STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398

DATE: 9/3/2020
CONTRACT #: 8002424 NIGP CODE: 934-3376

CONTRACT FOR: Fire Alarm Maintenance

CONTRACTOR: Johnson Conrol Fire Protection, LP VENDOR CODE #: 175878
su ?@150 FOR ACCEPTANCE BY:
ERICA BRISSON, PURCHAS[NG AGENT DATE 9/3/2020

BUREAU OF PURCHASE AND PROPERTY
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RECOMMENDED FOR ACCEPTANCE BY:

PAUL RHODES, ADMINISTRATOR Il - DATE 9/4/2020
BUREAU OF PURCHASE AND PROPERTY
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APPROVED FOR ACCEPTANCE BY:

Digitally sigred by Gary § Lunetta

ON: en=Gary § Lunetta, o= Department of Administrative Svi,
ousDivision of Procurement & Support Svs,

email=Gary Lunetta@das nh gov, e=US

Date: 2020.09.04 12:78:50 -0400"

GARY S. LUNETTA, DIRECTOR DATE
DIVISION OF PROCUREMENT & SUPPORT SERVICES
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ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW

HAWE@\ STATUTES, ANNOTATED 21-1:14, XIl.
9/4/ 20

. CHA LES M. ARLINGHAUS, COMMISSIONER DATE
( T/(;DEP RTM NT OF ADMINISTRATIVE SERVICES

Form Revised 8/23/2019 LMR
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_' seplemizer. 2020, is by and belween the Slaie of New Hampshie, Department ol Acknistic

SEVENTH AMENDMENT TO THE CONTRACT
BETWEEN JOHNSON CONTROL FIRE PROTECTION LP
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR FIRE ALARM MAINTENANCE SERVICES
CONTRACT # 8002424 25th day of August 2020°

This Seventh Amendment (herenalier refencd to as the "Ame ndment™, daled s

(hereinalter ieferred 1o as "the state”} and Johnson Control Fire Prolection LP here ancifter refered T’:r S
tthe Contracto™) for Fne aAlanm Mamlenance Services.

VHEREAS, pusuant 1o an agreement eliective lanuary 1. 2017 amended by Ihe First

'\ll:r'4r\fir‘k~f.i on Febroary 8, 2019, amendedd lu,a lhe Second Amendment on March 7, 2019,
ame ndrd by the Thid Amencament an May 6, 2019, amended by 1he Fourth amendment on
Cclober 2019, amendad by {he Filth Amendment on January 10, 2020. amended by Ine Sixh

0 andd sel to expire December 31, 2021, (hereinalter |"|{,ur,ci to as "lhe

iment on June 19
eement”). the Contractar careed lo perfam cerlan fre alaim n.r_.mrs-.-l ance services for the
cin consideration of payment by the State of certain sums as specified Iherein, and

Al

st

WHEREAS, pursuant to Section 18 of the Agreemenl, Ihe Agreement may be amended by an
nstrament inownting execuled by bolh parbes;

for and m consiceration of the mutual promises sel fartiy in ihis Amendment
mend, the vartiss do mulually acres as follows:

NOW, THEREFORE.
and the underlying Agr

1. Delete inats entirely Form Murmber P-37 dem 1.8 Price Lmilation and substitute the following:

$727.4692.16

2 Amend Cchibit 6 9 ayme rlf & Pr nu; (-dni i‘\»—- I()II(‘wn {Hn cation and payme nis:
DEPT. OF MILITARY AFFAIRS 8. VETERAN SERVICES 2020 ANNUAL COST 2021 1
f : : e AdkiautoC N IR ol 1054 A -
| Rochester FMS, 84 Brock S1Rochester | $750.00 '] 1 ;00 f‘f}

L —— . - ——

Remove the tollowina localion and pricing:
- : e PRI LA

I AGENCY ANNU AL COST 2020 ANNUAL COST 202]

— . - - A —
NHDOT - DI"H'ILI 1180 SPRUCEVILLE R, WEST $260.00 i $280.00

| ML AN ~ r-i B ....._._,_L.._.__I A S ..._.....I

All other provisions of Ilw' Aareemen!, aporoved by the Commissioner, Department of Administrative
Services aon November |, 2016, eflective lanuary 1, 2019, amended by the First Amendment on
February 8, 2019, amen n:-L.l ty the Second Amendment on March 7, 2019, amended by the Thid
wendment on May 4, 2019, amended by the Fourth Amendment on Oclober 2, 2019, amended by
i Amenament on Jonuary 10, 2020, amended by the Sikth Amendiment on June 19, 2020 ond
Decemper 31, 2021, This 5!1\..'.1. remain in full force and effect.
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JOHNSON CONTROL FIRE PROTECTION LP

o LA

W, 120 enAe)

(Print Name)

Tile: 1 SM
Date: 8_’2'\"25

NOTARY PUBLIC/JUSTICE OF THE PEACE

onthedY day of LAy . Qo

There appeared before’me, the state and
county foresaid a person who salisfactorily
identified himself as

L WNonn Pedaral

And acknowledge that he executed this
document indicated above.

In witness thereof, | hereunto set my hand
and official seal.

‘O-I’Le/z.ﬁ AQ () p Q.E- Mo

(Notary Public/Justice of the Peace)

My commission expires:

[ -84 -3

(Date)

THERESA A. COLMAN
Notary Public

State of New Hampshire
My Commission Expires 01/24/2023

STATE OF NEW HAMPSHIRE
Qipm%t@&&\cp
I TS ERL Bowdkee 1)
Chettes—Adinahays

« . (Print Name)

AzsisioodT
Title: Commissioner
Department of Administrative Services

Date: 5&9'97&" "t: 7/09-0

By:

Page 2 of 2 . M,
Conliractor Initials:

Date: -2 2P




Johnson Controls Fire Protection LP
6600 Congress Avenue

Boca Raton, FL 33437
/ Tel: 561-341-7611
/) ‘
Jo h n SO n www.johnsoncontrols.com

Controls

JOHNSON CONTROL FIRE PROTECTION LP

SECRETARY’S CERTIFICATE

I, Jennifer Leong, Secretary of Johnson Controls Fire Protection LP, a Delaware limited
partnership (the “Limited Partnership”) hereby certify that as of August 25, 2020, W. Dean
Bedard, Total Service Manager for the Limited Partnership, is authorized to sign and to execute
documents in connection with Contract Number 8002426 and 8002424 for Fire Alarm and
Fire Suppression Testing and Inspection Services and related work for the State of New
Hampshire.

The Certificate of Authority is valid from this date forward until otherwise amended by the
Limited Partnership.

IN WITNESS WHEREOF, the undersigned has executed this Certificate on

August 25, 2020.
dmw//m K% ;&(ﬁ’lﬂ

Jennifér Le&ng, Secreta

AL "r (X
(a}?‘ J"{ l“'\\l

""i : ] ik
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/22/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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).

CONTACT
PRODUCER
NAME:

Marsh USA Inc.A PHONE FAX

411 E. Wisconsin Avenue (AIC. No, Ext): (AIC, No):

Suite 1300 EMAL

Milwaukee, Wi 53202 ADDRESS:

Attn: JCI.Certrequest@marsh.com INSURER(S) AFFORDING COVERAGE NAIC #
CN101230596--5-19-20 INSURER A : Old Republic Insurance Company 24147
INSURED . 20699

Johnson Contrals, Inc. INSURER B : ACE Property and Casualty Insurance Company

Tyco International Holding S.a.r.l. INSURER C :

SimplexGrinnell LP .

(see attached Acord 101) INSURER D :

5757 North Green Bay Avenue INSURER E :

Milwaukee, WI 53209 INSURER F :

COVERAGES

CERTIFICATE NUMBER:

CHI-009507460-01

REVISION NUMBER: 1

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY 313947-19 10/01/2019 10/01/2020 EACH OCCURRENCE $ 10,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 10,000,000
X | Contractual Liability MED EXP (Any one person) $ 50,000
X | XCU Included PERSONAL & ADV INJURY | $ 10,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 30,000,000
X | poLicy SRO: Loc PRODUCTS - COMP/OP AGG | $ INC IN GEN AGG
OTHER: $
A | AUTOMOBILE LIABILITY MWTB 313946-19 (Excludes New Hamp) | 10/01/2019  [10/01/2020 | GOMBINED SINGLELIMIT | 7,500,000
A | X | ANY AUTO MWTB 313949-19 (Primary NH $250k) 10/01/2019 10/01/2020 BODILY INJURY (Per person) | $
OWNED SCHEDULED - !
S onLY SCHED MWZX 313950-19 (Excess NH $7.25mm) | 10/01/2019 | 10/01/2020 BODILY INJURY (Per accident)| $
HIRED NON-OWNED i PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY Excess NH Auto is Follow Form (Per accident) $
to Primary NH Auto $
B X | UMBRELLALIAB X OCCUR (28162509 004 10/01/2019 10/01/2020 EACH OCCURRENCE $ 5,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ ‘ RETENTION $ $

A | WORKERS COMPENSATION MWC 313943-19 (AOS - see page 2) 10/01/2019 10/01/2020 X | PER ‘ OTH-

A |ANDEMPLOYERS' LIABILITY YIN 10/01/2019 10/01/2020 STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE MWXS 313944 (OH & WA) E.L. EACH ACCIDENT $ 5,000,000
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 5,000,000
If yes, describe under 5000000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 90U,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Milford Circuit Courthouse

See attached Acord 101 for additional information including Additional Insured, Primary/Non-contributory, Waiver of Subrogation and Notice of Cancellation provisions.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
25 Capitol Street, RM 102
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2016 ACORD CORPORATION. All rights reserved.




AGENCY CUSTOMER ID: CN101230596

LoC #: Milwaukee

S
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED
Marsh USA Inc. Johnson Controls, Inc.
Tyco International Holding S.a.r.l.
POLICY NUMBER SimplexGrinnell LP

(see attached Acord 101)
5757 North Green Bay Avenue

CARRIER NAIC CODE Milwaukee, WI 53209

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

WORKERS COMPENSATION:
Workers Compensation "AOS" Policy includes coverage for employees from the following States WHILE WORKING IN ANY STATE:AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA,
HI, 1A, ID, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, MT, NC, NE, NH, NJ, NM, NV, NY, OK, OR, PA, RI, SC, SD, TN, TX, UT, VA, VT, WI, & WV.

PRIMARY COVERAGE:
The General Liability and Automobile Liability policies are primary and not excess of or contributing with other insurance or self-insurance, where required by written lease or written
contract. For General Liability, this applies to both ongoing and completed operations.

WAIVER OF SUBROGATION:
The General Liability, Automobile Liability, Workers’ Compensation and Employers Liability policies include a Waiver of Subrogation in favor of the certholder and any other person
or organization, BUT ONLY to the extent required by written contract.

ADDITIONAL INSURED - AUTOMOBILE LIABILITY:
The Automobile Liability policy, if required by written contract, includes coverage for Additional Insureds as required by such written contract.

ADDITIONAL INSURED - GENERAL LIABILITY:

For General Liability, if required by written contract, the following are included as additional insureds, as required pursuant to a written contract with a named insured, per attached
Policy Endorsements A2 and A2A: THE CERTIFICATE HOLDER LISTED ON THIS CERTIFICATE OF LIABILITY INSURANCE, AND EACH OTHER PERSON OR
ORGANIZATION REQUIRED TO BE INCLUDED AS AN ADDITIONAL INSURED PURSUANT TO A WRITTEN CONTRACT WITH THE NAMED INSURED.

ONGOING OPERATIONS AND COMPLETED OPERATIONS INSURANCE
The General Liability Insurance includes insurance for ongoing operations and completed operations.

LIMIT OF LIABILITY:
The Liability Limit that applies is the amount indicated on the face of this Certificate of Liability Insurance, or the minimum Liability limit that is required by the written contract,
whichever is less. If there is no contract then the Liability Limit is limited to $1,000,000.

UMBRELLA/EXCESS LIABILITY:
If the primary insurance policies noted on the face of this Certificate of Liability Insurance satisfy the combination of minimum primary limits and minimum Umbrella/Excess Liability
limits required by the written contract, the Umbrella/Excess Liability limits shown on the face of this Certificate of Liability Insurance do not apply.

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS:
Should any of the above described policies be cancelled, other than for non-payment, before the expiration date thereof, 30 days advice of cancellation will be delivered to certificate
holders in accordance with the policy endorsements.

NAMED INSURED:

Air Distribution Technologies IP, LLC; Air System Components, Inc.; Carter Brothers, LLC; CEM Access Systems, Inc.; Central CPVC Corporation; Central Sprinkler LLC;
Chemguard, Inc.; Connect 24 Wireless Communications Inc.; Digital Security Controls, Inc.; Eastern Sheet Metal, Inc.; Elpas, Inc.; Exacq Technologies, Inc.; FBN Transportation,
Inc.; Federal Energy Infrastructure Solutions, LLC; Grinnell Fire Protection Solutions LLC; Grinnell LLC; Hart & Cooley Trucking Company; Hart & Cooley, Inc.; Haz-Tank
Fabricators, Inc.; IMECO LLC; Integrated Systems and Power, Inc.; Johnson Controls (Suisse) SA; Johnson Controls Air Conditioning and Refrigeration, Inc.; Johnson Controls
Building Automation Systems, LLC; Johnson Controls Digital Solutions LLC; Johnson Controls Engineering, LLC; Johnson Controls Federal Systems, Inc.; Johnson Controls Fire
Protection LP; Johnson Controls Foundation, Inc.; Johnson Controls Government Systems, LLC; Johnson Controls, Inc.; Johnson Controls Navy Systems, LLC; Johnson Controls Pl
Project Site Operations LLC; Johnson Controls Security Solutions LLC; Johnson Controls-Hitchi Air Conditoning North America LLC; Koch Filter Corporation; Master Protection LP
dba FireMaster; Qolsys, Inc.; Retail Expert, Inc.; Ruskin Company; Ruskin Rooftop Systems, Inc.; Ruskin Service Company; Selkirk Corporation; Senelco Iberia, Inc.; Sensormatic
Asia/Pacific, Inc.; Sensormatic Electronics (Puerto Rico) LLC; Sensormatic Electronics, LLC; ShopperTrak International Investment LLC; ShopperTrak RCT Corporation; Shurjoint
America, Inc.; SimplexGrinnell LP; Tyco Fire & Security LLC; Tyco Fire Products LP; Tyco Integrated Security LLC; Tyco International Holding S.a.r.l.; Tyco International
Management Company, LLC; Visonic Inc.; WillFire HC, LLC; York International (SA), Inc.; York International Corporation

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




IL10 (12/06) OLD REPUBLIC INSURANCE COMPANY

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - SCHEDULED

PERSON OR ORGANIZATION - ENDORSEMENT A2

Named Insured

Johnson Controls, Inc. Tyco International Holding S.a.r.l.

Endorsement Number

Policy Prefix Policy Number Policy Period Effective Date of Endorsement
MWZY 313947 19 10/01/2019 - 10/01/2020 10/0119
Issued By

Old Republic Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

If required by contract, the person or organization listed on the certificate of insurance as additional insured, and each other person or organization
required to be included as an additional insured pursuant to a contract with a named insured.

Location(s) Of Covered Operations:
As required by contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who is An Insured is amended to include as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for "bodily injury”, "property damage" or “personal and
advertising injury" caused solely by:

1.

2.

Your acts or omissions; or

The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated above.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does not apply to "bodily injury" or "property damage" occurring after:

1.

All work, including materials, parts or equipment furnished in connection with such work, on the project
(other than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s)
at the location of the covered operations has been completed; or

That portion of "your work™ out of which the injury or damage arises has been put to its intended use by
any person or organization other than ancther contractor or subcontractor engaged in performing
operations for a principal as a part of the same project.

GL 289 001 1012

MWZY 313947 19 Johnson Controls, Inc. Tyco International Holding 10/01/2019 - 10/01/2020




IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - COMPLETED
OPERATIONS - ENDORSEMENT A2A

Named Insured Endorsement Number
Johnson Controls, Inc. Tyco International Holding S.a.r.l.

Policv Prefix Policy Number Policy Period Effective Date of Endorsement
MWZY 313947 19 10/01/2019 - 10/01/2020 10/0119

Issued By

Old Republic Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

If required by contract, the person or organization listed on the certificate of insurance as additional insured, and each other person or
organization required to be included as an additional insured pursuant to a contract with a named insured.

Location And Description Of Completed Operations:

As required by contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liability for "bodily injury" or "property
damage" caused solely by "your work" at the location designated and described in the Schedule of this
endorsement performed for that additional insured and included in the "products-completed operations
hazard".

GL 2890021012

MWZY 313947 19 Johnson Controls, Inc. Tyco International Holding 10/01/2019 - 10/01/2020




State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that JOHNSON CONTROLS FIRE

PROTECTION LP aDelaware Limited Partnership formed to transact business in New Hampshire on April 19, 2001. | further

certify that it has paid the fees required by law and has not dissolved.

Business ID: 369964
Certificate Number: 0004898780

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of April A.D. 2020.

Do Lo

William M. Gardner
Secretary of State



STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398

DATE: 5/27/2020
CONTRACT #: 8002424 NIGP CODE: 936-3376

CONTRACT FOR: Fire Alarm Maintenance Services

CONTRACTOR: Johnson Control Fire Protection LP VENDOR CODE #: 175878

SUBMITTED FOR ACCEPTANCE BY:

ERICA BRISSON, PURCHASING AGENT DATE (a/ 157;0@0

BUREAU OF PURCHASE AND PROPERTY

**********************************************************************************************

RECOMMENDED FOR ACCEPTANCE BY:

ol K

PAUL RHODES, ADMINISTRATOR I DATE c//f/ 2020
BUREAU O HASE AND PROPERTY
********f 3K KK KKK f*****************************************************************************

APPROVEDAQR PTANCE BY:

Cj;\{f?/f. LUNETJX DIRECTOR DATE QI//é/ZoZa

DISION PROCUREMENT & SUPPORT SERVICES

***********************************************************************************************

ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW
HAMPSHIRE REVISED STATUTES, ANNOTATED 21-1:14, XII.

C |K/ ) "
CHARLES M. ARLINGHAUS, COMMISSIONER oae (e 19 -20
DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 8/23/2019 LMR



SIXTH AMENDMENT TO THE CONTRACT
BETWEEN JOHNSON CONTROL FIRE PROTECTION LP

AND

THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,

FOR FIRE ALARM MAINTENANCE SERVICES

CONTRACT # 8002424

™
This Sixth Amendment (hereinafter referred to as the “Amendment"), dated this ZY day of May,
2020, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter
referred to as "“the State") and Johnson Control Fire Protection LP (hereinafter referred to as "the

Conftractor") for Fire Alarm Maintenance Services.

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the First
Amendment on February 8, 2019, amended by the Second Amendment on March 7, 2019,
amended by the Third Amendment on May 6, 2019, amended by the Fourth Amendment on
October 2, 2019, amended by the Fifth Amendment on January 10, 2020 and set to expire December
31, 2021, (hereinafter referred to as “the Agreement), the Contractor agreed to perform certain fire
alarm maintenance services for the State in consideration of payment by the State of certain sums as

specified therein; and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended by an

instrument in writing executed by both parties;

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment

and the underlying Agreement, the parties do mutually agree as follows:

1. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:

1.8 $725,442.16
2. Amend Exhibit B Payment & Pricing; remove the following locations and pricing:
Department of Environmental Services Annual Cost 2020 Annual Cost 2021
DES-WRBP Glendale Pump Station, 74 Weirs $140.00 $140.00
Rd., Gilford, NH
DES-WRBP Glendale Pump Station, 31 Dock $140.00 $140.00
Rd., Gilford, NH
DES-WRBP Jewett Brook Pump Station, 73 $140.00 $140.00
Strafford St., Laconia, NH
DES-WRBP Laconia Maintenance Shop, 202
Water St., Laconia, NH ey g
DES-WRBP MLC Pump Station, 763 Scenic
Drive, Laconia, NH RlCI0 HAnd0
DES-WRBP North Main Pump Station, 1539 Old
North Main St., Laconia, NH 4890 HA0100
DES-WRBP Paugus Pump Station, 29 Paugus
Park Rd., Laconia, NH HlA040 $146100
DES-WRBP Pendlefon Pump Station, 67
Pendleton Beach Rd., Laconia, NH s e 00
Page 1 of 3 mf
Contractor Initialsy

Date:
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DES-WRBP River Street Pump Station, 101 River $140.00 $140.00
Rd., Franklin, NH

DeS-WRBP State School Pump Station, 1 Right $140.00 $140.00
Way Path, Laconia, NH

DES—WRPB.WWTP Control Building, 528 River $1,540.00 $1,540.00
Rd., Franklin, NH

DES-WRPB WWTP Electrical Annex, 528 River $140.00 $140.00
Rd., Franklin, NH

DES-WRPB WWTP UV Building, 528 River Rd., $350.00 $350.00
Franklin, NH

DES-WRPB Winnisquam Pump Station, 202 $140.00 $140.00
Water St., Laconia, NH

DES-WRPB Ellacoya Pump Station, 280 Scenic $140.00 $140.00
Drive, Gilford, NH

Add the following location and pricing:

NH Department of Transportation- Bridge Annual Cost 2020 Annual Cost 2021
Maintenance

Portsmouth Memorial Bridge, 45 State St., $2,392.00 $2,392.00
Portsmouth, NH

3. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on November 1, 2018, effective January 1, 2019, amended by the First Amendment on '
February 8, 2019, amended by the Second Amendment on March 7, 2019, amended by the Third
Amendment on May 6, 2019, amended by the Fourth Amendment on October 2, 2019, and
amended by the Fifth Amendment on January 10, 2020 and set to expire on December 31, 2021. The
contract shall remain in full force and effect.

Page 2 of 3 %
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JOHNSON CONTROL FIRE PROTECTION LP

By: ,/%/ (

W Tean B2 paed

(Print Name)
tite: L SM
Date: {:)— Zlo " 2D

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the Qln day of jm%_ 020
There appeared before mg, the state and
county foresaid a person who satisfactorily
identified himself as

¥ -‘Man Rocland

And acknowledge that he executed this
document indicated above.

In witness thereof, | hereunto set my hand
and official seal.

\/D'}U-}L@A_& Q : p Ol ma r

(Notary Public/Justice of the Peace)

My commission expires:

-84 93
(Date)

THERESA A. COLMAN
Notary Public
State of New Hampshire

| My Commission Expires 01/24/2023 |

STATE OF NEW HAMPSHIRE

. (e _a L

Charles M. Arlinghaus

(Print Name)

Title: Commissioner

Department of Administrative Services

Date:

Page 3 of 3
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Johnson Controls Fire Protection LP
6600 Congress Avenue
Boca Raton, FL 33437

Tel: 561-341-7611
www.johnsoncontrols.com

Johnson
Controls

JOHNSON CONTROL FIRE PROTECTION LP

SECRETARY’S CERTIFICATE

I, Jennifer Leong, Secretary of Johnson Controls Fire Protection LP, a Delaware limited
partnership (the “Limited Partnership™) hereby certify that as of May 11, 2020, W. Dean Bedard,
Total Service Manager for the Limited Partnership, is authorized to sign and to execute
documents in connection with Contract Number 8002424 for Fire Alarm Maintenance Services
and related work for the State of New Hampshire.

The Certificate of Authority is valid from this date forward until otherwise amended by the
Limited Partnership.

IN WITNESS WHEREOF, the undersigned has executed this Certificate on
May 11, 2020.
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Jennifer Leong, Secretary~
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/22/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER CoNTACT
Marsh USA Inc. >
} PHONE ‘ FAX
411 E. Wisconsin Avenue (AIC, No, Ext): (AIC, No):
i E-MAIL
Suite 1300 A OORESE:

Milwaukee, W1 53202

Attn: JCI.Certrequest@marsh.com INSURER(S) AFFORDING COVERAGE NAIC #
CN101230596--5-19-20" INSURER A : Old Republic Insurance Company 24147
INSURED 20699

Johnson Controls, Inc.

Tyco International Holding S.a.r.l.
SimplexGrinnell LP

(see attached Acord 101)

5757 North Green Bay Avenue
Milwaukee, WI 53209

INSURER B : ACE Property and Casualty Insurance Company

INSURER C :

INSURERD :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER:

CHI-009507460-01

REVISION NUMBER: 1

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR T
IEng TYPE OF INSURANCE INSD | WVD POLICY NUMBER (nﬁﬁ%é%fﬁi@) | (5%[')%%{5)\‘(5) LIMITS
A X ‘ COMMERCIAL GENERAL LIABILITY MWZY 313947-19 10/01/2019 10/01/2020 EACH OCCURRENCE s 10,000,000
| ' TO RENTE
| | cLams-mape | X | occur BQEAQ%EESC()EE%CC;,DEEM) s 10,000,000
| X | Contractual Liability MED EXP (Any one person) | § 50,000
X | XCU Included PERSONAL & ADV INJURY | 5 10,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 30,000,000
| X |poLicy | | B | Loc PRODUCTS - COMP/OP AGG | § INC IN GEN AGG
| OTHER: $

A | AUTOMOBILE LIABILITY MWTB 373946-19 (Excludes New Hamp) [ 100172019 [10101/2020 | GQMBINED SINGLELIMIT T 7,500,000

A | X | ANY AUTO MWTB 313949-19 (Primary NH $250k) 10/01/2019 10/01/2020 BODILY INJURY (Per person) | $

| SE%%ESDONLY ES;‘SSULED MWZX 313950-19 (Excess NH $7.25mm) | 10/01/2019 10/01/2020 BODILY INJURY (Per accident) | $

| HIRED NON-OWNED fitoli PROPERTY DAMAGE
AUTOSONLY || AUTOS ONLY s NHA I Follow o L s
[ | j to Primary NH Auto s

B | X | umBrELLALIAB ¥ { occur (G28162509 004 100012019 |10/0012020 | EAcH OCCURRENCE s 5,000,000
|
| X | EXCESSLIAB | CLAIMS-MADE AGGREGATE 5,000,000

| oeD | RETENTION S s

A WORKERS COMPENSATION MWC 313943-19 (AOS - see page 2) 1000172019 [10/01/2020 X | PER ; ‘ OTH-

A |ANDEMPLOYERS'LIABILITY YIN ; - } Lo STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE MWXS 313944 (OH & WA) LU E.L. EACH ACCIDENT s 5,000,000
OFFICER/MEMBEREXCLUDED? N/A | =
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| $ 5,000,000

| If yes, describe under !
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | S 5,000,000

i

|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Re: Milford Circuit Courthouse

See attached Acord 101 for additional information including Additional Insured, Primary/Non-contributory, Waiver of Subrogation and Notice of Cancellation provisions.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
25 Capitol Street, RM 102
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 POLICY PROVISIONS.

Manashi Mukherjee

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

oo i me

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

©1988-2016 ACORD CORPORATION. All rights reserved.




AGENCY CUSTOMER ID: CN101230596

LoC #: Milwaukee

®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Joh Controls, Inc.
Mersh USA Inc. T(;cgslﬁ?ernz:i;zzl i—?&ding Sarl
POLICY NUMBER SimplexGrinnell LP

(see attached Acord 101)
5757 North Green Bay Avenue

CARRIER NAIC CODE Milwaukee, WI 53209

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

WORKERS COMPENSATION:
Workers Compensation "A0S" Policy includes coverage for employees from the following States WHILE WORKING IN ANY STATE:AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA,
HI, 1A, ID, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, MT, NC, NE, NH, NJ, NM, NV, NY, OK, OR, PA, RI, SC, SD, TN, TX, UT, VA, VT, WI, & WV.

PRIMARY COVERAGE:
The General Liability and Automobile Liability policies are primary and not excess of or contributing with other insurance or self-insurance, where required by written lease or written
contract. For General Liability, this applies to both ongoing and completed operations.

WAIVER OF SUBROGATION:
The General Liability, Automobile Liability, Workers’ Compensation and Employers Liability policies include a Waiver of Subrogation in favor of the certholder and any other person
or organization, BUT ONLY to the extent required by written contract.

ADDITIONAL INSURED - AUTOMOBILE LIABILITY:
The Automobile Liability policy, if required by written contract, includes coverage for Additional Insureds as required by such written contract.

ADDITIONAL INSURED - GENERAL LIABILITY:

For General Liability, if required by written contract, the following are included as additional insureds, as required pursuant to a written contract with a named insured, per attached
Policy Endorsements A2 and A2A: THE CERTIFICATE HOLDER LISTED ON THIS CERTIFICATE OF LIABILITY INSURANCE, AND EACH OTHER PERSON OR
ORGANIZATION REQUIRED TO BE INCLUDED AS AN ADDITIONAL INSURED PURSUANT TO A WRITTEN CONTRACT WITH THE NAMED INSURED.

ONGOING OPERATIONS AND COMPLETED OPERATIONS INSURANCE
The General Liability Insurance includes insurance for ongoing operations and completed operations.

LIMIT OF LIABILITY:
The Liability Limit that applies is the amount indicated on the face of this Certificate of Liability Insurance, or the minimum Liability limit that is required by the written contract,
whichever is less. If there is no contract then the Liability Limit is limited to $1,000,000.

UMBRELLA/EXCESS LIABILITY:
If the primary insurance policies noted on the face of this Certificate of Liability Insurance satisfy the combination of minimum primary limits and minimum Umbrella/Excess Liability
limits required by the written contract, the Umbrella/Excess Liability limits shown on the face of this Certificate of Liability Insurance do not apply.

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS:
Should any of the above described policies be cancelled, other than for non-payment, before the expiration date thereof, 30 days advice of cancellation will be delivered to certificate
holders in accordance with the policy endorsements.

NAMED INSURED:

Air Distribution Technologies IP, LLC; Air System Components, Inc.; Carter Brothers, LLC; CEM Access Systems, Inc.; Central CPVC Corporation; Central Sprinkler LLC;
Chemguard, Inc.; Connect 24 Wireless Communications Inc.; Digital Security Controls, Inc.; Eastern Sheet Metal, Inc.; Elpas, Inc.; Exacq Technologies, Inc.; FBN Transportation,
Inc.; Federal Energy Infrastructure Solutions, LLC; Grinnell Fire Protection Solutions LLC; Grinnell LLC; Hart & Cooley Trucking Company; Hart & Cooley, Inc.; Haz-Tank
Fabricators, Inc.; IMECO LLC; Integrated Systems and Power, Inc.; Johnson Controls (Suisse) SA; Johnson Controls Air Conditioning and Refrigeration, Inc.; Johnson Controls
Building Automation Systems, LLC; Johnson Controls Digital Solutions LLC; Johnson Controls Engineering, LLC; Johnson Controls Federal Systems, Inc.; Johnson Controls Fire
Protection LP; Johnson Controls Foundation, Inc.; Johnson Controls Government Systems, LLC; Johnson Controls, Inc.; Johnson Controls Navy Systems, LLC; Johnson Controls Pl
Project Site Operations LLC; Johnson Controls Security Solutions LLC; Johnson Controls-Hitchi Air Conditoning North America LLC; Koch Filter Corporation; Master Protection LP
dba FireMaster; Qolsys, Inc.; Retail Expert, Inc.; Ruskin Company; Ruskin Rooftop Systems, Inc.; Ruskin Service Company; Selkirk Corporation; Senelco Iberia, Inc.; Sensormatic
Asia/Pacific, Inc.; Sensormatic Electronics (Puerto Rico) LLC; Sensormatic Electronics, LLC; ShopperTrak International Investment LLC; ShopperTrak RCT Corporation; Shurjoint
America, Inc.; SimplexGrinnell LP; Tyco Fire & Security LLC; Tyco Fire Products LP; Tyco Integrated Security LLC; Tyco International Holding S.a.r.l.; Tyco International
Management Company, LLC; Visonic Inc.; WillFire HC, LLC; York International (SA), Inc.; York International Corporation

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




IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - SCHEDULED
PERSON OR ORGANIZATION - ENDORSEMENT A2

Named Insured Endorsement Number

Johnson Controls, Inc. Tyco International Holding S.a.r.l.

Policy Prefix Policy Number Policy Period Effective Date of Endorsement
MwWzY 313947 19 10/01/2019 - 10/01/2020 10/01/19

Issued By

Old Republic Insurance Company

TH[S ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

If required by contract, the person or organization listed on the certificate of insurance as additional insured, and each other person or organization
required to be included as an additional insured pursuant to a contract with a named insured.

Location(s) Of Covered Operations:

As required by contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who is An Insured is amended to include as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for "bodily injury”, "property damage" or "personal and
advertising injury" caused solely by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated above.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does not apply to "bodily injury" or "property damage" occurring after:

1. All work, including materials, parts or equipment furnished in connection with such work, on the project
(other than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s)
at the location of the covered operations has been completed; or

2. That portion of "your work" out of which the injury or damage arises has been put to its intended use by

any person or organization other than another contractor or subcontractor engaged in performing
operations for a principal as a part of the same project.

GL 289 001 1012

MWZY 313947 19 Johnson Controls, Inc.Tyco International Holding 10/01/2019 - 10/01/2020



IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - COMPLETED
OPERATIONS - ENDORSEMENT A2A

Named Insured Endorsement Number

Johnson Controls, Inc. Tyco International Holding S.a.r.l.

Policv Prefix Policy Number Policy Period Effective Date of Endorsement
MWZY 313947 19 10/01/2019 - 10/01/2020 10/01/19

Issued By

Old Republic Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

If required by contract, the person or organization listed on the certificate of insurance as additional insured, and each other person or
organization required to be included as an additional insured pursuant to a contract with a named insured.

Location And Description Of Completed Operations:

As required by contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liability for "bodily injury" or "property
damage" caused solely by "your work" at the location designated and described in the Schedule of this
endorsement performed for that additional insured and included in the "products-completed. operations
hazard".

GL 289 002 1012

MWZY 313947 19 Johnson Controls, Inc.Tyco International Holding 10/01/2019 - 10/01/2020



State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner. Secretary of State of the State of New Hampshire, do hereby certify that JOHNSON CONTROLS FIRE

PROTECTION LP a Delaware Limited Partnership formed to transact business in New Hampshire on April 19, 2001. 1 further

certify that it has paid the fees required by law and has not dissolved.

Business ID: 369964
Certificate Number: 0004898780

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of April A.D. 2020.

oo ok

William M. Gardner

Secretary of State



STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398

DATE: 5/14/2020
CONTRACT #: 8002424 NIGP CODE: 936-3376

CONTRACT FOR: Fire Alarm Maintenance Services

CONTRACTOR: Johnson Control Fire Protection LP VENDOR CODE #: 175878

SUBMITTED FOR ACCEPTANCE BY:

m W DATE ﬁ/d?—é’?'@

ERICA BRISSON, PURCHASING AGENT
BUREAU OF PURCHASE AND PROPERTY

EE L EE £ e e 3 e e e e ok e e ok ke e o sk ok e e ok sk ok ok e ok 3k ok ok ke o e sk ok sk ok ok e ke ok 3k ok ke ok e e ok sk sk ok e e ok sk ok ke sl sk sk ok sk sk ok ke o ok sk ok sk ol sk ke ke ok ko ckok sk skokok
REC MM:jF
PAUL RHODES, ADMINISTRATOR Il DATE ‘0, *‘b! 2017

BUREAU OF PURCHASE AND PROPERTY
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— 2 p
GARY'S. LM&’U‘I DIRECTOR DATE 67)5} 2024
DIVAION OF PROCUREMENT & SUPPORT SERVICES !
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ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW

HAMPSW REVISED STAT%ANNOT ED 21-1:14, XII.
owe_ S 16 ] 20

CHARLES M ARLINGHAUS, COMMISHIONER
DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised §/23/2019 LMR




STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
20 CAPITOL 8T
CONCORD NH 03301-6398

DATE: 1/9/2020
CONTRACT #: 8002424 NIGP CODE: 936-3376

CONTRACT FOR: Fire Alarm Maintenance Service

CONTRACTOR: Johnson Control Fire Protection LP VENDOR CODE #: 175878

S@‘WED FORACCEPTANCE BY:

s p 5
ERICA BRISSONZPURSHASING AGENT DATE__/ | 2030
BUREAU OF PURCHASE AND PROPERTY

ke sk sk sk ok ok ke sk ke sk ok sk sk s sk sk sk sk ok ok K 3k ok K 3k oK 3 oK 3K 3K oK 3K oK 5K oK ok 3k ok 3 ok sk 3k ok sk ok ok 3 ok sk sk sk sk ok ok o ok sk sk sk sk ok sk ook sk sk skt sk sk sk sk sk sk sk sk sksk sk ok sk sk sk sk skok sk sk sk sk ok sk

RECOMMENDED FOR ACCEPTANCE BY:

L A oo

PAUL RHODES, ADMINISTRATOR Il DATE 1‘/6/)é Zp
BUREAU OF PURCHASE AND PROPERTY
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%RY&[UNE‘PTA, DIRECTOR DATE 9/ 70z20
DIVISION OF PROCUREMENT & SUPPORT SERVICES I
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ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW
HAMPSHIRE REVISED STATUTES, ANNOTATED 21-1:14, XIl.

=

CHARLES M. ARLINGHAUS, COMMISSIONER DATE
DEPARTMENT OF ADMINISTRATIVE SERVICES

( - \0»22,0>\b

Form Revised 8/23/2019 LMR



FIFTH AMENDMENT TO THE CONTRACT
BETWEEN JOHNSON CONTROL FIRE PROTECTION LP
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR FIRE ALARM MAINTENANCE SERVICES
CONTRACT # 8002424

This Fifth Amendment (hereinafter referred to as the “Amendment"), dated this OQH‘ day of January,
2020, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter
referred to as "the State”) and Johnson Control Fire Protection LP(hereinafter referred to as “the
Contractor") for Fire Alarm Maintenance Services.

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the First
Amendment on February 8, 2019, amended by the Second Amendment on March 7 , 2019,
amended by the Third Amendment on May 6, 2019, amended by the Fourth Amendment on
Oclober 2, 2019 and set to expire December 31, 2021, (hereinafter referred to as “the Agreement”),
the Contractor agreed to perform certain fire alarm maintenance services for the State in
consideration of payment by the State of certain sums as specified therein; and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended by an
instrument in writing executed by both parties;

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment
and the underlying Agreement, the parties do mutually agree as follows:
1. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $728,358.16
2. Amend Exhibit B Payment & Pricing; add the following location:

LOCATION INSPECTION ANNUAL COST ANNUAL COST
COVERAGE 2020 2021
Hooksett FMS, - Annual $1,500.00 $1,500.00

1241 Hooksett
Road, Hooksett

3. The Department of Corrections shall have one annual inspection per year per facility starting January
1, 2020 through December 31, 2021.

4. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on November 1, 2018, effective January 1, 2019, amended by the First Amendment on February
8, 2019, amended by the Second Amendment on March 7 , 2019, amended by the Third Amendment
on May 6, 2019, amended by the Fourth Amendment on October 2, 2019 and set fo expire December
31, 2021. The contract shall remain in full force and effect.

Page 1 of 2
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Date:



JOHNSON CONTROL FIRE PROTECTION LP

By: ;’v/ / ,. }/%/

W Deans YepAed

(Print Name)
oM

Date: | “§~20

Title:

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the % day o Q080
There appeared before me, the state and
county foresaid a person who satisfactorily

identified himself as

And acknowledge that he executed this
document indicated above.

In witness thereof, | hereunto set my hand
and official seal.

(Notary Public/Justice of the Peace)

My commission expires:

[-49-23

(Date)

THERESA A. COLMAN
Notary Public
State of New Hampshire
My Commission Expires 01/24/2023

STATE OF NEW HAMPSHIRE

N__

By:

Charles M. Arlinghaus
(Print Name)

Title: Commissioner
Department of Administrative Services

\ — 10 - 2020

Date:

Page 2 of 2

Contractor Initials: M fj

Date:



Johnson Controls Fire Protection LP
6600 Congress Avenue
Boca Raton, FL 33437

Tel: 561-341-7611
www.johnsoncontrols.com

Johnson
Controls

JOHNSON CONTROL FIRE PROTECTION LP

SECRETARY’S CERTIFICATE

I, Jennifer Leong, Secretary of Johnson Controls Fire Protection LP, a Delaware limited
partnership (the “Limited Partnership”) hereby certify that as of January 2, 2020, W. Dean
Bedard, Total Service Manager for the Limited Partnership, is authorized to sign and to execute
documents in connection with RFP 2070-18 Fire Suppression System Testing, Fire Alarm
Maintenance, Kitchen Fire Suppression, Fire Extinguisher and related work to the P-37 Contract
for the State of New Hampshire.

The Certificate of Authority is valid from this date forward until otherwise amended by the
Limited Partnership.

IN WITNESS WHEREOPF, the undersigned has executed this Certificate.

Jénnifer Qeoﬁg, Sésretary
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

08/05/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER SSQE’.‘CT ]
Marsh USA Inc. PHONE [FAX
411 E. Wisconsin Avenue (AIC, No, Ext}: i {AIC, No):
e E-MAIL
Suite 1300 ADDRESS:

Milwaukee, Wl 53202

tn: JCI.Certrequest@marsh.com INSURER(S) AFFORDING COVERAGE NAIC #
CN101230596--5-16-20° INSURER A : Old Republic Insurance Compzny 24147
INSURE 20559

D
Johnson Controls, Inc.

INSURER B : ACE Property and Casuaity Insurance Company

Tyco Intemational Helding S.a.r.l. INSURER C :
SimplexGrinnell LP 2
(see atlached Acord 101) INSURER D ;
5257 North Green Bay Avenue INSURERE :
Milwaukee, W1 53209 INSURERF :

COVERAGES

CERTIFICATE NUMBER:

CHI-009228242-05

REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES 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 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 COF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EF OLICY EXP
LTR TYPE OF INSURANCE INSD | wyD POLICY NUMBER (MM/DD!YYYE{) (EGMIDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY 313247-19 1070172019 10/01/2020 EACH CCCURRENCE 03 10,000,000
| cLams-maoe I X | occur S;g‘aggg?giiﬂ;&m, s 10,000,000
X' | Contractual Liability MED EXP (Any ore persen) | § 50,000
X | XCU Included PERSONAL & ADVINJURY | s 10,003,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 30,6€0,000
X | pcuicy | e Loc PRODUCTS - COMPIOP AGG | § INC IN GEN AGG
OTHER: S
A | AUTOMOBILE LIABILITY MWTB 313946 (Excludes New Hamp) 10/01/2018 10/01/2020 (:EZ“;EL?EEEE[)SINGLE LIMIT s 7,500,060
A ANY AUTO MWTB 313948 (Primary NH $250K) 10/01/2019 10/01/2020 BODILY INJURY (Per person) | §
AN I HEDULE Wi 850 (£ . 10101/ -
A EIL&TO;SDONLY | EQL%Q‘L:,S?‘ MWZX 313850 (Excess NH $7.25mm) 10/01/2018 10/01/2020 BODILY INJURY (Per accident)| §
{IRE ED is Follo: PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY Excess NH Auto is Follow Form e R s
to Pimary NH Auto s
B | x | umereLLA LIa i X | occur (28162509 004 10/01/2019 10/01/2020 EACH OCCURRENCE s 5,000,000
X | EXCESS LIAB | | clams-mace AGGREGATE s 5,000,0C0
lpzo | [ rerenmions s

A |WORKERS COMPENSATION MWC 313943 (ACS - see page 2) 10.01/2013 10/01/2020 X | PER i OiH-

4 |AND EMPLOYERS' LIABILITY YIN " - war SO0 ‘ STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE MWXS 313944 (OH & WA) 00172018 10/01/2020 E.L. EACH ACCIDENT s 5,000,000
OFFICER/MEMSBER EXCLUDED? N/A —
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE] § 5,000,000
If yes, describe under
DESCRIPTICN OF OPERATIONS below E.L DISEASE - POLICY LIMIT | s 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Re: Conlract 78002425 & Conlract #8002424.

See atlached Acord 101 for aditicnal information including Additional Insured, Primary/Non-contributory, Waiver of Subrogation and Nolice of Cancellation provisions.

CERTIFICATE HOLDER

CANCELLATION

State cf New Heampshire

Ceperiment of Administrative Services
Bureau of Purchasing and Property

25 Capitol Street, RM 102
Concord, NH 03301

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

IN

of Marsh USA Inc.

Manashi Mukherjee

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD



QuickStart

Business Information

Business Details

Page 2 of 4

Business Type: Foreign Profit Corporation

Busi Creati
usiness Creation 01/02/1958
Date:

Date of Forr:nat.io.n in 01/02/1958
Jurisdiction:

Business Name: JOHNSON CONTROLS, INC.

Business ID: 2045
Business Status: Good Standing

Name in State of | 1\« OGN CONTROLS, INC.
Incorporation:

Principal Office % Corporate Tax X 81 5757 N Mailing Address: PO Box 591, X-81, Milwaukee,

Address: Green Bay AvePO Box 591,
Milwaukee, WI, 53209, USA

Citizenship / State of

. Foreign/Wisconsin
Incorporation:

Duration: Perpetual

Business Email: laura.a.hawkins@jci.com

Notification Email: NONE

W L T AR TR A 2 2

Principal Purpose

N AT S I, TN i

WI, 53201 - 0591, USA

Last Annual

019
Report Year:

N
ext Report 2020
Year:

Phone #: 414-524-2058

Fi Y
iscal Year End NONE
Date:

i > I L R 3 S

S.No NAICS Code

OTHER / DESIGN, SALE, INSTALLATION &

SERVICE OF BUILDING CONTROLS (1997 AR)

Page 1 of 1, records 1 to 1 of 1

A P T AT B T e 2 = g

NAICS Subcode

e

https:/quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=23065

B2 5 TR A e oA VORI

9/9/2019



QuickStart rage 3 or 4

Principals Information

Name/Title Business Address

Michael R Peterson / Presrdent 5757 N Green Bay Ave, Milwaukee, WI, 53209 - 4408 USA
Rodney N Rushrng / Vrce Presrdent ‘5757 N Green Bay Ave Mrlwaukee WI 53209 4408 USA
Michael R Peterson 7 Secretary F 5757 N Green Bay Ave Mrlwaukee WI 53209 4408 USA

Marc EL Vandlepenbeeck/Treasurer 5757 N Green Bay Ave Mrlwaukee WI 53209 4408 USA
Mrchael R Peterson / Dlrector 5757 N Green Bay Ave Mllwaukee WI 53209 4408 USA

—— el ————— ]

< Previous - ... o f Next > | Page 1 of 2, records 1 to 5 of 7 D [ Go to Page I

_ S J

TR A P AN N T S T A s A M TN AR A, At B S PN T A R

SIS e e 2 e

Registered Agent Information

Name: CT Corporation System

Registered Office 2 1/2 Beacon Street, Concord, NH, 03301 - 4447, USA
Address:

Registered Mailing 2 1/2 Beacon Street, Concord, NH, 03301 - 4447, USA
Address:

e : — 2acs T A Y e e A T R L A B eV T ST I AU LS DUV TR AL 58 S I £ b P TIPS K

Trade Name Information

No Trade Name(s) assocrated to this busrness

e IR T B Y AR DR R " T I G AN B BT S o 1 o I Y e S B 3 S 3N T A K K 0ok

Trade Name Owned By

No Records to Vrew

i e 8 e B P e P T AT A 170 A D T2 105 e 580 B M 8,

Trademark Information

Trademark o
Trademark Name Business Address Mailing Address
Number
No records to view.
Filing History Address History View All Other Addresses Name History
Shares Businesses Linked to Registered Agent Return to Search Back

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us

https://quickstart.sos.nh.gov/online/Businessinquire/BusinessInformation?businessID=23065  9/9/201 9



STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398

DATE: ?/30/2019
CONTRACT #: 8002424 NIGP CODE: 936-3376

CONTRACT FOR: Fire Alarm Maintenance

CONTRACTOR: Johnson Control Fire Protection LP VENDOR CODE #; 175878

RIS DATE 2 ZL ) ®) 1 1 !
BUREAU OF PURCHASE AND PROPERTY

ke ok ke sk ok ke sk ok ke e ok ok sl o e ek ok e e e ek sk o 3k ok o ok ol ke ok ol o e e e e ok ke ke ok sk ke sl sk sk sl ok ok e 3k e 3 e e e sfe sk ok sk sk ok sk e 3 sle e o e e e ok ok sk ok o sk ke o e sk o e sk e ok e ke ok ook e ok

R?OMM Z :?R WY

PAUL RHODES, ADMINISTRATOR |l DATE fO/( //q.
BUREAU OF Bk ')“ E AND PROPERTY
3 ok e ok o ok ok ek ." e s e 3k o e e o e 3k A ke 3 e sk e e ke e ke Sk sfe ke o e s s sk sl sk s ke s sk ke o ke ok sk sk sk sk sk sk sk ook ook ok ook sk ok ook s okl ok sl sl ok e ok ok e ok e e ok

APPRQ@ AOR A CEPTANCE BY:

GA A, DIRECTOR DATE é///cj
r Xy 7

ISION OF PROCUREMENT & SUPPORT SERVICES

e e of o s ke ok ok o ok ok 3k e ok ok o e ok ok ke e ok ke ok 3K k0 6 o o o o o 3 sk ok e e o o o ok o o ok ok e e s ok ok ok o e ok sk ok o ok o sk sk ok ok ok ok ok sk ok ok ok R ok ok ok s ok ok sk ok sk ok ok sk kR R

ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW
HAM%RE REVISED STATUTES ANNOTATED 21-1:14, XIl.

CHARLES M. ARLINGHAUS, COMMISSIONER DATE lO ~~-17

DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 8/23/2019 LMR




FOURTH AMENDMENT TO THE CONTRACT
BETWEEN JOHNSON CONTROL FIRE PROTECTION LP
AND

THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,

FOR FIRE ALARM MAINTENANCE SERVICES
CONTRACT # 8002424

This Fourth Amendment (hereinafter referred to as the “Amendment”), dated this jépt‘) day of

September, 2019, is by and between the State of New Hampshire, Department of Administrative Services
(hereinafter referred 1o as "the State") and Johnson Control Fire Protection LP (hereinafter referred fo as

"the Contractor”) for Fire Alarm Maintenance Services.

WHEREAS, pursuant to an agreement effective lanuary 1, 2019, amended by the First
Amendment on February 8, 2019, amended by the Second Amendment on March 7, 2019,
amended by the Third Amendment on May 6, 2019 and set fo expire December 31, 2021,
(hereinafier referred to as “the Agreement”), the Contractor agreed to perform certain fire alarm
maintenance services for the State in consideration of payment by the State of certain sums as

specified therein; and

WHEREAS, pursuant fo Section 18 of the Agreement. the Agreement may be amended by an

instrument in writing executed by both parties:

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment

and the underlying Agreement, the parties do mutually agree as follows:

1. Delete in its entirety Form Number P-37, ilem 1.8 Price Limitation and substitute the following:

1.8 $725,358.16
2. Amend Exhibit B Payment & Pricing; remove the following locations:

DEPARTMENT OF TRANSPORTATION
LOCATION INSPECTION ANNUAL COST ANNUAL COST ANNUAL COST
COVERAGE 2019 2020 2021
District 1, 116 Annual $280.00 $280.00 $280.00
Brown Rd.,
Groveton
Add the following locations and prices:
DEPARTMENT OF CORRECTIONS
LOCATION INSPECTION ANNUAL COST ANNUAL COST ANNUAL COST
COVERAGE 2019 2020 2021
Northern NH Annual $6,265.00 $6,265.00 $6,265.00
Correctional
Facility
NH State Prison for Annual $34,277.00 $34,277.00 $34,277.00
Men
Page l of 3

Confractor Inifials; My Y
Date: 4-%10-17




NH Correctional Annual $5,368.00 $5,368.00 $5,348,00
Facilities Women
NH State Prison Annual $1,397.00 $1,397.00 $1,397.00
Warehouse
NH State Prison Annual $1,505.00 $1.505.00 $1,505.00
Retail Store &
Farm
Concord Probate Annual $2.386.00 $2,386.00 $2.386.00
& Parole District
Office
North End House Annual $1.397.00 $1,397.00 $1.397.00
Shea Farm Annual $1.616.00 $1,416.00 $1.616.00
Calumet Annual $1.835.00 $1.835.00 $1.835.00
Transitional Work Annual $1,397.00 $1,397.00 $1,397.00
Center &
Minimum Security
Unit

3. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on November 1, 2018, shall remain in full force and effect.

Page 2 of 3

Contractor Initials: {‘F{Eé

Dare:q,_'fgg_‘f
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JOHNSON CONTROL FIRE PROTECTION LP

B:W
Y L7

W Dears Veopay

(Print Name)

Title: _Terae Segvirs, Wﬁwz\?w

Date: 94-30-20\&

NOTARY PUBLIC/JUSTICE OF THE PEACE

on the 3.3 day of Noplemlgen. . 2014

There appeared before me, tha state and
county foresaid a person who saﬂsfcfc?only
identified himself as

W - Daan Tdod W) clL

And acknowledge that he executed this
document indicated above.

In witness thereof, | hereunto set my hand
and official seal.

horona Q Dhyrion
(Notary Public/Justice of the Peace)

My commiission expires:

|-a4y-33

(Date)

THERESA A. THUILLIER, Notary Publie
My Commission Explres Janudry 24,2023

Page 30f3

STATE OF NEW HAMPSHIRE

Charles M, Arlinghaus
{(Print Name)

Title: Commissioner,
Depariment of Administrative Services

Date: \Oﬁl‘“(:‘

Confractor Initials: [’E il
Date: g'"zﬂ""f




T ¥
j Law Department
John son 4. Johnson Controls Fire Protection LP

6600 Congress Avenue

COQtTOES Boca Raton, Florida 33487

JOHNSON CONTROLS FIRE PROTECTION LP

SECRETARY’S CERTIFICATE

I, Jennifer L. Leong, Secretary of Johnson Controls Fire Protection LP, a Delaware
limited partnership (the “Limited Partnership”) hereby certify that as of March 26, 2019,
W. Dean Bedard, Total Service Manager for the Limited Partnership, is authorized to
sign and to execute documents in connection with RFB 2070-18 Fire Suppression
System Testing, Fire Alarm Maintenance, Kitchen Fire Suppression, Fire Extinguisher
and related work to the P-37 Contract for the State of New Hampshire.

This Certificate of Authority is valid from this date forward until otherwise amended by
Johnson Controls Fire Protection LP.

IN WITNESS WHEREOF, the undersigned has executed this Certificate.

4 J <

i \ 4 j

s T ’ y
\;’f’”"‘“’"‘%“« o My
4 / g
“ 4

Jennifer L. Leong, Secretary
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY}

08/05/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Marsh USA Inc.

411 E, Wisconsin Avenue
Suite 1300

Milwaukese, Wi 53202

FAX
{A/C, Nok:

PHONE

{AIC, No, Ext):
E-MAIL
ADDRESS:

Alln: JCI.Cerlraquest@marsh.com INSURER(S) AFFORDING COVERAGE NAIC #
CN101230586-5-19-20° INSURER A : Od Reputlic Insurance Company 24147
INSURED 20889

Johnson Controls, Inc.

INSURER 8 : ACE Property and Casualty Insurance Company

Tyco Intemational Holding S.a.rl. INSURER C :
SimplexGrinnell LP
INSURER D :
(see attached Acord 101}
757 Norih Green Bay Avenue INSURERE :
Milwaukee, W! 53203 INSURER F :

COVERAGES

CERTIFICATE NUMBER:

CHI-00822824205

REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TRODLISUER] POLICY EFF | POLICY EXP |
IE‘?F? TYPE OF INSURANCE lINSD wyvD POLICY NUMBER (MMIDDIYYYY) | (MMDDYYYY] | LIMITS
A | X | COMMERCIAL GENERAL LIABILITY WMWZY 31394718 10/31/2019 1010172020 EACH DCCURRENCE 5 10,000,000
] f DAWMAGE TO RENTED
| cLams-mane | X | occur PREN SES (Es occurrence) | S 10,000,600
X | Contractual Liability | MED EXP (Any one person) | § 50,000
X I XCU Included ; PERSONAL & ADVINJURY |8 10,600,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 30,600,000
Xleoucr|] 58 1 e PRODUCTS - COMPIOP AGG | § INC IN GEN AGG
OTHER: s
A | AUTOMOBILE LIABILITY MWTB 313346 (Excludes New Hamp) | 10:01/2018 10012020 &Oahggi:ﬁﬁnsmlﬁ LMIT g 7,500,000
A Ty [ ANY AUTO MWTB 313349 (Primary NH $25Ck) ! 104172019 10:01/2020 BODILY INJURY (Per parson) | §
| OWNED SCHEDULED MWZX 31335) (Excess NH §7.25mm 100128 100172020 zci
A i "‘]:'RTQDS i Q%LOOS\,\N A V2 313950 (Exces 3 ) | 100152 0 i 2\:357 ;T:%F:Lfg— accident)| §
HI ! {CN-OWNE! i i F i PE IAGE i
AUTOS ONLY AUTCS ONLY Excess NH Avtgls Follow Form ! (Per accident) $
: i to Primary NH Auto ! s
5 | ¥ | UMBRELLALIAB X | occur G2816250¢ 004 10/12018 10012020 | EacH OCCURRENCE 3 5,000,020
EXCESS LIAB CLAIMS-MADE | AGGREGATE s 5,000,000
cep || merentions 5
i |WORKERS COMPENSATION I MWC 313943 (ACS - see pege 2) 10172013 10/01/2020 X[ rre | | Ol
AND EMPLOYERS' LIABILITY ] ] P = | STATUTE |
A | ANYPROPRIETORIPARTNER/EXECUTIVE [y ! [MIWXS 313344 (OH & WA 10012019 |100V020  [& | gach accipent s 5,000,000
OFFICERMEMBER EXCLUDED? iNIA : (00,000
{Mandatory in NH) E.L DISEASE - ZA EMPLOYEE| § 5.000,
if yes, dascribe under 5,000,000

DESCRIPTION OF OPERATIONS belcw

EL DISEASE - POLICY LIMIT

wn

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Re: Confract #8002426 & Contract 88002424

Sse attacned Acord 101 for additional information including Additional Insured, PrimaryMNon-contributary, Waiver of Subrogation and Notice of Cancellation provisions.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Departtment of Administrative Services
Bureau of Purchasing and Property
25 Capitol Street, RM 102

Concard, NH 03301

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

Manashi Mukherjee

AUTHORIZED REPRESENTATIVE
af Marsh USA Inc.

Monsaoo i St ng P

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2016 ACORD CORPORATION. Allrights reserved.




AGENCY CUSTOMER ID: CN101230596
LOC # Milwaukee

s
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

N — ==
AGENCY NAMED INSURED
Karsh USA Inc. Johnson Controls, Inc.
Tyco intemational Holding S.a.rl.
POLICY NUMBER SimplexGrinnell LP
(see attached Acord 101)
5757 Narth Green Bay Averue
CARRIER NAIC CODE Milwaukee, Wi 53209
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

WORKERS COMPENSATION:
Workers Compensation *A0S" Policy includes coverags for employees from the following States WHILE WORKING IN ANY STATE:AK, AL, AR, AZ, CA, CO. CT, DC, DE, FL, GA,
HI, 1A, 1D, 1L, N, KS, KY, LA, MA, MD, ME, M1, MN, MO, MS, MT, NC, NE, NH, NJ, NM, NV, NY, OK, OR, PA, Rl SC, SO, TN, TX, UT, VA, VT, Wi, & 'WV.

PRIMARY COVERAGE:
The General Liability and Automobile Liability policies are primary and not excess of of contribuing with other insurance o self-insurance, where required ty writen lease or written
contract, For General Liability, this applies to both ongoing and completed operaticns.

WAIVER OF SUBROGATICH:
The General Lisbility, Automabile Liatilty, Werkers' Compensaticn and Employers Liablity policies include a Waiver of Subrogation in favor of the certholder and any other person
crongznization, BUT ONLY to the extent required by writen cantracl.

ACDITIONAL INSURED - AUTCMOBILE LIABILITY:
Tne Automchile Liabllity poiicy, if required by written contract, includes coverage for Additional Insureds as required by such written conlract

ADDITIONAL INSURED - GENERAL LIABILITY:

For General Liability, if required by writien contract, the following are included as additienal insureds, as required pursuant to a written contract with 2 named insured, per attached
Pelicy Endorsements A2 and AZ2A: THE CERTIFICATE HOLDER LISTED ON THIS CERTIFICATE OF LIABILITY INSURANCE, AND EACH OTHER PERSON OR
CRGANIZATION REQUIRED TO BE INCLUDED AS AN ADDITIONAL INSURED PURSUANT TO A WRITTEN CONTRACT WITH THE NAMED INSURED.

DNGOING OFERATIONS AND COMSLETED OPERATIONS INSURANCE
he General Liability Insurance includes insurance for angeing operations and completed operations.

LIMIT OF LIABILITY:
The Liability Limit that agplies is the amount indicated ¢n the face of this Certficate of Liability Insurance, or the minimum Liabiity imit that is required by the written contract,
whichever is less. If there is no contract then the Liability Limit is Fmited 12 51,000,000

UMBRELLAEXCESS LIABLITY:
If the primary insurance colicies rioted on the face of this Centificate of Liability Insurance satisfy the combinaton of minimum primary limits and minimum Umbrella/Excess Liabilty
limits requirsd by the written contract, the Umbrella'Excess Liabiliy fimits shown on the face of this Certificate of Liability Insurance da rot apply.

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS:
Should any of the above descrited policies be cancelled, other than for non-payment, befare the expiration dzte tnereof, 30 days advice of cancedalicn will be delivered ‘o certificate

holders in accordance with the policy endorsaments,

MNAMED INSURED:

Air Distribution Technologies IP, LLC; Air System Components, Inc.; Carer Brothers, LLC; CEM Access Systams, Inc.; Central CPVC Carporation; Central Sprinkler LLC;
Cremguard, Inc.; Connect 24 Wireless Communications Inc.; Digital Security Controls, inc.; Eastern Sheet Metal, Inc.; Elpas, Inc.; Exacg Technologies, Inc.; FEN Transporiation,
irc.; Faderal Energy Infrastucture Solutions, LLC; Grinnel! Fire Protsction Solutions LLC; Grinnell LLC; Hart & Cooley Trucsing Company; Hart & Ceolzy, Inc.; Haz-Tank
Fabrisators, Inc.; IMECO LLC; Integrated Systems and Power, Irc.; Johnson Controls {Suisse) S4; Juhnsan Controls Air Canditioning and Refrigeraton, Inc.; Johnson Controls
Builcing Automation Systems, LLC; Johnson Contrals Digital Selutions LLC; Johnsan Contrels Engineering, LLC; Johnson Controls Federal Systems, Inc.; Johnson Centrols Fire
Protection L Johnson Contrals Foundation, Ing.; Johnson Controls Government Systems, LLC; Johnson Contrals, Ing.; Johnson Controis Navy Systems, LLC; Johnson Contrals Pl
Project Site Operations LLC; Johnson Contrels Security Sclutions LLC: Jonnsen Contrels-Hitchi Air Canditoning North America LLC; Kech Fitier Corporaticn; Master Protection, LP;
Golsys, Inc.; Retail Expen, nc.; Ruskin Company; Ruskin Rooftop Systems, Inc,; Ruskn Servize Company; Selkit Corporation; Senelce foeria, Inc.: Sensormatic AsiaPacific, Inc.;
Senscrmatic Electronics (Puerto Rico) LLC; Sensormatic Electronics, LLC; ShopperTrak International Invastment LLC; ShopperTrak RCT Corporation; Shurjoint America, Inc.;
SmplexGrnngll LP; Tyco Fire & Security LLC; Tyco Fire Products LF; Tyco Integraled Security LLC; Tyco Intemational Holding S.arl; Tyco Internaticnal Management Comparny,
LLC: Wiscric Inc.; WillFire HC, LLC; York International (SA), inc.; York Intemational Carporation

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




IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - SCHEDULED
PERSON OR ORGANIZATION - ENDORSEMENT A2

Named Insured Endorsement Number
Johnson Controls, Inc. Tyco Intemational Holding S.a.r.l.

Policy Prefix Policy Number Policy Period Effective Date of Endorsement
MWYZ 313847 19 10/01/2019 - 10/01/2020 10/0119

Issued By

Old Republic Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement medifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

If required by contract, the person or organization listed on the cerificate of insurance as additional insured, and each other person or organization

required to be included as an additional insured pursuant to a contract with a named insured.

Location(s) Of Covered Operations:
As required by contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who is An Insured is amended to include as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for "bodily injury", "property damage" or "personal and

advertising injury" caused solely by:
1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated above.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does nct apply to "bodily injury” or "property damage" occurring after:

1 All work, including materials, parts or equipment furnished in connection with such work, on the project
(other than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s)

at the location of the covered operations has been completed; or

8 That portion of "your work out of which the injury or damage arises has been put to its intended use by
any person or organization cther than another contractor or subcontractor engaged in performing

operations for a principal as a part of the same project.
GL 289 001 1012

MWZY 313347 19 Johnson Controls, Inc. Tyco International Holding 10/01/2019 - 10/01/2020




IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - COMPLETED
OPERATIONS - ENDORSEMENT A2A

Named Insured Endorsement Number
Johnson Centrols, Inc. Tyco International Holding S.ar.l.

Policy Prefix Policy Number Policy Period Effective Date of Endorsement
MWYZ 313947 19 10/01/2019 - 10/01/2020 10/01/19

lssued By

Old Republic Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

If required by contract, the person or organization listed on the certificate of insurance as additional insured, and each other person or
organization required to be included as an additional insured pursuant to a contract with a named insured.

Location And Description Of Completed Operations:

As required by contract,

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liability for "bodily injury” or "property
damage" caused solely by "your work" at the location designated and described in the Schedule of this
endorsement performed for that additional insured and included in the "products-completed operations
hazard".

GL 289 002 1012

MWZY 313947 19 Johnson Controls, Inc. Tyco International Holding 10/01/2019 - 10/01/2020




STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398
DATE: 5/3/19

CONTRACT #: 8002424 NIGP CODE: 936-3376

CONTRACT FOR; Fire Alarm Maintenance Services

CONTRACTOR: Johnson Control Fire Protection LP VENDOR CODE #; 175878

RICA BRISSONAURSHAING AGENT DATE 5/3// 9
BUREAU OF PURCHASE ANDPROPERTY
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RECOMMENDED FOR ACCEPTANCE BY:

ADMINISTRATOR IlI DATE 5/4// 9
RCHASE AND PROPERTY
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- A l‘ It L
7 7/
GARY ESKIE‘M DIRECTOR DATE__ 9 % »,
DI/ISION OF PROCUREMENT & SUPPORT SERVICES / /
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ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW

HAMPSZLiE VISED STATUTES, AN@M XIl.
DATE ?/Q’/{q

CHARLES M. ARLINGHAUS, COMMISSIONER
DEPARTMENT OF ADMINISTRATIVE SERVICES

Revised 11/6/17 PAR




THIRD AMENDMENT TO THE CONTRACT
BETWEEN JOHNSON CONTROL FIRE PROTECTION LP

AND

THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,

FOR FIRE ALARM MAINTENANCE SERVICES
CONTRACT # 8002424

This Third Amendment (hereinafter referred to as the "Amendment”), dated this A*S day of April,
2019, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter
referred o as "ihe State") and Johnson Control Fire Protection LP (hereinafter referred to as “the
Contractor") for Fire Alarm Maintenance Services.

WHEREAS, pursuant to an agreement effective January 1,

2019, amended by the First

Amendment on February 8, 2019, amended by the Second Amendment on March 7, 2019, and set
to expire December 31, 2021, (hereinafter referred to as “the Agreement"), the Contractor agreed to
perform certain fire alarm maintenance services for the State in consideration of payment by the
State of certain sums as specified therein; and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended by an
instrument in writing executed by both parties;

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment

and the underlying Agreement, the parties do mutually agree as follows:

1. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:

1.8 $161,037.40

2. Amend Exhibit B Payment & Pricing; add the following:

Remove the fo!lowmg payment terms for penod January 1, 2019 1hrough December 31, 2021;

DIEPARTMENT OF ENV!R__:_____Y:_;__\

LOCATION INSPECTION ANNUAL COST ANNUAL COST ANNUAL COST
COVERAGE 2019 2020 2121
Dam Bureau - Lakeport Annual $140.00 $140.00 $140.00
Dam Operator House, 93
Elm St., Laconia, NH
Dom Bureau -~ Murphy Annual $140.00 $140.00 $140.00
Operator House, 11
Murphy Dam Rd.,
Pitisburg, NH

'DEPARTMENT OF 1

Remove the following payment terms for per:od Jcnuory 1, 2019 through July 1, 2020

LOCATION INSPECTION COVERAGE ANNUAL COST 2019
District 5, 16 East Point Drive, Bedford, NH Annual $560'00.
District 5, 6 East Poinl Drive, Bedford, NH Annual $280.00
Page 1 of 3

Contractor Initials: %
Date: M{35|14




Building C, Concord, NH

District 5, 41A Kendall Pond Rd., Derry, NH Annual $280.00

District 5, 54 Shadow Lake Rd., Salem, NH Annual $420.00

Bureau of Traffic, 18 Smokey Bear Blvd. Annual $140.00
Building A, Concord, NH

Bureau of Traffic, 18 Smokey Bear Blvd. Annual $} 40.00
Building B, Concord, NH

Bureau of Tralfic, 18 Smokey Bear Bivd. Annual $140.00

3. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on November 1, 2018, shall remain in full force and effect.

Page 2 of 3

Contractor Initials:

Date:




JOHNSON CONTROL FIRE PROTECTON LP

By: By:

VV‘_’"

W Dean %enared

(Print Name)

STATE OF NEW HAMPSHIRE

ilst =

Charles M. Arlinghaus

(Print Name)

Title: TEHM Title: Commissioner,

i Lo

Date:

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the H day of Ovpn.; / , 2019

There appeared before me, the state and
county foresaid a person who satisfactorily
identified himself as

LD .Nﬁnm?)wm,#/f

And acknowledge that he executed this
document indicated above.

In withess thereof, | hereunto set my hand
and official seal.

| {Notary Publicfjasﬂce of the Peace)

My commission expires:

I-Qu-3 %
{Date)

THERESA A. THUILLIER, Notary Publlc
My Commigsion Explres January 24, 2023

Page 3of 3

Department of Administrative Services

Date: gﬂ(" _lq

Coniractor Initials: v
Date? Y3




j ?"’ ' Law Department
Jehnsgﬂ j L Johnson Controls Fire Protection LP

6600 Congress Avenue

Contfﬁls Boca Raton, Florida 33487

~ JOHNSON CONTROLS FIRE PROTECTION LP

SECRETARY’S CERTIFICATE

|, Jennifer L. Leong, Secretary of Johnson Controls Fire Protection LP, a Delaware
limited partnership (the “Limited Partnership”) hereby certify that as of March 26, 2019,
W. Dean Bedard, Total Service Manager for the Limited Partnership, is authorized to
sign and to execute documents in connection with RFB 2070-18 Fire Suppression
System Testing, Fire Alarm Maintenance, Kitchen Fire Suppression, Fire Extinguisher
and related work to the P-37 Contract for the State of New Hampshire.

This Certificate of Authority is valid from this date forward until otherwise amended by
Johnson Controls Fire Protection LP.

IN WITNESS WHEREOF, the undersigned has executed this Certificate.

ot 181

Jennifer L, Leong, Secretary
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ACORD
\-..--/

CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DD/YYYY)
09/05/2019

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 policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policias may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER :
Aarsh USA Inc. g:gﬁE f T

411 E. Wisconsin Avenue | 18/C, No, Ext): (AT, No):

Siite 1 Eg-!phﬂtléss_

Milwaukee, WI 53202 :

Atln: JCI.Certraquest@marsh.com INSURER(S) AFFORDING COVERAGE NAIC #
CN101230596--5-19-20° INSURER A : Old Republic Insurance Company 24147
INSURED 20699

Johnscn Controls, Inc.

INSURER B : ACE Property and Casually Insurance Company

Tyco Intemational Holding S.a.r.l, INSURER C ;
SimplexGrinnell LP i 8
(see attached Acord 101) e
5757 Morth Green Bay Avenue INSURER E :
Mitwaukee, Wi 53209 INSURER F :
COVERAGES CERTIFICATE NUMBER: CHI-008228242-05 REVISION NUMBER: 1

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

AGOLISUB
IIT‘?E TYPE OF INSURANCE M% ],*:IJ\,?; POLICY NUMBER :53}5‘5&%} gnﬁﬁ}rﬂ%‘}’v‘?f@a LIMITS
A T X | COMMERCIAL GENERAL LIABILITY MWZY 313047-19 10012019 [10012020 | eack ocOURRENGE s 10,000,000
- X 2 A 10,000,000
CLAIMS-MADE OGGUR PREMISES {Ea occurrence) | $ ek
| X | Contractual Liabilily MED EXP (Any one person) | 5 50,000
| X JXCU Included PERSONAL & ADVINJURY | s 10,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 30,000,000
| X | poLicy | | fEC LoC PRODUCTS - COMP/OP AGG | s INC IN GEN AGG
OTHER: 5
A | AUTOMOBILE LIABILITY MWTE 313946 (Excluces New Hamp) | 1000172019 00 D R E LT | 5 7,500,000
A 1 X | aNY AUTO MWTB 313248 (Primary NH $250k) 100172019 100172020 BODILY INJURY (Per parson) | &
| QS%SDON' . iﬁ?fggULED MWZX 313950 (Excess MH §7.25mm) | 10/31/2019 10/01/2020 BODILY INJURY (Per accident) | §
I HIRED i NON-CWNED wlo i | PROPERTY DAMAGE
| | AUTOSONLY || AUTOS ONLY Excess NH Auto s Follow Form (Per accident) s
| to Primary NH Auto 5
8 [ x [umeretauns | X [ occur 25162508 004 100112019 10012020 | gacH OCCURRENCE s 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE s 5,000,000
DED I i RETENTICN S 3
A |WORKERS COMPENSATION MWC 313943 (ACS - see page 2) 1070172073 1010172020 X [ FER ! TOTH-
A AND EMPLOYERS' LIABILITY YIN . i 10:1/20 10:0112 STATUTE LR
ANYPROPRIETORIPARTNERIEXECUTIVE hra MWXS 313344 (OH & Wh) V019 100V2020 o pacy accicent 5 5,000,000
FFICERMER CLUDI
{Mandatory In NH) E.L. DISEASE - A EMPLOYEE] § 5,000,000
If yes, describe unider
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § 5,000,000

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES {ACORD 101, Additi

[ Remarks Schedul

Re: Conlract #8002426 & Contract #5002424.

y may be attached If more space is raquired)

See attached Acord 101 for additional information including Additional Insured, Primary/Non-contributory, Waiver of Subrogation and Notice of Cancellation provisions.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Administrative Services
Bureau of Purchasing and Property
25 Capitol Streat, RM 102

Congord, NH 03301

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Ine,

Manashi Mukherjee

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN101230596
LoC# Milwaukee

A, .
ACORD ADDITlQNAL REMARKS SCHEDULE Page 2 of 2

Marsh USA Inc.

Johnson Controls, Ine.
Tyco Intemational Holding 5.a.r.),

POLICY NUMBER SimplexGrinnell LP
(see attached Acord 101)
5757 North Grezsn Bay Avenue
CARRIER NAIC CODE Milwaukee, W1 53209
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: __ 25 Form TITLE: Certificate of Liability Insurance

WORKERS COMPENSATION:
Workers Compensalion "AQS" Palicy includes caverage foremployees fram the following States WHILE WORKING IN ANY STATE:AK, AL, AR, AZ, CA,CO,CT,DC, DE, FL, GA,
HLIA, D, IL, IN, KS, KY, LA, MA, MD, ME, M1, MN, MO, MS, MT, NC, NE; NH, NJ, NM, NV, NY, OK, OR, PA, RI, §C, SD, TN, TX, UT, VA, VT, WI, & WV.

PRIMARY COVERAGE:
The General Liability and Automobile Liability poficies are primary and not excess of or contribuiing with other insurance or self-insurance, where Tequired by written lease or writien
contract. For General Liability, this applies to both ongoing and completed operations.

WAIVER OF SUBROGATICN:
The General Liability, Automabile Llability, Werkers' Compensation and Employers Liability pofices include a Waiver of Subrogation in favor of the certholder and any other person
or organization, BUT OMLY to the exient required by writlen contract,

ACDITIONAL INSURED - AUTOMOBILE LIABILITY:
The Aulomebite Liability policy, if required by written contract, includes coverage for Additional Insureds as required by such wiitten contract

ADDITIONAL INSURED - GENERAL LIABILITY:

Fer General Liability, if raquired by writien contract, the following are included as additional insureds, as required pursuant to a written contract with a named insured, per attached
Pelicy Endorsements A2 and A2A: THE CERTIFICATE HOLDER LISTED CN THIS CERTIFICATE OF LIASILITY INSURANCE, AND EACH OTHER PERSON OR
ORGANIZATION REQUIRED TO BE INCLUDED AS AN ADDITIONAL INSURED PURSUANT TO A WRITTEN CONTRACT WITH THE NAMED INSURED,

ONGOING OFERATIONS AND COMPLETED OPERATIONS INSURANCE
The General Liability Insurance includes insurance for ongeing operations and completed operations.

LIMIT OF LIABILITY:
The Liability Limit tat applies is the amount indicated on the face of this Cerificate of Liability Insurance, or the minimum Liablity imit that is required by the written contract,
whichever is less. If there is no conlract then the Liability Limit is Timited to 51,000,000,

UMBRELLAEXCESS LIABILITY:
I the primary insurance policies noted on the face of this Cenlificale of Liability Insurance satisty the combination of minimum primary limits and minimum Umbrella/Excess Liability
limits required by the written contract, the Umbrelia/E xcess LiabiTiy limits shown on the face of this Certificate of Liability Insurance do not apply.

NGTICE OF CANCELLATION TO CERTIFICATE HOLDERS:
Should any of the above described policies be cancelled, other than for non-payment, before the exgiration date thereaf, 30 days advice of cancellation will be delivered 1o cartificate
holders In accordance with the policy endorsaments,

MAMED INSURED:

Alr Distribution Technologies IP, LLC; Air System Companents, Inc.; Carler Brothers, LLC; CEM Access Systems, Inc.; Central CPVC Carperation; Central Sprinkler LLC;
Chemguard, Inc.; Connect 24 Wireless Communications Inc.; Digital Security Controls, Inc.; Eastern Sheet Metal, In.: Elpas, Inc.; Exacqg Technologies, Inc.; FBN Transporation,
Inc.; Federal Energy Infrastructure Soluions, LLC; Grinnell Fire Protsction Solutions LLC; Grinnell LLC; Hart & Cooley Trucking Company; Hart & Cooley, Inc.; Haz-Tank
Fabricators, Inc.,; IMECO LLC; Integrafed Systems and Power, Inc.; Johnson Controls (Suisse) SA: Johnsan Controls Air Cenditioning and Refrigeration, Inc.; Johnson Controls
Building Automation Systerns, LLC; Johnson Controls Digital Solutions LLC; Johnson Contrels Engineering, LLC; Jehison Controls Eederal Systems, Inc.; Johnson Centrols Fire
Pratection LP; Johnson Contrals Foundation, Inc.; Johnsan Controls Government Systems, LLC; Johnson Centrols, Irc.: Johnson Controls Nawvy Systems, LLC; Jaknson Controls PI
Project Site Operations LLC; Johnson Controls Security Salutions LLC; Johnsen Controls-Hitchi Air Conditoning Norh America LLC: Koch Filter Corporation; Master Protection, LP;
Colsys, Inc.; Retail Expen, Inc.; Ruskin Company; Ruskin Rooltop Systems, Inc.; Ruskin Service Company; Selkirk Corporation; Serelce Iberia, inc.; Sensormatic AsiaPacific, Inc.;
Senscrmatic Electonics (Puerto Rico) LLC; Sensormatic Electronics, LLC; ShopperTrak International investmant LLC; ShopparTrak RCT Cerparation; Shuroint-America, Inc.;
SimplexGrinnel! LP; Tyco Fire & Security LLC; Tyco Fire Products LP; Tyco Integrated Security LLC; Tyco Intemational Holding 5.a.r1; Tyco Intemational Management Company,
LLC; Visanic Inc.; WillFire HC, LLC; York International (SA), Inc.; York Intemational Corporation

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD



IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - SCHEDULED

PERSON OR ORGANIZATION - ENDORSEMENT A2

Named Insured

Johnson Controls, Inc. Tyco Interational Holding S.a.r.l.

- Endorserment Number

Policy Prefix Policy Number Policy Period . Effective Date of Endorsement
MWYZ 313947 18 10/01/2019 - 10/01/2020 10/01/119
Issued By

Old Republic Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

If required by contract, the person or organization listed on the cerificate of insurance as additional insured, and each other person or organization
required to be included as an additional insured pursuant to a contract with a named insured.

Location(s) Of Covered Operations:
As required by contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who is An Insured is amended to include as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for "bodily injury”, "property damage” or "personal and
advertising injury" caused solzly by:

1.

2.

Your acts or ornissions; or

The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated above.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does not apply to "bodily injury" or "property damage" occurring after:

1.

All work, including materials, parts or equipment furnished in connection with such work, on the project
(other than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s)
at the location of the covered operations has been completed; or

That portion of "your work" out of which the injury or damage arises has been put to its intended use by
any person or organization other than another contractor or subcontractor engaged in performing
operations for a principal as a part of the same project.

GL 289 001 1012

MWZY 313847 19 Johnson Controls, Ine. Tyeo International Holding 10/01/2019 - 10/01/2020



IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - COMPLETED
OPERATIONS - ENDORSEMENT A2ZA

Named Insured Endorsement Number
Johnsen Contrals, Inc. Tyco International Holding S.a.ril.

Policy Prefix Policy Number Policy Period Effective Date of Endorsement
MWYZ 313947 19 10/01/2019 - 10/01/2020 10/01/119

lssued By

Old Republic Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

If required by contract, the person or crganization listed on the certificate of insurance as additional insured, and each other person or
organization required to be included as an additional insured pursuant to a contract with a named insured.

Location And Description Of Completed Operations:

As required by contract.

Information required to complete this Schedule, if not shown above, will be shown'in the Declarations.

Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liability for "bodily injury" or "property
damage" caused solely by “your work" at the location designated and described in the Schedule of this
endorsement performed for that additional insured and included in the "products-completed operations
hazard".

GL 2889 002 1012

MWZY 313847 19 Johnson Controls, Inc, Tyco International Holding 10/01/2019 - 10/01/2020



STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398

DATE: 3/11/19
CONTRACT #: 8002424 NIGP CODE: 936-3376

CONTRACT FOR: Fire Alarm Maintenance

CONTRACTOR: Johnson Control Fire Protection LP VENDOR CODE #:175878

SUB ED/FOR AC ANCE BY:

ERIC(& BRISSON, PURCHASING AGENT DATE_ = J/— /9
BUREAU OF PURCHASE AND PROPERTY
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RECOMMENDED FOR ACCEPTANCE BY:

PAUL RHODES, ADMINISTRATOR DATE___ 3, /?_/_/ i
BUREAU OF PURCHASE AND PROPERTY
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AN
GARY CI?}NWAWRECTOR DATE Z// // O]

DIVISI OF PROCUREMENT & SUPPORT SERVICES
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ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW

HAMPSI-{Rﬁ wumwwz-l 14, XII.
DATE._ S 1 ( [ i?

CHARLES M. ARLINGHALUS, COMMISSIO ER
DEPARTMENT OF ADMINISTRATIVE SERVICES

Revised 11/6/17 PAR




SECOND AMENDMENT TO THE CONTRACT
BETWEEN JOHNSON CONTROLS FIRE PROTECTION LP

AND

THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR FIRE ALARM MAINTENANCE SERVICES

CONTRACT # 8002424

This Second Amendment (hereinafter referred to as the “"Amendment”), dated this ?‘h day of
March, 2019, is by and between the State of New Hampshire, Department of Administrative Services
(hereinafter referred to as "the State™) and Johnson Control Fire Protection LP (hereinafter referred to as
“the Contractor”) for Fire Alarm Maintenance Services.

WHEREAS, pursuant to an agreement effective January 1, 2019 set to expire December 31,
2021, (hereinafter referred to as “the Agreement"), the Contractor agreed to perform certain fire
alarm maintenance services for the State in consideration of payment by the State of certain sums as

specified therein; and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended by an

instrument in writing executed by both parties;

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

1. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $163,837.40
2. Amend Exhibit B Payment & Pricing; add the following location:

testing on smoke
detectors

LOCATION INSPECTION ANNUAL COST ANNUAL COST ANNUAL COST
COVERAGE 2019-2020 2020-2021 2021-2022
NH Veterans Annual 4-year
Home smoke and fire
: damper testing
13%9 Winter St
: N _p A413. 7.413.00 413,
Tilton, NH 2 year sensifivity PEALH00 ¥ AL

3. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on November 1, 2018, shall remain in full force and effect.

Page 1 of 2

Contractor Initials:
Date:

..




JOHNSON CONTROL FIRE PROTECTION LLC

1A Do Berped

(Print Name)

Title: ZorA. oENCE A LEL
Date: 3“'7"1@\

NOTARY PUBLIC/JUSTICE OF THE PEACE

On ?hegﬂdoyof H]@ﬂ&h 8019,

There appeared before me, the state and
county foresaid a person who satisfactorily

identified himself as

LD~ Doan Rodasd

And acknowledge that he executed this
document indicated above.

In witness thereof, | hereunto set my hand
and official seal.

. I
(Notary Public/Justice of the Peace)

My commission expires:

[-&Y4-9™%

(Date)

THERESA A. THUILLIER, Notary Public
My Commission Expires January 24, 2023

Page 2 of 2

STATE OF NEW HAMPSHIRE

Charles M. Arlinghaus
(Print Name)

Title: Commissioner,
Department of Administrative Services

Date: %"[l”lc(

Conftractor Initials: M

Date: A 17\




}) Law Department
Jchnson i Johnson Controls Fire Protection LP
6600 Congress Avenue
CO"thls Boca Raton, Florida 33487

JOHNSON CONROLS FIRE PROTECTION LP

SECRETARY’S CERTIFICATE

I, Jennifer L. Leong, Secretary of Johnson Controls Fire Protection LP, a Delaware
limited partnership (the “Limited Partnership”) hereby certify that as of March 7, 2019,
W. Dean Bedard, Total Service Manager for the Limited Partnership, is authorized to
sign and to execute documents in connection with the RFB 2070-18 Fire Suppression
System Testing, Fire Alarm Maintenance, Kitchen Fire Suppression, Fire Extinguisher
and related work to the P-37 Contract for the State of New Hampshire.

IN WITNESS WHEREOF, the undersigned has executed this Certificate.

(WER

Je nlfer v Leongj Secretary




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that JOHNSON CONTROLS,
INC. is a Wisconsin Profit Corporation registered to transact business in New Hampshire on January 02, 1958. I further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business 1D: 2045
Certificate Number : 0004404155

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 8th day of February A.D. 2019.

Do ok

William M. Gardner
Secretary of State




DATE {MM/DDIYYYY)

R, i
A CORD CERTIFICATE OF LIABILITY INSURANCE 10/18/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) 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).

RO s USA | Name. o Ann Moody
3 ne. PHONE | FAX “
411 E. Wisconsin Avenuge (AIC, No. Ext 414 200 4700 | (AFC, Hoj; 4142804980

Suite 1300 ' i ann.c.moody@marsh.com

Milwaukes, W1 53202 ADCRESS:

Altn: JCI.Certrequest@marsh.com INSURER{S) AFFORDING COVERAGE NAIC #
CN101230596--5-18-19" INSURER A : Old Republic Insurance Company 24147
INSURED : 20699

Johnson Contris, Inc. INSURER B : ACE Properly and Casualty Insurance Company

Tyco International Holding S.a.r.l. INSURER C :

SimplexGrinnell LP ,

(see attached Acord 101) INSURERD :

5757 MNorth Green Bay Avenue INSURERE :

Milwaukee, Wi 53209 Sisihasie -

COVERAGES CERTIFICATE NUMBER: CHI-008888309-04 REVISION NUMBER: 4

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

hiy TYPE OF INSURANCE ﬁsl?gll ﬁ’?ﬁ POLICY NUMBER cﬁ%%m) @Légml LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY 313947 10:01/2018 10/01/2019 EACH OCCURRENCE 5 10,000,000
| DAWAGE 1O RENTED
E crams-mane | X | occur PREMISES (Ea cccurmence) S 10,000,000
| X | Contractual Liability MED EXP (Any one parson) | § 50,000
X XCU Included PERSONAL & ADVINJURY | s 10,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 30,000,000
| X | poucy || WS D Loc PRODUCTS - COMPIOP AGG | § INC IN GEN AGG
OTHER: s
A | AUTOMOBILELIABILITY MWTB 313946 (Exciudes New Hamp) [ 100112018 [10/0172019 | GOMBINED SINGLELIMIT | 5 7,500,000
A | % | ANy AaUTO MWTB 313949 (Primary NH 5250k) 100172018 10/0172019 BODILY INJURY (Per person) | §
OWNED SCHEDULED ! 011 i
s QURT‘%S ONLY Q%LOSSNED MWZX 313950 (Excess NH $7.25mm) 104172018 1010172019 :ggg_;;f:%i&;qf;axscem} 5
1 e
|| AUTOS ONLY AUTOR ONLY Excess NH Autois Follow Form  (Per accident) 5
to Primary NH Auto =
B 1 x [umereLLaLAB | X | occur (G28162509 003 1001/2018  |1001/2019 | gacH OCCURRENCE s 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE 3 5,000,000
DED | | RETENTIONS i s

A | WORKERS COMPENSATION MWC 313943 00 (A0S - see page 2) 10:0172018 10/01/2019 ¥ | PER | OTH-

L sl LN 9 WA 10012018 |10/01/2013 caimie: -
ANYPROPRIETOR/PARTNER/EXECUTIVE MIWXS 313044 (OH & WA) il ! £.L EACH ACCIDENT s 5,000,000
OFFICER/MEMBER EXCLUCED? NiA 5 000.000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, § {000,
if yes, descrive under 5,000,000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § L,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedule, may be attached if more space is required)

See attached Accrd 101 for additional information including Additional Insured, Primary/Non-contributary, Waiver of Subrogation and Notice of Cancellation provisions.

CERTIFICATE HOLDER CANCELLATION
s ol hiow Heapsis : SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Administrative Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Bureau of Purchasing and Property ACCORDANCE WITH THE POLICY PROVISIONS.
25 Capitol Strest, RM 102
Concord, NH 03301

AUTHORIZED REFRESENTATIVE
of Marsh USA Inc.

I Manashi Mukherjee SMonsooni Plotenarges

©1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398

DATE: 2/13/19
CONTRACT #:8002424 NIGP CODE: 934-3376

CONTRACT FOR: Fire Alarm Maintenance Services

CONTRACTOR: Johnson Control Fire Protection LP VENDOR CODE #;: 175878
S ITTED FOR A ANCEBY:
CA BRISSON, PURCHASING AGENT DATE_ =13~ |9

L)

UREAU OF PURCHASE AND PROPERTY
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RECOMMENDED FOR ACCEPTANCE BY:

Ol L o —

PAUL RHODES, ADMINISTRATOR I DATE ‘2'//7//"1
BUREAU OF PURCHASE AND PROPERTY
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GARY LUNETTA, DIRECTOR DATE W// i // /Y

DIVISION OF PROCUREMENT & SUPPORT SERVICES

s ok ok ke e o sk o ok ok o ook sk sk s sk s ok e e s e s sk ke e o o sk ok sk o ok ok e e e s sk s ok ok obe ok o ok ok o ke e e ke o o o e sk o s ok sk ok st sk e ke e s e sk sk ok ok sk ok sk ok ol ok kol o ok kK ok R o o ok ok ok ok ok

ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW

HAMmIR REVISED STATUTES, AN NOWI:M, XIl.

CHARCES M. ARLINGHAUS, COMMISSIONER DATE % !l 4 /l9
DEPARTMENT OF ADMINISTRATIVE SERVICES (

Revised 11/6/17 PAR




FIRST AMENDMENT TO THE CONTRACT
BETWEEN JOHNSON CONTROLS FIRE PROTECTION LP
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR FIRE ALARM MAINTENANCE SERVICES
CONTRACT # 8002424

This First Amendment (hereinafter referred to as the “Amendment”), dated this akdcy of February,
2019, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter
referred to as “the State”) and Johnson Controls Fire Protection LP (hereinafter referred to as “the
Contractor”) for Fire Alarm Maintenance Services.

WHEREAS, pursuant to an agreement effective January 1, 2019 set to expire December 31,
2021, (hereinafter referred to as “the Agreement”), the Contractor agreed to perform certain fire
alarm maintenance services for the State in consideration of payment by the State of certain sums as
specified therein; and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended by an
instrument in writing executed by both parties;

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

1. Delete inits entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $141,598.40

2. Amend Exhibit B Payment & Pricing; remove the following payment terms for the period January 1,
2019 through December 31, 2019:

| ANNUAL
COST

Departm Environmental Services : - 2019-2020
DES-WRBP Glendale Pump Station, 74 Weirs Rd., Gilford, NH Annual $140.00
DES-WRBP Glendale Pump Station, 31 Dock Rd., Gilford, NH Annual $140.00
DES-WRBP Jewett Brook Pump Station, 73 Strafford St., Laconia, NH Annual $140.00
DES-WRBP Laconia Maintenance Shop, 202 Water St., Laconia, NH Annual $280.00
DES-WRBP MLC Pump Station, 763 Scenic Drive, Laconia, NH Annual $140.00
DES-WRBP North Main Pump Station, 1539 Old North Main St., Laconia, NH Annual $140.00
DES-WRBP Paugus Pump Station, 29 Paugus Park Rd., Laconia, NH Annual $140.00
DES-WRBP Pendleton Pump Station, 67 Pendleton Beach Rd., Laconia, NH Annual $140.00
DES-WRBP River Street Pump Station, 101 River Rd., Franklin, NH Annual $140.00
DeS-WRBP State School Pump Station, 1 Right Way Path, Laconia, NH Annual $140.00
DES-WRPB WWTP Control Building, 528 River Rd., Franklin, NH Annual $1,540.00
DES-WRPB WWTP Elecrical Annex, 528 River Rd., Franklin, NH Annual $140.00
DES-WRPB WWTP UV Building, 528 River Rd., Franklin, NH Annual $350.00
DES-WRPB Winnisquam Pump Station, 202 Water St., Laconia, NH Annual $140.00
DES-WRPB Ellacoya Pump Station, 280 Scenic Drive, Gilford, NH Annual $140.00

Page 1 of 3
Contractor Initials S A
Date: 9-3- (G




3. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on November 1, 2018, shall remain in full force and effect.

Page 2 of 3
Contractor InitialsSo A

Date: Q ¥- S




JOHNSON CONTROLS FIRE PROTECTION LLC

Qean

(Print Name)
Title: TSM
Date: &~ B- )1

NOTARY PUBLIC/JUSTICE OF THE PEACE

On ‘rhe%li day of ; ;Q_QQ

There appeared before me, thé state and
county foresaid a person who satisfactorily
identified himself as

LD hm n Bodnso

And acknowledge that he executed this
document indicated above.

In withess thereof, | hereunto set my hand
and official seal.

(Notary Public/Justice of the Peace)

My commission expires:

\Bﬁm%f@}q,@w)ﬁ

THERESA A. THUILLIER, Notary Public

STATE OF NEW HAMPSHIRE

U\

Charles M. Arlinghaus
(Print Name)

Title: Commissioner,
Department of Administrative Services

Date: (l(’q"q

Page 3 0of 3
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y) Law Department
JOhnson ‘ Johnson Controls Fire Protection LP
6600 Congress Avenue
CO!'Ith'S Boca Raton, Florida 33487

JOHNSON CONTROLS FIRE PROTECTION LP

SECRETARY’S CERTIFICATE

I, Jennifer L. Leong, Secretary of Johnson Controls Fire Protection LP, a Delaware
limited partnership (the “Limited Partnership”) hereby certify that as of February 8, 2019,
W. Dean Bedard, Total Service Manager for the Limited Partnership, is authorized to
sign and to execute documents in connection with Contract Number 8002426 for Fire
Suppression System Testing and Inspection Services and Contract Number 8002424
for Fire Alarm Maintenance Services and related work to the P-37 Contract for the State

of New Hampshire.

IN WITNESS WHEREOF, the undersigned has executed this Certificate.

Pr

Jennifer L. Leong, Secretary




State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that JOHNSON CONTROLS,
INC. is a Wisconsin Profit Corporation registered to transact business in New Hampshire on January 02, 1958. 1 further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business 1D: 2045
Certificate Number : 0004404155

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 8th day of February A.D. 2019.

Gir Lo

William M. Gardner
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/18/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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).

CONTACT
s S e b 1 e
31 1 E. Wisconsin Avenue o 414290 4700 (AIC, No): 414 290 4960
uite 1300 g ann.c.mocdy@marsh.com
Milwaukes, Wi 53202 ADDRESS:
Attn: JCI.Certrequest@marsh.com . INSURER(S) AFFORDING COVERAGE NAIC #
| CN101230696-5-18-19" INSURER A : Old Republic Insurance Company 2147 :
INSURED ] 20699
Johnson Controls, Inc. INSURER B : ACE Property and Casualty Insurance Company dus]
Tyco International Holding S.a.r.l. | INSURER C : S|
SimplexGrinnell LP .
(see attached Acord 101) | INSURERD : 2]
5757 North Green Bay Avenue | INSURERE :
Milwaukee, WI 53208 INSURERF :
COVERAGES CERTIFICATE NUMBER: CHI-008888309-04 REVISION NUMBER: 4

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

N ADDL[SUBR|
il TYPE OF INSURANCE INSD | WVD POLICY NUMBER ‘ﬁ%%‘rmsrr ) u\Pnou%%YNYWEXP} LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY 313947 10/01/2018 10/01/2019 EACH OCCURRENCE $ 10,000,000
| DAMAGE TO RENTED =]
CLAIMS-MADE OCCUR iREWSEg {Eaoccurrence) | § 10,000,000
X | Contractual Liabilty | MED EXP (Any one person) | $ 50,000
X | XCU Included - | PERSONAL & ADV INJURY | § 10,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 30,000,000
X | poucy [ ]%8% [ ]ioc PRODUCTS - COMP/OP AGG | § INC IN GEN AGG |
OTHER: $

A | AUTOMOBILE LIABILITY MWTB 313946 (Excludes New Hamp) — [100172018 1100172019 | GOMBINED SINGLELIMIT 1 ¢ 7,500,000

A X | ANY AUTO MWTB 313949 (Primary NH $250k) 10/01/2018 10/01/2019 BODILY INJURY (Per person) | §
|| RoTos onwy E@i&g”@ MWZX 313950 (Excess NH §7.25mm) 101012018 |10012019 | BopiLy 1NJURYM TgrE accident)| $

HIRED SOWNED i PROPERTY DA
|| AUTOS ONLY AUTOS ONLY Excess NH Auto s Follow Form (Per accident) § :
to Primary NH Auto §
B | X | UMBRELLALIAB X | occur 28162509 003 100112018 |1001/2018 | EACH OCCURRENCE $ 5,000,000 |
X | EXCESS LIAB CLAIMS-MADE AGGREGATE 5 5,000,000
DED ] ‘ RETENTION § $

A | WORKERS COMPENSATION MWC 313943 00 (AOS - see page 2) 00172098 [10/01/2019 X | EER | OTH-

A [NDBNRET- S LAY WXS 313944 10012018 | 10/01/2019 e =
ANYPROPRIETOR/PARTNER/EXECUTIVE M (OH & W) E.L. EACH ACCIDENT s 5,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 5,000,000
If yes, describe under 5,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § I,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

See attached Acord 101 for additional information including Additional Insured, Primary/Non-contributory, Waiver of Subrogation and Notice of Cancellation provisions.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

25 Capitol Street, RM 102
Concord, NH 03301

Department of Administrative Services
Bureau of Purchasing and Property

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

Morisoni Slalerardes

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN101230596
LoC # Milwaukee

, L]
"}COR, D ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Marsh USA Inc. Johnson Controls, Inc.
Tyco International Holding S.a.r.l.
POLICY NUMBER SimplexGrinnell LP
(see attached Acord 101)
5757 Morth Green Bay Avenue
CARRIER NAIC CODE Milwaukee, Wi 53209
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance
WORKERS COMPENSATION:

Workers Compensation "AQS" Policy includes coverage for employees from the following States WHILE WORKING IN ANY STATE: AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA,
HI, 14, 1D, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, MT, NC, NE, NH, NJ, NM, NV, NY, OK, OR, PA, RI, SC, SD, TN, TX, UT, VA, VT, W1, & WV.

PRIMARY COVERAGE:
The General Liability and Automobile Liability policies are primary and not excess of or contributing with other insurance or self-insurance, where required by written lease or writien
contract. For General Liability, this applies to both ongoing and completed operations.

WAIVER OF SUBROGATION:
The General Liability, Automobile Liability, Workers' Compensation and Employers Liability palicies include a Waiver of Subrogation in favor of the certholder and any other person
or organization, BUT ONLY to the extent required by written contract,

ADDITIONAL INSURED - AUTOMOBILE LIABILITY:
The Automobile Liability policy, if required by written contract, includes coverage for Additional Insureds as required by such written contract.

ADDITIONAL INSURED - GENERAL LIABILITY:

For General Liability, if required by written contract, the following are included as additional insureds, as required pursuant to a written contract with a named insured, per attached
Policy Endorsements A2 and A2A: THE CERTIFICATE HOLDER LISTED ON THIS CERTIFICATE OF LIABILITY INSURANCE, AND EACH OTHER PERSON OR
ORGANIZATION REQUIRED TO BE INCLUDED AS AN ADDITIONAL INSURED PURSUANT TO A WRITTEN CONTRACT WITH THE NAMED INSURED.

ONGOING OPERATIONS AND COMPLETED OPERATIONS INSURANCE:
The General Liability Insurance includes insurance for angoing operations and completed operations.

LIMIT OF LIABILITY:
The Liability Limit that applies is the amount indicated on the face of this Certificate of Liability Insurance, or the minimum Liability limit that is required by the written contract,
whichever is less. If there is no contract then the Liability Limit is limited to $1,000,000.

UMBRELLA/EXCESS LIABILITY:
If the primary insurance policies noted on the face of this Certificate of Liability Insurance satisfy the combination of minimum primary limits and minimum Umbrella/Excess Liability
limits required by the written contract, the Umbrella/Excess Liability limits shown on the face of this Certificate of Liability Insurance do not apply.

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS:
Should any of the above described policies be cancelled, other than for nan-payment, before the expiration date thereof, 30 days advice of cancellation will be delivered to certificate
holders in accordance with the policy endorsements.

NAMED INSURED:

Insureds include: Air Distribution Technolagies IP, LLC; Air System Components, Inc.; Carter Brothers, LLC; CEM Access Systems, Inc.; Central CPVC Corporation; Central
Sprinkler LLC; Chemguard, Inc.; Connect 24 Wireless Communications Inc.; Digital Security Controls, Inc.; Eastem Sheet Metal, Inc.; Elpas, Inc.; Exacq Technologies, Inc.; FBN
Transportation, Inc.; Grinnell LLC; Hart & Cooley Trucking Company; Hart & Cooley, Inc.; Haz-Tank Fabricators, Inc.. IMECO LLC; Integrated Systems and Power, Inc., Interstate
Battery System International, Inc.; Johnson Contrals, Inc.; Johnson Controls {Suisse) SA; Johnson Controls Advanced Power Solutions, LLC; Johnsen Controls Air Conditioning and
Refrigeration, Inc.; Johnson Controls APS Production, Inc.; Johnson Controls Battery Group, Inc.; Johnson Controls Building Automation Systams, LLC; Johnson Controls
Engineering, LLC; Johnson Controls Federal Systems, Inc.; Johnson Controls Federal Systems/Versar, LLC; Johnson Controls Fire Protection LP fik/a SimplexGrinnell LP; Johnson
Controls Government Systems LLC; Johnson Controls Navy Systems, LLC; Johnson Confrols Security Solutions LLC tk/a Tyco Integrated Security, LLC; Koch Filter Corporation;
Master Pratection, LP dibfa FireMaster; Qulsys, Inc.; Retail Expert, Inc.; Ruskin Company; Ruskin Rooftop Systems, Inc.; Ruskin Service Company; Selkirk Corporation; Senelco
Iberia, Inc.; Sensormatic Asia/Pacific, Inc.; Sensormatic Electronics {Puerto Rico) LLC; Sensormatic Electronics, LLC; Sensormatic International, Inc.; ShopperTrak International
Investment LLC: ShopperTrak RCT Corparation; Shurjoint America, Inc.; SimplexGrinnell LP; Tyco Fire & Security LLC; Tyco Fire Products LP; Tyco International Holding S.a.r.l,;
Visonic Inc.; WillFire HC, LLC; York International (SA), Inc.; York International Corporation; BC Liquidation, Inc.; Grinnell Fire Protection Solutions LLC; JCW HVAC Supply Center,
LLC; Lau Holdings, LLC; Tyco Integrated Security LLC; and Tyco Intemational Management Company, LLC

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




IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - SCHEDULED
PERSON OR ORGANIZATION - ENDORSEMENT A2

Named Insured Endorsement Number
Policy Prefix Policy Number Policy Period Effective Date of Endorsement
Issued By

Old Republic Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

If required by contract, the person or organization listed on the certificate of insurance as additional insured, and each other person or organization

required to be included as an additional insured pursuant toa contract with a named insured.

Location(s) Of Covered Operations:

As required by contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who is An Insured is amended to include as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for “bodily injury”, "property damage" or "personal and

advertising injury" caused solely by:
& Your acts or omissions; or

2 The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated above.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does not apply to "bodily injury" or "property damage" occurring after:

i All work, including materials, parts or equipment furnished in connection with such work, on the project
(other than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s)

at the location of the covered operations has been completed, or

2. That portion of "your work" out of which the injury or damage arises has been put to its intended use by
any person or organization other than another contractor or subcontractor engaged in performing

operations for a principal as a part of the same project.
GL 289 001 1012

MWZY 313947 Johnson CGontrols, Inc.Tyco International Holding 10/01/2018 - 10/01/2019




IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - COMPLETED
OPERATIONS - ENDORSEMENT A2A

Named Insured Endorsement Number
Policy Prefix Policy Number Policy Period Effective Date of Endorsement
Issued By

Old Republic Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

If required by contract, the person or organization listed on the certificate of insurance as additional insured, and each other person or
organization required to be included as an additional insured pursuant to a contract with a named insured.

Location And Description Of Completed Operations:

As required by contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liability for “bodily injury” or "property
damage" caused solely by “your work" at the location designated and described in the Schedule of this
endorsement performed for that additional insured and included in the "products-completed operations
hazard".

GL 289 002 1012

MWZY 313947 Johnson Controls, Inc.Tyco International Holding 10/01/2018 - 10/01/2019
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