
delall all Services performed, and the contract price eamed, 10
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical 10 those of any Final Repon described in the attached
EXHIBIT B. [n addition, a1 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 “daia” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of. this
Agreement. including, but not limited to, all studies, reports,
files, formulae, survevs, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, compuler programs, compulter printouts, notes,
lerters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All daia and any property which has been received from
the Siate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shail be retumed 10 the State upon demand or upon termination
of this Agreement for any reason.

0.3 Confidentiality of data shatl be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State. '

1. CONTRACTOR'S RELATION TQ 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 Siate. Neither the Contractor nor any of its
officers, emplovees, agents or members shall have authority (o
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the S1ate to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Conrractor shall not assign, or othenvise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior 10
the assignment, and a written consent of the Siate. For purposes
of this paragraph, a Change of Control shall constitte
assignment. “Change of Conwol” 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 fiftv percent (50%) or more of the
voting shares or similar equity interesis, or combined voting
power of the Conwractor, or (b) the sale of all or substantially all
of the assets of the Coniractor. _

12.2 None of the Services shall be subcontracted by the
Contractor without prior written natice and consent of the State.
The State is entitled 1o copies of ail subcontracts and assignment
agreements and shall not be bound by any provisions conwined
in a subcontract or an assignment agreement to which it is not a
party.
1. 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 emplovees, which arise out of {(or which
may be claimed w0 arise out of) the acts or omission of the
Coniractor, 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
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this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed 1o constitute a waiver of the sovereign
immuniry of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agrezment,

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 bodilv injury, death or property damage, in amounts ol 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 1o 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 fumish 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 furnish (o 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
frgm, the requirements of N.H. RSA chapter 281-A ("'Workers'
Compensation”).

15.2 To the extent the Contractor is subject to the requiremenis
of N.H. RSA chapter 281-A, Contractor shall mainwain, and
require any subcontractor or assighee 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 fumish 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 Siate of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hercto 10 the other party
shall be deemed 10 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 .bv the
parties hereto and onlv atier 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 povermed, 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 ne 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 Count which shall have
exclusive jurisdiction thereof,

19. CONFLICTING TERMS. In the event of a conflict
berween the terms of this P-37 fomm (as modified in EXHIBIT
A) and/or artachmenis and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall conirol.

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 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 modifving
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary 10 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 counterpans, each of which shall be
deemed an original, constitutes the entire agreement and
undersianding berween the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereol.
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EXHIBIT A
SPECIAL PROVISIONS

| : .
There are no special provisions of this contract.
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EXHIBIT B
SCOPE OF SERVICES

1. INTRODUCTION

A. Alera Group, Inc. (hereinafter referred to as the "Contracior”) hereby agrees.to provide
the Stale of New Hampshire (hereinafter referred 1o as the “State”). acting by and through
the Department of Administrative Services (DAS) jointly together with the New Hampshire
Department of Employment Security (NHES), with Consulting and Actuarial Services for the
NH Granite State Paid Family Leave Plan in accordance with this Agreement and the
proposal submission in response to State Request for Proposal #2496-22 which is
incorporated by reference.

2. TERM OF CONTRACT

A. The term of this Contract shall commence uvpon the approval by the Governor ond
Executive Council and sholl continue thereafter for a period of approximately three (3)
years, unless extended for aodditional terms.

B. The Contract may be extended for two (2} additional one-year extension terms thereafter
upon the some terms, conditions and pricing structure subject to the approval of the
Governor and Executive Council.

3. CONIRACT TERMINATION

A. The State of New Hompshire has the right to terminate the contract at any time by giving
the Contractor thirty (30) days odvance written notice.

4 TRANSITION UPON CONTRACT TERMINATION OR EXPIRATION

A. The Contractor shall, to the greatest extent possible, cooperate with the State in executing
oll necessary actions to facilitate a smooth and orderly transition including without
limitation on knowledge transfer and the delivery of any and all materials, records, data,
repoeris, or other items related thereto as directed by the State. If deemed necessory by the
Stote, upon approval from the Governor and Executive Council, the parties may execute a
! contract to ensure there is no lapse or decline of service at the start of any subsequent
consulting contract.

5.! Dedicated Professional Account Team

A. Contractor shall provide o dedicated professional account team 1o proactively implement
the State account, as well as provide effective on-going occount projecl management.
The State shall have a designoted Lead Consultont, Consultant Actuary and other
professional and support staff as needed for routine meetings/calls on an as needed basis
as determined by the Siate. The State will make all reasonable attempts to provide
advance notice when requesling the ottendance of the Lead Consultont and Consultant
Actuary on site.

I. Lead Consultant: The Contractor shall assign o dedicated Lead Consultant who will
serve as the prnmary conlact for the services outlined in this Agreement as well as be
responsible for the day-to-day client relotionship. The Lead Consultant shall possess
the highest tevel of technical knowledge about FMLA, disability insurance and leave
management consuliing. The Lead Consultant will attend onsite meelings os
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required by the State. The Lead Consultant shall be required, on occasion, to lestify
in person before legisiative and administrative bodies.

2. Consulting Actuary: The Contractor shall ¢lso assign a dedicated Consulting Actuary
who will assist the Lead Consuliant by serving as the primary point of contact for the
actuarial services outlined in this Agreement as agreed upon belween the State
and the Contractor. The Consulting Actuary shall be able to discuss actuarial theory,
the baosis for assumptions, and all other actuarial matters in longuage that is ecsily
understood by the targeted audiences. The Lead Actuary will attend onsite
meetings as required by the State. The Consulting Actuary shall be reguired, on
occasion, to testify in person before legislative and administrative bodies.

3. Consistent Stoffing: The dedicated Lead Consultant and the Consutting Actuary shall
be assigned to the State and remain assigned to the State for the term of this
Agreement, unless the State agrees in wriling to modify the assignment. If the

! designated Lead Consultant and/or the Consulting Actuary leaves the Contractor's

employment during the term of this Agreement, the Siate shall be notified
immediately upon nolice of departure. The Contractor shall submit the replacement
name(s) and credentials for approval by the State prior o working in their new roles.
The State reserves the option 1o meet the recommended replacement(s) prior to
approving their assignment to the Stote.

4. Other Professional and Support Staff: The State recognizes that it is necessary for the
Lead Consultant and the Consulting Actuary to receive cssistance from other
professional and support staff and resources to accomplish all of the services
outlined in this Agreement. The Contractor shall provide the State with the names,
tilles, duties, experience, and applicable credentials of all professional and support
staff who work on the State’s business. The State reserves the right to approve all
professional and suppori staff as well as request different staff ot any time during the
term of this contract if service expectations are not met.

5. The Conlractor warrants that all personnel engaged in the contract services shall be
qugalified to perform the services and authorized to do 50 under ail applicable laws.
The State reserves the right to require Contractor to remove and/or reassign any
employees, including Lead Staff members from the State account due to
unacceptable job performance.

6. The Contractor certifies, by signature of this controct, that neither it nor its principaols
is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal

I Department or Agency.

4. NH Granite State Paid Family Leave Plon Consulling and Actugarial Services

A. The Contractor shall provide written recommendations on the structure, design,
development, implementation. funding mechanisms, marketing ond outreach. and
required reporting of the Granite State Paid Family Leave Program (known herein as PFMLI)
and its components: 1) PFMLI Plan for Siate Employees, 2) PFMLI Plan for Large Employers.

- and 3) PFMLLE Plan for Small Employers and Individuals as follows;

1. Provide consultction services to the Stote on how best to operationalize the plan
including. but not be limited to. the iollowing topics:
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Vi,

i,

vili.

ix.

Plan eligibility determination and enroliment procedures, open enroliment

period{s) and processes, entry points, minimum participation requirements,
tenure, waiting and elimination periods, and minimum duration thresholds

under the PFMLI Plan;

Transmission of enroliment, eligibility, and employee wage dato:

ii. Leave administration and coordination [for State Employee Plon);
. Claims processing, base pay determinations and benefit calculations, benefit

payment systems, employer and claimant communications related to claims.,
and appeal process;

Premium calculations. billing and collection of premiums from employers
and/or individuals, transmission of premium payments, calculation of
penalties and grace periods on late payments of premiums, and termination
process for non-payment;

Quality assurance and interngl controls, fraud prevention;

Evaluation of adverse selection ond onti-selection and recommendalions to
address;

Assist the State with plan development aond identification of barriers to
SUCCEsS;

Any other relevant processes and mechanisms identified as necessary to
implement the NH Granite State Paid Fomily Leave Program.

2. Provide written recommendations for clarifications, improvements or changes to all
aspects of the low establishing the Granite State Paid Family Leave Plan ond its
inifial benefit and financing structure.

3. Droft an RFP, in cooperation with the State, to procure for a contract(s) with an
insurance carrier or carriers for the implementation of the Granite State Paid Family

Leave

iv.

Plon for the State of New Hompshire.

The Contractor shall comply with applicable State of NH Purchasing Rules
and provide support o the State in all stages of the procurement process:

The Contractor shall draft requirements based on its research of cumrent
industry trends and best practices, and its experience and expertise gained
from servicing other similarly situated employers/clients;

The Contractor shall assist the State with the evaluation and scoring of the
finoncial and technical components of all bids, and provide a written
summary of their analysis.

The Contractor will provide recommendations on the term of the contract.

4. Provide written recommendations for the design and implementation of the Granite
State Paid Family Leave Plan funding mechanisms, risk pool, and rates, based upon
ond including an actuarial analysis of the Small Employers and Individual Plan
finoncing. and the coordination of the PFMLI Premium Fund ang the PFMLI Premium
Stabilizotion Trust Fund and its funding sources, including taxes on premiums, business
tax incentives, and other sources.
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Provide written recommendations for each Plan component as to the best methods
for recordkeeping and administration. employers’ administrative responsibilities in
handling payroll deductions and other payment remittance mechanisms,
communicating with participants regarding their benefits, implementing enroliment
ond opt-cut procedures, determining employer and employee contribution
amounts, and employer tax credit reporting.

Provide wntten recommendations for the utilization of a consolidated web-based
platform, mobile opplication, and other alternatives, for the administration of the
processes and mechanisms necessary to implement the Granite State Paid Family
Leave Plon.

Draft on RFP to procure a marketing and outreach contractor. The RFP shall include,
but not be limited to, the following topics:

i. Development of an cutreach and marketing progrom for employee and
employer awareness across multiple mediums, and website development
and/or other alternotive mechanisms, as applicable;

i. Education of all targeted populations regarding all aspects of the PFMLI
program;

iii. Applicability of the Pian's benefits when considering employer leave
programs. ond

iv. Sirategies to increase participation by employers and individuals;

v. Articulated, explained and justified metrics to assess outreach effectiveness
amongst employers as well as individuals.

Conduct a monthly analysis of the PFMLI program and provide a written report to
the State, including any and all metrics and data poinis as required by the State.

Provide written recommendations for the development of an annual report that
describes the progress in carrying out the Plan and provides recommendations for
improving the rate of PFMUI coverage of employees in the siale and for more fully
achieving the purposes and policy goals of the Program. The Contractor will provide
recommendations for the collection and reporting of melrics for the annual report.
The Conftractor shall draft the annual report and work with the Stote on refining and
finalizing the report for submission to the Governor, Senate President and Speaker of
the House.

Support the State with their quarterly requirement 10 work with the Family and
Medical Leave Insurance Advisory Board and shall prepare all reports required for
Advisory Board meetings. The Contractor shall attend Advisory Board meetings in
person or remotely as required by the State.

. Assist the State in the development of annual budgets to support oll aspects of

development and implementation and operation of the plan according to
timefraomes required by the DAS Budget Office ond the transfer of general funds.

Comply with all timelines and support the State in complying with the stalutory
requirement to release Requests for Proposals no later thon March 31, 2021 and to
implement the Program by January i, 2022
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7. Timeline

A. The Contractor shall comply with the State's required timeline.
8. Changes in State of Federal Law

A. In the event of changes in state or federal law the Contractor's responsibilities shall extend
o analysis of the impact of such changes in state or federal law on implementation of
| paid family leave in the state of New Hampshire.

9. Additional Requirements

' A. The Contractor shall attend a kick-off meeling with the State on the afternoon of the

Governor and Execulive Council meeting during which this contract is considered.

B. The Contractor will provide project management in coordination with the State project
manager. to include but not be limited 1o project work planning, facilitating project
management meetings, reporting on project status, project budgeting ond contract
management, risk management, and project communication.

b

|
10. Required Protection of Confidential Information and Data Security.

A. The Contractor shall comply with the Required Protection of Confidential Information and
Data Security, Appendix B, which is part of this Agreement,
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EXHIBIT C
PRICE AND METHOD OF PAYMENT

1. CONITRACT PRICE

|

A. The Contractor hereby agrees to provide Consulting and Actuarial Services for the NH

Granite State Paid Family Leave Plan in complete compliance with the terms and
conditions specified in Exhibit B for an amount up to and not to exceed a price of

$1,924 230 00: this figure shall not be considered a guaranteed or minimum figure; however
it shall be considered a maximum figure from the effective date through the expiration
date as indicated in Form P-37 8lock 1.7.

1

2. PRICING STRUCTURE
A. Fixed Fee Schedule

The following schedule provides the Contractor's guaranieed flat fee based price for
each service as delaited in Exhibit B for the term of the contract [“coniract price”).
The fees provided herein shaill equal the total maximum omount the State shall be
invoiced on an annual basis for each service provided. The State shall not pay any
expenses or additional fees presented by the Contractor over and above the fees
outlined herein.

Notwithstanding the above, the State reserves the right to re-cllocate fees
associated with the specific services as necessary during the contract term by a
written change order {Appendix A). A change order shall be defined as the
document used to propose and accept changes to the scope of work of a project.
Upon receipt of a Change Order. the Contractor shall advise the State, in detail, of
ony impoct to cost (e.g., increase or decrease}. Change Order(s) shall be requested
and approved in advance by the Director of Procurement and Support Services of
the Department of Administrative Services. No oral order or conduct. by the Stote
shall constitute o change order unless confirmed in writing by the State.

Project/Service Year One Year Two Year Three

Deliverables per Section 1ll: Scope of Services and Contract Terms

wiitten recommendations tor how best to
operationalize PFMLI and implementation | $34,650 $15,400 $11.550
assistance

written recommendations for Plan
Improvemenis and implementotion $34.650 $15.400 $11.550
assistance

writlen RFP for Commercial Insurance
Carrier and implementotion gssistonce

$53.900 $0 30
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written recommendations tor funding

mechanisms, risk pools and rales and $61.600 $44,200 $30,800

implementation assisiance

Written recommendations for

recordkeeping and administration and $40.425 $23.100 $15.400

implementation assistance

Written recommendation for web-based

platform or other communication 1ools $23.100 $7.700 $5.775

and implementation assistance

written RFP for OQutreach and Marketing

Firm and implementation assistance $53700 0 0
Annual Totals | $302.225 $107.800 $75.075

B. Variable Fee Schedule

1.

The following rate schedule provides the Conlractor’s rales for additional consuting
services as outlined herein. Prior to the commencement of any consulting services
for the project areas listed, the State shall provide the Contractor with a detailed
scope of work. Upon receipt, the Contractor shall submit g price quote to the Stote
for the project(s) detqiling the total amount of statf hours and hourly rate (in
accordance with the rale schedule below} including a not to exceed dollar
amount. The price quote(s) shall be submitted to the Contracting Officer. as set forth
in Section 1.9 of the form P-37, for approval by the Siate.

Notwithstanding the above, the State reserves the right to request changes or
revisions to the scope of the project at any time during the contract by a written
Change Order [see Appendix A). A change order shall be defined as the document
used to propose and accept changes to the scope of work of projects. Upon
receipt of a Change Order, the Contractor shall advise the State, in detail, of any
impact to cost (e.g.. increase or decrease). Change Order(s) shall be requested
and approved in advance by the Director of Procurement and Support Services of
the Department of Administrative Services. No oral order or conduct by the State
shall constitute o change order unless confirmed in writing by the State,

Estimated Estimated Estimated
a Year . Year Year
Project/Service Hours One | Hours Two Hours Three
Required Required Required
I
Attendance at Governor and
Council, Fiscal Committee or
;oiher legislotive or 120 $44,200 120 $46.200 120 346,200
adminisiralive meetings and
hearings
Monthly Program Analysis and 800 $308.000 400 $231.000 400 $154,000
Consulting
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Estimated

Estimated

Estimated

Project/Service Hours :;:: Hours Y‘::r Hours ;:::
| Required Required Required .
| Family and Medical Leave
Insurance Advisory Board 120 $46,200 120 $46.200 120 $46,200
Support and Docurnentation
I ggf;d;:ct’:z';ﬂ';zs:‘ for the 250 $96,250 200 $77.000 150 $57.750
Other General Consulting 400 $231,000 500 $192.500 400 $154,000
Annual Totals $727.650 $592,900 $458,150
i C. Hourly Rates
stafi Position Not to Exceed Rate Per
Hour
Lead Consultant $385 I
Senior Consuliont $385
I;\'esecrch Direclor $385
| Markeling Director $385
Consultant $385
Analyst $385
P&C Aciuary $385
Lead Acluary $385
Benefits Acluory $385
Actuarial Analyst $385

3.

INVOICING AND PAYMENT

A. The Coniractor shall send lo the State @ monthly invoice for consulting services performed.

The Contraclor shall invoice the State no later than the end of the following month. For

example, the Contractor will invoice the State for January 2022 consulling services no later
than February 28, 2022. The invoice shall include detgiled backup for both fixed and
variable fees including dates. descriplion of the service charges, the cotegory, the amount

of time spent. and the position tille and name of the employee(s) who performed the
general consulting work.

B. Invoices shall reflect an additional 15% discount for all fixed and variable fees as a

separate line item.

Page 14 of 31

Contractor Initials KTE
Date £0/19/2021




C. The State shall poy the Contractor by ACH transfer within 30 days frorm the date of Stote's
receipt of eoch invoice. If the State disputes any item on any invoice, the State shall pay
the invoice in full and shall notify the Contractor, in writing, of the specific reason and
omount of any dispute. The Contractor and the Siate shall work together, in good faith, to
resolve any dispute as soon as reasonably practicable. The following link is to be used to
enroll with the State Treasury for ACH payments:  hitps://www.nh.gov/treqsury

4. PERFORMANCE GUARANTEES

! A. Results for the Performance Guarantees sholl be measured and reported annually by the
Contractor with input from the State, as needed, within 60 calendar days following the end
of each calendar year of the Agreement. Any penalties due to the State will be remitted
on a separate check. and not as an invoice credit. no later than 30 days after
Performance Guarantee results are reported to the Sigte.

8. The Contractor's annual amount at risk will adjust each year.

Year 1: $50,000
Year 2: $30,000
Year 3: $15,000

Percentage at

Standard Risk
Accuracy of All matenals, presentations, | 20%
Deliverables training guides. documents

provided to the State will
be accurote

Meeting All deliverables are 20%
Deaodlines completed in their final
form ond presented to the
State on or before the
completion date(s) as

listed herein
Response Time | Calls from the State willbe | 10%
for Returned returned within four (4)
calls business hours 95% of the
time
Invoicing Invoices delivered to the 10%
State in accordance with
Exhibit C
Consistent Account team members 20%

will remain constant for at
least the first 18 months of
the conitract perod

1 excluding changes due to
' terminations and
promotions

StaHing
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Percentage at

Standard Risk

Implementation | Implementation team 10%
Team Turnover | members will not change
and will be responsible for
accurate installation of all
administrative and
financial porameters
described in this

Agreement
Continuity of Vendor management 10%
Business throughout all contracts

from implementation
through transition 1o new
vendor ensuring conlinuity
of business with minimal to
no disruption
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EXHIBIT D _
INCORPORATION OF CONTRACTOR RFP RESPONSE AND ATTACHMENTS

. State of New Hampshire RFP for Granite State Paid Fomily Leave Plan Consulting and Actuarial
Services, dated 8/20/2021, to include all addenda. and Alera Group Inc's {dba Spring Consulting
Group) response thereto, doted 9/24/2021, is incorporated herein by reference. In the event
there is a conflict between this Agreement ond the RFP response, the terms of this Agreement
shall control.
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Appendix A
SAMPLE CHANGE ORDER REQUEST FORM

| Change Order No.
Contract for Consulting Services

Stale of New Hampshire
Contract for the NH Granite State Paid Family Leave Plan Consulting and Actuarial Services

CHANGE ORDER REQUEST FORM

1. Requesting Party:
Nome: State of NH Daie Submitted:
- Company: Date Resubmitted:
T?lephone #:
Fox #:

2. Description of Change Order Request:

3." Completion Criteria:
4. Business Justification:
5. Deliverables:

6. Financial impact (if any):
7. tmpact of Request on Schedule (if any):
8. Payment Required (if any):

The State will be invoiced under the customary procedures.

|
Date:

Authorized Signor for Confractor
Alera Group. Inc.

( Hcve reviewed the change order request and moke the following recommendation:
Accept O Reject (] Explanation:

Dale:

Gary Lunetta, Director of Procurement and Support Services
Controcting Officer for State Agency
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A endl_x B
Required Protection of Confidential Information and Data Security

In performing its obligations under the Agreement, the Contractor, inclusive of any subsidiaries and
related entities, shall gain access to State dota and information, and with respect to such will comply
with the following terms and conditions. Protection of State data and information shall be an integral
part of the business octivilies of the Contractor. The Contractor shall ensure thot there is no
inappropriate or unauthorized use of State dato and/or information at any time.

i q.

b.

1. Definitions

Confidential Information. Protected health information (PHI), personally identifiable
information {Pll). and other personal, private. and/or sensitive information.

Data. Allinformation developed or obtained during the performance of, or acquired or
developed by reason of this Agreement, including bul not limited to. ail studies, reporls,
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.

. 2. Contractor Responsibilities

Q.

Confidential Information oblained by the Contractor shall remain the property of the
State and shall at no time become the property of the Contraclor unless otherwise
explicitly permitted under the Agreement.

The Contractor shall develop and implement policies and procedures to safeguard the
confidentiality. integrity and availability of the State's information.

The Contractor shall not use the State's Confidential Information developed. obtained or
acquired during the performance of the Agreement, except as is directly connected to
and necessary for the Contractor's performonce under the Agreement, or uniess
olherwise permitted under the Agreement.

In the event the Contractor stores Data and/or Confidential Information, such information
shall be encrypted by the Contractor both ot rest and in motion.

The Contractor shall have. and shall ensure that any subcontractors or reloted entities
have. proper security measures in place for protection of the State's data. Such security
measures shall comply with HIPAA and all other applicable State and federal dota
protection and privacy laws.

3. Controis. The Contractor shall at all times {and shall ensure that any subcontractors or related
- entities. including without limitation any on premise or cloud storage providers) use proper
controls to secure the storage of, limit access to, and render unreadable prior. to discarding. all
records containing the State's Confidential Information. The Contractor shall nol store or transfer
Confidential Information (or allow transfer of Confidential Information by o subcontractor or
other storage service provider} collected in connection with the services rendered under this
Agreement outside of North America. This includes backup data, on premise or cloud storage

and disaster recovery locations.

' 4, Breach Notification.
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a. The Contractor shall notify the State of any security breach, or potential breach of the
Contractor or any subcontractors or reloted entities, that jeopardizes. or moy jeopardize
the State's Data, Confidential Information, or processes. For purposes of reporting under
this Section, security breach or potential breoch shall be limited to the successful or
attempted unauthorized access, use, disclosure, modification, or destruction of
information, or the successful interference with system operations in an information
system. A potential breach or an attempted unauthorized access is an incident in which
the Contractor has conducted a risk assessment and determined there is a high
probaobility that a breach or unauthorized access occurred.

b. The Contractor shall notify the Stote of a security breach, or potential breach of
Contractor or any subcontractors or related entities upon discovery. Confractor will ireat
a security breach or potential breach as being discovered as of the first doy on which
such incident is known to Contractor, or by exercising reasonable diligence, would have
been known 1o Contractor. Contractor shall be deemed to have knowledge of a
security breach or potential brecch if such incident is known, or by exercising reasonable
diigence would have been known, to any person, other than the person committing the
breach, who is an employee, officer or other agent of the Contractor.

¢c. Full disclosure of the securty breach or potential breach of the Contractor or any
subcontractors or related entities shall be made and include ¢ll availoble information
resulting from investigation of the security breach or potential breoch. The Contractor
shall make efforts to investigate the causes of the security breoch or potential breach:
promptly take measures 1o prevent any future breach; and mitigate any damage or loss.
In addition, the Contractor shall inform the State of the actions it is toking, or will take, to
reduce the risk of further loss to the Stote.

d. Alllegal notifications required s a result of a breach of information, or potential breach,
collected pursuont to this Agreement shall be coordinated with the State.,

5. Liability and Damages. In addition to the Confractor's liability as set forth elsewhere in the

Agreement, if the Contractor or any of its subcontractors or related entities is determined by
forensic analysis or report, to be the likely source of any loss, disclosure, theft or compromise of
State’s data or Confidential Information, the State shall recover from the Contracior all costs of
response and recovery resulting from the security breach or potential breach, including but not
limited to: credit monitoring services, mailing costs and costs associated with website ond
telephone call center services. A security breach or potential breach may couse the State
ireparable harm for which monetary domages would not be adequate compensation. In the
event of such an incident, the State is enlitlied to seek equitable relief. including a restraining
order. injunctive relief, specific performance and any other relief thaol may be available from
any court, in addition to any other remedy to which the State may be entitled at law or in equity.
Such remedies shall not be deemed exclusive, but shall be in addition to all other remedies
available at law or in equity. subject to any express exclusion or limitations in the Agreement {o
the contrary. - :

Data Breach Insurance. n addition to the Contraclor's insurance obligations as sei forth in the
form contract P-37. the Contractor shall canry Dota Security & Privacy Cyber Liability Insurance
coverage for unauthorized access, use, acquisition, disclosure, failure of security, breach of
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I

Oata or Confidential Information, privacy perils, in an amount not less than $10 miillion per annual
aggregate, covering all acts. erors, omissions, al minimum, during the full term of this
Agreement. Such coverage shall be maintained in force at all times during the term of the
Agreement and during any perod after the termination of this Agreement during which the
Contractor maintains State Data or Confidential information.

Data Recovery. The Contractor shall be responsible for ensuring backup and redundancy of the
State's Data and Confidential Information for recovery in the event of a system failure or disaster
event within Confractor's data storage systems. The Controctor shall ensure that its
subcontractor or related entities provide similar backup and redundancy of the State’s Data
and Confidential Information.

. Refturn or Destruction of Dota and Confidential Information. Upon termination of the Agreement

for any reason, the Coniracior shali:
a. Return or destroy the Datc or Confidential Infarmation the Contractor still maintains in any

form. Whether the information is returned or destroyed is delermined at the sole
discretion of the State. Information that is destroyed shall be permanently deleted ond
not recoverable according to National Institute of Standards and Technology approved
methods. The Conftractor shall provide the Stote with certificates of destruction and/or
certificates verifying that all information has been returned and none retained. If it is not
feasible for the Contractor fo return or destroy portions of such confidential data or
information in ifs possession, the Coniractor shall inform the State as to the specific
reasons that make such return or destruction infeasible and may retain such data or
information with approval of the State, which shall not be unregsonably withheld.
b. Certain types of information which must be retained for the State's benefit, such as
records of acluarial determinations, will be maintained as agreed upon by the State.
¢. Continue to use appropriate safeguards as identified above with respect to any Dota or
Confidential Information that is retained
d. Not use or disclose Data or Confidenticl Information retained other than for purposes for
which such information has been retained, and subject to the same terms and conditions
as set forth in the original Agreement.
Access to System Information. The Contractor will provide a report upon request for in-scope
data to include security, access, and environmental information that affect the Agreement, the
State's dato and/for processes. This includes the ability of the Stote to request a report of the
records that o specified user accessed over o specified period of time.

10. Import/Export Data. The Contractor will provide export of data upon request at no additional

cost to the State.

Survival. This appendix Required Protection of Confidential Information and Data Security shall

survive termination or conclusion of the Agreement.
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Appendix C
Business Assoclate Agreement

BUSINESS ASSOCIATE AGREEMENT

Note: Below is the State’s current Business Assoclate Agreement (BAA). The Selected Bidder will be
t?quired to sign the State's BAA when executing the contract.

The Controctor identified in Section 1.3 of the General Provisions of the Agreement agrees to comply
with the Health Insurance Poriability and Accountability Act, Public Low 104-191 and with the
Standords for Privacy and Security of Individualiy Identifiable Health Information. 45 CFR Parts 160 and
14;54 and those parts of the HITECH Act applicable to business associates. As defined herein, "Business
Associate” shall generally have the same meaning os the term “"business associate” ol 45 CFR
160.103, and in reference to the porty to this Agreement, shall mean Contractor. "Covered Entity”
shall generally have the same meaoning as the term “covered entity” at 45 CFR 160.103, and in
re{ference to the party fo this Agreement shall mean the State of New Hampshire Department of
Administrative Services Employee and Retiree Health Benefit Program. “"HIPAA Rules” shall mean the

Privacy, Security, Breach Nofificotion, and Enforcement Rules at 45 CFR Porl 160 and Part 144,

BUSINESS ASSOCIATE AGREEMENT

| 1. Definitions
a. The following terms used in this Agreement shall hove the same meaning as those terms
in the HIPAA Rules: Breach, Dala Aggregation, Designated Record Set, Disclosure,
Health Care Operations, Individual, Minimum Necessary, Notice of Privacy Practices,

Protected Heaith Information, Required by Law, Secretary, Security Incident,
Subcontractor, Unsecured Protected Healtth Information, and Use.

b. All terms not otherwise defined herein shall have the same meaning as those set forth in
the HIPAA Rules. '

2. Privocy aond Security of Protected Health Information [PHI)

a. Permitted Uses and Disclosures

i. Business Associate shall not use, disclose. mainiain or fransmit PHI except as
reasonably necessary to provide the services set forth in this Agreement or any
agreement between the parlies. or as required by law.

ii. Business Associate is authorized to use PH! to de-identify the information in
occordance with 45 CFR 164.514{Q)-{c]. Business Associate shall de-identify the
~ PHIin a manner consistent with HIPAA Rules. Uses and disclosures of the de-
identified information shall be limited to those consistent with the provisions of this
Agreement.

ii. Business Associate may use PHI as necessary to perform doto oggregation
services, and to create Summary Heaith Information and/or Limited Data Sets.
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Contractor shall use appropriate safeguards to prevent use or disclosure of the
information other than as provided for herein, shall ensure that any agents or
subcontractors to whom it provides such information agree to the same
restrictions and conditions that apply to Contractor, and not identify the
Summary Health Information and/or Limited Daota Sets or contact the individuals
other than for the management, operation and administration of the Plan.

iv. Business Associate may use and disclose PHI (q) for the management, operation
and administration of the Plan, [b) for the services set forfhjn the Agreement,
which include (but are not limited to) Treatment, Payment aciivities, and/or
Medical Benefits Administralion as these terms are defined in this Agreement and
45 C.F.R.§ 164.501, and {c} as otherwise required to perform its obligations under
this Agreement, or any olher agreement between the parties provided that such
use or disclosure would not violate the HIPAA Regulations.

v. Business Associate moy disclose, in conformance with the HIPAA Rules. PHI to
make disclosures of De-ldentified Health Information. Limited Data Sets, and
Summary Health Information. Contractor shall use appropriate safeguards to
prevent use or disclosure of the information other than as provided for herein,
ensure that any ogents or subcontractors 1o whom it provides such information
ogree to the same restrictions and conditions that apply to Contractor, and not
identify the De-ldentified Heallh Information., Summary Health Information
and/or Limited Data Sets or contact the individuals. Business Associate moy also
disclose, in conformance with the HIPAA Reguiations, PHI to Health Care
Providers for permitted purposes including health care operations.

vi. Business Associate may use PHI for the proper management and administration
of the Business Associate or to carry out the legal responsibilities of Business
Associate. To the extent Business Associate discioses PHI to a third party, Business
Associate must oblain, prior 10 making any such disclosure, (o) reasonable
assurances from the third party that such PHI will be held confidentially and used
or further disclosed only as required by law or for the purpose for which it wos
disclosed to the third party: and [b) an agreement from such third party to notify
Business Associote of any breaches of the confidentiality of the PHI, 1o the extent
it has obtained knowledge of such breach.

vii. To the extent practicable, Business Associate shaill not, unless such disclosure is
reasonably necessary to provide services outlined in the Agreement, disclose
any PHI in response to a request for disclosure on the basis it is required by law
without first notifying Covered Entity. In the event Covered Enfity objects o the
disclosure it shall seek the appropriate relief ond the Business Associate shall -
refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

b. Minimum Necessary. Business Associote will, in its performance of the functions,
activities, services, and operations specified above, make reasonable efforls to use. to
disclose, and to request only the minimum amount of PHI reosonably necessary to
accomplish the intended purpose of the use, disclosure, or request, except that Business
Associate will not be obligated to comply with this minimum-necessary limitation if
neither Business Associate or Covered Enlity is required 1o limit its use, disclosure, or
request 1o the minimum necessary under the HIPAA Rules. Business Associate and
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Covered Entity acknowledge that the phrase “minimum necessary” shall be interpreted
in accordance with the HITECH Act and the HIPAA Rules.

Prohibition on Unoauthorized Use or Disclosure. Business Associate maoy not use or
disclose PHI except (1) as permitied or required by this Agreement, or any other
agreement between the parties, (2} as permitted in writing by Covered Entily, or (3) as
outhorized by the individua! or (4) as Required by Law. This cgreement does not
authorize Business Associate to use or disclose Covered Entity's PHI in a manner that
would violate the HIPAA Rules if done by Covered Entity. except as permitted for
Business Associate's proper management and adminisiration as described herein.

3. Information Sofeguards

a.

Privacy of Protected Health Information. Business Associate will develop, implement,
maintain, and use appropriate odministrative, technical, and physical safeguards to
protect the privacy of PHI. The safeguards must reasonably protect PHI from any
intentional or unintentional use or disclosure in violation of the Privacy Rule and limit
incidental uses or disclosures made pursuant to a use or disclosure otherwise permitted
by this Agreement. To the extent the parties agree that the Business Associate will carry
out directly one or more of Covered Entity's obligations under the Privacy Rule, the
Business Associate will comply with the requirements of the.Privacy Rule that apply to
the Covered Entity in the performance of such obligations.

Security of Covered Entity's Electronic Protected Health Information. Business Associate
will comply with the Security Rule and will use oppropriate administrative, technical and
physical safeguards thal reasonably ond cppropriotely protect the confidentiality.
integrity, and availability of Electronic PHI that Business Associate creates, receives,
maintqins or transmits on Covered Entity’s behalf.

No Transfer of PHI outside United States. Business Associate will not tronsfer PHI outside
the United Slates without the prior writlen consent of the Covered Entity. In this context
a "transfer” outside the United Stotes occurs if Business Associate’s workforce members,
agents, or Subconiractors physically located outside the United Siotes are oble to,
store. copy or disclose PHI.

Subcontractors. Business Associale will require each of its Subcontractors to agree, in @
written-agreement with Business Associate, 1o comply with the provisions of the Security
Rule; to appropriately safeguard PHI created, received, maintained. or transmitted on
behalf of the Business Associate: ond to apply the same restrictions and conditions that
apply to the Business Associote wiih respect to such PHI.

Prohibition on Sale of Protected Health information. Business Associale shall not
engage in any sale (as defined in the HIPAA rules) of PHI.

Prohibition on Use or Disclosure of Genetic Information. Business Associate shall not use
or disclose Genetic Information for underwriting purposes in violation of the HIPAA rules.

Penatiies for Noncompliance. Business Associate ocknbwledges thot it is subject to civil
and criminol enforcement for failure to comply with the HIPAA Rules, to the extent
provided with the HITECH Act and the HIPAA Rules.
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4. Compliance With Electronic Tronsactions Rule

a. If Business Associate conducts in whole or part electronic Transactions on behalf of
Covered Entity for which HHS has established standards, Business Associate will comply,
ond will require any Subcontractor it invoives with the conduct of such Transactions to
comply. with each applicable requirement of the Electronic Transactions Rule and of
any operating rules adopted by HHS with respect to Transactions.

5. individual Rights and PHI

Q. Access

Business Associate shall respond to on individual's request for access to his or her
PHI as part of Business Associate's normal customer service function, if the
request is communicated to Business Associate directly by the individual or the
individual's personal representative. Business Associale shall respond to the
request with regard to PHI that Business Associate and/or its Subcontractors
maintain in a manner and time frame consistent with requirements specified in
the HIPAA Privacy Regulation.

In addition, Business Associate shall assist Covered Entity in responding to
requests made to Covered Entity by individuols o invoke a right of access under
the HIPAA Privacy Regulation. Upon receipt of written notice (including fox and
email) from Covered Entity, Business Associate shall make available to Covered
Entity, or at Covered Entity’s direction to the individual (or the individual's
personal representative), any PHI about the individua! created or received for or
from Covered Entity in the control of Business Associate’s and/or its
Subcontractors for inspection and obtaining copies so thal Covered Entity may
meet its access obligations under 45 CFR 164.524, and, where apgplicable. the
HITECH Act. Business Associate shall make such information available in an
electronic format where required by the HITECH Act.

b. Amendment

Business Associate shall respond to an individual's request to amend his or her PHI
as part of Business Associate’s normal customer service functions, if the request is
communicated to Business Associate directly by the individual or the individual's
personal represeniative. Business Associaie shaill respond to the request with
respect to the PHI Business Associate and its Subconiroctors maintain in g
manner and time frame consistent with requirements specified in the HIPAA
Privacy Regulotion.

In addition, Business Associate shall assist Covered Entity in responding 1o
requests made to Covered Entity to invoke a right to amend under the HIPAA
Privacy Regulotion. Upon receipt of wiitten notice (including fax and email) from
Covered Entity. Business Associate shall amend any portion of the PHI created or
received for or from Covered Entity in the custody or control of Business
Associate and/or its Subconiraciors so that Covered Entity may meet its
omendment obligations under 45 CFR 164.526.
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c. Disclosure Accounting

i,

vii.

Business Associote shall respond to an individual's request for an accounting of
disclosures of his or her PRI as part of Business Associate's normal customer
service function, if the request is communicated to the Business Associate directly
by the individual or the individual's personol representative. Business Associate
shall respond to a request with respect to the PHI Business Associale and ifs
Subcontractors maintain in a manner and time frame consistent with
requirements specified in the HIPAA Privacy Regulation.

In oddition, Business Associate shall assist Covered Entity in responding to
requests made to Covered Enlity by individuals or their personal representatives
to invoke a right to an accounting of disclosures under the HIPAA Privacy
Regulation by performing the following functions so that Covered Entity may
meet its disclosure accounting obligation under 45 CFR 164.528:

Disclosure Tracking. Business Associate shall record each disclosure that Business
Associate makes of individuals' PHI, which is not excepted from disclosure
accounting under 45 CFR 164.528{a}( ).

Disclosure Information. The information about each disclosure that Business
Associate must record ("Disclosure Information”) is (a} the disclosure date, (b) the
name ond {if known) address of the person or entity to whom Business Associate
made the disclosure, [c) a brief description of the PHI disclosed. and (d} a brief
stoterment of the purpose of the disclosure or a copy of any written request for
disclosure under 45 Code of Federal Regulations §164.502(a){2)ii) or §164.512.
Disclosure Information also includes any information required to be provided by
the HITECH Act,

Repetilive Disclosures. For repelitive disclosures of individuals' PHI that Business
Associate makes for a single purpose to the same person or entity [including to
Covered Entity or Employer), Business Associate may record (a) the Disclosure
Information for ihe first of these repetitive disclosures. (b) the frequency,
perodicity or number of these repetitive disclosures, and (¢) the date of the last
of these repetitive disclosures.

Exceptions from Disclosure Tracking. Business Associate will not be obligated to
record Disclosure Information or otherwise account for disclosures of PHI if
Covered Entity need not account for such disclosures under the HIPAA Rules.

Disclosure Tracking Time Periods. Unless otherwise provided by the HITECH Act
and/or any accompanying regulations, Business Associate shall have available
tor Covered Entity the Disclosure Information required by Section 3 j.ii.2 above for
Ihe six (6) years immediately preceding the date of Covered Entity's request for
the Disclosure Information.

d. Confidential Communications

Business Associate shall respond to an individual's request for a confidential
communication as part of Business Associate’s normal customer service function,
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if the reques! is communicated to Business Associate directly by the individual or
the individugl’s personal representalive. Business Associate shall respond to the
request with respect to the PHI Business Associate and its Subcontractors
maintain in a manner and time frame consistent with requirements specified in
the HIPAA Privacy Regulation. If an individual's request, made to Business
Associote, extends beyond information held by Business Associate or Business

. Associalte's Subconiractors, Business Associate shall refer individual to Covered

Entity. Business Associaie assumes no obligation to coordinale any request for a
confidential communication of PHI maintained by other business associates of
Covered Entity. ,

In addition, Business Associate shall assist Covered Enlity in responding to
requests to it by individuals {or their personal representatives) to invoke aright of
confidential communication under the HIPAA Privacy Regulation. Upon receipt
of written natice {including fax and email} from Covered Entity, Business
Associate will begin to send ali communications of PHI directed to the individual
to the identified alternate address so that Covered Entity may meet its access
obligations under 45 CFR 164.524.

e. Restric'tions

6. Breach

Business Associate shall respond to an individual's request for a restriction as part
of Business Associate's normal customer service function, if the request is
communicated to Business Associate directly by the individual {or the individual's
personal representative}. Business Associate shall respond to the request with
respect to the PHI Business Associate and its Subcontractors maintain in a
manner and time frame consistent with requirements specified in the HIPAA
Privacy Regulation.

In addition, Business Associate shall promptly, upon receipt of notice from
Covered Enlity, restrict the use or disclosure of individuals' PHI, provided the
Business Associale hos agreed to such a restriction. Covered Entity agrees that it
will not commiit Business Associate to any restriction on the use or disclosure of
individuals’ PHI for treatment, payment or health care operations without
Business Associate's prior written approval.

a. Business Associate shall report to Covered Entity, in writing, any use or disclosure of PHIin
violotion of the Agreement promptly upon discovery of such incident. including ony
Secunty Incident involving PHI, ePHI, or Unsecured PHI as required by 45 CFR 164.410.
Such report shall not include instances where Business Associate inadvertently misroutes
PHI to a provider, as long as the disclosure is not a Breach as defined under 45 CFR
§164.402. The parties acknowiedge and agree that attempted but Unsuccessful
Security Incidents {as defined below) that occur on a daily basis will not be reported.
“Unsuccessful Security Incidents” shall include, but not be limited to, pings and other
broadcast attacks on Business Associate’s firewall, port scans, unsuccessful log-on
attempts, denials of service ond any combination of the obove, so long as no such
incident results in unauthorized access, use or disclosure of PHI.
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b. Business Associate shall report a Breach or a potential Breach to Covered Entity upon

discovery of any such incident, Business Associate will treat a Breach or potential
Breach as being discovered as of the first day on which such incident is known to
Business Associate, or by exercising reasonable diligence, would have been known to
Business Associate. Business Associate shall be deemed to have knowledge of a
Breach or potential Breach if such incident is known, or by exercising reasonable
diligence would have been known, to any person, other than the person committing
the Breach, who is an employee, officer or other agent of Business Associate. if o delay
is requested by a law-enforcement official in accordance with 45 CFR § 164.412,
Business Associate may delay notifying Covered Entity for the gpplicable time period.
Business Associate’s report will include at least the following, provided that absence of
any information will not be cause for Business Associate to delay the report:

i. ldentify the nature of the Breach, which will include a brief description of what
happened, including the date of any Breach and the date of the discovery of

any Breoch:

ii. ldentify the scope of the Breach, including the number of Covered Entity
members involved as well as the number of other individuals involved;

i, ldentify the types of PHI that were involved in the Breoch (such as whether full
name, Social Security number, date of birth, home oddress, account number,
diagnosis, or other information were invoivedy);

iv. Identify who made the non-permitied use or disclosure and who received the
non-permitted disclosure;

v. Ildentify what corrective or investigational action Business Associate took or will
take to prevent further non-permitted uses or disclosures, to mitigate harmfui
effects, and 1o protect against any further Breaches;

vi. Identify what steps the individuals who were subject to a Breach should take to
protect themselves;

vii. Provide such other information as Covered Entity may reasonably request.

c. Security Incident. Business Associate will promptly upon discovery of such incident

report to Covered Entity any Security Incident of which Business Associote becomes
aware. Business Associate will treat a Security Incident as being discovered as of the
first day on which such incident is known to Business Associate, or by exercising
reasonable diigence, would have been known o Business Associate. Business
Associate shall be deemed to have knowledge of a Security Incident if such incident is
known, or by exercising reasonable diligence would have been known, to any person,
other than the person-committing the Security Incideni, who is an employee, officer or
other agent of Business Associate. If any such Security Incident resuited in a disclosure
not permitted by this Agreement or Breach of Unsecured PHI, Business Associate will
make the report in accordance with the provisions set forth above.
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d.

Mitigation. Business Associate shall mitigate, to the extent practicable, any harmful
effect known to the Business Associate resulting from o use or disclosure in violation of
this Agreement.

Breach Notification to Third Parties. Business Associate will handle breach notifications
to individuals, the United States Department of Health and Human Services Office for
Civil Rights, and, where applicable, the media. Should such notification be necessary.
Business Associate will ensure that Covered Entity will receive notice of the breach prior
to such incident being reported.

f 7. Term and Termingtion

a,

The term of this Agreement shall be effective as of Governor and Executive Council
approval, and sholl terminate consistent with the underlying Agreement or on the date
covered entity terminates for cause as authorized in paragraph [b) of this Section,
whichever is sooner,

tn addition to the general provisions outlined in the P-37 of this Agreement the Covered
Entity may. os soon as administratively feasible, terminate the Agreement upon
Covered Entity’s knowledge of a material breach by Business Associate of this Business
Associale Agreement. Prior to terminating the Agreement, the Covered Entity may
provide an opportunity for Business Associate o cure the alleged breach within a
reasonable timefrome specified by Covered Entity. {f Covered Entity determines that
neiher termination nor cure is feasible, Covered Entity may report the violation to the
Secretary.

Upon termination of this Agreement for any reason, Business Associate, with respect to
PHI received from Covered Entity, or created. maintained or received by Business
Associate on behalf of Covered Entity, shall:

i. Retain only thal PHt which is necessary for Business Associate to continue its
proper monagement and administration or to carry out its legal responsibilities;

i, Destroy, in accordance with applicable low and Business Associate's record
retention policy that it applies to similar records, the remaining PHI that Business
Associate still maintains in any form;

iii. Continue to use appropriate safeguards and comply with Subpart C of 45 CFR
Part 144 with respect to electronic PHI to prevent use or disclosure of the PHI,
other than as provided for in this Section. for as long as Business Associate retains
the PHI:

iv. Not use or disclose the PHI retained by Busingss Associote other than for the
purposes for which such PHI was retained and subject to the same conditions set
out in this Agreement which applied prior 1o termination; and

v. Destroy in accordance with applicable law and Business Associote's record
refention policy that it applies to similar records, the PHI relained by Business
Associate when it is no longer needed by Business Associate for its proper
manoagement and administration or 1o carry out its legal responsibilities.
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d.

The above provisions shall apply to PHI that is in the possession of any Subcontractors of
Business Associate. Further Business Associate shall require any such Subcontractor to
certify to Business Associate that it has returned or destroyed all such information which
could be retumed or destroyed.

Business Associote’s obligations under this Section 7.c. shall survive the termination or
other conclusion of this Agreement.

8. Covered Enlity's Responsibilities

Q.

Covered Entity shall be responsible for the preparation of its Notice of Privacy Practices
{"NPP"). To facilitate this preparation, upon Covered Entity’s request, Business Associate
will provide Covered Entity with its NPP thot Covered Entity may use as the basis for its
own NPP. Covered Entity will be solely responsible for the review and approval of the
content of its NPP, including whether its conlent accurately reflects Covered Entity's
privacy policies and practices, as well as its compliance with the requirements of 45
C.FR. § 164.520. Unless advance writlen approval is oblained from Business Associate,
Covered Entity shall not create any NPP that imposes obligations on Business Associate
that are in addition to or that are inconsistent with the HIPAA Rules.

Covered Entity shall bear full responsibility for distributing its own NPP,

Covered Entity shall notify Business Associate of any change(s) in. or revocation of,
permission by an Individual to use or disclose PHI, to the extent that such change(s)
may affect Business Associate’s use or disclosure of such PHI.

; 9. Miscellaneous

a.

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the HIPAA Rules as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to .toke action to amend
the Agreement as is necessary for compliance with the requirements of the HIPAA Rules
and any other applicable law.

Business Associate shall make available all of its internal practices, policies and
procedures, books, records and agreements relating to its use and disclosure of
Protected Health Information 1o the United States Department of Health and Human
Services as necessory. to determine compliance with the HIPAA Rules and with this
Business Associate Agreement,

Inferpretation. The parties agree that any ambiguity in the Agreeméni shall be
interpreted to permit compliance with the HIPAA Rules.

Severability. If any term or condition of this Business Associcte Agreement or the
opplication thereof to any person(s} or circumstance is held invalid, such invalidity shail
not affect other terms or conditions which can be given effect without the invalid term
or condition; 1o this end the terms and conditions of this Business Associate Agreement
ore declared severable.

LS
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disclosure of PHI, return or desfruction of PHI, confidential communications and

i
: f. Survival. Provisions in this Business Associate Agreement regarding the use and
i
: restrictions shall survive the termination of the Agreement.

IN: WITNESS WHEREQF, the parties hereto have duly executed this Business Associate Agreement.

The State of New Hompshire Contractor
Employee ond Reliree Health Benefit
Progrom
Signature of Authorized Signature of Authorized Representative
Representative .
l\m-l.e < Arhu\‘r\u vl Karen 1. English
Ngme of Authorized R€Presentalive Name of Authorized Representative
{_ onmamessoner Senior Vice President
Tlitle of Authorized Representative Tite of Authorized Representative
___0]ag /A 10/19/2021
Date ! Date

I
|
|
i
|
|
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccretary of State of the State of New Flampshire, do hereby cenify that ALERA GROUP, INC. is
a Delaware Proti Corporation registerced to transact business in New Hampshire on February 02, 2021 [ further certily that afl
fees and documents required by the Secretary of State’s ofTice have been received and is in good standing as far as this office is

concerncd.

Business ID: 862062
Ceniticate Number: 0005445730

IN TESTIMONY WHEREOF,

I heretw set my hand and cause 10 be allixed
the Scal ol the State of New JHampshire,
this 2151 dav of” Seplember A.D. 202).

B Lok

William M. Gardner

Sccretary ol Stale




OFFICER'S CERTIFICATE
OF
ALERA GROUP, INC.

[, Peter J. Marathas, Jr., Chief Legal Officer and Secretary of Alera Group, Inc., a Delaware
limited hability company (the “Company™), having knowledge and authority to make the
certifications set forth herein on behalf of the Company, DO HEREBY CERTIFY the following:

Karen T. English of Alera Group, Inc. is authorized to sign all necessary documents as
relates 10 the NH Granite State Paid Family Leave Plan Consulting and Actuarial Services
Agreement.

IN WITNESS WHEREOF, this certificate has been subscribed this 19" day of October,
2021, by the undersigned who affirms that the statements made herein are true and correct.

i ) sl

/

Name: Peter J. Marathas
- Title: Chief Legal Officer, Secretary

ﬂ) tihs/|
[~ MICHELLE M. CHIVIAN
NOTARY PUBLIC
COMMONMWEALTH OF MASSACHMUSETTS

MY COMMISSION EXPIRES ON
JANUARY 06, 2022




1 b ) DATE (MWDOSYYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE e

[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 8Y 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: (f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require gn endorsement A staterment on
this certificate does not confer rights to the certificata holder in lieu of such endorsement(s).

PRODUCER TORTIEY
HMK Insurance [PRONE " (510) 868-8507 | (0 o). (B10) E85-7604
54 South Commerce Way s
Suite 150 INSURER(S) AFFORDING COVERAGE NAIKC 8
Bethiehem PA 18017 msunan s Chaner Oak Fire Insurance Co 5615
DISURED wsuneR @ : Travelers Ind Coof CT 25882
‘ Alara Group Haldings Inc asumenc: Travelers Prop Cas Co of Amer. 25674
Alera Group Inc [ sumen . Firtmans Fund Insurance Co 21873
Thiee Parkway North, Suite 500 INSURERE :
Deertiesg IL 80015 SISURERIET
COVERAGES CERTIFICATE NUMBER:  20glautodumbiwe - REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR 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 REQUCED BY PAJD CLAIMS.

LTR TYPE OF IMIURANCE 10 | wyp POLICY NUMBER [HH'D(N"’I'WY] [MMDOYY YY) Lary
| | <] commERCIAL GEXERAL LABILITY EACH OCOURRENCE s 1.000.000
| cmessunve [ oceun [ PREWISES Ep comyrcyy |5 1-000.000
| MED EXP {Any one parson) 3 5000
A ¥.830-0J529217-COF-20 12/30:2020 | 1213072021 [pencamar anovwmmy | s 1,000,000
GENL AGGREGATE LINIT APPLIES PER: GENERAL AGGREGATE 5 2.000.000
POLCY 3?& Loc PRODUCTS - COMPIOR AGG | 3 2:000.000
OThER: 1
Cm_ ED SINGLE LuaT 1
A_uronoul.s LABIITY | {Ea pogigem] s 1.000.000
i ANY ALTO BOCILY WIURY (Per poraom) | §
a ] ﬁ%ﬁfm" ;%NS?JLED BA-1L506019-20-14.G 1213072020 | 12730/2021 | BOOLY INJURY [Per sccident) | §
1 bt
i [>¢] tere0 NON-CWNED PROPERTT DAMAGE 1
I |2 auros onr AUTOS ONLY | (Par wecigent)
| b
[ ]| vesagLaLas | X occun | eacw ocourREncE s 10.000.000
c EXCESS UaS T — CUP-3P500520-20-14 V273012020 | 12307202 | aconpcare 5 10.000,000
oen | <] aeremmion 3 © - 3
WORKERS COMPE T [
N EXPLOYERS LABRITY o X staryre | [En S
C |orcErmenmen cocor o [N][wia] | UB-0usasTea-20-14 123072020 | 12730r2021 | EL EACHACCHOENT -
| iitandmtory tn NHY EL. DISEASE - taEmmovee |5 1.000.000
H yas, dasente under 1.000.000
DESCRIPTION OF OPERATIONS buicwr £L DSEASE - poucy e |3 1.000.
Each Octurrence Limit $20.000.000
|| EXCESS LIABILITY over Umbrella i o
©| | posicy #CUP-3P500520-20-14. USLD08539202 120307020 | 1273072021 | Policy Aggregate Limit: $20,000,000
|

DEICRTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarka Schaduis, may be attached i more spece is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampshire, Adminisirative Services ACCORDANCE WITH THE POLICY PROVISIONS.

t Bureau of Purchase and Propernt
AUTHORIZED REPRESENTATIVE

f 25 Capitol Stroet, Room 102
kL ~
Concord NH 03301 Lﬁr‘rL %—.

]
© 1988-2015 ACORD CORPORATION. Alt rights reserved.
ACORD 25 {20160} Tha ACORD narme and logo are tegisterad marks of ACORD



Additional Named Insureds

Other Named Insureds

A:?:a Grovp Insermediaze Holdings Inc
|
Aleza investinen: AcCvisors LLC

AS3 Tnsurance and flnancial Lil

1
Acﬁ 3erelits, ar Aleza Croup Agengy, Lil

ALA Anerigan insurance Achalnistzazorss D10
Alera-A3R insurance Agency LiT
Aleza-Acanson MoGoldrick Insurance Agency LLT
Amcozp, an Atera Gooug Agency., LLT

i
Acgzls & Co ing
Avor Zlxon, an Alera Sroup Agerncy. iil

Janasiy. an Aleza insurance Agency, LiC
i
|

1
Batklcy. an Alera insurance Agency, LLC 2

Baznes [nsuzance & rinancial Services, an Alera Group Agency

aelaccm Aecizes Berefins Group, LLT

Berefl: Advisors Network, LLC

i
Senefl: Commezce Sroup, an Alera Sfoug Agency, LLC

Serefiz Plan Strategies, an Alera Group Agancy, Lil

Serlco iLid
|
I

Soscor dJereflc Partnears, an Alera Group Ageacy., LLT
drows anE Noyes, Lil
! . N
Surnian Benellt Advisors, an Alera Group Agency, il
)
C.M. Salzn Ageacy, LLC
Caplizal City Benefizs i [ascrance Secvices lnc

Centenslal Group Beneflts { insurance Se:svices inc

Crampion Senelfizs, an Alers Group Agency., il

«

COPYRIGHT 2007, AMS SERVICES INC

QFAPPINF (02/2007)




J Additional Named Insureds

Other Named Insureds

:
go:.-._n:u.-.e:—.slva Qenalit Aczinistratoss, an Ailera Grovs Agenc,

ozporate Pilans LLO

CR.82, an Alerd Group insurance Agency, il
|

CSNW Derefits, an Alera Group Agency, LUC

I
|
Savidsen Benellus Planning, ax Alera Srosup Agency, Li€

{
-::".:‘ca:sa.': Exployee 3enellts, an Alera Group Agency, LiC
i
!
Direct 3enefics., an Aiera Group Agency, L.C
incclve iasurance, an Alera Group Agency, LiC

.t
ey
[t
at

~

Conrmann, an Alera Gooup Insurance Agency, Lil

|
forum Denellts, LiC

GCC Tirnanclal, LLC

I
I
G‘CG Rlsi Management Consultancs, LLC

‘.

GLB Ensurance Group ol Nevaca, an Alera Group Agency, LLC

|
i

Granlce Group Bene!lts, an Aleza Group Agency, LLC

I
Group 3enefizs, LLO

Grocp Servizes, LLC

anpson-Mowrer Agency, LLT
aGroup Assoclazes, LLC
Cocater § Associaces Inc

i

\

I

1

? Planniag, LLC

i

I

!

.‘t.:u:c:'w: [~surance. an Aleca Group Agency, LLC
|

1
.
1
1
P
|
A
1

|
L?:‘. mac't Senelits, an Alwmza Sroup Agency, Lil

L"_;Z‘.:ha:.'se Groug, 81 Alera Group Agency, LLS
i

Menazh Insurance. an Alera Group Agency, LiC

-
-

OFAPPINF (0272007)
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Additional Named Insureds

Other Named insureds

pralenx Heaizhcare Soiutlioas, LT

Professlonal Alax., an Alera Group Agency.

PWA insurance Secvices, LLC

ALP., Alera Group, LLC

Rebest G Aelpn Agency. Inc

SDS Management. an Alera Group Agency, LLC

Shiraz: Senefizs. LLC

Shirazi-Miller Denefl:zs, LLC

Siloersteln Insurance Group. LLC

Sylvia Croup, an Aiera Group Agency, Lil

The Flom, an Aiara Group Agency. LLC

Tee insurarce Alllance Network inc

TRUZhenaf!ts, LLC

Wilspn Albezs, an Alera Group Agency., ILT

Zinn insurance, Lig

Morris anc 3oyvie, 4n Alera Zroup Agency., Ll

N
e

vew £ngiane Impioyee 3eneflis Company. an Alera Group Agency, Lil

O-tor Risx Mpnagement Iasuzance Se:vices,an Alers Group lnsurance Agency, il

LG

Sage Senefl: Advlsors, an Alers Troup Agency.

~

Todd Assoclates, an Alara Group Agency. LLT

Was: Texas Insurance Exchange Inc, a Texas Cocrpcraticn

~

Lic

Shomer Inaurance Services, an Alerza Group Agercy, LiC

Spring Coasulczing Group, an Alera Group Agency, LLT

Tiopei: Moo:znead & Hacden. an Alera Group Agency, 1K

vizyus Zenellcs, LLC

Whipple i Zompany. an Alesa Group Agency. LLT

OFAPPINF (02/2007)
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