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oCDEPARTMENT OF ADMINISTRATIVE SERVICES

STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE.HOUSE ANNEX - RopM 102

25 CAPITOL ST |
CONCORD NH 03301—%398

DATE: September 11, 2020
CONTRACT #: 8002429 NIGP CODE: 990-0500

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

CONTRACTOR: Total Security VENDOR CODE #: 169806
suszgvﬁo FOR ACCEPTANCE BY:
ERICA BRISSON, F’URCHASING AGENT DATE 9/11/2020

BUREAU OF PURCHASE AND PROPERTY
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RECOMMENDED FOR ACCEPTANCE BY: |
PAUL RHODES, ADMINISTRATOR Il DATE! 9/11/2020
BUREAU OF PURCHASE AND PROPERTY
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APPROVED FOR ACCEPTANCE BY:
I'En?; ,. Du ':’GWLMG-IWS et s{ |

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

ﬁxnm\ﬁﬁ ANNOTATED 21-1:14, XII. |
st Dou. |
oATE 3@’ 14 2020

CHARLES M. ARLINGHAUS, COMMISSIONER

.......................................................ﬁ'......................................

Form Revised 8/23/2019 LMR |




SIXTH AMENDMENT TO THE CONTRACT
BETWEEN TOTAL SECURITY INC.
AND '
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR ALARM AND ACCESS CONTROL SYSTEM, MAINTENANCE AND MONITORING SERVICES
CONTRACT # 8002429

This Sixth Amendment (hereinafter referred to as the “Amendment”), dated this 0\ day of

September, 2020, is by and between the State of New Hampshire, Department of Administrative Services
hereinafter referred to as "the Contractor")

(hereinafter referred to as “the State") and Total Security, Inc.
for Alarm and Access Control, Maintenance and Monitoring Services.

WHEREAS, pursuant to an agreement effective January 1,2019, amended by the First
Amendment on February 22, 2019, amended by the Second Amendment on November 5, 2019,
amended by the Third Amendment on November 27, 2019, amended by the Fourth Amendment on
February 11, 2020, amended by the Fifth Amendment on Junt 19, 2020 and set to 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; qnd

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 Ibs follows:
1. Delete in its entirety Form Number P-37, item 1.8 Price Lir:hitcﬁon and substitute the following:
1.8 $286,285.74 |

2. Amend Exhibit B Payment & Pricing; add the following location and payment terms for the period

September 1, 2020 through December 31, 2021:

i
AGENCY ADDRESS MAINTENANCE | MONITORING 2020 ANNUAL
NAME SERVICES SERVICES COST 2021
INCLUDED INCLUDED
Dept. of 16 East Point No - Yes $80.00 $240.00
Safety- State | Drive, Bedford '
Police/DOT
Dept. of _
'g"{‘;"{y Affairs | 06 Brock st., No ' Yes $80.00 $240.00
? SIS Rochester
Services -
Rochester
FMS
Flume Visitor | Franconia Notch No Yes $80.00 $240.00
Center
Cannon Franconia Notch No ' Yes $80.00 $240.00
Mountain
Pagelof3 |

Contractor Initials: _@E_

Date: 9-9->.




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 February 22, 2019,amended by
the Second Amendment on November 5, 2019, amended by the Third Amendment on November 27,
2019, amended by the Fourth Amendment on February|11, 2020, amended by the Fifth Amendment
on June 19, 2020 and set to expire on December 31, 202. The contract shall remain in full force and
effect. '

|
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TOTAK'S RITY LLC.

By: i
/Loy s

{Pr'inf Name)

Title: %b.fpiu’fa_x
Date: 9-9-29

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the _Dl& day of S‘Z@cﬁ Mop |, 20,

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

identified himself as

Rolply Km9

And acknowledge that he executed this
document indicated above.

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

Moo

h(oicm/ Publi#fJusﬁce of the Peace)

My commission expires:

08|02 (2092
(Date)
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EXPIRES
AUGUST 2, 2022
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By:

STATE OF NEW HAMPSHIRE

[l Gl ad

s O BO‘M&%—(E)

k&s:s ‘ol

(Print Nome)

Title: Commissioner

Date:

[

Department of Administrative Services

4 o

Contractor Initials: P’A
Date: 3 9~




Corporate Resolution

I Ralph King, hereby certify that I am duly appointed President of Total Security,
Inc. I hereby certify the following is a true copy of a vote taken at a meeting of the
Board of Directors, duly called and held on February 5™ 2020 at which a quorum

of the directors was present and voting.

That Ralph King is duly authorized to enter into contracts or agreements on behalf
of Total Security, Inc. with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any documents which may in
his/her judgment be desirable or necessary to affect the purpose of this vote. I
hereby certify that said vote has not been amendecﬂ or repealed and remains in full
force and effect as of the date of the contract to which this certificate is attached. I
further certify that it is understood that the State o:tf New Hampshire will rely on
this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authoi‘ity to bind the corporation. To
the extent that there are any limits on the authoritf( of any listed individual to bind
the corporation in contracts with the State of Nevw: Hampshire, all such limitations

are expressly stated herein.

Dated: q ~7-2 % Attest: %/ 7///. Vi r253de AT
7L

Name & Title




State of New Hampshire

Department of State
|

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, dg hereby certify that TOTAL SECURITY, INC. is
a New Hampshire Profit Corporation registered to transact business in New Hampshire on August 27, 2003. 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: 445044
Certificate Number: 0004890458

IN TESTIMONY WHEREOF,
[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 13th day of April A.D. 2020.

oo o

William M. Gardner

Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE

(MMDDIYYYY)

2/5/2020

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BET]

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

RIGHTS UPON THE CERTIFICATE HOLDER. THIS
THE COVERAGE AFFORDED BY THE POLICIES
WEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be
and conditions of the policy, certain policies may require an endorsement. A statement on

holder in lieu of such endorsement(s).

endorsed. If SUBROGATION IS WAIVED, subject to the terms
this certificate does not confer rights to the certificate

PRODUCER: il Crystal Jacobs

US Risk Underwriters, LLC fao No.exty: __(866) 315-3838 T N0y, (214) 265-4932
oo isrisk@securityamericarrg.com

8401 N. Central Expressway, Suite 1000 INSURER(S) AFFORDING COVERAGE NAIC #

Dallas TX 75225 INSURER A: | Underwriters at Lloyd’s, London AA1122000

INSURED: INSURER B:

Total Security Inc INSURER C:

1 172 Lily Pond INSURER D:

Gilford NH 03249 INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TH
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOG

E INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED.
UMENT 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 TIPE OF:INSURANGE INSR WVD POLICY NUMBER (MMIDDIYYYY (MM/DDAYYYY) HMITS
GEMERAL LIABILITY EACH OCCURRENCE $1,000,000
x| . T DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence] $100,000
]' CLAIMS-MADE E QCCUR MED EXP (Any one person) S]_D;DOO
A X SPG160782 01/24/2020 01/24/2021 PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG $2,000,000
X | POLICY I PER?_ I Loc PROFESSIONAL LIABILITY 51,000,000
AUTOMOTIVE LIABILITY COMBINED SINGLE LIMIT
A (Ea accident)
ANY AUTC BODILY INJURY (Per person)
ALL OWNED SCHEDULED ident)
AUTOS AUTCS BODILY INJURY (Per accident)
- NCN-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per 2ccdent)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLA!MS-MADE AGGREGATE
CED 1 |RETENTION$
VORKERS COMPENSATION -
AND EMPLOYERS' LIABILITY EACH OCCURRENCE
ANY PROPRIETOR/PARTNER/EXECUTIVE DAMAGE TO RENTED
| CFFICERMENSER EXCLUCED? YN N/A PREMISES (Ea occurrence)

(Mandatery in NH) |

i yes. deseribe under
DESCRIPTION OF OPERATIONS below

MED EXP (Any one person)

PERSCNAL & ADV |

JURY

DESCRIPTION OF OPERATIONS | LOCATIONS [ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
DAS Bureau of Purchase & Property is listed as Additional Insured as respect to General Liability Coverage related to operations of the Named Insured.

CERTIFICATE HOLDER

CANCELLATION

DAS Bureau of Purchase & Property
25 Capital Street, Room 102

Conford

NH

Erica.Brisson@das.nh.gov

03301

SHOULD ANY
[THE EXPIRATI

DF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
DN DATE THEREQF, NOTICE WILL BE DELIVERED IN
IACCORDANCE WITH THE POLICY PROVISIONS.

Randall Gogs, CEQ/Chairman

AUTHORIZED REPRESENTATIVE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
02/10/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
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.

RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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 po
this certificate does not confer rights to the certificate holder in lieu of such endorsement

icies may require an endorsement. A statementon
s).

PRODUCER CONTACT  Jendifer Reckmeyer
. y . PHONE 5l 453 FAX
Melcher & Prescott Insurance e, Exy); (BD3) 524-4535 {AIC. No):
426 Main Street Eg’ggléss- jreckmeyer@melcher-prescolt.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER a: Star Insurance Company 18023
INSURED INSURER B :
Total Security Inc INSURER G :
172 Lily Pond INSURER D :
INSURER E :
Gilferd NH 03248 INSURER F :
COVERAGES CERTIFICATE NUMBER:  19/20 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THEINSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRISED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[TNER AUDL[SUBR BOLIGY|EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD \'j\m POLICY NUMBER [.-.-.gron.n YY) | (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY E ENCE $
2] = [3s)
J CLAIMIS-MADE EI CCCUR PREMISES (Ea c::lu"e':e! s
MED EXP (Any cne persond ]
SERSONAL 8 ADV INJURY H
GENLAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE S
O
POLICY _GERL‘-‘T LoC PRODUCTS - COMPIOPAGG | §
OTHER $
AUTOMOSILE LIABILITY COMBINED SINGLE LIMIT 5
ANY AUTO BODILY INJURY (Perperson} | §
BODILY INJURY (Per accident) | §
PROPERTY DANAGE s
— (Per aczident)
. 8
UMBRELLA LIAB OCCUR EACH CCCURRENCE s
EXCESSLIAB CLAIMS-MADE AGGREGATE s
DED l l.ﬂ;‘r;‘;rox s 5
WORKERS COMPENSATION ><I FER i i oA
AND EMPLOYERS' LIABILITY STATUTE | ER e
ANY PROPRIETCR/PARTNER/EXECUTH £1 ZACH ACCIDEN 1.000,
A R ECLIIVE WC0870574 03/04/2019 | 03/04/2020 |-Ek EACHACCIDENT §
s 1.000,000
E.ch'e;.f::*e;lérf‘::,::E:uTaor.'s below s 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Statulory State(s))NH Excluded officer: Ralgh King

CERTIFICATE HOLDER

CANCELLAT|

ON

Concord
|

DAS Bureau of Purchase & Property
25 Capitol Street, Room 102

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

Ny O fReelirice
.,/:)_;_4,&’—‘ 5 ;Lﬁwp’filﬂjﬁ"-

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 (MMIDDIYYYY)
02/10/2020

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

RIGHTS UPON THE CERTIFICATE HOLDER. THIS
HE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must hay
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain po
this certificate does not confer rights to the certificate holder in lieu of such endorsement

e ADDITIONAL INSURED provisions or be endorsed.
icies may require an endorsement. A statementon
s).

PRODUCER CONTACT  Jennifer Reckmeyer
~har M , FAX
Melcher & Prescott Insurance PN exy: (§03) 524-4535 | (A8, Noj:
425 Main Street AB‘:JRFLIESSZ jreckmeyer@melcher-prescott.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03245 INSURER & : Stdr Insurance Company 18023
INSURED INSURER B :
Total Security Inc INSURER C :
172 Lily Pond INSURER D -
INSURER E :
Gilford NH 03248 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2021004344 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE EEEN ISSUED TO THE|INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER 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 PRID CLAIMS.
HES ADOLSUER P!
iR TYPE OF INSURANCE NSO | WD POLICY NUMBER :rﬁg:'c':g Fr:'ﬁr; :rag'fé%}fv%ﬁq LIMITS
COMMERCIAL GENERAL LIABILITY s
CLAIMS-MADE D OCCUR 3
MED EXP {Any cne persan) 5
PERSONAL & ADV INJURY 5
GENL AGGREGATE Lin AL AGGREGATE H
POLICY ;gcf Lec PRODUCTS - COMPICPAGS | §
OTHER 3
AUTOMOBILE LIABILITY ;cca; us\.u._..i_ T 5
BODILY INJURY (Per perscn) 3
“,c‘ ~E._..__D BODILY INJURY (Per accident) | §
NOI\ OWNED PROPERTY DAMAGE s
AUTDS ONLY {Per accidanti
5
UMBRELLA LIAB CCCUR EACH CCCURRENCE S
EXCESS LIAB CLAMS-MADE AGGREGATE s
DED ' l RETENTICN § s
WORKERS COMPENSATION Xl FER. ] a7H-
AND EMPLOYERS' LIABILITY YiN STATUTE ER =
=1 EAA ACCINEN 1,000,000
A NIA WCO0870874 03/04/2020 | 03/04/2021 |EL EACHACCIDENT $
£ missase . gasveioves | s 1,000,000
s describe unde: e
CRIPTION OF CPERATIONS below EL DISEASE - s 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if
Statutory State(s):NH Excluded officer; Ralph King

more space is required)

CERTIFICATE HOLDER

CANCELLAT

ON

DAS Bureau of Purchase &

Property

25 Capital Street, Rocom 102

Concord

NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDAN

CE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

71,Lu-§ N

f{]ﬁ;.d{ :,_, ] Ln’-aﬂ-'&
&

ACORD 25 (2016/03})

® 1988-2015 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: May 5, 2020

CONTRACT #: 8002429 NIGP CODE: 990-0500

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

CONTRACTOR: Total Security VENDOR CODE #: 169806

SUBMITTED FOR ACCEPTANCE BY:

(¥ b,
ERICA BRISSON, PURCHASING AGENT DATE IS 2520
BUREAU OF PURCHASE AND PROPERTY '

RECOMMENDED FOR ACCEPTANCE BY:

PAUL RHODES, ADMINISTRATOR Il DATE G/ /5/’20
CHASE AND PROPERTY

AP

CCEPTANCE BY:

@ / 2020
-GARY STQETRA, DIRECTOR DATE /57

DIVISION OF PROCUREMENT & SUPPORT SERVICES

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

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

& '.0 5
CHARLES M. ARLINGHAUS, COMMISSIONER DATE (“( /’ ! /}“u
DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 8/23/2019 LMR



FIFTH AMENDMENT TO THE CONTRACT
BETWEEN TOTAL SECURITY INC.
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR ALARM AND ACCESS CONTROL SYSTEM, MAINTENANCE AND MONITORING SERVICES
CONTRACT # 8002429

This Fifth Amendment (hereinafter refered to as the *Amendment”), dated this 13th _ day of April,
2020, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter
referred to as "the State") and Total Security, Inc. (hereinafter refered to as “the Contractor") for Alarm and
Access Control, Maintenance and Monitoring Services.

WHEREAS, pursuant to an agreement effective January 1,2019, amended by the First
Amendment on February 22, 2019, amended by the Second Amendment on November 5, 2019,
amended by the Third Amendment on November 27, 2019, amended by the Fourth Amendment on
February 11, 2020 and set to 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
ond Yne 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 foilowing:
1.8 $285,005.74

2. Amend Exhibit B Payment & Pricing; add the following location and payment terms for the period
May 1, 2020 through December 31, 2021:

AGENCY ADDRESS MAINTENANCE | MONITORING ANNUAL ANNUAL
NAME SERVICES SERVICES COST 2020 COST 2021
INCLUDED INCLUDED
Milford Circuit | 4 Meadowbrook Yes Yes $463.36 $695.00
Courthouse Drive, Milford, NH

3. All ojher provisions of the Agreement, approved by the Commissioner, Department of Agiminisfroiive
Services on November 1, 2018, amended by the First Amendment on February 22, 2019’amended by
the Second Amendment on November 5, 2019, amended by the Third Amendment,3n b"bvém_tiéraﬂ,

2019, amended by the Fourth Amendment on February 11, 2020 and set to expife-as Décember33,
202. The contract shall remain in full force and effect. e = £ F

P

s
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Contractor Initials: P )L
Date: 92/52070



TOTAL SECURITY LLC.

By:
/Ral oh%(: NG
(Pnni Ncme)/
Title:
Date: Ll) 1512026

NOTARY PUBLIC/JUSTICE OF THE PEACE

" .
On the 1% day of Hprll &O‘QO

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

Raipn Xing
| \J

And acknowledge that he executed this
document indicated above.

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

A P>~

(Notary Riplic/Justide bf the Peace)

My commission expires:

5/ 12084

(Date)

STATE OF NEW HAMPSHIRE

(o i

Charles M. Arlinghaus
(Print Name)

Title: Commissioner
Department of Administrative Services

G[19/2¢

Date:

20f2
rage Contractor Initials

o (O



Corporate Resolution

I Ralph King, hereby certify that I am duly appointed President of Total Security,
Inc. I hereby certify the following is a true copy of a vote taken at a meeting of the
Board of Directors, duly called and held on April 13th 2020 at which a quorum of

the directors was present and voting.

That Ralph King is duly authorized to enter into contracts or agreements on behalf
of Total Security, Inc. with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any documents which may in
his/her judgment be desirable or necessary to affect the purpose of this vote. I
hereby certify that said vote has not been amended or repealed and remains in full
force and effect as of the date of the contract to which this certificate is attached. I
further certify that it is understood that the State of New Hampshire will rely on
this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind
the corporation in contracts with the State of New Hampshire, all such limitations

are expressly stated herein.

Dated: 7-13-20 Attest: / //7/ o5 ha )=

‘7 Vé;éﬁtle




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 TOTAL SECURITY, INC. is
a New Hampshire Profit Corporation registered to transact business in New Hampshire on August 27, 2003. 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: 445044
Certificate Number: 0004890458

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 13th day of April A.D. 2020.

Ko Bk

William M. Gardner

Secretary of State




DATE (MM/DD/YYYY)

= CERTIFICATE OF LIABILITY INSURANCE 2/5/2020

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 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: f,fj{j;f‘” Crystal Jacobs
US Risk Underwriters, LLC fnono.exr;  (866)315-3838 (6. Noy. (214) 265-4932
,E;,"{,‘:;SS: usrisk@securityamericarrg.com
8401 N. Central Expressway, Suite 1000 INSURER(S) AFFORDING COVERAGE NAIC #
Dallas TX 75225 INSURER A: | Underwriters at Lloyd’s, London AA1122000
INSURED: INSURER B:
Total Security Inc INSURER C:
172 Lily Pond INSURER D:
Gilford  NH 03249 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 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
LR TYPE OF INSURANCE s NuD POLICY NUMBER (MMIDBNYYYY) (MRDDAYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
MMERC ENE T DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $100,000
] CLAIMS-MADE OCCUR MED EXP (Any one person) $10,000
A X SPG160782 01/24/2020 01/24/2021 | PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $2,000,000
x | poLicy E;g— Loc PROFESSIONAL LIABILITY $1,000,000
AUTOMOTIVE LIABILITY COMBINED SINGLE LIMIT
b (Ea accident)
ANY AUTC BODILY INJURY (Per perscn)
ALL O'WNED SCHEDULED f "
AUTOS ! AUTOS BODILY INJURY (Per accident)
s wia NON-OWNED PROPERTY DAMAGE
HIRED AUTCS AUTOS (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAILIS-MADE AGGREGATE
! DED RETENTION §
| WORKERS COMPENSATION e
AND EMPLOYERS' LIABILITY EACH OCCURRENCE
ANY PROPRIETOR/PARTNER/EXECUTIVE DAMAGE TO RENTED
CFFICER/ SER EXCLUDED? YIN N/A PREMISES (Ea occurrence)
{Mandatory in NH) | MED EXP (Any one person)
If yes. describe under = N N o
DESCRIPTION OF OPERATIONS below PERSONAL & ADV INJURY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
DAS Bureau of Purchase & Property is listed as Additional Insured as respect to General Liability Coverage related to operations of the Named Insured.

CERTIFICATE HOLDER CANCELLATION

DAS Bureau of Pur
ureau of Purchase & Property SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

25 Capital Street, Room 102 [THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
tACCORDANCE WITH THE POLICY PROVISIONS.

Conford NH 03301 AUTHORIZED REPRESENTATIVE
Erica.Brisson@das.nh.gov

Randall Goss, CEO/Chairman




o DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE oo

02/10/2020

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 CONIACT  Jennifer Reckmeyer
Melcher & Prescott Insurance &’?8,“50 £xy: (009) 524-4535 E::')C( No):
426 Main Street EMAL . Ireckmeyer@meicher-prescott.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER A :  Star Insurance Company 18023
INSURED INSURER B :
Total Security Inc INSURER C :
172 Lily Pend INSURER D :
INSURERE :
Gilford NH 03248 INSURER F
COVERAGES CERTIFICATE NUMBER:  19/20 Master 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 CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDLSUBR BOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD [WVD POLICY NUMBER (MM/DD/YYYY) | (M4M/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY s
ADE D OCCUR s
s
s
s
OTHER: S
s
BODILY INJURY {Per person) S
,S,C':{,E\D.“”"ED BODILY iNJURY (Per accident) | S
y AUTO
HIRED NON-OWN ; TY DANAGE S
AUTOS CNLY AUTOS CNLY {Per aczident)
s
UMBRELLA LIAB OCCUR - E£CH CCCURRENCE s
EXCESS LIAB AGGREGATE .
DED I l RETENTION S s
WORKERS COMPENSATION X[ PER | l g;~
AND EMPLOYERS' LIABILITY I STATUT ER
ANY PROPR < 1,000,000

A |SECernEiisen exoLUDED? WC0870574 03/04/2019 | 03/04/2020 | Sk SACHACCICENT

(¥andatory in NH) L oiseass -gasveLovee | s 1-000.000

E
If ves, descrite urder
yes, o]
CESCRIPTION CF OPERATIONS telow EL Disesss - poucy LmiT_| s 1.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Statutory State(s):NH Excluded officer: Ralgh King

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

DAS Bureau of Purchase & Property ACCORDANCE WITH THE POLICY PROVISIONS.

25 Capitol Street, Room 102

AUTHORIZED REPRESENTATIVE

A . s
Concord NH 03301 ,/),Lu%\ /”L,Cu«[//)L(gL/\

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




D DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 02/10/2020

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 ES‘-TE“CT Jennifer Reckmeyer
Melcher & Prescott Insurance N £y (803) 524-4535 l (AT, Noy:
425 Main Street A s, Ireckmeyer@melcher-prescott.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03245 INSURER A : Otar Insurance Company 18023
INSURED INSURER B :
Total Security Inc INSURER C :
172 Lily Pond INSURER D :
INSURERE :
Giford NH 03248 NeURER S
COVERAGES CERTIFICATE NUMBER: CL2021004344 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,
EXCLUSICNS AND CONCITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR KODL[SUER POLICY EFF_ | POLICY EXP
LTR I TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/IYYYY]) | (MMIDD/YYYY) LIKITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
2 ENTED
CLAINMS-MADE OCCLUR S
| s
] s
N
s
B
S
s
s
RTY DAMAGE s
{Per accidant)
5
UMBRELLALIAB CCCUR EACH OCCURRENCE 3
EXCESSILIAB CLAMS-MADE AGGREGATE s
CED [ l RETENTION § s
VWORKERS COMPENSATION XI PER ] ‘ OTH-
AND EMPLOYERS' LIABILITY — STATUTE ER
A PARTNER/EXECUTIVE A “ 1,000,000
A5 e elioe NIA WC0870574 03/04/2C20 | 03/04/2021 :
s 1,000,000
ow ¢ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Statutory State(s):NH Excluded officer: Ralph King

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
DAS Bureau of Purchase & Property ACCORDANCE WITH THE POLICY PROVISIONS.

25 Capital Street, Room 102

AUTHORIZED REPRESENTATIVE

Concord NH 03301 [ PR /"\?LL.[//Y'LC (LA
s/ /j

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



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

CONTRACT #: 8002429 NIGP CODE: 990-0500

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

CONTRACTOR: Total Security VENDOR CODE #: 169806

S ITTED)FOR ACCEPTANCE BY:

Vi
ERICA@RISSOWAS!NG AGENT

DATE «2[ Z /L0
BUREAU OF PURCHASE AND PROPERTY

sk sk sk sk sk ok sk sk sk sk sk sk sk sk ke sk sk sk st sk sk sk st ok sk sk sk ok sk st st sk e sk sk ke ok sk sk sk ok s sk ok sk sk sk ok sk sk sk 3k s sk ok sk sk ok 3k 3k ok sk sk 3k ok Sk sk sk ok sk sk sk ke sk sk stk sk sk skok sk ok ko sk ok ok

RECQMMENDED F RAC/ E/,_ ANCE BY: )
Yl L /Z e —

PAUL RHODES, ADMINISTRATOR Il DATE ’2’/10/"10 o
BUREAU OF PURCHASE AND PROPERTY

sk ok sk sk e ok sk ok sk sk ok sk sk ok ok sk sk sk ok sk sk ok sk o ok ok sk o ok ok 3k sk ok 3k ok ok ok 3K ok ok 5K 3K ok oK 3K 3K oK 3K 3K oK 3Kk 3K 5K 3k 3K oK 3k 3k 3k ok 3k 3 oK sk 3k Sk sk sk ok ok ok sk sk sk sk sk ok sk sk sk sk skok skokskok sk ok okok

o

* 7
GARY S TUNETA, DIRECTOR DATE /| 2022
DIVISION OF PROCUREMENT & SUPPORT SERVICES d

sk sk sk sk sk sk ok ok sk sk sk sk sk sk sk sk sk sk sk sk st sk sk ok stk s ok sk sk sk st ok st sk sk sk s st ok st sk sk ok sk ok sk ok sk sk sk sk ok sk ok ok sk ok sk sk ok 3 ok 3k oK 3k oK 3K 3K oK K oK ok sk sk sk sk sk sk sk ok ok ok skok sk okok ok

CCEPTANCE BY:

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

HAMPSHIRE REVISED STATUTES,&ATED 21-1:14, XI.

CHARLES M. ARLINGHAUS, COMMISSIONER DATE ’l\ 1\ ’O.d?-c)
DEPARTMENT OF ADMINISTRATIVE SERVICES :

Form Revised 8/23/2019 LMR



(hereinafter referred to as “the State™) and Total Security Inc. (hereinafter referred to as "the Contractor”)
for Alarm and Access Control System, Maintenance and Monitoring Services.

1.

THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,

FOURTH AMENDMENT TO THE CONTRACT
BETWEEN TOTAL SECURITY INC.

AND

FOR ALARM AND ACCESS CONTROL SYSTEM, MAINTENANCE AND MONITORING SERVICES

CONTRACT # 8002429

"
This Fourth Amendment (hereinafter referred to as the *Amendment"), dated this D day of
February, 2020, is by and between the State of New Hampshire, Department of Administrative Services

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the First
Amendment on February 22, 2019, amended by the Second Amendment on November 5, 2019,
amended by the Third Amendment on November 27, 2019 and set to 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
and the underlying Agreement, the parties do mutually agree as follows:

1.8 $283,847.38
2. Amend Exhibit B Payment & Pricing; add the following location:

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

AGENCY ADDRESS | MAINTENANCE | MONITORING | ANNUAL ANNUAL ANNUAL
NAME SERVICES SERVICES COST 2019 | COST 2020 | COST 2021
INCLUDED INCLUDED
Hampton 3 Timber
Circuit Swamp
Courthouse | R, Yes Yes N/A $859.20 $935.00
Hampton
Update the following pricing:
AGENCY ADDRESS | MAINTENANCE | MONITORING | ANNUAL ANNUAL ANNUAL
NAME SERIVCES SERVICES COST 2019 | COST 2020 | COST 2021
INCLUDED INCLUDED
Lebanon* 38 Centerra Yes Yes $935.00 $480.00 $480.00
District Parkway,
Court Lebanon
*Removing fire alarm monitoring only
Page 1 of 3

\
Contractor Initials: Q-(

Date: 2-5-1¢




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 February 22, 2019, amended by
the Second Amendment on November 5, 2019, and amended by the Third Amendment on
November 27, 2019. The contract shall remain in full force and effect.

Page 2 of 3
Contractor Initials: M
Date: ’070



TOTAL URITY INC.

//g/mh/(/\%

nn’r Nome)
Title: ﬂ /ed .
Date: 2=E~ J0

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the 5 day of \’Q,\OYWJ\ ,2020

There appeared before me, ’rhe state and

county foresaid a person who satisfactorily
identified himself as

Raion Yino
¥ J

And acknowledge that he executed this
document indicated above.

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

Ko~ O ——

(Notary P@c//Jusﬁce of ’rhévf’eoce)
My commission expires:

5)1]202Y

(Date)

AR

Page 3 of 3

STATE OF NEW HAMPSHIRE

/ P /
o L~

By: N - \ &

Charles M. Arlinghaus
(Print Name)

Title: Commissioner
Department of Administrative Services

Date: Oé / ll / /J?DAD

Contractor Initials: ( /1

Date: 2 -5-)0



e

TotalSecurity
BEFORE IT HAPPENS
Corporate Resolution

I Ralph King, hereby certify that I am duly appointed President of Total Security,
Inc. I hereby certify the following is a true copy of a vote taken at a meeting of the
Board of Directors, duly called and held on February 5™ 2020 at which a quorum

of the directors was present and voting.

That Ralph King is duly authorized to enter into contracts or agreements on behalf
of Total Security, Inc. with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any documents which may in
his/her judgment be desirable 6r necessary to affect the purpose of this vote. I
hereby certify that said vote has not been amended or repealed and remains in full
force and effect as of the date of the contract to which this certificate is attached. I
further certify that it is understood that the State of New Hampshire will rely on
this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind
the corporation in contracts with the State of New Hampshire, all such limitations

are expressly stated herein.

7

Dated: ) -5, Attest:/ % /W /S

Name & Title

172 Lily Pond Rd. Gilford, NH03249  Phone: 603-524-2833 Fax: 603-524-2109
Website: www. TotalSecurityNH.com



DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 2/5/2020

LT
ACORDr
e —

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: E,S:},;f“” Crystal Jacobs
US Risk Underwriters, LLC (Ao No.exTy:  (866) 315-3838 e.Noy:  (214) 265-4932
ib",')AR"gss: usrisk@securityamericarrg.com
8401 N. Central Expressway, Suite 1000 INSURER(S) AFFORDING COVERAGE NAIC #
Dallas X 75225 INSURER A: | Underwriters at Lloyd’s, London AA1122000
INSURED: INSURER B:
Total Security Inc INSURER C:
172 Lily Pond INSURER D:
Gilford NH 03249 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 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
TR TYPE OF INSURANCE INSR D POLICY NUMBER (MMDDIYYYY) (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $100,000
] CLAIMS-MADE OCCUR MED EXP (Any one person) $10,000
A X SPG160782 01/24/2020 01/24/2021 PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $2,000,000
x | poLicy i Loc PROFESSIONAL LIABILITY $1,000,000
COMBINED SINGLE LIMIT
AUTOMOTIVE LIABILITY E2 accident)
ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED )
AUTOS AUTOS BODILY INJURY (Per accident)
NON-OWNED PROPERTY DAMAGE
HIREDAUIOS AUTOS (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY EACH OCCURRENCE
ANY PROPRIETOR/PARTNER/EXECUTIVE DAMAGE TO RENTED
OFFICER/MEMBER EXCLUDED? YIN N/A PREMISES (Ea occurrence)
(Mandatory in NH) [j MED EXP (Any one person)
If yes, describe under
DESCRIPTION OF OPERATIONS below PERSONAL & ADV.INJURY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
DAS Bureau of Purchase & Property is listed as Additional Insured as respect to General Liability Coverage related to operations of the Named Insured.

CERTIFICATE HOLDER CANCELLATION

DAS Bureau of Purchase & Property SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
25 Capital Street, Room 102 ITHE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
IACCORDANCE WITH THE POLICY PROVISIONS.

Conford NH 03301 AUTHORIZED REPRESENTATIVE 2
Erica.Brisson@das.nh.gov //
Randall Goss, CEO/Chairman
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/10/2020

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 COMIACT - Jennifer Reckmeyer
Melcher & Prescott Insurance PHONE e (603) 524-4535 (AIG, No):
426 Main Street B 5. ireckmeyer@melcher-prescott.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER A : Star Insurance Company 18023
INSURED INSURER B :
Total Security Inc INSURER C :
172 Lily Pond INSURER D :
INSURERE :
Gilford NH 03249 INSURERE 2
COVERAGES CERTIFICATE NUMBER:  19/20 Master 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/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
] DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) S
MED EXP (Any one person) S
PERSONAL & ADV INJURY S
GEN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE S
POLICY FERCO‘]: LoC PRODUCTS - COMP/OPAGG | §
OTHER: s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
— (Ea accident)
ANY AUTO BODILY INJURY (Per person) $
SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
S
HMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESSLIAB CLAIMS-MADE AGGREGATE
DED ] I RETENTION $ S
WORKERS COMPENSATION X] PER l OTH-
AND EMPLOYERS' LIABILITY STATUTE ER TG
A | R R AR TNER/EXECUTIVE NIA WC0870674 03/04/2019 | 03/04/2020 | EL-EACHACCIDENT S
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | s 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | s '“YY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,
Statutory State(s):NH Excluded officer: Ralph King

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

DAS Bureau of Purchase & Property
25 Capitol Street, Room 102

Concord NH 03301

I

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

M« /M/}Ugv\

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/DD/YYYY)
02/10/2020

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 CONIACT  Jennifer Reckmeyer
PHONE A FAX
Melcher & Prescott Insurance (A1C No, Ext). (003) 524-4535 (AIC, No):
426 Main Street EMAL os.  ireckmeyer@melcher-prescott.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER A : Star Insurance Company 18023
INSURED INSURER B :
Total Security Inc INSURER C :
172 Lily Pond INSURER D :
INSURERE :
Gilford NH 03249 iNSURER B
COVERAGES CERTIFICATE NUMBER:  CL2021004344 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 ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) S
MED EXP (Any one person) $
PERSONAL & ADV INJURY S
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE S
POLICY 5’58{ [:I Loc PRODUCTS - COMP/OPAGG | S
OTHER: S
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
S (Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED g
AUTOS ONLY AUTOS BODILY INJURY (Per accident) S
HIRED NON-OWNED PROPERTY DAMAGE S
AUTOS ONLY AUTOS ONLY (Per accident)
S
LMERELLALIAS OCCUR EACH OCCURRENCE s
EXCESSLIAB CLAIMS-MADE AGGREGATE s
DED I I RETENTION $ S
WORKERS COMPENSATION xl PER l OTH-
AND EMPLOYERS' LIABILITY STATUTE ER o
1,000,
A | RO TR ARTINERIEXECUTIVE NIA WC0870674 03/04/2020 | 03/04/2021 | E-L-EACHACCIDENT 3
(Mandatory in NH) E.L. DISEASE - EAEmpPLOYEE | s 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | s 1YY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,
Statutory State(s):NH Excluded officer: Ralph King

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

DAS Bureau of Purchase & Property
25 Capital Street, Room 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

;}1@%« /w/}LLZL/\

ACORD 25 (2016/03)
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STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398
DATE: 11/26/2019

CONTRACT #: 8002429 NIGP CODE: 990-0500

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

CONTRACTOR: Total Security VENDOR CODE #: 169806

DATE ////O?Cp/ /,9

RUREAU OF PURCHASE AND PROPERTY

>k 3k 3 3k 3k 5k ok ok 3K 5k ok 5K K 3k 3k ok 3K 5k 3k 3K 3k 5k 3K 5K K 3K 3K 3K 5K 3K 3k 3k 3 3k 3K 3K 3K 3k 3k 3k 3k 3K 3k 3k 3k 3k 3k 3k 3k >k 3k 3k 3k 3k 3k sk 3k 3k sk S 3k sk sk sk 3k K ok sk 3K ok 3K 3K 3k 5K K 3K ok ok 5K 3k 3k ok oK Kk R K sk ok kR ok ok ok

RECOMMENDED FOR ACCEPTANCE BY:

PAUL RHODES, ADMINISTRATOR lII DATE (’f’/;’z'/(‘%
URCHASE AND PROPERTY

sk ok 3k 3k ok K 3K R K oK K SRR oK 3K 3k oK K oK 3K 3K oK 3 3K 3 3 5K 3K oK K 3K oK K 3K 5K 3K oK oK 5K oK 3K oK sk 3k oK 3 oK ok 5K ok 3k ok sk 3k ok ok ok ok 3k ok o ok sk ok ok ok ok ok sk ok ok ok o ok ok ok ok ok ko ok ok skok ok sk ok ok

GARY S. lUNEJTA, DIRECTOR DATE f//2'7//7
DIVISION’OF PROCUREMENT & SUPPORT SERVICES r 7

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

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

0L~ O

CHARLES M. ARLINGHAUS, COMMISSIONER pate \-2F- (4
DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 8/23/2019 LMR



THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
OL SYSTEM, MAINTENANCE AND MONITORING SERVICES

FOR ALARM AND ACCESS CONTR
' CONTRACT # 8002429

This Third Amendment (hereinafter referred to as the "Amendment”), dated this _2& day of
November, 2019, is by and between the State of New Hampshire, Department of Administrative Services
(hereinafter referred to as “the State”) and Total Security Inc. (hereinafter referred to as “the Contractor”)
for Alarm and Access Control System, Maintenance and Monitoring Services.

THIRD AMENDMENT TO THE CONTRACT
BETWEEN TOTAL SECURITY INC.

AND

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

Amendment on February 22, 2019, amended by the Second Amendment on November 5, 2019 and
set to expire December 31, 2021, (hereinafter refered 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

and the underlying Agreement, the parties do mutually agree as follows:
. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:

1.8 $282,887.38
2. Amend Exhibit B Payment & Pricing; add the following location:
AGENCY ADDRESS | MAINTENANCE | MONITORING 2019 ANNUAL ANNUAL
NAME SERVICES SERVICES COosT COST 2020 | COST 2021
INCLUDED INCLUDED
DOS - 39 Hazen No Yes $20.00 $240.00 $240.00
Automotive | Drive,
Garage Concord,
NH
Remove the following location and pricing:
AGENCY ADDRESS | MAINTENANCE | MONITORING | 2019 COST ANNUAL ANNUAL
NAME SERVICES SERVICES COST 2020 | COST 2021
INCLUDED INCLUDED
Dept. of Berlin No Yes $20.00 $240.00 $240.00
Military Readiness
Affairs and | Center,
Veteran Riverside
Services Drive,
Berlin
Page 1 of 3

Contractor Initials: Q [

Date: 11]22|R



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

Page 2 of 3 A
Contractor Initials:
Date: u]rg; 9



TOTAL URITY INC.

By: /

V4
E D hiin

(Print Name)

Title: ,[7/~s,J'r>

STATE OF NEW HAMPSHIRE

Charles M. Arlinghaus
(Print Name)

Title: Commissioner,
Department of Administrative Services

Date: 11-22-/9

Date:

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the &2 day of November , 2019

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

ol King
v

And acknowledge that he executed this
document indicated above.

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

A~ TN

(Notary Pu%’d/wsﬂce ofGHe Peace)

My commission expires:

5)1] Q034

) (Date)

Page 3 of 3
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Contractor Initials:
Date:
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Corporate Resolution

I Ralph King, hereby certify that I am duly appointed President of Total Security,
Inc. I hereby certify the following is a true copy of a vote taken at a meeting of the
Board of Directors, duly called and held on October 31st 2019 at which a quorum

of the directors was present and voting.

That Ralph King is duly authorized to enter into contracts or agreements on behalf
of Total Security, Inc. with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any documents which may in
his/her judgment be desirable or necessary to affect the purpose of this vote. I
hereby certify that said vote has not been amended or repealed and remains in full
force and effect as of the date of the contract to which this certificate is attached. I
further certify that it is understood that the State of New Hampshire will rely on
this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind
the corporation in contracts with the State of New Hampshire, all such limitations

are expressly stated herein.

Dated: Ja-1/-/9 Attest: / % 7S,

/ 4m Title




State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that TOTAL SECURITY, INC. is
a New Hampshire Profit Corporation registered to transact business in New Hampshire on August 27, 2003. I further certify that
all fees and documents required by the Sccretary of State’s office have been reccived and is in good standing as far as this office is

concerned.

Business 1D: 445044
Certificate Number: 0004604432

IN TESTIMONY WHEREOF,

I hereto sct my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 14th day of October A.D. 2019.

T ool

William M. Gardner

Secretary of State
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DATE (MM/DDIYYYY)

o CERTIFICATE OF LIABILITY INSURANCE 10/2/2019

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 AM END, 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: 52,{‘,;’?” Crystal Jacobs
US Risk Underwriters, LLC (Ao No.exr:  (866) 315-3838 e Noy:  (214) 265-4932
Eg'.‘j’?;;s& usrisk@securityamericarrg.com

8401 N. Central Expressway, Suite 1000 INSURER(S) AFFORDING COVERAGE NAIC #

Dallas X 75225 INSURER A: Underwriters at Lloyd’s, London AA1122000
| INSURED: | INSURER B:
' Total Security Inc | INSURER C:
| 172 Lily Pond | INSURER D:

Gilford NH 03249 | INSURER E:

| INSURER F:
COVERAGES CERTIFICATE NUMBER: 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 TYREOF INSURANCE INSR_| wyp | POLICY NUMBER (MMIDDIYYYY) (MM/DDIYYYY) LIMIT'S
GENERAL LIABILITY EACH CCCURRENCE $1,000,000
] el i DANMAGE TC RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumrence) $100,000
CLAMS-MADE OCCUR MED EXP (Any one person} Sl0,000
A X SPG160781 01/24/2019 01/24/2020 | PERSCNAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG $2,000,000
[ o) PRO- I AL LIABI
X | FoLICY s | Loc PROFESSIONAL LIABILITY $1,000,000
AUTOMOTIVE LIABILITY pov.am:o SINGLE LIMIT
— iEa zccidant)
| ANY AUTO BODILY INJURY (Per person)
| ALL OWN s u -
g ;:ﬁgs NED Aﬁﬁggu ED BODILY INJURY (Per accident)
R NON-OWNED SROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident)
UMBRELLA LIABR OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION $
WORKERS COMPENSATION et -
AND EMPLOYERS’ LIABILITY EACH CCCURRENCE
ANY PROPRIETOR/PARTNER/EXECUTIVE DAMAGE 7O RENTED
OFFICER/MENMSER EXCLUDED?  YIN NTA PREMISES (2 occurrence)

(Mandatory in NH)

If yes. descnbe under
DESCR'PTION OF OPERATICNS telow

MED EXP (Any one person)

PERSCONAL & ADV INJURY

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

State Of New Hampshire, Admin Services Bureau of Purchase & Property is liste

Schedule, if more space is required)
d as Additional Insured as

. respect to General Liability Coverage related to operations of the Named Insured.

CERTIFICATE HOLDER

CANCELLATION

| State Of New Hampshire, Administrative Services

Bureau of Purchase & Property
25 Capitol Street Room 102

| Concord NH

03301

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

AUTHORIZED REPRESENTATIVE 7
o 1 fH
e J/71

YA =

Randall Goss, CEQ/Chairman




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 #: 8002429 NIGP CODE: 990-0500

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

CONTRACTOR: TOTAL SECURITY VENDOR CODE #: 169806

=
ERICA BRISSON-PURCHASING AGENT oate_// /5] 17

BUREAU OF PURCHASE AND PROPERTY

e e ke ke sk sk ok ok ok oKk ks sk ok ok sk ok ok ok ok sk sk sk sk ok Sk ok 3k ok ok 5K sk sk sk sk s sk sk sk sk sk ok ok sk kst sk ok Sk ok 5k 3k 3k 3k 3Kk 3 5k K oK ok 5K 5K 5k 3k 3k 3k ok ke ok sk 5k 5k 3k ok 3k 3k 3k 3 K 3K 5K 5K 3K 3K 3K 3K 3K 3k ok ok

RECOMMENDED, FOR /ZCEPTANCE BY:
4 : 5
; /&’/&/é/l‘ / v

PAUL RHODES, ADMINISTRATOR [l pate___ 1 / S / [
BUREAU OF PURCHASE AND PROPERTY

3k 3 % 3k 3k 3k % k% % ************************************************************************************

R ACCEPTANCE BY:

GARYS/LUNETTA, DIRECTOR DATE ///57/, j)

DIVISION OF PROCUREMENT & SUPPORT SERVICES

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

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

o

CHARLES M. ARLINGHAUS, COMMISSIONER DATE e 7
DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 8/23/2019 LMR



SECOND AMENDMENT TO THE CONTRACT

BETWEEN TOTAL SECURITY INC.
AND

THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR ALARM AND ACCESS CONTROL SYSTEM, MAINTENANCE & MONITORING SERVICES
CONTRACT # 8002429

This Second Amendment (hereinafter referred to as the “Amendment”), dated this
2019, is by and between the State of New Hampshire, Department of Administrative Services
- [hereinafter referred to as “the State”) and Total Security, Inc. (hereinafter referred to as “the Contractor”)

’

for Alarm and Access Control System, Maintenance Services.

3l day of

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the First
Amendment on February 22, 2019 and set to expire December 31, 2021, (hereinafter referred to as
“the Agreement"), the Contractor agreed to perform certain alarm and access control 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 its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $282,867.38
2. Amend Exhibit B Payment & Pricing; add the following locations:

Contractor Initials: 9/
[TEaitglt

AGENCY ADDRESS MAINTENANCE | MONITORING | ANNUAL | ANNUAL | ANNUAL
NAME SERVICES SERVICES COST COST COsT
INCLUDED INCLUDED 2019 2020 2021

NHDOT - 45 State St., NO YES $240.00 $240.00 $240.00
Bridge Portsmouth,
Maintenance | NH
Memorial
Bridge
Adjutant 140 West NO YES $480.00 $480.00 $480.00
General Main St.,

Hillsborough,

NH
NH Fire 64 Smokey NO YES $440.00 $440.00 $440.00
Marshal’s Beak Blvd.,
Office Concord,

NH
NH Marine 3 Higgins NO YES $340.00 $340.00 $340.00
Patrol- Swat Drive,
Storage Unit | Belmont, NH

Page 1 of 3

Date:



Mermrimack 5 Court St., YES YES $333.75 | $1,775.00 | $1,775.00
County Concord,

Superior NH

Courthouse

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

Page 2 of 3

Contractor Initials: Q 2

Date: [¢ -} -



TOTAL SECURITY, INC. STATE OF NEW HAMPSHIRE

Che

y:
/ /,g/ %L! /Z Charles M. Arlinghaus

#(Print Name) (Print Name)
Title: ‘{P (es, Title: Commissioner,
Department of Administrative Services
Date: / Q/? / // 0’

Date: 1 \ﬁ,

NOTARY PUBLIC/JUSTICE OF THE PEACE

onthe 3! dayof OCloer 2019

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

?\(L\VY\ K\r'\i\l

And acknowledge that he executed this
document indicated above.

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

XK~ T~

(Notary Puklic/Justice of the Peace)

My commission expires:

Mau | St 7200y
" (Date)

Page 3 of 3 L_
Contractor Initials:

Date: /9 5"/?



Corporate Resolution

I Ralph King, hereby certify that I am duly appointed President of Total Security,
Inc. I hereby certify the following is a true copy of a vote taken at a meeting of the
Board of Directors, duly called and held on October 31st 2019 at which a quorum

of the directors was present and voting.

That Ralph King is duly authorized to enter into contracts or agreements on behalf
of Total Security, Inc. with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any documents which may in
his/her judgment be desirable or necessary to affect the purpose of this vote. I
hereby certify that said vote has not been amended or repealed and remains in full
force and effect as of the date of the contract to which this certificate is attached. I
further certify that it is understood that the State of New Hampshire will rely on
this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind
the corporation in contracts with the State of New Hampshire, all such limitations

are expressly stated herein.

Dated: Ja-3/-/9 Attest: / % v,

/ /Nam Title




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 TOTAL SECURITY, INC. is
a New Hampshire Profit Corporation registered to transact business in New Hampshire on August 27, 2003. 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: 445044
Certificate Number: 0004604432

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14th day of October A.D. 2019.

Do fodr

William M. Gardner

Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/2/2019

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: ﬁ,ﬁ’,’;;{m Crystal Jacobs
US Risk Underwriters, LLC (Wono.ext:  (866) 315-3838 (WE.Noy:  (214) 265-4932
E-MAIL . = -
ADDRESS: usrisk@securityamericarrg.com
8401 N. Central Expressway, Suite 1000 INSURER(S) AFFORDING COVERAGE NAIC #
Dallas TX 75225 INSURERA: | Underwriters at Lloyd’s, London AA1122000
INSURED: INSURER B:
Total Security Inc INSURER C:
172 Lily Pond INSURER D:
Gilford  NH 03249 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 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
ETR TYPE OF INSURANCE INSR WUD POLICY NUMBER (MM/DDIYYYY) (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
- DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $100,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) $10,000
A X SPG160781 01/24/2019 01/24/2020 PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $2,000,000
x | poLicy st Loc PROFESSIONAL LIABILITY $1,000,000
AUTOMOTIVE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)
ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED !
AUTOS AUTOS BODILY INJURY (Per accident)
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY EACH OGGURRENCE
ANY PROPRIETOR/PARTNER/EXECUTIVE DAMAGE TO RENTED
OFFICER/MEMBER EXCLUDED? YIN N/A PREMISES (Ea occurrence)
(Mandatory in NH) MED EXP (Any one person)
If yes, describe under
DESCRIPTION OF OPERATIONS below EERSONAL & ADV.INJURY

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

Schedule, if more space is required)

State Of New Hampshire, Admin Services Bureau of Purchase & Property is listed as Additional Insured as
respect to General Liability Coverage related to operations of the Named Insured.

CERTIFICATE HOLDER

CANCELLATION

State Of New Hampshire, Administrative Services

Bureau of Purchase & Property

25 Capitol Street Room 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

Randall Goss, CEOQ/Chairman

wrY
//,/,/" 7




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 #: 8002429 NIGP CODE: 990-0500

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

CONTRACTOR: TOTAL SECURITY VENDOR CODE #: 169806

=
ERICA BRISSON-PURCHASING AGENT oate_// /5] 17

BUREAU OF PURCHASE AND PROPERTY
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RECOMMENDED, FOR /ZCEPTANCE BY:
4 : 5
; /&’/&/é/l‘ / v

PAUL RHODES, ADMINISTRATOR [l pate___ 1 / S / [
BUREAU OF PURCHASE AND PROPERTY

3k 3 % 3k 3k 3k % k% % ************************************************************************************

R ACCEPTANCE BY:

GARYS/LUNETTA, DIRECTOR DATE ///57/, j)

DIVISION OF PROCUREMENT & SUPPORT SERVICES

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

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

o

CHARLES M. ARLINGHAUS, COMMISSIONER DATE e 7
DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 8/23/2019 LMR



SECOND AMENDMENT TO THE CONTRACT

BETWEEN TOTAL SECURITY INC.
AND

THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR ALARM AND ACCESS CONTROL SYSTEM, MAINTENANCE & MONITORING SERVICES
CONTRACT # 8002429

This Second Amendment (hereinafter referred to as the “Amendment”), dated this
2019, is by and between the State of New Hampshire, Department of Administrative Services
- [hereinafter referred to as “the State”) and Total Security, Inc. (hereinafter referred to as “the Contractor”)

’

for Alarm and Access Control System, Maintenance Services.

3l day of

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the First
Amendment on February 22, 2019 and set to expire December 31, 2021, (hereinafter referred to as
“the Agreement"), the Contractor agreed to perform certain alarm and access control 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 its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $282,867.38
2. Amend Exhibit B Payment & Pricing; add the following locations:

Contractor Initials: 9/
[TEaitglt

AGENCY ADDRESS MAINTENANCE | MONITORING | ANNUAL | ANNUAL | ANNUAL
NAME SERVICES SERVICES COST COST COsT
INCLUDED INCLUDED 2019 2020 2021

NHDOT - 45 State St., NO YES $240.00 $240.00 $240.00
Bridge Portsmouth,
Maintenance | NH
Memorial
Bridge
Adjutant 140 West NO YES $480.00 $480.00 $480.00
General Main St.,

Hillsborough,

NH
NH Fire 64 Smokey NO YES $440.00 $440.00 $440.00
Marshal’s Beak Blvd.,
Office Concord,

NH
NH Marine 3 Higgins NO YES $340.00 $340.00 $340.00
Patrol- Swat Drive,
Storage Unit | Belmont, NH

Page 1 of 3
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Mermrimack 5 Court St., YES YES $333.75 | $1,775.00 | $1,775.00
County Concord,

Superior NH

Courthouse

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

Page 2 of 3
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TOTAL SECURITY, INC. STATE OF NEW HAMPSHIRE

Che

y:
/ /,g/ %L! /Z Charles M. Arlinghaus

#(Print Name) (Print Name)
Title: ‘{P (es, Title: Commissioner,
Department of Administrative Services
Date: / Q/? / // 0’

Date: 1 \ﬁ,

NOTARY PUBLIC/JUSTICE OF THE PEACE

onthe 3! dayof OCloer 2019

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

?\(L\VY\ K\r'\i\l

And acknowledge that he executed this
document indicated above.

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

XK~ T~

(Notary Puklic/Justice of the Peace)

My commission expires:

Mau | St 7200y
" (Date)

Page 3 of 3 L_
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Corporate Resolution

I Ralph King, hereby certify that I am duly appointed President of Total Security,
Inc. I hereby certify the following is a true copy of a vote taken at a meeting of the
Board of Directors, duly called and held on October 31st 2019 at which a quorum

of the directors was present and voting.

That Ralph King is duly authorized to enter into contracts or agreements on behalf
of Total Security, Inc. with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any documents which may in
his/her judgment be desirable or necessary to affect the purpose of this vote. I
hereby certify that said vote has not been amended or repealed and remains in full
force and effect as of the date of the contract to which this certificate is attached. I
further certify that it is understood that the State of New Hampshire will rely on
this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind
the corporation in contracts with the State of New Hampshire, all such limitations

are expressly stated herein.

Dated: Ja-3/-/9 Attest: / % v,

/ /Nam Title




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 TOTAL SECURITY, INC. is
a New Hampshire Profit Corporation registered to transact business in New Hampshire on August 27, 2003. 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: 445044
Certificate Number: 0004604432

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14th day of October A.D. 2019.

Do fodr

William M. Gardner

Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/2/2019

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: ﬁ,ﬁ’,’;;{m Crystal Jacobs
US Risk Underwriters, LLC (Wono.ext:  (866) 315-3838 (WE.Noy:  (214) 265-4932
E-MAIL . = -
ADDRESS: usrisk@securityamericarrg.com
8401 N. Central Expressway, Suite 1000 INSURER(S) AFFORDING COVERAGE NAIC #
Dallas TX 75225 INSURERA: | Underwriters at Lloyd’s, London AA1122000
INSURED: INSURER B:
Total Security Inc INSURER C:
172 Lily Pond INSURER D:
Gilford  NH 03249 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 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
ETR TYPE OF INSURANCE INSR WUD POLICY NUMBER (MM/DDIYYYY) (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
- DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $100,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) $10,000
A X SPG160781 01/24/2019 01/24/2020 PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $2,000,000
x | poLicy st Loc PROFESSIONAL LIABILITY $1,000,000
AUTOMOTIVE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)
ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED !
AUTOS AUTOS BODILY INJURY (Per accident)
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY EACH OGGURRENCE
ANY PROPRIETOR/PARTNER/EXECUTIVE DAMAGE TO RENTED
OFFICER/MEMBER EXCLUDED? YIN N/A PREMISES (Ea occurrence)
(Mandatory in NH) MED EXP (Any one person)
If yes, describe under
DESCRIPTION OF OPERATIONS below EERSONAL & ADV.INJURY

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

Schedule, if more space is required)

State Of New Hampshire, Admin Services Bureau of Purchase & Property is listed as Additional Insured as
respect to General Liability Coverage related to operations of the Named Insured.

CERTIFICATE HOLDER

CANCELLATION

State Of New Hampshire, Administrative Services

Bureau of Purchase & Property

25 Capitol Street Room 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

Randall Goss, CEOQ/Chairman

wrY
//,/,/" 7




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

DATE: 2/13/19
CONTRACT #: 8002429 NIGP CODE:

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

CONTRACTOR: Total Security VENDOR CODE #: 169806

SUBMITTED FO_‘Rv»AC'CE:PTANCE BY:

) .f~ i~ (2 7 /——w_\
f- /{“,'\\,égqykgf/ﬁ\\[f/ ) ~~ ﬂ) A ,(;}
ERICABRISSON, PURCHASING AGENT pATE_ A=Y=/,
BUREAU OF PURCHASE AND PROPERTY

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

RECOMMENDED FOR ACC TANCE BY:
fmZ/% VZ/zZ/Zi—/

PAUL RHODES, ADMINISTRATOR Il DATE 2 b lv/l CL
BUREAU OF/PURCHASE AND PROPERTY
sk sk ok ok skok sk ok sk 5 s sk sk sk ok ¢ sk sk 3k ok 3K K oK oK 3K ok sk ok sk 3k sk sk sk sk sk ok sk ok s ok sk ok sk sk sk sk sk sk ok sk sk sk sk sk st ok ke ok sk ok sk sk sk sk sk sk sk sk skokskskok sk ok ok skokoskkokk

OF PROCUREMENT & SUPPORT SERVICES

ok okok **********************************************************************\A****************

mm/\, DIRECTOR i / 74’4 g
DIVI /[ /

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

HAMPS{LB{ REVISED STATUTES, ANNOTATED 21-1:14, XIL.

CHARLES M. ARLINGHAUS, COMKMISSIONER DATE 9\/( S / [T
DEPARTMENT OF ADMINISTRATIVE SERVICES

Revised 11/6/17 PAR



FIRST AMENDMENT TO THE CONTRACT

BETWEEN TOTAL SECURITY INC.

AND

THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR ALARM AND ACCESS CONTROL SYSTEM MAINTENANCE & MONITORING SERVICES
CONTRACT # 8002429

This First Amendment (hereinafter referred to as the “Amendment”), dated this 0\() day of January,
2019, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter
referred to as “the State"”) and Total Security Inc. (hereinafter referred to as “the Contractor”) for Alarm and
Access Conftrol System Maintenance & 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 control 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 its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $275,503.63

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

AGENCY ADDRESS MAINTENANCE | MONITORING | ANNUAL | ANNUAL | ANNUAL
NAME SERVICES SERVICES COST COST COST
INCLUDED INCLUDED 2019 2019 2019
Adjutant Berlin Readiness No Yes $240 $240 $240
General Center
Dept. Riverside Drive
Berlin, NH
Adjutant Portsmouth No Yes $240 $240 $240
General Readiness Center
Dept. 803 McGee Drive
Portsmouth, NH
Adjutant Plymouth No Yes $240 $240 $240
General Readiness Center
Dept. 19 Armory Rd
Plymouth, NH
Adjutant Littleton FMS 2 350 No Yes $240 $240 $240
General Meadow Street
Dept. Littleton, NH
Page 1 of 5
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Adjutant Littleton No Yes $240 $240 $240
General Readiness Center
Dept. 350 Meadow St.
Littleton, NH
Adjutant Somersworth
General Readiness Center
Y 240 240 240
Dept. 15 Blackwater Rd. e e $ $ $
Somersworth, NH
Adjutant Milford Readiness
General Center
N Y 240 240 240
Dept. 154 Osgood Rd. © e $ $ $
Milford, NH
Adjutant Cooper House 11
General Academy Ave. NG - $240 $240 $240
Dept. Ctr. Strafford, NH
Adjutant Rochester Armory
General Annex
24 24
Dept. 106 Brock St. i YEs 20 $240 $240
Rochester, NH
Adjutant Adjutant
General General’s Dept.
Dept. 70 Rochester Hill No e Zal Ll 5240
Rd.
Rochester, NH
Adjutant Adjutant General No Yes $240 $240 $240
Generdl 15 Blackwater Rd.
Dept. Somersworth, NH
Adjutant Adjutant
General General's Dept.
40
Dept. 96 Sheep Davis No Yes $240 $24p B2
Rd.
Concord, NH
Bureau of Core
General 29 Hazen Drive
Services Concord, NH Ne Lk U 2l 2240
Bureau of ASDC
SGe”.erO' 27 Hazen Drive No Yes $240 $240 | $240
Sviges Concord, NH
Bureau of Concord Probate
General Court
Services 2 Charles Doe Dr. Yes ¥es Ha2s = HE28
Concord, NH
Page 2 of 3
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Depart of Evidence &
Safety ATNOR Yes Yes $720 | $720 | $720
33 Hazen Drive
Concord, NH
Service and price adjustments made to current locations as follows:
AGENCY ADDRESS MAINTENANCE | MONITORING | ANNUAL | ANNUAL | ANNUAL
NAME SERVICES SERVICES COST COST COST
INCLUDED INCLUDED 2019 2019 2019
Administrative DMV
services 23 Hazen Drive Yes Yes $720 $720 | $720
Concord
Administrative Emergency
Services Operations 110 Ve Yoy $720 $720 $720
Smokey Bear Blvd.
Concord, NH
Department | Automotive/Radio Yes No $480 $480 $480
of Safety 39 Hazen Drive
Concord, NH
Department NH Fire Marshal’s
of Safety Office 108 Yes Ve $920 $920 $920
Smokey Bear Blvd.
Concord, NH
Department Coos County
of Superior Court
Administrative
Services- ssi el i Yes Yes $1390 | $1390 | $1390
Bureau of Lancaster, NH
Court
Facilities

The addition of fire alarm monitoring services added to the following Court Facilities locations:

LOCATION ADDRESS ANNUAL | ANNUAL | ANNUAL

NAME COST COST COsT

2019 2019 2019

Berlin District | 650 Main St., Berlin, $240 $240 $240

Court NH

Carroll 96 Waterville

County Village Rd., $240 $240 $240

Page 2 of 3
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Court Ossipee, NH
Coos 55 School St.,
County Lancaster, NH $240 $240 $240
Court
Dover 25 St. Thomas St.,
District Court Dover, NH $240 $240 $240
Hillsboro 30 Spring St.,
County Nashua, NH $240 $240 $240
Court South
Jaffrey 84 Peterborough
District Court st $240 | $240 | $240
Jaffrey, NH
Lebanon 38 Centerra
District Court Parkway $240 $240 $240
Lebanon, NH
Merrimack | 4 Baboosic Lake Rd
District Court . $240 $240 $240
Merrimack, NH
Merrimack 163 North Main St.
Superior Concord, NH $240 $240 $240
Court
Plaistow 14 Elm St.
District Court Plaistow, NH $240 $240 $240
Portsmouth | 111 Parrott Avenue
District Court Portsmouth, NH $240 $240 $240
Rockingham 10 Route 125
County Brentwood, NH $240 $240 $240
Court

Page 2 of 3

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.

Contractor Initials:

Date: |
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TOT ECURITY INC.

%{a\@Y)/\ﬁﬂo\

/ rint Nome)

Title: p(ea\dcrﬁ/

STATE OF NEW HAMPSHIRE

(‘0 _ceg

Charles M. Arlinghaus
(Print Name)

Title: Commissioner,
Department of Administrative Services

Date: | 150\ \S

Date:

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the A0 day of danv oy, 200G

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

Raolonh  Xuna
b S

And acknowledge that he executed this
document indicated above.

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

%MW

(Notary PuBlic/Justice of He Peace)

My commission expires:

KRISTY L. BUSHONG, Notary Public
My Commission Expires June 4, 2019

(Date)

Page 5 of 5
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Corporate Resolution

I Ralph King, hereby certify that I am duly appointed President of Total Security,
Inc. I hereby certify the following is a true copy of a vote taken at a meeting of the
Board of Directors, duly called and held on January 30™ 2019 at which a quorum

of the directors was present and voting.

That Ralph King is duly authorized to enter into contracts or agreements on behalf
of Total Security, Inc. with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any documents which may in
his/her judgment be desirable or necessary to affect the purpose of this vote. I
hereby certify that said vote has not been amended or repealed and remains in full
force and effect as of the date of the contract to which this certificate is attached. I
further certify that it is understood that the State of New Hampshire will rely on
this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind
the corporation in contracts with the State of New Hampshire, all such limitations

are expressly stated herein.

Dated: [=f0- [4 Attest: W/ﬂz sefnl
7
//Name & T/
Ve /




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 TOTAL SECURITY, INC. is
a New Hampshire Profit Corporation registered to transact business in New Hampshire on August 27, 2003. 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: 445044
Certificate Number: 0004394495

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 January A.D. 2019.

DorLodr

William M. Gardner

Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/30/2019

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.

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

Coverage A States - NH Only

PRODUCER SoMeC' Linda Tikkanen, CISR
CROSS INSURANCE - LACONIA PHONE (603)524-2425 iFAX (603) 524-3666
| (A/C, No, Ext): (AIC, No):
155 Court Street EMAL <. Ltikkanen@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURERA: Star Insurance Co 18023
INSURED INSURER B :
Total Security, Inc. INSURER C :
P.0O. Box 6702 INSURERD :
INSURERE :
Laconia NH 03247-6702 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1851049427 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 WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
I—_—, DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY S
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S
POLICY D _F,’ECOT D Loc PRODUCTS - COMP/OPAGG | §
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ﬁb’}gg"’NED ig?gguu—:o BODILY INJURY (Per accident) | §
| NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) s
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED r l RETENTION $ S
WORKERS COMPENSATION X | PER ! OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
B R I R e NIA E.L. EACH ACCIDENT S 1,000,000
A |(Mandatory in NH) WC0781550 3/4/2018 3/4/2019 | EL. DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A | Remarks Schedule, may be hed if more space is required)

Ralph King is an excluded executive officer for workers compensation coverage.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Administrative Services
Bureau of Purchase and propert
25 Capitol St, 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

L Tikkanen, CISR/LXT f&ﬁdﬁl m

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 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/DD/YYYY)
01/30/2019

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

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 CONIACT  MIKE TESTA
StateFarm  STATE FARM INSURANCE | PHONE = . 603-524-7733 X o) 603-524-9476
C% MIKE TESTA AGENCY ks, MIKE@QMIKE-TESTACOM
101 COURT STREET _ INSURER(S) AFFORDING COVERAGE . NAICE
LACONIA ~ NH 03246 INSURER A : State Farm Fire and Casualty Company 25148
SNSURED: |INSURERB: S | SR
TOTAL SECURITY, INC | nsurerc: I
| INSURERD:: . . . . .
172 LILY POND ROAD INSURERE: - I
GILFORD NH 03249 INSURER F -
COVERAGES CERTIFICATE NUMBER: 29-2059 REVISION NUMBER: 1

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

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

YIN |
ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA

IESR TYPE OF INSURANCE w: POLICY NUMBER (M POLIC% ﬂf[‘,%% LIMITS
>( COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE X OCCUR Bé?&%‘éé?éi’!lf&u |s 300000 |
L e | MED EXP (Anyone person) | § 5 000 ]
Y | Y | 94-BF-K949-9 11/15/2018 | 11/15/2019 personar s ADVINURY | s
| GENL AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE s 2,000,000
_poucy | E&F | ioc | PRODUCTS - COMPIOP AGG | 5 2.000000 |
OTHER: S
| AUTOMOBILE LIABILITY Y | Y | 0710291-D01-29 10/01/2018 | 04/01/2019 | Ehetteny ore -MT s -
| ANY AUTO 066 4331-A30-2 | 01/30/2018 | 07/30/2019 | BODLY NJURY (Perperson) | $ 1,000,000
N Ny X o ‘ BODILY INJURY (Per accident)| 5 1,000,000
| HIRED " | NON-OWNED 073 3197-B08-29 08/10/2018 | 02/08/2019 PROPERTY DAMAGE s 100, (—)60_77 =
| AUTOSONLY || AUTOSONLY | (Peraccident) el .
066 4332-A30-29 01/30/2018 | 07/30/2019 | s
_ | VMBRELLALIAR | OCCUR _EACHOCCURRENCE s
| EXCESSLAB | | CLAIMS-MADE| | AGGREGATE s
DED RETENTION § s
WORKERS COMPENSATION TPER OTH-
AND EMPLOYERS' LIABILITY STATUTE | | ER -
E.L. EACH ACCIDENT 's

| E.L. DISEASE - EA EMPLOYEE, §
| E.L. DISEASE - POLICY LIMIT | §

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

may be attached if more space is required)

075 8040-A01-29 (01/01/19-07/01/19)

ADDITIONAL AUTOS INSURED: 065 1757-C01-29A (09/01/18-03/01/19) & 035 9997-A14-29D (01/14/18-07/14/19) & 075 8785-A10-29 (01/10/19-07/10/19) &

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire - Administrative Services
Bureau of Purchase and Property
25 Capital Street, Room 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
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DATE (MM/DD/YYYY
_— ( )

ACORD

e CERTIFICATE OF LIABILITY INSURANCE 1/30/2019

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).

CONTACT

PRODUCER: NAME: Crystal Jacobs
US Risk Underwriters, LLC o No.ex7). _(866) 315-3838 (o Noy. _(214) 265-4932
E-MAIL . s R
ADDRESS: usrisk@securityamericarrg.com
8401 N. Central Expressway, Suite 1000 INSURER(S) AFFORDING COVERAGE NAIC #
Dallas X 75225 INSURER A: | Underwriters at Lloyd’s, London AA1122000
INSURED: INSURER B:
Total Security Inc INSURER C:
135 Weirs Blvd. INSURER D:
Laconia NH 03246 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 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
s TYPE OF INSURANCE e | wnm POLICY NUMBER (MMDDIYYYY) (MMDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
g DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY ERERISES IR GoATetce) $100,000
CLAIMS-MADE E] OCCUR MED EXP (Any one person) 510’000
A X SPG160781 01/24/2019 01/24/2020 PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $2,000,000
x | poLicy JPSST' Loc PROFESSIONAL LIABILITY $1,000,000
COMBINED SINGLE LIMIT
AUTOMOTIVE LIABILITY (et
ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED
AT o BODILY INJURY (Per accident)
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION S
WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY EACH OCCURRENCE
ANY PROPRIETOR/PARTNER/EXECUTIVE DAMAGE TO RENTED
OFFICER/MEMBER EXCLUDED? Y/N N/A PREMISES (Ea occurrence)
(Mandatory in NH) D MED EXP (Any one person)
If yes, describe under
DESCRIPTION OF OPERATIONS below PERSONAL & ADV INJURY
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

State Of New Hampshire, Admin Services Bureau of Purchase & Property is listed as Additional Insured as
respect to General Liability Coverage related to operations of the Named Insured.

CERTIFICATE HOLDER CANCELLATION

State Of New Hampshire, Admin Services L

Bureau of Purchase & Propert HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) perty ITHE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

25 Capitol Street Room 102 IACCORDANCE WITH THE POLICY PROVISIONS.

Concord NH 03301 AUTHORIZED REPRESENTATIVE

Randall Goss, CEQ/Chairman




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

DATE: 10/30/2018
CONTRACT #: 8002429 NIGP CODE: 9%0-0500

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

CONTRACTOR: Total Security VENDOR CODE #: 149806
SUBMITTED FOR ACCEPTANCE BY:
RYAN AUBERT, PURCHASING AGENT DATE [o/J0/ | &

BUREAU OF PURCHASE AND PROPERTY
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RECOMMENDED FOR ACCEPTANCE BY:

il Ao N —"

. i >l
? AUL RHODES, ADMINISTRATOR I DATE (0/,),//8
BUREAU OF PURCHASE AND PROPERTY
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APP OR ACCEPTANCE BY:

CARYLUNETTA, DIRECTOR paE_ [ O//:’)’;// / /

DIVISION OF PROCUREMENT & SUPPORT SERVICES

I ———————————pesop PSP P PR S PP P P PP PP PR ES S L LR L EEE L A R e L

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

HAMPS E REVISED STATUTE NNOTATED 21-1:14, XII.
(!
L {I jl%:/

CHARLES M. ARLINGHAUS, ZOMMISSIONER DATE
DEPARTMENT OF ADMINISTRATIVE SERVICES

Revised 11/6/17 PAR



FORM NUMBER P-37 (version 5/8/15)
Subject: Alarm and Access Control System Maintenance & Monitoring Services

Executive Council for approval. Any information that is private, confidential or proprietary must

Notice: This agreement and all of its attachments shall become pub]lc upen submission to Governor and
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The Slate of New Hompshire and the Confractor hereby mutuglly agree cs follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Stote Agency Nome 1.2 Stote Agency Address
State of New Hampshire Siate House Annex, Room 102
Cepartment of Administrative Services 25 Capitoi Street
Buseaw of Purchase and Property Concord, NH 03301
1.3 Caniractor Name .4 Controcicr Address
Total Secunty 135 Weird Boulevard
Loconia, NH 03244
1.5 Coentroctor Phane 1.4 Account Number 1.7 Completion Daie 1.8 Frice Limitafon
Number Various 1243172021 $252,241.63
&603-273-0032
1.2 Controcting Officer for State Agency 1.10 Slate Agency Telephone Number
Ryon Aubert, Purchasing Agent 403-271-0580
.11 Controctar Slgnoiure 1.12 Nome and Tifle of Controctor Signatary

Roden anmg  Rygsideny

113 Ackn le’d;yvﬂme of Counfyof Bevenap
On IO\ befare the undersigned officer, personally appeared the persanideniified in black 1.12, or

satisfactorily proven to be the person whose name is signed in block 1.11, and acknowledged that s/he execuled ihns
document in the capacity indicated in black 1.12.

11300 Sngnofure of Nofary Public of Justice of the Peace -

1.13.2 Nome and Title of Notary of Justice of the Peace

Kiristy BPosnona; 0t Manager

1.14/75c Agency Signatue 1.15 Name and Title af State Agency Signatory
. Cﬂ , | Charles M. Aringhaus, Commissioner
- Date: ! L

1.16 Approval by the NH. Depariment af Administration, Division of Personnel {if applicoble}

By Cirector, On:

117 Approval by the Attorney General {Form, Substance and Execution) if opplicobtie)

By: On:

1.18  Appraval by the Gavemor and Executive Council (if opplicable)

By; on;
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2. EMPLOYMENT OF CONTRACTOR/SERVICES 10 BE
PERFORMED. The Slate of New Hampshire, acting through
the agencyidenliified in block 1.1 {"State"), engoages
contractar identified in block 1.3 [*Contractor') to
perform, and the Cantracior shall perform, the wark or
sale of goods. or both, identified and mare particulary
described in the attached EXHIBIT A which is
incorporoled herein by reference ["Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES,

3.1 Notwithstanding any pravision of this Agreement to
the cantrary, and subject 1o the approval of the
Govemar and Executive Councit of the State of New
Harmpshire, if applicable, this Agreement, and ali
obligations of the parties hereunder, shallbecome
effective on the dote the Gavemor and Execulive
Council approve this Agreement a5 indicated in block
1.18, unless na such approval is required, in which case
the Agreemeni shall become etfective on the date the
Agreement is signed by the State Agency as shawn in
block 1.14 [“Effeclive Date”).

3.2 Ifthe Controcter commences the Services prior to the
Effective Date, ali Services performed by the Contractar
prior e the Etfeclive Date sholl be perfarmed of the sale
risk of the Cantractar, and in the event thot this
Agreement does not become effective, the State shall
have no liability ta the Confractor, including without
limitetion, any obligetian ta pay the Contracior forany
costs incured or Services performed. Canfractior must
complete all Services by the Completion Date specified
inblock 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Natwithstanding ony provision of this Agreement 1a the
contrary, all obligatians of ihe Siate hereunder, including,
without limitation, the continuance of payments
hereunder, are contingent upan the availobility ond
cantinued eppraprotion of funds, and in no event shol
the State be Eable far any payments hereunder in excess
of such availeble appropriated funds. inthe event afa
reduction or ferminafion of ap prapriofed funds, the State
shall have the rghtf to withhold payrment until such funds
became ovailable, if ever, and shall have the right 1o
terminate this Agreement immediately upon giving the
Controctor natice af such terminotion. The Stote shall not
be required fa transter funds fram any other account io
the Account identified in block 1.4 in the event fundsin
that Accaunt are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT,

5.1 The contract price, methad of payment, ang ferms of
payment are identified and more particularly described
in EXHIBIT B which is incorporcted herein by reference.
5.2 The paoyment by the Slate of the confract price shoil
be the anly and the camplete reimbursement to the
Coniractar for oll expenses, of wholever nature incured
by the Conhracior in the performonce hereof, and shall
be the only and the complete compensation to the
Contractor for the Sepvices. The State shalf have no
liability to the Cantraclior other thon the contrect price.
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5.3 The State reserves the right 1o offset from any amounts
otherwise payable to the Confractor under this
Agreemeni those liquidated amounts required or
permitted by N.H, RS A 80:7 thraugh RSA 80:7-c or any
other provisian of law.

5.4 Notwithstanding cny pravision in this Agreement 1o
the canirary, and notwilhstanding unexpecied
circumstances, in no event shall the talal of all payments
authofized, or actually made hereunder, exceed the
Price Limitation set forth in block 1.8.

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

é.1 In connection with the perdarmance af the Services,
the Cantractor shall comply wilh all statutes. faws,
regulations, and orders of federal, state, county or
municipal authorities which impase any obligation or duty
upon the Contractor, including, but nal imited to, civil
rights and equol apportunity 1oaws. This may include fhe
requirement to utilize auxiliary Qids and services to ensure
that persons with communication disabilifies, including
vision, hearing and speech, can communicale with,
receive information from, and convey nformofion ta the
Contractar. In addition, the Cantractor shall comply with
alt appicable copyright laws.

6.2 During the term at this Agreement, the Coniractar
shall nat disciminate against employees or opplicants for
employment because of race, calor, religion, creed, age,
sex, handicap, sexual orentation, or notional arigin and
will take affirmative action 1o prevent such discrimination.
6.3 1f this Agreement is funded in any part by monies of
the United States, the Contractar shall comply with all the
provisians of Exe cutive Order No. 11244 ["Equo!
Employment Opportunity), as supplemenied by the
regulatians of the United Stotes Depariment af tabar [4)
C.F.R. Par 60). and with any rules, regulations and
guidelines os the State of New Hompshire or the United
Stales issue to implernent these regulotfions, The
Controciar futher agrees ta pemnit the State or United
Stales occess fo any of the Cantrocfor's books, records
and accounts for the purpose of ascertaining
compfiance with all rules, regulalions ond orders, and the
cavenants, terms and conditions af this Agreement,

7. PERSONNEL,

7.1 The Conlroctor shall al its awn expense pravide ail
persanne! necessary to perform the Services. The
Confractior wamanis thal oll personnel engaged in the
Senices sholl be qualified to perfarm the Services, and
shail be properly licensed and atherwise cuthorized 1o da
so under al cpplicable lgws.

7.2 Unless otherwise autharized in writing, during the term
af this Agreement, and tor o period af six (8] months after
the Completian Date in block 1.7, the Controciar shal!
nol hire, and shall not permit any subcantracior or ather
person, firm or carparafion with whem itis engoged in g
combined effort 1o perform fhe Senvices to hire, any
persan wha is a State employee ar official, who is
materially involved in the procurement, administrafion or
perfarmance af this Agreement. This provisian shalk
survive fermination of this Agreement.

Contractor Initials _Qﬁjf&
Date 10\l




7.3 The Contracting Officer specified in block 1.9, ar his ar
her successor, shall be the Slate'srepresentative. In the
event! af any dispute conceming the interpreiation of 1his
Agreement, the Cantracting Officer’s decision shall be
final far the State,

8. EVENT OF DEFAULT/REMEDI!ES.

8.1 Any one or more af the following acts or amissions of
the Cantracior shall constitute an event of defauit
hereunder ["Event of Default"):

8.1.1 failure o perform the Services satisfactarly or on
schedule;

8.1.2 failure to submit any report required hereunder:
and/er

8.1.3 faiure to perfarm any other covenant, ferm or
condifion of this Agreement.

8.2 Upon the occurence af any Event af Default, the
Siale may take any one, or mare, or all, of the fellawing
actians:

8.2.1 give the Caonlractor @ wrilten notice specifying the
Event of Default and requiring it to be remedied within, in
ihe absence of a greater or lesser specification ot time,
thirty ‘30) days from the daile of ihe notice; ond if the
Event ot Default is nat limely remedied. terminate this
Agreement, eflective two (2} days affer giving the
Coniractor notice of termination;

8.2.2 give the Contraclor a written notice specifying the
Event of Defauilt and suspending all payments fa be
made under this Agreement and ordering thot the
portion of the contract pnce which would otherwise
accrye 1o the Contractor dunng the period from ihe date
of such notice until such fime as the Slale detemmines that
the Contracior has cured the Event of Defauil shall never
be paid tc the Contractar;

8.2.3 set off against cny ather obligations the State may
awe ta ihe Cenfractor any damages the Sicie suffers by
recsan of any Event of Defoull; ond/or

8.2.4 lreat the Agreement as breached and pursue cny
of its remedies ot low or in equity. or both.

9. DATA/ACCESS/CONFIDENTIALITY / PRESERVATION.

7.1 Asused in this Agreement, the werd "dcia” shall
mean all information and {hings developed or oblgined
during the perfarmance of, or acquired or developed by
regson of, this Agreement. including. but nat imiled to. all
studies, reports, files, farmulae, surveys, maps, charts,
saund recordings, videa recordings, pictancl
repraductions, drawings, analyses, grophic
representatians, computer programs, compuler printouls,
notes, lelflers, memorande. popers, ond documents, af
whether finished or unfinlshed,

2.2 Ail dola and any property which has been received
from the State or purchased with tunds provided for thot
purpase under this Agreement, shall be the property of
the State, and shall be retumed fa the Stote upon
demand or upon terminatian of this Agreement for any
regsaon.

9.3 Confidentiality of data shall be govermned by N.H. RSA
chapter $1-A or clher existing law. Disclosure of data
requires prior wiitten approval af the Stale,
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10. TERMINATION. In the event of an early terminatian af
ihis Agreement far ony reason other than the completion
of Ihe Senvices, the Coniractor shall deliver ta the
Contacting Officer, not laler than fifteen {15) days after
ihe date al termination, a report ["Temination Report”)
describing in detail all Services performed, and the
contract price eamed, ta and including the date of
terminatian. The form, subject maotter, cantent, and
number af copies of the Termination Report shall be
identical 1o those of any Final Repart described in the
aHached EXHIBIT A,

11. CONTRACTOR'S RELATION 1O THE STATE. In the
performance of this Agreement the Coniractor is in alt
respects an independent cantractor, and is neither an
agent nor an employee of the State. Neither the
Cantracior nar any of its officers, emplayees, agents ar
members shall have autharity {o bind the State or receive
any benefits, workers’ campensation or cther
emoluments provided by the Siale to ils employees.

12. ASSIGNMENT/DELEGATION/SUECONIRACTS. The
Cantraclor shall not assign, or otherwise transfer any
inferest in this Agreement without the prar wiitten notice
and consent af the State. Nane af the Services shall be
subcoantracted by the Conlractor withowu the prior written
notfice and consent of the State.

13, INDEMNIFICATION, The Coniracior shall defend,
indemnify ond hald hormiess the State. its afficers ond
empioyees, fram and againsi ony ond oll losses suffered
by the State, ils afficers ond employees, and ony and all
claims, fabilities or penclties asserted agcinst the State. its
officers and empiayees, by ar on behalf of any person,
on account of, based ar resulfing from, arising aut of [ar
which may be cicimed 1o arise aut of] the acts eor
omissians of the Coniractor. Notwithstonding the
foregoing, nothing herein confained shail be deemed to
constifute a waiver of ihe sovereign immunity cf the
Slate, which imrmunity is hereby reserved fo the State. This
covenant in paragroph 12 shali survive the termination af
ihis Agreement.

14, INSURANCE.

14.1 The Conkactor shall, ot its sole expense, obioin and
maintoin in force, and sholl require any subcontraciar or
assignee ta abtain and maintain in farce, the following
insurcnce:

14.1.1 camprehensive general iohility insurance agains!
all clairms of bodily injury, death or property damage. in
amaounts of nat less than $1,009,000 per occurence and
$2,000.000 aggregcie: and

14.1.2 special cause of loss coverage form covering ofl
property subjec! fa subparagraph 9.2 herein, in on
ameunt nct less than 80% of the whole replacemeni
value of the property.

14.2 The policies described in subparograph 14.1 herein
shall be an paiicy farms and endorsements approved far
use in the State of New Hampshire by the N.H.
Ceportment of Insurance, and issued by insurers icensed
in the Stote of New Hampshire.

Coniractor initicls (Llj\
Date YOVWLE




14.3 The Canfractar shall fumnish ta the Caniracting
Officeridentified in block 1.9, ar his ar her successor, a
cerfificate(s) of insurance for all insurance reguired under
this Agreement. Conlroctor shall olso fumish to the
Contracling Officer identiified in block 1.9, or his or her
successcr, certificatels) of Insurance far all renewai(s) of
insurance required under lhis Agreement ng later than
thirfy {30) doys prior {0 the expiration date of each of the
insurance palcies. The certificate(s) of insurance ond
any renewals thereof shall be attached and are
incarporated hereln by reference. Each certificales) of
insurance shall contain a clause requirng fhe insurer to
pravide the Coniracling Officer idenfified in block 1.9, or
his or her sucgessor, no less than thity (30) days priar
written natice of cancellafion or modification of the
policy,

15. WORKERS' COMPENS ATION.,

15.1 By signing this agreement, the Cantraciar agrees,
cerfifies and warrants fhat the Contracfarisin
complionce with or exernpt from, the requirements of
N.H. RSA chapier 281-A {“Workers' Compensclion”).

15.2 To the extent the Conhrcctaris subject io the
requirements of N.H. RSA chapter 281-A, Canfroctor shall
maintain, and require cny subcantractor or assignee 1a
secure and maintain, payrment of Workers'
Compensaticn in connecfion with acliviligs which the
persan proposes to undertake pursuant 1o this
Agreement. Confracfar shall tumish the Confracting
Officer identified in black 1.9, or his ar her successor, praaf
ol Workers' Compensafian in the manner describedin
N.H. RSA chapter 281-A and any applicable renewal(s}
thereof, which shall be attached and are incorporated
herein by reference. The State shall nof be responsible for
payment of any Workers' Compensafion premiums or for
any other claim or benefit for Confractor, or any
subcontractor or employee of Conhractar, which might
arise under applicable $lale of New Hampshire Warkers'
Compensafion laws in cannection with the pefformance
of the Services under this Agreement.

14. WAIVER OF BREACH. Na failure by the State ta enfarce
any provisicns hereof afler ony Event of Defoulf shall be
deemed o waiver of ifs righls with regord to that Event of
Defoult, or any subsequenf Event of Defaull. No express
failure fo entorece any Event of Default shall be deemed o
waiver of the right of the State 1o enfarce each and all of
the provisions hereof upon any further or other Event of
Default en the part of the Cantracfor.

17. NOUCE. Any nofice by o party hereto to the other
party shcll be deemed 1o have been duly delivered or
given af the time af moiling by cerified mal, pastage
prepaid, in a United States Post Office cddressed to the
pariies ol the addresses given in blocks 1.2 and 1.4,
herein.
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18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in wrifing
signed by the parties hereto and only after approval of
such amendmenl, waiver or discharge by the Governaor
and Executive Council of the $iate of New Hampshire
unless no such approaval is required under the
circumstances pursuant 1a State law, rule or policy.

19. CONSTRUCTION QOF AGREEMENT AND TERMS. This
Agreement shall be construed in accarcdance with the
laws of the Slate of New Hampshire, and is binding upon
and inures fo the benefit of the parties ang fheir
respeclive successors and assigns. The warding used in
this Agreement is the wording chasen by The parties fa
exprass their mutual inlend, and no nule of conslruction
shall be applied against orin favar of any party.

20. THIRD PARTIES, The parties hereta Ga nalinlend ia
benefit any third parties and this Agreement shall notbe
consirued g confer any such benefil,

21. HEABINGS. The headings throughout the Agreement
are far reference purposes only, and the words
contained therein shall in no woy be held tg explain,
modify, amplify ar aid in the interprefation, construcfian
ar meaning of the provisions af this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set forih in
the altached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILUITY. Inthe eventany of the provisions of fhis
Agreement are held by a court of competenf jursdiction
o be contrary to any stafe or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
execuled in a number af caunterparts, each af which
sholf be deemed an originsl, constitutes the enfire
Agreement and underslanding between the parties, ond
supersedes all prior Agreements and understandings
relating hereto.

Contractor inifials O\]\
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EXHIBIT A
SCOPE OF SERVICES

1. INTRODUCTION

Total Security (hereinofter referred to as the "Contractor") hereby agrees to provide the State of New
Hampshire (hereinofter referred to as the "State”), Department of Administrative Services, with Alarm
ond Access Control System Maintenonce & Monitoring Services in accordonce with the proposat
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 Documehts“) in order of precedence:

State of New Haompshire 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

Q0T

3. TERM OF CONTRACT

This Contract shall commence upon the approval of Governor and Exe cutive Council and shol!
terminate on December 31, 2021, a pericd of approximately three (3] years, unless extended for
additional terms.

The Contract may be extended for on addilional two (2} yeors thereafter under the same terms,
conditions and pricing structure upon the mutual ogreement between the Confractor and State,
and the with the approval of the Governor and Executive Council.

The maximum term of the Confract (including oli extensions} cannot exceed five (5} years.

4. SCOPE OF WORK

The term “alarm and access control maintenance and monitoring services”, sholt include: providing
all materials, equipment, labor, and transportation as necessary for the successful completfion of the
work under the terms and conditions contained herein. Monitoring service is meant to include burglar
alorms, boiler alarms, generator alorms, low/high temperature monitoring, ond panic/duress alarm
sysiems.

Prior to any work commencing on the alorm 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 ollowed
withaut prior notification to the agency contact person or designee.

Monthly Reporling

The Contractor shall provide monthly reports summarizing the previous month's maintenance
activities [e.q. inspection failures, service colls, repairs}). Monthly reports shall be submitted
electronically to the purchasing ageni assigned to the confract and the agency. The Contractor
shall also provide capitol 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
coniract.

Repair Reports

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

Replacement Parts

The Contractor shall maintain, or have readily avallable, repiacement parls thatl are new and cf the
same quality and brand name as thal which is being replaced. Substitutions shall be permitied only
with prior written autheorization of the agency.

Service & General Requirements

The Contractor shaill make service available twenty-four (24) hours per day, seven {7] days per week.
Normal {regular} system maintenance shall cccur between the howrs indicaled in Exhibit B Section 2.
The Contractor shall be paid for service thal is required on weekday evenings after regular hours.
weekends, and on $iate Holidays ai the repair rates established in any awarded contract.

The Contracteor shall respond to service calls within one {1} hour for emergency cails and for non-
ermergency calls, If on-site service is required cn an emergency basis Contracter shall arrive on-site
anywhere in the state within two (2} hours, except for Coos County. For on-site service for emergency
callsin Coos Counly, Contractor shall be on-site within four (4) hours. If on-site service isrequired fora
non-emergency call, Contractor shall arrive on-site anywhere in the State within one (1} business day.
The agency placing the service call shall determine whether the situaticn constitutes an ermergency
or @ ncn-emergency.

If the Contracter cannet complete emergency repairs cr replace the parl(s) within twenty-four (24)
hours, the Contracicr shall contact the agency centact and indicate why the repair or replacing the
part(s) cannot be completed and when the equipment shall be returmed to normal use.

The Confracter shall ensure that all system testing and maintenance service shall be accomglished in
accerdance with the applicable cedes, manufacturer recormmendations, and any State or Local
cedes and reguiations.

The Contracter shall secure and pay for all permils, inspections, and licenses necessary for the
executicn of services,

The Contractor shall be responsible for coordinating with the existing monitoring service providers 1o
provide a seamless transition. The State shall be respensible o provide lockout codes for system
digiers or new alarm panels as required. The Centractor shall not be dllowed 1o program new dialers
withou! lockout codes without the pricr written approval of the State.

The Contracior shall de all the werk and furnish all the matericals, tools, equipment. ranspertation,
and safely devices necessary to perform the work in the manrer and time specified.

All buildings under any awarded contract(s) that shall need security systems upgraded over the term
of the contract shall be the responsibility of the Confracter o maintain until the upgrade is complete.
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After the upgrade is campieled the Cantractor may continue service for the subject faciity ot the
rates specified in the cantract ar if the upgrade is significant enough as 1o necessitate an increase in
fees, the Contractar shall submit a quate far the increase ta the purchasing agent at the Bureau af
Purchase af Property. If appraved, the caniract shall be amended. The Stale reserves the right ta
campetitively bid any vpgraded systems,

The State shall be respansible ta pravide reasanable means of access 1o all equipment covered by
this agreement and prampily nofify the Cantractar af any maifunctian in the system(s) that comes to
the State's attentian,

All persanal shall observe all check-in pracedures, escart procedures, and reguiafions or special
restrictians in effect at the State agencies. Each individual agency may request the Cantractar ta
pravide security clearance and/or backgraund checks for any and all Coniracior representatives
that may work in their focilities.

The Cantractar shall pravide emplayee picture identification badges identifying the company name
and each emplayee servicing the State account. allemployees while servicing the State shall wear
the identificatian badge.

All repair services shall be conducted in full campliarce with all specified slandards in a manner
equal to or better than the narmal safety and security procedures and standards established by the
State, and at na time shall State facilities ar its accupants be placed in jeopardy.

All wark shall be perfarmed in such a manner as nat ta inconvenience building occupanis. The
Caniractor shall determine the State’s narmal warking canditions and aclivities in pragress and shall
canduct the work in the least disruptive manner.

Upon request, the Cantractor shall meet with the State either in person or via telephane conference
call regarding carrective actians and/ar resalutian.

Lacatians may be added by requesting the Cantractar(s) ta pravide a quatation far that new
lacation. Pricing quotatians submitted far new locatians shall be in line with the pricing established in
this Cantract.

Lacatians may be deleled with thirty (30) days written notificatian.
Regular Maintenance & Monitoring

Maintenance pricing shall include labor, transportation, and all system campanents including ail
back-up batieries. Each system shall be inspected and tested twice (2) yearly. These inspectians shall
include the cleaning and adjusting of ail system companents, 50% sensar activatian, and
cammunicatian to central statian verficatian. Said tests and inspectians shall be canducted an
weekdays autside of normal business hours (5:01 PM - 7:59 AM| in arder ta minimize inconvenience 'a
inhabitants.

The Contracior shail prompily repart all deficiencies tathe Agency Cantact Persan. Request ta repair
and/ar replace parts shall be approved in advance by the Agency Cantact Persan priar fo any
actual wark being performed by the Contractar. Parts and materials shall be invaiced nat ta exceed
10% abave Contracior's cast. The State reserves the right tarequest the Cantractar supply the State
with invaices fram suppliers documenting the Contractar's cost.
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Alarm maonitoring services shall cansist of twenty-four {24) hour maonitoring and dispatching services
from an Underwrilers Laboratories [“UL"} approved central station. The central stafion shalt have
been in business for a minimum of five {5) years and shall have passed a minimum of two (2]
consecutive UL inspections. The central station shall be staffed in accoardance with UL requirements.

The central station shall supervise opening 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 alarm, name of person natified, and the cause of the alarm it known. Monitoring
services shall include twenty-four {24) hour dialer test signals to each location. The central station shall
comply with all current lacal and national codes.

The Contractor shall be responsible to program the communication equipment to ensure that the
various digital signals are cammunicated and received properly at the central station. The central
station shall be capable of issulng an unlimited amount of passcades within twenty-four (24) hours of
the request and have the abiity 10 delete security passcodes immediately upon request.

When it is required, the central station shall be capable of calling several Stale cantact personne!
when alarms occur. The Caniractor shall work with each agency to establish a comprehensive call
list that shall ensure a person to person alert. It is not acceptable fo leave messages: specific
individuals shall be contacted and provided a person 10 person alert. If for whatever reason the
specific individuals cannot be reached after a significant effort, the Coniractor shall provide a
default number 1o call for alf accounts.

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

The Confractor is required to repair and/or replace, at their expense, any defective companents to
main the systems in proper operating condition.

after campletion of inspection the Contraciar shall infarm the appropriate site contact person when
equipment need repalrs 1o 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 Coniractor shall be responsible to provide a proposed schedule for semi-annual testing 1o the
State a minimum of two (2) weeks afier the commencement of any awarded confract.

Any equipment found 1o be defective as aresult 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 affer each visit a written summary of the waork performed and obtain the
State's signature thereon.

Alt services performed under this Contract(s) shall be performed between the hours of 8:.00 A.M. and
4:00 P.M. unless other arangements are made in advance with the State. Any deviaiion in work
hours shall be pre-approved by the Coniracting Officer. The Stale 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 Cantractar shall nai cammence wark uniil a canference is held with each agency, at which
representatives af the Contfractar and the State are present. The canference will be aranged by the
requesting agency (State).

The State shall require carectian of defective wark ar damages ta any part of a buitding orits
appurtenances when caused by the Contractor's emplayees, equipment ar supplies. The
Contractor shall replace in safisfactary conditian all defective wark and damages rendered thereby
ar any ather damages incurred. Upon failure of the Cantractar to proceed pramptly with the
necessary carectians, the State may withhold any amaunt necessary to carreci all defective work or
damages fram payments to the Cantractar.

The wark staff shall consist af qualified persons campletely familiar with the praducts and equipment
they shall use. The Cantracting Officer may require the Coniractar ta dismiss fram the work such
emplayees as deems incampetent, careless, insubardinate, ar atherwise abjectianable, or whase
cantinued emplayment on the wark is deemed 1a be contrary ta the public interest ar inconsistent
with the best interest of security and the State.

The Cantractor ar thelr persannel shall nat represent themselves as emplayees ar agents af the State.

While an State praperty, emplayees shall be subject ta the canftral af the State, but under no
circumsiances shall such persans be deemed ta be employees of the State.

All persannel shall observe all regulatians ar special restrictians in effect at the Siate Agency.

The Cantractor's persannel shall be allowed anly in areas where services are being perfarmed. The
use of State telephanes is prohibited.

If sub-contractors are to be utilized, Cantractar shall pravide infarmatian regarding the prapased sub-
cantractars including the name af the campany, their address, cantact persan and three references
far clients they are currently servicing. Appraval by the State must be received priar ta a sub-
cantractar starting any wark,

5. TERMINATION

The State af New Hampshire has the right ta terminate the contract at any time by giving the
Caontractar thirty (30) days advance written natice.

6. OBLIGATIONS AND LIABILITY OF THE CONTRACTOR

The Cantractar shall pravide all services strictly pursuant ta, and in canfarmity with, the specifications
described in State RFP #2070-18, as described herein, and under the ferms of this Contract.

The Cantractar shall agree to hold the State of NH harmiess fram liability arising aut af injuries ar
damage causad while perfarming this wark. The Cantractar shall agree that any damage 1a
building(s), materials, equipment or ather praperty during the perfarmance af the service shall be
repaired at its own expense, ta 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 its principals is presently
debarred, suspended, proposed for debarment, declared ineligible. or voluniarily excluded from
participation in this fransaction by any Federal Cepartment 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 noftice.

9. CONFIDENTIALITY & CRIMINAL RECORD

frequested by the using agency, the Contracior and its employees, and Sub-Coniractors [if any).
shall be required 1o sign and submii a Confidential Nature of Depariment Records Form and a
Criminal Authorization Records Form. These forms shall be submitted to the indivicual using agency
prior to the start of any work.

Fage iCof 1% [L\/
Contctor iniliols __{*Y
Date (C{ANT




1. CONTRACT PRICE

EXHIBITB

PAYMENT TERMS

The Confroctor hereby ogrees 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 $252,241.43; this figure shall not be considered o
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

AGENCY ADDRESS MAINTENANCE | MONITORING Annual Annual Annual
NAME SERVICE SERVICE Cost 201% | Cost 2020 | Cost 2021
INCLUDED INCLUDED
Department of DEE,{;:Rgfoﬁgfrd
Environmental 74 ngrs Rood NO YES $178.21 $178.21 $17B.21
semvices Giltord, NH
Department of DES;\:;BPS%ﬁggOIe
Environmental P NO YES $17B.21 $178.21 $178.21
Services 31 Dock Road
Gilford, NH
DES-WRBF Jewett
Department of .
- Brook Pump Siafion
Envgr;nr:;'g::rol 73 Straftord Street NO YES $178.21 317821 $178.21
Laconia, NH
cocermanra | IS Locos
Environmental < P NO YES $178.21 $178.21 $178.21
Services 202 Woter Street
Laconia, NH
Department of DP?%V:)R;Z%LF‘C
Envg;r';cfmemo! 763 Scemie Drive NO YES $178.21 $178.21 $178.21
) Ces LacConia, NH
DES-WRBP NOrth
Department of | Main Pump Stafion
Environmental | 1539 Old NOrth Main NO YES $178.21 $178.21 $178.21
Services Street
Laconia, NH
DES-WRBP Paugus
Department of Pum .
: p Stafion ] 178.21 178.21
Envslro:mentol 29 Paugus Park Road NO YES $17B.2 $ $
evices Laconia, NH
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DES-WRBF Pendlelon
Deparimen! of Pump Slalion
Environmental | 67 Pendleton Beach NO YES $178.21 $178.21 $178.21
Services Road
Laconia, NH
DES-WRBP River
Department of ,
; Street Pump Stalion
Envslr;:vrr\:?c"lgsnicl 101 River Road NO YES $178.21 $178.21 $178.2)
Franklin, NH
Depariment of DES-WRBP WWTP 1
Environmenial Right way Path NO YES 517821 $178.21 §178.21
Services Laconia, NH
Department of | DES-WRPB WWTP 528
Environmental River Road NG YES $178.21 $178.21 $17821
Services Frankhn, NH
DES-WRBP
Department of Winnisquam Pump
Environmental Station NO YES $178.21 $178.21 $178.21
Services 202 water Street
Laconia, NH
Department of O E%rrsgzgﬁggm
EnvSanc:)an"n:ntcl 280 Scenic Drive NO YES $r178.21 $178.2) $178.21
fvies Giltord, NH
DES-WRBP River
Depanmen! of A
. Sireet Pump Station
Envslg)rr\:iré\:?c! 74 South Road NO YES $178.21 $178.21 $178.21
8elmonl, NH
NHFG Headquarters
Ng GF r':;& 11 Hazen Drive NO YES
Concord, NH $240.00 $240.00 $240.00
. NHFG Office
Ng;'r;l& 17 Hazen Diive YES YES
Concord, NH $720.00 $720.00 $720.00
: NHFG Cold Storage
Ng;‘;’;& 19 Hazen Diive NO YES
Concord, NH $240.0C $240.00 $240.00
Forest & Lands
DNCR 4298 Main Street YES YES
Lancasier, NH $720.00 $720.00 $720.00
Jericho Mountain
Siate Park 298
DNCR Jericho Lake Road YES YES
Berlin, NH $480.00 $480.00 $480.C0C
DMV
Dep;jcﬂ:";enl o' | 110 8r0ad Street YES YES
| o Nashua, NH $720,00 | $72000|  $720.00
DMV
Depariment of 377 South willow
Sofety Sireel Manchester, YES YES
NH $720.00 $720.00 $720.00
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DMV
Depscg Ig}im of 155 Main Street YES YES
Salem, NH $720.00 $720.00 $720.00
DMV
Dep;’;gim o 20 North Main Street, YES YES
Suite B Newporf, NH $720.00 $720.00 $720.00
Dmv
Deps"qr;gs’" oF | 491 main Street YES YES
Gorham, NH $720.00 $720.00 $720.00
FST & EMS
Dep;’(;’tg‘fﬁ”* °F | 98 smokey Bear Bivd YES YES
Concord, NH $720.00 $720.00 $720.00
Behind Fire Station at
NH Fire Academy
Department of |00 ¢ key Bear YES YES
Safety Bivd
Concord, NH $720.00 $720.00 $720.00
DMV
Dep;’;gsm of 589 Elm Street YES YES
Milford, NH $£720.00 $720.00 $720.00
Safety Warehouse
Dep;:qr}gﬂsm of 41 Hazen Drive YES YES
Concord. NH $720.00 $720.00 $720.00
Automotive/Radio
Deps"c;g‘tsm °f 39 Hazen Drive YES YES
Concord, NH $720.00 $720.00 $720.00
State Police Crime
Department of Lab
Safety 33 Hazen Drive YES YES
Concord, NH $720C.00 $720.00 $720.00
Marine Patrol
Dep;’:fgs”' oF | 3 higgins Drive YES YES
Belmont, NH $720.00 $720.00 $720.00
Marine Patrot
De";’cﬁz‘f”* ot 1 31 Dock Road YES YES
4 Giltord, NH $720.00 | $720.00|  $720.00
DMV
Department of 50 Baston Harbor YES YES
Safety Road
Dover, NH $720.00 $720.00 $720.00
Depariment of Carmoll County
Administrative Courthouse
Services Bureau 96 Water Vilage YES YES
af Court Road
Facililies Ossipee, NH $6%5.00 $695.00 $695.00
Department of ..
Administrafive Concord Circuit
Services Burequ Court YES YES
of Court 32 Clinion Street
Faciities Concord, NH $695.00 |  $695.00 ]  $495.00
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Depariment of
Adpr)ninisiraﬁve Coos County
Services Sureau Superior Court YES YES
of Court 55 School Streel
Faciifies Lancaster, NH $695.00| $695.00|  $695.00
Department of
Administrative Derry Circuit Court
services Bureau | 10 Courthouse Lane YES YES
of Court Deiry, NH
Facilities $695.00 $695.00 $695.00
Department of
Adminisiralive Daver Circuit Court
Services Bureau | 25 5. Thomas Sreel YES YES
of Court Dover, NH
Facilities 3$695.00 $4695.00 $695.00
Department of
Adminisiralive | Franklin Circult Court
Services Bureau | 7 Hancock Terace YES YES
of Court Franklin, NH
Facililles $4695.00 $695.00 $695.00
Depariment of | Hillsborough County
Administralive Superior Court
Services Bureau (Morth) YES YES
of Court 300 Chestnut Street
Facilities Manchester, MK $695.00 $695.00 $695.00
Department of | Hilsborough County
Administrative Supericr Court
Services Bureau [South) 30 Spring YES YES
of Court Street
Facilities Nashua, MH $695.00 $695.00 $695.00
Depgr?men_t of Jaffrey Circuit Court
Administrafive 84 Pelerborough
Services Bureau YES YES
Street
of Court Jaffrey, NH
Facilifies v $695.00(  $695.00|  $695.00
Department of IS
Ad?niniskoﬁve Lccogfuﬁ"c”“
Sewécf%f;’;ecu 26 Acodemy Street YES YES
Faciities Loconia, NH $695.00 |  $695.00 |  $695.00
Department of .
Aciistrotive Lebo'&“ ;:"C”"
Services Bureau 38 Cenfeng Parkway YES YES
of Court Leb NH
Facilifies ebanen. $695.00 | $695.001  $695.00
22%?:;;2?&? Manchester Circuit
Services Burea Court YES YES
e”c')‘?eéojr; Ul a5 amherst Street
fachities Manchester, NH $695.00 |  $695.00|  $695.00
Department of Memimack Circuit
Adminisirohive Court
Services Burequ 4 Baboosic Lake YES YES
of Court Road
Faciifies Merimack, NH $695.00 |  $695.00] $695.0
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Depariment of |- Manchester Circuil
Adminisirative Caurt
Services Bureau 35 East Conway YES YES
of Court Road
Faciities Cenier Conway, NH $695.00 $4695.00 $695.00
Cepartment of .
Administrative Plymoggilr(tilrcun
Sew;ci%::rzeou 26 Green Sireet YES YES
e Iym .
Faciliies Plymouth, NH $695.00|  $69500|  $695.00
Department of .
Admintstrative Poﬁsm(o:zthﬁClrcun
Se”{'}f%g&'ﬁ“” 111 Pamolt Avenue YES YES
o Porl , NH
Facilities orlsmouth $695.00 |  $¢95.00|  $495.00
Department of L
Administraiive ROCheéLeJﬁC"CUH
Se”"oﬁegci:’rrfcu 76 North Main Street YES YES
Faclities Rachesfer, NH $69500 |  $695.00(  $695.00
Department af .
Adminisirative R"‘fs"'“gh.c’"(‘:cor‘;“’y
Senvices Burequ upenar Lou YES YES
of Courl B!O I?\?Vutedl 25
Facililies rentwood, NH $695.00 |  $695.00|  $695.00
Department of
Adminisiraiive Beriin Circuif Court
Services Bureau 650 pMain Street NO YES
of Court Berlin, NH
Facilities 3240.00 $240.00 $240.00
Department of
Adminisiralive | Candia Circuit Courl
Services Bureau | 110 Raymond Road NG YES
af Court Candia, NH
Facilities $240.00 $240.00 $240.00
Department of | Hilisborough Circuil
Adminisirgtive Court
Services Bureau | 15 Antrim Road, Rax NO YES
of Court 3
Facilities Hillsborough, NH $240.00 $240.00 $240.00
Depariment of .
Administrative HOOkSCe;Lg"CU'f
Serv(t)c;ecs'c?:rl;ecu 101 Memimack Street NO YES
Facliifies Hookse i, NH $240.00|  $24000|  $240.00
Departmeni of
Administrative | Lilileton Circuit Courd
Services Bureau 134 Main Stre et NO YES
of Court Lillelon. NR
Facilities $240.00 $240.00 $240.00
Department of
Adminisiralive Milfard Circuit Court
Services Buregu 180 Eim Streel NO YES
of Court Milford, NH
Facilities $240.00 $240.00 $240.00
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Department of

Newport Circuit

Administrative
, Court
Services Bureau 55 Main Street NO YES
of Court Newoort, NH
Facilities wporl, $240.00 |  $240.00(  $240.00
Department of . .
Administralive P!mstg\gu(ritircun
Services Bureau 14 EIm Sircet NO YES
of Court Playist NH
Focilifies aisiow, $240.00( $240.00!  $240.00
Deportment of o
Administrative Seabrook Circuit
Services Bureau Court NO YES
130 Ledge Road
of Caurt Seabrook, NH
Facilities rook, $24000|  $240.00 |  $240.00
Deportment of .
Administrolive Chgsr:;rnehCosu nty
Services Bureou ourtnouse NO YES
of Court 33 Winter Street
Facilities Keene, NH $240.00 1  $240.00|  $240.00
' $998.00 | $998.00 | $998.00
Emergency
- . Operaiion
Adg;”‘?""'”e Centeri 10 Smokey YES YES
rvices
Bear Blvd
Concord, NH $998.00 $998.00 $978.00

Repair Rates {Repair Work/Emergency Service Calls)

Manday through Friday 7 AM 1o 4 PM

$125 per hour/per person

Monday through Friday 4.0} PM 1o 6:59 AM

$125 per hour/per person

Solurday

$250 per houtr/per pefrson

Sundoy & Holiday* Work
*Haolidays sholl be based on State designated holidays

$250 per hour/per person

3. INVOICE

Nemized invoices shall be submitted 1o the individual agency alter ihe complelion of the job/services

and sholl include o brief description of the work done along with the tocation of work.

Contractor shall be paid within 30 doys after receipt of properly documented invoice and

acceptance of the work to the state's satisto ction.

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

4. PAYMENT
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Payments shall be made via ACH. Use the following link to enroll with the Siate 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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RFP #2070-18 is incorperated here within.

EXHIBIT D
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Garduer, Sceretary of State of the State of New Hampshire, do hercby certify that TOTAL SECURITY, INC. is
a New Hampshire Prefit Corporation registered 1o transact business m New Hampshire on Aogust 27, 2003, 1 further certify that
4ll fees and documents required by the Secretary uf State’s office have heen received and is in goud standing as far as this office is

concemed.

Busincss (D) 445044
Certificate Number: 0004199389

IN TESTIMONY WIIEREQF.
I hereto set my hand und cause to be affixed
the Seal of the State of Now Hampshire,

this 191h day of Octaber AD. 2018,

Gk

William M. Gardner

Sceretary of State




CERTIFICATE OF AUTHORITY/VOTE
TOTAL SECURITY. INC,

L. I, Ralph King hereby certify that I am President of Total Security, Inc.

2. I'am the sole shareholder of Total Security, Inc.

L")

I certify that I am authorized to enter inta contracts or agreements on behalf of Total
Security, Inc. Tacknowledge that the State of New tHampshire will rely on this certification
as evidence that I have fuil authority to bind Total Sceurity, Ine. and that no further
corporate resolution, sharcholder vote or other document or action is necessary to grant me

such authority,

Dated: /€ - )§- ”‘_ Attest:

Ral]').h K%ﬁirector and Sole

§harehol

Dated: !'Oi_j;&ﬁ_ﬁ Altest: // o
W}A{ , President

STATE OF NEW HAMPSHIRE
COUNTY OF Ee.\\cnqg

This  instrument was acknowledged before me on this \Ci day  of
oY 2016 by Ralph King as Director, Sole Shareholder and President.

Nolarv Pubh}g

My commission expires:

KRISTY L. BUSHONG, Notery Pubie
v Commission Explrse June 4, 201g
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— CERTIFICATE OF LIABILITY INSURANCE 10/18/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHDRIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

holder in lieu of such endorsement{s).

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policyies) must be endorsed. if SUBROGATION IS WAIVED, subject to the terms i
and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate

| PRODUCER: :::,:ECT Crystaf Jacobs
US Risk Underwriters, 1€ (wewo Exn;  (866) 315-3838 e woy  (214)265-4932 |
i%ﬁ:'&ss: ustisk@securityamericarrg.com i
‘ 8401 N. Central Expressway, Suite 1000 | IN5 URER[S) AFFORDING COVERAGE ) ' NAGH
‘ Dallas TX 75225 | wsurerA. [ Underwriters at Lioyd's, London | aa1122000
[ wNsuRED ) INSURER B:
l Total Security Inc INSURER C!
{ 135 Weirs Bivd INSURER D . -
! INSURER E- i
i Laconia NH 03246 INSURERF: | -
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		ALARM AND ACCESS CONTROL SYSTEM MAINTENANCE & MONITORING  SERVICE CONTRACT #8002429 



		AGENCY NAME		ADDRESS				MAINTENANCE SERVICES INCLUDED		MONITORING SERVICE INCLUDED				ANNUAL COST         ANNUAL COST        ANNUAL COST

														2019				2020				2021

		Dept. of Enviromental Services		DES-WRBP Gilford Pump Station, 74 Weirs Rd, Gilford, NH				No		Yes				$178.21				$178.21				$178.21

		Dept. of Enviromental Services		DES-WRBP Glendale Pump Station, 31 Dock Rd., Gilford, NH				No		Yes				$178.21				$178.21				$178.21

		Dept. of Enviromental Services		DES-WRBP Jewett Brook Pump Station, 73 Strafford St., Laconia, NH				No		Yes				$178.21				$178.21				$178.21

		Dept. of Enviromental Services		DES-WRBP Laconia Maintenance Shop, 202 Water St., Laconia, NH				No		Yes				$178.21				$178.21				$178.21

		Dept. of Enviromental Services		DES-WRBP MLC Pump Station, 763 Scenic Drive, Laconia, NH				No		Yes				$178.21				$178.21				$178.21

		Dept. of Enviromental Services		DES-WRBP North Main Pump Station, 1539 Old North Main St., Laconia, NH				No		Yes				$178.21				$178.21				$178.21

		Dept. of Enviromental Services		DES- WRBP Paugus Pump Station, 29 Paugus Park Rd., Laconia, NH				No		Yes				$178.21				$178.21				$178.21

		Dept. of Enviromental Services		DES-WRBP Pendleton Pump Station, 67 Pendleton Beach Rd., Laconia, NH				No		Yes				$178.21				$178.21				$178.21

		Dept. of Enviromental Services		DES-WRBP River Street Pump Station, 101 River Rd., Franklin, NH				No		Yes				$178.21				$178.21				$178.21

		Dept. of Enviromental Services		DES- WRBP WWTP, 1 Right Way Path, Laconia, NH				No		Yes				$178.21				$178.21				$178.21

		Dept. of Enviromental Services		DES-WRPB WWTP, 528 River Rd., Franklin, NH				No		Yes				$178.21				$178.21				$178.21

		Dept. of Enviromental Services		DES-WRBP Winnisquam Pump Statio, 202 Water St., Laconia, NH				No		Yes				$178.21				$178.21				$178.21

		Dept. of Enviromental Services		DES-WRBP Ellacoya Pump Station, 280 Scenic Drive, Gilford, NH				No		Yes				$178.21				$178.21				$178.21

		Dept. of Enviromental Services		DES-WRBP River Street Pump Station, 74 South Rd., Belmont, NH				No		Yes				$178.21				$178.21				$178.21

		NH Fish & Game		NHFG Headquarters, 11 Hazen Drive, Concord, NH				No		Yes				$240.00				$240.00				$240.00

		NH Fish & Game		NHFG Office, 17 Hazen Drive, Concord, NH				Yes		Yes				$720.00				$720.00				$720.00

		NH Fish & Game		NHFG Cold Storage, 19 Hazen Drive, Concord, NH				No		Yes				$240.00				$240.00				$240.00

		DNCR		Forest & Lands, 629B Main St., Lancaster, NH				Yes		Yes				$720.00				$720.00				$720.00

		DNCR		Jericho Mountain State Park, 298 Jericho Lake Rd., Berlin, NH				Yes		Yes				$480.00				$480.00				$480.00

		Dept. of Safety		DMV, 110 Broad St., Nashua, NH				Yes		Yes				$720.00				$720.00				$720.00

		Dept. of Safety		DMV, 377 South Willow St., Manchester, NH				Yes		Yes				$720.00				$720.00				$720.00

		Dept. of Safety		DMV, 155 Main St., Salem, NH				Yes		Yes				$720.00				$720.00				$720.00

		Dept. of Safety		DMV, 20 North Main St., Suite B, Newport, NH				Yes		Yes				$720.00				$720.00				$720.00

		Dept. of Safety		DMV, 491 Main St., Gorham, NH				Yes		Yes				$720.00				$720.00				$720.00

		Dept. of Safety		FST & EMS, 98 Smokey Bear Blvd., Concord, NH				Yes		Yes				$720.00				$720.00				$720.00

		Dept. of Safety		Fire Marshal's Office, 108 Smokey Bear Blvd., Concord, NH				Yes		Yes				$920.00				$920.00				$920.00

		Dept. of Safety		DMV, 589 Elm St., Milford, NH				Yes		Yes				$720.00				$720.00				$720.00

		Dept. of Safety		Safety Warehouse, 41 Hazen Drive, Concord, NH				Yes		Yes				$720.00				$720.00				$720.00

		Dept. of Safety		Automotive/Radio, 39 Hazen Drive, Concord, NH				Yes		No				$480.00				$480.00				$480.00

		Dept. of Safety		State Police Crime Lab, 33 Hazen Drive, Concord, NH				Yes		Yes				$720.00				$720.00				$720.00

		Dept. of Safety		Marine Patrol, 3 Higgins Drive, Belmont, NH				Yes		Yes				$720.00				$720.00				$720.00

		Dept. of Safety		Marine Patrol, 31 Dock Rd., Gilford, NH				Yes		Yes				$720.00				$720.00				$720.00

		Dept. of Safety		DMV, 50 Boston Harbor Rd., Dover, NH				Yes		Yes				$720.00				$720.00				$720.00

		Dept. of Admin. Services- Bureau of Court Facilities		Carroll County Courthouse, 96 Water Village Rd., Ossipee, NH				Yes		Yes				$935.00				$935.00				$935.00

		Dept. of Admin. Services- Bureau of Court Facilities		Concord Circuit Court, 32 Clinton St., Concord, NH				Yes		Yes				$695.00				$695.00				$695.00

		Dept. of Admin. Services- Bureau of Court Facilities		Coos County Superior Court, 55 School St., Lancaster, NH				Yes		Yes				$1,630.00				$1,630.00				$1,630.00

		Dept. of Admin. Services- Bureau of Court Facilities		Derry Circuit Court, 10 Courthouse Lane, Derry, NH				Yes		Yes				$695.00				$695.00				$695.00

		Dept. of Admin. Services- Bureau of Court Facilities		Dover Circuit Court, 25 St. Thomas St., Dover, NH				Yes		Yes				$935.00				$935.00				$935.00

		Dept. of Admin. Services- Bureau of Court Facilities		Franklin Circuit Court, 7 Hancock Terrace, Franklin, NH				Yes		Yes				$695.00				$695.00				$695.00

		Dept. of Admin. Services- Bureau of Court Facilities		Hillsborough County Superior Court (North) 300 Chestnut St., Manchester, NH				Yes		Yes				$695.00				$695.00				$695.00

		Dept. of Admin. Services- Bureau of Court Facilities		Hillsborough County Superior Court (South) 30 Spring St., Nashua, NH				Yes		Yes				$935.00				$935.00				$935.00

		Dept. of Admin. Services- Bureau of Court Facilities		Jaffrey Circuit Court, 84 Peterborough St., Jaffrey, NH				Yes		Yes				$935.00				$935.00				$935.00

		Dept. of Admin. Services- Bureau of Court Facilities		Laconia Circuit Court, 26 Academy St., Laconia, NH				Yes		Yes				$695.00				$695.00				$695.00

		Dept. of Admin. Services- Bureau of Court Facilities		Lebanon Circuit Court, 38 Centerra Parkway, Lebanon, NH				Yes		Yes				$935.00				$935.00				$935.00

		Dept. of Admin. Services- Bureau of Court Facilities		Manchester Circuit Court, 35 Amherst St., Manchester, NH				Yes		Yes				$695.00				$695.00				$695.00

		Dept. of Admin. Services- Bureau of Court Facilities		Merrimack Circuit Court, 4 Baboosic Lake Rd., Merrimack, NH				Yes		Yes				$935.00				$935.00				$935.00

		Dept. of Admin. Services- Bureau of Court Facilities		Conway Circuit Court, 35 East Conway Rd., Cener Conway, NH				Yes		Yes				$695.00				$695.00				$695.00

		Dept. of Admin. Services- Bureau of Court Facilities		Plymouth Circuit Court, 26 Green St., Plymouth, NH				Yes		Yes				$695.00				$695.00				$695.00

		Dept. of Admin. Services- Bureau of Court Facilities		Portsmouth Circuit Court, 11 Parrott Ave., Portsmouth, NH				Yes		Yes				$935.00				$935.00				$935.00

		Dept. of Admin. Services- Bureau of Court Facilities		Rochester Circuit Court, 76 North Main St., Rochester, NH				Yes		Yes				$695.00				$695.00				$695.00

		Dept. of Admin. Services- Bureau of Court Facilities		Rockingham County Superior Court, 10 Route 125, Brentwood, NH				Yes 		Yes				$935.00				$935.00				$935.00

		Dept. of Admin. Services- Bureau of Court Facilities		Berlin Circuit Court, 650 Main St., Berlin, NH				No		Yes				$480.00				$480.00				$480.00

		Dept. of Admin. Services- Bureau of Court Facilities		Candia Circuit Court, 110 Raymond Rd., Candia, NH				No		Yes				$240.00				$240.00				$240.00

		Dept. of Admin. Services- Bureau of Court Facilities		Hillsborough Circuit Court, 15 Antrim Rd., Box 3, Hillsborough, NH				No		Yes				$240.00				$240.00				$240.00

		Dept. of Admin. Services- Bureau of Court Facilities		Hooksett Circuit Court, 101 Merrimack St., Hooksett, NH				No		Yes				$240.00				$240.00				$240.00

		Dept. of Admin. Services- Bureau of Court Facilities		Littleton Circuit Court, 134 Main St., Littleton, NH				No		Yes				$240.00				$240.00				$240.00

		Dept. of Admin. Services- Bureau of Court Facilities		Milford Circuit Court, 180 Elm St., Milford, NH				No		Yes				$240.00				$240.00				$240.00

		Dept. of Admin. Services- Bureau of Court Facilities		Newport Circuit Court, 55 Main St., Newport, NH				No		Yes				$240.00				$240.00				$240.00

		Dept. of Admin. Services- Bureau of Court Facilities		Plaistow Circuit Court, 14 Elm St., Plaistow, NH				No		Yes				$480.00				$480.00				$480.00

		Dept. of Admin. Services- Bureau of Court Facilities		Seabrook Circuit Court, 130 Ledge Rd., Seabrook, NH				No		Yes				$240.00				$240.00				$240.00

		Dept. of Admin. Services- Bureau of Court Facilities		Cheshire County Courthouse, 33 Winter St., Keene, NH				No		Yes				$240.00				$240.00				$240.00

		Administrative Services		DMV, 23 Hazen Drive, Concord, NH				Yes		Yes				$720.00				$720.00				$720.00

		Administrative Services		Emergency Operations Center, 110 Smokey Bear Blvd., Concord, NH				Yes		Yes				$720.00				$720.00				$720.00

		Adjutant General Department		Berlin Readiness Center, Riverside Drive, Berlin, NH				No		Yes				$240.00				$240.00				$240.00

		Adjutant General Department		Portsmouth Readiness Center, 803 McGee Drive, Portsmouth, NH				No		Yes				$240.00				$240.00				$240.00

		Adjutant General Department		Plymouth Readiness Center, 19 Armory Road, Plymouth, NH				No		Yes				$240.00				$240.00				$240.00

		Adjutant General Department		Littleton FMS, 350 Meadow Street, Littleton, NH				No		Yes				$240.00				$240.00				$240.00

		Adjutant General Department		Littleton Readiness Center, 350 Meadow Street, Littleton, NH				No		Yes				$240.00				$240.00				$240.00

		Adjutant General Department		Somersworth Readiness Center, 15 Blackwater Rd., Somersworth, NH				No		Yes				$240.00				$240.00				$240.00

		Adjutant General Department		Adjutant General's Dept., 15 Blackwater Rd., Somersworth, NH				No		Yes				$240.00				$240.00				$240.00

		Adjutant General Department		Milford Readiness Center, 154 Osgood Rd., Milford, NH				No		Yes				$240.00				$240.00				$240.00

		Adjutant General Department		Cooper House, 11 Academy  Ave., Ctr. Strafford, NH				No		Yes				$240.00				$240.00				$240.00

		Adjutant General Department		Rochester Armory Annex, 106  Brock St., Rochester, NH				No		Yes				$240.00				$240.00				$240.00

		Adjutant General Department		Adjutant General's Dept., 96 Sheep Davis Rd., Concord, NH				No		Yes				$240.00				$240.00				$240.00

		Bureau of General Services		Core, 29 Hazen Drive, Concord, NH				No		Yes				$240.00				$240.00				$240.00

		Bureau of General Services		ASDC, 27 Hazen Drive, Concord, NH				No		Yes				$240.00				$240.00				$240.00

		Bureau of General Services		Concord Probate Court, 2 Charles Doe Dr., Concord, NH				Yes		Yes				$695.00				$695.00				$695.00

		Department of Safety		Evidence and Armory, 33 Hazen Drive, Concord, NH				Yes		Yes 				$720.00				$720.00				$720.00





		REPAIR RATES (Repair Work/Emergency Service Calls)

		Monday through Friday 7 AM to 4 PM		$125 per hour/per person

		Monday through Friday 4:01 PM to 6:59 AM		$125 per hour/per person

		Saturday		$250 per hour/per person

		Sunday & Holiday* Work - *Holidays shall be based on State designated holidays		$250 per hour/per person
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