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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
CoDcord, New Hampshire 03301

Ofrice(?9das. nh.gov

Joseph B. Bouchard
Assistant Commissioner

(603) 271-3204

Catherine A Keane

Deputy Commissioner
(603) 271-2059

December 4. 2019

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Administrative Services (DAS), Division of Risk and Benefits, to
■enter into a contract with HUB international New England, LLC, 1667 Elm St, Suite 102.
Manchester, NH 03101 (WBS/HUB) in an amount not to exceed $584,350 for employee
benefits consulting and brokerage services. The term of the contract is for three years set to
commence January 1, 2020 and to expire December 31, 2022, with the option to extend for
up to two additional years with Governor and Executive Council approval. 34% General
funds, 15% Federal funds, 4% Enterprise funds, 10% Highway Funds, 1% Turnpike Funds, and
36% Other Funds.

Funding is available in the Employee Benefit Risk Management Fund, contingent
upon availability and continued appropriations for all fiscal years with the authority to adjust
encumbrances in each of the State fiscal years through the Budget Office if needed and
justified:

SFY 2020 $FY2021 SFY2022 SFY2Q23
01-14-14-140560-66000000
046-500638 Consulting - Active $93,018 $145,863 $116,839 $63,994

01-14-14-140560-66600000
046-500638 Consulting - Troopers 3,285 5,152 4,127 2,260

01-14-14-140560-66500000
046-500638 Consulting -Retirees U65
046-500659 Consulting - Retirees 065

5,857
22,840

10,508
40,977

9,431
36,778

4,780
18,641

FY Total SI 25.000 S202.500 3167.175 S89.675

Grand Total $584,350
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EXPLANATION

Pursuant to RSA 21-1:28, the commissioner of the Department Administrative Services
(DAS) is authorized to enter into contracts "with any organization necessary to administer
and provide a health plan..." and other contracts that "best serve the interests of the state
employees and comply with the terms of the collective bargaining agreement". DAS
administers the State Employee and Retiree Health Benefit Program (HBP) and the
procurement, of all necessary services. Benefits are provided to approximately 9,800 active
employees and their families located in New Hampshire and the surrounding New England
states and approximately 12,600 retirees, including spouses and dependents, located
throughout the United States. In total, the HBP provides coverage to approximately 37,000
plan members.

The current contract for actuarial, claims audit and health benefits consulting
services that expires on December 31, 2019 includes support for DAS to procure for services
such as FSA/HRA Administration Services, Basic and Supplemental Life and Accidental
Death and Dismemberment Insurance, and Dependent Eligibility Verification Audit Services.
After careful consideration of the bids received, DAS determined that the procurement of
services like those listed above, could be better managed through a brokerage services
contract much like how DAS procures for property and casualty (P&C) insurance. DAS
began purchasing P&C insurance through an exclusive producer services contract (also
known as brokerage services) on July 1, 2011 per the request of the Executive Council.

This contract requires WBS/HUB, as directed by DAS, to solicit insurance quotes from
insurance carriers and to submit a marketing report with a recommendation for contract
award subject to Governor and Executive Council approval. As the broker, WBS/HUB will be
responsible for procuring services related to FSA/HRA Administration, Basic and Supplement
Life and Accidental Death and Dismemberment insurance, and Dependent Eligibility
Verification Audit Services and will negotiate with carriers to secure the lowest possible
contract price. This contract also requires WBS/HUB to assist DAS with the development of
an employee benefits education program designed to educate employees and their
families about their benefits. The development of the employee benefits education
program meets a shared DAS and union goal as reported in the 2014 Health Benefits
Committee (HBC) Report.

DAS issued a Request for Proposal ("RFP") for employee benefits consulting and
brokerage services on August 21, 2019. The Division of Procurement and Support Services
sent notifications of the RFP through the Institute for Public Procurement (NIGP) industry
code database as well as their public website. On September 25, 2019, DAS received three
proposals from the following: Aon Consulting, Inc., Gallagher Benefit Services, Inc., and Hub
International New England, LLC (WBS/HUB).

The scoring was based upon the areas of: Financial (50%) and Technical (50%).
Based on the foregoing, the proposal submitted by WBS/HUB received the highest-ranking
score and was accepted by unanimous vote by the evaluation members. The evaluation
team consisted of the following members: Financial: Gary Lunetta, DAS Director of
Procurement and Support Services, Ryan Aubert, DAS Purchasing Agent and Joyce Pitman,
DAS Director of Risk and Benefits; Technical: Joyce Pitman, Peg Blacker, DAS Health Benefit
Program Manager, Sarah Trask, DAS Health Benefit Financial Administrator and Todd
Hickerson, DAS Risk Manager. The final evaluation scores are attached.

TDD ACCESS; RELAY NH 1-800-735-2964
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Although WBS/HUB did not receive the highest financial score, their technical score
enabled them to receive the highest total score. Through contract negotiations. WBS/HUB
agreed to reduce its initial cost proposal an additional 9%, bringing the total contract price
to $584,350 over the term of the three-year contract. The contract authorizes the DAS to
adjust planned contract services and spending throughout the three-year term of the
contract based on DAS priorities and needs.

This contract provides DAS with access to expertise and support from on account
executive and a team of insurance professionals. Based on the foregoing, I am respectfully
recommending approval of the contract with WBS/HUB.

Respectfully submitted.

Charles M. Arlinghaus
Commissioner

TDD ACCESS: RELAY NH 1 ■800-735-2964



RFP 2252-20 Total Scoring Summary
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$636,900

0.03

2.81

2.81

$619,500

0.00

0.00

0.00

$847,440

0.37

36.79

36.79 ̂

Vendor's Financial Score 47.19 50.00 13.21

I'Totai Available'-
WBS/HUB Gallagher AON

Questionnaire Section A: General Information

About The Vendor's Firm

Questionnaire Section 8: Experience In Providing

Employee Benefits Consulting and Brokerage

Services for Public Sector Employee Benefit Plans

Questionnaire Section C: Professional Staffing

Questionnaire Section 0: Quality Management

Questionnaire Section E: Marketing for Member

Engagement

i V

10Sti ■h

10

15

9

9

10

14

9

10

12

Vendor's Technical Score 46.00 24.00 45.00

Vendor's Total Score 93.19 74.00 58.21



FORM NUMBER P-37 (version 5/8/15) 

Subject EMPLOYEE BENEFITS CONSULTING AND BROKERAGE SERVICES 

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

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

GENERAL PROVISIONS 
1. IDENTIPlCATION. 

1.1 State Agency Name 

Department of Administrative Se1vices 

1.3 Contractor Name 

HUB International New England, LLC 

1.2 State Agency Address 

25 Capitol Street, Concord, NH 03301 

1.4 Contractor Address 

1667 Elm St, Suite 102 
Manchester, NH 03101 
1.7 Completion Date 1.8 Price Limitation 1.5 Contractor Phone 

Number 
603-668-0400 

1.6 Account Number 
60-6600-500638, 60-6660-
500638, 60-6650-500638, 60-
6650-500659 

December 31, 2022 $ $584,350 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

Joyce I. Pitman 603-271-3080 
Director of Risk a nd Benefits 

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory 

~141 1~1W £'-1'1·~ tl~./.. 

By: 

fub/1'c_ 
1.1 Name a nd Title of State Agency Signato1y 
Charles M. Arlinghaus, Commissioner 

partment of Administration, Division of Personnel (if applicable) 

Director, On: 

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

Dy: 

Ive Council (if applicable) 

By: 

Page 1 of 29 
4080824.vS 

DEC 1 8 2019 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE
PERFORMED. The State of New Hampshire, acting through the
agency identified in block 1.1 ('State'], engages contractor
identified in block 13 ('Contractor') to perform, and tiie
Contractor shall perform, the work or sale of goods, or both,
identified and more particularly described In the attached
EXHIBIT A which is Incorporated herein by reference
("Services').

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the\
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Coundl

approve this Agreement as indicated In block 1.16, 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 1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to ti)e
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 die event that this Agreement does not
become effective, the Sbte shall have no liabili^ to the
Contractor, indudlng witiiout limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
spedfled In block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT. Notwithstanding
any provision of this Agreement to the contrary, all obligations of
the State hereunder, indudlng, without limitation, the
continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds, and in no event
shall the State be liable for any payments hereunder in excess of
such available appropriated fbnds. In the event of a reduction or
termination of appropriated funds, the State shall have the right
to withhold payment until such fiinds become available. If ever,
and shall have the right to terminate this Agreement immediately
upon giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account to
the Account identiBed in block 1.6 in the event funds in (hat

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are Identified and more particularly described in EXHIBIT B
which Is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature Incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for die ̂ rvlces. The State shall
have no liabill^ to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
throu^ RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in tills Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorised, or actually made
hereunder, exceed the Price Limitation set forth in blodc 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGUUTIONS/ EQUAL EMPLOYMENT OPPORTUNITY.
6.1 in connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations, and
orders of federal, state, counQr or municipal authorities which
impose any obligation or duty upon the Contractor, including, but
not limited to, civil rights and equal opportuni^ laws. This may
include the requirement to utilize auxiliary aids and services to
ensure thatpersons with communication disabilities, including
vision, hearing and speech, can communicate with, receive
information from, and convey information to the Contractor. In
addition, the Contractor shall comply with all applicable
copyright laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age. sex, handicap, sexual
orientation, or national origin and will take afRrmative action to
prevent such discrimination.
63 If this Agreement is funded In any part by monies of the
United States, the Contractor shall comply with all the provisions
of Executive Order No. 11246 ("Equal Employment
Opportunity"), as supplement^ by the regulations of the United
States Department of Labor (41 CF.R. Part 60), and with any
rules, regulations and guidelines as the State of New Hampshire
or the United States Issue to Implement these regulations. The
Contractor further 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 witii all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement

7. PERSONNEL

7.1 Ihe Contractor shall at its own expense provide all personnel
necessary to perform the Services. Ihe Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized In writing, during the term of
this Agreement and for a period of six (6) months after the
Completion Date In block 1.7, the Contractor shall not hire,,and
shall not permit any subcontractor or other person, firm or
corporation with whom It is engaged in a combined effort to
perform tite Services to hire, any person who Is a State employee
or official, who is materially Involved In the procurement
administration or performance of this Agreement This provision
shall survive termination of this Agreement
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be tire State's representative. In the event of any
dispute concerning tiie Interpretation of this Agreement the
Contracting OfHceris decision shall be final for the State.

a EVENT OP DEFAULT/REMEDIES.
ai Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Defoult*):
ai.l Allure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
ai.3 failure to perform any other covenant term or condition of
this Agreement
8.2 Upon the occurrence of any Event of Default the State may
take any one. or more, or all, of the following actions:
a2.1 give the Contractor a vmitten notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a

Contractor's Initials: Kk

Date:



greater or lesser specification of time, thirty (30) days from the
date of the notice; and If the Event of De^ult is not timely
remedied, terminate this Agreement, effective two (2) days after
giving the Contractor notice of termination:
8.2,2 give the Contractor a written notice specifying the Event of
Default and suspending ail payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines tiiat the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.23 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 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

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

9.2 Ail 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.
93 Confidentiality of data shall be governed by N.H. RSA chapter
91-A or other existing law. Disclosure of data requires prior
written approval of the State.

10. TERMINATION. In the event of an early termination of this
Agreement for any reason other than the completion of the
Services, die Contractor shall deliver to the Contracting Officer,
not later than fifteen (15) days after die date of terminadon, a
report (Termination Report^ describing in detail all Services
performed, and the contract price earned, to and including the
date of termination. The form, subject matter, content, and
number of copies of the Termination Report shall be identical to
those of any Final Report described in the attached EXHIBIT A

11. CONTRACTOR'S RELATIONTOTHESTATE. 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, woricers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS. The
Contractor shall not assign, or otherwise transfer any interest in
this Agreement without the prior written notice and consent of
the State. None of the Services shall be subcontracted by the
Contractor without the prior written notice and consent of die
State.

13. INDEMNIFICATION. The Contractor shall defend, indemnify
and hold harmless the State, its officers and employees, from and

against any and alt losses suffered by the State, its officers and
employees, and any and all claims, liabilities or penalties asserted
against the State, its officers and employees, by or on behalf of
any person, on account of, based or resulting from, arising out of
(or which may be claimed to arise out of) the acts or omissions of
the Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which Immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement

14. INSURANCE.

14.1 The Contractor shall at its sole expense, obtain and maintain
In force, and shall require any subcontractor or assignee to obtain
and maintain in force, the following Insurance:
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts of
not less than $1,000,000 per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 9.2 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 polity forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in blodc 1.9, or his or her successor, a certiflcate(s) of
insurance for all Insurance required under this Agreement
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of Insurance for
all renewal(s) of Insurance required under this Agreement no
later than thirty (30) days prior to the expiration date of each of
die Insurance policies. The certiflcate(s) of insurance and any
renewals thereof shall be attached and are Incorporated herein
by reference. Each certificate(s) of insurance shall contain a
clause requiring the insurer to provide die Contracting Officer
identified in block 1.9, or his or her successor, no less dian thirty
(30) days prior written notice of cancellation or modification of
the policy.

15. WORKERS' COMPENSATION.

15.1 By signing diis 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 (IVorkers'
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
Contractor shall furnish the Contracting Officer identified in
block 1.9, or his or her successor, proof of Workers'
Compensation In the manner described in N.H. RSA chapter 281-
A and any applicable renewal(s) thereof, which shall be attached
and are incorporated herein by reference. Hie State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or any
subcontractor or employee of Contractor, which might arise
under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

Contractor's Initials:

Date:



16. WAIVER OF BREACH. No fellure by the State to enforce any
provisions hereof after any Event of Default shall be deemed a
waiver of Its rights with regard to that Event of Default, or any
subsequent Event of Default No express failure to enforce any
Event of Default shall be deemed a waiver of the right of the State
to enforce eadi and all of the provisions hereof upon any further
or other Event of Default on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail postage prepaid. In a United States Post
Office addressed to the parties at the addresses given in blocks
1.2 and L4, herein.

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

19. CONSTRUCTION OF AGREEMENT AND TERMS. This

Agreement shall be construed in accordance widi 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 diis Agreement is the wording chosen by die
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any parQr.

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 dirougbouttheAgreementarefor
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. SPEGAL PROVISIONS. Additional provisions set forth in the
attached EXHIBIT C are incorporated herein by reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original constitutes entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor's Initials:

Date:
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EXHIBIT A

SCOPE OF SERVICES

This Employee Benefit Consulting and Brokerage Services Agreement (the Agreement) is made and entered
into by and between the State of New Hampshire, Department of Administrative Services, Division of Risk and
Benefits (hereinafter State) and HUB International New England, LLC (hereinafter Contractor).

Section 1

Effective Date and Teitn

A. Effective Date

This Agreement is effective upon Governor and Executive Council approval. The parties agree that the
services provided under this Agreement shall commence on January 1,2020, or upon approval of Governor
and Executive Council (whichever Is later), while implementation activities and other activities described
herein shall commence immediately upon Governor and Executive Council approval. Payments under this
Agreement shall not commence prior to January 1,2020.

B. Term .

The term shall be the period commencing on the Effective Date and ending December 31, 2022, with the
option to renew for up to two additional years, subject to the approval of the Governor and Executive
Council.

C. Transition Upon Contract Termination or Expiration

Should a subsequent contract for Employee Benefit Consulting and Brokerage Services be awarded to a
bidder other than the Contractor, the Contractor shall, to the greatest extent possible and reasonable,

cooperate with the State in executing those actions necessary to facilitate a smooth and orderly transition
to the next service contractor. If deemed necessary by the State, upon approval from the Govemor and
Executive Council, the parties may execute any contract extension necessary to ensure there is no lapse or
decline of service at the start of the subsequent contract.

Section 2

Account Management

A. Lead Consultant: The Contractor shall assign a dedicated Lead Consultant who will serve as the primary

contact for the services outlined In this Agreement as well as be responsible for the overall client
relationship. The Lead Consultant shall possess the highest level of technical knowledge about the State's
Benefit Program as well as a minimum of 10 years of employee benefit consulting experience in the
public sector. The State shall provide the most advanced notice as possible when requesting the
attendance of the Lead Consultant onslte. The Lead Consultant shall, if requested by the State, testify
before legislative and administrative bodies.

B. Consistent Staffing: The dedicated Lead Consultant assigned to the State shall remain assigned to the
State for the term of the Contract, unless the State agrees In writing to modify the assignment. If

Contractor's Initials: hk
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designated Lead Consultant leaves during the term of the contract, the Contractor shall notify the
State Immediately upon notice of departure. The Contractor shall submit the replacement name(s)
and credentials for approval by the State prior to v/orklng In their new roles. The State reserves the
option to meet the recommended replacement(s} prior to approving their assignment to the State.

Other Professional and Support Staff: The State recognizes that It Is necessary for the Lead Consultant to
receive assistance 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, titles, 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 support staff as well as request
different staff at any time during the term of this contract If service expectations are not satisfactory.

Section 3

Brokerage Services

fi Procurement and Contracting

The selected Contractor shall act as the broker of record on behalf of the State for soliciting and

negotiating employee benefits and providing related services as specified In this Agreement
The State shall play an active role In all procurements. Including the review and approval of all
marketing results and contracting with the highest scoring bidders.

The scope of services shall Include the solicitation of Insurance coverage from Insurance
companies as a representative of the State, assistance with the general administration of the
account Including, but not limited to, member communication and education.

Specific responsibilities include but are not limited to:

1. Procurement Components

The following section describes the procurement components for Agreements the State anticipates
Issuing during the term of the contract and the work the Contractor shall perform.

a. Drafting Requests For Proposals (RFPs), Bids (RFBs) and Information (RFIs);
The Contractor shall work with the State to generate the requirements language for the
various procurements that comprise the services necessary to administer the employee and
retiree benefit program In accordance with the collective bargaining agreements and state
law.

The Contractor shall assist with drafting requirements based on Its research of current
Industry trends and best practices, and Its experience and expertise gained from servicing
other similarly situated employers/clients.

b. Scoring Financial Proposals:

The Contractor shall provide a report of actual financial scoring of proposals.

c. Scoring Technical Proposals:

Contractor's Initials:
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The Contractor shall provide a report of actual technical scoring of proposals.

2. Contracting

a. The Contractor shall present their bid results following the competitive bidding portion of
each procurement.

b. The Contractor and the State shall agree upon a negotiation strategy related to the

terms of each contract. The Contractor shall assist the State by formally negotiating

contracts with TPAs and performing Its own Initial legal review of contract documents on
the State's behalf, ,

c. The Commissioner of the Department of Administrative Services (DAS) Is required to

approve and execute all contracts. The Contractor shall assist the State with the
Governor and Executive Council (G&C) process and obtaining final G&C approval,
Including attending G&C meetings to support the contracts as requested.

3. Procurements

The following grid identifies the contracts that are set to expire during the term of this Agreement. All
contracts include a provision for extension for up to two years that, if elected and approved by the
Governor and Executive Council, would extend the date accordingly.

Service Contract End Date

Basic Life Insurance 12/31/2020

Employee-Paid Optional Life and AD&D Insurance 12/31/2020

FSA/HRA Plan Administration Services 12/31/2022

The Contractor shall be prepared to provide the full scope of services outlined In this section of the
Agreement for the service contract listed above as well as contracted services the State is considering
that are not In force today. Those service contracts include but are not limited to:

a. Dependent Eligibility Verification Audit (DEVP)
b. Member Communication and Education Consulting

c. Employee Wellness Plan Administrator
d. COBRA Plan Administration

Prior to beginning the procurement process, the Contractor and State shall meet and determine the
scope of services.

Section 4

General Employee Benefits Consulting

The Contractor shall perform general employee benefits consulting services on a broad range of topics
that arise in the administration of the employee and retiree benefits program. The Contractor shall
deliver consulting services at a minimum on the following topics. The State's estimate of the necessary

Contractor's Initials:*'*'^
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hours of general consulting for each year of the contract agreement are listed In Exhibit B associated with
each of the following topics.

A. Marketing for Employee Engagement In Understanding their Benefits

The Contractor shall create a marketing strategy to educate and engage employees and retirees to
assist them in understanding of the value of their benefits. Deliverables shall include marketing and
compliance materials that the State may customize to meet specifications.

B. Health Benefits Committee (HBC) Consulting

The Contractor shall assist the State with employee benefits consulting throughout its work before, during

and after collective bargaining. The Contractor shall continue to provide Information and assistance to the
State, including support in analyzing plan-specific data provided by TPAs. The Lead Consultant shall attend
meetings (in person. If needed) as requested by the State to assist with meeting preparations.

C Collective Bargaining Agreement (CBA) Consulting

The Contractor shall provide the State with financial analysis and modeling of recommended benefit
design changes. The Contractor shall work with the State to develop and coordinate a process including
the TPAs to perform financial and other modeling related to collective bargaining. The Lead Consultant
shall be accountable to manage the modeling process Including accuracy and meeting all deadlines for
deliverables. ,

D. Department Enrichment

The Contractor shall provide education to the State benefits management team as requested, related to,
but not limited to, the following:

•  Employee Benefits trends in federal and state laws

•  Applicable Governmental Plan Compliance Checklists and training
•  Employee benefits communications and education technology training
•  Other subjects as requested by the State

E. Other General Employee Benefits Consulting

The Contractor shall provide assistance as required by the State related to unanticipated employee
benefits program consulting. The Lead Consultant shall work with the State to determine the consulting
requirements necessary to perform the work as necessary.

Sections

Provisional Timeline

The following outline Is a provisional timeline with respect to the anticipated needs of the State for the
contract agreement period. This timeline is subject to change. This contract permits the State to carry
forward funds so that the project timelines may adjust accordingly In any year of the contract.

A. Year 1 - Calendar Year 2020
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The following services shall be performed in Year 1 of the consulting contract:

a. Member communication and educafa'on

b. PA Agreement for Basic Life Insurance and Employee-Paid Optional Life and AD&D insurance
c. TPA Agreement for Dependent Verification Audit, if warranted

d. TPA Agreement for COBRA Administration, If warranted

e. TPA Agreement for Employee Weilness Program, if warranted
f. General benefits consulting, as needed

B. Year 2 ~ Calendar Year 2021

a. Member communication and education

b. General benefits consulting, as needed

C Year3-CalendarYear2022

a. Member communication and education

b. TPA Agreement for FSA/HRA administrator, If warranted
c. General benefits consulting, as needed

Section 6

Required Protection of Confidential Information and Data Security

Contractor, Inclusive of any subsidiaries and related entitles shall gain access to State data and information and
with respect to such will comply with the following terms and conditions.

1. Definitions

a. Confidential information. Protected health information (PHI), personally identifiable

information (Pil), and other personal private, and/or sensitive information.

b. Data. 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, ail studies,

reports, files, formulae, surveys, maps, charts, sound recordings, video recordings, pictorial

reproductions, drawings, analyses, graphic representations, computer programs, computer

printouts, notes, letters, memoranda, papers, and documents, all whether finished or

unfinished.

2. Contractor Responsibilities

a. Confidential Information obtained by Contractor shall remain the property of the State and

shall at no time become the property of Contractor unless otherwise explicitly permitted

under the Agreement.

b. Contractor shall develop and implement policies and procedures to safeguard the

confidentiality, integrity and availability of the State's information.

c. Contractor shall not use the State's Confidential Information developed or obtained during the

performance of, or acquired or developed by reason set forth within the Agreement, except as

is directly connected to and necessary for Contractor's performance under the Agreement, or

unless otherwise permitted under the Agreement.
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d. In the event Contractor stores Data and/or Confidential Information, such Information shall be

encrypted by Contractor both at rest and in motion.

e. Contractor shall have, and shall ensure that any subcontractors or related 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 data protection and privacy laws.

3. Controls. Contractor shall, and shall ensure that any subcontractors or related entities use at all times

proper controls for secured storage of, limited access to, and rendering unreadable prior to discarding,

all records containing the State's Confidential Information. Contractor shall not store or transfer

Confidential Information collected in connection with the services rendered under this Agreement

outside of the North America. This includes backup data and disaster recovery locations.

4. Breach Notification.

a. Contractor shall notify the State of any security breach, or potential breach of Contractor or

any subcontractors or related entitles, that jeopardizes, or may jeopardize the State's Data,

Confidential Information, or processes. For purposes of reporting under this Section, security

breach or potential breach shall be limited to the successful or attempted unauthorized

access, use, disclosure, modification, or destruction of information, or the successful or

attempted interference with system operations In an Information system.

b. Contractor shall notify the State of a security breach, or potential breach of Contractor or any

subcontractors or related entities upon discovery. Contractor will treat a security breach or

potential breach as being discovered as of the first day on which such incident Is known to

Contractor, or by exercising reasonable diligence, would have been known to Contractor.

Contractor shall t>e deemed to have knowledge of a security 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 Contractor.

c. Full disclosure of the security breach or potential breach of Contractor or any subcontractors

or related entities shall be made and include all available information resulting from

investigation of the security breach or potential breach. Contractor shall; make efforts to

investigate the causes of the security breach or potential breach; promptly take measures to
prevent any future breach; and mitigate any damage or loss. In addition, Contractor shall

inform the State of the actions it is taking, or will take, to reduce the risk of further loss to the

State.

d. All legal notifications required as a result of a breach of information, or potential breach,

collected pursuant to this Agreement shall be coordinated with the State.

5. Liability and Damages. In addition to Contractor's liability as set forth elsewhere in the Agreement, if
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 Contractor 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 and telephone call center services. A security breach or

potential breach may cause the State irreparable harm for which monetary damages would not be
adequate compensation. In the event of such an Incident, the State is entitled to seek equitable relief.
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Including a restraining order, Injunctlve relief, specific performance and any other relief that 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 to the

contrary.

6. Data Breach Insurance. In addition to Contractor's Insurance obligations as set forth in the form

contract P-37, Contractor shall carry Data Security & Privacy Cyber Liability Insurance coverage for
unauthorized access, use, acquisition, disclosure, failure of security, breach of Data or Confidential

Information, privacy perils, in an amount not less than $10 million per annual aggregate, covering all

acts, errors, omissions, at 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 period after the

termination of this Agreement during which Contractor maintains State Data or Confidential

Information.

7. Data Recovery. 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

Contractor's data storage systems. Contractor shall ensure that its subcontractor or related entities

provide similar backup and redundancy of the State's Data and Confidential Information.
8. Return or Destruction of Data and Confidential Information. Upon termination of the Agreement for

any reason, Contractor shall:

a. Return or destroy the Data or Confidential Information Contractor still maintains In any form.

Whether the information is returned or destroyed is determined at the sole discretion of the

State. Information that is destroyed shall be permanently deleted and not recoverable

according to National Institute of Standards and Technology approved methods. Contractor

shall provide the State with certificates of destruction and/or certificates verifying that all

information has been returned and none retained. If It is not feasible for Contractor to return

or destroy portions of such confidential data or information in its possession. Contractor 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

unreasonably withheld.

b. Certain types of information which must be retained for the State's benefit, such as records of

actuarial determinations, will be maintained as agreed upon by the State.

c. Continue to use appropriate safeguards as identified above with respect to any Data or

Confidential Information that is retained

d. Not use or disclose Data or Confidential 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.

9. Access to System Logs. Pursuant to Contractor approval of State of New Hampshire personnel,
contractor shall allow the State access to system security logs, latency statistics, etc., that affect the
Agreement, the State's data and/or processes. This includes the ability of the State to request a
report of the records that a specified user accessed over a specified period of time.
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10. Import/Export Data. The State shall have the ability to import or export data in piecemeal manner or

in its entirety at Its discretion without interference from the Contractor and with the Contractor's

assistance, at no additional cost to the State.

11. Survival. This Section 6 Required Protection of Confidential Information and Data Security shall survive

termination or conclusion of the Agreement.

Section 7

Performance Guarantees

Results for the Performance Guarantees shall 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 shall be remitted in a separate check, and not as an Invoice

credit, no later than 30 days after Performance Guarantee results are reported to the State.

Amount''

Accuracy of

Deliverables

All materials, presentations, training guides, documents
provided to the State will be accurate

$5,000

Meeting Deadlines All deliverables are completed In their final form and presented to
the State on or before the mutually agreed upon completion date.

$5,000

Response Time for

Returned calls

Calls from the State will be returned within 4 business hours 95% of

the time.
$5,000

Invoicing Invoices delivered to the State in accordance with the mutually

agreed upon invoicing deadlines.
$5,000

Consistent Staffing Account team members will remain constant for a least the first 18

months of the contract period excluding changes due to

terminations and promotions.

$5,000

Implementation Team

Turnover

Implementation team members will not change and will be

responsible for accurate Installation of all administrative and
financial parameters described In this Agreement.

$5,000

Continuity of Business Contractor management throughout all contracts from
Implementation through transition to new Contractor ensuring
continuity of business with minimal to no member disruption.

$5,000

$35,000
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EXHIBIT B

CONTRAa PRICE, PRICE UMITATION, AND PAYMENT

Bilung and Payment

Billing; The Contractor shall send the State a monthly invoice for consulting services performed. The
Contractor shall agree to invoice the State no later than the end of the following month. For example, the
Contractor will invoice the State for January 2020 consulting services no later than February 29, 2020. The
Invoice amounts shall include detailed backup Including dates, description of the service charge, and if the
chaise Is for general consulting services, the detail shall include the category, the amount of time spent, and
the position title and name of the employee who performed the general consulting work.

Payment; The State shall pay the Contractor by ACH transfer within 30 days from the date of State's receipt of
each 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 amount of any dispute. The Contractor and the
State shall work together, In good faith, to resolve any dispute as soon as reasonably practicable.

Contract Price

The Contractor hereby agrees to provide the services in complete compliance with the terms and conditions
specified in Exhibit A at the fees below for the term of the contract {"contract price"). The contract price
limitation is $584,350; this figure shall not be considered a guaranteed or minimum figure, however it shall be
considered a maximum figure from the effective date of January 1, 2020 through the expiration date of
December 31,2022.

1. EMPLOYEE BENEFIT BROKERAGE SERVICES

The following schedule provides the Contractor's guaranteed flat fee based price for each service as
detailed In Exhibit A for each year of the contract. The fees provided herein shall equal the total maximum
amount 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.
During the course of the contrart, the Contractor and the State will work closely to determine the
actual projects to be completed, and the Contractor should not assume all projects are going to take place.

Notwithstanding the above, the State reserves the right to re-allocate fees associated with the specific
services as necessary during the contract term by a written change order (see Appendix 8). 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 any impact to
cost (e.g.. Increase or decrease). Change Order(s) shall be requested and approved In advance by the
Director of Risk and Benefits of the Department of Administrative Services. No oral order or conduct by
the State shall constitute a change order unless confirmed in writing by the State.

Year One

2020

Year Two Year Three

Basic Life Insurance $25,000

Employee Paid Optional Life and AD&D $5,000

Dependent Eligibility Verification Audit $15,000

FSA/HRA Administration $20,000
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Year .One A
■'A;"202PaA.V-

;»Year Tvyp ;
■■^vzpiiAvV

Year Three
{V: ;-i0223::J

Employee Wellness Plan Administrator
$30,000

COBRA Plan Administration
$20,000

Communications/Education Vendor
$20,000 $20,000 $20,000

Annuai.TotalsAv:';^-o?;'vO;^^^^ ^ :$li5,ppPAv ;$2b,bop ^ ^v$4P,6pp5|

2. EMPLOYEE BENEFITS CONSULTING SERVICES
The following rate schedule provides the Contractor's rates for each project area for each year of the
contract. During the course of the contract, the Contractor and the State will work closely to
determine the actual projects to be completed, and the Contractor should not assume all projects are going
to take place or the entire budget will be expended.

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 a price quote to
the State for the project{s) detailing the total amount of staff hours and hourly rate (in accordance with
the rate 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 State.

Notwithstanding the above, the State reserves the right to request changes or revisions to the scope of the
projects at any time during the contract by a written Change Order (see Appendix B). 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 the Change Order, the Contractor shall advise the State, in detail, the hours and total price based
upon the rates detailed below (e.g. Increase or decrease). Change Order(s) shall be requested and
approved In advance by the Director of Risk and Benefits of the Department of Administrative Services. No
oral order or conduct by the State shall constitute a Change Order unless confirmed in writing by the State.

'\ ^''Project/Service

i Estimated,

;:Required.::.

;0;;YearJ^;
••AAbnej;iA:

:^mated,
'.'Hours ■

•Required

iCgiYearv^:; :fctimat^i;
/\R^uired,;:>

liilS-Threelvi^

Development of Marketing
Materials & Strategy for Member
Engagement and Education

250 $70,000 250 $70,000 250 $73,750

VHBC^upptK^ $10,000- A$ip,dd6v $10,600

Collective Bargaining 40 $10,000 40 $10,000 40 $10,000

iVbepaitmen^ 70 A^2p,(^H: $20,000

Other General Employee Benefits
Consulting

100 $25,000 100 $25,000 100 $25,000

' ^ Annual Totals - ''AAV:: $13S,ppp 0^ $135,000 $139,350
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3. HOURLY RATES

Contractor

^n^actor.Steff Position Year One Year Two

2021

iVYearThrw.V

Senior Vice President Level S320 $320 $335

Vice President Level $300 $300 $315

Senior Analyst $270 $270 $285

Analyst $235 $235 $240

Associate Analyst $200 $200 $210 '
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exhibit c

SPECIAL PROVISIONS

The parties agree to the following amendments to the corresponding provisions in the P-37, General Terms
and Conditions:

There are no special provisions.
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Appendix A

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to comply with the
Health Insurance Portability and Accountability Act, Public Law 104-191 and with the Standards for Privacy and
Security of Individually Identifiable Health Information, 45 CFR Parts 160 and 164 and those parts of the
HITECH Act applicable to business associates. As defined herein, "Business Associate" shall generally have the
same meaning as the term "business associate" at 45 CFR 160.103, and In reference to the party to this
Agreement, shall mean Contractor. "Covered Entity" shall generally have the same meaning as the term
"covered entity" at 45 CFR 160.103, and in reference to the party to 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 Notification, and Enforcement Rules at 45 CFR Part 160 and
Part 164.

BUSINESS ASSOOATE AGREEMENT

1. Definitions

a. The following terms used In this Agreement shall have the same meaning as those terms In the
HIPAA Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care
Operations, Individual, Minimum Necessary, Notice of Privacy Practices, Protected Health
Information, Required by Law, Secretary, Security Incident, Subcontractor, Unsecured
Protected Health Information, and Use.

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

2. PrIvacv and Securltv of Protected Health Information fPHII

a. Permitted Uses and Disclosures

I. Business Associate shall not use, disclose, maintain or transmit PHI except as

reasonably necessary to provide the services set forth in this Agreement or any
agreement between the parties, or as required by law.

ii. Business Associate Is authorized to use PHI to de-identIfy the Information in

accordance with 45 CFR 164.514(aHc). Business Associate shall de-identIfy the PHI In
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.

lii. Business Associate may use PHI as necessary to perform data aggregation services,
and to create Summary Health Information and/or Limited Data Sets. 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 Data Sets
or contact the individuals other than for the management, operation and
administration of the Plan.
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iv. Business Associate may use and disclose PHI (a) for the management, operation and
administration of the Plan, (b) for the services set forth In the Agreement, which
Include (but are not limited to) Treatment, Payment activities, and/or Benefits
Administration 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
other agreement between the parties provided that such use or disclosure would not
violate the HIPAA Regulations.

V. Business Associate may disclose, In conformance with the HIPAA Rules, PHI to make
disclosures of De-Identified 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 agents
or subcontractors to whom It provides such Information agree to the same restrictions

and conditions that apply to Contractor, and not Identify the De-ldentlfled Health
Information., Summary Health Information and/or Limited Data Sets or contact the
Individuals. Business Associate may also disclose. In conformance with the HIPAA
Regulations, PHI to Health Care Providers for permitted purposes Including health care
operations. ^

vl. 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 discloses PHI to a third party, Business Associate must

obtain, prior to making any such disclosure, (a) 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 was disclosed to the third party; and (b)
an agreement from such third party to notify Business Associate of any breaches of the
confidentiality of the PHI, to the extent It has obtained knowledge of such breach.

vll. To the extent practicable, Business Associate shall 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 Entity objects to the disclosure It shall
seek the appropriate relief and the Business Associate shall refrain from disclosing the
PHI until Covered Entity has exhausted all remedies.

b. Minimum Necessary. Business Associate will. In Its performance of the functions, activities,
services, and operations specified above, make reasonable efforts to use, to disclose, and to
request only the minimum amount of PHI reasonably 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
Entity Is required to limit Its use, disclosure, or request to the minimum necessary under the
HIPAA Rules. Business Associate and Covered Entity acknowledge that the phrase "minimum
necessary" shall be Interpreted in accordance with the HITECH Act and the HIPAA Rules.

c. Prohibition on Unauthorized Use or Disclosure. Business Associate may not use or disclose PHI

except (1) as permitted or required by this Agreement, or any other agreement between the "
parties, (2) as permitted In writing by Covered Entity, or (3) as authorized by the individual or
(4) as Required by Law. This agreement 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
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Covered Entity, except as permitted for Business Associate's proper management and
administration as described herein.

3. Information Safeguards

a. Privacy of Protected Health Information. Business Associate will develop, implement,
maintain, and use appropriate administrative, 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.

b. Security of Covered Entity's Electronic Protected Health Information. Business Associate will
comply with the Security Rule and will use appropriate administrative, technical and physical
safeguards that reasonably and appropriately protect the confidentiality, integrity, and
availability of Electronic PHI that Business Associate creates, receives, maintains or transmits
on Covered Entity's behalf. '

c. No Transfer of PHI Outside United States. Business Associate will not transfer PHI outside the

United States without the prior written consent of the Covered Entity. In this context a
"transfer" outside the United States occurs if Business Associate's workforce members, agents,

or Subcontractors physically located outside the United States are able to, store, copy or
disclose PHI.

d. Subcontractors. Business Associate will require each of its Subcontractors to agree, in a
written agreement with Business Associate, to comply with the provisions of the Security Rule;
to appropriately safeguard PHI created, received, maintained, or transmitted on behalf of the
Business Associate; and to apply the same restrictions and conditions that apply to the
Business Associate with respect to such PHI.

e. Prohibition on Sale of Protected Health Information. Business Associate shall not engage in

any sale (as defined In the HIPAA rules) of PHI.

f. 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.

g. Penalties for Noncompliance. Business Associate acknowledges that it Is subject to civil and
criminal enforcement for failure to comply with the HIPAA Rules, to the extent provided with
the HITECH Act and the HIPAA Rules.

4. Compliance With Electronic Transactions 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, and will
require any Subcontractor it involves with the conduct of such Transactions to comply, with
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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

a. Access

I. Business Associate shall respond to an 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 Associate 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.

li. In addition, Business Associate shall assist Covered Entity in responding to requests

made to Covered Entity by individuals to invoke a right of access under the HiPAA
Privacy Regulation. Upon receipt of written notice {Including fax 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 individual 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 that Covered Entity may meet its access obligations under 45
CFR 164.524, and, where applicable, the HITECH Act. Business Associate shall make
such information available In an electronic format where required by the HITECH Act.

b. Amendment

i. Business Associate shall respond to an individual's request to arnend 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 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.

ii. In addition. Business Associate shall assist Covered Entity In responding to requests

made to Covered Entity to invoke a right to amend under the HiPAA Privacy
Regulation. Upon receipt of written 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
Subcontractors so that Covered Entity may meet its amendment obligations under 45

CFR 164.526.

c. Disclosure Accounting

i. Business Associate shall respond to an Individual's request for an accounting of
disclosures of his or her PHi as part of Business Associate's normai customer service
function, if the request is communicated to the Business Associate directly by the
Individual or the individual's personal representative. Business Associate shall respond
to a request with respect to the PHI Business Associate and its Subcontractors
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maintain in a manner and time frame consistent with requirements specified In the

HIPAA Privacy Reguiation.

II. In addition, Business Associate shall assist Covered Entity in responding to requests
made to Covered Entity 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:

Hi. 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){l).

Iv. Disclosure Information. The information about each disclosure that Business Associate

must record ("Disclosure Information") is (a) the disclosure date, (b) the name and (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 statement 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.

v. Repetitive Disclosures. For repetitive 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 the first of these repetitive disclosures, (b) the frequency, periodicity
or number of these repetitive disclosures, and (c) the date of the last of these
repetitive disclosures.

vl. 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.

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

d. Confidential Communications

i. Business Associate shall respond to an Individual's request for a confidential
communication 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, if an Individual's request, made to Business Associate, extends beyond
information held by Business Associate or Business Associate's Subcontractors,
Business Associate shall refer Individual to Covered Entity. Business Associate assumes

Contractor's Initials:

Date:
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no obligation to coordinate any request for a confidential communication of PHI
maintained by other business associates of Covered Entity.

ii. In addition, Business Associate shall assist Covered Entity in responding to requests to
it by individuals (or their personal representatives) to Invoke a right of confidential
communication under the HIPAA Privacy Regulation. Upon receipt of written notice
(including fax and email) from Covered Entity, Business Associate will begin to send all
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. Restrictions

I. Business Associate shall respond to an indivlduars 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 spedfled in the HIPAA Privacy Regulation.

II. In addition, Business Associate shall promptly, upon receipt of notice from Covered

Entity, restrict the use or disclosure of individuals' PHI, provided the Business
Associate has agreed to such a restriction. Covered Entity agrees that it will not
commit 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.

6. Breach

a. Business Associate shall report to Covered Entity, in writing, any use or disclosure of PHI In
violation of the Agreement promptly upon discovery of such incident, Including any Security
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

acknowledge 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 and any combination of the above, so
long as no such Incident results in unauthorized access, use or disclosure of PHi.

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 a delay Is requested by a law-enforcement official In accordance with 45 CFR §
164.412, Business Associate may delay notifying Covered Entity for the applicable time period.

Contractor's Initials:

Date: !!/>># 1^

23



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. Identify 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
Breach;

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

ill. Identify the types of PHI that were involved In the Breach (such as whether full name,
Soda! Security number, date of birth, home address, account number, diagnosis, or
other Information were Involved);

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

V. Identify what corrective or investigatlonal action Business Associate took or will take
to prevent further non-permitted uses or disclosures, to mitigate harmful effects, and
to 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 Associate 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 diligence, would have
been known to 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 Incident, who Is an
employee, officer or other agent of Business Associate. If any such Security Incident resulted
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.

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

e. 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.

7. Term and Termination

Contractor's Initials:

Date:
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a. The term of this Agreement shall be effective as of January 1, 2020, or Governor and Executive
Council approval, and shall terminate on December 31, 2022 or on the date covered entity
terminates for cause as authorized In paragraph (b) of this Section, whichever is sooner.

b. In addition to general provision #10 of this Agreement the Covered Entity may, as soon as
administratively feasible, terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement set forth herein as
Appendix A. Prior to terminating the Agreement, the Covered Entity may provide an
opportunity for Business Associate to cure the alleged breach within a reasonable timeframe
specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible. Covered Entity may report the violation to the Secretary.

c. Upon termination ofthis 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 that PHI which Is necessary for Business Associate to continue its proper
management and administration or to carry out Its legal responsibilities;

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

ill. Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164

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 Business Associate 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 to termination; and

V. Destroy in accordance with applicable law and Business Associate's record retention
policy that it applies to similar records, the PHI retained by Business Associate when it
is no longer needed by Business Associate for its proper management and
administration or to carry out its legal responsibilities.

d. The above provisions shall apply to PHI that is in the possession of any Subcontractors of
Business Assodate. 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
returned or destroyed.

e. Business Associate's obligations under this Section 7.c. shall survive the termination or other
conclusion of this Agreement.

8. Covered Entity's Responsibilities

a. 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 that Covered Entity may use as the basis for its own NPP.

Contractor's Initials:

Date:
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Covered Entity will be solety responsible for the review and approval of the content of its NPP,
including whether its content accurately reflects Covered Entity's privacy policies and
practices, as well as Its compliance with the requirements of 45 C.F.R. § 164.520. Unless
advance written approval is obtained 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.

b. Covered Entity shall bear full responsibility for distributing Its own NPP.

c. 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.

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

c. 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 to the United States Department of Health and Human Services as necessary, to

determine compliance with the HIPAA Rules and with this Appendix A.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be interpreted to
permit compliance with the HIPAA Rules.

e. Severabillty. If any term or condition of this Appendix A or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect other terms or

conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Appendix A are declared severable.

f. Survival. Provisions in this Appendix A regarding the use and disclosure of PHI, return or
destruction of PHI, confidential communications and restrictions shall survive the termination

of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Appendix A.

The State of New Hampshire Employee and Contractor

lalth Benefit ProgramRetire

Signature of Authorized Repifesentative Signature of Authorized Representative

Name of Authorized Representative Name of Authorized Representative

Contractor's Initials: fkK

Date:
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Commissi/jn^ AisiminSvcs:
Title of Authorized Representative Title of Authorized Representative

/2 - J - ZOt'i
Date Date

gv f^ANCYJ-PALMlEFM
iRS/l NOTARYPUBUC
VWWU /^nftilirAJUATACn I At-COMMONWEALTH OF MASSACHUSETTS

MY COMMISSION EXRRES11/21/2025

Contractor's Initials:

Date: It/c/uh
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Appendix B

t

Change Order No._

Contract for Consulting Services

State of New Hampshire

Contract for Employee Benefit Consulting and Brokerage Services

Change Order Request Form

1. Requesting Party:

Name: State of NH Date Submitted:

Company: Date Resubmltted:
Telephone #:

Fax #:

2. Description of Change Order Request:

B. Completion Criteria:

4. Business Justification:

5. Deliverables:

6. Financial Impact (If any):

7. Impact of Request on Schedule (If any):

8. Payment Required (If any):

The State will be invoiced under the customary procedures.

Date: /2,' Z -

Authorized SIgnor for Contractor

HUB International New England, LLC

I have reviewed the change order request and make the following recommendation:

Accept □ Reject □ Explanation:

Date:

Joyce Pitman, Director of Risk and Benefits
Contracting Officer for State Agency

Contractor's Initials:
Date:
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that HUB INTERNATIONAL NEW

ENGLAND, LLC is a Massachusetts Limited Liability Company registered to transact business in New Hampshire on October 28,

2004.1 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 concemed.

Business ID: 495114

Certificate Number 0004621458

A'

la.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 22nd day of November A.D. 2019.

William M. Gardner

Secretary of State



Ccrtificfltc of Authority U 1 (Corporation. Non-Projlt Corporation)

Corporate Rcsnliitinn

I. hereby certify that I am duly elected Cleric/Secretary/Officer of

tl V (Name) . 'nMD UVefngiPoWll I hereby certify the following is a true copy of a vote taken at
(Name of Corporation) j U^O

a meeting of the Board of Directors/shareholders, duly called and held 20(^.

at which a quorum of the Directors/shareholders were present and voting.

VOTED: That/y\wfUt\ list more than one person) is
(Name and Title) ^ i/ p

duly authorized to enter into contracts or agreements on behalf of

IJJq with the State of New Hampshire and any of
(Name ofCorporation ) ^ Or C

its agencies or departments and further is authorized to execute any documents

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

this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force

and effect as of the date of the contract to which this certificate is attached. This authority

remains valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood that the State of New Hampshire will rely on this certificate as evidence that

the person(s) listed above currently occupy the position(s) indicated and that they have full

authority to bind the corporation. To the extent that there are any limits on the au±ority of any

listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: I'll ATTEST: ^
(Name & Title)

j  - - - ̂  ̂  ^ ̂ I

JOAN C REILLY ' ̂  ̂
mnciiiSui

Noury Public ♦ Stita of tlUnoli r ■
My Commiiitoo Enplrii Jul 6.2021 (LLl 1^1 ̂  " C.>5ur»

(2[Z|(^



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DCWYmr)

11/25/2019

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 arid 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(8).

PftOOUCER

Hub International Northeast Limited -NY
1065 Avenue of the Americas/
5 Bryant Park
New Yoik NY 10018

j

COMTACT
NAME;

PHv 212-338-2000 uSc. 212-338-2100
E-MAIL
ADDRESS:

mSURERIS) AFFORDINO COVERAOE NAICa

iHSURERA: Zurich American Insurance Co. 16535

WSUftEO

Hub Intemational New England LLC
c/o Hub Intemational N.E. Limited
5 Bryant Park, 4th Floor
New York NY 10018

INSURER B: National Surety Coro. 21881

INSURER c: Chubb Indemrdtv InsurarKO Comoanv 12777

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 639528663 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. NOTVWTHSTANDING 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

ITR TYPE OF MSURANCE Il'lilllvjoi POUCY NUMBER
POUCY EFF POUCY EXP

iMWDorrrm UMTTS 1
A X COMMEROALGCNERALUABnJTY

)£ [3 OCCUR
GL05472010-07 6/1/2019 6/1/2020 EACH OCCURRENCE S 1.000.000

§

n

DAMAGE TO RENTED
S 1.000.000

MEG EXP (Any one penon) $10,000

PERSONAL A ADV INJURY S 1,000.000

GENl AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE $2,000,000

PODGY 1 15^ 1 X IlOC
OTHER:

PRODUCTS • COMPOP AGG $2,000,000

_

HoctLkmorUab. $1,000,000

A 1 AUTOMOeaEUABMJTY BAPS472012-07 6/1/2019 6/1/2020
COMBINED SINGLE UMIT
/Ee aecktonll

$1,000,000

X ANY AUTO

MEOULEO
rros
)NOVSNED
rros ONLY

BOOILY INJURY (Per pereon) $

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SC
AL

BOOILY INJURY (Per acddent) $

NC
AL

PROPERTY DAMAGE
(Per aeeidenti $

S

6 UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MAOE

SUOCXXI582423a9 6/1/2019 6/1/2020 EACH OCCURRENCE $25,000,000

AGGREGATE $25,000,000

loED X retentions in nnn $

C WORKERS COMPENSATION

AND EMPLOYERS'UABEJTY

ANYPROPRtETORfl>ARTNER«XECUnve 1 1
OFFICERAIEMBER EXCLUDED?
(MandMofyMNH) ' '
H VM. dMCfltw under
DESCRIPTION OF OPERATIONS betow

NIA

7175-19-47 11/1/2019 11/1/2020
V  PER OTH-
*  STATUTE ER

E.L. EACH ACCIDENT $1,000,000

E.L DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY UMIT $1,000,000

OESCRIP-nON OF OPERATIONS 1LOCATKMS1 VEHICLES (ACORD 101, AddlUontl R«mirk» SchvduM, my b« ataelwd V mora »pic« M raqulf*tf)

30 days written notice of cancellation, except 10 days for non-payment of premium.

CERTIFICATE HOLDER CANCELLATION

NH Department of Administrative Services
Division of Risk and Benefits
25 Capitol Street. Room 412
Concord. NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATTVE

ACORD 25 (2016/03)

(S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



*S81698S/M623713 Client#: 31301 HUBINTE

ACORD^ GERTIFICATE OF LIABILITY INSURANCE
DATE (MMAXVYYYY)

10/24/19

THIS CERT1RCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERT1RCATE HOLDER. THIS

CERT1RCATE CX)ES NOT/AFRRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED 'bY THE TOUCIES
BELOW. THIS'CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRObUCER, AND THE CERTIRCVVTE HOLDER.
IMPORTANT: H the certificate holder it en ADDtTIONAL INSURED, the pollcy(ies) must t>e endorsed K SUBROQATION IS WAIVED, subiect to
the teitns and condltlons'bf ttie policy, certairi policies rruiy raqutra an endorsement A statement on this'eartificate'dpiM not c^fer rights to .^e
certificMe holder in lieu of such endorMment(e^

PRODUCER .

HUB IMematlonal Midwest.Limits

ProfeMlorial Uabllity Departrneht

55 Ea^ JackMh Blvd

Chicago, IL 60604-

CCHTACT
NAME:
PHONE 312 922-5000 Fax. 866 746-9821
(A^.No.Elfl: .'*- (A«. H0>: '
feAiuL
ADDRESS:

MSURER(S) AFPORDOIO COVERAGE NAICS

INSURER A-^t Ironshore Indemnity, Inc. 23647

MSUREO

Hub International Limited

300 Nor^ I^Salte^ 17^ Floor
Chicago, IL 6P.6M

mSURERB:

INSURER C: . . .

INSURER D:

INSURER E:

INSURER F :

COVERAGES .CERTIRCATE NUMBER: REVISION NUMBER:,

THIS IS TO'CERTIFY, THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED.ABOVE FOR THE POUCY PERIOD
INOICATEO. NOTwiTHSTANDING" AMY REQUIREMENT.'TERM OROONDmONOF AMY COMTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH "miS
CERTIFIOkTE MAV BE-ISSUEO OR; MAY PERTAIN;, THE' INSURANCE AFFORDED BY THE POUCIES: DESCRIBE HERBN IS'8UBJECT T0 ALL.THE TERMS."
EXCLUSIONS'AND:'CONDmONS OF'SUCH POUCIES.' LIMITS SHOWN' MAY HAVE' BE^'-REDUCED BY PAID CLAIMS.' '

MSR
LTR TYPE OF MSURANCE

AOOlSU8R
■POLICY NUM8ER LMTTS

OEfCM-UABIUTy

COMMERCIAL- GENERAL LIABILITY

EACH OCCURRENCE

□ occw ligp E3^ (Ai»y er» pOTon)
PERSONAL'A AOV MJURY

GENERAL AGGREGATE:

GEML AGGREGATE LIMIT APPLES PER:

POLICY. r~| Sect - r~lLOC
PRODUCTS •. COMPlOP AGO

COMBINED SINGLE LIMIT
IE«

AirrOHOBtLE LUBOJTY

ANY AUTO

all'owned
AUTOS; •

HIRED AUriK

BOOLY INJURY (Pir pwiah),
SCHEDULED
AUTOS
NON.OWNEO
AUTOS

eOOLY INJURY (Par
■p^PSRWlSASiAgE
IParacddantl' • ;

UMBRELLA UAB

EXCESS LJA8

OCCUR

CLAIMS-M^

DED RETENTIONS

EACH OCCURRENCE

AGGREGATE

WORKERS COMPENSATION;
AND EMPLOYERS-UABUJIY w.^
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Muncy In W)
'If vea. undar
OESOTIPTON OF OPERATIONS bMow

□

WC STATU-
TORYUMTTa

OTH-
£aj

N/A
E.L EACH ACCIDENT.

E.L. DISEASE - EA EMPLOYEE

E.L DISEASE: POLICY LIMIT

InsAgents
E&6

004235800 11/15/2019 11/15/2020 $10,000,00Q/$10.000,000

OESCRtPnON OP OPERATIONS / LOCATIONS / VEMCLES (AltMR ACOR0101.'AddMenM MRwIn SclMduM. 11 mora apM M ivqutnd}

This coverage applies to all U.S. operations of Hub Intemabonal Limited.

HUB International New England, LLC is an Insured under Hub International Limited's master contract

CERTIRCATEHOLDER CANCELUT10N

NH Department of Administrative Services Division of Risk and
Benefits
25 Capitol StreeL Room 412
Concord. NH 03301

D
1

SHOini) ANY OF TW ABOVE POUCi^ BE CANCeLLeO B^RE.
THE EXPIRATiON DATE; THEREOF, NOTICiE WILL BE OELIVEREO IN
ACCORDANCE WmH. THE POUCY PROVtSIONS.

AUTHORIZED REPRESENTATIVE y - j y // /

■A/ A-

#S61^85/M^37V3 © 1988-2010 ACORD CORPORATION..All ri^ts reservedAcORD 25 (2010/05) *^0 ACORD name.and logo are registered ni8rks;bf ACORD



A^CORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (iaVDO«YYYY)

12/2/2019

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 POUCIES
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 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).

PAOOUCER

HUB International Midwest Limited
55 East Jackson Boulevard
Chicago IL 60604

eONTACT
NAME:

Frti: 312-922-5000 Twc. Not: 866-748-9821
li^Fss: CSUChicaqoAhubintematjonal.com

mSURERfS) AFFORDINO COVERAGE NAICF

INSURER A Indian Hart>or Insurance Companv 36940

INSURED HUB)NrE-20

HUB International New England LLC
1667 Elm SL Suite 102
Manchester, NH 03101

INSURER 0

INSURER C

INSURERD

mSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: 1642006645 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VWTH 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.

mSR

tTR TTPEOFMSUrUUICE
AD6L
»M<n

SUBR
wvn POLICY NUMBER

POLICY EPF
rMWDomrYYi

POLICY EXP
fMWDOflrYYVI UMTTS

COMMEROALGENERALUABIUTY

)£ 1 loCCUR
EACH OCCURRENCE $

CtAIMS4ilAC
DAMAGE TO RENTED

$

MED EXP (Any ana paraon) $

PERSONAL a AOV INJURY $

GEm. AGGREGATE UMIT APFUES PER: GENERAL AGGREGATE s

POLICY 1 1 5^ 1 1 LOG
OTHER:

PRODUCTS - COMP/OP AGO $

s

AUTOMOBILe UASaJTY COMBINED SINGLE UMIT
$

ANY AUTO

>C0ULED

rros
M-OtMTED
nosoNLY

BODILY INJURY (Par paraon) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
A(

BODILY INJURY (Par acddani) $

NC
At

PROPERTY DAMAGE $

$

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE s

DEO RETENnON I S

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/N
ANYPROPRIETOR/PARTNER^XECUTIVE 1 1
OFFtCERMEMBER EXCLUDED?
(Mandatary bi NH) '
H VM dwcrtb* undtr
DESOtlPTION OF OPERATIONS belcw

N/A

PER OTH-
STATUTE ER

E.L. EACH ACODENT t

E.L DISEASE • EA EMPLOYEE S

E.L DISEASE • POLICY UMIT S

A CybarUaMity-Primary MTP90S4206 03 11/15/2019 11/15/2020 $10,000,000 $100,000 Retention

DESCRtPTION OF OPeRATIONS 1 LOCATIONS 1 VEHtCLES (ACORD 101. AddMotwl RMiwrto SclMdiA*. rmy b* itUctMd If mora tpac* to r«qulnd)

Coverage: Excess Cyt>er Uability
Insurer Liberty Surplus Insurance
NAIC; 10725 (
Policy No: E05CHABWDUH001
Policy Term: 11/15/19 to 11/15/20
Umit: $10,000,000 excess of $10,000,000

Coverage: Excess Cyt}er Liability
See Attached...

CERTIFICATE HOLDER CANCELLATION

NH Department of Administrative Services Division of Risk
and Benefits
25 Capitol Street, Room 412
Concord NH 03301

1

SH(3ULD ANY OF THE ABOVE OESCRIBEO POLICIES BE CANCELLED BEF(3RE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIve

ACORD 25(2016/03)
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AGENCY CUSTOMER ID: HUBINTE-20

LOC 0:

/iCORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY

HUB International Midwest Umited

NAMED MSURED

HUB International New England LLC
1667 Elm St, Suite 102
Manchester, NH 03101POUCY NUMBER

CARRIER NAIC CODE

EFFECnVE DATE:

ADOmONAL REMARKS

THIS ADOmCNAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.

FORM NUMBER: 25 poRM TITLE: CERTIFICATE OF LIABILITY INSURANCE
Insurer Endurance American

NAIC: 10641
PoUcy No. PRX1001019e403
Policy Term: 11/15/19 to 11/15/20
Umit: $10,000,000 excess $20,000,000

Coverage: Excess Cyt)er Liability
Insurer BerMey Assurance Co.
N/UC: 39462
Policy No. BCRS2-3000174
Policy Term: 11/15/19 to 11/15/20
Umit: $10,000,000 excess $30,000,000

Coverage: Excess Cyber Liability
Insurer Scottsdale Insurance Company
N/UC; 41297

Policy No. XMS1901452
Policy Term: 11/15/19 to 11/15/20
Limit: $10,000,000 excess $40,000,000

ACORD 101 (2008/01) e 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


