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

DATE: 1/7/2020
CONTRACT #: 8002428 NIGP CODE: 990-0500

CONTRACT FOR: Alarm & Access Control System Maintenance & Monitoring Services

CONTRACTOR: Pelmac Industries VENDOR CODE #: 156279
s%ﬁ;n FOR CEBY:
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BUREAU ASE AND PROPERTY
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RECOMMENPED ACCEPTANCE BY:

PAUL RHODES, ADMINISTRATOR Il DATE [ | lo| 20Z¢>

BUREAU OFPURCHASE AND PROPERTY
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GARY s. LUNETTA DIRECTOR DATE l/ IO/ZJ)M

DIVISION OF PROCUREMENT & SUPPORT SERVICES
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ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW
HAMPS@RE REVISED STATUTES, ANNOTATED 21-1:14, XII.

CHARLES M. ARLINGHAUS, COMMISSIONER DATE \(IZ ,[9-0-‘-‘5
DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 823/2019 LMR



FOURTH AMENDMENT TO THE CONTRACT
BETWEEN PELMAC INDUSTRIES
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR ALARM AND ACCESS CONTROL SYSTEM MAINTENANCE AND MONITORING SERVICES
CONTRACT # 8002428

This Fourth Amendment (hereinafter referred to as the “Amendment”), dated this 1 day of
January, 2020, is by and between the State of New Hampshire, Department of Administrative Services
{hereinafter referred to as “the State”) and Pelmac Industries (hereinafter referred to as “the Contractor”)
for Alarm and Access Control System Maintenance and Monitoring Services.

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the First
Amendment on January 31, 2019, amended by the Second Amendment on September 4, 2019,
amended by the Third Amendment on November 5, 2019 and set to expire December 31, 2021,
(hereinafter referred to as “the Agreement"), the Contractor agreed to perform certain alarm and
access confrol system maintenance and monitoring 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 $262,772.91
2. Amend Exhibit B Payment & Pricing; add the following locations:

AGENCY ADDRESS MAINTENANCE | MONITORING | ANNUAL ANNUAL ANNUAL
NAME SERVICES SERVICES COST COST COST
INCLUDED INCLUDED 2019 2020 2021
Concord | 4 Pembroke No Yes $324.00 $324.00 $324.00
Readiness Rd.,
Concord
US Army | 1059 Canal No Yes $360.00 $360.00 $360.00
Nationai St.,
Guard Marichester
Admin. |33 Green No Yes N/A $192.00 | $192.00
Services Street,
Concord

3. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on November 1, 2018, amended by the First Amendment on January 31, 2019, amended by
the Second Amendment on September 4, 2019, amended by the Third Amendment on November 5,
2019 and set to expire December 31, 2021. The contract shall remain in full force and effect.

Confractor Initials:
Date: ¢
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PELMAC INDUSTRIES STATE OF NEW HAMPSHIRE

By: K{x-\ 'J)ﬁ*fgi‘_:u‘_ By: O/R/\“ O/“

km Yov oo Charles M. Arlinghaus
(Print Name) (Print Name})

Title: HreaSales ang,-ligm:k Title: Commissioner
Department of Administrative Services

;) §
Date \3'\ \‘ ’Q ol \{12{apad

NOTARY PUBLIC/JUSTICE OF THE PEACE

Onthe 7/ day of A N Ty Cwad o)
There appeared before me, the state and
county foresaid a person who satisfactorily
identified himself as

}‘(ﬁ W {"fr;_ A Kegl

And acknowledge that he executed this
document indicated above.

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

: % P
C}A\‘)":‘"'{_F (e A“y f{?/ ﬁ"ii/{:”l

(Notary Public/Justice of the Peace)
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Mosem e 16 L0900

(Date)

1 NOV. 16,2021
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CERTIFICATE OF CORPORATE AUTHORITY

AT A DULY AUTHORIZED MEETING OF THE BOARD OF DIRECTORS OF THE _ “y L ’2@5@ A ) {{ 1L 1,/‘ L4
(namc of cozporatlon)

held on // 7/ / 70.4¢ Directors were present or waived notice, it was voted that ,’7&/ Le érf;: / ({; fr”
( atc)

(b] 002004 2& of this company be and hereby is authorized to execute contracts and bonds
(name and title)

in the name and behalf of said company, and affix its Corporate Seal thereto, and such execution

of any contract or bond of obligation in this company's name on its behalf of such i) ) L ( J _______ LU {’ e~
/ (OPFICER)

under seal of the company shall be valid and binding upon this company.

A TRUE COPY, -

Place 0{' Business: . Z 2
{ 21{4;4111/\ A/AZ(J SOk

I hereby certify that I am the fl Y ‘J‘L(_,. i1, 6f the U (//i’fwm ----- y{cdﬁﬁﬂuqimw

(Title) [ (Name of Corporation)
thay )} ) fxm,(/ Li.g_w _____________________ _is the duly elected 1;_./'«_.,{;,: Lpaid e _of said
(Name of Officer) (T 1tle)

company, and the above vote has not been amended or rescinded and remains in full force and effect as of the date
of this contract.

~
-

\
Signature: //} ,{_{_[O’/ { f Allehin

Name/Title: /f’v Legt \g e cotlli,g

Date: / / 7 /o? 080
(Corpos ate Seal)
COMMONWEALTH OF MASSACHUSETTS, SS. .20
Then personally appeared the above named ;7)/thelle. fae, e~/ and acknowledged the foregoing instrument
to be his/her free act and deed before me. o,
\\\\*‘%?}— H K ,9”/;
NOTARY PUBLIC "Y)’L. i H Mﬁk _:.;‘3“ > 2
My commission expires: ,7. , ¢ -J/ H i coglgllggéw y
£ 3 NOV.16,2021 |
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
01/07/2020

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

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

PRODUCER
FIAl/Cross Insurance

CONIACT  Stacy Verdo

FAX

(603) 669-3218 T pia):

_pj}g,”ﬁ e (603) 645-4331

1100 EIm Street EMAL . sverdo@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A : Philadelphia Indemnity Ins Co 18058
INSURED INSURER B :
Pelmac Industries, Inc. INSURER C :
12 Commercial Ct. INSURER D :
INSURER E :
Auburn NH 03032 NSURER £
COVERAGES CERTIFICATE NUMBER:  20-21 GL & Umb REVISION NUMBER:
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 INSURAMNCE 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 LICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER {MM/DD/YYYY) iﬁ?_uon.wvw] LIMITS
| COMMERCIAL GENERAL LIABILITY EAGH OGCURRENGE ¢ 1,000,000
DEMAGE TO RENTED
| cLams maoe OCCUR PREMISES (Ea occurrence) s 1,000,000
MED EXP {Any one person} 5 20,000
A PHPK2079874 01/01/2020 | 01/01/2021 | pepeonaL g aov Ry | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X poLicy it Loc PRODUCTS - COMPIOPAGG | 3 2:000,000
OTHER: Errors & Omissions $ Included
AUTCOMOBILE LIABILITY FEOathéli‘;EEUSINGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED :
R UTOB GHLY: rOs BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS OMLY AUTOS OMLY {Per accident)
5
><| UMBRELLA LIAB X| occur EACH OCCURRENCE g 4,000,000
A EXCESS LIAB SRR PHUB708536 01/01/2020 | 01/01/2021 | \corecate s 4,000,000
DED I><| reTenTiON s 10,000 5
WORKERS COMPENSATION PER l OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT 5
OFFICER/MEMBER EXCLUDED? |:| NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT | §

Confirmation of Coverage.

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

CERTIFICATE HOLDER

CANCELLATION

State of NH, Dept of Administrative Services

Bureau of Purchasing, Property

25 Capitol 5t. 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

ol Qo ~— -

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1/7/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

TONTACT :
NAME: Joel Berrian

Berrian Insurance Group, Inc. PHONE £ (303)795-5831 m.é Noy: 13031795-5033
10375 Park Meadows Drive E;‘JMUAF{IESS: jberrianfbig-ins.com
Suite 220 INSURER(S) AFFORDING COVERAGE NAIC #
Lone Tree Co 80124 INSURER A : AmGuard Insurance Co. 42390
INSURED INSURER B :
Pelmac Industries, Inc. INSURER C :
12 Commercial Ct. INSURER D :
INSURERE :
Auburn NH 03032 INSURER F :
COVERAGES CERTIFICATE NUMBER:19-20 WC REVISION NUMBER:
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,
TNSR RDDL|SUBR FOLICY EFF_ | POLIGY EXP
VTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MMIDDIYYYY] | (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCLRRENGE s
DAMAGE 10 RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence} | §
MED EXP (Any one person) ]
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY D s Loc PRODUCTS - COMPIOPAGG | §
OTHER: $
o COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per parson) 5
ALL OWNED SCHEDULED -
AUTOS ALTOS BODILY INJURY {(Per accident) |
NON-OWNED PROFERTY DAMAGE p
HIRED AUTOS AUTOS (Per accidant]
§
UMBRELLA LIAB OCEUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION X | EER OTH-
AND EMPLOYERS' LIABILITY o STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
A |{Mandatory in NH) PEWC007289 5/3/2019 5/3/2020 | EL. DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe under
DESCRIFTION OF OPERATIONS below £ L. DISEASE - POLICY LIMIT | § 1,000,000

Evidence of Insurance.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
* Owners are excluded from the WC coverage.

CERTIFICATE HOLDER

CANCELLATION

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.

AUTHORIZED REPRESENTATIVE

J Berrian-Exec/BRIAN %l«'i Beiriwn—

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398
DATE: 11/5/19

CONTRACT #: 8002428 NIGP CODE: 990-0500

CONTRACT FOR: Alarm and Access Control System Maintenance & Monitoring Services

CONTRACTOR: Pelmac Industries VENDOR CODE #: 156279

SUBMITTED FOR BY:

EIS}K’A BRISSSRZPORCHASING AGENT pate_/// S/ [
BUREAU OF PURCHASE AND PROPERTY
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REC/QMMENDED FOR ym NCE BY:

PAUL RHODES, ADMINISTRATOR Il DATE ///5'//6
BUREAU OF PURCHASE AND PROPERTY
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APPROVED F( EBY:

DIVISTON OF PROCUREMENT & SUPPORT SERVICES
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GARY &/ LBN(E%\TS@, DIRECTOR DATE_/ / / 67/ )

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

HAMPSHIRE ifVISED STATUTES, ANNOTATED 21-1:14, XII.
pate__ ( / 5 / (1

CHARLE 3 M. ARLINGHAUS, COMMISSIONER
DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 8/23/2019 LMR



THIRD AMENDMENT TO THE CONTRACT
BETWEEN PELMAC INDUSTRIES

AND

THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,

FOR ALARM AND ACCESS CONTROL SYSTEM MAINTENANCE AND MONITORING SERVICES
CONTRACT # 8002428

This Third Amendment (hereinafter referred to as the "Amendment"), dated this

H day of
November, 2019, is by and between the State of New Hampshire, Department of Administrative Services
(hereinafter referred to as “the State") and Pelmac Industries (hereinafter referred to as “the Contractor”)
for Alarm and Access Control System Maintenance and Monitoring Services.

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

Amendment on January 31, 2019, amended by the Second Amendment on September 4, 2019 and
set fo expire December 31, 2021, (hereinafter referred to as “the Agreement”), the Contractor
agreed to perform certain alarm and access control system maintenance and monitoring 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

Delete inits entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:

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

1.8 $261,448.91
. Amend Exhibit B Payment & Pricing; add the following locations:
AGENCY NAME ADDRESS MAINENANCE | MONITORING | ANNUAL | ANNUAL | ANNUAL
SERVICES SERVICES COsT cosTt COsT
INCLUDED INCLUDED 2019 2020 2021
Dept. of Health & | 105 Pleasant St, NO YES $64.00 $192.00 $192.00
Human Services | Concord, NH
Dept. Of Military | 1241 Hooksett NO YES $72.00 $432.00 $432.00
Affairs & Veteran | Rd, Hooksett, NH
Services
DOS-Troop C 15 Ashbrook NO YES 72.00 $432.00 | $432.000
Court, Keene,
NH

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

Page 1 of 2
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PELMAC INDUSTRIES STATE OF NEW HAMPSHIRE

By: m,//(j/\ o By: w &7&

N

Charles M. Arlinahaus

(Print Name) (Print Name)
Title: QQE\:\ Senie C@nw\ ITWQY Title: Commissioner

. Department of Administrative Services
Date: \\\\z \\Q

Date: ll’g’lﬁ

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the ¥1_day of Nouemhkesr  40ig

There appeared before me, the state and

county foresaid a person who satisfactorily
identified himself as

Rew frsker

And acknowledge that he executed this
document indicated above.

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

Niean /<///5‘£g7(/

(NoTary Public/Justice of the Peace)

My commission expires:

Wetl-d QL
(Date)

\\\\\\\IHINIU,-”

\‘\QN\@' ..... K O,</’4«

N

\\‘
% "llumm\\““\

MY
¥ COMMISSION 3
EXPIRES

S '-,Nov. 16,2021 }

g, &
7, QY 0Ty, P L
A Sons R
,,/I H PS\A\‘\"\
&7 1y, WY AN
My

Page 2 of 2

Contractor Initials: &
Date: bify f19



CERTIFICATE OF CORPORATE AUTHORITY
A

AT A DULY AUTHORIZED MEETING OF THE BOARD OF DIRECTORS OF THE 1
(name of corporation)

Fal
/
Ty

heldon 7/, */ /_/ 4 _ Directors were present or waived notice, it was voted that /)Z//C/ s } F LL e
! (det) s
N . -
\\‘ /( e ol _j ~_of'this company be and hereby is authorized to execute contracts and bonds
(name and title)

P

in the name and behalf of said company, and affix its Corporate Seal thereto, and such execution

of any contract or bond of obligation in this company's name on its behalf of such /] il /)_LJ | QLLL)LM/\
"/ OFFICER)

under seal of the company shall be valid and binding upon this company.

A TRUE COPY,

—

ATl“EST //7 /{g/ /__:L(__l P
Place of busmess

("/ //// [ /J/ 37 Lv(,l_/’ A /(LL#LT—#

Aafwn, JV/H- 65032
, . < Y
Ihereby certify that Tam the/ 720, ./ wJeriot~ ofthe__ Yy g p 44. LoraTis

(Title) i\ (Name of Corporation)
. \) . /, ) ¢ . y — ‘
that) ) ) (¢ fpe” Ve~ isthedulyelocted = ) M,QLA.LJ_‘L of said
/ (Name of Officer) (Title)
company, and the above vote has not been amended or rescinded and remains in full force and effect as of the date
of this contract. -
Signature: ) fee Jo o S TUTIIN
Name/Title:  / / e ,uch‘l_:_t (
|
Date: S 6/// “/
(Corporafe Seal)
COMMONWEALTH OF MASSACHUSETTS, SS. , ; 20

Then personally appeared the above named /¥, chie | /2 ]/ea. o __and acknowledged the foregoing instrument
to be his/her free act and degq b@ﬁg;e me,

/,//
\?»‘. -u.,. 6;./ . ) .
‘??‘ wy NotaryPuLc ¢ 1 " . . ehlre
s COMMISSION * My commission expires: J-dts ~0%]

EXPIRES |
NOV. 16,2021 ,~'
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/4/2019

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 ﬁgu‘éﬁxm Joel Berrian
Berrian Insurance Group, Inc. P[Al-;gN!E £ (303)795-5831 F:I)C(:, Noj: (303)795-5833
10375 Park Meadows Drive e s. Jberrian@big-ins.com
Suite 220 INSURER(S) AFFORDING COVERAGE NAIC #
Lone Tree CO 80124 INSURERA : Philadelphia Indemnity Ins. Co. 23850
INSURED INSURER B : AmGuard Insurance Co. 42390
Pelmac Industries, Inc. INSURER C :
12 Commercial Ct. INSURER D :
INSURERE :
Auburn NH 03032 INSURER F :
COVERAGES CERTIFICATE NUMBER:19-20 Liability (WC) REVISION NUMBER:
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 [ WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
X | Errors & Omissions PHPK1916030 1/1/2019 1/1/2020 | MED EXP (Any one person) s 5,000
PERSONAL & ADV INJURY S 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2,000,000
X | poLicy ﬁ’ggf Loc PRODUCTS - COMP/OPAGG | § 2,000,000
OTHER: S
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY T2 secident) S
ANY AUTO BODILY INJURY (Per person) | S
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
s
X | UMBRELLALIAB X | occur EACH OCCURRENCE s 4,000,000
A EXCGESSILIAB CLAIMS-MADE AGGREGATE $ 4,000,000
pep | X | RETENTION § 10,000 PHUB657219 1/1/2019 1/1/2020 s
WORKERS COMPENSATION x | PER OTH-
AND EMPLOYERS' LIABILITY ViN STATUTE [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT S 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
B [(Mandatory in NH) PEWC007289 5/3/2019 5/3/2020 | E.L. DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | § 1,000,000

Evidence of Insurance.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
* Owners are excluded from the WC coverage.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Administrative Services
Bureau of Purchase & Property

25 Capitol Street
Room 408

Concprd, 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

N\
J Berrian-Exec/BRIAN il Brvrian_—

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardncr, Sccretary of State of the State of New Hampshire, do hereby certify that PELMAC INDUSTRIES,
INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on February 25, 1987. I further

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

Business ID: 108623
Certificate Number : 0004525222

IN TESTIMONY WHEREOF,

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

William M. Gardner
Scerctary of State




STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398
DATE: 13/19

CONTRACT #: 8002428 NIGP CODE: 990-0500

CONTRACT FOR: Alarm and Access Control System Maintenance and Monitoring Services

CONTRACTOR: Pelmac Industries VENDOR CODE #: 156279

SUBMITTED FOR'ACCEPTANCE BY:

Eﬁ%BRBWCHASINGKEENT oate_7/ 51 19

BUREAU OF PURCHASE AND PROPERTY

st sk sk ok ok ok ok sk oK 3K 3K 5 5 3K 3K 5K oK 5K 3K 3K 3 3K 3K oK oK 5K 3K 3K 3K 3 3 o oK sk ok 3k 3K 3K K 3 3 3K oK 5k oK 5K 3K K 3 3 3 3K sk 5k 3K 5K 5K 3K 3K 36 35 3 3 5k 3K oK ok 3k 3k 8 K 5 3 3k sk sk sk ok ok oK 3K K3k 3 3 o ok ok oK oK oK 3K
Recomwo FOR AZQEPTANCE BY:

PAUL RHODES, ADMINISTRATOR I DATE /Y[

BUREAU OF PURCHASE AND PROPERTY

3k 3k 3K 3k 3k 3k 3 3K oK 3 3k 3 ok 7R Rk i ok oK 3K 3k 3K K 3k 3k sk 3k sk sk ok ok 3k ok ok sk sk ok ke sk sk sk sk sk sk sk ok sk 3k 3k sk ok ok s ok ok 3k 3k sk ok sk sk ok sk Sk oK 3K 3K 3K ok K ok 3k ok ok K ok sk sk sk ok sk ok ok sk skok sk ok

APPROVER FORfACCEPTANCE BY: /
GA@}@\%W‘, DIRECTOR DATE 7/ L?’/ /7

DMSION F PROCUREMENT & SUPPORT SERVICES

********************************************************************Z*** s sk sk sk sk ok ok ok ok oK 3 ok ok ok koK KoK KK

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

HAMPSHIRE REMISED STATUTES, ANNOTATED 21-1:14, XII.

CHARLES M. ARLINGHAUS, COMMISSIONER DATE
DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 8/23/2019 LMR
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SECOND AMENDMENT TO THE CONTRACT
BETWEEN PELMAC INDUSTRIES

AND

THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR ALARM AND ACCESS CONTROL SYSTEM MAINTENANCE AND MONITORING SERVICES

CONTRACT # 8002428

é; ;%EIS Second Amendment (hereinafter referred to as the *Amendment"), dated this 20 day of
- : 2019, is by and between the State of New Hampshire, Department of Administrative Services

{(hereinafter referred to as “the State™) and Pelmac Industries (hereinafter referred to as “the Contractor”)
for Alarm and Access Control System Maintenance and Monitoring Services.

WHEREAS, pursuant to an agreement effective January 1, 2019,amended by the First
Amendment on January 31, 2019 and set to expire December 31, 2021, (hereinafter referred to as
"the Agreement”), the Coniractor agreed to perform certain dlarm and access control system

maintenance and monitoring 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
insfrument 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:

Ife

1.8 $259,128.91
2. Amend Exhibit B Payment & Pricing; add the foliowing locations:

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

i | t |
! AGENCY ADDRESS | MAINTENANCE | MONITORING | ANNUAL | ANNUAL | ANNUAL
‘ NAME SERVICES | SERVICES COsT COosT COsST
INCLUDED | INCLUDED 2019 2020 | 2021 |
| NHOffice of | 1215 Fruit St. | | | |
| Professional | Concord YES . NO $42000 |$841.00 |$841.00 |
Licensure & | . ‘
‘ Certification } | _ ;
'! a
| NHDES- | 222 ! | ;
Coastal International YES NO ‘ :
Office Drive, Unit | | |
! 175, Pease | $465.00 $890.00 ; $890.00
i Tradeport, ? ;
l Portsmouth

| ! |
| i

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

Page 1 of 2

Contractor Initials:
Date: G



PELMAC INDUSTRIES

STATE OF NEW HAMPSHIRE
By: ’Li/ /, 2o ,//(_7\_ _K\_‘S\w_,\, By: QQA M
D

Charles M. Arlinaghaus
(Print Name)

(Print Name)
Title: M@mﬂmi

Title: Commissioner

Date: % \_{. ‘\.\. 14

Department of Administrative Services

Date: A-— 9

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the 30tkday of Auc 4 019,

There appeared before me, the state and

county foresaid a person who satisfactorily
identified himself as

lew PawKee

And acknowledge that he executed this
document indicated above.

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

~ / fifil N s
/ s PRATE 4

Notary Pub

'{i

lic/Justice-of-thePeace)

My commission expires: o .

e\ X087,
o S Q}."" ."'.< %
e f-r-god S S

X MY
(Date)

Ty,
ant Iy,
H. K"

N

AN
ittt

S 7 COMMISSION %
S c EXPIRES

P NOV. 16,202}

=
=
=
=
=
=
=
.
=
=
=
Z
Z,
7,

4:?% e

v

2R
3
0
.C.
2
%y

%

,,,11/ HAM?“:J

i

.
2
%7,

Page 20f2
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CERTIFICATE OF CORPORATE AUTHORITY

7
AT A DULY AUTHORIZED MEETING OF THE BOARD OF DIRECTORS OF THE / , Intas / e cliia L

(name of corporatlon)

e

heldon ¢ f j_  §_Directors were present or waived notice, it was voted that //7/4 / 299 4 / ,{ // e
(datn,)

_of this company be and hereby is authorized to execute contracts and bonds
(name and title)

in the name and behalf of said company, and affix its Corporate Seal thereto, and such execution

\\
of any contract or bond of obligation in this company's name on its behalf of such /}; / / ¢ [] a L_ u Ly

(OFFICER)
under seal of the company shall be valid and binding upon this company.

A TRUE COPY,

ATTEST: ﬂ//g_l{/u Yitterns

Place of Bziness: . z Z
y o 10 -
” LQ-;(,LLLL;A I/ H  O303d~

I hereby certify that Tam the /) ¢ 4. J}J \L v, f: if ; of the 7
(Title)

that/}]/ /I(LL( \)/1 (Cae ‘:

(Name of Corporation)

T

k4

_is the duly elected A) e ocd ca +

- of said
(Name of Officer) (T 1tle)
company, and the above vote has not been amended or rescinded and remains in full force and effect as of the date
of this contract.
Signature: / / 5 oy, o
Name/Title: / LAt 5 Pryy/Te /
Date: Z / N
T (Cof poral

COMMONWEALTH OF MASSACHUSETTS, S8.

Then personally appeared the above name
1o be his/her free act and deed before me.

20

d m\d\q,d /.JQZ/(;&U and acknowledged the foregoing instrument

“\\“l“ll"l"
H. K %

NOTARY PUBLIC d Vit f{ B Ss‘é‘ .oommssmu. "’a:
My commission expires: - g uo?u?g?ozl g
= O s
V% Ay, pu¥ R

/% i s»(\\\\\\

2,
Tgy, AMP
et



DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE s

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(les) must be endorsed. [f 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 lleu of such endorsement(s).

) ®
ACORD
V

PRODUCER ﬁ?ﬂ;‘.‘c; Joel Berrian
Berrian Insurance Group, Inc. PHONE .. (303)795-5831 P Noy: (303)735-5833
10375 pPark Meadows Drive o s; Jberriantbig-ins.com
Suite 220 INSURER:S| AFFORDING COVERAGE NAIC #
Lone Tree co 80124 | INSURERA: Pniladelphia Indemnity Ins. Co. 23850
INSURED INSURER B: AmGuard Insurance Co. 42390
Pelmac Industries, Inc. INSURER C :
12 Commercial Ct. INSURER D :
INSURERE :
Auburn NH 03032 INSURERF :
COVERAGES CERTIFICATE NUMBER:19-20 Liability (WC) REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR 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 CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TADDL [SUBR 4
el TYPE OF INSURANCE S0 | wvp POLICY NUMBER BN YL | ADONTYY: LiMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] v BERTED
A | CLAIMS-MADE @ OCCUR E}-t' A |‘71 n"tmr )] $ 100 ! 000
X | Errors & Omissions PHPK1916030 1/1/2019 1/1/2020 | MED EXP (Any one parson) S 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'LAGGREGATE UMIT APPUES PER: GENERALAGGREGATE [ 2,000,000
X | pouicy B Loc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: s
AUTOMOBILE LIABILITY cEcgmzlcN? SINGLE LWIT s
| ANy AUTO BODILY INJURY (Per person) | §
| ALL OWNED SCHEDULED BODILY INJURY (Per accident) | §
| auTos UTOS B
i h.O\l-OWN=D PROPERTY DAMAGE s
| HIREDAUTCS AUTOS | ;Pe: acc sent) !
—1 “‘{ | s
X | UMBRELLA LIAB X | occur EACH OCCURRENCE \ $ 4,000,000
a | EXCESS LIAB CLAIMS-MADE AGGREGATE . $ 4,000,000
] ped | X | RETENTION s 10.000 PHUB657219 1/1/2013 1/1/2020 , $
X[ | 15 ]
WORKERS COMPENSATION STATUTE | £
AND EMPLOYERS' LIABILITY YIN _ ]
ANY PROPRIETORPARTNEREXECUTIVE E NIA E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EX . ,000,000
B |(mandatory in Nu) PEWC007289 | 5/3/2019 5/3/2020 | E| DISEASE- EAEMPLOYEE | $ 1.0
If yes, describe u | -POLICYLIMIT | S 1,000,000
DE;SCRI;T%N OF OPERATIOF\S below | | E.L. DISEASE - PO
|

DESCR/PTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks dule, may be hed if more space Is required)
Evidence of Insurance. * Owners are excluded from the WC coverage.
30-day notice of cancellation provided to the certificate holder, unless for not-payment which provides
10-day notice.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Administrative Services
Bureau of Purchase & Property

25 Capitol Street

Room 102

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

ot Buen——

J Berrian-Exec/BRIAN

Concord, NHE 03301

ACORD 25 (2014/01) The ACORD name

INS025 (201401

© 1988-2014 ACORD CORPORATION. All rights reserved.

and logo are registered marks of ACORD



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 PELMAC INDUSTRIES,
INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on February 25, 1987. 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: 108623
Certificate Number : 0004525222

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5th day of June A.D. 2019.

%ﬁ«&/

William M. Gardner
Secretary of State




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

DATE: 1/30/19
CONTRACT #: 8002428 NIGP CODE: 990-0500

CONTRACT FOR: Alarm and Access Control System Maintenance & Monitoring Services

CONTRACTOR: Pelmac Industries VENDOR CODE #: 156279
sugmn Fﬁcepmnce BY:
ERICA BRISSON, PURCHASING AGENT DATE_/ ’\30 -/ 9

BUREAU OF PURCHASE AND PROPERTY

sk s sk o ok ok oK 3k sk o o 3K 3 ok 3k 6 5K 5K ok 3K 5 Sk ok 3k ok Sk 3K Sk 3k sk ok Sk 3 ok ok 3 oK 3k 3k 5k 5 3K ok oK 3K oK 3k oK 3k oK 35 ok ok 3k ok oK 3k ok 3k 3k 3k 3 3k sk sk ok ok sk sk sestofeok sk ok o ok ke ok sk ok ok ook 3k

RECOMMENDED FOR ACCEPTANCE BY:

/KVWL/Z/,%/

PAUL RHODES, ADMINISTRATOR Il DATE // 5 1// 1
BUREAU OF PURCHASE AND PROPERTY

3 3K % 3 K K K XK, 3K g 3k 3 3k 2k 3k 3k 3 3 3k 3k 3k 3k 3 35 Sk 3k >k 3k 3 3k k ok 3K 3K 3 35 K 3k 3k Sk 3¢ 35 35 3k sk 8 i Sk Sk sk 3k ke ke Sk 3k 3k i 3k Sk 3k 3k 3k Sk ok i 3k 3k 3 3¢ K 3K 3 ok Sk 3k 3k ik 3k 3k ok 3k Sk OK KK 3K K KK K K

APP PTANCE BY:
/l [
g%\ HINETTA, DIRECTOR DATE /5 £ / g
IVISION OF PROCUREMENT & SUPPORT SERVICES / J ’f
K 2k ok ok ke ok 3k 3k sk e e ok ok ok 3k 3k e Sk 3k 3k ek Sk 3 ok sk ok ok ok 5K ok 3K 3K 3k 3K 3k 3k 3K 3K 3k 3k 3k 3k 3 3K 35 ok 3k 3 3K 3K 3K 5K 3K 3k 3 3¢ 3K 5K 3K K Sk 5 3K 3K 3k 3k ke S/ 3k ok 513k Sk 3k 3k 3K 3K 3K 3K 3K 3k K 3K 3K 3K 3K 3K 3K 3k 3k 3K

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

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

G
CHARLES M. ARLINGHAUS, COMMISSIONER DATE __| /FS] /’ /
DEPARTMENT OF ADMINISTRATIVE SERVICES ’

Revised 11/6/17 PAR



FIRST AMENDMENT TO THE CONTRACT
BETWEEN PELMAC INDUSTRIES
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR ALARM AND ACCESS CONTROL SYSTEM MAINTENANCE & MONITORING SERVICES
CONTRACT # 8002428

This First Amendment (hereinafter referred to as the “Amendment”), dated this AX_ day of January
2019, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter
referred to as "the State") and Pelmac Industries(hereinafter referred to as “the Contractor”) for Alarm and
Access Control System Maintenance and Monitoring 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 alarm
and access confrol system maintenance & monitoring 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 ifs entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $257,026.91

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

Locations added to the contract are as follows:

AGENCY ADDRESS ! MAINTENANCE | MONITORING | ANNUAL | ANNUAL ANNUAL
NAME SERVICES SERVICES COST COsT | COST
INCLUDED INCLUDED 201¢ 2019 ' 2019

Concord 4 Pembroke Rd. No Yes $192 $192 ! $192
Readiness Concord

US Army 771 Canal St. No Yes $192 $192 $192
National Manchester

Guard

Walker 21 S. Fruit St. No Yes $192 $192 $192
Building Concord

Page 1 of 4

Contractor Initials;
Date: 5



DOJ- Admin
Traller3 1 27 North state St. No Yes $192 | $192 | $192
[Coverage Concord
111910 | |
5/31/19)
DOJ- Admin
Traller 4 | 57 North state t. No Yes $192 | $192 | $192
(Coverage Concord
from1/1/19
. to 5/31/19) | )
Storrs 12 Hills Avenue No Yes $192 $192 $192
Warehouse | Concord
Dept. of |
| Revenue & |
; o 109 Pleasant St. Yes Yes $1046 $1046 $1046
| M/S Building Cencord
(two panels)
NH Lottery 14 Integra Drive, Yes Yes $752 $752 $752
Commission Concord
Service and price adjustments made to current locations as follows:
AGENCY ADDRESS MAINTENANCE | MONITORING | ANNUAL | ANNUAL | ANNUAL
NAME SERVICES SERVICES COST COST Ccost
INCLUDED INCLUDED 2019 2019 2019
Bureau of
Facilies & | 115 Pleasant st Yes No $604 | $604 | $604
e Concord
Management-
Annex
Building
NH Hospital 36 Clinton St., Yes No $604 $604 $604
Concord, NH
Health &
SI;Lr)vrincOer; 1056 River Road,
B Manchester, NH
John H. Yes No $192 $192 $192
Sununu
Center
Page 2 of 3

Contractor Initials:

Date: %/ﬂ



3. Amend Exhibit B Payment & Pricing; delete the following locations:

AGENCY ADDRESS | MAINTENANCE | MONITORING | ANNUAL | ANNUAL | ANNUAL
NAME SERVICES SERVICES COST COSsT COST
‘ INCLUDED INCLUDED 2019 2019 2019
Administrative 1 Charles Doe |
Services — Drive
- ¢ ; Yes Yes $998 $998 $998
Office of the Coticord. Ni §
Courts

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:
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PELMAC INDUSTRIES STATE OF NEW HAMPSHIRE

AN
094/ (0 @ f -
By: A ?/' , By :
‘héﬁﬂf [ Dx‘(

{(Print Name)
P /
Title: %7,-:4&.'\.; )/MH N-”j’icf Title: Commissioner

. Department of Administrative Services
Date: _ [~ 33"19 \ ~ C{ '
Date: AN

Charles M. Arlinghaus
(Print Name)

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the 3rd day of Janwar, S0,

There appeared before me, ihe s’ro]‘e and
county foresaid a person who satisfactorily

identified m as
e it Vontel Boyee

And acknowledge that he executed this
document indicated above.

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

IRAEY { ,-u;.,l_ﬂf; Lt

h\Jo’rory Public/Justice of the Peace)

My commission expires:

[l 12 Jodl
(Date)

\\\\‘
\\“ K
Qﬁ &

MY
COMM ISSION

EXPIRES
NQV. 16, 2021
%, O

o
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H y,

7
”/
§

W

7
(/
AW

"""'\5’5

\
”"lnumn\““

000000, 4’
’c

\\\\“\\mumm,,”,

\}

o)‘;,w\

Ox
ARy P‘J‘a’ &S
5‘?\\\\

// M
”Immm\\\\‘

Page 4 of 4

Contractor Initials:
Date: 7/ﬁ



CERTIFICATE OF CORPORATE AUTHORITY

v/‘\

AT A DULY AUTHORIZED MEETING OF THE BOARD OF DIRECTORS OF THE _j' [eliede . ’/f;ugé i 3, Ju,_
(name of corporation)

e I

heldon //74 //%f Directors were present or waived notice, it was voted that 77/, A / Vs ) 2L D

~

,/"“\\ (d 3! C) "/

\ /V . ) ¢
‘\‘ pasgr da of this company be and hereby is authorized to execute contracts and bonds
{name and title)

in the name and behalf of said company, and affix its Corporate Seal thereto, and such execution

. / / 1 4 ,/ ~
of any contract or bond of obligation in this company's name on its behalf of such //)/Mi@// el
/(omcaa)

under seal of the company shall be valid and binding upon this company.

A TRUE COPY,

ATTEST //é/éc ¢Z_LL_/¥<.< Ll |

OLZMM WY 03054

. T
T hereby certify that I am the_/fz /_Q;/‘ A LT ofthe / / sH AL é_ﬁ e /
(Title) E (Name of Corporation)

that/_z/ u,j Geld [ uu /4 n___ isthedulyelected ~7.,, 7, . 1Z ~ of'said
“(Name of Officer) - (Title)
compu 1y, and the above vote has not been amended or rescinded and remains in full force and effect as of the date

of this contract. »)

Signature: //// ,_,ng / aaz/ (o g

Name/Title: » /&,J ‘i 7‘ )ﬁc e la L‘/

Date: //,).5 119
{Corpofate Seal)

COMMONWEALTH OF MASSACHUSETTS, SS. 20

Then personally appeared the above named /1) :¢helle ﬁ{,l((x& +J __and acknowledged the foregoing instrument
to be his/her free act axw\dmd,}; fore me. .

\\ /l,z .
Sk o ,9 “ )
é%&‘ o &% *. NOTARYPUBLIC N/ }l Kol fe
4 ' - My commission expires: /7~ /G- vod/

i exmiREs
3 NOV.16,2021
%2, o

0
---------



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 PELMAC INDUSTRIES,
INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on February 25, 1987. 1 further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business 1D: 108623
Certificate Number: 0004206119

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 30th day of October A.D. 2018.

s AT
o o 5
\th -/3/3.".,_:&&%-.‘ % ) %

\Nﬁm“ N MMV

William M. Gardner

Secretary of State
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ACORD CERTIFICATE OF LIABILITY INSURANCE o !

1/23/2019
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be 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 rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER GONIACT Joel Berrian
Berrian Insurance Group, Inc. o £z (303) 795-5831 TAIE, Noj: (303)795-5833
10375 Park Meadows Drive M MLes. jberrian@big-ins.com A
Suite 220 INSURER(S} AFFORDING COVERAGE NAIC #
Lone Tree co 80124 | INSURERA:Philadelphia Indemnity Ins. Co. 23850
INSURED | INSURER B AmGuard Insurance Co. 42390
Pelmac Industries, Inc. INSURER C :
12 Commercial Ct. INSURER D :

INSURER E :
Auburn NH 03032 INSURERF :
COVERAGES CERTIFICATE NUMBER:19-20 REVISION NUMBER:

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
LTh TYPE OF INSURANCE NSO WD POLICY NUMBER @,-;o‘é’.-’wm R i LiMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
a ctamsmaoe [ ] ocour PREMISES (Ea occurence)  $ 100,000
X Errors & Omissions PHPK1916030 1/1/2019  1/1/2020 MED EXP (Any one person)  § 5,000
) PERSONAL 8 ADVINJURY  § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X poucy| | 5B Loc , PRODUCTS - COMPIOP AGG  § 2,000,000
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ot s
ANY AUTO BODILY INJURY (Per person)  §
ALL OWNED SCHEDULED i
AUTOS ALCJ)TOS 5 SgglL;’ I:lyJU;%AYM(':J;l'E accident) $
NON-OWNE| PER
HIRED AUTOS AUTOS Per accident: i s
s
X UMBRELLA LIAB X occur EACH OCCURRENCE s 4,000,000
A EXCESSLIAB CLAIMS-MADE AGGREGATE S 4,000,000
DED X RETENTIONS 10,000 PHUB657219 1/1/2019 1/1/2020 $
WORKERS COMPENSATION X FPER OTH-
AND EMPLOYERS' LIABILITY ik STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A )
B (Mandatory in NH} PEWC800178 5/3/2018  5/3/2019 EL. DISEASE - EA EMPLOYEL § 1,000,000
If yes, descnbe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _$ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Evidence of Insurance. * Owners are excluded from the WC coverage.

30-day notice of cancellation provided to the certificate holder, unless for non-payment which provides
10-day notice.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Administrative Services ACCORDANGE WITH THE POLICY PROVISIONS.
25 Capitol Street
Room 102 AUTHORIZED REPRESENTATIVE

Concord, NH 03301

J Berrian-Exec/BRIAN 90% Bt ———

© 1988-2014 ACORD CORPQRATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)




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

DATE: 10/31/2018
CONTRACT #: 8002428 NIGP CODE: 990-0500

CONTRACT FOR: Alarm and Access Control System Maintencnce & Monitoring Services

CONTRACTOR: Pelmac Industries VENDOR CODE #: 156279

SUBMITTED FOR ACCEPTANCE BY:

1A -

RYAN AUBERT, PURCHASING AGENT DATE _Jgzo1/ 18
BUREAU OF PURCHASE AND PROPERTY
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RECOMMENDE RA CEPTANCE BY:
Wl f oo

PAUL RHODES, ADMINISTRATOR i DATE 10/_);//5/
BUREAU OF PURCHASE AND PROPERTY
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APP OR ACCEPTANCE BY:

GARY LUNETTA, DIRECTOR DATE [ D/ 3 / / Y/

DIVISION OF PROCUREMENT & SUPPORT SERVICES
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ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW
HAMPSfLRE REVISED STATUTEZNNOTATED 21-1:14, XII.

CHARLES M. ARLNGHAUS, COMMISSIONER DATE___\i Jn ](5
DEPARTMENT OF ADMINISTRATIVE SERVICES o

Revised 11/6/17 PAR




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

Subject: Alarm and Access Control System Maintenance & Monitoring Services

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

AGREEMENT

The State of New Hampshire and the Centractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
State of New Hampshire
Department of Administrative Services
Bureau of Purchase and Property

1.2 State Agency Address
State House Annex, Room 102
25 Capitol Street
Concard, NH 03301

1.3 Contractor Name
Pelmac Industries

1.4 Contractor Address
12 Commercial Court
Auburn, NH 03032

1.5 Contractor Phone
Number
603-623-5914 Various

1.6 Account Number

1.7 Completfion Date
12/31/2021

1.8 Price Limitalian
$253,060.91

1.9 Contracting Officer for State Agency
Ryan Aubert, Purchasing Agent

1.10 State Agency Telephone Number
603-271-0580

1.11 Contractar Signature

/)}/)uﬁ e AQ R ITTI

1.12 Name and Title of Contractor Signatory
'

1.13 Tacknowledgement: State af NeoHangsh€ , County of ’Aci?K:A{ N

On /sv-30-d018

document in the capacity indicated in block 1.12.

, before the undersigned officer, personally appeared the person i mmql)p block 1.12, or
satisfactorily proven to be the person whose name is signed in block 1.11, and ocknowlec\(@é&j

hidi g}ecu?ed this
\\.\Q AL e, ¥ /,, )

1.13.1 Signature of Notary Public or Justice of the Peace

sea cwed A Jokle

s /4 Xz

T oMy g%
" COMMISSION * 2
EXPIRES =

NOV. 14, 2021

o
Peasane®

1.13.2 Name and ¥le of Notary or Justice of the Peace

Mur e H [oklew, Nofa@

------

7,

2y 834995

1.14 (J?m > Agency Si cture (Z
P Date: ‘\[l{f{

1.15 Name and Title of Stal&"AgenaySignotory
Charles M. Arlinghaus, Commissioner

1.16 Approval by the N.r! Déécrimem of Administratibn, Divisian of Personnel (if coplicable)

8y:

Direclor, On:

1.17 Approval by the Altorney General {[Form, Subsiance and Execution) (if coplicable)

By:

On:

1.18 Approval by the Governor and Execulive Cauncil {if aoolicable)

8y:

Cn:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE
PERFORMED. The State of New Hampshire, acting thraugh
the agency identified in black 1.1 (*State"), engages
coniractor identified in black 1.3 {"Coniractar”) io
perform, and the Confracter shali perform, the wark or
sale of geods, or both, identified and more particulary
described in the altached EXHIBIT A which is
incorporated herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Natwithstanding any provision of this Agreement to
the contrary, and subject o the appraval of the
Gavernor and Executive Council of the State of New
Hampshire, if applicable, this Agreement, and ol
obligations of the parlies hereunder, shall become
effective on the dale the Govemor and Executive
Cauncil apprave this Agreement as indicated in block
1.18, unless no such approval is required, in which case
the Agreement shall became effective on the date the
Agreement is signed by the State Agency as shown in
block 1.14 {“Effective Date”).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contracior
prior fa the Effective Date shall be perfarmed at the sole
risk of the Canlroctor, and in the event that this
Agreement does noi become effective, the State shall
have no fiability 1o the Contractar, including without
limitafion, any obligation to pay ihe Contractor for any
costs incurred or Services perfarmed. Coniracicr must
complete all Services by the Completion Date specified
in black 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsiending any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
withaut limitation, the continuance ot payments
hereunder, are contingent upon the availability and
continued appropriation of funds, and in no event shall
the State be liable for any payments hereunder in excess
of such available appropriated funds. Inthe eventof a
reduction or termination of appropriated funds, the State
shall have the right to withhold payment untit such funds
became available, if ever, and shali have the right to
terminate this Agreement immediately upcn giving the
Cantractor notice of such termination, The Siate shall not
be required to transfer funds from any ofher accaunt to
the Account identified in block 1.6 in the event funds in
that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

5.1 Tne coniract price, method of payment, and terms of
payment are identified and more parlicularly descrived
in EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the Stale of the cantract price shall
oe Ihe only and the complete reimbursement io the
Contractor for all expenses, of whatever nature incurred
by the Cantractorin the perfarmance hereof, and shall
be the only and the complete compensation o the
Contractor for the Services. The State shall have no
liability to the Contracior ather than the conlract price.

5.3 The Slaie reserves ihe right ta offset from any amounts
otherwise payable i the Contractor under this
Agreement those liquidated amounts required ar
permitfed by N.H. RSA 80:7 thraugh RSA 80:7-c or any
other provision of faw.

5.4 Notwithstanding any pravision in this Agreement io
the conlirary. and natwithstanding unexpected
circumstances, in no event shall the toial of all payments
authoerized, or actually made hereunder, exceed the
Price Limitation set forth in block 1.8.

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

6.1 in connection with ihe performance of the Services,
the Coniractor shall comply with all statutes, laws,
regulafions, and orders af federdl, stale, county or
municipal authorities which impose ony obligalion or duty
upon the Confractor, including, but not limited ta, civil
righfs and equal ocpportunity laws, This may include the
requirement fo ulilize auxiliary aids and services to ensure
that persens with communication disabilities, inciuding
vision, hearing and speech, can commuaicate with,
receive informatian fram, and convey information to the
Contracior. In additian, the Coniractor shall comply with
all applicable copyright laws.

6.2 During the term af this Agreement, the Contractor
shall not discriminate against employees or applicants far
emplayment because af race, color, religion, creed, age,
sex, handicap, sexual arientafian, or national origin and
will fake affirmative action tc prevent such discriminatian.
6.3 1f this Agreement is funded in any part by monies of
the United States, the Coniractor shall comply with all the
provisions of Executive Order No. 11246 {"Equal
Emplayment Oppartunity”), as supplemenied by the
regulalions af the United States Department of Labor (4!
C.FR.Part 60), and with any rules, regulations and
guidelines as the State of New Hampshire or the United
States issue ta implement these regulations. The
Contractor further agrees fo permil the State ar United
States access to any of the Coniractar's baoks, records
and accounts for the purpose of ascertaining
compliance wiih all rules, regulations ond orders, and the
cavenants, ferms and conditions of this AGreement.

7. PERSONNEL.

7.1 The Contracior shai ot its own expense pravide cll
persannel necessary to perform the Services. The
Contractor warrants that all personnel engaged in the
Services shall be qualified ta perfarm the Services, and
shall be properly licensed and otherwise autherized to do
sa under all applicable laws.

7.2 Unless atherwise ouiharized in wriling, during the term
af this Agreecment, and for a petiod of six {6) months after
the Complelion Date in black 1.7, the Contractor shall
not hire, and shall not permit any subcontracior or ather
person, firm or corporation wilh whom it is engaged ina
combined effort to perform the Services to hire, any
persan who is a State emplayee or afficial, wha is
maierially invaived in the procurement, administration or
performance of this Agreemenl. This pravisian shall
survive termination of this Agreement.
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7.3 The'Conirccﬁng Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the
event of any dispule concerning the interpretatian aof this
Agreement, the Centracting Officer's decision shcll be
final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of
the Contractor shall constitute an event of default
hereunder [“Event of Default"}:

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any repart required hereunder;
and/or

8.1.3 failure to perform any other cavenant, term or
condition ¢f this Agreement.

8.2 Upon the occumence of any Event of Default, the
State may take any one, or more, or ali, of the follawing
actions:

8.2.1 give the Cantractor a written notice specifying the
Event of Default and requiring it o be remedied within, in
fhe absence of a greater ar lesser specification of time,
thirty {30) days from the date of the notice; ond if the
Event of Default is not timely remedied, terminate this
Agreement, etfective two {2) daoys ofter giving the
Contractor notice of termination;

8.2.2 give the Contractor a written nofice specifying the
Event of Default and suspending oll payments to be
made under this Agreement and ordering that the
partion of the contrcct price which wauld otherwise
accrue to the Contractor during the period from the date
of such notice until such time as the Stcte determines thot
the Contractor hos cured the Event of Default shall never
be poid ta the Contractor;

8.2.3 set off against any other obligations the State may
owe to the Contractor any damages the State suffers by
reason of any Event of Default; ond/or

8.2.4 freat the Agreement as breached and pursue ony
of its remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/ PRESERVATION.

9.1 As used in this Agreement, the word “data” shall
mean all information and things developed or obtained
during the performance of, or acquired or developed by
reason of, this Agreement, inciuding, but not limited to, ali
studies, repors, files, formulae, surveys, mcps, chorts,
sound recordings, video recordings. pictorial
repraductions, drawings, analyses, graphic
representations, computer pragrams, computer printouts,
notes, letiers, memoranda, papers, and documents, ali
whether finished or unfinished.

9.2 All data and any property which has been received
from ihe State or purchased with funds provided for that
purpose under this Agreement, shali be the properly of
the State, and shall be returned 1o the State upon
demand or upon terminatian of this Agreement for any
reason.

9.3 Confidenticlity of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclasure of daia
requires prior wrilten approval of the Stote.

10. TERMINATION. In the event of cn early termination of
this Agreement for any recson cther than the completion
of the Services, the Contractor shall deliver to the
Contracting Officer, not later than fifteen {15) days after
the date of fermination, a report {“Termination Repart”)
describing in detail all Services performed, and the
cantract price earned, t¢ and including the date of
termination. The form, subject matter, content, and
number of copies of the Termination Report shall be
identical to those of any Final Report described in ihe
attached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Caniractorisin ¢l
respects an independent contractor, and is neither an
ogent nor an employee af the Siate. Neither the
Contractor nor any of its officers, employees, agenis or
members shall have authority to bind the State or receive
any benefits, workers' compensation or other
emoluments previded by the State toifs employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. The
Controctor shail not assign, or otherwise fransfer any
interest in this Agreement without the prior written nofice
and consent of the State. Nene of the Services shall be
subcantracted by the Contractor without the prior written
natice and cansent of the State.

13. INDEMNIFICATION, The Contractor shall defend,
indemnify and hold harmiess the State, iis officers and
employees, from and against any and all losses suffered
by the State, its officers and employees, and any and all
claims, liabllities or penalties assered against the State, ifs
officers and employees, by or on behalf of any person,
an acceount of, based or resulting from, arising cut of (or
which may be claimed to arise out of} the acts or
omissions of the Contractor. Notwithstanding the
foregeing. nothing herein contoined shall be deemed to
constitute o waiver of the sovereign immunity of the
Stote, which immunity is hereby reserved to the State. This
covenant in paragraph 13 shali survive the termination of
this Agreement.

14. INSURANCE.

14.1 The Controctar shall, atits sole expense, obtain and
maintain in force, and shall require any subconiractor ar
assignee to obtcin and maintain in force, the following
insurgnce:

14.1.1 comprehensive genercil ligbility insurance against
all cloims of bodily injury, death or property demage, in
amounis of not tess than $1,000,000 per cccurrence and
$2,000,000 cggregate; ond

14.1.2 special cause of loss coverage form covering all
properly subject to subparagraph 9.2 herein, in an
amount not less than 80% of the whole replacement
volue of the property.

14.2 The palicies described in subparagraph 14.1 herein
shall be on policy forms and endorsements approved for
use in the State of New Hampshire by the N.H.
Bepartment of tnsurance, cnd issued by insurers licensed
in the Stote af New Hampshire.
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14.3 The Contractor shall furnish ta the Contracting
Officer identified in block 1.9, or his or her successor, g
certificate(s} af insurance for all insurance required under
this Agreement. Contractor shalt also furnish to the
Cantracting Officer identified in block 1.9, or his or her
successar, certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement na later than
thirty {30) days prior ta the expiration date of each of the
insurance policies. The certiticaiels) of insurance and
any renewals thereof shall be attached and are
incorparated herein by reference. Each cerfificate(s) of
insurance shall coniain a clause requiring the insurer io
provide the Contracting Officer identified in block 1.9, or
his or her successor, na less than thirty {30} days prior
writien notice af cancellafion ar modification of the
policy.

15. WORKERS' COMPENSATION,

15.1 By signing this agreemenl, the Contracior agrees,
ceriifies and warrants that the Caniractor is in
compliance with ar exempt fram, the requirements of
N.H. RSA chapler 281-A {"Workers' Compensafion”).

15.2 To the extent the Cantractor is subject to the
requirementis of N.H. RSA chapter 281-A, Cantractor shall
maintain, and require any subcontractor or assignee 1a
secure and maintain, payment of Workers’
Compensation in connection with activities which the
person proposes 1o undertake pursuant ta this
Agreement. Contractar shall furnish the Cantracting
Officer identified in block 1.9, ar his or her successor, proof
of Warkers' Compensation in the manner described in
N.H. RSA chapter 281-A and any applicable renewal(s)
thereol, which shall be attached and are incarporaied
herein by reference. The Staie shall not be respansible for
payment of any Workers' Compensation premiums ar far
any ather claim or benefit for Confraciar, or any
subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with 1he performance
ot the Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to enforce
any provisions hereof after any Event of Default shall be
ceemed a waiver of its rights with regard 1o that Event of
Defaul, or any subsequent Event of Defauli. No express
fallure to enforce any Event of Default shali be deemed a
waiver of the right of the State tc enforce each and all of
the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

17. NOTICE. Any notice by a parly hereto to the ather
party shall be deemed to have been duly delivered or
given at the time of mailing by certified mail, posiage
prepaid, in a United States Post Office addressed to the
parties ol the addresses given in blocks 1.2 and 1.4,
herein,
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18. AMENDMENT. This Agreement may be amended,

waived ar discharged anly by an instrument in writing
signed by the parties hereto and anly after appraval of
such amendment, waiver or discharge by the Governor
and Execufive Cauncil of the Siate of New Hampshire
unless no such approval is required under the
circumstances pursuant to State law, rule ar policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS. This
Agreement shall be construed in accordance with the
laws of the State af New Hompshire, and is binding upon
and inures 1o the benefit of the parties and their
respective successors and assigns. The wording used in
this Agreement is the wording chosen by the parties to
express their mutual intenf, and no rule of canstruction
shall be opplied against ar in tavor of any parly.

20. THIRD PARTIES. The parties herela do natintend to
benefit any third parties and this Agreement shali not be
construed ta confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purpases only, and the words
cantained therein shall in no way be held o explain,
modify, amplify or aid in the interpretation, cansiruction
or meaning af the provisions af this Agreement.

22. SPECIAL PROVISIONS. Additional provisions sel forth in
the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILTY. In the event any of the provisions of this
Agreement are held by a court af competen| jurisdictian
1o be contrary to any state or federal law, the remaining
provisions af this Agreement will remain in full force and
effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparis, each of which
shall be deerned an ariginal, constitutes the entire
Agreement and understanding between the parties, and
supersedes all priar Agreements and undersiandings
relating hereto.

-
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Date_ -
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EXHIBIT A
SCOPE OF SERVICES

1. _INTRODUCTION

Pelmac Industries (hereinafter referred to as the "Contractor”) hereby agrees to provide the State of
New Hampshire (hereinafter referred to as the “State”}, Department of Administrative Services, with
Alarm and Access Control System Maintenance & Monitoring Services in accordance with the
praposal submission in response to State Request for Propesal #2070-18 and as described herein.

2. CONTRACT DOCUMENTS

This Contract consists of the following decuments {"Centract Documents”) in order of precedence:

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

EXHIBIT B Payment Terms

EXHIBIT C Special Provisions

EXHIBIT D RFP 2070-18

0000

3. TERM OF CONTRACT

This Contract shall commence January 1, 2019, or upen the approval of Governor and Executive
Council, whichever is later, and shall terminate on December 31, 2021, a period of approximately
three (3) years, unless extended for additional terms.

The Contract may be exiended for an additional two (2} years thereafter under the same terms,
conditions and pricing structure upon the mutual agreement between the Contractor and State,
and the with the approval of the Governor and Executive Council.

The maximum term of the Contract (including all extensions) cannot exceed five (5) years.
4. SCOPE OF WORK

The term “alarm and access control maintenance and monitoring services”, shall include: providing
all materials, equipment, labor, and transportation as necessary for the successful completion of the
work under the terms and conditions contained herein. Monitoring service is meant to include burglar

alarms, boiler alarms, generator alarms, low/high temperature monitoring, and panic/duress alarm
systems.

Prior to any work commencing on the alarm systems that are part of any awarded contract, the
Contractor shall contact the agency contact to arange a site visit. Site visits will not be allowed
without prior notification to the agency contact person or designee.

Monthly Reporting

The Contractor shall provide monthly reports summarizing the previous month’s maintenance
activities (e.qg. inspection failures, service calis, repairs). Monthly reports shail be submitted
electronically to the purchasing agent assigned to the contract and the agency. The Contractor
shall also provide capital improvement plans regarding the equipment, including items like obsolesce

Controctor Initials P o
Date_C | =7 ] ¢
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and upgrade options. These reports are to be submitted to the purchasing agent assigned to the
contract.

Repair Reporis

Upon the completion of each scheduled repair service or emergency repair and prior to leaving the

serviced location, the Contractor shall present a written summary of the work performed and obtain
the State's signature thereon.

Replacement Parts

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

Service & General Requirements

The Contractor shall make service available twenty-four (24) hours per day, seven {7) days per week.
Normal (regular) system maintenance shall occur between the hours indicated in Exhibit B Section 2.
The Contractor shall be paid for service that is required on weekday evenings after regular hours,
weekends, and on State Holidays at the repair rates established in any awarded contract.

The Confractor shall respond to service calls within one (1) hour for emergency calis and for non-
emergency cdlis. If on-site service is required on an emergency basis Contractor shall arrive on-site
anywhere in the state within two (2) hours, except for Coos County. For on-site service for emergency
calisin Coos County, Contractor shall be on-site within four {4) hours. If on-site service is required for a
non-emergency call, Contractor shall arrive on-site anywhere in the State within one (1) business day.

The agency placing the service cali shall determine whether the situation constituies an emergency
or a non-emergency.

If the Contractor cannot complete emergency repairs or replace the part(s) within twenty-four (24)
hours, the Contractor shall contact the agency contact and indicate why the repair or replacing the
part(s) cannot be completed and when the equipment shall be returned to normal use.

The Contractor shall ensure that ail system testing and maintenance service shail be accomplished in

accordance with the applicable codes, manufacturer recommendations, and any State or Local
codes and regutations.

The Coniractor shall secure and pay for all permits, inspections, and licenses necessary for the
execution of services.

The Contractor shall be responsible for coordinating with the existing monitoring service providers to
provide a seamless transition. The State shall be responsible to provide lockout codes for system
dialers or new alarm panels as required. The Contractor shall not be allowed to program new dialers
without lockout codes without the prior written approvail of the State.,

The Confractor shall do all the work and fumnish all the materials, tools, equipment, transportation,
and safety devices necessary to perform the work in the manner and time specified.

Alt buildings under any awarded contract(s) that shall need security systems upgraded over the term
of the contract shall be the responsibility of the Contractor to maintain until the upgrade is complete.
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After the upgrade is completed the Contractor may continue service for the subject facility at the
rates specified in the contract or if the upgrade is significant enough as to necessitate an increase in
fees, the Contractor shall submit a quote for the increase to the purchasing agent at the Bureau of
Purchase of Property. If approved, the contract shall be amended. The State reserves the right to
competitively bid any upgraded systems.

The State shall be responsible to provide reasonable means of access to all equipment covered by

this agreement and promptly notify the Contractor of any malfunction in the system(s) that comes to
the State’s attention.

All personal shall observe all check-in procedures, escort procedures, and regulations or special
restrictions in effect at the State agencies. Each individual agency may request the Contractor to
provide security clearance and/or background checks for any and all Contractor representatives
that may work in their facilities.

The Contractor shall provide employee picture identification badges identifying the company name
and each employee servicing the State account. All employees while servicing the State shall wear
the identification badge.

All repair services shall be conducted in full compliance with all specified standards in a manner
equal to or better than the normal safety and security procedures and standards established by the
State, and at no time shall State facilities or its occupants be placed in jeopardy.

All work shall be performed in such a manner as not to inconvenience building occupants. The
Contractor shall determine the State's normal working conditions and activities in progress and shall
conduct the work in the least disruptive manner.

Uponrequest, the Contractor shall meet with the State either in person or via telephone conference
call regarding corrective actions and/or resolution.

Locations may be added by requesting the Contractor(s) to provide a quotation for that new

location. Pricing quotations submitted for new locations shall be in fine with the pricing established in
this Contract.

Locations may be deleted with thirty (30) days written notification.

Regular Maintenance & Monitoring

Maintenance pricing shall include labor, transportation, and dll system components including all
back-up batteries. Each system shall be inspected and tested twice {2) yearly. These inspections shall
include the cleaning and adjusting of all system components, 50% sensor activation, and
communication to central siation verification. Said tests and inspections shall be conducted on

weekdays outside of normal business hours (5:01 PM - 7:59 AM) in order to minimize inconvenience to
inhabitants.

The Contractor shall promptly report all deficiencies to the Agency Contact Person. Request to repair
and/or replace parts shall be approved in advance by the Agency Contact Person prior to any
actual work being performed by the Contractor. Parts and materials shall be invoiced not to exceed
10% above Coniractor's cost. The State reserves the right to request the Contractor supply the State
with invoices from suppliers documenting the Contractor's cost.
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Alarm manitoring services shall consist of twenty-four (24) hour monitoring and dispatching services
from an Underwriters Laboratories (“UL") approved central station. The ceniral stafien shall have
been in business far a minimum of five (5) years and shall have passed a minimum of two {2)
consecutive UL inspections. The central statian shall be staffed in accardance with UL requirements.

The cenfrdl station shall supervise apening and closing signals from burglar alarms, provide opening,
and closing tracking, scheduled weekly reports and provide daily reports of any alarm signais
consisting of time of alarm, name of person notified, and the cause of the alarm if known. Mcenitoring
services shallinclude twenty-four {24) hour dialer test signals to each location. The central station shall
comply with all current local and national codes.

The Contractor shall be responsible to program the communication equipment to ensure that the
various digital signals are communicated and received properly at the ceniral station. The central
station shall be capable of issuing an unlimited amount of passcades within twenty-four (24) hours of
the request and have the ability to delete security passcodes immediately upon request.

When it is required, the cenfral station shall be capable of calling several State contact personnel
when alarms occur. The Contractor shall work with each agency to establish a comprehensive call
list that shall ensure a person to person alert. It is not acceptable to leave messages; specific
individuals shall be contacted and provided a person to person alert. If for whatever reason the
specific individuals cannot be reached after a significant effort, the Contractor shali provide a
default number to call for all accounts.

The Contractor shall be responsible to establish appoiniments and schedules with each individual
agency. Contractor shall contact the agency a minimum of two (2) weeks in advance to confirm the
scheduled regular maintenance visits.

The Contractor is required to repair and/or replace, at their expense, any defective components to
main the systems in proper aperating condition.

After completion of inspection the Contractor shall inform the appropriate site contact person when
equipment need repairs to ensure systems are functional. The Contractor shall present after each visit
a written summary of the work performed and obtain the State's signature thereon.

Semi-Annual Testing

The Contractor snall be responsible to provide a proposed schedule for semi-annual testing fo the
State a minimum of two (2) weeks after the commencement of any awarded contract.

Any equipment found to be defective as a result of the semi-annual inspection, shall be reported

immediately to the site contact person, and shall be repaired and/or replaced within five (5) working
days.

The Contractor shall present after each visit a written summary of the work performed and obtain the
State's signature thereon.

All services performed under this Contract(s) shall be performed between the hours af 8:00 A.M. and
4:00 P.M. unless other arangements are made in advance with the State. Any deviation in work
hours shall be pre-approved by the Contracting Officer. The State requires ten-day advance
knowledge of said work schedules to provide security and access to respective work areas. No
premium charges will be paid for any off-hour work.
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The Contractor shall not commence work until a conference is held with each agency, at which
representatives of the Contractor and the State are present. The conference will be aranged by the
requesting agency (State).

The State shall require comrection of defective work or damages to any part of a building or its
appurtenances when caused by the Contractor's employees, equipment or supplies. The
Contractor shall replace in satisfactory condition all defective work and damages rendered thereby
or any other damages incured. Upon failure of the Contractor to proceed promptly with the
necessary corrections, the State may withhold any amount necessary to correct all defective work or
damages from payments to the Contractor.

The work staff shall consist of qualified persons completely familiar with the products and equipment
they shall use. The Contracting Officer may require the Contractor to dismiss from the work such
employees as deems incompetent, careless, insubordinate, or otherwise objectionable, or whose
continued employment on the work is deemed to be contrary to the public interest or inconsistent
with the best interest of security and the State.

The Contractor or their personnel shall not represent themselves as employees or agents of the State.

While on State property, employees shall be subject to the control of the State, but under no
circumstances shall such persons be deemed to be employees of the State.

All personnel shall observe all regulations or special restrictions in effect at the State Agency.

The Contractor's personnel shall be allowed only in areas where services are being performed. The
use of State telephones is prohibited.

If sub-contractors are to be utilized, Contractor shall provide information regarding the proposed sub-
coniractors including the name of the company, their address, contact person and three references
for clients they are currently servicing. Approval by the State must be received prior to a sub-
contractor starling any work.

5. _TERMINATION

The State of New Hampshire has the right to terminate the contract at any time by giving the
Contractor thirty (30) days advance written nofice.

4. OBLIGATIONS AND LIABILITY OF THE TRACTOR

The Contractor shall provide all 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 Contractor shall agree to hold the State of NH harmless from liability arising out of injuries or
damage caused while performing this work. The Coniractor shall agree that any damage 1o
building(s), materials, equipment or other property during the performance of the service shall be
repaired at its own expense, to the State's satisfaction.
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7. DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED
TRANSACTIONS

The Contractor certifies, by signature of this contract, that neither it nor ifs principals is presently
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this fransaction by any Federal Depariment or Agency.

8. INSURANCE

Certiificate of insurance amounts must be met and maintained throughout the term of the coniract

and any extensions as per the P-37, section 14 and cannot be cancelled or modified until the State
receives a 10 day prior written notice.

9. CONFIDENTIALITY & CRIMINAL RECORD

Ifrequested by the using agency, the Contractor and its employees, and Sub-Confractors (if any),
shall be required to sign and submit a Confidential Nature of Department Records Form and a

Criminal Authorization Records Form. These forms shall be submitted to the individual using agency
prior to the start of any work.
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EXHIBIT B

PAYMENT TERMS

The Contractor hereby agrees to provide Alarm and Access Control System Maintenance &
Monitoring Services in complete compliance with the terms and conditions specified in Exhibit A for
an amount up to and not to exceed a price of $253,060.91; this figure shall not be considered a
guaranteed or minimum figure; however it shall be considered a maximum figure from the effective
date through the expiration date as indicated in Form P-37 Block 1.7.

2. PRICING STRUCTURE

Annual | Annual | Annual
AGENCY NAME ADDRESS MAINTENANCE | MONITORING | "4 | cost | Cost
SERVICE SERVICE 2019 2020 2021
INCLUDED INCLUDED
I ponce 17 Instituie Drive
Standards & Concord, NH YES YES $492.00 | $492.00 | $492.00
Training
Administzative 17 Water Street
Services Claremont, NH s YES $192.00 $192.00 $192.00
" Bridges House 21
S’;‘r’vr.’zg’s""f"’e Mountain Rd YES YES
s Concord, NH $417.00 | $417.00 | $417.00
Administrative HHS, 29 Hazen Drive -
I Concard, N NO YES $192.00 $192.00 | $192.00
st s : Johnscn Hall 107
s’;‘r‘\fi’;’é‘:""""e Pleasant Sireet NO YES $192.00 | $192.00 | $192.00
Concord, NH
Adminisirolive DQJ, 33 Copitol Street
Bandsas Consord, Ni NO YES $192.00 $192.00 | $192.00
o s Stcte Library 20 Park
sAdr.“‘”'S”m"‘e Street NO YES $192.00 | $19200 | $192.00
ervices
Concord, NH
. s . Londergan Holl 101
s"*d’f“”'s"o“ve Pleasani Sireet NO YES $192.00 | $192.00 | $192.00
ervices
Concord, NH
g, . Materials & Research 5
Sg‘fvrflg':*rc"ve Hazen Drive YES YES
‘ Concord, NH
$998.00 $998.00 | 3$998.00
T Mechanical Services 33
omnistative Smokey Bear Bivd YES YES
Concord, NH
$998.00 $998.00 | $998.00
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Administrative
Services

John O. Morton
Building 7 Hazen Drive
Concord, NH

*Contractor shall
maintain all equipment
awarded in this bid
provided the
equipment is availcble
and not obsolete
and/or proprietary to a
third party. If
replacement
equipment is not
available, Coniractor
shall provide a quote
for a mutually
agreeable
comporcbie
replacement. Should
equipment be
replaced by third party
vendar, Pelmac shall
resume mcintenance
of new equipment
once the provided
warranty has expired.

YES

YES

$998.00

$998.00

$998.00

Administrative
Services

Old Labor Building 19
Pillsbury Sireet
Concord, NH

$572.00

$572.00

$572.00

Adminisirative
Services

Records & Archives 71
South Fruit Street
Concord, NH

NO

YES

$192.00

$192.00

$192.00

Adminisiralive
Services

DOS 33 Hazen Drive
Concord, NH

NO

YES

$192.00

$192.00

$192.00

Administrative
Services

Spauliding Hall 95
Pleasant Street
Concord, NH

NO

YES

$192.00

$192.00

$192.00‘

Administralive
Services

Siate House Annex 25
Copitol Street
Concord, NH

NO

YES

$192.00

$192.00

$192.00

Adminisirative
Services

State House 107 North
Main Sireel
Concord, NH

NO

YES

$192.00

$192.00

$192.00

Adminisiralive
Services

Supreme Court Noble }
Charles Court Crive
Concord, NH

NO

YES

$192.00

$192.00

$192.00

Adminisiralive
Services

Noble Drive
1 Chorles Court Drive
Concord, NH

YES

YES

$998.00

$998.00

$998.00

Administrative
Scrvices

Upham Walker
House 18 Park Sireet
Ccncord, NH

YES

YES

$417.00

$417.00

$417.00

Administrolive
Services

White Farm 144 Clinton
Sireet
Concord, NH

YES

YES

3417.00

$417.00

$417.00

Adminisirative
Services

South Spring Street 64
South Sireet
Concord, NH

NO

YES

$192.00

$192.00

$192.00

Page 12 0f 17

Contractor Inifials _ 1 F__;
Date_j0 _L‘z;:};/,/l‘t.



McAuliffe-Shepard
Administrative Discovery Cenfer 2 A
Servicos nstiule Drive NO YES $192.00 $192.00 | $192.00

Concord, NH

; 139 Winter Street

veteransHome 1 ison, NH YES e $492.00 | $492.00 | $492.00
Bureau of Facilities | Annex Buiiding 115
and Assels Pleasant Street YES YES
Management Concord, NH $844.00 | $844.00 | 3$844.00
Bureau of Faciities | Brawn Building 129
and Assets Pleasant Street YES YES
Management Concord, NH $844.00 | $844.00 | 3844.00
-Bureau of Facilities | Trailer #2 129 Pleasant
and Assels Street NO YES
Management Concord, NH $350.00 | $340.00 | $340.00
Bureau of Faciliies | Panics 129 Pleasant
and Assefs Street NO NO $192.00 | $192.00 | $192.00
Management Cancard, NH
Bureau of Facilities | Trailer #1 129 Pleasant
and Assels Street YES YES
Management Concord, NH $340.00 | $360.00 | $360.00
Bureau of Facilities | DHHS 129 Pleasant
and Assets Street YES NO
Managemeni Concord, NH 03301 $748.00 | $748.00 | $748.00
Bureau of Facilifies | Thayer Building
and Assets 97 Pleasant Street YES YES
Management Concord, NH 03301 $478.00 | $478.00 | $478.00
Bureau af Faciities | DHHS Berlin 650 Main
and Assets Street YES NO
Management Berlin, NH $844.00 | $844.00 | $844.00
Bureau of Facilities | DHHS Concord 40 Terrill
and Assets Park Drive YES NO
Management Cancard, NH $844.00 | $844.00 | $844.00
Bureau of Facilifies | DHHS Canway 73
and Assefs Hobbs Streel YES NO
Management Conway, NH $844.00 | $844.00 | 3844.00
Bureau of Faclliies | BHHS Cancard 7 Ecgle
and Assefs Square YES NO
Management Concord, NH $844.00 | $844.00 | $844.00
Bureau of Facilities | DHHS Lacania 65
and Assets Beacan Street YES NO
Management Laconia, NH $844.00 | $844.00 | $844.00
Bureau of Facilities | DHHS Littletan 80 Narth
and Assets Littletan Road YES NO
Management Liiletan, NH $844.00 $844.00 $844.00
Bureau of Facilities | DHHS Manchester 1050
and Assets Perimeter Road YES NO
Management Manchester, NH $844.00 $844.00 $844.00
Bureau of Facilities | DHHS Nashua 26
and Asseis Whipple Streef Nashua, YES NO
Mancaemsnt L 384400 | $844.00 | $84400
Bureau of Facililies | DHHS Portsmouth 15
and Assefs Rye Street YES NO
Managemeni Portsmauth, NH $844.00 $844.00 $844.00
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Burcau aof Facilities | DHHS Rochester 150
and Assels Waokefield Street YES NO
Management Rochester, NH 384400 $84400 $84400
Bureau of Facilities | DHHS Keene 111 Key
and Assels Road YES NO
Management Keene, NH 3844.00 3844.00 $844.00
Bureau of Faciliies | DHHS Claremani 17
and Assels Water Street Suite 30} YES NO -
Management Claremont. NH $844.00 $844.00 $844.00
. 36 Clinfon Street
NH Hospital Chnoar M YES (ks $844.00 | $844.00 | $844.00
John H. Sununu Center
DHHS 1056 River Road YES YES $342.00
Manchesier, NH §342.00 | $342.00
OOT- Bridge 2498 Pine Wood Drive
Mainienance Allenstown, NH e YES $192.00 $192.00 $192.00
DOT- Bridge 3 Range Road
Maintenonce Franklin, NH DS L $192.00 $192.00 $192.00
DOT- Bridge 8 Eosipoint Drive -
Mainienonce Bedford, NH NO YES $192.00 | $192.00 | $192.00
Depariment ot Epping MYV 315 Calef YES VES
Safety Highwoy Epping, NH $492.00 $492.00 | $492.00
Department of Keene DMV 15 Ash
Safety Brook Court Keene, NH L e $642.00 | $642.00 a6te D
Beparimend o Tamweorih DMV 1864
Ssz 1 White Mounicin YES YES $642.00
Y Highway Tamworth, NH $642.00 | $642.00
Twin Mountain
?;Zf”me”* g DMV/Troop F 549 Roule YES YES $567.00
A4 302 Twin Mouniain, NH $567.00 | $567.00
Deporiment of 139 tron Works Rocd YES VES
Safely Concord, NH $417.00 $417.00 $417.00
State Police Trailer 139
?:g?y”me”' Rl lron Works Rood YES YES
Coricar, NI $417.00 | $417.00 | $417.00
Depariment of Troop G 91 Airport YES YES
Safely Rood Concord, NH $417.00 $417.00 $417.00

Repair Rates (Repair Work/Emergency Service Calls)

Monday through Friday 7 AM 10 4 PM

375 per hour/per persan

Monday through Friday 4:01 PM to 6:59 AM

$115 per hour/per person

Saturday

3115 perhour/per person

Sunday & Holiday* Work
*Holidays shall be based on State designated holidays

$115 per hour/per person

3. INVOICE

ltemized invoices shall be submitied to the individual agency after the completion of the job/services
and shall include a brief description of the work done along with the location of work.
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Contractor shall be paid within 30 days after receipt of properly documented invoice and
acceptance of the work to the State's satisfaction.

The invoice shall be sent to the address of the using agency under agreement.
4. PAYMENT

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

There are no special provisions of this contract.
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EXHIBIT D

RFP #2070-18 is incorporated here within.
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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 PELMAC INDUSTRIES,
INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on February 25, 1987. ] further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business 1D: 108623
Certificate Number: 0004206119

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 30th day of October A.D. 2018.

W

William M. Gardner
Secretary of State




CERTIFICATE OF CORPORATE AUTHORITY

AT A DULY AUTHORIZED MEETING OF THE BOARD OF DIRECTORS OF THE

held on /_Q/_Q q 'Z {3 Directors were present or waived notice, it was voted that,

— date’
Y, . Liat of this company be and hereby is authorized to cxecute contracts and bonds
name and title)

in the name and behalf of said company, and affix its Corporate Seal thereto, and such execution

of any contract or bond of obligation in this company's name on its behalf of such

under seal of the company shall be valid and binding upon this company.
ATTEST: 5 1Y )} T LTI
’ Place of Business: . /]
; 03 S omtee ) [t

[ hereby certify that I am theW iﬂ; Z: 5 of the *
(Title)

A TRUE COPY,

free 0
(Name of Corporation) ’
A $
that e L L,\_ is the duly elected A4 ¢4 ,{LLA;é of said
" (Name of Officer) (Title)

company, and the above vote has not been amended or rescinded and remaios in full force and effect as of the date
of this contract.

A
Signature: & )/):(71 Vi J’lzaﬁ& pz. thrya
Name/Title: 4«’2 ;

Date: 20 /29 £
{Corpdrate Seal)

COMMONWEALTH OF MASSACHUSETTS, SS. _ 20

Then personally appeared the above named 7], Chelle f%_f [e.£./ and acknowledged the foregoing instrument
to be his/her free act and deed before me. S \““;‘;,'”;g"v

atve
. 0
‘o

NOTARY PUBLIC Z):E“z_,g if( /@Mgé\) My '9

My comimission expires

Wy
\\\\\
\\‘\

'o

E s ¥

%0, e

’1’ RY?Q,\Q\“
\}




Yo DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

10/17/2018
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 DF 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 be endorsed, If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain pollciss may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In tieu of such endorsement(s).

PRODUCER NAWE: | Joel Berrian L
Berrian Insurance Group, Inc. mgf’,f,,_hn;'_ 795-5831 [AE, Noy; (303) 795-5833
10375 Park Meadows Drive E B bNEss; Jberrian@big-ins.com
Suite 220 e _INSURER|S) AFFORDING COVERAGE . .NAIC#
Littleton =~~~ CO 80124 INSURER A:Philadelphia Indemnity Ins. Co. 23850
INSURED INSURER B :AmGuard Insurance Co. 42390
Pelmac Industries, Inc. INSURER C :
12 Commercial Ct. )‘N"s‘,unexo: N

INSURERE: . ..
Auburn NH 03032 INSURERF :
COVERAGES CERTIFICATE NUMBER:18-19 REVISION NUMBER:

THIS 1S 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 CONDITIDN OF ANY CONTRACT OR DTHER DDGUMENT WITH RESPECT TD WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIDNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR: ADOL SUBR! ’ ‘POLICY EFF ~ POLICY EXP e R
LR TYPE OF INSURANCE NSD WA POLICY NUMBER DD YY) MWD YYYY LMITS
"X COMMERCIAL GENERAL LIABILITY ] EACH OCCURRENCE s 1,000,000
H " i DAMAGE TO RENTED
A i :CLAMSMADE | X | OCCUR PREMISES {Eaccourence) . § 100,000
X _ Errors & Omiasions PEPK1593632 . 1/1/2018 1/1/2019% . MED EXP {Any one person) S 5,000
Lo e : : PERSONAL & ADVINJURY S 1,000,000
! GEN'L AGGREGATE LIMIT APPLIES PER: : ‘GENERAL AGGREGATE s 2,000,000
X poucyi_ T L e ' ; _PRODUCTS - COMPIOP AGG . S 2,000,000
. OTHER: d s
: AUTOMOBILE LIABILITY : ggngegggfmme har s
L. ANYAUTD , : "BODILY INJURY (Par person)  §
CALLOWNED  ° SCHEDULED : ‘ LILRY cdilar
AUTOS ) AUTO " . ,WBYODILY INJ}LBY»(‘F.’:f accident) . $
NON-OWNED : ' PROPERTY DAMAGE
HIREDAUTOS - AUT0S :  {Per accident; 8
: H
X {UMBRELLALIAB . X oocuRr | EACH DCCURRENGE _ s 4,000,000
A el { CLAIMS-MADE! | AGGREGATE s 4,003,000
DED | X RETENTIONS 10.000 PHUB6105675682€9 1/1/2018 : 1/1/2019 s
WORKERS COMPENSATION ) PER OtH-
AND EMPLOYERS' LIABILITY YIN : VX _STAlUTE. _ER b o
ANY PRDPRIETOR/PARTNER/EXECUTIVE ;- E.L. EACH ACCIDENT $ 1,000,000
DFFICERMEMBER EXCLUDED? {Y [ Nia : , B.L BAC
B _(Mandatory in NH) o PEWC800178 - 5/3/2018  5/3/2019 - g DISEASE - EA EMPLOYEES § 1,000,000
:1f ges, describa under .
DESCRIPTICN OF OPERATIONS below ; E.L. DISEASE - FOLICY UMIT S 1,000,000

OESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES {ACDRD 101, Additicnal Remarks Schedule, may be attached i mora space Is required)
Evidence of Insurance. * Owners are excluded from the WC coverage.

30-day notice of cancellation provided to the certificate holder, unless for not-payment which provides
10-day notice,

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED PDLICIES BE CANCELLED BEFORE
State of New Hampshire ; THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Administrative Services e el el i ’
Bureau of Purchase & Property :
25 Capitol Street | AUTHORIZEQ REPRESENTATIVE
|
Ropom 102 ! )
Concord, NH 03301 :J Berrian-Exec/BRIAN 9!”’/@ L
©1988-2014 ACORD CORPORATION. All rights reserved.
ACORO 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 (201401)




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

DATE: 10/31/2018
CONTRACT #: 8002428 NIGP CODE: 990-0500

CONTRACT FOR: Alarm and Access Control System Maintenance & Monitering Services

CONTRACTOR: Pelmac Industries VENDOR CODE #: 156279

SUBMITTED FOR ACCEPTANCE BY:

Jhd Y-

RYAN AUBERT, PURCHASING AGENT DATE _tgs1/ 18
BUREAL OF PURCHASE AND PROPERTY
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RECOMMENDE R A CEPTANCE BY:
Q%%/ s u/ 14

PAUL RHODES, ADMINISTRATOR i DATE IO(’)!//S/
BUREAU OF PURCHASE AND PROPERTY
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APP OR ACCEPTANCE BY:

GARY LUNETTA, DIRECTOR DATE [ D/ 3 / // Y/

DIVISION OF PROCUREMENT & SUPPORT SERVICES
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ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW
HAMPS{M\E REVISED STATUTE[NNOTATED 21-1:14, XII.

CHARLES M. ARLINGHAUS, 5, EGMMISSIONER DATE 1 J| ]15
DEPARTMENT OF ADMINISTRATIVE SERVICES !

Revised 11/6/17 PAR




Subject;

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

Alarm and Access Control System Maintenance & Monitoring Services

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Stote Agency Name
State of New Hampshire
Department of Administrafive Services
Bureau of Purchase and Property

1.2 Stale Agency Address
State House Annex, Room 102
25 Capitol Street
Concard, NH 03301

1.3 Contractor Name
Peimac Industries

1.4 Confractor Address
12 Commercial Court
Aubum, NH 03032

1.5 Contractor Phone
Number
603-623-5914

1.6 Account Number

Various

1.8 Price Limitalian
$253,060.91

1.7 Completion Dale
12/31/2021

1.9 Contracting Officer for State Agency
Ryan Aubert, Purchasing Agent

1.10 Slate Agency Telephone Number
403-271-0580

1.11 Contraciar Signature

) }/ﬁ)ul‘; e LQLLLM e

1.12 Name and Tile of Contractor Signatory
-

/7}/14 Lut e \"4 Lisen. (LFO

1.13 'f.z\cknowledgemeni: State af pegHampi2 , County of "Rcfﬁ.‘ AT

on s0-30401d . before the undersigned officer, personally appeared the person id mmq, i block 1.12, or

satisfactorly proven fo be the person whose name Is signed in biock 1.11, and ocknowle {2 )] g}ecmed this

documeni in the caoacity indicated in block 1.12. S.\Q‘\.- areni. .,‘5’ A

1.13.1 Signature of Notary Public or Justice of the Peace \5'.'" MY ..%5
COMMISSION *

iseat Y i ;,,_—{ /1[ ‘ / (ﬁ(-&’/b

NOV. 16, 2021

' 3\
frrmrnu\““

{ EXPIRES

Prananr

\\\“ ullmlrlm””
W\

7132 Name ond T¥e of Nolary or Juslice of Ihe Peace 1::6 - po?:é:?/ $
Mur.el f. fohlee, Notery Y e

T May 19‘5\’} o

1.14 e Agency Si cnure Q
(ﬁl P Date: “[1{{#

1.15 Name and Titlte of State’AganeySignoiory
Charles M, Alinghaus, Commissioner

1.16 Approval by the N.:—L De‘éodmem of administratibn, Civisian of Personnel [if coolicable)

8y:

Direclor, On:

1,17 Approval by the Altorney General {Form, Substance and Execution) fif aoplicable)

By:

Cn:

1.18  Approval by the Govemor and Execulive Cauncil (if anolicable)

By:

Cn:
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2, EMPLOYMENT OF CONTRACTOR/SERVICES TO BE
PERFORMED. The Slate of New Hampshire, acting thraugh
the agency identified in black 1.1 (“State”}, engages
coniractor identified in black 1.3 ["Coniractar”) fo
perform, and the Contracter shall perferm, the wark or
sale of goods, or bath, idendified ang more particuiarly
described in the altached EXHIBIT A whichis
incorporated herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Natwithstandging any provision of this Agreement to
the contrary, and subject io the appraval of the
Gavernor and Executive Councit of the State of New
Hampshire, if applicable, this Agreement, and ok
obligatfions of the porlies hereunder, shall become
effeciive on the dole the Govemor and Executive
Council apprave this Agreement as indicated in block
1.18, unless nc such approval is required, in which case
the Agreement shall became effective on the date the
Agreement is signed by the Stale Agency as shown in
block 1.14 ["Effective Date”),

3.2 If the Coniractar commences the Services prior to the
Effective Dale, ol Services perfermed by the Centracior
prior fa the Effeclive Date shall be perfarmed al the sole
risk of the Canlractor, ond in the event that this
Agreement does nol become effective, the Stafe shall
hove no liability 1o the Contractar, including without
fimitafion, any obligation o pay the Contractor for any
costs incurred or Services perfarmed., Confractor must
complete ol Services by the Completion Date specified
in black 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstonding any provision of this Agreement 1o the
contrary, il obligations of the State hereunder, including,
withaut limitation, the continuance ot paymenits
heraunder, are contingent upon the availability and
conlinued appropriation of funds, and in no event shall
the Stale be liable for any payments hereunder in excess
of such available appropriated funds. in the eventof g
reduction or termination of appropriated funds. the State
shall have the right to withhold payment untit such funds
became gvailable, if ever, and shali have the right to
terminate this Agreement immediately upon giving the
Cantractor nofice of such termination, The Siate shall not
be required o fransfer funds from any ofher accaunt to
the Accountideniified in block 1.4in the event fundsin
that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

5.1 The coniract price, method of payment, and terms of
payment are identified and mere parlicularly descriced
in EXHIBIT B which is incorporated herein by reference,
5.2 The payment by the State af the cantract price shalf
oe Ihe only and the complete reimbursement to fhe
Contracior for ail expenses, of whatever nature incurred
by the Cantractor in the perfarmance hereof, and shat
be the only and the complete compensation to the
Contractor far Ihe Services. The State shall have no
liability to the Contractor ather than the contract price.

5.3 The Slale reserves the right ta offset from any amounts
otherwise payable 1a the Contracior under this
Agreement those liquidated amounts required ar
permitied by N.H, RSA 80.7 thraugh RSA 80:7-c or any
other provision of law.

5.4 Notwithstanding any pravision in this Agreement io
the conirary, and natwithstanding unexpected
circumstances, in no event shall the tofal of all payments
authorized, or actually made hereunder, exceed the
Price Limitation set forth in biock 1.8.

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

6.1 in connection with the performance of the Services,
the Contracior shall comply with all statutes, laws,
regulations, and orders aof federal, stale, caunty ar
municipal authorities which Tmpose ony obligafion or duty
upcn the Confracior, including, but not limited ta, civil
righfs and equal opporunity laws, This may include the
requirement fo utilize auxliary aids and services {0 ensure
that persans with communication disabilities, including
vision, hearing and speech, can communicate with,
receive informatian fram, and convey information to the
Contracior. In additian, the Contractor shall comply with
all applicable copyright Iaws.

6.2 During the term af this Agreement, the Contractor
shall not discriminale ogainst employees or applicents far
emplayment because of race, color, religion, creed, age,
sex, handicap, sexual arlenfalian, or national onigin and
will fake affirmative aclion o prevent such discriminatian.
$.3 ! this Agreement is funded in any part by monies of
the United States, the Contracior shall camply with all the
provisions of Executive Order No. 11244 ["Equal
Emplayment Oppartunity™}, as supplemented by the
regulalicns of the United States Department of Labor (4!
C.FR. Part 60), and with any rules, regulations and
guidelines as the State of New Hampshire or the United
Siates issue to implement these ragulations. The
Contractor further agrees o permil fhe State ar United
Siates access fo any of the Contractar's baoks, records
and acceunts for the purpose of ascertaining
compliance with all rules, regulations ond orders, and ke
cavenants, terms and conditions of this Agreement.

7. PERSONNEL,

7.1 The Coniracior shaif at its own expense pravide ol
Persannet necessary to perform the Services. The
Confractor warrants that all personnel engaged in the
Services shall be gualified ta perfarm the Services, and
shall be properly licensed and ctherwise authorized fo do
sa under all applicable laws.

7.2 Unless atherwise outharized in wriling, during the term
af this Agreement, and for a peticd of six [6) months after
the Complelion Date in black 1.7, the Centractor shall
not hire, ond shail not permif any subconiracior or ather
person, firm or corporation wilh whom it is engaged ina
combined effort o perform 1he Services 1o hire, any
parsan who is a State emplayee or afficial, wha is
malerially invalved in the procurement, administration or
performance of this Agreemen!. This pravisian shall
survive termination of this Agreement.
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7.3 The Contracting Officer specified in biock 1.9, or his or
her successor, shall be the State's representative. In the
avent of any dispule concerning the interpretatian of this
Agreement, the Coniracting Officer's decision shall bea
final for the State.

B. EVENT OF DEFAULT/REMEDIES.

8.1 Any ane or mere of the following acts or omissions of
the Controctor shall constitute an event of defaull
hereunder ["Event of Default"}):

8.1.1 failure 1o perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any repan required hereunder,;
and/or

8.1.3 failure to perform any other cavenant, tarm or
conditicn of this Agreement.

8.2 Upon the occumence of any Event of Default, the
State may take any one, or more, or i, of the following
actlions;

8.2.1 give the Cantractor a written notice specifying the
Event of Default and requiring it to be remedied within, in
the absence of a greater ariesser specification of time,
thirty (30) days from the date of the nefice: and if the
Event of Default is not timely remedied, terminate this
Agreement, etfeclive two {2) doys ofter giving the
Conlrocior notice of fermingtion;

8.2.2 give the Contractor o writien nefice specifying the
Event of Default and suspending all payments to be
made under this Agreement and ordering that the
partion of the confract price which wauld otherwise
accrue to the Contfractor during the pericd from the date
of such notice until such time as the State determines thot
the Contractor hos cured the Event of Defauit shall never
be paid ta the Confractor;

8.2.3 set off against any ather obligations the State may
owe {o the Contractor any damages the Stote suffers by
reasen of any Event of Defaull; gnd/or

8.2.4 Irect the Agreement as breached and pursue any
of its remedies at law or in equity, o both.

9. DATA/ACCESS/CONFIDENTIALITY/ PRESERVATION,

9.1 As used in this Agreement, the word “data” shall
mean ail information and things developed or obtained
during the performance of, or acquired or developed by
reasch of, this Agreement, inciuding, but not imiied to, all
studies, repors, files, formuiae, surveys, maps, charls,
sound recordings, video recordings, pictorial
repraductions, drawings, anclyses, graphic
representations, computer pragrams, computer printouts,
netes, lefters, memoranda, papers, and documents, all
whiether finished or unfinished.

9.2 All data and any property which has been received
from 1he State or purchased with funds provided for that
purpose under ihis Agreement, shall be the propeny of
the State, and shall be retumed 1o the Stote upen
demand or upon terminatian of ihis Agreement for any
reason.

9.3 Confidentiality of data shaill be governed by N.H. RSA
chapter 21-A or other existing law. Disclasure of daia
requires prior written approval of the Stote.

10. TERMINATION. in the event of an early termination of
this Agreement for any reasen ather than the compietion
of tha Sarvices, the Confractor shall deliver to the
Contracting Officer, not later than fifteen [15) days cfter
tha dole of termination, o report {"Termination Repart”)
describing in detail all Services performed, and the
cantract price sarned, to and including the dote of
tferminafion. The form, subject matter, contend, ond
number of copies of the Termination Report shail be
idenfical to those of any Final Report described in the
atiached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Cantractoris in ali
raspects an independent confractor, and is neithar an
agent nor an employee of the State. Neither the
Coniractor nor any of its officers, employees, agenits or
members shall have authority io bind the State or receive
any benefits, workers' compensation or cther
emoluments provided by the Stale to its empioyees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. The
Conitractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice
and consent of the State, None of the Services shall be
subcaniracted by the Contractor without the prior written
natice and cansent of the Sicte.

13. INDEMNIFICATION, The Contractor shall defend,
indemnify and hold harmiess the State, its officers and
employees, from and ageinst any and all losses suffered
by Ihe State, its officers and employees, and any and ali
clairms, lablities or penolties asserted against the State, it
officers and employees, by ¢r on behalf of any person,
an account of, based cr resulling from, arising out of (or
which may be cloimed to arise out of} the acts or
omissions of the Contractor. Notwithstanding the
foregoing, nothing herein conteined shali be deemed to
constitute o waiver of the sovereign immunity of the
Stote, which immunity is hereby reserved {o the State. This
covenant in peragraph 13 shail survive the termingtion of
this Agreement.

14, INSURANCE.

14.1 The Conircctar shall, at its sole expense, obtain ond
maintain in force, and shall require any subcontracior ar
ussignee to obiain and maintein in ferce, the following
insurgnce:

14.1.1 comprehensive generci liability Insurance against
ali claims of bodily injury, deaih or property damage, in
amounis of not tess than §1,000,000 per accurence and
$2,000,000 aggregate; ond

14.1.2 special cause of loss coverage form covering gl
properly subject o subparagraph 9.2 herein, in an
amount not less than 80% of the whole replacement
volue of the propery.

14.2 The palicies described in subparagraph 14.1 herein
shall be on policy forms and endorsements approved for
use in the State of New Hompshire by the N.H.
Department of Insurance, ond issued by insurers icensed
in the Stote af New Hampshire,
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14.3 The Contractor shall furnish ta the Contracting
Officer identified in block 1.9, or his or her successor, g
certificate(s} af insurance for alf insurance required under
this Agreement. Contractor shalt also furnish to the
Cantracting Officer identified in block 1.9, or his or her
successar, certificate(s) of insurance for all renewal(s) of
insurance reguired under this Agreement nalater than
thirty {30] days prior ta the expiration date af each of the
insurance policies. The certiticate(s) of insurance and
any renewals thereof shall be attached and are
incorparated herein by reference. Each cerfificate(s) of
insurance shall contain a clause requiring the insurer fo
provide the Cantracling Officer identified in block 1.5, or
his or her successor, na less than thirty {30} days prior
writien notice af cancellafion ar modification of the
policy.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contractor agrees,
ceriifies and warrants that the Cantractorisin
compliance with aor exempt fram, the requiremenls of
N.H. RSA chapler 281-A {"Workers' Compensafion”).

15.2 To the extent the Canhactor is subject 1o the
requirements of N.H. RSA chapter 281-A, Cantractor shall
maintain. and require any subcontractor or assignee ia
secure and maintain, payment of Workers'
Compensation in conneclion with activities which the
person propoeses o undertake pursuant ta this
Agreement. Coniractar shall fumish the Cantracling
Officer identified in block 1.9, o his or her successor, proof
of Warkers' Compensation in the manner described in
N.H. RSA chapter 281-A and any applicable renewal(s)
thereof, which shall be gttached and are incarporated
herein by reference. The Staie shall not be respansible for
payment of any Workers' Compensation premiums ar far
any ather ctaim or benefit for Contraciar, or any
subcontractor or employee of Coniractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance
ot the Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State 1o enforce
any provisions hereof afier any Event of Default shall be
deemed a waiver of its ighls with regard to that Event of
Default, or any subsequent Event of Default. No express
faillure to enforce any Event of Defautlt shall be deemed a
walver of the right of the State to enforce each and ali of
the provisions hereof upon any funher or other Event of
Default on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the aiher
party shall be deemed to have been duly delivered or
given ot the time of mailing by certified mail, posiage
prepaid, in a United States Fost Office oddressed 1o the
parties ol the addresses given in blocks 1.2 and 1.4,
herein.,

18. AMENDMENT. This Agreement may be amended,
waived ar discharged anly by an instrument in writing
signed by the parties hereto and anly after appraval of
such amendment, waiver or discharge by the Governor
and Execufive Cauncil of the State of New Hampshire
uniess no such approval is reguired under the
circumstances pursuant to State law, rule ar policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS. This
Agreement shall be constued in accordance with the
icws of the State af New Hampshire, and is binding upon
and inures 1o the benefit of the parties and their
respective successors and assigns. The wording usedin
this Agreement is the warding chosen by the parties to
express their mutualintenf, and no rule of canstruction
shail be opplied against arin tavor of any parly.

20. THIRD PARTIES. The parties hereto do natintend to
benefit any third parties and this Agreement shall not be
construed 1a confer any such benefit.

21, HEADINGS. The headings threughout the Agreement
are for reference purpases only, and the waords
cantained therein shall in no way be held to explain,
modify, amplify or aid in the interpretation, canstruction
or meaning af the provisions af this Agreement.

22, SPECIAL PROVISIONS. Additional provisions set forth in
the atiached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. in the event any of the provisions of this
Agreement are held by a court of competenl jurisdictian
lo be contrary to any state or federal law, ithe remaining
provisions af this Agreement wili rernain in full force and
effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which
shall be deerned an arigingl, constitutes the entire
Agreement and undersianding beiween the parties, and
supersedes all priar Agreements and understandings
relating hereto,
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EXHIBIT A
SCOPE OF SERVICES

1, INTRODUCTION

Pelmac Industries {hereinafter referred to as the “Contractor”) hereby agrees o provide the State of
New Hampshire (hereinafter referred to as the "State"}, Department of Administrative Services, with
Alarm and Access Control System Maintenance & Monitoring Services in accordance with the
praposal submission in response to State Request for Proposal #2070-18 and as described herein.

2. CONTRACT DOCUMENTS
This Contract consists of the following documents ("Contract Documents”) in order of precedence:

State of New Bampshire Terms and Conditions, Generat Provisions Form P-37
EXHIBIT A Scope of Services

EXHIBIT B Payment Terms

EXRIBIT C Speciai Provisions

EXHIBITD RFP 2070-18

®Po0TQO

3. TERM OF CONTRACT

This Ceniract shail commence January 1, 2019, or upon the approval of Governor and Executive
Council, whichever is later, and shall terminate on December 31, 2021, a period of approximately
three (3) years, unless extended for additional terms.

The Contract may be exlended for an additional two (2) years thereafter under the same terms,

conditions and pricing structure upon the mutual agreement between the Contractor and State,
and the with the approval of the Governor and Execulive Councll.

The maximum term of the Contract (including all extensions) cannot exceed five (5) years.
4. SCOPE OF WORK

The term “alarm and access control maintenance and monitoring services”, snall include: providing
all materials, equipment, labor, and transportation as necessary for the successful completion of the
work under the ferms and conditions contained herein. Monitoring service is meant to inciude burglar

alarms, boiler alarms, generator alams, iow/high temperature monitoring, and panic/duress alarm
systems.

Prior to any work commencing on the alarm systems that are part of any awarded contract, the
Contractor shall contact the agency contact to amange a site visit. Site visits will not be allowed
without prior notification to the agency contact person or desigries.

Monthly Reporing

The Confracter shaill provide monthly reports summarizing the previous month's maintenance
activities (e.g. inspection failures, service calis, repairs}. Monthly reports shall be submitted
slectronically to the purchasing agent assigned to the contract and the agency. The Contractor
shall also provide capital improvement plans regarding the equipment, including items like obsolesce
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and upgrade options. These reports are to be submitted to the purchasing agent assigned to the
contract.

Repair Reports

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

Replacement Parls

The Contractor shall maintain, or have readily avdilable, replacement parts that are new and of the
same gquality and brand name as that which is being replaced. Substitutions shall be permitted only
with prior written authorization of the agency.

Seirvice & General Requirements

The Contractor shall make service available twenty-four (24) hours per day, seven {7) days per week.
Normail (regular] system maintenance shall occur between the hours indicated in Exhibit B Section 2.
The Contractor shall be paid for service that is required on weekday evenings after regular hours,
weekends, and on State Holldays at the repair rates established in any awarded contract.

The Confractor shall respond to service calls within one (1) hour for emergency calls and for non-
emergency cdlls. if on-site service is required on an emergency basis Coniractor shall amve on-site
anywhere in the state within two (2) hours, except for Coos County. For on-site service for emergency
calls in Coos County, Contractor shall be on-site within four (4) hours. If on-site service is required for a
non-emergency call, Confractor shall arrive on-site anywhere in the State within one (1] business day.
The agency placing the service call shall determine whether the situation constitutes an emergency
Or a non-emergency.

if the Contractor cannot complete emergency repairs or replace the pari(s) within twenty-four (24)
hours, the Contractor shall contact the agency contact and indicate why the repair or replacing the
part(s) cannot be completed and when the equipment shall be refurned to normal use.

The Contractor shall ensure that all system testing and maintenance service shall be accomplishedin
accordance with the applicable codes, manufacturer recommendations, and any State or Local
codes and regutations.

The Contractor shall secure and pay for all permits, inspections, and licenses necessary for the
execution of services,

The Contractor shall be responsible for coordinating with the existing monitoring service providers to
provide a seamless fransition. The State shall be responsible to provide tockout codes for system
dialers or new alarm panels as required. The Contractor shall not be allowed to program new dialers
without lockout codes without the prior written approval of the State.,

The Contractor shall do all the work and furnish ail the materials, tools. equipment, transportaiion,
and safety devices necessary to perform the work in the manner and fime specified.

Alt buildings under any awarded contract(s) that shall need security systems upgraded over the term
of the contract shall be the responsibility of the Contractor to mainiain until the upgrade is complete.
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After the upgrade is completed the Contractor may continue service for the subject facility at the
rates specified in the contract or if the upgrade is significant encugh as to necessitate an increase in
fees, the Contractor shall submit a quote for the increase to the purchasing agent at the Bursau of
Purchase of Property. If approved, the contract shall be amended. The State reserves the right to
competitively bid any upgraded systems.

The State shall be responsible to provide reascnable means of access to all equipment covered by

this agreement and promptly notify the Contractor of any malfunction in the system(s) that comes to
the State’s attention.

All personal shall observe all check-in procedures, escort procedures, and regulations or special
restrictions in effect ot the State agencies. Each individual agency may request the Contractor to
provide security clearance and/or background checks for any and all Contractor representatives
that may work in their faciities.

The Conftractor shall provide employee picture identification badges identifying the company name

and each employee servicing the State account. All employees while servicing the State shall wear
the identification badge.

All repair services shall be conducted in full compliance with all specified standards in a manner
equal to or better than the normal safety and security procedures and standards established by the
State, and at no time shall State facilifies or its occupants be placed in feopardy.

All work shall be performed in such @ manner as not to inconvenience building occupants. The
Contractor shall determine the State's normal working conditions and activities in progress and shall
conduct the work in the least disruptive manner.

Upon request, the Contractor shall meet with the State either in person or via telephone conference
call regarding corrective actions and/or resolution.

Locations may be added by requesting the Contractor(s) 16 provide a quotation for that new

location. Pricing quotations submitted for new locations shall be in fne with the pricing established in
this Confract.

Locations may be deleted with thirty {30) days written noftification.

Regular Maintenance & Monitoring

Maintenance pricing shall include labor, fransportation, and all system components including all
back-up batteries. Each system shall be inspected and tested twice {2) vearly. These inspections shalt
include the cleaning and adjusting of all system components, 50% senscr activation, and
communication to central station verification. Said tests and inspections shall be conducted on

weekdays outside of normal business hours (5:01 PM - 7:59 AM] in order to minimize inconvenience to
inhabitants,

The Contractor shall promptly report all deficiencies to the Agency Contact Person. Request 1o repair
and/or replace parts shall be approved in advance by the Agency Contact Person prior to any
actual work being performed by the Contractor. Parts and materials shall be invoiced not to exceed
10% above Coniractor’s cost. The State reserves the right to request the Contractor supply the State
with invoices from suppliers documenting the Contractor's cost.
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Alarm manitoring services shall consist of twenty-four (24) hour monitoring and dispatching services
from an Underwriters Labaoratories {*UL") approved central station. The central station shall have
been in business far a minimum of five (5) years and shall have passed a minimum of twe (2)
consecutive UL inspections. The ceniral station shall be staffed in accardance with UL requirements.

The central station shall supervise apening and closing signals from burglar alarms, provide opening,
and closing tracking, scheduled weekly reports and provide daily reports of any alarm signals
consisting of time of aiarm, name of person notified, and the cause of the alarm if known. Maenitering
services shall include twenty-four {24) hour dialer test signals o each location. The centrai station shall
comply with all current local and national codes.

The Contracter shall be responsible to program the communication equipment to ensure that the
vanous digital signals are communicated and received properly at the central stafion. The central
station shall be capable of issuing an unlimited amount of passcades within twenty-four {24) hours of
the request and have the ability 1o delete security passcodes immediately upon request.

When it is required, the ceniral station shall be capable of calling several State contact personnel
when alarms eccur. The Contractor shall work with each agency t¢ establish a comprehensive call
list that shal ensure a person to person diert. It is not acceptable to leave messages; specific
individuals shall be contacted and provided a person 1o persen alert. If for whatever reason the
specific individuals cannot be reached after a significant effort, the Centractor shall provide a
default number te call for all accounts.

The Contracter shall be responsible to establish appointments and schedules with each individual
agency. Contractoer shall contact the agency a minimum of two [2) weeks in advance tc confirm the
scheduled regular maintenance visits.

The Coniractor is required to repair and/or replace, at their expense, any defective components to
main the systems in proper aperating condition.

After completion of inspection the Coniracter shall inform the appropriate site contact person when
equipment need repairs to ensure systems are functional. The Contractor shall present afier each visit
a written summary of the work performed and obtain the State’s signature thereon.

Semi-Annual Testing

The Contractor shall be responsible te provide a proposed schedule for semi-annual testing to the
State a minimum of two (2] weeks after the commencement of any awarded contract.

Any equipment found fo be defective as aresult of the semi-annual inspection, shall be reported
immediately to ihe site contact person, and shall be repaired and/or replaced within five (5) waorking
days.

The Contractor shall present after each visit a written summary of the work performed and obtain the
State’s signature thereon.

All services performed under this Contraci(s) shall be perfermed between the hours af 8:00 AM. and
4:00 P_M. unless other arrangements are made in advance with the State. Any deviation in work
hours shall be pre-approved by the Contracting Officer. The State reguires ten-day advance
knowledge of said work schedules to provide security and access to respective work areas. No
premium charges will be paid for any off-hour work.
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The Contractor shall not commence work until a conference is held with each agency, at which
representatives of the Contractor and the State are present. The conference will be aranged by the
requesting agency [State).

The State shall require comrection of defective work or damages to any part of a building or its
appurtenances when caused by the Contractor's employees, equipment or supplies. The
Contractor shall replace in satisfactory condition all defective work and damages rendered thergby
or any other damages incurred. Upon failure of the Contractor to proceed promptly with the
necessary corrections, the State may withhold any amount necessary to correct all defective work or
damages from payments to the Contractor.

The work staff shall consist of qualified persons compleiely familiar with the products and equipment
they shall use. The Confracting Officer may require the Contractor to dismiss from the work such
employees as deems incompetent, careless, insubordinate, or otherwise objectionable, or whose
continued employment on the work is deemed to be contrary to the public interest or inconsistent
with the best interest of security and the State.

The Contractor or their personnel shall not represent themselves as employees or agents of the State.

While on State property. employess shall be subject to the control of the State, but under no
circumstances shall such persons be deemed to be employess of the State.

Al personnel shall observe all regulations or special restrictions in effect gt the State Agency.

The Contractor's personnel shall be allowed only in areas where services are being performed. The
use of State telephones is prohibited.

If sub-contractors are to be utilized, Contractor shall provide information regarding the proposed sub-
confractors including the name of the company, their address, contact person and three references

for clients they are currently servicing. Approval by the State must be recsived prior to a sub-
contractor starting any work.

5. _TERMINATION

The Siate of New Hampshire has the right to ierminate the contract at any time by giving the
Coniractor thirty (30} days advance written nofice.

4. OBLIGATIONS AND LIABILITY OF THE CONTRACTOR

The Contractor shall provide all 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 Contractor shall agree to hold the Siate of NK harmiess from liability arising out of injuries or
damage caused while performing this work. The Contractor shall agree thai any damage 1o

building{s). materials, equipment or other property during the performance of the service shall be
repaired ot ifs own expense, to the Sfate's satisfaction.
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7. DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED
TRANSACTIONS

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

8. INSURANCE
Ceriificate of insurance amounts must be met and maintained throughout the term of the coniract
and any extensions as per the P-37, section 14 and cannot be cancelled or modified until the State

receives a 10 day prior written notice.

9. CONFIDENTIALITY & CRIMINAL RECORD

Ifrequested by the using agency, the Contractor and its employees, and Sub-Contractors [if any),
shall be required fo sign and submit a Confidential Nature of Department Records Form and a
Criminal Authorization Records Form. These forms shall be submitted to the individual using agency
prior to the start of any work.
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EXHIBIT B
PAYMENT TERMS

1. NT ICE

The Contractor hereby agrees to provide Alarm and Access Control System Maintenance &
Menitering Sefvices in complete compliance with the terms and conditions specified in Exhibit A for
an amount up to and not to exceed a price of $253,060.91; this figure shall not be considered a
guaranteed or minimum figure: however it shall be considered a maximum figure from the effective

date through the expiration date as indicated in Form P-37 Block 1.7.

2. PRICING STRUCTURE

Annual | Annual | Annual
AGENCY NAME ADDRESS MAINTENANCE | MONITORING Cost Cost Cost
SERVICE SERVICE 2019 2020 2021
INCLUDED INCLUDED
NH Police 17 Institule Drive
iiq'm'jmds & Concord, NH YES YES $492.00 | $492.00 $492.00
raining
Administrative 17 Water Street
Services Claremant. MK NG YES $192.00 $192.00 | $192.00
- . Bridges House 2!
Sﬁfvrgg‘:"c’f"’e Mountain Rd YES YES
Concord, NH $417.00 $417.00 $417.00
Administralive HHS, 29 Hazen Drive
Services Concord, NH NO YES $192.00 | $192.00 | $192.0C
. . Johnscn Hall 107
S’:‘fﬂg‘:*"’“‘e Pleasant Street NO YES $192.00 | $192.00 | $192.00
Concord, NH
Adminisirofive DQJ, 33 Copitol Streel
services Concord, NH NO YES $192.00 $192.00 | $192.00
- . Stote Library 20 Park
Jdminisiarive Streel NO YES $19200 | $19200 | $192.00
ervices
Concord, NH
- . Londergan Holl 101
SAdmm'S"OTWB Pleasant Street NG YES $192.00 $1%2.00 | $192.00
ervices
Concord, NH
.. . Materials & Research 5
S’;f,’vr.“lr;':”c‘“”e Haren Drive YES YES
Concord, NH
$998.00 $998.00 | 399800
L . Mechanical Services 33
S’;‘:ﬂg‘:““""e Smokey Bear Blvd YES YES
Cencord, NH
$298.00 1998.00 $998.00
Page 11 of 17

£}
Contractor Initials _ #1147

Dmemgﬁ‘/&i{z{



Adminisiralive
Services

John O, Morton
Building 7 Hozen Drive
Concord, NH

*Contractor shall
maintcin all equipment
awarded in this bid
provided the
equipment is avdilable
and not obsolete
and/or proprietary to a
third party. if
replacement
equipment is ncl
availaple, Coniractor
shall provide a quote
for a mutually
agreeable
comporcble
replacement. Should
equipment be
replaced by third party
vendar, Pelmac shall
resumeg maintenance
of new equipment
once the provided
warranty has expired,

YES

YES

$998.00

$998.00

$%98.00

Administrative
Services

Old Labor Building 19
Pillsbury Sireet
Concord, NH

YES

YES

$572.00

$572.00

$572.00

Adminisiralive
Services

Records & Archives 71
Soulh Fruit Street
Concord, NH

NO

YES

$192.00

$192.00

$192.00

Administrative
Services

BOS 33 Hazen Drive
Concord, NH

NO

YES

$192.00

$192.00

$192.00

Administrative
Services

Spautding Hali 95
Pleasant Street
Concord, NH

NC

YES

$192.00

$192.00

$192.00

Adminisiraiive
Services

Siate House Annex 25
Copilol Street
Concord, NH

NO

YES

$192.00

$192.00

$192.00

Adminisirative
Services

Slate House 107 North
Main Sireet
Concord, NH

NO

YES

$192.00

$192.00

$192.00

Administralive
Services

Supreme Court Noble 1
Charles Court Drive
Concord, NH

NO

YES

$192.00

$192.00

$192.00

Administralive
Services

Noble Drive
1 Chorles Court Drive
Concord, NH

YES

YES

$998.00

$998.00

$998.00

Adiministrative
Services

Upham Walker
House 18 Park Street
Concord, NH

YES

YES

$417.00

$417.00

$417.00

Administrotive
Servicas

White Farm 144 Clinlon
Streed
Concord, NH

YES

YES

1417.00

$417.00

$#417.00

Adminisirative
Sermvices

South Spring Street ¢4
South Sitreet
Concord, NH

NO

YES

$192.00

$192.00

$192.00
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Mc Aulitfe-Shepard
Administrative Discovery Center 2
Services nsiitule Drive NO YES $192.00 $192.00 $192.00
Concord, NH

. 139 Winter Street
veleransHome | fison, NH Y& YES $492.00 | $492.00 | $492.00
Bureau of Facilifies | Annex Building 115
and Assets Pleasant Street YES YES
Management Concord, NH $844.00 | 384400 [ 384400
Bureau of Facllities | Brawn Buillding 129
and Assets Pleasant Street YES YES
Management Concord, NH $844.00 | $844.00 | 3$844.00
Bureau of Facilities | Trailer #2129 Pleasant
and Assefs Street NO YES )
Management Concord, NH $360.00 | $340.00 ] $340.00
Bureau of Facilities | Panics 129 Pleasant
and Assefs Street NO NO $192.00 $192.00 | 19200
Management Cancord, NH
Bureau of Facilities | Trailler #1 129 Pleasant
and Assets Street YES YES
Managemend Concord, NH 334000 | $360.00 [ $340.00
Bureau of Facilities | DHHS 129 Pleasant
and Assets Street YES NO
Managemeny Concord, NH 03301 $748.00 | $748.00 | $748.00
Bureau of Facilifies | Thayer Building
and Assels 97 Pleasant Street YES YES
Management Concord, NH 03301 $478.00 3 $478.00 1 %478.00
Bureau af Faciities | DHHS Berlin 650 Main
and Assets Street YES NO
Management Berlin, NH $84400 | $844.00 | 384400
Bureay of Facilities | DHHS Concord 40 Terrill
and Assets Park Drive YES NO
Management Cancard, NH $844.00 | $844.00 | $844.00
Bureau of Facilities | DHHS Canway 73
and Assefs Hobbs Street YES NO
Management Conway, NH $844.00 $844.00 | $844.00
Bureau of Facliies | DHHS Cancard 7 Eagle
and Assels Square YES NO
Management Concard, NH $844.00 | $844.00 | $844.00
Bureau of Facilties | DHHS Lacania 65
and Asseis Beacan Street YES NO
Management Laconig, NH $844.00 | 3844.00 | $844.00
Bureau of Faciities | DHHS Littletan 80 Narth
and Assels Littletan Road YES NO
Management Littletan, NH $844.00 $844.00 $844 00
Bureau of Facilities | DHHS Manchester 1050
and Assets Perimeter Road YES NO
Management Manchester, NH $844.00 $344 .00 $844 .00
Bureav of Facilities | DHHS Nashua 26
and Assels Whipple Street Nashua, YES NO
Management NH $844.00 $844.00 3844.00
Bureau of Facilities | DHHS Portsmouth 15
and Assets Rye Street YES NO
Management Portsmauth, NH $844.00 $844.00 2844.00
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Bureau of Focilifies | DHHS Rochester 150
and Assets Wakefield Street YES NO
Management Rochester, NH 384400 $844.00 £844.00
Bureau of Facilifies | DHHS Keene 111 Key
and Assets Road YES NO
Management Keene, NH 3844.00 1844.00 $844.00
Bureau of Faciliies | DHHS Claremant 17
and Assels Water Street Suite 301 YES NO
Management Claremont, NH $844.00 $844.00 $844.00
. 36 Clinton Streetd
NH Hospildl Concord, NH ¥ES v $844.0C | 3844.00 | $844.00
John H. Sununu Center
DHHS 1054 River Road YES YES $342.00
Manchesier, NH §£342.00 | 334200
DOT- Bridge 2498 Pine Wood Drive
Maintencnce Allenstown, NH NG YES $192.00 $192.00 $192.00
DOT- Bridge 3 Range Road
Mainienonce Frankin, NH NO YES $192.00 $19200 | $192.00
DOT- Bridge 8 Eostpoint Drive
MUinlenonce Bedford, NH NO YES $192.00 $192.00 $192.00
Depariment ot Epping DMV 315 Celef YES YES
Safety Highwoy Epping, NH $492.00 | $492.00 | $4%$2.00
Department of Keene DMV 15 Ash
Safety Brock Court Keene, NH YES YES $642.00 | 3642.00 364200
Department of Tamwaorth DMV 1864
Sotor White Mounigin YES YES $642.00
Y Highway Tamworth, NH $642.00 | $642.00
Twin Mountain
Seporiment of DMV/Troop F 549 Route YES YES $567.00
¥ 302 Twin Mouniain, NH $567.00 | $567.00
Deportment of 139 tron Works Road YES YES
Safely Concord, NH $417.00 | $417.00 | $417.00
Siate Police Trailer 139
?;‘gfy”me”' of Iron Works Road YES YES
Goncord, NH $417.00 | $417.00 | $417.00
Department of Troop G 21 Airport YvES YES
Safely Read Concord, NH 5417.00 | 3417.00 | $417.00

Repair Rates (Repair Work/Emergency Service Calls)

Monday through Friday 7 AM to 4 PM

375 per hour/per persan

Monday through Friday 4:01 PM 1o 6:59 AM

$115 per hour/per person

Saturday

3115 perhour/rer person

Sunday & Holiday* Work

*Holidays shali be based on State designated hotidays

$115 per houi/per person

3. INVOICE

ltemized invoices shall be submitied to the individual agency after the completion of the job/services
and shall include a brief description of the work done along with the location of work.
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Contractor shall be paid within 30 days after receipt of properly documented invoice and
acceptance of the woik to the State’s satisfaction.

The invoice shall be sent to the address of the using agency under agreement.
4. PAYMENT

Payments shall be rmade via ACH. Use the following link to enroll with the State Treasury for ACH
payments; hitps://www.nh.gov/treasury
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EXHIBIT C
SPECIAL PROVISIONS

There are no special provisions of this contract.
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EXHIBITD

RFP #2070-18 is incorporated here within.
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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 PELMAC INDUSTRIES,
INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on February 25, 1987. I further
certify that all fees and documents reguired by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business 1D: 108623
Certificate Numbet: 0004206119

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 30th day of October A.D. 2018.

W

William M. Gardner

Secretary of State




CERTIFICATE OF CORPORATE AUTHORITY

AT A DULY AUTHORIZED MEETING OF THE BOARD OF DIRECTORS OF THE

heid on /_%/_Qfg ;Z [% Directors were present or waived notice, it was voted tha
dat

.D
X A {j«’iqﬁé,

~{hame and title)

of this company be and hereby is authorized to execute contracts and bonds

in the name and behalf of said company, and affix its Corporate Seal thereto, and such execution

of any contract or bond of obligation in this company's name on its behalf of such

¢
:&ﬁtw
under seal of the company shall be valid and binding upon this company

A TRUE COPY,

OFFICER)

ATTEST: /. tleyg

Place of ?usmess ﬂ 2 %
(Licliccwm  AH  O303~

- / P
[ hereby certify that Tam the/ /pac 7 . . of thegk[m oo A
(Title) (Name of Corporation) ’
1haf’— EYs L L«\_ is the duly elected 41 ¢ .q. ,Q;_,& of said
(Namne of Oﬁicer)

(Title)

company, and the above vofe has not been amended or rescinded and remains in full force and effect as of the date
of this contract,

p
Signature: 7 )f) 74 ¢ itd& pz Ll
Name/Title: / [dde. 7{ Acim )\If%? e/

Date: J0 / /7
{Corporate Seal)

COMMONWEALTH OF MASSACHUSETTS, SS. ,20

Then personally appeared the above named ;‘Y)i'c}wc_,ﬁle_ f%{(e,t 1/ and acknowledged the foregoing instrument
to be his‘her free act and deed before me.

iy,
S e\- BK

'*6%

e

i}
i iy
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ACORD DATE (MM/DDAYYYY)
| CERTIFICATE OF LIABILITY INSURANCE N
THiIS CERTIFICATE iS iSSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NOQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THiIS CERTIFICATE DF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIiCATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the poiicy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, cortain pollcies may require an endorsement. A statement on this certificate does not confer rights to the
certificate hoider In lieu pf such endorsement|s}.

PRODUCER ﬁguﬂw Joel Barrian
Barrian Insurance Group, Inc. uﬂc BeEqn (303)795-5831 m’é ND;: {303) 795-5033
10375 Park Meadows Drive EE%AHIESS: jberrianf@big-ins.com
Suite 220 ) INSURER|S] AFFORDING COVERAGE NAIC #
Littleton Co 80124 inSURER A:Philadelphia Indemnity Ins. Co. 23850
INSURED INSURER B :ARmGuard Insurance Co. 42390
Palmac Industrias, Ine, INSURER €
12 Commercial Ct, INSURER D ;

INSURER E :
Auburn NH 03032 INSURER F :
COVERAGES CERTIFICATE NUMBER:18-19 REVISION NUMBER:

THIS 18 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 CONDITIDN OF ANY CONTRACT OR DTHER DDCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REPUCED BY PAID CLAIMS.

INSR ADOL SUBR! POLICY EFF  PGLICYEXP " ' R,
ey TYPE OF INSURANCE S0 VD) POLICY NUMBER IMIDBNYYY: MRDDNYYY LIMITS
X COMMERCIAL GENERAL LIABILITY EACH DCCURRENGE s 1,000,000
DAMAGE TO RENTED
A cuawswmane [ x] ocour _ PREMISES (Ea cccumrencs; . § 100,000
X Errorg & Omiasions : PEPK1593632 1/1/2018 1/1/2015 . MED EXP (Any ona persan) 3 5,000
................... : : PERSONAL & ADVINJURY _§ 1,000,000
GEN'L AGGRESATE LIMIT APPLIES PER: : : GEMNERAL AGGREGATE 5 2,000,000
X poucy| (¥ | |ioc ' : PRODUCTS - COMP/OP AGG © § 2,000,000
OTHER; : 3
: COMBINED SINGLE LimIT
AUTOMOBILE LIABILITY : .:Ea accident) . 3
ANY AUTD I : BQDILY INJURY (Par persony  § 3
ALL QWNED SCHEDULED
AUTOS ] 0r0s BODILY INJURY (Per acmdeﬂl) $
NON-OWNED PRDPERTY DAMAGE 3
. HIRED AUTOS - AUTDS {Par accident; v
5
X CUMBRELLALAE X  aoour | EACH DCCURRENCE s 4,000,000
A | EXCESS LIAB : CLAIMS-MADE  AGGREGATE .8 4.000,000
pEn ¥ RETENTIONS 10,000 PHUB610567568269 1/1/2018 | 1/1/2019 s
WORKERS C OMPENSATION X -
AND EMPLOYERS' LIABILITY YIN : ...S.T.AT.U.T.E ...... ER. ...
ANY PRDPRIETOR/PARTNEREXEGUTIVE | ; E.L EAGH ACGIDENT $ 1.000.000
DFFICERMEMBER EXCLUDED? i ﬂ NIA T :
B (Mandatory in NH) — PEWC800178 . B/3/2018 5/3/2018 - g|_DISEASE - EA EMPLOYEE § 1,000,000
It yes, describa under
DESCRIPTION OF OPERATIONS befow . E L DISEASE- FOLICY UMIT S 1,000,000

OESCRIPTION OF OPERATIONS / LOGATIONS / VERICLES (ACDRD 101, Additional Ramarks Schedule, may be attached N mora spaca Is required)
Evidence of Insurance. * Owners are excluded from the WC coverage.

30-day notice of cancellation provided to the certificate holder, unless for not-payment which provides
10-day notice.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED PDLICIES BE CANGELLED BEFORE

State of New Hampshire THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED N

Department of Administrative Services . ACCORDANCE WITH THE POLICY PROVISIONS.

Bureau of Purchase & Property :

25 Capitol Streat AUTHORIZEQ REPRESENTATIVE

Room 1062 .

Concord, NH (3301 :J Berrian-Exec/BRIAN 9&&6 RS =

© 1988-2014 ACORD CORPORATION. All rights reserved,

ACQRO 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 (2c14071)
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