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No1ic1.": This ugrccmcnl und all of its ullai:hm.:nLS shall hc,·omi; puhlic upon subm issinn lo G1wcrnnr and 
Exccu1h c C'oundl lilr uppnin1l. r\ll)' inl~'rmalion that is pri\'al.:. c1infilk nlial ,1r pruprictary mu~l 
tw deMI~ idcnti1kd tn 1h.: :.tgenc)' :rnJ agn:c:J 10 in writing prior ln 1-igni11g 1hi: ..:onlr.ict 

AG REF.:\1 El'\T 
The St~lle ot ~c:11· t lampi..hirc and th.:< ·ontra..:tor heri:b~ mutu:1ll) :l!!l"l'I: ;L~ ti.1lhm~ 

Gl-:N£RAL PROVISIONS 

IOENTIF'I CA.TJON -

Stale 1\gcney Name 1.2 Stale /\gem:)' AJdrci;.~ - - -

Lk(l'Jrtmenl of t\Jminis1ratiw Sc.1Yiccs Stale 1 lou~ Annex 
25 Capitol S1rce1., Room -112 
Concord. NII 03301 

1.3 ('onlr.tclllr Name 1.4 Contractor AdJr.:.'iS 

I :s1 lnsur.mcc Scn·ic:cs. LI ,(' J E:\ccu1ivc Park 1>1-il-e. Suit.I: JOO 
V<.: 2RM5l BcJtilrJ. NI I OJ I I 0 

-

-

1.5 C'ontr.&\.'l11r l'h11nc t.6 Acc11un1 Numhc:r I. 7 l'c,mpldion f):ilc l.R Pdi:c I .imitation 
Numtx-r 

X55-874-0 123 0I •14-14- 1435 I0-191110000 August 23. 2021 S235.940 

. . 

1.9 Conlr.icting Oniecr for St:itc Agency I. I 0 Stale Ag.cncr Teh:phone Numhcr 

Jnyi:c I. Pilm.in 603-:!7 I -3080 
Uirc.:tor of M. i:;~ and Acncflts 

1.11 Co111radur Sig.n:i!un: I. ( :! Nalll~· nnd Title or Contractor Signatory 

·~·~' ' l:ircnJ:i nU(:k . . ~"· 711 J /2020 . . . . .. lJSI Insurance Services I.LC. .1\ ccuunt Executive 
0-Jte: 

.. 
I. t:l Stale J\g~·n..:y SiEtnaturc 1.14 Name and Title of State Agcnl'}' Si!,!.n;ttory 

Ct-a-!J___ Date: 1-( ~IJ.C> ( "hark s M. l\rli11ghau~. Commissioner 

1.1 5 Approv:il hy thc-N .11. Department or Administrntion. Division of Personnel fl/ urrfkahlc) 

Hy· Dircclor, On: 

l . l <i Arprovnl br th.: All11rncy Gcn.:r:il (Form. Suh.,iance ::ind Execution) f!I upplicab/11) - """ 
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