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October 21,2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, NH 03301
REQUESTED ACTION

Authorize the Department of Safety, Division of State Police, to enter into a contract with Joe Brigham, Inc
d/b/a Craig Avionics (VC iff 155648-8001), Concord, NH, in an amount not to exceed $573,055.00 for the
provision of comprehensive avionics upgrades, as well as the installation of advanced law enforcement
equipment on the State Police Bell 407 Helicopter. Effective upon Governor and Council approval througli
June 30,2026.70% General Funds and 30% Highway Funds

Funds are available in the following account for SFY2026;

02-23-23-234030-65340000 - Dept. of Safety - Division, of State Police -
L23:1XIV2-NHSP Heli Improvement
034-500161 - Capital Projects - New Construction

02-23-23-234030-69540000- Dept. of Safety - Division, of State Police-
L23:212-NHSP Heli Improvement
034-500161 - Capital Projects -New Construction

EXPLANATION

Total

SFY2026

$400,400.00

$172,655.00

$573,055.00

Tliis contract provides a comprehensive avionics upgrade and installs advanced law enforcement equipment
on the New Hampshire State Police Bell 407 Helicopter. The project also includes a critical enhancement
of the rear Tactical Flight Officer station, featuring new mapping systems, improved communications, and
high-definition displays to increase operational efficiency and situational awareness.

The Division of State Police released a Request for Proposal (RFP DOS 2025-05) which was advertused on
the Purchase and Property website from June 20,2025 through July 25, 2025. One proposal was received
from Joe Brigham, Inc, d/b/a Craig Avionics.

The Department of Safety has determined that the vendor is in good standing with the Secretary of State's
Office, has secured the required levels of insurance, and has provided evidence of authority to execute and
be bound by tlie contract, Documents supporting these assertions are available at the agency, for review
upon request.

Respectfully submitted.

iyCt

Robert L. Quinn
Commissioner of Safety



Project Name: RFP DOS 2026-05 NHSP Bell407 Helicopter Upgrade Installation

Evaluation Factor

Adherence to Mandatory Requirements (Pass/Fall)
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Proposed Ptan

Vendor Experience/References

Turnaround Time

Service Location
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Technical Proposal Score

(lowest proposed cost/vendor's proposed cost) X

maximum allocated points for proposal cost
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Total Score

PassPass Pass

F'FP'Y:.i Point

jScore Score

00 00

00

20 00

60 00 00

573055

40 0000

100 9800 00

1  0.00
0.00

0.00

0.00

■Lowest Cost-
;?$573,055.00

0.00

0.00

PrIclngScoringTeam
Tammy Holso, Administer III, Dept of Safety, DIv of State PoUce
Technical Scoring Team
It. Chrlstpher Storm, Commander of NHSP Special Service
Sgt John LaPolnte Commander of NHSP Special Enforcement Unit
David Linares, Civilian pilot for NHSP helicopter/airplane since 2000



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

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

agreement

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

GENERAL PROVISIONS

1.1 State Agency Name
Dept of Safety, Division of Slate Police

1.2 State Agency Address
33 Hazen Drive

Concord, NH 03305

1.3 Contractor Name

Joe Brigham, Inc
d^/a Craitt Avionics

1.4 Contractor Address

83 Airport Road
Concord. NH 03301

1.5 Contractor Phone Number 1.6 Account Unit and Class
(603)225-8994

1.7 Completion Date 1.8 Price Limitation
06/30/2026 $573,055.00

1.9 Contracting Officer for State Agency
Dianna Courtemanche

1.10 State Agency Telephone Number
(603)223-8437

1.11 Contractor Signature

hcmni/) 1(1.]] I'r""

1.12 Name and Title of Contractor Signatoty

NlpWf./)(TN\:h . PE:o
1.13 Slate Agency/Ei^ture 1.14 Name and Title of Stale Agency Signatbry

Amy L. Newbmy, Director of Administration

1.15 Apjrovkby theN.H. Department of Administratiofi, Division of Personnel /{/applicable)

By; Director, On

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

Di^tor, On (I / | ^
1.17 Approval by the Governor and Executive Council ()/applicable)

Q&CItem number. G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency Identified In block 1.1
("State"), engages contractor identified in block 1.3 ("Contractor")
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described In the
attached EXHIBIT B which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereuiider, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
("Effective Date").
3.2 If the Contractor commences the Services prior to the Effective
Date, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.
3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of fund.s. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated hinds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The

State shall not be required to transfer funds from any other account
or source to tfie Account identified in block 1.6 in the event funds

in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHJBIT C
which is incorporated herein by reference.
5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance

hereof, and shall be the only and the complete compensation to the
Contractor for the Services,
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any ofter provision of law.
5.4 The State's liability under this Agreement shall be limited to
monetaiy damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable Intellectual property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take aflirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualilied to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.
7.2 The Contracting OfTicer specified in block 1.9, or any
successor, shall be tlie Stale's point of contact pertaining to this
Agreement.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failiure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failtire to perform any other covenant, term or condition of
this Agreement
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and ifthe Event of Default is not timely
cured, tcrmmate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such lime as the State determines that
the Contractor has cured the Event of Default shall never be paid
to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
De&ult, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
92 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State's discretion, deliver to the Contracting OfHcer,
not later than fifteen (15) calendar days after the date of
termination, a report ('Termination Report") describing in detail
all Services perform^, and the contract price earned, to and
including the date of termination. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to tiie State a
transition plan for Services under the Agreement

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word "Property" shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, compute printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason.
10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects an
independent contractor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, employees,
agents or members shall have authority to bind the State or receive
any benefits, workers' compensation or other emoluments
provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
tiic written consent of tiie State.

12.2 For puiposes of paragraph 12, a Change of Control shall
constitute assignment, "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

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

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

14.1 The Contractor shall, at Its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance:

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and S2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.
14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of insurance, and issued
by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fiimish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance fot all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all rcnewal(s) of
insurance required under this Agreement, The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION.

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

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

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

19. CHOICE OF LAW AND FORUM.
19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to exja-ess their mutual intent, and no rule of construction
shall be applied against or in favor of any party.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Meirimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

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

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

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

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

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

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

17. NOTICE. Any notice by a party hereto to the other party shall 26. ENTIRE AGREEMENT. This Agreement, which may be
be deemed to have been duly delivered or given at the time of executed in a number of counterparts, each of which shall be
mailing by certified mail, postage prepaid, in a United States Post deemed w original, constitutes the entire agreement and
Office addrcMcd to the parties at the addresses given in blocks 1.2 understanding between the parties, and supersedes all prior
and 1.4, herein. agreements and understandings with respect to the subject matter

hereof.
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EXHIBIT A

SPECIAL PROVISIONS

There are no special provisions.
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EXHIBIT B

SCOPE OF SERVICES

Joe Brigham, Inc d/b/a Craig Avionics^ 83 Aiiport Road, Concord, NH (Contractor), is being contracted by
Department of Safety, Division of State Police (Agency) to provide comprehensive avionics upgrades, as
well as the installation of advanced law enforcement equipment on the State Police Bell 407 Helicopter.
This project also includes a critical upgrade to the rear Tactical Flight Officer (TFO) station.

The Contract will become effective upon Governor and Council approval througli June 30, 2026. The
Agency will have the right to terminate the contract at any time by giving the Contractor a thirty (30) day
written notice.

The Contractor shall provide the following services:

Scope ofWork

1. Upgrade ofFLIR 380 HDC to FUR 380 X HDC 4 Pin Skillet,

a. Add install of Spotter, Kit Gore Vent and Cable Assembly

i. Upgrade kit will be provided by the Agency
2. Installation of Macro Blue Screens

a. Installation of a Macro Blue 10.5-inch screen on the co-pilot panel.
b. Installation of a Macro Blue 21.5-inch screen in the rear TFO position,

i. Screens and install kits will be provided by the Agency.
3. Installation of Shotover Augmented Mapping System.

a. The Shotover Augmented Mapping System will be integrated with the FLIR 3SOX HDC, and it
is imperative that both systems operate seamlessly together. The Contractor must ensure that the
integration is performed to the highest standards, guaranteeing full oparational functionality and
compatibility between the Shotover system the FLIR 380x HDC and the already installed Trakka
Beam lighting system. This integration is crucial for enhancing the overall efficiency and
effectiveness of our law enforcement operations, providing superior situational awareness and
tactical capabilities,

i. System and install kit will be provided by the Agency.
4. Installation of one SW-LTE-70 US LTE & Gigabit Wi-Fi Router

a. Includes three internal Wi-Fi antennas.

5. Installatim of one ARS-KB-R NVIS Keyboard and Rack Mount

a. Products will be provided by tlie Agency.
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6. Additional components to be provided and installed |
David Clark Push to Talk switch 40071G-04 |

USB Dual A Charging Ports GSB-15 (2 units)

USB Dual C Charging Ports GSB-15 (2 units)

500-Watt Inverter DC-AC 11500;MD50 (1 unit)

Tral20V Outlets 9018708-1 (2 units)

MS 3102R14S-5s Connector (2 units)

MS 25043-12DA Cap (2 units)

Relay JRS12-001 (1 unit)

GTN 650HXINV Upgrade GPS/NAV/Com (1 unit)

16-Watt Com Enablement (1 unit)

HTAWS Enablement (1 unit)

FS510 BT Data Card (1 unit)

GTX 345 NV ADSB XPDR w/GAE 12 (1 unit)

GTX 345 XPDR A/C Unlock Enablement (1 unit)

GTR205H Com (1 unit)

GTR 205H NVG Enablement (1 unit)

GTR 205H 16-Watt Enablement (1 unit)

7. Testing Requirements

a. EMI Testing

b. Designated Engineering Representatives, or DERs cost if applicable

c. NVG Testing

d. Certifications for IFR Pitot/Static and XPDR

i. Test Flight of ALL installed components

See Attachment A - Bid Offer (Per RFP DOS 2026-05 Attachment £)

Subcontractors

The Contractor shall identify all Subcontractors to deliver required services subject to the terms and
conditions of this Contract

The Contract shall remain wholly responsible for performance of the entire Contract regardless of whiter a
Subcontractor is used. The Agency will consider the Contractor to be the sole point of contact with regard
to ail contractual matters, including payment to any and all charges resulting from any Contract.

At the time of submission, Craig Avionics identified three (3) subcontractors for tliis contract.

Interconnect Drawings Night Vision Lighting Solutions
Wysong Enterprises, Inc REB Technologies Inc.

2695 Highway 75 1500 Brown Trail
Blountville, TN 37617 Bedford, TX 76022

Designated Engineering Representative
An FAA Approved DER to be determined
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EXHIBIT C

PRICING AND PAYMENT TERMS

The Contractor shall invoice the Department of Safety, Division of State Police once work is completed
during the contract period.

The Department of Safety, Division of State Police agrees to make payment of such invoices within thirty
(30) days of receipt of the invoice and the Agency approval and acceptance. The Contractor agrees not of
exceed the contract total of $573,055,00.

See Attachment A - Bid Offer (Per RFP DOS 2026-05 Attachment E)
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that JOE BRIGHAM, INC. is a New

Hampshire Profit Corporation registered to transact business in New Hampshire on February 10, 1983. 1 further certify that all fees

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

concerned.

Business ID: 59793

Certificate Number: 0007329540

1

s,

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 12th day of November A.D. 2025.

David M. Scanlan

Secretary of State



CONSENT IN LIEU OF SPECIAL MEETING

OF THE DIRECTORS

OF

JOE BRIGHAM, INC.
d/b/a Craig Avionics

(Authorization for NH State Contract)

THE UNDERSIGNED, being all of the directors of Joe Brigham, Inc., a New Hampshire
corporation, d/b/a/ Craig Avionics (the "Corporation"i. do hereby waive all notice of time, place
and purposes of a special meeting of the directors of the Corporation and do hereby consent, as
permitt^ by the bylaws of the Corporation and Section 293-A:8.2l of the New Hampshire
Business Corporation Act, to the adoption of the following resolutions with the same force and
effect as if adopted at a duly convened meeting of the directors of the Corporation and hereby
direct that this written consent be filed with the minutes of the proceedings of the directors of the
Corporation;

NH State Contract

RESOLVED: That, Donna Newcomb, CEO, Raymond Newcomb, COO, and Kurt
West, President (collectively, the "Authorized Officers" and each is
an "Authorized Officer"! be, and each them individually hereby is,
empowered, authorized and directed, in the name and on behalf of
the Corporation, to negotiate, execute and deliver, any and all
agreements, contracts, applications, instruments and documents as
necessary or advisable (such necessity or advisability to be
conclusively evidenced by the execution thereof), to conduct
business with the State of New Hampshire for the 2022 calendar year;
and that any and all such actions heretofore or hereafter taken by an
Authorized Officer relating to and witliin the terms of this resolution
be, and they hereby are, adopted, affirmed, approved and ratified in
all respects as the act and deed of the Corporation.

Commercial Operations Agreement

RESOLVED: That an Authorized Officer be, and each them individually hereby is,
empowered, authorized and directed, in the name and on behalf of
the Corporation, to negotiate, execute and deliver, such commercial
operations agreements and other documents as necessary or
advisable (such necessity or advisability to be conclusively
evidenced by the execution thereof); and that any and all such actions
heretofore or hereafter taken by an Authorized Officer relating to and
within the terms of this resolution be, and they hereby are, adopted,
affirmed, approved and ratified in all respects as the act and deed of
the Corporation.



MisceHapcous

RESOLVED: That the Secretary of the Corporation be, and hereby is, authorized
and directed to certify the foregoing resolutions to such parties as
such shall officer shall determine to be necessary, desirable or
appropriate.

RESOLVED: That this Consent may be signed in two or more counterparts (by
facsimile, electronic mail in portable document format (.pdf) or by
any other electronic means intended to preserve the original graphic
and pictorial appearance of a counterpart), each of which shall be
deemed an original, and all of which shall be deemed one
instrument.



I  IN WITNESS WHEREOF, the undersigned, being all of the directors of the
I  Corporation, have executed this Consent as of the date set forth next to their signature below.

Date:

Donna J. Newcomb

Director

Date:

Raynrood G. Newcomb
Director



CORiD CERTIFICATE OF AVIATION LIABILITY INSURANCE
DATE IMWDD/TYVY)

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

PRODUCER

AssuredPartners Aerospace
4582 S.Ulster St, #800
Denver, CO 80237

CONTACT
NAME;
PHONE 1 FAX
IA/C.No.E*tl: llA/O.Nol:
E.MAIL
ADDRESS:
PRODUCER
CUSTOMER ID »:

INSURERISIAFFORDINO COVERAQE % NAIC«

INSURED

Joe Brigham, Inc.
DBA JBI Helicopter Services
720 Clough MIH Road
Pembroke, NH 03275

INSURER A: Global Aerospace Member Comoanles 30 LEAD

INSURER B: Starr Indemnllv & Liabllllv Comoanv 10 38318

INSURER 0; Old RoDublic Insufance ComDanv 26 24147

INSURER 0; United States Aircraft Insurance Grouo 2C

INSURERE: Ghiihh UK 16

INSURER Fl
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
CERTir-TCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CUIMS.

AIRPORT & FBO LIABILITY COVERAGES CERTIFICATE NUMBER: 82850272 REVISION NUMBER;
INSURER LBTTER

A

POUCYNUMBER

12001224;and as on file
COVERAOE

EFFECTIVE DATE

12/1/2024

OPTIONS

EXPIRATION OATH

12/1/2025

ADDITIONAL INSURED? (YIN)

Y
APPLIES TO

3UBR00ATI0N WAIVED? (Y / N)

N
LIMIT APPLIfiSTO

PREMldCSUABIUTY

PREMISES MEDICAL PAYMENTS

TJ
$25,000,000.

BIEAPER

EAOCC

$50.000

PO

EAOCC

PRODUCTS UABIUTY
SALE OF FUEL SOIL

EXTENDED $26,000,000.

B1 BARER

EAOCC

$ 26.000.00 A60R

COMPLETED

OPERATIONS
UABILITY

EXTENDED n

n
$25,000,000.

M6APER

EAOCC

$ 26,000,000.

HANGARKEEPBRS
LEOALLIABILITr

INCLUDINOTAXI

IN FUGHT
$10,000,000. EAAIRCfiAFT $10,000,000. EAOCC

PIRELEOALLIABILrrY $500,000 ANY ONE FIRE

PERSONAL INJURY UABIUTY $25,000,000. EAOCC

AOVERTISINO UABIUTY

$ 25,000,000. AGOR

$26,000,000. EAOCC $25,000,000. AOGR

CONTRACnjAtUABIUTY INCLUOeO EXCLUDED

COVERAGE

CODE

Auto -

DESCRIPTION OPTIONS LIMIT APPLIES TO

Excess Follows »02CA02332013 $1,000,000. EAOCC

WorkCon Excess Follows #1000005062 $3,000,000. EACCC

$

liideDend ContfaetorB $23,000,000 EA COG

3EDUCTI Hanaarkeeoers $10,000 Ea Alrcraf

DESCRIPTION OF OPERATIONS I REMARKS (ACORD101, Additional Remarks Schodulo, may be attached If morespace l» raqulrad)

In Ihe Bvent of material change or cancellation of said pollcyts). the Company(s) shall give thirty (30) days written notice to the
certificate holder with ttie exception of a ten (10) day notice for non-payment of premium.
Certiflcalo Holder Is Included as additional Insured but only with respects operations of the Named Insured. Cerllflcale Holder Is not
covered for claims arising out of their llablllly as a manufacturer, seller, handler, dislrlbulor or service facility of any product or
service sold, handled, distributed or provided.

New Hampshire Dept of Safety
Division of State Police
Business & Project Administration Unit
33 Hazen Drive
Concord, NH 03305

1

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

AUTHORIZED REPRESENTATIVE 1

ROb Wetzig ^
©2009, 2018 ACORD CORPORATION. All rights reserved.

ACORD 20 (2016/03) The ACORD name and logo are registered marks of ACORD

82950272 I 24-25 OL Cartlflent* i Ch«KyJ. 9prden J ai/2«/2024 B:l$i02 FH {CSTJ I Page 1 of 2



AGEMCY CUSTOMER ID:

LOC #:

ACORCf ADDITIONAL REMARKS SCHEDULE Page of

AGENCY

AssuredPartners Aerospace

NAMED INSURED

Joe Briflham, fnc.
JBl Helicopter Services

720 Clough MlirRoad
PembrokB, NH 03275

POUCY NUMBER

CARRIBR NAIC CODE

EFFECIIVB DATES

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORO FORM,

FORM NUMBER: 20 FORM TITLE: Certificate of Aviation Liability (03/16)
HOLDER: New Hampshire Dspt of Saiaty Division of State Ponce Business & Project Administration Unit

ADDRESS: 33 Hazen Drive Concord, NH 03305

Global Aerospace Martiber Companies:

American Alternative Insurance Corporation 59.24% - NAIC 19720 A+ (Superior) Best Rating
American Commerce Insurance Company 10% - NAIC 19941 A (Excellent) Best Rating
National Indemnity Company 18.39% - NAIC 27B12 A++ (Superior) Best Rating
Tolcio Marine America Insurance Company 12.37% - NAIC 10945 A++ (Superior) Best Rating

United States Aircraft Insurance Group Companies:

ACE American Insurance Company 50% - NAIC 22567 A++ (Superior) Best Rating
National Liability & Fire Insurance Company 50% - NAIC 20052 A++ (Superior) Best Rating

ACORD101 (2008/01) ©2008 ACORD CORPORATION. All rights rsserved.

The ACORD name and logo are registered marks of ACORO ATTACHMENT

8265027? I 2i'?S OL Cercificat« | Cheryl Bord«n I 11/26/2024 3:19i02 PM {CST> | Page 2 of 2



CERTIFICATE OF LIABILITY INSURANCE
DATE(.VIM/DD/VYYy)

6/17/2025

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 pollcyfles) 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).

PRODUCER

AssuredPartners Aerospace
4582 S. Ulster St, #600
Denver, CO 80237

CONTACT
NAMe;

PH0N6 1 FAX
(A/C, NO. Exllr 1 (A/C. Nol!
E.51A1L
ADDR6SS;

INSURERIStAFFOROmO COVERAOE NAIC*

INSURER A: Starr Indemnity & Liability Comoanv 38318
INSURBD

Joe Brigham, Inc.
DBA Jd! Helicopter Services
720 Clough Mill Road
Pembroke, NH 03275

INSURERS: Global Aerosoace Member ComDanles - 30% Lead

INSURER C; Starr Indemnity 8 Liability Comoany -20% 38318

INSURERD! Old Reoubllc Insurance Comoany - 30% 24147

INSURER E: United Slates Aircraft Insurance Group • 20% 22667

INSURER PI

COVERAGES CERTIFICATE NUMBER: 85815911 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR
LTR TYPE OF INSURANCE

AD PL
INRO

SUBK
WVD POLICY NUMBER

poucy eff
{MWDD/YYYY>

POOCYW~
fMM/OD/TYYY) UMITS

COMMERCIAL QENERALUA8IUTY

)e [ ] OCCUR
EACH OCCURRENCE $

1 CLAIMS-MAC
damage ro RENTED'
PREMISES (Ea occurrence) S

MED 6XP (Any one person) $

PERSONAL a ADV INJURY s

GENU AGOREOATE LIMIT APPLIES PER: GENERAL AGGREGATE $

I  lioc
OTHER!

PRODUCTS - COMP/OP AGO $

$

AUTOMOBILE LIABIUrr COMaiNHD SINGLE UMir
lEa accidorrn $

ANY AUTO BODILY INJURY {Por psrton) i

CWNEO
AUTOS ONLY
HIRED
AUTOSONUY

sc
M

HEOULED
TOS
JN-OWNED
TOG ONLY

BODILY INJURY (Per accident) s

NC
A(

PtohtRTY OA/I/AGE
(Per accident) t

s

B UMBRELLA LIAB

Excess UAB

OCCUR

CLAtMS-MAOE

12001224

Excess Employers Llabilit
12/1/2024 12/1/2025 EACH OCCURRENCE S 3.000.000

✓ AGGREGATE s

DED 1 1 RETENTIONS s

A WORKERS COMPENSATION

AND EMPLOYERS'LIABIUTY Y /N
ANYPR0PRIETOWPARTHi!R«XECUTIVe rm
OFflCER/MEMaEReXCLUDEOI Y
(Mandato/ylnNH) ' '
If y6«. describe under
DESCRIPTfON OF OPHRATIONS below

NfA

1000005062 7/7/2025 7/7/2026 / 1 ^ATUTE 1 Er"'
g.L. EACH ACCIDENT 82.000,000

E.L. DISEASE - EA EMPLOYEE 82.000.000

E.L. DISEASE - POLICY UMIT 82.000,000

DESCRIFHON op operations / locations / vehicles IACORD IEI, AddlUonil Rumarks Sotwduki, may ba alUulud Ifinon) apaimla raaulred)

NH Department of Safety
Division of State Police
Business & Project Administration Unit
33 Hazen Drive
Concord. NH 03305

1

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

AUTHORIZED REPRE8BNTAT1UE ___ j '

Rob Wotzig ^
©1988-2015ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

Ksaissil 1 2<-2S MC Cb« I chetyl Sordan I 6/11/2025 JMSsS/ PM ICHTI I P«g« I of 2



AGENCY CUSTOMER ID:.
LOC#:

ACORCf ADDITIONAL REMARKS SCHEDULE Page of

AGENCY

AssuredParlners Aerospace

NAMEP INSURED

Joe Brlgham, Inc.
DBA JBi Hollcopter Services
720Clough Mill Road
pQnibroK8» NH 03275

POUCY NUMSER

CARRIER NAIC CODE

EFFECTIVE DATEt

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

MRM NyMBERL_ 26 FORM TITLE: Cerliflcata of Liabiaty Insurance (Q3/16)
HOLDER: NH Department of Safety Division of State Police

ADDRESS: Business & Project Administration Unit 33 Hazen Drive Concord, NH 03305

Global Aerospace Member Companies:

American Alternative Insurance Corporation 59.24% - NAIC 19720
American Commerce Insurance Company 10% - NAIC 19941
National Indemnity Company 18.39% - NAIC 27812
Tokio Marine America Insurance Company 12.37% - NAIC 10945

United States Aircraft Insurance Group Con^anies:

ACE American Insurance Company 50% - NAIC 22667
National Liability & Fire Insurance Company 50% - NAIC 20052

ACORD tOI (2008/01) © 2008 ACORD CORPORATION. All right# reserved.
The ACORD name and logo are registered marks of ACORD ATTACHMENT

edei59n l 24-25 MC Cact I Cheryl &orden I </17/202S 3t49:S7 PM (CDT] I Pa^e 2 of 2



ACORCf CERTIFICATE OF AIRCRAFT INSURANCE
DATE (MMOD/YYYY)

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

PRODUCER

AssuredPartners Aerospace
4582 S. Ulster St, #600
Denver. CO 802^7

MMtACT
NAME:

PHONE 1 FAX
(AAJ.No.Eat); llA/C.Nol;
e.MAIL
ApDRESS:
FROOUCeR
CUSTOMER IDF:

INSURERISIAFFORDINQ COVERAGE * NAICF

INSURED

Joe Brigtiam, Inc.
DBA JBl Helicopter Services
720 Clough Mill Road
Pembroke, NH 03276

INSURER A: Global Aerospaca Member Companies 30 LEAD

INSURERS; Starr Indemnltv & Llabllltv Comoanv 10 38318

iNSURERC; Old Rsoubllc Insurance Comoanv 25 24147

INSURER D! United States Aircraft Insurance Qrcuo 20

INSURER E; ChiihhUK 16

INSURER F:

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

POLICY INFORMATION CERTIFICATE NUMBER: 82893885 REVISION NUMBER:

POUCYTYPB UNE OF BUSINESS SUaCOOE

INDUSTRIAL AID PLEASURE S BUS j / | COMMERCIAL AIRPLANE J HELICOPTER MIXED FLEET EXCESS 1 / [quota SHARE
NONOWNED LIABILITY ONLY / HULL & LIABILITY HULL ONLY

AIRCRAFT INFORMATION ACORD 333, Aircraft Schedulo attaclisd
YEAR MAKE MODEL SERIALNJMBER REGISTRATIONNUMDER

TERRITORY; U.S., Canada, Mexico

AIRCRAFT COVERAGES

INSURER UTTER

A

ROUCY NUMBER

9020823; and as on file

EFFECTIVE DATE

12/1/2024

EXFIRAtlONOATE

12/1/2025

ADDITIONAL INSURS07 (Y f Nl

Y

suanooATiON waived? iy i ni

N

coverage APPUeSTO LIMIT appues to

AIRCRAFTHUa
Schedulo Attached Deducflbles: $ 2.5% Valu Rotor NIM

$

$$BOK MaxRotoralM

aircraftuabiuty
$ See Attached

$

EAOOC

EAPAS3

EAPER

AOGR

MEDICAL payments
INCLUDING CREW

EXCLUDING CREW
$50,000. BAPER

COVERAOe

CODE OEBCRIPTION APPLIES TO UMIT APPUES TO

Slung/Cargo $1,000,000.
$2,500

EAOCC

lOeclucBble

Chemical Liability $1,000,000.

$2,500

EAOCC/AG(i$

Deductible $

Special Equipment $500,000

$10,000

EAOCC

Deductible

DESCRIPTION OF OPERATIONS / REMARKS (ACORD 101, Additional Remarfca Schedule, may be attached (f more epace Is required)
-See Attached Remarks Scheduie-

Nevi/ Hampstiire Dept. of Safety
Division or State Police
33 Hazen Drive
Concord, NH 03305

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCEaED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WTH THE POLICY PROVISIONS.

AUTHORaED REPRESENTATIVE -<7"] '

® 2009,2015 ACORD CORPORATION. All rights reserved.

ACORD 21 (2016/03) The ACORD name and logo are registered marks of ACORD
aEE93«eS I 24-25 RH Cartilicaut I Charyl Bocdaa I 12/3/2024 3l2«:20 OU ICSI) I tat* T oT 4



N Number Year Make Model Serial No
N446JB 1971 Bell 2Q6B3 619
Ne4JB 1976 Bell 206B 2437
N803JB 1991 Bell 2068 4172
N800JB 1979 Bell 2060 2632
N801J8 1979 Bell 200B III 2697
NseajB 2000 Ben 206 mil 4634
NTBD Non-Owned Aircraft
N407JB 1998 Bell 407 53250
N802JB 1971 Bell OH-58A 7120851

N67441 19B0 Bell 206 LI 45438
N2611 1980 Belt 206 LI 45417
N25GH 1982 Bell 206 LI 46768
N106JO 1982 Bell 206 Bill 3622
N56757 1994 Bell 206 L4 52072
N230fvlD 1981 Hughes tUD 500 369D 5109760
N161I.A 1981 Hughes MD 500 3690 711016D
N138TX 1979 Hughes ti/lD 500 3690 1290648D
tg240FL 1078 Hughes MD 500 369D 4602980

CERTIFICATE OF INSURANCE
ADDENDUM (Schedule of Aircraft)

NAMED INSURED:

Joe Brigham, Inc.
DBA JBI Helicopter Services
720 Clough Mill Road
Pembroke, NH 03275

DA1E ISSUED

12/3/2024

CERTIFICATE HOLDER:

New Hampshire Dept. of Safety
Division of State Police
33 Hazen Drive
Concord, NH 03305

This Is to certliy that the following pollcy(s). subject to the terms, conditions, ilmitatlons and endorsements contained therein, and during their effective period, have
bean issued l>y the company(8) indicated beiow. In the event of material change or cancellation of said pQlloy(3), the company will endeavor to notify the certificate
liolder, but failure to do so shall impose no lability or obligation of any kind upon the undersigned or the company(s) involved.

Crew Pax Liability Limit
$25

AssuredPartners

AssuredPartners Aerospace
4582 S. Ulster St, #600
Denver, CO 80237

303-526-5300
303-526-5303

,000,000-00
$25,000,000.00
$25,000,000.00

$25,000,000.00
$25,000,000.00
$26,000,000.00
$25,000,000.00

$26,000,000.00
$25,000,000.00

$25,000,000.00

$26,000,000.00
$29,000,000.00

$25,000,000.00

$25,000,000.00
$25,000,000.00
$25,000,000.00
$25,000,000.00

$25,000,000 GNIM

AVIATION ADDENDUM (Scfiedule of Aircraft)
82093605 I 24-25 RH Certificates I Cbaryt Boxden I 12/3/2024 3:26:20 PM (CST| | Pa^e 2 of "I



AGENCY CUSTOMER ID:

LOG#:

ACORCf ADDITIONAL REMARKS SCHEDULE of

AGENCY

AssuredPartnere Aerospace

NAMED INSURED

Joe Briflham, Ira
DBA Helloppter Services
720 Clough MilfRoad
Pembroke, NH 03275

POUCYNUMBER

CARRIER NAiCCODE

EFFECTTVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORO FORM,

FORM NUMBER: 21 FORM TITLE; ACORD 21 (03/16)
HOLDER: New Hampshire Dept. of Safiaty

ADDRESS: Division of State Police 33 tiazen Drive ConcoM, NH 03305

In the event of material change or cancellation of said policy(s), the Conq>any(s) shall
give thirty (30) days written notice to the certificate holder with the exception of a ten
(10) day notice for non-payment of premium.

The insurance extended by this policy shall not apply to, and the Certificate Holder shall
not be Insured for bodily injury or property damage which arises from the design,
manufacture, modification, repair, sale, handling or servicing of the aircraft by the
Certificate Holder.

Certificate Holder is included as an additional insured but only as respects operations of
the Named Insured.

ACOR0101 (2008/01) © 2008 ACORD CORPORATION. All rights rasetved.

The ACORD name and logo are registered maiKs of ACORD ADDENDUM/DOO

S2893ags I 24-25 DH Ortlficatas l Cheryl Borden I 12/3/2024 3:26:20 PK IC3T) I Paga 3 ol 4



CERTIFICATE OF LIABILITY INSURANCE
DATE IMNUOD/mY)

12y26y2024

THIS CERTIFICATE 13 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 certKlcato holder l9 an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 13 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 endorsementfs).

PRODUCER

AssuredPartners Aerospace
4582 S. Ulster St, #600
Denver, CO 80237

CONTACT • i ii
NAVE!
PHONE 1 PAX
WC,No.Extl; Ma;C.NoU
e-mAil
AODRESS:

INSURER(8| AFFORDING COVERAGE NAICfl

INSURER A: Granite State InsurancG Company 23809
INSURED

Joe Briaham, inc.
DBA JBl Helicopter Services
720 Clough Mill Road
Pembroke, NH 03275

INSURERB:

INSURER C:

INSURER D:

INSURERS:

INSURER F:

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

INSR

LTR TYPE OF INSURANCE
ADOL

INSD
SUQR

WVD FOLICY NUMBER IMWOD/YYYY^ UMITS

COMMERCIAL OEINeRALLIABIUTY

5e 03 OCCUR
EACH OCCURRENCE %

1 CLAIMS-MA Damage to rented
PREMISES lEa occurrencaV «

MED EXP (Any one pereon) t

PERSONAL & ADV INJURY %

.5SVL AGGREGATE LIMIT APPLIES PER;

POLICE Dje^ rnLoc
OTHER;

GENERALAQGREGATE %

PRODUCTS. COMP/OP AGO %

\

A AUlrOMOGlLEtlASIUTY
/ / O2CAO2332O1280 1/1/2025 1/1/2028 COMBINEOSl^dllLlMIT

(Ea ecddenO *1.000.000
ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par peraon) $

BODILY INJURY (PeroccWenl) $

PRSPeRTY"bAMAeE
{Per eccldenO %

%

—

UMBRELLA UAB

EXCESS LIAQ

OCCUR

CLAIMS-MADE

EACH OCCURRENCE %

AGQREQATE %

OED 1 1 RETENTION S %
WORKERS COMPENSATION
AND EMPLOYERS'UABB-ITV

ANVPROPRIETOR/PARTNEIUEXECUrlVE pH
OfflCERAtEMBERexCLUOEO?
(UandatorylnNHI ' '
K yes. describe unddr
DESCRIPTION OF OPERATIONS Wdw

N/A

1 per [ I 6Th-
1 STATUTE 1 left

E.L EACH ACCIDENT s

e.L DISEASE. EA EMPLOYEE s

E.L DISEASE - POLICY UMJT s

DESCRIPTION OF OPERATIONS / LOCATIONS;VEHICLES (ACORD lOt. AddlUoiiil R»r>«rl<» Bchixtiilt, iroy b« H more •pace l« ftqumul)

Certlllcote Holder Is Included as an additional Insured but only as respects operations of the Named Insured.
Coverage Is primary and Is not contributory by any insurance or self-Insurance maintained by the Certlflcate Holder.
In the event of material change or cancellation of said polloy(s). the Company(s) shall give thirty (30) days written notice to the
cortiflcats holder with the exception of a ten (10) day notice tor non-payment of premium.
The Company agrees to waive Its rights of recovery against the Certificate Holder.

Department of Saftey
Division Of State Ponce
33 Hazen Drive
Concord NH 03305

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WI TH THE POLIOYPROVISIONS.

AIITHnmyPrvRFDD(C«i(SWTATn/ff

Rob Welzlg '

ACORD 25 (2018^03)
©1988-2015 ACORD CORPORATION. All rlflhts reserved.

The ACORD name and logo are registered marks of ACORD

*5292668 I 25-26 Auto CorC I Cheiyl Sord«n I 12/2B/2C24 3:34t4Z PM {CST) « Page 1 o£ 1
Tn.18 cercificate cancels and supersedes ALi. previously issued certificates.


