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 #: 8002426 NIGP CODE: 936-3376

CONTRACT FOR: Fire Suppression System Testing & Inspection Services

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

SUBMJITTED FOR ACCEPTANCE BY:
ERICA BRISSON, PURCHASING AGENT DATE 9/3/2020
BUREAU OF PURCHASE AND PROPERTY

sk e e s e s s s s sk sk ke ke s s sk ok ke ok e o sk sk ok ok o o oK oK oK K K K K o s o ok ok Sk ok oK K R R R R R R R o o sk sk sk sk skt st ok sk ok ok skokok ok sk sk sk sk s e sk skl koo ok o o ok R

RECOMMENDED FOR ACCEPTANCE BY:

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

igitally signed by Gary § Lunetta

DN; en=Gary 5 Lunetta, o=Department of Administrative Svs.
ou=Division of Procurement & Support Svs,

email=Gary Lunetta@das.nh.gov, c=US

Date: 2020,09.04 12:26:55 -04'00°

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

HAMPSHIRE REVISED STATUTES, ANNOTATED 21-1:14, XII.
A i

CHARL M.%RL[NGHAUS, COMMISSIONER DATE (7{4 Lo
DEPARTMENT OF ADMINISTRATIVE SERVICES ll

Form Revised 8/23/2019 LMR
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SIXTH AMENDMENT TO THE CONTRACT
BETWEEN JOHNSON CONTROL FIRE PROTECTION LP
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES.
FOR FIRE SUPPRESSION YESTING & INSPECTION SERVICES

CONTRACT # 8002424
24th day of August 2020~
Eva's

Ths Sixth amendment (hereinatienielenad lo as fhe “amendment”), daled fivs . day ol I\\_:/
seslemban-2020. is by and belween the Stale of New Hampshire, Depa tment of Adminisirative Services
(hercinafler referred lo as “the Slate”) and Johnson Conlio! Fire Piofechon LP (heremaller refened to as
"the Contracton™) for Fire-Suppression Testing and Inspeclion Semvices.

WHEREAS. pursuanl 1o an agrcement eflective January |, 2019, amended by the First
Amendment on February 19, 2019, amended by the Second Amendment on May 14, 2019.
amended by the Third Amendiment on Seplember 12, 2019, amended by 1he Tourth Amendiment on
Jenuary 10,2020, amended by the Fifth amendment on May 27, 2020 and set 1o expire Decembel
312021 {hereinafter referred to as “the Agreemenl”), the Confractor agieed lo perform certain fire
suppression festing and inspechon services for the State in consicieration of payment by the State of

cetlain sums as specified theren: and

WHEREAS. pursuant ta section 18 of the Agieement. the Agreement may be amend el by an

mstrument inwiriling executed by bolh parties:

for ard in consideration of the mutual promisas set forth in this Amendment

(.

NOW, THEREFOR
and the undallying Aareement, ine partizs do mulually agree as follows:
Delete inils enfirety Form NMumier P-37, ilem 1.8 Price Limitation and substiute The toliowina:
1.8 157124766

2 Amend Exbvoit B Payment & Pricing:; add the following locations and prices

!' FIRE SUPPRESSION .
LOCATION . 2020 2021. ]
Depl. of Military Affairs & i 1 -
Vote Carviree - Rochootar
Burcau of Court Facililies- i ”
| Rochester District Cowrl, 76 N $169.00 i 149 €0

| Main 51, Rochester {add bock

flow inspechon)

Rermove Ihe following location and pricing:

LOCATION _ 2020 2021 ;

MH Hospilal, 3é Clinton 5t $350.00 $350.00
Concord
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Conliactor nile :I&:l:',-

il 3o p b oD
[RISIE 3 {__‘! 4




3. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative

Services on November 1, 2018, effeclive January 1, 2019, amended b
February 19, 2019, amended by the Second Amendment on May 14,
Amendment on September 12, 2019, amended by the Fourth Amend
amended by the Fifth Amendment on May 27, 2020 and set to expire
remain in full force and effect.

Page 2 of 3

y the First Amendment on
2019, amended by the Third
ment on January 10, 2020,
December 31, 2021, on shall

Contractor Initialsy

Date: ((:f"}l

%\




JOHNSON CONTROL FIRE PROTECTION LP

T S e P

(Print Name)

rie: L SM
Date: ‘8"‘2-\! '30

NOTARY PUBLIC/JUSTICE OF THE PEACE

On 1he@,{-l'”]dcly of / , AQA0
There appeared before’me, the state and
county foresaid a person who satisfactorily

identified himself as

L .hbm N P}Q(}J ardl

And acknowledge that he executed this

document indicated above.

In witness thereof, | hereunto set my hand

and official seal.

O-\mmo.m O (ol mon

(Notary Public/Justice of the Peace)

My commission expires:

[-34°33

(Date)

THERESA A. COLMAN
Notary Public

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

Page 30of 3

STATE OF NEW HAMPSHIRE

By: MIQ}'\C{ AZS{“ Q\Gwh

7 JUSCRTS BOUEK.
Chaulestrt—rArtimetial

(Print Name)

JS

, (S
Title: Commissioner,
Department of Administrative Services

Date: (7/ +( 2

Contractor Initials:
Date: gﬂﬂ 2




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
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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).

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: 5/14/2020
CONTRACT #: 8002426 NIGP CODE: 936-3376

CONTRACT FOR: Fire Suppression System Testing & Inspection Services

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

SUBMITTED FOR ACCEPTANCE BY:
ERICA BRISSON, PURCHASING AGENT DAt I 22D
BUREAU OF PURCHASE AND PROPERTY
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RE@:E?: mﬂm/i& BY:
DATE @Lj JW

PAUDNRHODES, ADMINISTRATOR |l
BUREAU OF PURCHASE AND PROPERTY
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APPRQOV ANCE BY:

G4A&Y'S. LUNETTA, DIRECTOR DATE -'5!2 1 /"’-02—0
DIVISION OF PROCUREMENT & SUPPORT SERVICES
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ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW

HAMP?[I\R REVISED STATUTES, ANNOTATED 21-1:14, XII.

CHARLES M. ARLINGHAUS, COMMISSIONER oate_ S (};f (309-‘)
DEPARTMENT OF ADMINISTRATIVE SERVICES

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 SUPPRESSION TESTING & INSPECTION SERVICES
CONTRACT # 8002426
. . § . . MAY
This Fourth Amendment (hereinafter referred to as the "Amendment”), dated this \\ day of Aqoril;
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 Suppression System Testing and Inspection Services.

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the First
Amendment on February 19, 2019, amended by the Second Amendment on May 14, 2019,
amended by the Third Amendment on September 12, 2019, amended by the Fourth 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 suppression testing and inspection 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 $569,809.16

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

FIRE SUPPRESSION

LOCATION ANNUAL COST 2020 ANNUAL COST 2021

Milford Circuit Courthouse, 4 $1,860.00 $1,860.00
Meadowbrook Drive, Milford

3. All other provisions of the Agreement, approved by the Commissioner, Department of Administratiye
Services on November 1, 2018, amended by the First Amendment on February 19, 2019, amended oy
the Second Amendment on May 14, 2019, amended by the Third Amendment on September 12,
2019, amended by the Fourth Amendment on January 10, 2020 and set to expire December 31, 2021.
This contract shall remain in full force and effect.

Page | of 2
Contractor Initicls 2488
Date:gp)-&




JOHNSON CONTROL FIRE PROTECTION LP

1) Desu Pepaes

(Print Name)

Title: TSM

Date: 5-)N\-2D

STATE OF NEW HAMPSHIRE

Charles M. Arlinghaus
(Print Name)

Title: Commissioner,
Department of Ad mini‘strotive Services

NOTARY PUBLIC/JUSTICE OF THE PEACE

Onthe | dayof Mase L A0A0

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

W - DNoan Modard

And acknowledge that he executed this
document indicated above.

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

v
\_JNonis .
(Notary Public/Justice of the Peace)

My commission expires:

-84 43

(Date)

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

Page 2 of 2

Date: - (L;”f/}m

Confractor Iniiiols:/ﬂ'
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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 8002426 for Fire Suppression System 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
May 11, 2020.

J 2
\ -

Uomahe & Kyl
Jennifer Leong, 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 FIRE
PROTECTION LP a Delaware Limited Partnership formed to transact business in New Hampshire on April 19, 2001. I further

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

Business ID: 369964
Certificate Number: 0004898780

IN TESTIMONY WHEREOF,

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

Do ok

William M. Gardner

Secretary of State
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ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY|
04/22/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIE

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
PR arsh USA Inc. NAME:
. | HONE FAX
411 E. Wisconsin Avenue (A/C, No, Ext): (AIC, No):
i E-MAIL
Suite 1300 s,

Milwaukee, Wl 53202

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

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

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

SimplexGrinnell LP .

(see attached Acord 101) INSURERD :

5757 North Green Bay Avenue INSURERE :

Milwaukee, WI 53209 INSURERF :

COVERAGES CERTIFICATE NUMBER: CHI-008507460-01 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.

IN ADDL[SUBR OLICY EXP
u?r'a;t TYPE OF INSURANCE WVD POLICY NUMBER ﬁ}ﬂ%}{\f{@ﬁq ::M'F:Imnrwv) LmiTs
A | X | COMMERCIAL GENERAL LIABILITY MWZY 313947-19 10/01/2019 10/01/2020 EACH OCCURRENCE $ 10,000,000
AMAGE TO RENTED
CLAIMS-MADE OCCUR PREWSES (Ea oocurancel | $ 10,000,000
X | Contractual Liability MED EXP (Any one person) | § 50,000
X | XCU Included PERSONAL & ADV INJURY | $ 10,009,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 30,009,000
X | poLicy |:| PRO: D Loc PRODUCTS - COMP/OP AGG | § INC IN GEN AGG
OTHER: $
A | AUTOMOBILE LIABILITY MWTB 313946-19 (Excludes New Hamp) [ 1000172019 [10/01/2020 [ GOMBINED SINGLELIMIT | 5 7,500,000
A [ X | any auto MWTB 313949-19 (Primary NH $250k) | 10/01/2019  [10/01/2020 | BODILY INJURY (Per person) | §
g{‘j%ESDONLY iC?EDULED MWZX 313950-19 (Excess NH $7.25mm) | 10/01/2019 10/01/2020 BODILY INJURY (Per accident) | $
HIRED NON-OWNED - PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY Excess NH Auto Is Follow Form (Per accident) $
to Primary NH Auto $
B | x | umBRELLA LIAB X | occur (28162509 004 10/01/2019 10/01/2020 EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE 3 5,000,000
oeo | l RETENTION § $

A |WORKERS COMPENSATION MWC 313943-19 (AOS - see page 2) 10/0172019  [10/01/2020 % | PER l | OTH-

5 |AND EMPLOYERS' LIABILITY YiN 10012019 | 100112020 STATUTE ER
ANYPROPRIETOR/PARTNERIEXECUTIVE MWXS 313944 (OH & WA) E.L. EACH ACCIDENT s 5,000,000
OFFICER/MEMBEREXCLUDED? E] NIA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] § 5.00?,000
If yes, describe under 5 UUdJ 000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § R

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 BEFOR
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

Zm

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

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




AGENCY CUSTOMER ID: CN101230596

LocC #: Milwaukee

~— VYo,
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

Marsh USA Inc. Johnson Contrals, Inc.
Tyco International Holding S.arl.

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 "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, 14,10, 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 OMLY 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 operalions 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.

UMBRELLAJEXCESS 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 Conltrols, 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 Conlrols (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 Carporation; Senelco Iberia, Inc.; Sensormatic
AsialPacific, 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.rl; 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 Endorsement Number

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

Policy Prefix Policy Number Policy Period Effective Date of Endorsement
MWZY 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(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

MW?7Y 313947 19 Johnson Controls Ine Turo Intermnational Holdina 10/01/2019 - 10012020




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 Organ'ization(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

MW7Y 313047 19 Johnson Controls Ine Tueo International Holdina 10/04/2019 - 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: 1/7/2020

CONTRACT #: 8002426 NIGP CODE: 936-3376

CONTRACT FOR: Fire Suppression System Testing & Inspection Services

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

BMITTED FOR ACCEPT,

ERICA BRISSON, PURG DATE | | 219090
BUREAU OF PURCHASE AND PROPERTY
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RECOMMENDED FOR

M) ;}CCEPT?NCE BY:
)2L./(//' % L'(,7~V</4

PAUL RHODES, ADMINISTRATOR Il DATE__ ! / 7/ 20Z¢)
BUREAU OF PURCHASE AND PROPERTY

Sk ok sk 5 5 ok 5K 3K 3 oK sk 3k ok sk sk o o ok sk sk sk sk sk ok 3 ok sk ok 3 ok sk sk s sk sk sk sk s sk sk s s ok ok sk ok sk ok kR R sk sk ok skak ok skok ok sk sk ok skok ok ok skok skl skakook kskoskoskoksk skokokok sk

APPROV ACC BY:

o
GARY 3. LUKETTA, DIRECTOR DATE // 72020

DIVISION OF PROCUREMENT & SUPPORT SERVICES

e 0ok oK o Kok ok o s ok sk sk sk sk ok sk ok ok o K ok ok ok K KoK sk s ok sk sk ok ok sk sk ok o ok sk ok sk sk skk sk ki sk sk ik ks ksksk sk ko skaskskok ki kil sk karaiolkokkrokok ok ok

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

HAM?‘RLE REVISED STATUTES, ANNQTATED 21-1:14, XII. "

CHARLES M. ARLINGHAUS, COMRAISSIONER DATE
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 SUPPRESSION TESTING & INSPECTION SERVICES

CONTRACT # 8002426

This Fourth Amendment (hereinafter referred to as the “Amendment”), dated this QL 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 Suppression System Testing and Inspection Services.

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the First

Amendment on February 19, 2019, amended by the Second Amendment on May 14, 2019,
amended by the Third Amendment on September 12, 2019 and set to expire December 31, 2021,
(hereinafter referred to as “the Agreement”), the Contractor agreed to perform certain fire

suppression testing and inspection 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 $566,089.16

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

FIRE SUPPRESSION
LOCATION ANNUAL COST 2020 ANNUAL COST 2021
DAS, Bureau of Court Facilities: $1,210.00 $1,210.00
Merrimack County Superior
Court, 163 North Main St.,
Concord
DAS, Bureau of Court $1,700.00 $1,700.00
Hampton Circuit Court
(Quarterly Inspections)3
Timber Swamp Rd., Hampton
Dept. of Military Affairs and $2,000.00 $2,000.00
Veterans Services: RTl
Pembroke (Annual
Inspections), 772 Riverwood
Drive, Pembroke
Dept. of Military Affairs and $775.00 $775.00
Page 1 of 3

Contractor Initials: MV’)

Date: - L7 1P



Veterans Services: Hooksett
FMS (Annual Inspections) 1241
Hooksett Rd., Hooksett

General Services: Records &
Archives, 71 South Fruit St.,
Concord

$350.00

$350.00

. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on November 1, 2018, amended by the First Amendment on February 19, 2019, amended by
the Second Amendment on May 14, 2019, amended by the Third Amendment on September 12,
2019 and set to expire December 31, 2021. This contract shall remain in full force and effect.

Page 2 of 3

Contractor Initials: [[/{f}

Date: |- 2729



JOHNSON CONTROL FIRE PROTECTION LP

By: %WM/ By:

W T Bedard
(Print Name)

Date:

Tile: _ T SM\
Date: V=2~ 29
NOTARY PUBLIC/JUSTICE OF THE PEACE
Onthe & dayof ymud&ﬁ L8030
There appeared before me, the state and
county foresaid a person who satisfactorily
identified himself as
W -Nean RBedard
And acknowledge that he executed this
document indicated above.
In witness thereof, | hereunto set my hand
and official seal.
@)( [O1YAYa) ﬂ OA()J Mo

(Notary Public/Justice of the Peace)

My commission expires:
| 3433
(Date)
THERESA A. COLMAN
i Notary Public
State of New Hampshire
4 My Commission Expires 01/24/2023
Page 3 of 3

STATE OF NEW HAMPSHIRE

L

/4

V4
Charles M. Arlinghaus

(Print Name)

Title: Commissioner

Department of Administrative Services

)~ (DO - 289.0)

Contractor Initials: WW’

Date: 7171



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 WHEREOF, the undersigned has executed this Certificate.

iml Joi

Jennifer L.eong, Se&retary
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06:05/2018

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).

CONTACT
PRODUCER

Uorch 1IQA Ina NAME: '

Marsh USA Inc. HONE EAX

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

Suite 1300 E-MAIL

Milwaukee, W 53202 ABORESS: :

Attn: JCI.Certreques:@marsh.com INSURER(S) AFFORDING COVERAGE i NAIC #
CN1012305¢6--5-1€-20" INSURER A : Old Republic Insurance Company 24147
INSUREDL  con Controls. Inc INSURER B : ACE Property and Casually Insurance Company 20688

Tyco internaticnal Heiding S.a.r.l. INSURER C :

SimplexCrinnel!l LP INSURERD 2

(see atla Acerd 101) - '

£757 North Green Bay Avenue INSURERE : |

| AP W1 R2900 ]
Nilwaukee, Wi 53209 INSURER F : i

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. 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.

TSR TADDL SUBR POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE INSD wvu“ l (MMIDDIYYYY)I (MI/DDIYYYY) | LiMITS
A X | COMMERCIAL GENERAL LIABILITY 10012019 110012020 | zacH CCCURRENCE i's 10,000.000
R i | AVAGE TORENTED T o
| :cuumsvape | X | occur | PREMISES (E2 occurrence) | S 10,000,000
X i Contractual Liability i | MED EXP (Any ore persen) | S 50,000
X IXCU Included 5 | PERSONAL & ADVINJURY |5 10,080,600
| GENL AGGREGATE L' rr APPLIES PER: ' | GENERALAGGREGATE 'S 30.000.000
X ecuer | [ luoc ‘ | PRODUCTS - COMPIOPAGG | s INCIN GENAGG
| OTFER: | Is
»:« AUTOMOBILE LIABILITY & MWTB 31324€ (Excludes New Hamg) 10.01/2019 100172020 | %Ca"a'?‘c’:‘;:egns'\ UMt s 7,500,000
A | MWTB 31334¢ (Primary NH $25Cx) 10/01/2C18 10/01/2020 | BODILY INJURY (Per perscn) | S
A S\.FS'SJUL-D ! 313250 (Excess NH $7.25mm) 10i01/2018 10/01/2020 BODILY INJURY (Per accident)| §
! ”‘:J;"O%‘*E,"LY ! Excess NH Autois Follow Form "F,Re?‘;’gfge\; ?’“" GE l's
| to Primary NH Aulo | ! is
B | X uMmBRELLALIAB | X lOCCUR 110012019 [10012020 | gacH oCCURRENCE s 5,000,000
X | EXCESSLIAB | cLAMS-MADE | AGGREGATE s 5.003,0C0
T i I
DEC | | RETENTIONS I's
A |WORKERS COMPENSATION [ 1001720138 10012020 | x PRER o1 | o
. |AND EMPLOYERS' LIABILITY ' 1nn1m04 4 - + - - = =
£ | ANYPROPRIETOR/ PAR.\~= EXECUTIVE YlmNt MWXS 313644 (CH & 10.01/2019 10/01/2020 | £.L EACH ACCIDENT s 5,000,000
- IN/A L. =
! { £ DISEASE - EA EMPLOYEE] § 5,000,000
| If yes, describe urder | 5.000.000
| DESCRIDTICN CF OPERATIONS below i E.L DISEASE - POLICY LIMIT | § \LJJ.CU
l b i
| L
i i
] 1
! , |

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

Re: Contract #8002425 & Cenlract 28002424,

See attashed Acord 101 for adgiticnal informatior including Additicna! Insured, Primary:Non-contributery, Waiver of Subregation and Nolice of Cancellation provisicns.

CERTIFICATE HOLDER

CANCELLATION

Sizte cf New Hampshire

Cepeniment of Administrative Services
Sureau of Purchasirg and Property
25 Capitol Street, RM 102

Cancord, NH C2301

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 Mansori Jdante nrges

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
V

AGENCY CUSTOMER ID: _CN101230586

LOC #: Milwaukee

ADDITIONAL REMARKS SCHEDULE Page 2 of 2

NAMED INSURED
Johnson Contrals, Inc.

Tyco International Holding S.ar.l.
SimplexGrinnell LP
see attached Acord 101)

AGENCY

Marsh USA Inc.
POLICY NUMBER
CARRIER

5757 Nerth Green Bay Averue
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 Cempensation "AOS" Pelicy includes coverage for emgloyees from the following States WHILE WORKING IN ANY STATE:AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA,
HI, 14, ID, IL, IN, KS, KY, LA, MA, MD, ME. M1, MN, MO, MS, MT, NC, NE, NH, NJ, NM, NV, NY, OK, OR, PA, R, SC, SD, TN, TX, UT, VA, VT, Wi, & WV.

PRIMARY COVERAGE:
Tne General Liatility and Automabile Liatility pclicies are primary and not excess of or contributing with other insurance or self-instrance, where required by written lease or written
contract. For General Liability, this apglies to both ongoing and comgleted operations.

WAIVER OF SUBROGATION:
The Ceneral Liability, Autemobile Lizbility, Workers' Compensaticn and Employers Liakility policies include a Waiver of Sugrogaton in faver of the certholder and any other person
or organization, BUT ONLY 1o the extent required by written contract.

ADDITIONAL INSURED - AUTCMOBILE LIABILITY:
The Automebile Liablty poiicy, if required by written contract, includes coverage for Additicnal Insureds as required by such written cortract.

ADDITICNAL INSURED - GENERAL LIABILITY:

For General Liability, if required by writen contract, the following are included as additonal insureds, 2s required pursuant to a written contract with @ named insured, per attached
Policy Endersements A2 and A2A: THE CERTIFICATE HOLDER LISTED ON THIS CERTIFICATE OF LIABILITY INSURANCE, AND EACH OTHER PERSON CR
CRGANIZATICN REQUIRED TO BE INCLUDED AS AN ADDITIONAL INSURED PURSUANT TO A WRITTEN CONTRACT WiTH THE NAMED INSURED.

ONGCING OPERATIONS ANC COMFPLETED OPERATIONS INSURANCE
The General Liatility insurance includes insurance for ongeing operations and ccmpleted operations.

LIMIT OF LIABILITY:
The Liabil'ty Limit that applies is the amountincicated on the facs of this Certificate of Liability Insurance, ¢ the minimum Liability limit that is reguired by the written contract,
whichever is less. If there is no contract then the Liability Limitis limited tc $1,£00,000.

UMBRELLAEXCESS LIABILITY:
If the primary insurance policies noted on the face of this Certificate of Liadiiity Insurance satisfy the combination of mirimum primary limits and minimum Umbrella Excess Liabiliy
I'mits required by the written contract, the UmbrellaExcess Liablliyy Imits shown on the face of this Certificate of Liability Insurarce do rot apply.

NOTICE OF CANCELLATION TO CERTIFICATE HCLDERS:
Shou'd any of the above described policies te cancelled, other than for non-payment, befcre the exgiration date thereof, 30 days advice of cancellatcn will be delivered to certificate
helders in accordance with the policy endersemsnts.

NAMED INSURED:

Air Distribution Techrologes IP, LLC; Air System Compenents, Irnc.; Carter Brothers, LLC; CEM Access Systems, Inc.; Central CPVC Corperation; Central Sprinkler LLC;
Chemguard, Irc., Connect 24 Wireless Ccmmunications Inc.; Cigital Security Centrols, Inc.; Eastern Sheet Metel, Inc.; Elpas, Inc.; Exacq Technelogies, Inc.; FBN Trarspontation,
Inc.; Federal Energy !nfrastructure Sclutions, LLC; Grinne!l Fire Protzction Soluticns LLC; Grinnell LLC; Hart & Cooley Trucking Company; Hart & Ceolgy, Inc.; Haz-Tank
Fabricators. inc.; IMECO LLC: Integrated Systems and Power, nc.; Jchnson Contros (Suisse) SA; Jehnsan Centrols Air Conditionirg and Refrigeration, Inc.; Johnson Centrols
Building Automzticn Systems, LLC; Jehnsen Centrols Digital Sclutions LLC; Johnson Controls Engineering, LLC; Johnson Controls Federal Systems, Inc.; Johnson Controls Fire
Pratection LP; Jchnson Centro's Foundation, Inc.; Jehnson Controls Goverrment Systems, LLC; Johnson Contro's, Inc.; Jonnsen Controls Navy Systems, LLC; Johnson Contrels Pl
Project Site Operaicns LLC; Jchnson Controis Security Sclutions LLC: Johnsen Contrals-Hitchi Air Conditoning North America LLC; Kech Filter Coroeraticn; Master Protection, LP;
Qolsys, Inc.; Retail Exgert, Inc.: Ruskin Company: Ruskin Recftop Systems, Inc.; Ruskin Service Compary; Selkik Corporation; Seneko [beria, Inc.; Sensormatic AsiaPacific, Inc.;
Sensormatic Electronics {Puento Rico) LLC; Sensormatic Slectenics, LLC; ShopperTrak International Investment LLC; ShogperTrak RCT Corporation; Shurjoint America, Inc.;
SimzlexGrinnell LP; Tyco Fire & Security LLC; Tyco Fire Preducts LP; Tyco Integratec Security LLC; Tyco International Holding S.a.r.l; Tyco Internatonal Management Company,
LLC; Visonic Inc.; WitiFire HC, LLC; York Iniernational (SA), Inc.; York International Corporation

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. Allrights reserved.




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
MWYZ 313947 19 10/01/2019 - 10/01/2020 10/01/19

Issued By

Cld 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 centract, 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 cperations 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 cther than another contractor or subcontractor engaged in performing
operations for a principzal as a part of the same project.

GL 289 001 1012

MWZY 313847 19 Johnson Centrols, Inc.Tyco International Holding 10/01/2018 - 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.

Policy Prefix Policy Number Policy Period Effective Date of Endorsement
MWYZ 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 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 289 002 1012

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



QuickStart Page 2 of 4

Business Information

Business Details

Business ID: 2045

Business Name: JOHNSON CONTROLS, INC.

Business Type: Foreign Profit Corporation Business Status: Good Standing
i i N i te of
Pusiness Creation | 11058 ame In State of 4, \ISON CONTROLS, INC.
Date: Incorporation:
Date of F tion i
ate o orrT\a .xo.n in 01/02/1958
Jurisdiction:
Principal Office % Corporate Tax X 81 5757 N Mailing Address: PO Box 591,, X-81, Milwaukee,
Address: Green Bay AvePO Box 591, WI, 53201 - 0591, USA

Milwaukee, WI, 53209, USA

Citizenship / State of

. Foreign/Wisconsin
Incorporation:

l
Last Annua 019
Report Year:
N
ext Report 5020
Year:
Duration: Perpetual
Business Email: laura.a.hawkins@jci.com Phone #: 414-524-2058
o , Fi
Notification Email: NONE iscal Year End o\ e
Date:
Principal Purpose
S.No NAICS Code NAICS Subcode

OTHER / DESIGN, SALE, INSTALLATION &
SERVICE OF BUILDING CONTROLS (1997 AR)

Page 1 of 1, records 1 to 1 of 1
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https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=23065 9/9/2019



uicktart

Principals Information

rage 3 01 4

Name/Title

Michael R Peterson / President
Rodney N Rnshing / Vice President
Michael R Peterson / Secretary

Marc EL Vandiepenbeeck / Treasnrer
Michael R Peterson / Drrector

—

< Previous 12

BTN, S 0 AT

Reglstered Agent Informatlon

Name:

Business Address

5757 N Green Bay Ave, Milwaukee, WI, 53209 - 4408, USA
5757 N Green Bay Ave, Miiwaukee, WI,> 53209 - 4408, USA
5757 N Green Bay Ave, Milwaukee,”WI, 53209 - 4408, USA
5757 N Green Bay Ave, Mirwaukee, WI; 53209 - 4408, USA
5757 N Green Bay Ave, Mrlwaukee WI, 53209 - 4408, USA

Next > | Page1 of 2, records 1 to 5 of 7 D Go to Page i
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CcT Corporatlon 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:

Trade Name Information

~eataa A T SR PSS TV SN

Trade Name Owned By

No Records to View.

Trademark Information

Trademark
Trademark Name
Number
Filing History Address History
Shares

NH Department of State,

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=230653

No Trade Name(s) assocrated to this busmess

S S

TR A8 L 4 OV P AT A AR S P 2 A A T W AT R P WA ) S BT

Businesses Linked to Registered Agent

Business Address Mailing Address

No records to view.

View All Other Addresses Name History

Return to Search Back

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

9/9/2019



STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398
DATE: 1/7/2020

CONTRACT #: 8002426 NIGP CODE: 936-3376

CONTRACT FOR: Fire Suppression System Testing & Inspection Services

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

BMITTED FOR ACCEPT,

ERICA BRISSON, PURG DATE | | 219090
BUREAU OF PURCHASE AND PROPERTY

sk sk sk sk sk sk sk s ok s ok sk ok sk sk ok 3 ok 3k 3k ok 3 oK 3K 3K oK 3 ok 3K 3k sk sk sk sk sk ok sk sk sk ok ok ok sk ok s ok ok K sk sk sk kok ok skokosk stk ok ok skt sk sk skok ok skkokskokokokok skokoksk skok ok kokok

RECOMMENDED FOR

M) ;}CCEPT?NCE BY:
)2L./(//' % L'(,7~V</4

PAUL RHODES, ADMINISTRATOR Il DATE__ ! / 7/ 20Z¢)
BUREAU OF PURCHASE AND PROPERTY

Sk ok sk 5 5 ok 5K 3K 3 oK sk 3k ok sk sk o o ok sk sk sk sk sk ok 3 ok sk ok 3 ok sk sk s sk sk sk sk s sk sk s s ok ok sk ok sk ok kR R sk sk ok skak ok skok ok sk sk ok skok ok ok skok skl skakook kskoskoskoksk skokokok sk

APPROV ACC BY:

o
GARY 3. LUKETTA, DIRECTOR DATE // 72020

DIVISION OF PROCUREMENT & SUPPORT SERVICES

e 0ok oK o Kok ok o s ok sk sk sk sk ok sk ok ok o K ok ok ok K KoK sk s ok sk sk ok ok sk sk ok o ok sk ok sk sk skk sk ki sk sk ik ks ksksk sk ko skaskskok ki kil sk karaiolkokkrokok ok ok

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

HAM?‘RLE REVISED STATUTES, ANNQTATED 21-1:14, XII. "

CHARLES M. ARLINGHAUS, COMRAISSIONER DATE
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 SUPPRESSION TESTING & INSPECTION SERVICES

CONTRACT # 8002426

This Fourth Amendment (hereinafter referred to as the “Amendment”), dated this QL 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 Suppression System Testing and Inspection Services.

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the First

Amendment on February 19, 2019, amended by the Second Amendment on May 14, 2019,
amended by the Third Amendment on September 12, 2019 and set to expire December 31, 2021,
(hereinafter referred to as “the Agreement”), the Contractor agreed to perform certain fire

suppression testing and inspection 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 $566,089.16

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

FIRE SUPPRESSION
LOCATION ANNUAL COST 2020 ANNUAL COST 2021
DAS, Bureau of Court Facilities: $1,210.00 $1,210.00
Merrimack County Superior
Court, 163 North Main St.,
Concord
DAS, Bureau of Court $1,700.00 $1,700.00
Hampton Circuit Court
(Quarterly Inspections)3
Timber Swamp Rd., Hampton
Dept. of Military Affairs and $2,000.00 $2,000.00
Veterans Services: RTl
Pembroke (Annual
Inspections), 772 Riverwood
Drive, Pembroke
Dept. of Military Affairs and $775.00 $775.00
Page 1 of 3

Contractor Initials: MV’)

Date: - L7 1P



Veterans Services: Hooksett
FMS (Annual Inspections) 1241
Hooksett Rd., Hooksett

General Services: Records &
Archives, 71 South Fruit St.,
Concord

$350.00

$350.00

. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on November 1, 2018, amended by the First Amendment on February 19, 2019, amended by
the Second Amendment on May 14, 2019, amended by the Third Amendment on September 12,
2019 and set to expire December 31, 2021. This contract shall remain in full force and effect.

Page 2 of 3

Contractor Initials: [[/{f}

Date: |- 2729



JOHNSON CONTROL FIRE PROTECTION LP

By: %WM/ By:

W T Bedard
(Print Name)

Date:

Tile: _ T SM\
Date: V=2~ 29
NOTARY PUBLIC/JUSTICE OF THE PEACE
Onthe & dayof ymud&ﬁ L8030
There appeared before me, the state and
county foresaid a person who satisfactorily
identified himself as
W -Nean RBedard
And acknowledge that he executed this
document indicated above.
In witness thereof, | hereunto set my hand
and official seal.
@)( [O1YAYa) ﬂ OA()J Mo

(Notary Public/Justice of the Peace)

My commission expires:
| 3433
(Date)
THERESA A. COLMAN
i Notary Public
State of New Hampshire
4 My Commission Expires 01/24/2023
Page 3 of 3

STATE OF NEW HAMPSHIRE

L

/4

V4
Charles M. Arlinghaus

(Print Name)

Title: Commissioner

Department of Administrative Services

)~ (DO - 289.0)

Contractor Initials: WW’

Date: 7171



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 WHEREOF, the undersigned has executed this Certificate.

iml Joi

Jennifer L.eong, Se&retary
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06:05/2018

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).

CONTACT
PRODUCER

Uorch 1IQA Ina NAME: '

Marsh USA Inc. HONE EAX

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

Suite 1300 E-MAIL

Milwaukee, W 53202 ABORESS: :

Attn: JCI.Certreques:@marsh.com INSURER(S) AFFORDING COVERAGE i NAIC #
CN1012305¢6--5-1€-20" INSURER A : Old Republic Insurance Company 24147
INSUREDL  con Controls. Inc INSURER B : ACE Property and Casually Insurance Company 20688

Tyco internaticnal Heiding S.a.r.l. INSURER C :

SimplexCrinnel!l LP INSURERD 2

(see atla Acerd 101) - '

£757 North Green Bay Avenue INSURERE : |

| AP W1 R2900 ]
Nilwaukee, Wi 53209 INSURER F : i

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. 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.

TSR TADDL SUBR POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE INSD wvu“ l (MMIDDIYYYY)I (MI/DDIYYYY) | LiMITS
A X | COMMERCIAL GENERAL LIABILITY 10012019 110012020 | zacH CCCURRENCE i's 10,000.000
R i | AVAGE TORENTED T o
| :cuumsvape | X | occur | PREMISES (E2 occurrence) | S 10,000,000
X i Contractual Liability i | MED EXP (Any ore persen) | S 50,000
X IXCU Included 5 | PERSONAL & ADVINJURY |5 10,080,600
| GENL AGGREGATE L' rr APPLIES PER: ' | GENERALAGGREGATE 'S 30.000.000
X ecuer | [ luoc ‘ | PRODUCTS - COMPIOPAGG | s INCIN GENAGG
| OTFER: | Is
»:« AUTOMOBILE LIABILITY & MWTB 31324€ (Excludes New Hamg) 10.01/2019 100172020 | %Ca"a'?‘c’:‘;:egns'\ UMt s 7,500,000
A | MWTB 31334¢ (Primary NH $25Cx) 10/01/2C18 10/01/2020 | BODILY INJURY (Per perscn) | S
A S\.FS'SJUL-D ! 313250 (Excess NH $7.25mm) 10i01/2018 10/01/2020 BODILY INJURY (Per accident)| §
! ”‘:J;"O%‘*E,"LY ! Excess NH Autois Follow Form "F,Re?‘;’gfge\; ?’“" GE l's
| to Primary NH Aulo | ! is
B | X uMmBRELLALIAB | X lOCCUR 110012019 [10012020 | gacH oCCURRENCE s 5,000,000
X | EXCESSLIAB | cLAMS-MADE | AGGREGATE s 5.003,0C0
T i I
DEC | | RETENTIONS I's
A |WORKERS COMPENSATION [ 1001720138 10012020 | x PRER o1 | o
. |AND EMPLOYERS' LIABILITY ' 1nn1m04 4 - + - - = =
£ | ANYPROPRIETOR/ PAR.\~= EXECUTIVE YlmNt MWXS 313644 (CH & 10.01/2019 10/01/2020 | £.L EACH ACCIDENT s 5,000,000
- IN/A L. =
! { £ DISEASE - EA EMPLOYEE] § 5,000,000
| If yes, describe urder | 5.000.000
| DESCRIDTICN CF OPERATIONS below i E.L DISEASE - POLICY LIMIT | § \LJJ.CU
l b i
| L
i i
] 1
! , |

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

Re: Contract #8002425 & Cenlract 28002424,

See attashed Acord 101 for adgiticnal informatior including Additicna! Insured, Primary:Non-contributery, Waiver of Subregation and Nolice of Cancellation provisicns.

CERTIFICATE HOLDER

CANCELLATION

Sizte cf New Hampshire

Cepeniment of Administrative Services
Sureau of Purchasirg and Property
25 Capitol Street, RM 102

Cancord, NH C2301

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 Mansori Jdante nrges

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: _CN101230586

LOC #: Milwaukee

ADDITIONAL REMARKS SCHEDULE Page 2 of 2

NAMED INSURED
Johnson Contrals, Inc.

Tyco International Holding S.ar.l.
SimplexGrinnell LP
see attached Acord 101)

AGENCY

Marsh USA Inc.
POLICY NUMBER
CARRIER

5757 Nerth Green Bay Averue
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 Cempensation "AOS" Pelicy includes coverage for emgloyees from the following States WHILE WORKING IN ANY STATE:AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA,
HI, 14, ID, IL, IN, KS, KY, LA, MA, MD, ME. M1, MN, MO, MS, MT, NC, NE, NH, NJ, NM, NV, NY, OK, OR, PA, R, SC, SD, TN, TX, UT, VA, VT, Wi, & WV.

PRIMARY COVERAGE:
Tne General Liatility and Automabile Liatility pclicies are primary and not excess of or contributing with other insurance or self-instrance, where required by written lease or written
contract. For General Liability, this apglies to both ongoing and comgleted operations.

WAIVER OF SUBROGATION:
The Ceneral Liability, Autemobile Lizbility, Workers' Compensaticn and Employers Liakility policies include a Waiver of Sugrogaton in faver of the certholder and any other person
or organization, BUT ONLY 1o the extent required by written contract.

ADDITIONAL INSURED - AUTCMOBILE LIABILITY:
The Automebile Liablty poiicy, if required by written contract, includes coverage for Additicnal Insureds as required by such written cortract.

ADDITICNAL INSURED - GENERAL LIABILITY:

For General Liability, if required by writen contract, the following are included as additonal insureds, 2s required pursuant to a written contract with @ named insured, per attached
Policy Endersements A2 and A2A: THE CERTIFICATE HOLDER LISTED ON THIS CERTIFICATE OF LIABILITY INSURANCE, AND EACH OTHER PERSON CR
CRGANIZATICN REQUIRED TO BE INCLUDED AS AN ADDITIONAL INSURED PURSUANT TO A WRITTEN CONTRACT WiTH THE NAMED INSURED.

ONGCING OPERATIONS ANC COMFPLETED OPERATIONS INSURANCE
The General Liatility insurance includes insurance for ongeing operations and ccmpleted operations.

LIMIT OF LIABILITY:
The Liabil'ty Limit that applies is the amountincicated on the facs of this Certificate of Liability Insurance, ¢ the minimum Liability limit that is reguired by the written contract,
whichever is less. If there is no contract then the Liability Limitis limited tc $1,£00,000.

UMBRELLAEXCESS LIABILITY:
If the primary insurance policies noted on the face of this Certificate of Liadiiity Insurance satisfy the combination of mirimum primary limits and minimum Umbrella Excess Liabiliy
I'mits required by the written contract, the UmbrellaExcess Liablliyy Imits shown on the face of this Certificate of Liability Insurarce do rot apply.

NOTICE OF CANCELLATION TO CERTIFICATE HCLDERS:
Shou'd any of the above described policies te cancelled, other than for non-payment, befcre the exgiration date thereof, 30 days advice of cancellatcn will be delivered to certificate
helders in accordance with the policy endersemsnts.

NAMED INSURED:

Air Distribution Techrologes IP, LLC; Air System Compenents, Irnc.; Carter Brothers, LLC; CEM Access Systems, Inc.; Central CPVC Corperation; Central Sprinkler LLC;
Chemguard, Irc., Connect 24 Wireless Ccmmunications Inc.; Cigital Security Centrols, Inc.; Eastern Sheet Metel, Inc.; Elpas, Inc.; Exacq Technelogies, Inc.; FBN Trarspontation,
Inc.; Federal Energy !nfrastructure Sclutions, LLC; Grinne!l Fire Protzction Soluticns LLC; Grinnell LLC; Hart & Cooley Trucking Company; Hart & Ceolgy, Inc.; Haz-Tank
Fabricators. inc.; IMECO LLC: Integrated Systems and Power, nc.; Jchnson Contros (Suisse) SA; Jehnsan Centrols Air Conditionirg and Refrigeration, Inc.; Johnson Centrols
Building Automzticn Systems, LLC; Jehnsen Centrols Digital Sclutions LLC; Johnson Controls Engineering, LLC; Johnson Controls Federal Systems, Inc.; Johnson Controls Fire
Pratection LP; Jchnson Centro's Foundation, Inc.; Jehnson Controls Goverrment Systems, LLC; Johnson Contro's, Inc.; Jonnsen Controls Navy Systems, LLC; Johnson Contrels Pl
Project Site Operaicns LLC; Jchnson Controis Security Sclutions LLC: Johnsen Contrals-Hitchi Air Conditoning North America LLC; Kech Filter Coroeraticn; Master Protection, LP;
Qolsys, Inc.; Retail Exgert, Inc.: Ruskin Company: Ruskin Recftop Systems, Inc.; Ruskin Service Compary; Selkik Corporation; Seneko [beria, Inc.; Sensormatic AsiaPacific, Inc.;
Sensormatic Electronics {Puento Rico) LLC; Sensormatic Slectenics, LLC; ShopperTrak International Investment LLC; ShogperTrak RCT Corporation; Shurjoint America, Inc.;
SimzlexGrinnell LP; Tyco Fire & Security LLC; Tyco Fire Preducts LP; Tyco Integratec Security LLC; Tyco International Holding S.a.r.l; Tyco Internatonal Management Company,
LLC; Visonic Inc.; WitiFire HC, LLC; York Iniernational (SA), Inc.; York International Corporation

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. Allrights reserved.




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
MWYZ 313947 19 10/01/2019 - 10/01/2020 10/01/19

Issued By

Cld 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 centract, 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 cperations 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 cther than another contractor or subcontractor engaged in performing
operations for a principzal as a part of the same project.

GL 289 001 1012

MWZY 313847 19 Johnson Centrols, Inc.Tyco International Holding 10/01/2018 - 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.

Policy Prefix Policy Number Policy Period Effective Date of Endorsement
MWYZ 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 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 289 002 1012

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



QuickStart Page 2 of 4

Business Information

Business Details

Business ID: 2045

Business Name: JOHNSON CONTROLS, INC.

Business Type: Foreign Profit Corporation Business Status: Good Standing
i i N i te of
Pusiness Creation | 11058 ame In State of 4, \ISON CONTROLS, INC.
Date: Incorporation:
Date of F tion i
ate o orrT\a .xo.n in 01/02/1958
Jurisdiction:
Principal Office % Corporate Tax X 81 5757 N Mailing Address: PO Box 591,, X-81, Milwaukee,
Address: Green Bay AvePO Box 591, WI, 53201 - 0591, USA

Milwaukee, WI, 53209, USA

Citizenship / State of

. Foreign/Wisconsin
Incorporation:

l
Last Annua 019
Report Year:
N
ext Report 5020
Year:
Duration: Perpetual
Business Email: laura.a.hawkins@jci.com Phone #: 414-524-2058
o , Fi
Notification Email: NONE iscal Year End o\ e
Date:
Principal Purpose
S.No NAICS Code NAICS Subcode

OTHER / DESIGN, SALE, INSTALLATION &
SERVICE OF BUILDING CONTROLS (1997 AR)

Page 1 of 1, records 1 to 1 of 1
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https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=23065 9/9/2019



uicktart

Principals Information

rage 3 01 4

Name/Title

Michael R Peterson / President
Rodney N Rnshing / Vice President
Michael R Peterson / Secretary

Marc EL Vandiepenbeeck / Treasnrer
Michael R Peterson / Drrector

—

< Previous 12

BTN, S 0 AT

Reglstered Agent Informatlon

Name:

Business Address

5757 N Green Bay Ave, Milwaukee, WI, 53209 - 4408, USA
5757 N Green Bay Ave, Miiwaukee, WI,> 53209 - 4408, USA
5757 N Green Bay Ave, Milwaukee,”WI, 53209 - 4408, USA
5757 N Green Bay Ave, Mirwaukee, WI; 53209 - 4408, USA
5757 N Green Bay Ave, Mrlwaukee WI, 53209 - 4408, USA

Next > | Page1 of 2, records 1 to 5 of 7 D Go to Page i

O TN S SR SR S B L E S A VR AT L LS T &

CcT Corporatlon 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:

Trade Name Information

~eataa A T SR PSS TV SN

Trade Name Owned By

No Records to View.

Trademark Information

Trademark
Trademark Name
Number
Filing History Address History
Shares

NH Department of State,

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=230653

No Trade Name(s) assocrated to this busmess

S S

TR A8 L 4 OV P AT A AR S P 2 A A T W AT R P WA ) S BT

Businesses Linked to Registered Agent

Business Address Mailing Address

No records to view.

View All Other Addresses Name History

Return to Search Back

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

9/9/2019



STATE OF NEW HAMPSHIRE

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

DATE: 9/10/19
CONTRACT #: 8002426 NIGP CODE: 936-3376

CONTRACT FOR: Fire Suppression Testing & Inspection Services

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

ERICABRISSON, PURCHASING AGENT pATE__ 7/ 40 /19
BUREAU OF PURCHASE AND PROPERTY

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

RECOMMEND

EDF ACCEPTANCE BY:
Pl S e

PAUL RHODES, ADMINISTRATOR Il DATE 7//6/[€
BUREAU OF PURCHASE AND PROPERTY

ok ok ok soksrRkaioR sk Rk Rk ok stokstoak R Rk sk kst ok stk sk ok sk ook ok ok ok o ok K S K o sk sk sk ok sk oK s sk sk ook ok sk sk sk ko ok sk sk ok ok o ok ook

ACCEPTANCE BY:

o e
GARSVL’U NEWA, DIRECTOR paTE__UI[ {4
DIVISION OF PROCUREMENT & SUPPORT SERVICES AN

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

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

HAMPSHIRE REVISED STATUTE >, ANNOTATED 21-1:14, XII.
DATE // / // 7

CHARLES M. ARLINGHAUS, COMMISSIONER
DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 8/23/2019 LMR



THIRD AMENDMENT TO THE CONTRACT
BETWEEN JOHNSON CONTROL FIRE PROTECTION LP
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR FIRE SUPPRESSION TESTING & INSPECTION SERVICES
CONTRACT # 8002426

This Third Amendment (hereinafter referred to as the “Amendment”), dated this Qi‘doy of
September, 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 Suppression System Testing and Inspection Services.

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the First
Amendment on February 19, 2019, amended by the Second Amendment on May 14, 2019 and set to
expire December 31, 2021, (hereinafter referred to as “the Agreement”), the Contractor agreed to
perform certain fire suppression testing and inspection 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 inifs entfirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $554,019.16

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

Fire Suppression
Location Annual Cost Annual Cost Annual Cost

2019-2020 2020-2021 2021-2022
General Services — $750.00 $750.00 $750.00
Records and Archives
General Services - $1,550.00 $1,550.00 $1,550.00
Safety Building
Bureau of Court- $200.00 $200.00 $200.00
Rochester District
Court

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 lniﬂals:i\‘gwtﬁ )

Date: a6



JOHNSON CONTROL FIRE PROTECTION LP

W DAL REpAL)

(Print Name) 7
Title: __ =" &M
Date: 9‘9'/9

NOTARY PUBLIC/JUSTICE OF THE PEACE

On Theg#‘ day of\\:()pjylzzbg o019,
There appeared before me, the state and
county foresaid a person who satisfactorily

identified himself as

L0 - Dean Roday A

And acknowledge that he executed this

document indicated above.

In witness thereof, | hereunto set my hand

and official seal,

\/), )1 NYING, ﬂ L "\/7/;)//)&/7

(Notary Public/Justice of the Peace)

My commission expires:

1-84-8.3

(Date)

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

STATE OF NEW HAMPSHIRE

N, . )
By: K)L\ M

Charles M. Arlinghaus
(Print Name)

Title: Commissioner
Depdartment of Administrative Services

Date: C{ — 13- -\C—}

Page 2 of 2 E}({ ~

Contractor Initials:
Date: 9

19



y {4 Law Department
JOhnson : AN Johnson Controls Fire Protection LP
» 6600 Congress Avenue
COI‘\tI‘O|S 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.

fynon o S

{ //
/

Jennifer L. Leong, Secretary
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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 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. ?ﬁgﬁé FAX

411 E. Wisconsin Avenue (EA{v?AlNLO Ext): (AIC, No):

Suite 1300 -

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 o 20699

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

Tyco Interational Holding S.a.r.l. INSURERC :

SimplexGrinnell LP o

(see attached Acord 101) INSURERIDL:

5757 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. 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
IETSRR TYPE OF INSURANCE INSD | WVD POLICY NUMBER UG%A%TYE% (58%%%{%@) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY 313947-19 10/01/2019 10/01/2020 EACH OCCURRENCE 3 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 S 30,000,000
X_| poLicy RES Loc PRODUCTS - COMP/OP AGG | $ INC IN GEN AGG
OTHER: $

A | AUTOMOBILE LIABILITY MWTB 313946 (Excludes New Hamp) ~ [1001/2019  [10/01/2020 | GOMBINED SINGLELIMIT T’ 7,500,000

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

A SL%ESDONLY iS;‘ggULED MW2ZX 313950 (Excess NH $7.25mm) 10/01/2019 10/01/2020 BODILY INJURY (Per accident) | $

HIRED NON-OWNED i PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY SR (Per accident) s
to Primary NH Auto $
B X | UMBRELLA LIAB X OCCUR (G28162509 004 10/01/2019 10/01/2020 EACH OCCURRENCE s 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE 5,000,000
DED | l RETENTION S s

A |WORKERS COMPENSATION MWC 313943 (ACS - 2 10/0172019 10/01/2020 PER OTH-

4 |AND EMPLOYERS' LIABILITY YIN (D -secpaget) R T 7[ STATUTE ’ l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE MWXS 313944 (OH & WA) / E.L EACH ACCIDENT s 5,000,000
OFFICER/MEMBER EXCLUDED? N/A
(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 | § ,009,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Contract #8002426 & Contract #8002424.

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 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)

© 1988-2016 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN101230596

LoC # Milwaukee

i,
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, IA, 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, 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 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;
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.ar.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
The ACORD name and logo are registered marks of ACORD

. All rights reserved.




IL10 (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
MWYZ 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(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.

Policy Prefix Policy Number Policy Period Effective Date of Endorsement
MWYZ 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 289002 1012

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



QuickStart Page 2 of 4

Business Information

Business Details

Business ID: 2045

Business Name: JOHNSON CONTROLS, INC.

Business Type: Foreign Profit Corporation Business Status: Good Standing
Busi Creati N in State of
Heiness HIeation o1/02/1958 ame N 518 O ) 5 1INSON CONTROLS, INC.
Date: Incorporation:
Date of Formation in
. ... 01/02/1958
Jurisdiction:
Principal Office % Corporate Tax X 81 5757 N Mailing Address: PO Box 591,, X-81, Milwaukee,
Address: Green Bay AvePO Box 591, WI, 53201 - 0591, USA

Milwaukee, WI, 53209, USA

Citizenship / State of F

. oreign/Wisconsin
Incorporation:

Last Annual 19
Report Year:
Next R t
ext Report ,, . |
Year:
Duration: Perpetual
Business Email: laura.a.hawkins@jci.com Phone #: 414-524-2058
o . iscal
Notification Email: NONE Fiscal Year End ¢
Date:
Principal Purpose
S.No NAICS Code NAICS Subcode

OTHER / DESIGN, SALE, INSTALLATION &
SERVICE OF BUILDING CONTROLS (1997 AR)

Page 1 of 1, records 1 to 1 of 1
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https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=23065  9/9/2019



Quickstart rage 3 or4

Principals Information

Name/Title Business Address
Michael R Peterson / President 5757 N Green Bay Ave, Milwaukee, WI, 53209 - 4408, USA
Rodney N Rushing / Vice President 5757 N Green Bay Ave, Milwaukee, WI, 53209 - 4408, USA

Michael R Peterson / Secretary 5757 N Green Bay Ave, Milwaukee, WI, 53209 - 4408, USA

Marc E L Vandieperrroeeck / Treaearer 5757 N Green Bay Ave; Mirwaukee, WI, 53209 - 4408, USA

Mlchael R Peterson / Dlrector | 5757 N Green Bay Ave, Mllwaukee WI, 53209 - 4408, USA
<Previous .. 1 2] .. ﬁ;;; Page1 of 2, records 1 to 5 of 7 D Go to PageJ]

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:

B — e s T EETEIT————

Trade Name Information

No Trade Name(s) assocrated to thls busmess

Trade Name Owned By

No Records to View.

R S RN SRR RN B T 3535 5 ARt PR S A NI REN S

Trademark Information

Trademark . e
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 9/9/2019



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

DATE: 5/8/19
CONTRACT #: 8002426 NIGP CODE: 936-3376

CONTRACT FOR: Fire Suppression System Testing & Inspection Services

CONTRACTOR: Johnson Control Fire Protection LP VENDOR CODE #: 175878
SUB /gho FORACCEPTANCE BY:
ERIC BRISMRCHASING AGENT DATE 5 / %) lCI

BURE OF PURCHASE AND PROPERTY

3k sk sk sk ok sk ok sk sk ok sk ok sk sk ok s ok stk skokok ok sk ok sk sk ok 3k oK 3k oK 3 3K oK oK K 3K oK 3k oK sk 3k sk ok ok ok ok ok ok sk ok o ok sk skok sk ok 3k 3k sk oK 3 3K oK 3K oK 3 3 oK 3K ok 3k oK 3 3 ok ok ok sk sk ok sk ok

RECOMMENDED FOR AGCEPTANCE BY:
//

O/ /L a/a_//

PAUL RHODES, ADMINISTRATOR I DATE S/ CZ// 1
BUREAU OF PURCHASE AND PROPERTY

3k 3k 3k 3k 3k 3k k ok sk sk k ek ok ok sk sk ok ok ok ok sk ok ok 3k ok ok 3k 3k Sk 3k 3k 3k 3k 5k 3k sk 3k sk sk 3k 3K ok ok ok sk sk sk sk ok ok ok ok ok sk ok sk 3k 3k 3K 3K 3k 3k K ok 3k 3k 3K 3K 3K 3K 3K 3K 3k 3k 3k 3k 3k 3K 3K 3K 3k 3K 3K 3K oK ok ok ok sk ok sk ok

APPRQVE ACCEPTANCE BY:

GARY LUNETTA, DIRECTOR DATE 674?// /(7

DIVISION OF PROCUREMENT & SUPPORT SERVICES

3 3k ok ok ok ok ok sk sk ok ok ok ok sk ok ok ok ok ok ok ok Sk ok ok 3k 3k 3k 3k 3k 3k 3k 5k 3k 3k sk sk ks sk ok ok ok ok sk sk sk sk sk ok ok sk ok sk sk ok k3K 3k 3k 3k Sk ok 3k ok kK 3k 3K 3K 3k 3k 3k 3k 3k 3k 3K 3K 3K 3K 3K 3K 3K 3K 3K 3k 3k 3k sk sk sk sk 3K 3k 3k

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

HAMPSHIR;XEVISED STA/UTES OTATED 21-1:14, XII.
. C
DATE (/ (< /I /

CHARLES MTARLINGHAUS, COMMISSIONER
DEPARTMENT OF ADMINISTRATIVE SERVICES

Revised 11/6/17 PAR



SECOND AMENDMENT TO THE CONTRACT
BETWEEN JOHNSON CONTROL FIRE PROTECTION LP

AND

THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR FIRE SUPPRESSION SYSTEM TESTING & INSPECTION SERVICES

This Second Amendment (hereinafter referred to as the “Amendment”), dated this

CONTRACT # 8002424

_ day of May,

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 Suppression System Testing & Inspection Services.

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the First
Amendment on February 19, 2019, and set to expire December 31, 2021, (hereinafter referred to as
“the Agreement”), the Contractor agreed to perform certain fire suppression system testing and
inspection 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 $553,869.16

2. Amend Exhibit B Payment & Pricing; add the following payment terms for the period of January 1,

2019 through December 31, 2021:

Fire Suppression
ANNUAL COST ANNUAL COST ANNUAL COST
2019-2020 | 2020-2021 | 2021-2022
Department of Corrections/NH State Prison (Women's) (Location Requires
Background Checks Before Services Can Begin)

NHSP/W, 42 Perimeter Rd.,

Concord, NH $600 $600 $600
NHSP/W, 42 Perimeter Rd.,

Concord, NH $600 $600 $600
NHSP/W, 42 Perimeter Rd.,

Concord, NH $600 $600 $600
NHSP/W, 42 Perimeter Rd.,

Concord, NH $600 $600 $600
NHSP/W, 42 Perimeter Rd.,

Concord, NH $710 $710 $710
NHSP/W, 42 Perimeter Rd.,

Concord, NH $710 $710 $710
NHSP/W, 42 Perimeter Rd.,

Concord, NH $710 $710 $710

Page 1 of 3

Contractor Initials: M .

Date: 57V ’[‘)



NHSP/W, 42 Perimeter Rd.,

Concord, NH $710 $710 $710
NHSP/W, 42 Perimeter Rd.,
Concord, NH $710 $710 $710
NHSP/W, 42 Perimeter Rd.,
Concord, NH $710 $710 $710
NHSP/W, 42 Perimeter Rd.,
Eoticord, NH $1000 $1000 $1000
NHSP/W, 42 Perimeter Rd.,
Concard NH $1000 $1000 $1000
TOTAL $ 8,660 $ 8,660 $ 8,660
Delete the following location:
Fire Suppression
ANNUAL COST ANNUAL COST ANNUAL COST
2019-2020 | 2020-2021 | 2021-2022

Department of Corrections/NH State Prison (Women'’s) Location Requires

Background Checks Before Services Can Begin

NHSP/W, 317 Mast Road, Goffstown,
NH $600 $600 $600
NHSP/W Boiler Plant, 317 Mast Road,
Goffstown, NH $600 $600 $600
Special Fire Suppression (Halon/Clean Agent)
Bureau of Facilities and Asset Management
Brown Building, 129 Pleasant St.,
Concord, NH $350 $350 $350
Brown Building, 129 Pleasant St.,
Concord, NH $350 $350 $350
TOTAL $ 1,900 $1,900 $1,9200

Page 2 of 3

Contractor Initials:

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.

Date: 55 g

=l



JOHNSON CONTROL FIRE PROTECTION LP STATE OF NEW HAMPSHIRE

/\)/ Wb Charles M. Arlinghaus

(Print Name) (Print Name)
Title: / 5’M Title: Commissioner,
~_ Department of Administrative Services
Date: © (& /ﬂ} = V=)
Date: S5 - (-t

NOTARY PUBLIC/JUSTICE OF THE PEACE

Onfhewdoyof ”2(217 ,642!9

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

W Dan Bodasd

And acknowledge that he executed this
document indicated above.

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

i | : °
U}ZQ/}QAQ ( )& 22114[4 LOD
(Notary Public/Justice of the Peace)

My commission expires:

-849-32

(Date)

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

Page 3 of 3
Contractor Initials: B
Date:5H ’H



g} i Law Department

JOh[}SGn A { Johnson Controls Fire Protection LP

' » 6600 Congress Avenue
Controls 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.

oo o g

Jennifer L. Leong, 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, 1938. 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 ID: 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.

Lok

William M. Gardner

Secretary of State




DATE (MMI/DD/YYYY)

: ) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 1071812018

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: Ann Mood

Marsh USA Inc. i o FAX =

é‘l‘l E.%féigccnsin Avenue ‘EA-JIS NLO Ex: 4142904700 {AJC, Noj: 414 290 4880

vite 1 AL ann.c.moody@marsh.com

Milwaukee, Wi 53202 ADORESS: e

Attn: JCI.Certrequest@marsh.com INSURER(S) AFFORDING COVERAGE NAIC #
CN101230596--5-18-19° INSURER A : Old Republic Insurance Company 24147
INSUREDJohnson ool doe ‘ INSURER B : ACE Property and Casualty Insurance Company 206938

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

SimplexGrinnell LP ]

. (see attached Acord 101) EURERD:

5757 North Green Bay Avenue INSURERE :

Milwaukee, WI 53203 INSURER F
COVERAGES CERTIFICATE NUMBER: CHI-008888308-04 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.

INSR ADDL|SUBR
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (mh%%%) ;53%%%; LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY 313947 10/01/2018 | 10/01/2018 EACH OCCURRENCE s 10,000,000
AMAGE TO RENTE
| cuamsmaoe OCCUR gﬁews%;?Ea%ocur‘r:’ence) s 10,000,000
X | Contractual Liability MED EXP (Any one person) s 50,000
X | XCU Included ’ PERSONAL & ADVINJURY | s 10,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 30,000,000
xJpouey [ J58% [ Jec PRODUCTS - COMPIOP AGG | § INC IN GEN AGG
OTHER: s
A | AUTOMOBILE LIABILITY MY\'T B 313945 (Excludes New Hamp) 10/01/2018 10/01/2019 %ghgﬂqdiﬁnsw&ff LMiT s 7,500,000
A x| any auto MWWTB 313949 (Primary NH $250k) 100172018 |10/0172019 | BODILY INJURY (Fer person) | §
A S.LJJYFNOESDONLY iﬁ?r‘ggULED MWZX 313950 (Excess NH §7.25mm) | 10/01/2018  |10/01/2019 BODILY INJURY (Per accident) | $
HIRED NON-OWNED i JAGE
|| AUTOS ONLY AUTOS ONLY Excess NH Aulo is Follow Form Y RS s
| to Primary NH Auto s
2 | X | umereLLALIAB | X | occur (628162503 003 10012018 |10/01/2019 | EACH OCCURRENCE s 5,000,000
X | EXCESSLIAB | cLaMs-MADE AGGREGATE s 5,000,000
DED { | reTenTioNS s
A | WORKERS COMPENSATION MWC 313843 00 (AOS - see page 2) 1040172018 |10/01/2018 X | BER | jer
A |AND EMPLOYERS' LIABILITY YIN ; A ; 10012 1 STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE WXS 313944 (OH & WA) 00172018 10012019 | o\ excH ACCIDENT s 5,000,000
OFFICER/MEMBEREXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 5,000,000
If yes, descrive under 5.000.000
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § WO,
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-conlributory, Waiver of Subrogation and Notice of Cancellation provisions.
CERTIFICATE HOLDER CANCELLATION
State of New Hampshire SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Administralive Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Bureau of Purchasing and Property ACCORDANCE WITH THE POLICY PROVISIONS.
25 Capitol Street, RM 102
Concord, NH 03301 AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.
Manashi Mukherjee DMansohi Jarlernunger
|

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




AGENCY CUSTOMER ID: CN101230596
Loc # Milwaukee

I
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED
Marsh USA Inc. Johnson Contrals, Inc.
Tyco International Helding S.a.r.l.
POLICY NUMBER SimplexGrinnell LP
(see attached Acord 101)
5757 North Green 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 Compensation "AOS" Policy includes coverage for employees from the foliowing States WHILE WORKING IN ANY STATE: AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA,
HI, 1A, 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, WI, & WV.

PRIMARY COVERAGE:

The Generat Liability and Automobile Liability policies are primary and not excess of or contributing with other insurance or self-insurance, where required by w}itten lease or writlen
contract. For General Liability, this applies to both cngoing and completed operations.

WAIVER OF SUBROGATION:

The General Liability, Automobile Lizbility, Workers' Compensation and Employers Liability policies include a Waiver of Subregation in favor of the certholder and any other person
ororganization, BUT ONLY to the extent required by written contract.

ADDITIONAL INSURED ~ AUTOMOBILE LIABILITY:
The Attomobi'e Liability policy, if required by written contract, includes coverage for Additicnal Insureds as required by such writien contract.

ADDITIONAL INSURED - GENERAL LIABILITY:

For General Liability, if reguired by written contract, the following are included s additional insureds, as required pursuant to a written contract with a named insured, per aiteched
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 Liabiiity Insurance includes insurance for ongoing operations and completed operations.

LIMIT OF LIABILITY:

Tne Liability Limit that apglies is the amount indicaled on the face of this Certificate of Liability Insurance, or the minimum Liability limit that is required by the written conlract,
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 Lizbility
fimits required by the written contract, the Umbreila/Excess Liability limits shown on the face of this Certificate of Liaility Insurance do not apply.

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS:
Should any of the above Cescribed 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 (he policy endorsements.

NAMED INSURED:

Insureds include: 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.; Grinnell LLG; Hart & Cooley Trucking Company; Harl & Cooley, Inc.; Haz-Tank Fabricators, Inc.; IMECO LLC; Integrated Systems and Power, Inc; Interstate
Battery System Interational, Inc.; Johnson Contrals, Inc.; Johnson Contrels (Suisse) SA; Johnson Controls Advanced Power Solutons, LLC; Johnson Centrols Air Conditioning and
Refrigeration, Inc.; Johnson Controls APS Production, Inc.; Johnson Controls Battery Group, Inc.; Johinson Controls Building Automation Systems, LLC; Johnson Controls
Engineering, LLC; Johnson Controls Federzl Systers, Inc.; Johnson Controls Federal Systems/Versar, LLC; Johnsen Controls Fire Protection LP fik/a SimplexGrinnell LP; Johnson
Controls Govemment Systems LLC; Johnson Controls Navy Systems, LLC; Johnson Controls Security Sclutions LLC fik/a Tyco Integrated Security, LLC; Koch Filter Corporation;
Master Protection, LP d/bla FireMaster; Qolsys, Inc.; Retall Expert, Inc.; Ruskin Company; Ruskin Rooftop Systems, Inc.; Ruskin Service Company; Selkirk Corporation; Senelco
Iberia, Inc.; Sensormatic Asia/Pacifc, Inc.; Sensormatic Electronics (Puerto Rico) LLC; Sensormatic Electronics, LLC; Sensormalic International, Inc.; ShopperTrak Intemational
Investment LLC; ShopperTrak RCT Corporation; Shurjoint America, Inc.; SimplexGrinneli LP; Tyco Fire & Security LLC; Tyco Fire Products LP; Tyco Intemational Helding 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 Haldings, LLC; Tyco Integrated Security LLC; and Tyco Intemational Management Company, LLC

© 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
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 edditional 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 crganization(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 Johnson Controls, inc.Tyco International Holding 10/01/2018 - 10/01/2019



IL10 (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 2890021012

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



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 #:8002426 NIGP CODE: 936-3376

CONTRACT FOR: Fire Suppression System Testing & Inspection Services

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

SUB

D FOR

ERICA B@SSON[‘EEJT{CHA&NG AGENT DATE X — / 3~/ C?
BUREAU-OF PURCHASE AND PROPERTY

ootk ok stokstokkoRokokokokskokookofk sk sk sk ok sk ok sk ok sk ko sk sk sk sk ok sk o ok kK ok ok sk sk ek sk ok ok ok ko ok sk sk ks sk sk sk sk ok o o ok ook ook ok ko

RECOMMENDED FOR ACCEPTANCE BY:

M//uv/L/

PAUL RHODES, ADMINISTRATOR | DATE 2/ 15// 1
BUREAU OF PURCHASE AND PROPERTY

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

DATE Q///ﬁ // 5‘
DIVISION OF PROCUREMENT & SUPPORT SERVICES

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

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

HAMWE VISED STATUTES, ANNOJFATED 21-1:14, XIL.

CHARLES M. ARLINGHAUS, COMMISSIONER DATE a/(q /(?
DEPARTMENT OF ADMINISTRATIVE SERVICES

Revised 11/6/17 PAR



FIRST AMENDMENT TO THE CONTRACT
BETWEEN JOHNSON CONTROL FIRE PROTECTION LP
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR FIRE SUPPRESSION SYSTEM TESTING & INSPECTION SERVICES
CONTRACT # 8002424

This First Amendment (hereinafter referred to as the “Amendment”), dated this &‘V‘ day of February,
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 Suppression System Testing & Inspection 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
suppression system testing & inspection 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 $529,989.16

2. Amend Exhibit B Payment & Pricing; add the following payment terms for the period January 1, 2019
through December 31, 2021:

Fire Suppression

ANNUAL COST ANNUAL COST ANNUAL COST
2019-2020 2020-2021 2021-2022

New Hampshire Employment Security (Location Requires Background Checks
Before Services Can Begin)

NHES Manchester

298 Hanover St. $400.00 $400.00 $400.00
Manchester, NH
TOTAL $400.00 $400.00 $400.00

Liquor Commission

Portsmouth Store #38
Portsmouth Circle, 605 Interstate $700 $700 $700
By-Pass Portsmouth, NH

Portsmouth Store #38
Portsmouth Circle, 605 Interstate By- $700 $700 $700
Pass Portsmouth, NH

Page 1 of 3

Contractor Initials: YA
Date: Q- 19



Portsmouth Store #38

Portsmouth Circle, 605 Interstate By- $350 $350 $350
Pass Portsmouth, NH
TOTAL $1750 $ 1750 $ 1750

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.
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JOHNSON CONTROL FIRE PROTECTION LP

W Ve

(Print Name)
Title: ’T’SM
Date: 2-6- A

NOTARY PUBLIC/JUSTICE OF THE PEACE

On ’fhe% - day of rébruaru 0

There appeared before meﬁH'\e state and
county foresaid a person who satisfactorily

identified himself as

W wboanb%cdwui

And acknowledge that he executed this
document indicated above.

In withess thereof, | hereunto set my hand

and official seal.

O}LC“LL/\\L() O -(\:”71'// / 1‘ o

(Notary Public/Justice of the Peace)

My commission expires:

Wswouw Q4 ., 5084
J(Do’re)

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

STATE OF NEW HAMPSHIRE

AN S

Charles M. Arlinghaus
(Print Name)

Title: Commissioner,
Department of Administrative Services

Date: 9\'(67"/?
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jj) Law Department

s/ A% Johnson Controls Fire Protection LP
JOhnson B 6600 Congress Avenue
Controls 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 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.

:’! ¥
j}}/mﬁ/%h é\/ '7'\/{/'73,‘
/ i "

/

Jennifer L. Leong, 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 ID: 2045
Certificate Number : 0004404155

IN TESTIMONY WHEREOF,

[ 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.

Gor Lok

William M. Gardner
Secretary of State




®
ACORD
L/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
10118/2018

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 NamE: T Ann Mocdy

rarszen nc. PHONE FAX -

411 E. Wisconsin Avenue (A/C. No, Exti 414 290 4700 (AJC. Noj: 414 230 4360

Suite 1300 ] ann.c.moody@marsh.com

Milwaukee, Wi 53202 ADDRESS:

Atln: JC!,Cem'eques[@marsh,com INSURER(S) AFFORDING COVERAGE NAIC #
CN101230595--5-18-19° INSURER A : Old Republic lnsurance Company 24147
INSURED 20699

Johnson Conirols, Inc.

INSURER B : ACE Property and Casualty Insurance Compzny

Tyco Intemational Holding S.a.r.l. INSURER C :
SimplexGrinnell LP INSURERD :
- (see attached Acord 101) e
5757 North Green Bay Avenue INSURERE :
Milwaukee, WI 53203 INSURER F :

COVERAGES

CERTIFICATE NUMBER:

CHI-008888303-04

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.

A SuU
TTS;? TYPE OF INSURANCE ”5)5% w&‘é‘ POLICY NUMBER (nﬁﬁ%%%) m’i&h&%ﬁ%, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY 313947 10/01/2018 10/01/2018 EACH OCCURRENCE s 10,000,000
DAMAGE TO RENTED
1 CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 10,000,000
X | Contractual Liability MED EXP (Any one person) s 50,000
X JXCU Included PERSONAL  ADVINJURY |5 10,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 30,000,000
X | poLicy D & D Loc PRODUCTS - COMP/IOP AGG | § INC IN GENAGG
OTHER: s
A | AUTOMOBILELIABILITY MWTB 313945 (Excludes New Hamp) 10/01/2018 10/01/2019 chan;EggE‘EnSlNGLE LT S 7,500,000
A | x | anvy auTO MWTB 313349 (Primary NH $250k) 10/01/2018 10/01/2019 BODILY INJURY (Per person) | S
g%ﬁ%oomy ESE%ULED MWZX 313850 (Excess NH $7.25mm) 10/01/2018 10/01/2019 BODILY INJURY (Per accident)| $
HIRE] NON-OWNED i P RTY DAMAGE
AUTOS ONLY AUTOS ONLY Excess NH Aulo s Follow Form Par acionty o0 s
| to Primary NH Auto s
B x | umerELLA LIAB X | occur (28162509 003 10/01/2018 10/01/2019 EACH OCCURRENCE s 5,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE s 5,000,000
DED I | ReTeNTIONS s

A |WORKERS COMPENSATION MWC 313943 00 (AOS - see page 2) 10A172018 10/01/2018 X | PER ! OTH-

B RO Toe A e YiN MWWXS 313944 (OH & WA) 10012018 [10012019 ey
ANYPROPRIETOR/PARTNER/EXECUTIVE < GALZaLL 4! 5,000,000
OFFICER/MEMBER EXCLUDED? NIA Sl GACHPOCIDENT 2
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| § 5,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E£.L. DISEASE - POLICY LIMIT | § 5,600,000

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

See attached Acord 101 for acditional 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 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.

Masscoons M“’“&*"—

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

Marsh USA Inc.

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

SimplexGrinnell LP

POLICY NUMBER
(see attached Acord 101)
5757 North Green Bay Avenue

S NAIC CODE Milwaukee, W 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 foliowing States WHILE WORKING IN ANY STATE: AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA,
HI, 1A, 1D, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, MT, NC, NE, NH, NJ, NM, NV, NY, OK, OR, PA, R, SC, SD, TN, TX, UT, VA, VT, WI, & WV.

PRIMARY COVERAGE: X
The Generai Liability and Automobile Liability policies are primary and not excess of cr 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 Lizbility, Workers’ Compensation and Employers Liatility policies include a Waiver of Subrogation in favor of the certholder and zny other person
ororganization, 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 acditional insureds, as required pursuant to a writien contract with a named insured, per attached
Policy Endorsements A2 and A24: 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.

UMIT OF LIABILITY:
The Liability Limit that applies is the amount indicaled 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 fimited to $1,000,000.

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

NOTICE OF CANGCELLATION TO CERTIFICATE HOLDERS:

Should any of the above cescribed policies be cancelled, other than for non-payment, before the expiration date thereof, 30 days advice of cancellation will be defivered to certificate
holders in accordance with the policy endorsements,

NAMED INSURED:

Insureds include: Air Distribution Technologies IP, LLC; Air System Components, Inc.; Carter Brothers, LLC; CEM Access Syslems, 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 Internationl, Inc.; Johnson Contros, Inc.; Johnson Controls (Suisse) SA; Johnson Controls Advanced Power Solutions, LLC; Johnson Centrols Air Conditioning and
Refrigeration, Inc.; Johnson Controls APS Production, Inc.; Johnson Controls Battery Group, Inc.; Johnson Conlrols Building Automation Systems, 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 Controls Security Solutions LLC fik/a Tyco Inlegrated Security, LLC; Koch Filter Corporation;
Master Protection, LP d/b/a 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; Sensormatic International, Inc.; ShopperTrak International
Investment LLC; ShoppsrTrak RCT Corporation; Shurjoint America, Inc.; SimplexGrinnell LP; Tyco Fire & Security LLC; Tyco Fire Products LP; Tyco Intemational Holding S.arr.l,;
Visonic Inc.; WillFire HC, LLC; York Intemational (SA), Inc.; York International Corporation; BC Liquidation, Inc.; Grinnell Fire Protection Solutions LLC; JOW HVAC Supply Center,
LLG; Lau Haldings, LLC; Tyco Integrated Security LLC; and Tyco Intemational Management Company, LLC

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved.



IL10 (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 erganization(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 Johnson Controls, inc.Tyco international Holding 10/61/2018 - 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

gndorzement performed for that additional insured and included in the "products-completed operations
azard".

GL 289 002 1012

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



STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH ©3301-6398

DATE: 10/30/2018
CONTRACT #: 8002426 NIGP CODE: 9364-3376

CONTRACT FOR: Fire Suppression System Testing & Inspection Services

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

SUBMITTED FOR ACCEPTANCE BY:

T (JF

RYAN AUBERT, PURCHASING AGENT DATE _Jos30/18
BUREAU OF PURCHASE AND PROPERTY

st sk ke sk ok sk ke ek ke e e e ok ke o ke ke sk e sk e s o s ek ke sk ke sk sk sk ok sk o K ke sk 3 o ok o ok K Sk e Sk e o s Kk 3K ok e sk ok o ok e sk e K 3Kk 3K R R e ok e oK ook sk ke K ook st o ok ok ke o ok ok e ok e ke

RECOMMENDED FOR ACCEPTANCE BY:

f&fuaé/ f{w

PAUL RHODES, ADMINISTRATOR i DATE 30/3///5/
BUREAU OF PURCHASE AND PROPERTY

3K o o K K KK K ok K o oK K ISR R K sk ok 3K sk ok S ook o sk ok ok o o o ok ok sk ok o ok o o o o8 o ok ok ok ok o ok ok ok ok o ok ok ok o ok ok ok sk ok o o oAk ok ok ok ok ok ok sk ok ok ok ok o ok sk sk koK ok oK o K

APER R ACCEPTANCE BY:

GaRY LINEYA, DIRECTOR paE [/ C/ 5’/,// &

DIVISION OF PROCUREMENT & SUPPORT SERVICES

oo o ko 3K ook ok ook o o K K oK ok ok ok ok oK o o o 3k S o KK 3 o 3 ok 4 o o oo o ok ok ke sk ok e ok 0k o o o K sk oK ok e sk o ok ok 3 ok ok ook ok ok o e ok ok o ok 2k ok o ok o ok oK oK

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. ARLINGHALUS, éOMMBS\ONER DATE J(/"/i{
DEPARTMENT OF ADMINISTRATIVE SERVICES

Revised 11/6/17 PAR



Subject:

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

Fire Suppression System Testing & Inspection Services

Iotice: This agreement and all of its attachments shall

| Executive Council for approval. Any mformation that is private, confidential or prepriefary must

be clearly identified to the agency and agrecd t

hecome pubhic upon submission to Governaor and

o L writing prior o signing the contract

AGRE

EMENT

Tne State of New Fampshire and the Contractor hereby mufually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 State Agency Name
State of New Hampshire
Department of Administrative Services
Bureau ol Purchase and Property

| 1.3 Canfractar Nome
Jahnsan Contre's Fire Protection LP

1.2 Stale Agency Address
Slate Houss Annex. Room 102
25 Capitol Street
Concord, NH 03201

114 Centracior Address

35 Progress Ave
Nashua, NH 03042

5 1.4 Account Number

variaus

Cortracior Phone
| Number
| 978-353-9588

1.8 Price Limilation
$523.539 14

1.7 Complaion Date
021

V127312

h| 9 75'7{?}6_(:'fi_;{50fﬁcer for Stare Agency
Ryan Aubert, Purchasing agent

1.10 State Agency Te ephgone NuTrcer
403-271-C580

P11

1.12 Nome and Tifle of Contracior signatcry

\1\,, W%&)&ﬂb— cTAL %C.DhLL MA/LJAGLK

1.13  Acknowledgement: State of N Ff . County of

On /0'/9'/?

! satistocion! Y prover to be the person whose name s sigred in
decument in fhe gupuu y indicated in bBlock 1,12,

. betare the uncersigned atficer, perscnally appeared the person identified in block

"HILLSRoRob 61

1.2, or
. ard acknewledged that sfhe executed this

block 1.1

ALISON JANE SANCHIRICO, Notary Public
iy Commission Expires January 15, 2019

] 1. 13,4 Sugr ature af Notory Public ar |c'= at Ine, F’eoce
?

i_ [Sedi,

LT3R Nome and Title of No ory or Ushce of the Feace

/4”5"" Jare.  Sanchirico

P(q ney Sigaot
&/( e W[ 1S

T5 name and Tille of Slale agency Signarary
Charles M. Aninghaus, Commissioner

,H“,

i.14  Approval by th

By

eccr.me Nt of Admiristalion. Division of Sersonnel {if applicanle,;

Dwectern, On:

By:

s

By:

Page !

1.17  Approval by tre attorney General (Form, Subsstance ona Execution) fit applicable;

ALprovnl by the Govermnor anu Executive Coundil H' 7, p-'(:‘ob:-:-J |

Oy

O

1

of 24




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE
PERFORMED. The State of New Hampshire, acting fhrough
the agency identfied in block 1.1 (*Sta‘e”;, engages
contracioridentifiec ia block 1.3 “Contractor) to
parfonm, anc the Caontractor snall perdomm, the work or
sale of goads, or both, identified and more paricularly
gescrbedin the affaoched EXHIBIT A wihich s
rcomerated herein by reference {"Services™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provis'on of this Agreement to
the contrary, and subject to the approval of the
Governon and Executve Councll of the State af New
lHampshire, if opplicable, this Agreement, and dll
obligations of *he parties bereunder. shall became
e‘fecive on the date the Govemnor and Executive
Courcitaoprove this Agreement as indiccted in block
118, anless 10 such approval is recured, in which case
e Agreanrant shall become effective on the date the
Agreement s signed by the State Agency as shown in
Liack 1,14 ["Effeclive Date™).

37 ke Confractaor commences the Services pior o the
Fftective Date, ail Services performed by the Confractor
tirior to the Effective Cote sholl be performed at the sae
risk of the Contractor, anc in the event that this
Agreemant docs not become effechve, the Sate shall
have ng liablity 1o the Contractar, including without
im'tasion. eny abligetion o pay the Conbractor for any
casfs ncurred orServices perfarred. Contractor must
carrolete all Servces by the Completion Da'e specitied
irbloc< 7.

4. CONDITIONAL NATURE OF AGREEMENT.
Nohaathsianding any provision of this Agreement 1o the
con‘rary. all obligatens of the State hereunder. inciuding,
withaut imitation, the continLance of payments
bereunder, are cantingent upon the availability ard
contirued approprotion of funds, and in no event shall
the: State be liable for ary paymentis hereunder in excess
of such gvailable approphated funds, In fne event of ¢
redaction ar termination of appropriated funds, the State
sncll have the right *o withhald payment until sueh funds
tecomes available, f ever, end shall have the gkt to
irate trs Agieoment immediately apon giving the
ractor natice of such termination, The Siate skall not
e roaared fo transfer fuads ram any ofher accaunt *o
e accoant icentiied n block 1410 the evant funds in
hat Accogn® gre redueed or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
ST cortract price, methad of payment, era terms of
ooviront areigentibod and maore particularly described
o AR Bwhicnhis incorparated bere'n by refeence,
5.2 Tne poynent by *he Stote of “he confrac! price small
b cnly and the comoete rarrbusement o the

[OEE R il e xpenses, ot whatevor nature incoreo
by the Coriractarin he pedomarce bereof, and shell
b e only and the comolete compensationr {0 the
3orthe Seevices. The State shall nave ra
heabsiley o the Contractor other than she contrect price.

far for g

Page 2 of 24 %
Contractor intials 4

5.3 The State reservas the righi 1o offset from any amounts
otherwise payable to the Centracior under this
Agreement those liquidated amoun's requiren or
permitiec by N.H. 35A BO:7 through KSA 80:7 < or any
other provisian of faw.

5.4 Notwithstanding any oravision in his Agreement o
the contrary, and natwithstanding unexpected
cireumistanceas, in ne event sholl the total of alf poymeats
authorized, or aciually rmade hereunder, exceed the
Price Limitatian set fortk in block 1.8,

&, COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS / EQUAL EMPLOYMENT OPPORTUNITY.

6.1 In connection with the performance of the Services.
ine Contractar shall comply with ali statutes, lows,
requiations, and orders of federal, stote, caunty or
municipat authorifies which impose any olligotion or duty
upon she Contractor, including, butno® limited 1o, cvi
rights and equal opporfurity kaws. This may include  the
requirement to ulilize ausifiary aids and services to easure
that persans with cammunicatian disabes, including
viston, hearing and speech, can commuricate witk,
receive information from, and coavey information tc the
Centractor. In addition, the Contractar shall camply wifh
all opnlicabie copyrght laws.

6.2 During the term of this Agreement. the Conatractor
shail nat discriminate ggainst emplovees cr appicants for
emoloyment because of race, color, :eligon, creed, age.
sex, handicap. sexual orien ation, or national ofian cnd
will 1ake affrmative action 1o prevent such discrimination.
4.3 If this Agreement is funded in any part by imcnigs of
the United States, the Conlractor skall comply witn al the
provisians of Executive Order No. 11244 [“Equal
Employmnent Cpporunity"), as supplenmented by the
reguiations of the United States Deportmeani ot Labor (41
C.FR. Part 6Ci, ana with any rules, reguiations and
guidelines as the State of New HJompshire or the United
States issue to implement these regulations. The
Contractor furiher agrees o permit the State or Urifed
States access o any af the Contractar's books, records
and accounts for the purpose of ascertainng
campliance with alf rules, regulctiors and orders, and the
covenants, ey and corditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall atits own expense provide i
penonnel necessary to oeitorrn the Sernvices The
Contractor warrants that ¢l persennel engaged n the
Services shail be guaified to perform ihe Soervices, and
shall be piopery licensad and otherwise authonzed "o e
so under alt anocalblo lows,

7.2 Unless otherwise cuthorized nowiiting, durdng the ~earns
clthis Agreemen:, and for a penod of six (4] months atler
the Comrpletion Date in Block 1.7, the Conractor shadi
not hire, ana shiall 107 pormit any sabcantiactor ar other
persor, irm o corsoralion with whom it is engaged ir o
cambined eftort fo perfory the Services to tire, ary
persor who is a Stote employee o oficial, who s
raicraiy invalved 'n the omcuremaent. administration or
perfomance of *his Agreement. This provisor ¢l
survive fenminalion of this Agreement.

-
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7.3 The Conlracting Olficer spaecified in Black 1.9, ar his or
her successar, shall be the State's representative. Ir ke
event of any dispite cencerirg the interpretatian af this
Agreement, the Centract ng Officer's decisian shall be
fnal for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.0 Any ane armore of *he fallowing acts or omissions af
the Contraclar shall corslituie an event af default
hereunder {"Event uf Cefault™):

8.1.1 failbure 1a perferm ine Services satisfactorly or an
schedule;

8.1.2 fature ta submiit any report required hereuncer:
and/or

8.1.3 faillure ta perform any ather covenant, temn or
candifion af this Agreemeni.

8.2 Upan the accumrence cf ary bvent af De‘ault, the
State may take any one, or maore, ar ali, of the following
achans:

8.2.1 give the Contraciar a written nalice saecfying the
Event cf Default ana requidng 't to be remediad within, in
Ihe absence cf a greater ar lesser specification of time,
thirty [30] days frem the date of the natice; and f the
Event of Default is rot finsely remediad, terminate 1his
Agreemeni, effective two !2) days alter giving the
Coenhac or notice of termination;

8.2.2 give the Contfractor o written notice specifying the
tvent of Default anc suspencing all payments to be
made under fhis Agreement and erdering that the
porfiaon of the contract price which would clherwise
accrue te the Canructor during *he pericd from *he date
af such nufce urtibsuch tinte as the Siate determines that
the Centractor has cured the Fvent & Default shal never
he paid ta the Conlractar;

8.2.3 set off against any oine obl'gatiens the State may
owe to the Contractor any damages the State suffers by
reasan cf ary bvent cof Default; anc/ar

8.2.4 trewi the Agreemen® as breached and puisue any
of its remedies at low or ir equily, or both.

9. DATA/ACCESS/CONFIDENTIALITY/ PRESERV ATION.

2.1 Asusedir this Agreement, the word "da @ shall
mean allirformaton ard things developed o obloired
during ‘he pedformance of, ar accured or developed by
recson of, this Agreement. inclidirg, but not Fmited o, all
studies, reports, files, ‘ormualas. surveys, maos, charts,
sound recorcings. vicee racercings. pictoral
reproductions, crawings, unalyses, gropkic
represertations, cemputer pragrams, computer orinfouts,
nolgs, letrers, memorerca, papgrs, and documents, alt
whethar finishea or Lrfinisheo.

P2 AlNdata ard eny propery waick has been received
from fthe Stute or purehosea with tunds provided for that
purpose urde ks Agreement, shal be tne property of
tne Stae, arnc skhall be returmen ¢ tne State upon
denrand o upcn terminmation of this Agrecment for any
renzon.

2.3 Carfidentiality of dura siall be governed by NH. RSA
chapiar 9 -A or olher existing law. Disclasure of data
recJres pricr witter aporoval of e Slate,
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10. TERMINATION. In the event of an early terminal’en cf
fris Agreement for any reason ather than the como'etiar
of the Services, the Canlractar shall deliver to the
Cantracting Officer, nof later than fiffteen [15) days after
he date af terminaticn, areport ("Terminatiar Repart™)
describing in detail alf Senvices perfarmed, and the
caniract price earmed, ta and including the date of
terminatien. The ferm. subject matter, content, and
number ot copies of the Termvination Report shall be
idertical ‘¢ thuse of any Final Report desaibed in the
atached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. I the
performance of this Agreement the Controctoris o all
respects an incependert contractor, and is neither an
agent nar an empicyee af tre State. Neither the
Cantracior nar any clits officers. employees. agents o
members shall have authonty te kind the State ar receive
any benefifs, warkers' camgeansatian ar cther
emoluments prevoed by the State toils empiayees,

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS. Tha
Contractor shall nat assign, or stherwise Irarsfer any
irterest in this Agreement withaut the prior writzen nctice
anc canserit af the Stale. Nene af e Service: shal be
subcanTactec by the Contractar withaut the prior writ-2n
nctice and ceonsent of the Stote.

13. INDEMNIFICATION. e Canractor snall deferd.
indemrify and hold harmiess the State, ifs officers ard
employees, from and against any and all iosses sufferad
by ‘ke State, its off cers ard errployees, and any and cli
claims, liabiities or penalties asserted against the State, its
officars and employees, by ar or behclf o any persan,
an account of, based ar resulting fronr, arising oot of (or
which may be claimed to arise aut of) the acts o
on'ssicns of the Confractor. Natwithstanairg the
foregung. nuiking herein contained shall ke deemed "¢
consfitule a woiver of *he sovereigr immunity of the
State, which imorunity is hereby reserved 1o “he State, s
covenant in paragraah 13 shall survive 1ne terminaticn of
‘his Agreement.

14, INSURANCE.
"4.1 The Contracto shail, of its sole expense, obla'n ana
maintainin force, and shall require any subcentracter or
assignee fa cbiain ond mairtain in furce, ‘he tellowing
iNSLIance:

440 comprehensive general haoiity insurarace aganst
cli claims of beaily injury, death o oreperty comags, r
amounts of rclless than $1,00C.000 per occunence ang
$2.000,000 aggragate; and

14.1.7 special cause of loss coverage form covenng al
prooerty sublect tu subparagraon 2.2 herein. in an
ar~ount 1o less than 80% of the whole replacoment
value af the propery.

147 The policies desaribed nsubparagraph 14,7 neren
shiall e on policy farms and encerserrients aoprovea for
use 0 the State of New Fanapshire by the NH.
Devnartment of Insurance, and issued by nyorenslicensaa
y the Slate af New Harmastiee,




1 4.3 The Contractor skl furnish to me Contracting
Officer dentified i b'ock 1.2, or his or her successor, ©
cedificate(s) of insurance for ail irwurence required under
s Agreement. Cartrac:or sheldl also fumish e the
Contracting Officer identified in block 1.9, or his or her
successor, cetlificate(si of insurcnce for ciirerewalfs) aof
nsurance required under this Agreement o later shan
Hriy (30] doys prar ta the expiration doate of each of the
inwirmnce paficies. The cerfificate (st of inswrence ord
any rerewals thereof snall be alloched and are
incorporgred herein by reference. Each cerfificale(s) of
nwrance skall cantain a clause requiring the surer 1o
orovide the Contracting Officer identfied Inblock 1.9, or
-is or higr successar, na les than hirty (30] days pror
wiitren notice of canceliafion ar modification of the
policy.

15. WORKERS' COMPENSATION.

15.1 By signing 1his agreement. the Cortractor ogrees,
cortifies and wararts tnat the Conlractoi is in
compliance with cr exempt from, the requirements af
NI RS A chapter ZBi-A ("Workers' Compensahon').

157 Taihe extent e Cantractoris wubject to the
requiremenrts of N.H. RSA chaoter 287 -4, Contractor shali
maintcin, ana require any subcontractar or assignee 1o
secure and maintain, payment of Waorkers'
Campenscohon in cornection with aclivities which the
verson praposes io underiake pursuant 1o inis
arcement. Contractor shail fumish the Comracting
Otficericentfied in biock 1.9, or his or her successor, prool
of Workers' Compensation in the manner desciibed in
N R3A chapter 2B1-A and any applicable renewoi(s)
thoreof, which shail be oftached and aie incorporated
Ferein by reference. The Stale shall net be responsbie far
poyment ol any Workers” Campensation gremriurms or for
oy ather ciaim or benelii Tor Comvraatorn, or any
subconliacior or empioyee of Cantrector, which might
aiise under appiicabie Stale of New Hompshire Workers
Comrpensation iows in connection with the pelermance
ol tha Services under this Agreerrent,

14. WAIVER OF BREACH. No foiluic by tne Stole to enforce
ary orovisions Fercof ofter any Event of Defaud shaill be
acemed o waiver of its dgnts with rega-d to “hat Fvert al
Defaut or any wubrequent Fvent of Default, ho cxprass
icilore to enforce cny Evant of Default shall be desmea a
woetver of sterignt of the Stare te enforce sach and ol of
the provisions herect upon any further ar cthor Event ol
Delaat on the oart of the Controctor.

17. NOTICE. Any nolice by ¢ party herzto to the othe:
ety skall be deomed fo ave been duly Selivorea or
aiven ot the time of mailing by certified mial, postege
oropeis, in o Urited States Pos Office addreswed 1o te
podics al the adaresses given inblocks 1.2 and 1.4,

heiein.
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18. AMENDMENT. "kis agreement may be amended.
waived or dischargea anly by an insttument in writir.g
signed by the parties hereta and anly after approval of
such amendment, waiver or discharge by the Gevernar
and Executive Council aof the State ot New Haimpshire
unless o sach cppraval is required under the
circumstances pursuant to Stote faw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS. This
agreement sholl be construed in coccardance with the
aws of the State of New Hompshire, and is binding upan
and inures to the benefit of the parties ond their
respective successars and assigns. The warding used in
“he Agreement is the wording chosen by the parties o
express their murual intent. and na ruie af consruction
saal be cpolied against ar in favor of cny paity.

20. THIRD PARTIES. The parties hereta do nat intend 1o
benefit any third oarlies and this Agreement shali not be
corstrieea ta cenfer cny such benefit.

21. HEADINGS. The headings througnout the Agreement
are for raference purpases oniy, and tre words
cantaired theren shal in no way be held to exp an,
modify, cmpiity ar aia in the interpretatian. construction
ar meaning of 1he orovisions of this Agreeman-,

22, SPECIAL PROVISIONS. Additiana provisions set forth in
the artached EXHIBIT C org incarporated herein by
relerence.

23. SEVERABILTY, in the event ony of the oravisions of 1nis
Agreement are held by a cowrt of competent jurisdiction
io be contiary fo any state or federaiicw, the remairing
provisions of this agreement will rema’n in full force ana
effect.

24 ENTIRE AGREEMENT. This Agreement, which may be
executed in anumber of counternparts, each of which
shaill be deemed an originai. canstitutes the ertre
Agreement cnd understending between the parties. ana
wpersedes off oror Agreements and understardings
relating hereto.

Conmactor inhal
Dalfe .




EXHIBIT A
SCOPE OF SERVICES

1. INTRODUCTION

lohnson Confrols Fire Protection LP (hereinafter referred to as the "Contractor”) hereby agrees io
provide the State of New Hampshire (hereinafter referred to as the “Sfate”), Department of
Administrative Services, with Fire Supgressior System Testing & Inspection Senvices in accordance wifn
the proposal submission in response to State Request for Proposal #2070-18 and as described herein.

2. CONTRACT DOCUMENTS

This Contract consisfs of fhe following documents {"Contract Documenis") in order of grecedence:

State of New Hampshire Terms ard Conditions, General Provisions Form P-37
EXHIBIT A Scope of Services

EXHIBIT B Paymenf Terms

EXHIBIT C Special Provisions

EXHIBIT D RFP 2070-18

Poooa

3. TERM OF CONTRACT

This Confract shall commence January 1, 2019 upon the aporoval of Governor and Fxecutive
Council, whichever is later, and shali terminafe on December 31, 2021, a period of opproximately
three (3] vears, uniess extended for additional terms.

The Confract may be extended for on additional two [2) vears thereafter under the saome terms,
conditions and pricing struciure upon the mutual agreement between the Contracter and State,
and the with the approval of the Governor and Executive Council.,

The moximum term of the Confract (including il extensions) cannot exceed five (5) years.

4. SCOPE OF WORK

The term "“fire suppression system testing and inspection services" as used herein shall include
providing all materials, eqguipment, iakor and transportation recessary for the successful completon
of the work under the terms and condifions contained herein for the fire suppression system
equipmen?t.

The purpose of this Contract is to provide all abor, tools, fransportation, materials, equiement and
permits as recessary to provide the required level of services as described herein. The scope of work
snollinclude Fre Suppression System Testing and Inspection Services, as per NFPA 13, of the adopled
edition and NFPA 25, of the adopled edilion.

Prior 1o any work commencing on fre suppression systems included in this Confract. the Contractor
shall contact the cgency contact fo arange a site visit. Site visits will not ke alowed without prior
notificaton to the agency corduat person or designee.

Before proceeding with any testirg. the location receiving the fire suppression tesiing shall be notified
of the testing 1o prevent unnecessary resgonse and shall only be completed during the hours
indicated for that locasion.
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Monthly Reporting

The Contractor shall provide monthly reports summarizing the previous montn's maintenance
activities (e.g. inspection fallures, service colls, repairs) and any deficiency, if applicable. Reports shail
also indicate the installation date of the equipment and the cede the equipment was inspected
under. Monthly reports shall be submitted electronically to the purchasing agent assigned ta the
contract and the agency.

Capitol Plans

Contractor shall also draft a capitol plan, providing suggested upgrades to the exisfing system for
cach ocation and shall submit o the confract manager within one 11} year of contract initiation.

Repair Reporis

Upon the completion of each scheduled repalr service or emergency repair ard prior 1o leaving the
serviced location, the Confractor shall present a written surmmary of the work performed and cblain
the State's signarture thereon.

Replacement Parts

The Contractor shall, in performing the services as described herein, have readily available spare
ports to suppotf the described systems al the Coniractor's cost throughaout the duration of the
Cantract.

he Contractor shall maintain or have readily available replacement parts that are new ard of the
same quality and brand name as that which is being replaced. Substitutions shalf be permitted only
with prior authorization of the agency.

Service

The Confracior shall make service available twenty-four (24) hours per day, seven {7) days per weck.
Normal {regular) system maintenance shall occur between the hours indicated for each location.
The Contractor shall be paid for service that is required or weekday cvenings after regular hours,
weckerds, and on State Halidays at the repair rates estaklished in this Contract.

ine Contractor shall respond to service calls within one (1) hour for emergency calis and for non-
cmergency calls. if on-site service s required or an emergency basis Contractor shall arrive on-site
anywhere in the state within two [2) hours, except for Céos County. For onssite service for emergency
calls in Coos County, Contractor shall be on-site withn four [4) hours. If or-site sarvice is required for a
nan-emergency call, Contracior shall arrive on-site ariywhere in the State witkin one (1) business day.
Tro agency placing the service call shall dotermine wircthor the siuation constitutes an emergency
Or 1 NoN-emergency.

Ifthe Contractor cannol complete emergernicy repuirs or replacs tha partis) within twenty-four [24)
hooss, the Contractor shall contact the agency coniact and indicate why the repair or replacing tihe
part{s} cannot be compleicd and when the cauipment shall be reiurned to normal use,

“he Contracter shalt present, after each scheduled o emergency call and before lcaving the job
site, awritten summary of the work performed and obiain the State's signature thereaon.
Page 40526
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Maintenance and Inspection Requirements

Quarterly inspections and testing shail sccur as required by the applicable NFPA 13 and 25
standards, of the adopted edition, manufactarer recommendaticns, and state/lacal codes.

Any defective part{sj skall be repaired and/orreplaced at the State’s axpense as detailed herein.
Requests tarepair or replace defective system components shall be approved in advance by ike
Business Administrater, or his/her designaied representative, pricr to any actual work being
pe-formed by the Contractar.

Contractar shall perform the required tests listed in NFPA *3 and 25 standards, of the adopted
ediion, manufacturer recommendations, and state/local codes.

Regular maintenance shall anly be completed during the hours indicated fer that location, parts and
labor on all fire alarm panel system components. The perfarmance of reqular mainienance shall be
at na additficnal cost to the State.

The Centractor shall promptly report all deficiencies e the Agency Centact or his/her designated
representative. Request fo repair and/ar replace parts shall be approved In advance by the Agency
Contact or his/her designated representative oricr 1o any actual work being performed by the
Contractor. Materials shall be invaiced not to exceed 10% above Contractor's cost. The State
reserves the right to request the Contracior's supply the State with invaices from suppliers
documeniing the Contracter's cost,

The Contracter shall provide a propased schedule far the inspections to the Siate a minimum of two

weeks {10 working days) before the aclual inspections occur. The Contractor shali propose separate
inspection schedules. The Contractar shall employ a safficient number of trained technicians so that
inspections are completed en fime as scheduled.

All repair services shall be conducted in full complinnce with all specified standards in o manner
egual to or better that the normal safety and security precedures and siandards established by the
State, and at no time shal state facilities or its cccupants be placedin jecpardy.

All werk must be perfarmed in such a manner as not ta inconvenience building occupants. The
Confractor shali cetermine the State's nermal working conditions and activities in progress and shall
conduc: the work in the least disrtuptive manner.

The State shall be responsible fo previde reasonable means of access 1o all gquipment coverad by
this agreement and cromptly notify tne Contracter of any malfuncticn in the system(s) that cecmes ic
the State's attention.

Al testing ond inspection services perfarmed under this awarded coniract shall be perfcrmed during
nermal business howurs of the corresponding lecation, Lnless clher arrangemenis are madae in
advance with the State. Any deviation in werk neurs shall be pre-approved by the Contracting
Officer. The State requires ten-day advance kncwledge of said work schedules te provide security
and access to respective wark areas. No prermriun crarges will be paid for any off-haur work.

Locations may be added by requesting the Ceontractoris) te previde a quatation for that new
lacaiion. Pricing quctations subrritted ‘er new locations shall be in I'ne with the oricing structore

cstablisned within this Contrac:. :
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Locaions may e deleted with thirty [30) days wrilten notification.

All services performed under this Coniraci(s) shall be performed oerwaen the hours of 8:00 A.M. and
4:00 P.M. unless other arrangements are maae in advance with the Siate. Any deviation in waork
nours shall be pre-approved by the Contraciing Officer. The State requires ten-day advance
knowledge of said work schedules 1o provide security and access 1o respective work areas. No
oremium charges will be oaid for any off-hour work.

The Contractor shall nol commence work until @ conference is held with each agency, at which
reoresentatives of the Confractor and the Stale are present. The conference will be arranged by the
requesting agency (State).

the State shall require correction of defective work or damages to any part of a bullding or its
aopurte nances when caused by the Contractior's employees, equipment or supplies. The
Contracior shail replace in satisfactory condition all defective work and damages rendered thereby
or any other damages incurred. Upon failure of the Contraclor to proceed promptly with the
necessary corrections, the State may withhold any amount necessary to correct all defective work or
aamages from payments io the Contractor.

'he work staft shall consist of qualified persons completely familiar with the products and equioment
they shall use. The Contracting Officer may require the Contractor to dismiss from the work such
employees as deems incompetent, careless, insubordinate, or otherwise objectionable. or whose
continuea emoioyment on the work is deemed to be contrary 1o the oublic nierest or inconsisient
with the pest interest of security and the State.

The Contractor or thei” personnel shall not repraesent themselves as employees or agents of the State.

while on State orooerty, employees shall be subject to the control of the State, cut under no
cireumstances shall such persons be deemed o be employees of the State.

All versonnel shali observe all regulations or special restrictions in effect al the State Agency.

The Con'fractor's personnel shall ce allowed oniy in areas where services are being performed. The
use of State telephones is orohibited.

If sub-contractors are to be utilized, Contractor shail provide information regarding the proposed suo-
contractors including the name cf the company, their address, contact person ano three references
for clients they are currentiy servicing. Approval by the State must oe received prior 1o a sub-
contractor starting any work.

5. TERMINATION

The State of New Hampshire has the right 1o terminate the contract at any sime oy giving tre
Contractor thirty {30) days advance written notice.

6. OBLIGATIONS AND LIABILITY OF THE CONTRACTOR

Tre Coniractor shall orovide all services strictly pursuant to. and in conformity with, tne specifications
aascrioedin State RFP #2070-18. as describaed herein, and under the terms of this Contract.
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The Contractor shall agree to hold the State of NH harmless fromr Hability arising out of injuries or
damage caused while performing this work. The Contractor shall agree that any damage o
building{s). maierials, equipment or olther property during the performance of the service shall be
repaired atits own expense, 10 the State's satisfaction.

7. DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED
TRANSACTIONS

The Contractor certifies. by signaiure of this contract, that neither it nor its principals is oresenlly
debarred, suspended. proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this fransacticn by any Federal Department or Agency.

B. INSURANCE
Certificate of insurance amounts must be met and maintained throughout the term of the contract
and any extensions Qs per the F-37, seclion 14 and cannot be cancelled or madified until the State

receives a 10 day pricr written notice.

7. CONFIDENTIALITY & CRIMINAL RECORD

If requested by the using agency. the Contractor and its employees, and Sub-Confraciors (if any),
shalt be required to sign and sulomit a Confidential Nature of Department Recards Form and a
Criminal Authorization Records Form. These forms shall be submitted ta the individual using agency
prior to the start of any work,
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1. CONTRACT PRICE

EXHIBIT B
PAYMENT TERMS

The Contractar hereby agrees te provide Fire Suppressicn System Testing & Inspectian services in
cemplete compiiance with the terms and candiions specified in Exhibit A far an amaunt up o and
not 10 exceed a price of $523,539.16; this figure shall not ke cansiderad a guaranteed ar minimum
figure; hawever i shall be censidered a maximum figure from the effective date thraugh the

expiration date as indicated in Form P-37 Black 1.7.

2._PRICING STRUCTURE

Can Begin)

Fire Suppression

ANNUAL COST

ANNUAL COST

ANNUAL COST
2019-2020

|

2020-2021

2021-2022

Department of Corrections (Location Requires Background Checks Before Services

NEH State Prison {Men's) H- Building
281 MNorth Stale Street
Concord, NH

$710.00

$710.00

$710.00

MH State Prison {Men's) Bulldings 1 &
2 2B1 North State Street
Cancord, NH

$710.00

$710.00

$710.00

NH Sicie Prison (Men's) Bulding A
281 Morth State Sireetl
Concord, NH

$710.06

$710.00

$710.00

NIl Slale Prison (Men's) Boiler Room
281 Narh Slate Sireet
Concord, NH

$710.00

$/10.00

$7:0.00

Mit Stale Prison (Men's) Gld BR 74
281 Norlh State Street
Concord, MH

$710.00

$710.00

$710.00

NH Slate Prisan (Men's) Cld 8R #3
281 North State Street
Concord, NH

$710.00

$710.0C

$710.00

NH State Prison (Men's) Auto Body
281 Morth State Slres
Caoncord, NH

$500.00

$500.00

$500.00

MH State Prison {Men's) MCS
281 North State Sreet
Concord, NH

$710.00

$710.00

$/10.00

MH Stale Prison (Men's) NEH
281 North Slate Slreel
Caoncordg, NH

$710.00

$710.00

$710.00

Page 10 of 24

Conlractorn |I‘\”i0|s%i v(f’/

Date ,g_)__j/_é K




NH State Prison (Men's) Gym

281 Norh Siate Streel $710.00 $710.00 $710.00
Concord, Nk
NH State Prison (Men's) Building B
281 North State Street $710.00 $710.00 $710.00
Cancoerd, NH

NH State Prison (Men's) Auto
Mechanic
281 North State Street
Concord, NH

$500.00 $500.00 $500.00

NH Staie Prison (Men's) Old BR #4
281 North State Street $710.00 $710.00 $710.00
Concard, NH

NH State Prisan Men's) Warehouse
281 North Siale Sireet $500.00 $500.00 $500.00
Cancord, NH

NH State Prisan (Man's)MSU
281 Narth State Street $710.00 $710.00 $710.00
Cancord, NH

NH State Prison [Men's) MSU
281 Narih State Street $710.00 $710.00 $710.00
Concord. NH

NH State Prison {Menv's) SHU
281 North Staie Siree! $710.00 $710.00 $710.00
Concord, NH

NH State Prison (Men's) MCIN
281 North Stale Sireet $710.00 $710.00 $710.00
Concord, NI

NH State Prison (Men's)
Administration 281 North state $500.00 $500.00 $500.00
Street Concord, MH

NH State Prison (Men's) NEH
281 Nortn Staje Street $710.00 $710.00 $710.0C
Concord. NH

NH State FPrison [Men's) Old BR
281 North Siare Street $710.00 $710.00 $710.00
Concord, NH

NH State Prison {Men's)
Administration 281 North State $500.00 $500.00 $500.00
Streel Concaord, NH

NH State Prison {Men's) Welding
281 North State Sireet $500.00 $500.0C $500.00
Concord, NH
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Calumet House
126 Lowell Street
Concord, NH

$500.00

$500.00

$500.00

Shea Fam
&0 Iron Works Rd
Concord, NH

$500.00

$500.00

$500.00

Shea Farm Barn
&0 Iron Works Rd
Concord, NH

$500.00

$500.00

$500.00

Concord DO
312 North State Street
Concord, NH

$500.00

$500.00

$500.00

Farm
317 North State Street
Concord, NH

$500.00

$500.00

$500.00

Retail Store
312 Narth State Street
Cancord, NH

$500.00

$500.00

$500.00

TOTAL

$18,070.00

$18,070.00

$18.07C.00

NH Police Standards & Training

Main Building
17 Institute Drive
Concord, NH

$400.00

$¢00.00

$600.00

Dorm Areq
V7 Institute Drive
Concord, NH

$500.00

$50C.00

$500.0C

Tactical Center
17 Institute Drive
Cancord, NH

Fa00.00

$30C.00

$300.00

TOTAL

$1.400.00

$1.400.00

$1,400.0C

Depdartment of Safety

safety Warehouse Main Buildirg
41 Hazen Drive
Concord, NH

$500.00

$500.00

$5C0.00

TOTAL

$500.00

$500.00

$500.00

NH Fish & Game

NH Fish & Gome Hecdaguarters
11 tlazer Drive
Concord, Nil

£500.00

$5G0.00

$5C0.00

MH Fish & Game Headquarters
11 Hazen Drive
Concord, NH

$900.00

$9C5.00

$900.00

MEH Fish & Game Garaga/Anrex
17 Hazen Drive
Concord, NH

$500.00

$500.00

$500.00
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NH Fish & Gome Cold Storage
19 Hozen Drive
Concord, NH

$500.00

$5GC.00

$5C0.00

NH Fish & Game Region 2
200 Main Street
New Hampton, NH

$500.00

$500C.00

$500.00

NH Fish & Game Region 3
225 Main Street
Durham, NH

$500.00

$500.00

$500.00

TOTAL

$3.400.00

$3,400.00

$3.,400.00

Depanment of Safety

Marine Patrol
31 Dock Road
Gilford, NH

$700.00

$700.00

$700.00

Marine Parlol Storage/BE
3 Higgins Drive
Belmont, NH

$850.00

$850.00

$850.00

TOTAL

$34,930.00

$34,930.00

$34,930.00

Department of Corrections/NHNC
Services Begin)

F (Location Requi

res Background Checks Before

Buiding A
183 E. Milan
Berlin, NH

$600.00

$400.00

$600.00

Building B
183 E. Milan
Berlin, NH

$400.00

$600.00

$600.00

Building C
183 E. Milan
Berlin, N

$600.00

$400.00

$600.00

Building D
183 £. Milan
Berlin, NH

$600.00

$400.00

$600.00

Maintenance Buiding
183 F. Milan
Berlin, NH

$400.00

$600.00

$6C0.00

TOTAL

$3.000.00

$3,000.00

$3.C00.00

Department of Corrections/NH State Prison (Women's) {Localion Requires

Background Checks Belore Services Can Begin)

NHSP /W
317 Mast Road 3400.00 $400.00 $600.00
Goftstown, NH
NHSP /W Boiler Plant
3i7 Mast Road $400.00 $400.00 $600.00
Gottstown, NH
TOTAL $1.200.00 $1.2C0.00 $1.200.00
Fage 13 ol 24
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Department of Corrections/Lakes Region Facility- CLOSED {Not an operating
location)
Dube Butlding
1 Right Way Path $700.00 $700.00 $700.00
Laconia, NH
TOTAL $700.00 $700.00 $/700.00
New Hampshire Hospital
NH Hospitcl
34 Clinton Streetd $1.000.00 $1,000.00 $1.000.00
Concord, NH
NH Hospiial
34 Clinton Streel $450.00 $450.00 $450.00
Cencord, NH
Tronsitional Housing
Fond Place $1,000.00 $1.,000.00 $1.060.00
Concord, NH
Transitional Housing
Baybery, Yellow, Brick, Groy $550.00 $55C.00 $55C.00
Concord, NH
Howard Rec N " A
Concord. NH $550.C0 $550.20 $550.00
TOTAL $3.550.0C $3.550.00 $3.550.0C
Glencliff Home
LadMolt Wing
393 thigh Street $1.800.00 $1.800.00 $1.800.00
Benion NH
LamMoll wing
393 High Sireet $/C0.00 $700.C0 $700.00
Benton NH
Rrown Building
293 High Street $700.00 $700.00 $700.00
Benlton NH
administration Building
393 High Sireet $700.00 $700.00 $700.00
Benton, Nt
Service Buidding
393 High Street $700.C0 $700.00 $70C.00
Bentaon, NH
Bio-daltt Power Plant
393 High Streel $500.00 $500.00 P5CC.20
Benton, Ni
wood CThip Planl
393 High Streci $/00.C0 $700.0C $700.00
Benton, Nt
TOTAL $5.800.00 $5.8C00.00 3$5,8C0.0C
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New Hampshire Employment Security (Location Requires Background Checks
Before Services Can Begin)
NHES Claremant
404 Washington Sireet $400.00 $600.00 $400.00
Clarermoni, NH
NHES Conway
318 White Mounlain Highway $400.00 $400.00 $6032.00
Conway, NH
NHES Nashua
& Townsend Sireet $400.00 $400.00 $400.00
Nashua, NH
NHES Portsmouth
2000 Lafayette Rood $400.00 $400.00 $400.00
Portsmouth, NH
NHES Salem
29 5. Broadway $400.00 3400.00 $400.00
Salem, NH
NHES Somersworth
6 Marsh Braok Drive $4600.00 $600.00 $600.00
Somerswarth, NH
NHES Concord/Tobey Building
45 South Fruit Sireet $700.00 3$700.00 3700.0C
Concord. NH
TOTAL $3,200.C0 $3,900.00 $3.900.00
Liquor Commission
W Chesterfield #2
1008 Route 9 $1.700.C0 $1.700.00 $1.700.00
W Chesterfield, NH
Headquarters
50 Storrs S1. $420.C0 $60C.0C $600.00
Concord, NH
Headquariers
50 Slorrs St $600.30 $4C0.00 $4600.C0
Concord, NH
Keene Store #38
& Ash Brook Courl $70C.00 $700.00 $700.00
Keene, NH
Portsmouth Store #38
Portsmouln Circle, 605 Interstale Ry- $70C.00 $700.0C $700.00
FFass Portsmouth, NH
Nashua Store 49
27 Coliseum Ave $1.200.0C $1,2C0.00 $1.,200.00
Ncishuer, Nit
TOTAL $5.500.00 $5,500.C0 $5,500.00
Department of Resources and Economic Development
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Brookside Learning Center
Cannon Mountain Tramway
lranconia Notch State Park
Franconia, NH

$806.00 $800.00

$800.00

Tramway Valley Stat'on
Cannon Mountain Tramway
ranconia Notch Siate Park

franconic, NH

$800.00 $800.00

$800.00

[ramway Mountain Station

Cannon Mountain Tramway

Francaonia Noich Staie Park
Franconia, NH

$800.00 $8C0.00

$800.00

Fume Visitors Center
Franconia Notch State Park
Franconia, NH

$800.00 $800.00

$800.00

Peabody Base Lodge
24650 Profile Ra, Cannan Mauntain
Tramway Franconia Nofch Siate
Park Franconia, NH

$800.00 $800.C0

$800.0C

Foresiry Leaming Center
Urbhan Farestry Center Eiwyn Ra
Portsmauih, NH

$7C0.00 $700.00

$700.00

Seashell Buitding
170 Ocean Bivd
Hampton, NH

$1.700.00 $1,700.00

$1.700.00

TOTAL

$6.400.00 $4.400.00

$4,4C0.00

Department of Transportation

Building A
18 Smokey Bear Blvd
Concora, NH

$35C.00 3350.00

$350.0C

Bulding 8
18 Smokey Bear Bivd
Cancard, NI

$350.00 $350.00

$350.00

Buitding 17
18 Smoxkey Bear Blva
Cancard, NH

$350.00

$350.00

TOTAL

$1.056.00

$1,050.0C

NH Police Standards & Training

Richara flynn Fie Acagemy
98 Smickey Bear Blvd
Concora, NH

$35C.00 3350.00

$35C.00

Mainienance Building
728 Smokey Bear Bivd
Concord, NH

$350.00 $35C.00

350.00
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New Dorm
90 Smokey Bear Blvd $350.00 $350.00 $35C.00
Concard, NH

Cld Dorm
90 Smokey Bear Bivd $350.00 $350.00 $350.00
Concord, NH

ARFF Buildirg
44 Smokey Bear Blvd $350.00 $350.00 $350.00
Concord, NH

Firg Station
108 Smokey Bear Blvd $350.00 $350.00 $350.00
Carcord, NH

TOTAL $2.100.00 $2,100.00 $2,100.00

Bureau of General Services

Health & Human Services
29 Hazer Drive $1,300.00 $1,300.00 $1.300.00
Concord, NH

ColT
2/ Hazen Drive $450.00 $450.00 $450.00
Concord, NH

Safety Building
33 Hasen Drive $1,100.00 $1,100.00 $1,100.00
Concord, NH

DV Building
23 Hazen Drive $800.00 $800.00 $800.00
Concord, NH

nMortan Building
7 Hozen Diive $1,200.00 $1.200.00 $1.200.00
Corcord, NH

Adminisirative Office of the Courts
2 Charies Doe Drive $700.00 3700.00 $700.00
Concord, NH

Department of Justice
33 Capitol Street £70G.00 $700.00 $700.00
Concord, NH

Legislative Cftice: Building
33 North State Street $1.700.00 $i.700.00 $1.700.00
Concord, NH

State Haouse Annex
25 Capitol Street $400.00 $400.00 $400.00
Corcord, NH

State House
107 N. Main Street $1.500.00 $1.500.00 $1.500.00
Concord, NH
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State Library
20 Park Street
Concord, N

$1.400.00 $1,400.00

$1,400.00

Storrs Street Warchouse
12 Hills Avenue
Concord, NH

3400.00 $400.00

$400.00

Starrs Street wWarehouse
12 Hills Avenue
Concaord, NH

$750.00 3750.00

$750.00

44 South Street
Concord, NH

340000 $400.00

$400.00

Spaulding Halt
95 Pleasant Street
Ccncord, NH

$400.00 $400.00

$400.00

Lcndergaon Hall
101 Pleasant Street
Cohcord, NH

37C0.00 3700.00

$700.00

Johnson Hall
10/ Pleasant Street
Concord, NH

$400.00 $40C.00

¥400.00

Emergency Operations Center
11C Smokey Bear Blvd
Concord, NH

$400.00 "~ $400.00

$400.00

Emergency Operations Garage
58 Smokey Bear Blvd
Concord, NH

$400.00 $400.00

$400.00

Reccrds and Archives
71 South Fruit Street
Concord, NH

$400.00 $400.00

$400.00

Mechanical Services
33 Smokey Bear Blvd
Concord, Nt

$1.100.00 $1.100.00

$1.100.00

Malerial & Research
S Hazen Drive
Concord, NH

$400.00 $400.00

$400.00

Walker Building
21 South Fruit Street
Cencord, NH

$400.00 $400.00

3400.00

Medical and Surgical
109 Pleasant Street
Ceoncord, Nt

$1,200.00 $1,200.0C

$1.200.00

pMonadnaock Milt
1/ Waler Shreet
Clargrnont, NH

$750.00 $750.00

$750.00
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Christa McAulifle Discovery Center
2 Institute Drive
Concord, NH

$700.00

$700.00

$700.00

Biomass Facility
31 Hazen Drive
Concoerd, NH

$500.00

$500.00

$560.00

TOTAL

$20.550.00

$20.550.00

$2G.550.00

Emergency Communications

DPwinell Building
50 Communicatons Drive
Laconia, NH

$700.00

$700.00

$700.00

TOTAL

$700.00

$700.00

$700.00

Adjulant General's Department

State Military Reservation
Maintenance Building F
4 Pembroke Road
Concord, NH

$1.000.00

$1.000.00

$1.000.00

State Milifary Reservation Joing
Force Headaguarters Building 1
4 Pembrroke Road
Concord, NI

$700.00

$700.00

$700.00

Slate Military Org Mainlenance
Building A
4 Pembroke Road
Concard, NH

$700.00

$7G0.00

$7G0.00

State Military Org Maintenance
Building L
4 Pemproke Road
Concord, NH

$700.0G

$700.00

$700.00

Army Av.ation support Facility
Fangar Building
26 Regional Drive
Concord, NH

$4.600.00

$4,400.00

$4,400.00

Army aviation Support Facility
Hangar Building Fuel Truck Building
26 Regional Drive
Concord, NH

$1,000.00

$1,000.00

$1.000.00

State mMilitary Org Maintenance
Building G
4 Pembrroke Road
Concord, NH

$1.000.00

$1.000.00

$71.000.00

State Mililary Reservation Comb
Support Maintenance Build ng H
4 Pembroke Road
Concord, NH

$1,000.00

$7.600.00

$1.000.00
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TOTAL

| s10.700.00

$10,700.00

|

$10.700.00

Bureau of Cour Facilities

Coos Counly Superior Court
55 School Sheet
lancaster, NH

$1.700.00

$1,700.00

$1,700.00

Cancll County Superios Court
946 Water Villoge Raad
Ossipee, NH

$1,000.00

$1.000.00

$1.000.00

Concord District Court
32 Clinlen Street
Concord, NH

$700.00

$700.00

$700.00

Derry District Court
10 Courthouse Lane
Cermry, NH

$70C.00

$700.00

$70G.00

Dover District Court
25 5t Thomas Street
Dover, N

$1.700.00

$1,700.00

$1.700.00

Frankhn District Court
7 Hancock Terrace
Franklin, NH

$8G0.00

$800.00

$800.00

Hillshorough County Superior
Courthouse (Norih)
300 Chestnut Sireet
mManchesier, NA

$700.00

$700.00

37CC.00

Aillsbherough County Superior
Courthouse [Sauth)
30 spring Sheet
Nashua, NH

$1,000.00

$1.000.00

$1.600.06

loffrey Peterborough Districi Coun
24 Peterborough Slrect
Jaffrey, NH

$1.650.00

$1,650.00

$1,650.00

Laconia Disingt Court
246 Accdemy Street
| cconic, NH

$1.600.0C

$1,600.00

$1.600.00

lzbanon Districi Court
38 Centerra Parkway
{ebanon, NA

$800.00

$800.00

$£803.00

sonchester District Court
35 Amherst Street
Marchester, NH

$400.00

$400.C0

$400.00

Mernimaock Circuit Court
4 Baboosic | cke Raad
pMerrmack, N

$960.00

$200.0C

$900.06
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Northemn Carroll District Court

E. Conway Road Rie. 302 $$50.00 $950.00 $$50.00
Conway, NH
Plymouth District Court
26 Green Sireet $°.,300.00 $1,300.00 $1,300.00
Plymouth, NH

Rockingham Counry Superior Court
#10 Route 125 $1,300.00 $1,300.00 $1.300.00
Brentwood, NH

Rochester District Court

76 No. Main Street $750.00 $750.00 $750.00
Rochester, NH
TOTAL $17.950.0C $17,950.00 $17.950.00

Special Fire Suppression (Halon/Clean Agent)
ANNUAL COST ANNUAL COST ANNUAL COST

2019-2020 | 220-2021 | 2021-2022
NH Police Standards & Training
Server Room [
17 Institute Drive $350.00 $350.00 L $ 35000
Concord, NH
TOTAL £350.00 £350.C0 $350.00
Department of Safety
Troop D 35
135 Iron Words Road $350.00 $350.00 $ 350.00
Concord, NH
TOTAL $350.00 $350.0C $350.C0
Adjutant General's Department
I X
Building A USPFC | . .
S‘ate Military Reservation $350.00 $350.00 ‘ $ 350.00
Ceoncord, NH

NHNG Training Site
727 Riverwood Road $350.00 $350.00 % 350.00
FPembroke, NH

TOTAL $as0.cc | 835000 | $3s0.00
NH Fish & Game
Headquariers

3 y Cg & S W

S aram . $350.00 $350. $ 350.00
Concord, NH

TOTAL | $350.00 $350.00 $350.0C

Bureavu of Facilities and Asset Management
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Brown Building
129 Pleasant Street
Concord, NH

Browvwn Building
129 Pleasant Street
Cancaord, NH

$350.00

$350.00

$ 350.00

$350.00

$350.00

$ 350.00

Braown Building
129 Pleasant Street
Concord, NH

$350.00

$350.00

$ 350.00

TOTAL

$1.050.00

$1.050.00

$1.050.00

General Services

HHS/OES
27 Hazen Drive
Concord, NH
HHS/DES
27 Hozen Drive
Concord, NH

$350.00

$350.00

$ 350.00

HHS/DES
27 Hazen Drive
Concord, NH
HHS/DES
27 Hazen Drive
Cancard, NH

$350.00

$350.00

$350.00

$ 350.00

$350.C0

$350.00

$350.00

$350.00

Safety
33 Hazen Drive
Concord, NH

$350.00

$350.00

3 350.00

$ 350.00

Sufety
33 Hazen Drive
- Concord, NH

$350.00

$350.00

$ 350.00

Safety
33 Hazen Drive
__ Concard. NH

Recaords/Archives
71 South fFruit Sireet
Concord, NH

$350.00

$350.00

$350.00

$ 350.00

$350.0G

$350.00

S — —

Med/Surgical
109 Pleasunt Street
Cancard, NH

' Materials & Research
5 Hazen Drive
Concord, NH

$350.00

$350.00

$35C.00

$ 350.00

$350.00
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Morton
7 Hazen Drive
Concord, NH

$350.00

$350.00 $350.00

State Library
20 Park Street
Concord, NH

$350.00

Spaulding
95 Pleasant Street
Concord, NH

$3£0.00

$350.00 $ 350.00

$350.00 $ 350.00

State House Annex
25 Capitol Street
Concord, NH

State House Annex
25 Capitol Stree’
Concord, NH

EOC/AIPOC
110 Smckey Bear Blvd
Concord, NH

$350.00

$350.00 $ 350.00

$350.00

$350.00 $ 350.00

$350.00

$350.00 $350.00

TOTAL

$5.600.00

$5.600.00 $5,600.00

Liguor Commission

50 Storrs Shreet
Concord, NH

$350.0C

$350.00 $ 350.00

Computer Room Closet
50 Storrs Street
Concord, NH

$350.00

$350.00 $ 350.00

TOTAL

$700.00

$700.00

New Hampshire Hospital

NH Hospital
36 Clin‘on Street
Concord, NH

$350.00

$350.00 $ 350.00

TOTAL

$350.00

$350.00 $350.00

Fire Suppression Repair Rates (Repair Work/Emergency Service Calls)

Monday through Friday 7 AM o 4 PM

sMonday through Friday £:01 M ‘0 4:59 AM

Sarurday

$105 Per nour/per person

$144 Per nour/per person

Sunday & Holiday™ Work

“Holidays snall be based on State designated holidays

$144 Per hour/per person

$144 Per hour/per person
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Inspection/Test Type Services
S-year internal obstruction investigation per system {Per
fest) .| $550 PerTest

3-year full trip test, persystem (Per test) $550 Por Test

Backflow lesting (per device)_ 7 : 365 per Device

Pricing for Diesel Engine Tune-Up and preventative maintenance for Adjutant General's
Department
Annual Mcjor preventative maintenance {Annual Fee)

192,000

Second - Semi-annual Minor preventative
maintenance (Semi-Annual Feey $1,000
Motor Repair Rates
Straight Time (M-F 7 AM to 3:30 PM! {Per Hour/Per
Person) 1 3125 Per Person per hour

$125 Per Perscn per hour

Overfime (3:31 PM o 6:59 AM){Per Hour/Per Persont T ¢ ap b o oer hour

Double Time (Sundays and Holidays) {Per Haur/Per
Persen) 3165 Per Person per hour

Special Fire Suppression (Halon/Clean Agent) Repair Rales (Repair Word/Emergency
Service Calls) _
Maonday through Friday 8 AM 1o 4:30 PM $100 Perhaur/per person

Mondaay through Friday 4:31 PMto 7:59 AM | 150 Par hour/per person
Saturday $150 Per hour/per person

Sunday & Holiday* Work
"Holidays shall be based on State designated halidays $150 Per hour/per person

3. INVOICE

ltemized invoices shall be submitted to the individual agency after the completion of the joo/services
and shall include a orief description of the work dore alorg with the location of work.

Contractor shall be paid within 30 days after receipt of properly documented invoice and
acceptance of the work to the State's satisfaction.

The invaice shall be sent to the address of the usirg cgercy under agreement.
4. PAYMENT

Payments shall be made via ACH. Use the following lirk to enroll with the State Treasury for ACH
payments: hitps://www.nh.gov/treasury
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EXHIBITC
SPECIAL PROVISIONS

There are no special provisions of this contract.
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kP #2070-18 s incorporated here within.

EXHIBIT D
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sceretary of State of the State of New Hampshire, o hereby certify that JOHNSON CONTROLS FIRE
PROTECTION LP a Delaware Limited Partnership formed to transact business 1n New Hampshire on April 19, 2001, T further

certfy that it has paid the fees required by law and has not disselved

Business 11 369964
Critificate Number - 0084 (99143

IN TESTIMONY WHEREOF,
! hereto set iy hawd and canse 0 be atixed
the Seal of the State of New Hampshire,

this 18th day of Ocrober AD 2018

Do ok

Wil M. Garduer

Secretary of Stae




;y / 4 Law Department
JOhnson § ¥ Johnson Controls Fire Protection | P

6600 Congress Avenue

COHtI'OIS Boca Raton, Florida 33487

JOHNSON CONROLS FIRE PROTECTION LP

SECRETARY'’S CERTIFICATE

|, dJennifer L. Leong, Secretary of Johnson Controls Fire Protection L.P, a Delaware
limited partnership (the “Limited Partnership”) hereby certify that as of October 18,
2018, 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.

tay

TS

N
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
101182078

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HCLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER.

SMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed,
 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 hoider in lieu of such endorsement(s).

PRODLICER
Marsh USA Inc
411 . Wisconsin Avenve
Suite 360
Mirwauree, Wl 53202
At JCI Cerrequest@marsh com
CHAD 230595--5-18-19°

INSURED
Johrson Contrals, lac
Tyco Internatioral Holzing S.arl.
SimplexGrinnel LR
{seq a'lached Acord 101}
5757 Morh Green Bay Avenue
Viiwaiee, W 5322

CONTACT

NARE: Ann Meody
e e 170070 B8 oy, 1420080
B s ann.c macty@marsh com
. ... INSLRER(E) AFFORDING COVERAGE NAIC #
o INSURER A : Cld Republic I7sarance Cemoary B _24147
| nSuRER B : AZE Froperly and Cesuaty sJrarce Compary | PIEAE
INS URER € : B . o :
INSURER D : L i
INSURER E - o
INSURER F : i

COVERAGES

CERTIFICATE NUMBER:

CHI-005R85308 04

REVISION NUMBER: 4

THiS 1§ 7O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE IN3UREDR NAMED ABOVE FOR THE PQLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION COF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BEC 1SSUED OR MAY PERTAIN THE (NSURANCE AFFCRDED 8Y THE PCLICIES DESCRIZED HEREIN 1S SUBJECT TO ALL THE TERMS
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neg atiacred cred 101 or acdidonai infarmal on inciutirg Addtional sures, PrmaryMot-coat-batary, Waner of Subrogatinn and Nolwe o Carcrlanicn omv aong

CERTIFICATE HOLDER

CANCELLATION

Stave of Mow bampshire

Cepatment of Aeminist-atve Seraices
Burzau of ~_rcnasing and Sropeny
25 Cepro Sreed RM10Z

Concard, BE 2331

SHOULD ANY OF THE AB()VE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WI!TH THE POLIC ¥ PROVISIONS.

iN

Manash' Muxhenoe

ALUTHORIZED REPRLSENTATIVE
aof Marsh USA inc.
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