




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

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, confident ial 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: 

1. IDENTIFICATION. 
I . I State Agency Name 

Department of Administrative Services 

1.3 Contractor Name 

USI Insurance Services, LLC 

GENERAL PROVISIONS 

1.2 State Agency Address 

State House Annex 
25 Capitol Street, Room 4 12 
Concord, NH 03301 

1.4 Contractor Address 

3 Executive Park Drive, Suite 300 
Bedford, NH 03 110 

1.5 Contractor Phone No. 1.6 Account Number 
Individual Agency 
Expenditures 

I . 7 Completion Date 1.8 Price Limitation 

(603) 665-611 9 June 4, 2021 $32,67 1 

1.9 Contracting Officer for State Agency I . J 0 State Agency Telephone Number 

Joyce I. Pitman, Director Risk and Benefits (603) 271-308 1 

1.11 Contractor Signature 1.12 Name and T itle of Contractor Signatory 

Brenda Buck, Account Executive 

Date:4/2 1/20 
USI Insurance Services LLC, New England Region 

1.15 Approval by the N.H. Department of Administ ration, Division of Personnel (if applicable) 

By: Director, On: 

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

By: On: 

1. 17 (if applicable) 
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