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 #: 8002427 NIGP CODE: 936-3376

CONTRACT FOR: Kitchen Fire Suppression System Testing, Maintenance & Inspection Services

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

SUBMITTED FOR ACCEPTANCE BY:
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BUREAU OF PURCHASE AND PROPERTY
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HAMPSI?_EYREVISED STATUTES, ANNOTATED 21-1:14, XII.

CHARLES M. ARLINGHAUS, COMMISSIONER DATE g[ [ [ =20
DEPARTMENT OF ADMINISTRATIVE SERVICES
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THIRD AMENDMENT TO THE CONTRACT
BETWEEN JOHNSON CONTROL FIRE PROTECTION LP
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR KITCHEN SUPPRESSION SYSTEM TESTING, MAINTENANCE & INSPECTION SERVICES
CONTRACT # 8002427

This Third Amendment (hereinafter referred to as the "Amendment"), dated this ammdczy of April,
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 Kitchen Suppression System Testing, Maintenance & Inspection Services.

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the First
Amendment on March 2, 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 Kitchen Suppression System Testing, Maintenance & 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 inits entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $86,421.20
2. Amend Exhibit B Payment & Pricing; add the following location:

DEPARTMENT OF MILITARY AFFAIRS AND VETERAN SERVICES

Location Description Annual Cost 2020 | Annual Cost 2021
Milford Armory, 7 Nozzles
154 Osgood
Roaid. Milford 2 - 3 gallon tanks $600.00 $600.00

NH DEPARTMENT OF CORRECTIONS (additional equipment)

Kitchen, 138 E. 7 Nozzles — | $600.00 $600.00
Milan Rd., Berlin system

3. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on November 1,2018, effective January 1, 2019,amended by the First Amendment on March
2, 2019,amended by the Second Amendment on May 14, 2019 and set to expire on December 31,
221. This contract shall remain in full force and effect.
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JOHNSON CONTROL FIRE PROTECTION LP

o

By:

TATE OF NEW HAMPSHIRE

i

\Ax Dean  PEDARD

Charles M. Arlinghaus

(Print Name)

TOM

Title:

(Print Name)

Title: Commissioner,

Date: T\ 2T=Z0

Date:

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the A1 day of .flprr l G030

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

1‘.5\) Dern T‘:’.x("(‘lrrr‘r;l

And acknowledge that he executed this
document indicated above.,

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

AL j\ ')/ 4 'VUL

(Notary Public/Justice of the Peace)

JANE K FRlOLET
Notary Publ ¢ - New Hampshue
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JOUNSON CONTROL FIRE PROTECTION LP

SECRETARY'S CERTIFICATE

1. Jeniufer Loong, Socretary of Johnson Controls Fire Protection LP, a Delaware linited
partnershap (the “Limited Pastnership”) bereby cornfy thas as of Apnl 27, 2020.'W Dean
Bedand, Total Service Manager for the Lanted Partnership, 15 sathonized 1o sign and to execute
documents i connection with Contract Number SU02427 Kitchen Fire Suppacssion System
Testine, Mamtenance and Inspection Services and relaved work for the State of New Hamgedere

The Certificate of Authority 15 vahd from this date forwand untl otherawise amended by the
Limuted Pastncrshep.

IN WITNESS WHEREOF, the undersigocd has exceuted this Cerificate

4

i N Y
B )
Jenmifer I.E'nug_ !'ir:cru;]my




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.

For ok

William M. Gardner

Secretary of State
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DATE (MM/DD/YYYY]
04/22/12020

CERTIFICATE OF LIABILITY INSURANCE

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 POLICIE]
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

o®

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 o
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

=]

CONTACT
PRODUCER
NAME:

Marsh USA Inc. -PHONE Fik

411 E. Wisconsin Avenue ?JSAP“E‘": (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 20699

INSURER B : ACE Property and Casualty Insurance Company

Johnson Controls, Inc.

Tyco International Holding S.a.r.l. INSURERC :
SimplexGrinnell LP ]
(see attached Acord 101) INSURERD ;
5757 North Green Bay Avenue INSURERE :
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 PERIQ
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERM
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Twno

[INSR ADDL[SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MMIDD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY 313947-19 10/01/2019 10/01/2020 EACH OCCURRENGE $ 10,000,000
| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 10,00p,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 D e I:] Loc PRODUCTS - COMP/OP AGG | § INC IN GENIAGG
OTHER: $
A | AUTOMOBILE LIABILITY MWTB 313946-19 (Excludes New Hamp) [ 1010172019 [10/01/2020 C[E gggg;‘d'g'gtf'NGLE LIMIT $ 7.500,000
X | ANY AUTO MWTR 313949-19 (Primary NH $250k) | 10/01/2019  [10/01/2020 [ BODILY INJURY (Per person) | $
OWNED SCHEDULED .
| QEJSJS ONLY ﬁgLOSWNED MWZX 313950-19 (Excess NH $7.25mm) | 10/01/2019 10/01/2020 BODILY INJL:)R‘;(P;;omdenl} $
- i PROPERTY DAMA
|| AUTOS ONLY AUTOS ONLY Excess NH Autois Follow Form (Per accident) $
to Primary NH Auto 5
B [ x | umereLLA LIAB X | occur (28162509 004 10/01/2019 10/01/2020 EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | | RETENTION § $

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

A [ANDEMPLOYERS' LIABILITY 10001/2019 | 10/01/2020 AR =
ANYPROPRIETOR/PARTNER/EXECUTIVE MWXS 313944 (OH & WA) E.L EACH ACCIDENT s 5,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 5,000,000
If yes, describe under 5,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § e

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may be att

hed if more space is required)

Re: Milford Circuit Courthouse

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

CERTIFICATE HOLDER CANCELLATION

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

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

Marasohri Slaate nard-es

© 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

Yo
AiCORD ADDITIONAL REMARKS SCHEDULE

Page 2 of |2

AGENCY NAMED INSURED
Marsh USA Inc. Johnson Controls, Inc.
Tyco International Holding S.a.r ..

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

CARRIER NAIC CODE Milwaukee, Wl 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, 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 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 writlen
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 writien 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 fimit 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 Ceriificate of Liability Insurance do not apply.

NOTICE OF CANCELLATION TQ 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; Johnsen Controls PI
Project Site Operations LLC; Johnson Controls Security Solutions LLC; Johnson Controls-Hitchi Air Conditoning North America LLC; Koch Filter Carporation; 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
AsialPacific, Inc.; Sensormatic Electronics (Puerlo 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 reseryed.

The ACORD name and logo are registered marks of ACORD




IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

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

Named Insured Endorsement Number

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

Policy Prefix Policy Number Policy Peried Effective Date of Endorsement
Mwzy 313947 19 10/01/2019 - 10/01/2020 10/01/19

Issued By

Old Republic Insurance Company

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

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

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

Location(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 313047 19 Johnson Contrals Ine Tueo International 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 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

MW?7Y 313947 19 Jnhnson Controls Ine Tueo International Haoldina 10/01/2019 - 10/01/2020




STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398
DATE: 5/8/19

CONTRACT #: 8002427 NIGP CODE: 936-3376

CONTRACT FOR: Kitchen Suppression System Testing, Maintenance & Inspection Services

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

DATE «6/ %/ lC]

4
BUREAU O PURCHASE AND PROPERTY
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RECOMMENDED FOR ACCEPTANCE BY:

Dl Ll

PAUL RHODES, ADMINISTRATOR I DATE 5’/("f/(‘5
BUREAU OF PURCHASE AND PROPERTY

sk sk sk sk sk ok s sk sk sk sk sk sk sk sk ok 3 3K sk 3 sk ok 3K 3K ok 3 ok K sk sk sk sk sk ook sk sk sk ok sk ok sk sk ok ok sk sk sk sk ok stk sksk skeok skok sk skoskskskosksk skok skokskoskok sokok ok skoskkskokok skok

APPR D ACCEPTANCE BY:

,, )
GARY LUNETTA, DIRECTOR DATE 9//7// /7

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(-!IRE REVISED STATUTES, ANNOTATED 21-1:14, XIl.

g\—f CQL/\/L DATE_O /’L{//C/

CHARLES M. ARLINGHAUS, C@MMISSIONER
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 KITCHEN SUPPRESSION SYSTEM TESTING, MAINTENANCE & INSPECTION SERVICES
CONTRACT # 8002427

This Second Amendment (hereinafter referred to as the *Amendment”), dated this'2 "~ " 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 Kitchen Suppression System Testing, Maintenance & Inspection Services.

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the First
Amendment on March 2, 2019 and set to expire December 31, 2021, (hereinafter referred to as “the
Agreement”), the Confractor agreed to perform certain Kitchen Suppression System Testing,
Maintenance & 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 $84,021.20

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

3.

Description Annual Cost 2019 Annual Cost Annual Cost
-2020 2020- 2021 2021-2022

Department of Corrections/Women's State Prison

NH Women's 7 Nozzles, 2.5 Tank $600 $600 $600
State Prison, 317
Mast Rd.,
Goffstown, NH

Add the following location:

Description Annual Cost 2019 Annual Cost Annual Cost
-2020 2020- 2021 2021-2022

Department of Corrections/Women's State Prison

NH Women's 6 Nozzles, 3 gal $1,070 $1070 $1070
State Prison, 42 | tank
Perimeter Road,
Concord, NH

Page 1 of 3

Contractor Initials: :
Date:



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

Page 2 of 3
Contractor Initials:

Date: ‘/9



JOHNSON CONTROL FIRE PROTECTION LP STATE OF NEW HAMPSHIRE

By: /W/ By: CC\/ <C1<://

IJ\*\ . MN %’W’b Charles M. Arlinghaus

(Print Name) (Print Name)

Title: T6M Title: Commissioner,

6, (J/ )c\ Department of Administrative Services
Date: v

Date: 5— -7

NOTARY PUBLIC/JUSTICE OF THE PEACE

on the [0 day of ﬂ,\ﬂ)w 5019

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

W -Dean Rodand

And acknowledge that he executed this
document indicated above.

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

\Jhirine O\ s

(Notary Public/Justice of the Pedce)

My commission expires:
| 8433
(Date)

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

Page 3 0of 3
Contractor Initials: '

Date: @7%



::% Law Department

Jchﬁsgﬁ # Johnson Controls Fire Protection LP
- : i 6600 Congress Avenue
Controls Boca Raton, Florida 33487

JOHNSON CONTROLS FIRE PROTECTION LP

SECRETARY’S CERTIFICATE

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

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

IN WITNESS WHEREOF, the undersigned has executed this Certificate.

o 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, 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,

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.

DSk

William M. Gardner
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)

10/18/2018

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

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

PRODUCER

Marsh USA Inc.
411 E. Wisconsin Avenue

CONTACT
NAME:

Ann Mocdy

PHONE
{AIC, No, Ext):

414 290 4700

Fae. Noj: 414 2304350

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

Milwaukee, Wl 53202 ARLRESS:

Attn: JCI.Cerirequest@marsh.com INSURER(S) AFFORDING COVERAGE NAIC #
Ch101230596-5-18-19" INSURER A : Old Republic Insurance Company 24147
INSURE! 20699

D
Johnson Contrals, Inc.
Tyco Intemztional Holding S.a.r.l.
SimplexGrinnell LP

- (see attached Acord 101)

5757 North Green Bay Avenue
Milwaukee, WI 53209

INSURER B : ACE Property and Casuzlty Insurance Company

INSURERC :

INSURERD :

INSURERE :

INSURERF :

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.

'ETSRR TYPE OF INSURANCE ?ND,SDDL S“w\%‘ POLICY NUMBER (nﬁﬁ%%m) 1@&%%) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY 313947 10/01/2018 10/01/2012 EACH OCCURRENCE s 10,000,000
RENTED

CLAIMS-MADE OCCUR gggﬁ%%g%a occurrence) | § 10,000,000

_i_ Contractual Liability MED EXP (Any oneperson) | S 50,000

| X |XCU Included PERSONAL & ADVINJURY | s 10,000,000

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 30,000,000

| X | poLicy e Loc PRODUCTS - COMPIOP AGG | § INC IN GEN AGG

OTHER: S
3 (Excludes Nt 017 r JBINED SINGLE LIMIT

A | AUTOMOBILE LIABILITY MWTB 313945 (Excludes New Hamp) | 100172018 [10/01/2019 | GOMBINED S s 7,500,000

A | x | any auto MWTB 313949 (Primary NH $250k) 10/01/2018 10/01/2019 BODILY INJURY (Per person) | §

A ] S%E[isoo Y E‘gigofs);’vfz MWZX 313950 (Excess NH $7.25mm) 10/01/2018 10/01/2019 BODILY |NJUDRY (p;,r accident)| §

N-OWNE i " PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY Excess NE Al s Follow Eom (Per accicent) s
i to Primary NH Auto $
B | X | UMBRELLALIAB L OCCUR (28162509 003 10/01/2018 10/01/2019 EACH OCCURRENCE s 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE s 5,000,000
oeo | | Rerenions s

A |WORKERS COMPENSATION MWC 313243 00 (AOS - see page 2) 100172018 10/01/2019 X l PER ’ OTH-

A |AND EMPLOYERS' LIABILITY YIN ) A 1001201 { STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE MIWXS 313944 (OH & WA) 10112018 100172018 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
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § 5,000,000

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

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

CERT

IFICATE 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.

Marisoni Mateniader

ACORD 25 (2016/03)

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




AGENCY CUSTOMER ID: CN101230596
Loc # Milwaukee

) @
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED
Johnson Contrals, Inc.
Morsh FA ac Tyco International Helding S.a.r.l.

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

CARRIER NAIC CODE Milwaukee, Wl 53203
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 Compsnsation "AQS" Policy includes coverage for employees from the feliowing 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, M1, MN, MO, MS, MT, NC, NE, NH, NJ, NM, NV, NY, OK, OR, PA, Rl SC, SD, TN, TX, UT, VA, VT, Wi, & WV.

PRIMARY COVERAGE: )
The General Liability and Automobile Liability policies are primary ard nat excess of or contributing with other insurance or self-insurance, where required by written lease or written
contract For General Liability, this 2pplies to both engoing and completed operations.

WAIVER OF SUBROGATION:
The General Liability, Automobile Lizbility, Workers’ Compensation and Employers Liatility policies include a Waiver of Subregation 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 writien contract, includes coverage for Additicnal Insureds as required by such written contract.

ADDITIONAL INSURED - GENERAL LIABILITY:

For General Liability, if required by written contract, the following are included s additional insureds, as required pursuant to a writien contract with a nemed 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.

LIMIT OF LIABILITY:
The Liability Limit that apglies is the amount indicated on the face of this Certificate of Liability Insurance, or the minimum Liability limit that is required by the written cenlract,
whichever is less. If there is no contract then the Liability Limit is limited to $1,C00,000.

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

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS:

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

NAMED INSURED:

Insureds include: Air Distribation 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 Metel, Inc.; Elpas, Inc.; Exacq Technologies, Inc.; FBN
Transportation, Inc.; Grinnell LLC; Hzrt & Cooley Trucking Company; Hart & Cooley, Inc.; Haz-Tank Fabricators, Inc.; IMECO LLC; Integrated Systems and Power, Inc.; Interstate
Battery System International, Inc.; Johnson Contrals, Inc.; Johnson Contrels (Suisse) SA; Johnson Controls Advanced Power Solutons, LLC; Johnson Centrols Air Conditioning and
Refrigeration, Inc.; Johnson Controls APS Production, Inc.; Johnson Controls Baltery Group, Inc.; Johnson Controls Building Automation Systems, LLC; Johnson Controls
Engineering, LLC; Johnson Controls Federal Systems, Inc.; Johnson Controls Federal Systems/Versar, LLC; Johnscn Contrels Fire Protection LP fik/a SimplexGrinnell LP; Johnson
Controls Government Systems LLC; Johnsen Controls Navy Systems, LLC; Johnson Controls Security Sclutions 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; ShopperTrak RCT Corporation; Shurjoint America, Inc.; SimplexGrinnell LP; Tyco Fire & Security LLC; Tyco Fire Products LP; Tyco Intemational Holding S.a.r.l;
Visonic Inc.; WillFire HC, LLC; York International (SA), Inc.; York International Corporation; BC Liquidation, Inc.; Grinnell Fire Protection Solutions LLC; JCW HVAC Supply Center,
LLC; Lau Holdings, LLC; Tyco Integrated Security LLC; and Tyco Intemational Management Company, LLC

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



IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

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

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

Old Republic Insurance Company

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

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

If required by contract, the person or organization listed on the cettificate 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 Johnson Controls, Inc.Tyco international Holding 10/01/2018 - 10/01/2019



IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

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

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

Old Republic Insurance Company

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

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

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

Location And Description Of Completed Operations:

As required by contract.

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

Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or

organization(s) shown in the Schedule, but only with respect to liability for "bodily injury" or “property

damage" caused solely by “your work" at the location designated and described in the Schedule of this

;a‘ndorzement 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 03301-6398
DATE: March 29, 2019

CONTRACT #: 8002427 NIGP CODE: 936-3376

CONTRACT FOR: Kitchen Fire Suppression System Testing, Maintenance & Inspection, Services

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

oate_ 3 /5919
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RECOMMENDED FOR7EPTANCE BY:

/ 7
PAUL RHODES, ADMINISTRATOR Il DATE “/_/ ( / (q
BUREAU OF AURCHASE AND PROPERTY
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APP R ACCEPTANCE BY:

_ ) / / )
GARY LIWE[YA, DIRECTOR DATE /s , /]

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, XIl.

/Q/_.CQ/){L/ DATE L(’l"[c\

CHARLES M. ARLINGHAUS, COMMISSIONER
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 KITCHEN FIRE SUPPRESSION SYSTEM TESTING, MAINTENANCE & INSPECTION SERVICES
CONTRACT # 8002427

This First Amendment (hereinafter referred to as the *Amendment”), dated this X(Omdoy of March,
2019, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter
referred to as “the State") and Johnson Control Fire Protection LP (hereinafter referred to as “the
Contractor”) for Kitchen Fire Suppression System Testing, Maintenance & 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 Kitchen
Fire Suppression System Testing, Maintenance & 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 inits entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $82,611.00

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

Description Annual Cost Annual Cost Annual Cost
2019-2020 2020-2021 2021-2022

General Services = John O. Morton Building

7 Hazen Drive, 6 nozzles/6 Gallon $600.00 $600.00 $600.00
Concord

3. All other provisions of the Agreement, ap oved by the Commissioner, Department of Administrative
Services on November 1, 2018, shallrer .inin full force and effect.

Page 1 of 2 /.
Contractor Initials:

D01e52 Z1"1/%



JOHNSON CONTROL FIRE PROTECTION LP

W Tean Gpam

(Print Name)

Title: TSM

STATE OF NEW HAMPSHIRE

. (0l

Charles M. Arlinghaus
(Print Name)

Title: Commissioner,
Department of Administrative Services

Date: 3=~ gt

Date:

NOTARY PUBLIC/JUSTICE OF THE PEACE

on theloMday of Maroh .dO

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

. Dean Redard

And acknowledge that he executed this
document indicated above.

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

Jhorwenn O \Thutiien

(Notary Public/Justice of the Peace)

My commission expires:

|-84- 35

(Date)

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

Page 2 of 2

H-2-19

Contractor Initials:
Date:

ar



*/) 4 Law Department
JOhnson ¢ 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.

ot 1

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. 1 further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business 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 Lo

William M. Gardner

Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMI/DDIYYYY)
10/18:2018

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER CONTACT Ann Moody

Marsh USA Inc. PHONE 414 200 2700 FAX 414 290 4950

411 E. Wisconsin Avenue %: r;l_o Ext); (AJC, No): il

Suite 13C0 AlL- ann.c.moody@marsh.com

Milwaukee, Wi 53202 ADDRESS:

Attn: JCI.Certrequest@marsh.com INSURER(S) AFFORDING COVERAGE NAIC #
CN101230595--5-18-19* INSURER A : Old Republic Insurance Company 24147
INSURED : \ 20699

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

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

SimplexGrinnell LP ERD:

- (see atteched Acord 101) SR .

5757 North Green Bay Avenue INSURERE :

Miwaukee, WI 53209 INSURERF :

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] POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE INSD wv;] (Mraloonrwv) (MM/DD/YYYY) | LIMITS
A X | COMMERCIAL GENERAL LIABILITY ’MWZY 313947 10/01/2018 10/01/201¢ | EACH OCCURRENCE s 10,000,000
A RENTED
| CLAIMS-MADE OCCUR ‘ ERQ{}%EEQ& o'icur,ence, S 10,000,000
X | Contractual Liability ! MED EXP (Any one persor) | § 50,000
X | XCU Included PERSONAL& ADVINJURY _|'s 10,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ls 30,000,000
X | poLicy D RS D Loc PRODUCTS - COMPIOP AGG | § INC IN GENAGG
OTHER: i S
i ™ 73945 (Exclu 017 1 COMBINED SINGLE LIMIT

A | AUTOMOBILE LIABILITY MWTB 313945 (Excludes New Hamp) 10012018 10/01/2019 FOMBINED s 7,500,000

A | X | aNY AuTO MWTB 313949 (Primary NH $250k) 10/01/2018 10/01/2019 BODILY INJURY (Per person) | $

A g&g%isoo T ’ E%E%U:\ED MWZX 313950 (Excess NH $7.25mm) | 10/01/2018 10/01/2019 BODILY INJURY (Per accident) | $

I N-OWNED E : ; | PROPERTY DANAGE
| AUTOS ONLY AUTOS ONLY Eoxcissis NH i ks Foidu Folig (e acdant; s
| to Primary NH Auto i s
B | x |umereLatie [ X occur 1010172018 100172019 | EACH OCCURRENCE s 5.000,00
X | EXCESS LIAB CLAIMS-MADE AGGREGATE s 5,000,000
oeo | [ rerentions s

A |WORKERS COMPENSATION MWC 313843 00 (ACS - see page 2) 1070172018 10/01/201¢ X [ PER { OTH-

A |ANDEMPLOYERS' LIABILITY YIN - . , it ) STATUTE ER
ANYPROPRIETORPARTNER/EXECUTIVE MIWXS 313944 (OH & WA) 100172018 10012019 [\ L. oh ACCIDENT < 5,000,000
OFFICER/MEM3ER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 5,000,000
If yes, descridbe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 5,000,000

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

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

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Administrative Services
Bureau of Purchasing and Progerty
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.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN101230596
LOC #: Milwaukee

Y
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, Wl 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 fcliowing States WHILE WORKING IN ANY STATE: AK, AL, AR, AZ, CA, CO, CT, DC, DE. FL, GA,
Hi, [A,ID, IL, IN, KS, KY, LA, MA, MD, ME, M1, 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 pelicies are primary and not excess of or contributing with other insurance or self-insurance, where required by written lease or writien
contract. For General Liability, this applies to both ongoing and completed operations.

WAIVER OF SUBROGATION:
The General Liability, Automobile Lizbility, Workers' Compensation and Employers Liatility policies include 2 Waiver of Subregation 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 Additicnal Insureds as required by such written contract.

ADDITIONAL INSURED - GENERAL LIABILITY:

For General Liatility, if required by written contract, the following are included es additional insureds, as required pursuant te a written contract with a named insured, per attached
Pelicy Encorsements A2 and A24: THE CERTIFICATE HOLDER LISTED ON THIS CERTIFICATE OF LIABILITY INSURANCE, AND EACH OTHER PERSON CR
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:
The Liability Limit that apglies is the amount indicated on the face of this Certificate of Liability Insurance, or the minimum Libility limit that is required by the written contrast,
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 Certificale of Liatiity Insurance satisfy the combination of minimum primary limits and minimum Umbrella/Excess Liability
limits required by the written contract, the Umbre!la‘Excess Liability limits skown on the face of this Certificate of Liability Insurance do not apply.

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

NAMED INSURED:

Insureds include: Air Dislribution 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 Communicationss Inc.; Digital Security Controls, Inc.; Eastern Sheet Metel, Inc.; Elpas, Inc.; Exacq Technologies, Inc.; FBN
Transportation, Inc.; Grinne!l LLC; Hzrt & Cooley Trucking Company; Hart & Cooley, Inc.; Haz-Tank Fabricators, Inc.; IMECO LLC; Integrated Systems and Power, Inc.; Interstate
Battery System Internationg!, Inc.; Johnson Contra's, Inc.; Johnson Contrels (Suisse) SA; Johnson Controls Advanced Power Solutons, LLC; Johnson Controls Air Conditioning and
Refrigeration, Inc.; Johnson Controls APS Production, Inc.; Johnson Controls Battery Group, Inc.; Johnson Controls Building Automation Systems, LLC; Johnson Controls
Engineering, LLC; Johnson Controls Federal Systems, Inc.; Johnson Controls Federal Systems/Versar, LLC; Johnsen Controls Fire Protection LP fik/a SimplexGrinnell LP; Johnson
Controls Government Systems LLC; Johnsen Controls Navy Systems, LLC; Johnson Controls Security Sclutions LLC fik/a Tyco Integrated Security, LLC; Koch Filter Corporation;
Master Protection, LP d’b/a FireMaster; Qolsys, Inc.; Retall 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.; ShopperTrek International
Investment LLC; ShopperTrak RCT Corporation; Shurjoint America, Inc.; SimplexGrinneli LP; Tyco Fire & Security LLC; Tyco Fire Products LP; Tyco Intemational Holding S.a.r.l.;
Visonic Inc.; WillFire HC, LLC; York Intenational (SA). Inc.; York Internationai Corporation; BC Liquidation, Inc.; Grinne!l Fire Protection Solutions LLC; JCW HVAC Supply Center,
LLC; Lau Heldings, LLC; Tyco Integrated Security LLC; and Tyco Intemational Management Company, LLC

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



IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

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

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

Old Republic Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement moedifies 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

3

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



IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

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

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

Old Republic Insurance Company

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

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

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

Location And Description Of Completed Operations:

As required by contract.

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

Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or

organization(s) shown in the Schedule, but only with respect to liability for "bodily injury" or "property

damage" caused solely by "your work" at the location designated and described in the Schedule of this

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

GL 289002 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 03301-6398

DATE: 10/30/2018
CONTRACT #: 8002427 NIGP CODE: 936-3376

CONTRACT FOR: Kitchen Fire Suppression System Testing, Maintenance & Inspection

CONTRACTOR: Johnson Controls Fire Protection LP VENDOR CODE #; 175878
SU%Q;?D F%ACCEPTANCE BY:
REAN AUBE‘ET, PURCHASING AGENT DATE _ lo/3e/(§

BUREAU OF PURCHASE AND PROPERTY
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RECOMMENDED FOR ACCEPTANCE BY:

G fifpel—

PAUL RHODES, ADMINISTRATOR Il DATE {0/3[//)7
BUREAU OF PURCHASE AND PROPERTY
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APPRGV,| OR ACCEPTANCE BY:

GARY LUNETTA, DIRECTOR DATE }0/5( //8/
DIVISION OF PROCUREMENT & SUPPORT SERVICES v
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ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW

HAMPSHIRE REVISED STATUTES, ANNOTATED 21114, XIL
— L [ [/
DATE___ W || ' )

CHARLES M. ARLINGHAUS, COMMISSIONER
DEPARTMENT OF ADMINISTRATIVE SERVICES

Revised 11/6/17 PAR



FORM NUMBER P-37 (version 5/8/15)
Subject: Kitchen Frre Suppression System Testing, Maintenance & Inspection

Notice: This agreement and all of its attachments shall became public upon submission to Governor aid
Executive Council for approval. Any information that 15 private. confidential or proprietary must
be clearly identified to the agency and agreed 1o in writing prior to signing the contract.

AGREEMENT
The State of New Hamoshire and the Contractor hereby mutua ly agree as follows:

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 Siate Agency Name 12 State Agency Address
Stote of New Hampshire State House Anniex, Room 102
| Depariment of Administrative Services 25 Capilal Street
§ Bureau of Purchase and Property Concord, N- 03301
i
]' 1.3 Contraciar Name 1.4 Confracior Address T
" Jehrnsan Controls Fire Pratection LP 3% Pragress Ave

Nashua, NH 03042

| 1.5 ContraciorPhone 1.6 Account Number 1.7 Comp:eﬁon Date ! 1.8 Prce Limilation
Numbar Various 1273172021 $80.811.00
: 978-353-9588
|
© 19 Contracting Officer for State Agency 110 State Agency Telephone Number
Ryan Aubert, Purchasing Agert 603-271-0580

// 112 Narne and Te of Contractar Signatory

W jaw Ay Tm,(;emacjv\/wmc?l

1.1 Con}ng'Signotuf
7

|

|

TE,WS Ackhow!edgemenf% State of /UH— , Caunty of /—// Ll S)Safea e 6’;—/7
1

Gn /é x4 9 o/ ‘? . before the urdersigned officer, personally appeared the person identfied in block 1.12, or
i sutisfasianly proven ta be the persan whaose name is signec nblack 111, and acknowledoed thaf sihe executed this
JQCL;""WQH‘ i the capacity indicaled in block 1.12,
i 1130 Sigrcture of Ncrory Publc or A shco of the Peoce
ALISON JA!!E SANCHIRICO, Netary Public
My Commission Expires January 15, 2019

56‘\ J
% 1712 Name arc Tite of Netary or Justice of fhe Peace

AbSen Tare Sanch . rica
t

gency Sigeature 47 l 15 Name and litle of State Agency Sigrolory
/ : Charles M. Aringhaus, Cormissoner
U [ 14
F1T6 Approvnl by the NH. Dop?o tment of Adminisi

|

ation. Dvision of Fersorne; [if apyplice anle;

By Director, On:

1.17 Appﬁovcl bv e Attomey General iFormn, Sutsstonce o nd Exmc TdNnon) {fn;zpu’c:ﬁ-:;:@;

By: o

%' 8 Approval by the Governor and Executive Councl GF appidicotie)

‘ By O

Poge 1 of 15




2. EMPLOYMENT OF CONTRACTOR/SERVICES TQ BE
PERFORMED. The State of New Hampshire, acting through
the agercy identified in tlock 1.1 ["Slate”]. engoges
coniractor ‘cenlified ir black 1.3 {"Contractar’j 1o
perform. and the Cortractor shell perform, the wark or
scle of goods, ar boin, identified and more particulady
descrnoed in tne affcchec EXHIBIT A which is

incorpa cted herer: by reference {"Senices’].

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

2] netwithstanaing any provision of this Agreerent ta
ihe cortrary, and subect fo the apgroval of the
Goverar ana Executive Council of the State of New
harmpshite, it epolicable, ih's Agreement, and Sl
cbligations af the partes hereunder, shall kecome
etfective on the daole the Govemor and Execulive
Cauncil approve this Agreement s indcaledin block
118 unless na such appraval is reguired, in wnich cose
‘he agreement shall become etlective on the date the
Agreement is signed by the Stale Agency s shown in
black 114 {"Efectve Date",

3.2 Ine Confractor commences the Sepvices prior 1a the
Fllective Date, ol Sevices perfermed by the Canfroctor
orior to the Fiective Dale shall be performed at the sole
1'sk o7 the Cantroctar, and ir the evenl that this
Agreement does not become effective. the State shall
mave na iability to the Cantractar, neludirg without
limitation, any obligation 1o poy the Contacter for any
coss incured or Senvices perfarmed. Cantractor must
comoleale all Services by the Completien Daie specified
ir black 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Motwithisianding any previsian of this Agreement o the
cantrary. all ohligalions of the State kereurder, inclading,
wilhaut imitafion, the contnuonce of payments
hereunder. are canfingent upon the cvailabilily cnd
contnuee aporoptiaion of furos, and in no event shall
the State be iable for cny pavments hersurderin excess
of such availobie appropriated fands. I the event of ©
reducion or rermination of appreoriared funds, the State
shall have ihe rignt to withhold paymies until such funds
become available, if ever, and shall hove the rigni to
‘eray nate this agreemert mmediotely upon giving the
Centrazion notice of such terrringtian. The Stale shell not
e jequimd to rarster funds frem any o*her account ta
the Account idertifiee 'n block 1.4k he ever! furdsin
o Account are reduced ar uravaloble.

5. CONTRACT PRICE/PRICE LIMITATION/ PAY MENT.

" The cortract price, relnad of payment, and tenrs o
pavrrert are idendifiec a-d mare portcularly described
i FXR BT B whichis nearpercred noereir by reference.
52 Tae soyvment oy tha Stete of e conbact orice shal
oo tbho orly ond e complels reimbsmentert to the
Contrasion for ol expenses, o whorever nature ncuned
by e Corgactorin the perfermance nerect, and shai
bes he arily anc the camplele cempersation fo the
Senbiacts: for fhe Sendices. Tre S'ate shcllhave ro
ity 1o ‘b Cronteactar ather Inan he cortract orce.

Poyge 20115 -

5.2 The State -eserves the right 1o oftser fram any amaunts
atherwise payable to the Contractor under this
Agreement those liquidated amounts required or
permitted by NiL RSA 80:7 through RSA 80:7-c orary
c*her provision of law,

5.4 hawithstanding cny provision in this Agreement 1o
the cantrory. and nabwithsionding uncxpected
circumstiances, in no event shall the tatal of all payments
autnoiized. ar acluclly made hereunder, exceed the
Pricce Liritatian set forth in biac« 1.8.

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

4.1 in connection with the perfarmance of the Services,
the Contractor shall comply with all statutes. laws,
regulatians. and orders af feaeral, state, caunty or
muricipal aulharities which impase any obligation or cuty
upon the Contractar, including, but notimited to, cwvi
rights anc equal opportunity laws. This may include the
requirement ta utilize ouxiliory oids and services to ersure
hat parsons with communication disobilifies, nciding
vision, neairg and speech, can comTumcgie with,
receive infarmation fram. and convey irformatian ta the
Controctor. In addition, 1he Contractor shall comply with
all opplicable copyright laws.

6.2 Durng the term al this Agreement, the Contiactor
shali nal discriminate against emplayees or applcants tor
employment because of roce, colar, refigion, creed, cge,
sey, hendicap, sexual crientation, o netional aigin and
will take atfimmative actian to prevent such aiscririnatiar,
& 31 1his Agreement is fundec in any part by manies of
‘me Urited States, the Cantraciar shall cemply with alf the
provisions of Executive Order Na, 11246 {"Equai
Erployment Qooortunity'}, os supplementad by the
requlctians of the United Stales Departmen’ of Labar (41
C.FR, Part 60), and with any rules, regulations and
guidelines 0s the State of New Hampshire or the United
Statesisue foinrplement these regulatians. The
Conlractar further cgrees 1o permit the S'ale or Unifed
States nocess 1o any of the Contractar's books. records
ane accaunls far the purpose of ascertaining
compiicnce with alt rules, regulalions and orders, ard ke
covenanls, terms anc cardilians of Ihis Agreement.

7. PERSONNEL.

7.1 The Cantracior shal at s owr expense provide all
perscrngl necessay 1o periorm he Semvices, INo
Cerhicc or warran's 1hat af osisornel engagec in the
Services shal be gualtizd to porform the Seprces, and
sholl be propety icensed and o't eraise aulbonrea 1o ¢o
so undor ail opolicabis jaws.

7.3 Urless o*herwise authaized i wiiting durng the term
of this Agreement. and for a peried cf six (6] mon‘ts after
e Completion Dote ir Riock 1.7, the Contrac o skl
ret e, and sholi net permit ery subconlroctar oo ofher
oeson, i or capornfion with waam il is engogec o
combined effart to perform tne Services ta hite. ary
persen wha is o Slote enployes o aofficial. whais
mataraly nvalved inibe procurentent, adminisirglian ar
perlaimance of ‘hs Agreemoer] s oiovisian sl
savive Terminalion ¢ ihis Agrcermenrt

bs

(’io-whmtio:hili(]!q% o
oate 161978




7.3 The Contracting Officer specified in block 1.9, or his o
her successor, shal be the Stale’s representative. In the
aeven of any dispute conceming the inlerpretation af this
Agreement. the Contracting Cfficer’s decision sholl be
final far the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the folowing acts or orissions of
the Contractar shali consttute an event of default
hereunder (“Even! of Defauit™):

8.1.1 failure o perferm the Services satisfactorily or on
schedule;

8.1.2 failure to suomit any report required hereunder;
cnd/or

8.1.3 faillure to perform any ather covenant, term or
conditicn of this Agreemen-.

8.2 Upon the aoccunerce of any Event of Defaull, the
Stafe may fake any one, or mere, or all, cf fhe tollowing
aclions:

8.2.1 give the Contracior a wiitten rolice specitying the
Event of Default and requiring it to be remedied within. in
the chsence af o greater orlesser specification of Eme,
thirty (30) days fram the date of the notice; and if the
Event of Defaultis net fimely remedied. terminate th's
Agreemerl, effective two {Z) days after giving the
Coniracior notice of terminatian:

8.2.2 give the Contractor a witten notice specifying the
Event of Default and suspending ol paymen's o be
made under “his Agreemert and ordering that the
porton of ihe contract price which wauld atherwise
accrue to the Conlractor during the period from the date
of such notice until sich time as Ihe State determines “hal
the Contractor has cured the Fvent of Defaull shall neve-
be poid 1o the Contracior;

8.2.3 se" ol cgainst ary other goligations the State may
owe to the Centractor any damages the State suffers by
reason of any Event of Defaull; and/or

8.2.4 heat lhe Agrecnrent as breached ard pursue any
of #s remedies ct law arir equily, or both,

9. DATA/ACCESS/CONFIDENTIALITY/ PRESERVATION.,

9.1 Asusedin ‘his Agreenent, the word "data” shalt
mean all information and things cevelopec or abtained
durirg the petformanrce of. or cocauired or developed by
reasan of, this Agreemey’, including. but not limited o, all
studies, reports, fies, formutae, surveys. maps, chor's,
sound reco-d’ngs, vides recorcings. pictora
reoraduchons, drowings, aralyses, graohic
representctions, cemputer progrants, compuler orintaots,
noles, lztlers. memorerda, sapers. ang cocuments, all
whether finished or urfinished.

5.2 Al data and any property which has been receivec
frorm the State or purchosec wih funds provided tor that
pUIDOse unaer this Agreement, shell bo ke property of
the Mate, and shoif e reuned lo the Stole upon
demand or upor lermiration of th's Agreerent for any
reassn,

9.3 Canfidertaliry of daa shall be gavemec by NH. RSA
chapler 91 A or other cxsting law, Disclosure of data
requires priot wiitlen coaraval of ke Sta'e.

Pcge 3 af 15

10. TERMINATION. in “he cvent of an carly terminalion af
this Agreement far any reason ather than *he campletion
of the Services, the Contractor shal deliver *a the
Cantracling Officer, natialer than fifleen (15) days after
the dale of terminatian. a repart [ Termination Report™)
descibing in delail all Services performed., and the
confract price eamec, 1o ond including the aate of
termination. The form, subject malter, conient, and
rumber af copies of the Termination Report shall pe
identical to those of any Final Repor! described in he
atiached EXHIBT A,

11. CONTRACTOR'S RELATION TO THE STATE. In “he
parformance of Inis Agreement the Conreciorisin alt
respects an independent confractor, and is neither an
agent nor an employee of the Siate. Neither the
Contractornor any of its officers, empioyees, ogents or
members shal have authority 1o bind the Stale orreceve
any benefils, workers' compensation or other
emolumenfs pravided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS, The
Confracter shalt nof assign, or olherwise transfer any
interesf in this Agreement without the prior written nolice
and carsent of the Sta‘e. None of the Saervices shal be
subcantracted by the Contractar withaut the prior wrilten
natice and conseni of Ihe Slate,

13. INDEMNIFICATION. The Conirccior sholt deofend,
indemnify and hold harmiless the Stale, its officers ana
employees, from and against cny and all lasses suffered
oy the State, its officers and employees, and any cnc all
cloims, liabilifies ar penalfies asserled against *he State, its
officers and employees, by or on benalf of any perscn,
on account of, based arresuliing from, arising out of {or
which mey be claimed ta arise out af] the acls or
omissions of the Contractor. Notwithstarcing the
furegaing, nothing herein contained shail be deemed to
constirute a waiver af the sovereign mmunity of the
State, which immurity is here by reserved to the Stale. This
covendantin parcgraph 13 shall survive the “erminction of
this Agreement.

14. INSURANCE.

14.1 The Controctor shall, at its sole exoense, obiair andd
maintain in farce. ene shall require ary subcontractor or
ossignee 1o obtain anc maintein in force, fhe folowing
insurance:

1411 cemprehensive general liczility ‘nsurance agains?
ali clelns of badily injury. ceath or preoerty damaqe, ir
amounis of not less than $1.000.000 per cacurance and
$2.000.000 oggregate; and

14,72 specid cause ol loss caverage ‘om covering o
properly subject 1o subpaiagiapt 9.2 herein, ir an
amount not less than 80% of the whete replacemen:
value of the property.

14.2 The policies described in subooragresoh 141 aerein
sholl be an policy forms ard endonsemerits approved ‘o
use in the State of New Hampshire by the NH.
Depurtment of nsurance, and issied by nsuers icensec
inihe State of New Hamgshire.

Contractor initials M

Date 765 ¢




b4 3 the Contractar shalt flumish 1o the Contracting
Officeridentfied in block 1.5, or bvs ar her successor,
certificate(s) of inswiance for alinsurance tequirad under
this agreement. Contractar shell also fumish ta the
Confracting Officer identified in bleck 1.9, ar his or her
successor, certificate(s) of insurance for all rerewal(s) of
insurance required uncer thvs Agreement no loler than
thirty [30) Gays prior to the expiration date at each of *he
insurance paicies. The certificata(s) of insurance and
any rerewals thereof shall be otiached end are
incorporated herein by re‘erence. Each cerlificate(s) of
insurance shalf contain o clouse requiing the insurer Ta
pravide: the Contracting Officer icenfified in block 1.9, or
his or her successar, na less than thirty (30) days priof
written not'ce of carcellaiian or madification of the
policy.

15, WORKERS' COMPENSATION.

15.1 By signing this agreement. tre Contractor agrees,
cerifos and warran's that the Contractaris in
compliance with or exempl fram, the requirements of
NoH. RSA chapter 281-a {"Warkers' Compensation”).

157 Tathe extent the Contractaris subject to the
requiremen’s of N.H. RSA chapter 281-aA, Contracior shall
mainiain, anc require ony suacont-actor o ass.gnee 1o
secute and maintain, poyment ol Warkers'
Compensatian in connechon with activities which the
neison proposes to undertake pursuant 1o this
agreement. Cantracior shall fumish -he Cantrocting
Cificer identified ir block 1.9, ar nis or her successar, proof
of Workers' Compensaiion in the menrer described in
M.H. RSA chaptar 281-A and any applicable renewails)
theteol, which shall be agltechad ond ate incorparaied
herein by reference. The Stale sngli nat be responsible for
cayment of cny Warkers” Compersaiion premiurs ar for
any atner claim or benefiffor Contrectar of any
suncoriractor ar employee of Contracter, which rright
adse under applicable State of New Harmgzshire Workers’
Compensalian lows in conrection with 1he perfarmance
ot tne Servicos under this Agreement.

14. WAIVER OF BREACH. No faiiure by the Stole to entorce
cny provisions hereof ofter any Event of Defculi shall be
deemad awaiver of s nghts with regerd to that Evert of
Defauls, ar any subsequent Event of Default. ~Na express
failure 1o enforce any Svant of Default shalh be deered ¢
waivar of the right of the Stale fc enforce ecatvara ol of
e provisans bereof opon any further ar other Bvent of
Defaull on the oart of the Contrecter.

17. NOTICE. any nchce oy a proty hereto to the othe:
ooty shioll be deemec to have been culy delivered or
awen ot tre time ot mailng ay certifiec mail, posicge
prepaid. ir a United Sicles 2ost Office acceressed to the
prorres g tho addiesses given in blocks 12 oo Hd,

frerecin.
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18. AMENDMENT. This Agreement may be ecmerded,
waived ar discharged only oy an insttument in wiiting
signec by the parties hereta and only after cpprovaol of
such amendment, waiver or discharge by the Govemnor
and Fxecutive Council of the State of New Hampshire
uniless ne such cpproval is required under the
circumstances pursuant 1o State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS. This
Agresment shall be construed in accardance wiln the
laws af the State of New Hampshire, and is binding upen
and inures ta the bereft of the parties and ihelr
respeclive successors and assigns. The wording used in
this Agreement is the wording chosen by the porties ta
exptess thei mutualintent, ond na rule of cansiruction
shall be appliea against arin favor af any party.

20. THIRD PARTIES. [ne parties Fersto do not infend ta
benelit any third parties and this Agreement shall nof be
construed to confer any such benetl.

21. HEADINGS. The neadings throughcout the Agreement
cre for reference purposes only, and the words
cartained therein shalin ro way be held 1a explain,
mradify. amp ify ar oid ir the interpretation, construction
or meaning of the previsians of this agreement.

22. SPECIAL FROVISIONS. Additionct pravisiors set forthin
the artached EXHIBIT C are incarporated herein by
refarence.

23. SEVERABILITY. In the event any of the pravisions of this
Agreement are betd by a court of compeltent jurisdicton
ta be cantrary ia any slate ar feceral law. the remaining
provisions of ihis Agreement will remain in full farce and
effect.

24. ENTIRE AGREEMENT. This Agreement. which may be
exacuted in ¢ number of counterparts, each af which
skall be deemed an ariginal, constitues the entire
Agreement and understanding between the parties, and
supersedes all prior agreements and understandings
raloling Feretz,

Wi
Contractor Inmhials -

-

Date /8 1974




EXHIBIT A
SCOPE OF SERVICES

1. INTRODUCTION

Jahnsan Cantrals Fire Pratectian LP {hereinafter refered ta as the “Caniractar”) hereby agrees ta
pravide the Sfale af New Hampshire {(hereinafier referred te as the “State”}, Depariment aof
Administralive Services, with Kitchen Fire Suppressian System Testing, Mainienance & Inspectian
services in accardance with the propasal submissian in response to State Request far Prapasal #2070-
18 and as described herein.

2. CONTRACT DOCUMENTS
This Cantract cansists af the following documents {"Cantract Dacuments”) in arder af precedence;

State af New Hampshire Terms and Candifians, General Pravisians Farm P-37
EXHIBIT A Scage af Services

EXHIBIT B Payment Terms

EXHIBIT C Special Provisions

EXHIBITD RFFP2070-18

Leouoo

3. TERM OF CONTRACT

This Contract shall commence January 1, 2019, or upon the agproval af Gavernar and Executive
Cauncil, whichever is later, and shall terminate on December 31, 2021, a period of appraximately
three (3] years, unless extended far additianal terms.

The Caniract may be extended for cn additianal twa (2) years thereafter under the sarme terms,
conditions and pricing structure ugon the mutual agreement between the Cantractar and State,
and the with the aoproval aof the Gavernor and Executive Cauncil.

The maximum term af the Contract (inciuding all extensions) cannot exceed five {5) years.

4. SCOPE OF WORK

The term "fire suppression system festing and inspection services" as used herein shall include
providing all materials, equipment, labor and transportation necessary for the successful completion
of the work under the terms and conditicns contained herein for the fire supgression systems
equipment.

The purpose of this Conlfract is to provide all labor, tools, frarsgortation. materials, equicment and
cermiis s necessary 1o provide the required level of services as described herein. The scope of work
shall include Kiichen Fire Supzression System Testing, Maintenance and inspechion Services, as ner
NFPA 94, of ihe adopted edition.

Prior to any work cormmencing on the kitchen fire suporession sysiems that are gart of this Contract.
the Contractor shall contact the agency contact to arrange a site visit, Site visits will not be allowed
without prior nofification to the agency contract nerson or designee.
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Betare proceeding with any testing, the location receiving alarm. supervisary, or frouble signals shall
pe notified of the testing ta prevent unnecessary response and skall only be completed during the
hours indicated for that location.

mMaintenance of the fire-exfinguishing systerrs and listed exhoust hoads contain'ng a constant of fire-
activated water system that is listed to extinguisk ¢ fre in the grease removal devices, hood exhaust
plenums, end exhoaust ducts shall be made by properly trained, quelified. and certified person(s]
accepiable to the authority having jurisdiction.

Monthiy Reporting

The Conractor shalt provide monthly reports summarizing the previous month's maintenance
activities (e.g. inspection tailures, service calls, repairs) and any deficiency, it applicable, Reparts shall
also indicate the installetion date of *he equipment and the code the equipment was inspected
under, Mmonthly reports shail be submitted electionically to the purchasing agent assigned to the
coniract and the agency.

Capitol Plans

Contractor shall aiso cra®t a capitol plan, praviding suggested upgrades 10 the existing system for
cach location and shail supmit o the contract manager within one (1) year of cantract intfiation.

Repair Reports

Upon the completion of each scheduled repcir service or emergency repair and pricr to leaving the
serviced location, the Contractor shall present a writen summary of the work performed and obtain
the State's signature thereon.

Replacement Parts

The Contractor shall, in performing the services as descriped herein, have readily availalle spare
parts to support the descriced sysiems at the Contractor's cost throughout the duration of this
conwagt.

The Contrector shall maintain or have recdily available repiacemen parfs that are new and of the
sanmre qualkity and brand name as that is being replaced. Substitutions shall be permitted only with
prior authorization of the agency.

Service

The Contractor shall make service available twenty-four (24) hours per day, seven (7] days per week.
Normal regular] system maintenance shalt accur between ~he hours indicated tor each location.
The Contractor shall pe paid for service tha: is required on weckdaoy everings cfter reguiar hours,
weex<ends. and on State Holdays at the repalr rates established by “his Contrace.

The Contractor shall respond 1o service cdlis withirs one {1) hour “or emergency calis and for non-
crergency colls, IF on-site service is reguired on an emergency vasis. Confroctor sholl arfive an-sife
anywhere in the state within two [2) hours, excep® ‘or Coos County. For on-site service for errergency
calis n Coos County, Contactor shall be on-site within four (4] hours. I° an-sife service Is required for ¢
non-emrergency call, Contractor shall arive on-site anywhere in the State within one (1} business day.
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fhe agency placing the service ccll sholl determine whelhar the situction constitutes an emergency
or a nor-emergency. ‘

If the Contractor cannot complete emergency repairs or replace the oart{s) within twenty-four (24) i
nours, the Contractor snall contact the agency conlact and incicate why the repair or replacing the |
part{s) cannot be completed and when 1he equipment shall be returned to normal use. :

The Contractor shall present, after each schedulea or emergency coll and before leaving *he job
site, a wiitten summary of the work performed and obtain the State's signature thereon,

Inspection and Maintenance Requiremenis

The kilchen fire suppression syslem testing anc inspeclion services are to be performed as required by
the cpplicable NFPA 94 reguiations, of the cdopled edition during the hours specified for each !
location. Semi-annuai tests shall be performed in March through May, and September through '
November, of ecch year. The Contractor is required to repair or replace any defective components
o maintain ke systems in proper operating conaition; Defective parl(s) shall be repaired and/or
replaced al the Stale’s expense as detailed herein.

The Contractor shall be responsibie for ensuring the fire panels, fire alerm devices, and the tamper
ana flow switches are in proper working order during testing. A State employee will be available to
provide access to the building and system(s).

The Contractor shall provice Kitchen Supprassion Sysiem Services, on a semi-annual basis in
accordance with NFPA 96 standards of the adopled edition,

The Contracior shall promptly re port cil deficiencies 1o the Agency Contact Person. Request to repair
and/or replace parts shall be approved in advance by the Agency Contact Person prior te any
actual work being performed by the Contractor. Parts and malerials shall be invoiced not to exceed
10% akbove Contractor’s cost. The Stale reserves the right to request the Confractor suppiy the State
with invoices from suppliers cocumenting the Contractor’s cost.

The Contractor shall provice a oroposea schedule for the inspections a minimum of two weeks {10 i
working cays) before the aclualinsoections occur. Tthe Cortractor shall be responsibie to establish !
the appointments and/or schedule by waorking with the individuai Agency Contacts; the agreed

upon schedule shall be providea in wiiling to the Agency Contac: Person. The Contracior shall

emoloy a sufficient number of traired technicians so Ihal inspections are compleled on fime as

scheduled. !

The Contracior shall present ofter each scheduled or emergency call ana before leaving the job sie,
a written summary of the work performea ana oblain the State's sigrature tnereon.

All work must e oerformed in such a manner as not to inconvenience building occupants. The
Contractor shall determine the State's normal working conditions ana activities in progress ard shall
conduct the work in the least disrtuptive manrer.

The Stole shall be responsible to provide reasonable means of access to all equipment coverea by
this agreement and promptly notify *he Contractor of any malfunction in the systeris) that comes 1o

the State's attention.
Page /of 15 -
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Al services performed under this Contract shall be performed beltween the hours listed foreach
location unless other arangements are made in advance with ihe State. Any deviation in work hours
shall be pre-approved by the Confracting Officer. The State requires ten-day advance knowledge
of said work scheduies to provide security and access o respeclive work areas. No premium
charges shall be paid for any off-nour work.

Al services performed under this Confract(s) shail be performed between the hours of 8:00 A.M. and
400 P.M. unless other arrangements are made in advance with ihe State. Any deviation in WOrk
hours shall be pre-approved by the Contracling Officer. The Stale requires ten-day advance
aowledge of said worc schedules 1o provide security and access 1o respeciive work aredas. No
premium charges will be paid for any off-hour work.

The Contractor shall not commence work unlil a conference is beld with cach agency, at which
representatives of fne Contractor ard ihe State are present. The conference will be arranged by the
requesiing agency (Slale).

The Staie shall require comection of defecthve work or damages 1o any part of o building or its
appurtenances when caused by the Coniractor's employees, equipment or supplies. The
Conlracior shail replace in satisfactory condition alf defeclive work and damages rencered thereby
or any other damages ircurred. Upoen failure of the Conlractor to proceed prompily with the
nccessary corrections, the Staie may withhold any amount necessary o comrect all defective work of
damages from payments to the Contractor.

The work staff shall consist of quaiified persons completely familiar with the products and eguipment
they shall use. The Conlracting Officer may require the Contractor fo clisrmiss from the waork such
emplovees as deems incompetent, careless, insubordinate. or otherwise obiectionable, of whose
continued employment on the work is deemed 1o be conlrary to the public interest or incensistent
wilh the beostinterest of security and the State,

The Confractor of their personne! shall not represent themseives as employees or agents of the Siate.

while on Slate properly, employees shall be subject to the control of the Stale. but under no
circumsiances shall such persens be deemed 1o be employess of the State.

Al personnet shall observe all reguiations or special reslrictions in eflec at the State Agency.

“he Cortractor's personnezl shall be allowed only in areas where services are being performed. “he
use of State telephones is prohibited.

if sub-contractors are to be utized, Contractor shall provide information regarding the proposed sub-
contraciors including the narme of the company, their adaress, confact person ard three references
i clionts they are cumently servicirg. Approval by the Stale must be receved prior 10 a sub-
contractor starding any work.

5. TERMINATION

The Slate of New Hampshire has The right to terminaie 11e contract of any time by gving e
Contractor thirty (30! days advance wrilten notice.

4. OBLIGATIQONS AND LIABILITY OF THE CONTRACTOR
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The Contractor shall provide alf services strictly pursuant to, and in conformity with, the specifications
described in State RFP #2070-18, as described herein, and under the terms of this Contract.

The Confractor shalt agree to hold the Stote of NH harmiess from lickiiity arising out of injuries or
damage coused while performing this work. The Contractor shall agree thar any damage to
building(s). materials, equipmert or o her property during the perfermance of the service shall be
repaired at its own expense, 1o the State's satisfaction.

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

Tre Contractor certities, by signature of this contract, that neither it nor its princ'pals is presentiy
debarred, suspended, proposed for debarment, declared ineligible, or voiuntarily excluded from
participaion in this fransaction by any Federai Deparfment or Agency.

8. INSURANCE

Certificate of insurance amounts must be met and maintdined throughout the term of the contract
and any extensions as per the P-37, section 14 and cannot be cancelled or modified until the State
receives a 10 day prior wiitfen notice,

7. CONFIDENTIALITY & CRIMINAL RECORD

If requested by the using agency, the Contracior and its emplayees, and Sub-Contractors (if any),
shalf be required tc sign and submit o Confidential Nature of Department Records Form and a
CrAminal Authorizagtion Records Form. These forms shaif be submitted to the individual using agency
prior to the start of any work.
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1. CONIRACT PRICE

EXHIBIT B
PAYMENT TERMS

The Contractor hercby agrees 1o provide Kitchen [ire Suppression Sysiem Tesiing, Maintenance &
Inspeciion Services in complete compliance with the terms and conditions specified in Exnibit A for
an amount up to and not to exceed a price of $80.811.00; this figure shall not be considered a
guaranteed or minimum figure: however it shall be considercd a maximum figure from the effective

date through the expiration date as indicated in Form P-3/7 Block 1.7.

2. PRICING STRUCTURE

Page 10 of 15

Kitchen Fire Suppression
o ANNUAL COST  ANNUAL COST  ANNUAL COST
Description
2019-2020 2020-2021 |  2021-2023
Department of Corrections/NH Men's Stale Prisan (Location Requlres Background Checks Before Services Con Begin)
Kitchen
281 Norih State Street 22 Nozzlos/? $1.400.00 $1.400.00 $1.400.L0
__ Concord, NH Large Tanks _
Serving Ling 1 7 _
281 Norh State Streat 3 Nozzes/2.5 $500.00 $500.00 $300.00
Concord, NH Tank ]
Serving Line 2
281 North Sta‘e Street 3 Nores/2.5 $500.00 $500.00 $500.00
Concord, NH Tank )
Serving Line 3 i
281 North State Street 3 Nozzles /2.5 $500.00 $500.00 $500.00
I Concord, Nif_ ~Tank _ R
Culinry Arts
281 North State Street 3 nozes/?.5 $500.00 $500.00 $50C 0
o Congcord, NH __Tank s )
MSLU
281 North State Strect 3 Nozzles/2.5 $500.00 $50C.00 $50C.00
Concord. NH Tank
Shoa Fam
40 lron Words Road 3ANo77les/2.5 $500.00 $5C000 $2C0.L0
L Concord, NH Tank o _ _
Calumea House
126 Lowell Street 2 Norzles, 2.5 $302.00 $3C0.C0 $300.00
o pManchester, NH L ank - - i
Culinary ASHE
138 [, milan Road 4 Noz7es, 3 $6C0.C0 $600.00 $60C.00
- Berlir, N Galor Tank o I
Kitchen ;
138 E. Milan Road 14 No77les, (2] 3 $900.00 $500.00 $$00.20
Berlin, NH Gallon Tanks l
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NH Women's State Prison

317 Mast Road 7 Nozzies, 2.5 560000 $400.00 $600.00
Goftfstown, NH Tank ) )
TOTAL §4.800.00 $4.800.00 $4,800.00
Adjutant General (Locatian Requires Background Checks Before Services can begin)
State Military Reservation Joint Hood Fite
Force HQ Building | Suppressicn.
4 Pembroke 20ad System, 3 gal, 8 | $4600.00 $600.00 $600.00
Concord, NH heads, HMISO- 1
0-0 liguici 5 - B
State Military Reservation Troop Hood fire |
Command Bulding m suppression | )
« Pemmbroke Rocd System, 3 gal., 4 $600.00 $600.00 $600.00
Cothrd' NH hedds. HMIS O-
0-0 liquid
Manchester Readiness Center SHOOd Fire
Armory Buiiding uppression
1059 Canal Street system, 3 gel., 5 $600.00 $600.00 $600.C0
mManchester, NH hecads, HMIS 0-
0-Chquid
Nashua Reaciness Cenler Armory Hood fire
Building Suppression
. . 00 0. 0
154 Daniel Webster Highway System, 3 gal., 4 $600.00 $600.00 $600.00
Neashua, NH heads, EMIS O-
0-0 liguid
Flymoutih Readiness Cenler Armory Hood Hire
Ruilding ¢ Suppresson 400,00 5
19 ArmOIY ROOd SVSTEm, 3 g(]l., 4 % o Sé 0.00 5¢00.00
Piyrmouth, NH heads, HMIS 8-
0-0 fiquid
NHNG Training Center, Dining Hail ood fire
Route 12¢ SJpptession $600.00 $600.00 $600.00
Center Straftord System. 5.5 gal.,
Sheags
N . Hood Fire
NHNG Training Center, Dining Hall Suppressior
Route 124 Systern, SND-2 $400.00 $400.00 $600.02
Cenler Strafford Hood w/?75 fire
_ suppression
Hood Frée
State Readiness Center ¢ ngﬁ'if'g"q -
174 Heater Road Y31, 2 ga, $400.0C $430.00 £650.00
Lebanon NI heaaos, HAMIS 1-
. 0-0 Ansulex
_ . - ficuid - S S —
State Readiness Center Hood Systerr
174 Heater Road 279 gat. 3 £639.00 $600.00 $600.50
Lebanon, NH hoads
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Hood fe
Stale Readiness Center suppression |
Route 124 System, 3 gal . 4 ' $600.00 $400.00 $600.00
Rochesler, NH neads, HMS 0-0-
. 0 liquid L ) .
Hood lire
Slale Readiness Cenler 5 ?;Jeprsrisstgln 5
300 Main Street yslem. - ga., $600.00 $400.00 $600.00
Franklin, NH heads, HMIS 1-
' 0-0 Ansulex
iquid - ‘ ————
Slate Readiness Cenier Hood Sysle[ﬂ i
2169 Riverside Drive 2./2¢gal, 3 ! $400.00 $400.00 $400.00
Berﬁn, ~H hegd-s - )
State Readiness Cenler Hood System
140 West Main Sireel 272gci. 3 ; fs0C.Cco $£00.00 $4600.00
o Hillsborough, NH heads i i
Slate Readiness Center Hood System
801 McGee Drive 272gal.3 $400.00 $400.CO $600.00
) Porsrmouth, NH - __ heads i
Fdwards Cross Training Camp Hocd System
727 Riverwood Drive 272 gcl, 5 $600.00 $400.00 $600.0C
Permbroke, NH heads ‘ )
State Readiness Cenier Hood System
15 Blackwater Road 272 gal. 3 $4C0.00 $600.00 $400.00
Somerswoerih, NH heads
TOTAL $2.400.00 $9.600.00 $%.500.00
Bureau of Facilities and Assets Management
| Kilchen Stove 2
Brown Building h?OdS- cylinder
129 Pleasan Street size 3 gallon / $600.00 $600.00 $600.00
Concoid, NE Serving Ling 5
heads. cylinder
size 3 gallan )
TOTAL $4C0 OC $600.00 $400.00
Department of Health and Human Services
SYSC Kilchen
1056 River Road $400.0C $400.00 $400.C0
) M_o__n_chesler, NH 7 Nozzles o i S B
S$YSC Culinary ,
1054 River Road $500.00 5 $600.00 $4600.00
Munchester, NH & Noarles 7 o
SYSC Lfeslvies
()56 River Rocd $400.00 $400.00 £6C0.00
sanchester, NH I No77es
TOTAL 182000 $1.800.00 $1.80C.CO

General Services
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Emergency Operations Center
224 Sheep Davis Road Kitchen S ave, | $6G0.CO $400.00 $40C.00
Cancord, NH | tank, 2 Nozzles
Heollh & Human Services/DES Kitchen Stove, |
27-19 Hazen Drive fank, 4 Nozzles / $400.00 $500.00 £500 00
Concara, NH Serving Ling |
i tank. 4 Nazdes
State House Annex
107 Narlh Main Street Kitchen Stove, | $600.00 $600.0C $600.00
Concord, NH fank, 2 Nazzles | .
Slate House Annex
167 North Main Streel Serving Line, | $400.C0 $400.00 $400.00
Cancaro, NH tank, 3 Nozzles
TOTAL $2,400.00 $2,400.00 $2,400.00
Department of Resources and Economic Development
Tramway Valley Siatian
Cannon Mountain
Tramway/Franconia Notch State $/00.C0 $70C.00 $700.00
Park Fire Suppressian
Francania, NH Hood
TOTAL $7CC.00 $£700.00 $700.00
Repair Rales (Repair Work/Emergency Service Cails)
mManday raugh Friday 8 AM 1o 4:30 PM $100 Per hour/oer persan
Monhdcy through Friday 4:3i Pam 1a 7:59 AM $130 Per hour/oer pearson
Salurday $130 Per hour/per persan
Sundey & Halidoy™ Werk
“Halidays shall be based an State dasignated halidays $130 Per hour/per perorn

4. INVOICE

ftermized invoices shali be submilied 1o the individual agency afier the complation of the job/services
and shallinclude a brief description of the work done along wilh the lacation of work,

Contracior shall be paid within 30 days after receipt of properly docurmented invoice and
acceptance of the work 1 the State's satisfaction.

The invoice shall be sent 1o the address of the usirg agency urder adreement.
5. PAYMENT

Payments shall be made via ACH. Use the following tink ta erroll with the State Treasury for ACH
paymenis: tps:/ /www.nh.gov/treasury
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EXHIBITC
SPECIAL PROVISIONS

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

EXHIBIT D
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Sceretary of $tate of the State of New Hampshire, do hereby certity that JOHNSON CONTROLS FIRE
PROFECTION LLP a Delaware Limined Partnershup formed to transact business i New Hanpshire on Apnl 19, 2001 T turther

certily that 1t hies patd the fees required by [aw and has not dissolved.

Busiess 1T} 369964
Certificate Number - 0004199143

IN TESTIMONY WHEREOF,
| hiereto set my hand and cause o be atfixed
the Seal of the State of New Hampshie,

this 18th day of Octoher AD 2018,

Do ok

Wilhm M. Gardner

Secretary of State




) ( Law Department
JOhnson { Johnsen Controls Fire Protection [P
6600 Congress Avenue
COI’!tI‘O'S Boca Raton, Florida 33487

JOHNSON CONROLS FIRE PROTECTION LP

SECRETARY'S CERTIFICATE

I, Jennifer L. Leong, Secretary of Johnson Controls Fire Protection LP, a Delaware
limited partnership (the “Limited Partnership”) hereby certify that as of October 19,
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.

WEL,
T

. Léon, ecretary
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMiDDIYYYY)
10182018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN ONLY AND CONFERS NC RIGHTS UPCN THE CERT!FICATE HOLDER. THIS
CERTIFICATE DCES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CCONTRACT 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 ADDITICNAL INSURED provisions or ke endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on

this certificate does not confer righ

ts to the certificate holder in lieu of such endorsement{s}.

PRODUCER CONTACT Ann Moody

Marsh USA Inc AR e

290 406

411 E. Wisconsir Avence A{EAI_C;HQ.,E,,U; 1”4 04700 (AIC, ey, 414250 4660

Suite *300 MAL ana g, mmdy@marsh com

Miwaukse, W 53202 ADDRESS : |

Altn (CiCertrequest@marsh.com o INSURER{S) AFFORDING COVERAGE : NAIC
CNT0* 23058551819 _ | /nsuReR a : Old Republic Insuiance Company L
INSURED LACE R : . M853

Johnson Canrals, Inc | iNSURER B : ACE Froperty and Casualty Isurance Company

Tyco Infernational Helding S.a .1 INSURER C : _

SimplexGrinne | LP

INSURER D :

{see atlached Acoid 101)

5757 Morih Green Bay Averue INSURER E ! _ o

Milwaukes, Wi 53209 INSURERF -

COVERAGES

CERTIFICATE NUMBER:

CHI-00BREE303-04

REVISION NUMBER: 4

THiZ 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABDVE FOR THE POLICY PERIOD
INDICATED. NDTWITHSTANDING ANY REQUIREMENT. TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT YWTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY RERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCR{BED AEREIN 15 SUBJECT TO ALL THE TERMS,

EXCLUS iONS AND CONDiTiONS OF 5U

CHROLICIES LIMITS SHOWN MAY HAVE BEEN REOUGED BY PAID CLAIMS.

INSR ADDL[SUBR| | POLICY EFF | POLICY EXP_
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER | (MMDDYYYY) | IMMIDDIYY YY) LiMTS
AL X COMMERCIAL GENERAL LIABILITY MWZY 313347 [120172018 10:01/2019 FACH OCCURREMCE i 5 10.000.000
A |
UAMEGE TORENTED ; P
C_AIMS.MADE COCCLR ! PREMISES (Ea ocourrence) . S 10,309,000
* Co’““‘i‘?',,,‘ah“ly MED EXP (Any ore persan) | § L o
X HCU Included SERSONAL & ADV IMNJURY 13 10,000.200
oENL AGGR EGA E MIT AFPLIES PER i GENZRALAGGREGATE. . _“;O O_OIO,O_QQ_.
X | FOLCY * PRO- Loc ]
| OTHER o 4
A | AUTOMOBILE LIABILITY MWTE 313946 (Exclides New Hamp) 1001:2018 :10[01[20':9 EE%N;?iCNdEE”SiNG LECIMIT s 7500000
[ ! [
A | X | ANy auTo [MWTE 313946 {Primary MH $2504) 100172018 10012018 BoD LY iNJURY (Per person) | 3
i OWNED T SSREDULED EWWZX 313850 (Excess NH $7.25mm 13/81/2018 10012016 LY N ’ B
' Firosony || Riros ; { $ ) ! ggg:‘ﬁ:w;\« {Per accidert)| 3
HIRE| HNON-QWNED < Yo is Fol o : ERTY DAVIAGE
| F«.‘U oS ONLY ATTOB Ly LExces: MH Au'ois Fol ow Foom Tour ace.dent: RE [
jto Primary NH Auto ! 5
By | UMBRELLA LA D3 ] ceour G28167502003 Wi32018 100102078 ! FACHOCCURREWCE < 5,000,000
| X | EXGESS Liag [ | camsmeoe | | AOGREGATE 'S £ L0 000
L ! p ALGRELATE . : S
UED J . RETENTIONS :
A 'WORKERS COMPENSATION WWC 313943 00 1A0S - see page 2) [[EIPORE] 10812019 % ! g?STU_F ‘ } CIH-
| AND EMPLOYERS® LIABILITY N . At
Yik 35441 004201 1172018
A NTEROPRIETOR/FARTNE MERECLTIVE [ MU/XE 313544 OH & W) 0:01/20%8 2018 EL FACH ATCHSENME 5
CFFICER/MEMBEREXCLUCED? ERILEE —
(Mandalory in NH) | EL ASE-EAEMPLOYEE S -
It yes, desérbe urger 1 | . L . . 5000 6();
__DESCRIPTICH OF OPERATIONS boluw s £ L DiSEASE -POLLY LMIT .S AT

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

See altached Acord 101 for acditiona normal on including Ancitarat Insured | FrmargNan-connhutory, Wavs o Subreganon ard Notice of Canceliatzn picvisiang

CERTIFICATE HOLDER

CANCELLATION

Stae of Naw —ampsh.ie
Cepatrent of Administal va i
zau of Purcaging and Yropery
75 Cap'n Street RM 102

Carcord, M L3307

SHOULD ANY OF THE ABUVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE will. BF DEL{VERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEDREPRLSENTATIVE
of Marsh USa inc.
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