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NINETH AMENDMENT TO THE CONTRACT
BETWEEN IMPACT FIRE SERVICES, LLC.
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR FIRE ALARM MAINTENANCE SERVICES
CONTRACT # 8002430

This Nineth Amendment (hereinafter referred to as the "Amendment”), daled this _3rd _ day of April,
2020, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter
referred 1o as “the State”) and Impact Fire Services, LLC. (hereinafter referred to as “the Contractor”) for Fire

Alarm Maintenance Services.

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the Fist
Amendment on January 24, 2019, amended by the Second Amendment on January 30, 2019,
amended by the Third Amendment on March 11, 2019, amended by the Fourth Amendment on May
5, 2019, amended by the Fifth Amendment on September 12, 2019, amended by the Sixth
Amendment on October 30, 2019, amended by the Seventh Amendment on December 12, 2019,
amended by the Eighth Amendment on January 27, 2020 and  set fo expire December 31, 2021,
(hereinafter referred to as “the Agreement”), the Contractor agreed to perform cerlain fire alarm
maintenance services for the State in consideration of payment by the State of certain sums as
specified therein; and

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

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment
and the underlying Agreement, the parties do mutually agree as follows:
1. Delete in its entirely Form Number P-37, item 1.8 Price Limitalion and subslifute the following:
1.8 $238,385.71

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

| LOCATION NAME INSPECTION SEMI-ANNUAL COST SEMI-ANNUAL COST
| COVERAGE 2020 2021
|i Milford Circuit Court Semi-Annual l $350.00 $350.00

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

Services on November 1, 2018, effective January 1, 2019, amended by the First Amendment on

January 24, 2019, amended by the Second Amendment on January 30, 2019, amended by the Third
Amendment on March 11, 2019, amended by the Fourth Amendment on May 5, 2019, amended by
the Fifth Amendment on September 12, 2019, amended by the Sixth Amendment on October 30,

2019, amended by the Seventh Amendment on December 12, 2019, amended by the Eighth

Amendment on January 27, 2020 and set to expire December 31, 2021, shall remain in full force and

effect,
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IMPACT FIRE SERVICES, LLC.

By: /./:///1,« /) M

Jan Theriault
{Print Name)

Title:NoﬂheaslBQgiQﬂaLManagﬁL__

Late: _April 3, 2020

NOTARY PUBLIC/JUSTICE OF THE PEACE

Onthedrd dayof _Apil___ 2020,
There appeared before me, the state and
county foresaid a person who satisfactorily
identified himself as

John Theriault, Northeast Regional Director

And acknowledge that he executed this
document indicated above.

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

el 1 Motiios

(Notary Public/Justice of the Peace)

My cémmission expires:
MURIEL R,

MOTARD, Notary Pubyic
— My Commjs uly.31,2024
(Date)

STATE OF NEW HAMPSHIRE

Charles M. Arlinghaus
(Print Name)

Title: Commissioner,

Repartment of Administrative Services
- C,-{ — 2022

Date:
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ACORD CERTIFICATE OF LIABILITY INSURANCE 41312020

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 ERHTE' er
NrE oS, OMfice of Amorica, Inc. TN, £xty: (800) 243-6899 [ A% voi-(407) 788-7933
Longwood, FL 32750 ADURESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insURER 4 : Clear Blue Specialty Insurance Company 37745
INSURED INsUREr B : American Alternative Insurance Corp 19720
Impact Fire Services, LLC surer ¢ : Praetorian Insurance Company 37257
26 Hampshire Dr insurer o : Starr Indemnity & Liability Company 38318
Hudson, NH 03081 insuRer € : Indian Harbor Insurance Company 36940
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 WATH 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.

R TYPE OF INSURANCE NSO | WD, POLICY NUMBER (DO Yve) | (ADO e LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
] ctamsmeoe [X] oceur X | |WCSECGL0000346-01 211412020 | 2114/2021 | BEMAREIGRENTED © T 300,000
[ X Contractual Liab As MED EXP [Any one perscn) | § 5,000
X [ Inclin General Liab PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
|| Poucy % [ Jioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: XCU Included s
B [ AutomoeILE LinsiLiTy FGMHINEEUSINGLE omIT & 1,000,000
X | any auto 3RAZCAD00005100 2/14/2020 | 2114/2021 | gooiy wgury {Perperson) | &
1 owneD - SCHEDULED .
| | AUTOS ONLY AUTOS o BODILY INJURY {Per accident) | §
PROPERTY DAMAGE
l :\"lfc S ONLY pvites Vo%ﬁ 'pn?asfviﬂﬂnﬂ 2 $
p .
A || umerectauas | X foccur EACH OCCURRENCE ) 3,000,000
X | EXCESS LIAB CLAIMS-MADE WCSECELDD0034701 2/14/2020 | 211412021 AGGREGATE 5 3,000,000
peo | [ retentions 3
PER oTF
C RS ATEN X|See [ T8
ANY PROPRIETOR/PARTNER/EXECUTIVE QWC4001853 2/14/2020 | 2/14/2021 E.L. EACH ACCIDENT 5 1,000,000
OFFICER/MEMEER EXCLUDED? NiA
{Mandatory in NH) £ DISEASE -EAEMPLOYES § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF CPERATIONS below E£L DISEASE - POLICY LIMIT | 5 rdniel,
D |Excess Liability 1000586200201 2/14/2020 | 2/14/2021 |Limit 7,000,000
E |Profession/Pollution PECO0056063 2/14/2020 | 2/14/2021 Limit/Agg 5,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES |ACORD 101, Additional Remarks Schedule, may ba attached if more space Is required)
State of New Hampshire - Department of Administrative Services are Additional Insureds with respect to General Liability per forms CG2010 0704 and CG2037
0704 when required by written contract.

CERTIFICATE HOLDER CANCELLATION

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

gtale:f Ne:v rfiaArgpgh_Irt: i AUTHORIZED REPRESENTATIVE
epartment o ministrative Services T
25 Capitol Street /%”;’% ——=A221073
IConcord, NH 03301 ke
ACORD 25 (2016/03) '©1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: WCSE-CGL-0000346 - 01 COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s) j
Or Organization(s): Location(s) Of Covered Operations
Blanket where required by written contract signed by both | Any location where required by written contract
parties and the insured contract is executed prior to any signed by both parties and the insured contract is
loss executed prior to any loss

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

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following additional exclu-
organization(s) ghown in the Schedu1e. but only sions apply:
with respect to liability for "bodily injury", "property This insurance does not apply to "bodily injury” or
damage" or "personal and advertising Injury "property damage” occurring after:

caused, in whole or in part, by: : : :
i . 1. All work, including materials, parts or equip-

1. Your acts or omissions; of ment furnished in connection with such work,
2. The acts or omissions of those acting on your on the project (other than service, maintenance
behalf; or repairs) to be performed by or on behalf of

in the performance of your ongoing operations for the additional ilnsured(s) at the location of the

the additional insured(s) at the location(s) desig- covered operations has been completed; or

nated above. 2. That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal
as a part of the same project.

CG 20 10 07 04 © 1SO Properties, Inc., 2004 Page 1 of 1

Print Date: 2/21/2020




POLICY NUMBER: WCSE-CGL-0000346 - 01 _ COMMERCIAL GENERAL LIABILITY
CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) _
Or Organization(s): Location And Description Of Completed Operations

Blanket where required by written contract signed by Any location where required by written contract signed
both parties and the insured contract is executed prior | by both parties and the insured contract is executed

to any loss prior to any loss

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

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

CG 203707 04 © ISO Properties, Inc., 2004 Page 1 of 1 a

t Date; 2/21/202




THIS ENDORSEMENT CHANGES/MODIFIES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTING INSURANCE

This endorsement changes/modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE FORM

To the extent that this insurance is afforded to any However, under the contributory approach each

additional insured under this policy, SECTION IV = insurer contributes equal amounts until it has paid

COMMERCIAL GENERAL LIABILITY CONDITIONS, 4. its applicable limit of insurance or none of the loss

Other Insurance, is deleted in its entirety and replaced remains, whichever comes first. If any of the other

with the following condition: insurance does not permit contribution by equal
shares, we will contribute by limits. Under this

4, OtherInsurance ' method, each insurer's share is based on the ratio
of its applicable limit of insurance to the total
If all of the other insurance permits contribution by applicable limits of insurance of all insurers.

equal shares, we will follow this method unless the
insured is required by written contract signed by
both parties, to provide insurance that is primary
and non-contributory, and the "insured contract” is
executed prior to any loss. Where required by a
written contract signed by both parties, this
insurance will be primary and non-contributing
only when and to the extent as required by that
contract.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

This endorsement is attached to and forms a part of the Policy as listed in the Declarations Page or Declarations Extension
Schedule, effective on the inception date of the Policy unless otherwise stated herein.

(The following information is required only when this endorsement is issued subsequent to preparation of the Policy.)

Endorsement effective date: 2/14/2020 Palicy No.: WCSECGL0000346-01 Endorsement No.:1
Named Insured: Impact Fire Services, LLC.; Academy Fire Life Safety, LLC.

Authorized Representative Gy s

WCIS CGL 4026 12 15




THIS ENDORSEMENT CHANGES/MODIFIES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION

This endorsement changes/modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

The scheduled designated person or organization noted below will be given thirty (30) days notice of cancellation, except as
respects non-payment of premium, for which ten (10) days notice will apply.:

Designated Person or Organization

Blanket when required by written contract.

But failure to mail such natice shall impose no obligation or liability of any kind upon the Company, its Agents or
Representatives.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

This endorsement is attached to and forms a part of the Policy as listed in the Declarations Page or Declarations Extension
Schedule, effective on the inception date of the Policy unless otherwise stated herein.

(The following information is required only when this endorsement is issued subsequent to preparation of the Policy.)

Endorsement effective date: 2/14/2020 Policy No.: WCSECGL0000346-01
Named Insured: Al Fire, LLC., Impact Fire

Services, LLC., Academy Fire Life Safety, LLC. Authorized Representative__ <i4ay Jyter

WCIS CGL 10010 05 17
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POLICY NUMBER: WCSECGL0000346-01

COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVER
AGAINST OTHERS TO US -

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Blanket per written contract

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24 04 0509 © Insurance Services Office, Inc., 2008 Page 1 of 1




POLICY NUMBER: 3RA2CA0000051-00 COMMERCIAL AUTO
AU 2015 (12/13)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply
unless modified by this endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is
indicated below. '

Endorsement Effective: Countersigned By: Shay Tyler
02/14/2020
Named Insured: =
AI Fire, LLC., Impact Fire Services, Shay Tyter
|ILLC, Academy Fire Life Safety, LLC. (Authorized Representative)
SCHEDULE

Name of Person or Organization (Additional Insured) and their mailing address:
All persons or companies as required by written contract

(If no entry appears above, information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)

WHO IS AN INSURED (Section Il - COVERED AUTOS LIABILITY COVERAGE) is amended o include
as an "insured" the person(s) or organization(s) shown in the above Schedule with whom you have agreed
in an "insured contract” that such person or organization be added as an additional "insured" in your policy.
Such person or organization is an “insured" under this Coverage Form but only with respect to their tort
liability assumed by you under such "insured contract”. Any person's or organization's status as an
additional "insured" under this endorsement ends when this policy terminates or the "insured contract”
terminates, whichever occurs first.

If we cancel this policy, we will give written notice to the additional "insured” shown in the above Schedule
at least 30 days before the date of cancellation. If we elect not to renew this policy we will give written
notice to the additional "insured” shown in the above Schedule at least 30 days before the expiration of
this policy. :

All Other Terms and Conditions Remain Unchanged.

AU2015 (12/13) Copyright, American Alternative Insurance Corporation, 2013 Page 1 of 1
All rights reserved. Includes copyrighted material of the Insurance Services Office,
Inc. with its permission.




COMMERCIAL AUTO

AU 20331213

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -

OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

The following is added to the Other Insurance
Condition and supersedes any provision to the

contrary:

Primary And Noncontributory Insurance

additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy

provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

AU 20331213

Copyright, American Alternative Insurance Corporation, 2013
Includes copyrighted material of the Insurance Services Office, Inc., with its
permission.

(2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to the

Page 1 of 1




POLICY NUMBER: 3RAZCAD000051-00 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement,

This endersement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: #I Fire, LLC., Impact Fire Services, LLC.,
Academy Fire Life Safety, LLC.
Endorsement Effective Date: 02/14/2020

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
211 persons or companies as required by written contract

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

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident” or the "loss" under a contract with
that person or organization.

CA 04441013 ®@Ilnsurance Services Office, Inc., 2011 Page 1 of 1




COMMERCIAL AUTO
AU 20331213

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

The following is added to the Other Insurance (2) You have agreed in writing in a contract or

Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

Primary And Noncontributory Insurance from any other insurance available to the

il Sy g additional insured.
This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

AU 20331213 Copyright, American Alternative Insurance Corporation, 2013 Page 1 of 1
Includes copyrighted material of the Insurance Services Office, Inc., with its
permission.




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

WAIVER OF OUR RIGHT TG RECOVER FROM OTHERS ENDORSEMENT

We have the right fo recover our payments fom anyone liable for an injury covared by this policy, We will not enforce
our fight against the person or organization named in the Schedule. (This agreement applies only fo the extent that

you perform work under a wriften contract that requires you to oblain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit aryone nat named in the Schedule.

Schedule

(Ed. 4-84)

Any person or organization for which you have agreced to waive your rights of recovery in a
written contract, provided such centract was executed prior to date of loss.

This endorsement changes the policy to which it is attached and is effective on the date 1ssued unlass otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy,)

Endorsement Elfective 02/14/2020 Palicy No, QWCA001 Blaabsement no.
Inswed Al FIRE LLC. Impact Fire Services, LLC.,
Academy Fire Life Safety, LLC.

Insuwrance  Company ~ PRAETORIAN INSURANCE COMPANY
Countersigned by

oo

WC 00 03 13
(Ed. 484)

1283 National Council on Compensaton Insurance.

QuC4

co1

=1
4]

53 20200214 000




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 IMPACT FIRL SERVICLES,
LLC is a Delaware Limited Liability Company registered to transuct business in New IHampshire on December 03, 2018, 1 further
certify that all fees and documents required by the Secretary of State’s office have been reccived and is in good standing as far as

this office is concerned.

Business ID: 808148
Certificate Number: 0004882917

IN TESTIMONY WIIEREOLF-,

[ hereto set my hand and cause to be affixed
the Seal of the State of New [ampshire,
this 3rd day of April A.D. 2020.

Dir ok

William M. Gardner

Secretary of State




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

DATE: 1/27/2020
CONTRACT #: 8002430 NIGP CODE: 936-3376

CONTRACT FOR: Fire Alarm Maintenance Services

CONTRACTOR: Impact Fire Services, LLC. VENDOR CODE #: 299934
S TTED R ACCEPTANCE BY:
éﬁﬁ RCHA§TNG AGENT oate__| [/ AF JAORO
OF PURCHASE AND PROPERTY
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PAUL RHODES, ADM|N|STRATOR [l DATE //0? E/QO 2’6)
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GARY S. LUNETTA, DIRECTOR DATE / i 20
DIVISION OF PROCUREMENT & SUPPORT SERVICES
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ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW
HAMPS@ REVISED STATUTFS ANNOTATED 21-1:14, XII.
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(’\/‘ /Q/\%‘/ \ 2% {2020
CHARLES M. ARLINGHAUS COMMISSIONER DATE \ X\ )
DEPARTMENT OF ADMINISTRATIVE SERVICES
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EIGHTH AMENDMENT TO THE CONTRACT
BETWEEN IMPACT FIRE SERVICES, LLC.
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR FIRE ALARM MAINTENANCE SERVICES
CONTRACT # 8002430

This Eighth Amendment (hereinafter referred to as the *Amendment”), dated this 24th  day of
January, 2020, is by and between the State of New Hampshire, Department of Administrative Services
(hereinafter refered to os “the State”) and Impact Fire Services, LLC. (hereinafter referred to as “the
Contractor") for Fire Alarm Maintenance Services.

WHEREAS, pursuont to an agreement effective January 1, 2019, amended by the First
Amendment on January 24, 2019, amended by the Second Amendment on January 30, 2019,
amended by the Third Amendment on March 11, 2019, amended by the Fourth Amendment on May
5. 2019, amended by the Fifth Amendment on September 12, 2019, amended by the Sixth
Amendment on October 30, 2019, amended by the Seventh Amendment on December 12, 2019
and set to expire December 31, 2021, (hereinafter referred fo as “the Agreement"), the Contractor
agreed to perform certain fire alarm maintenance services for the State in consideration of payment
by the State of certain sums s 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 cs follows:

1. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $236,985.71
2, Amend Exhibit B Payment & Pricing; add the following locations:

LOCATION NAME | INSPECTION ANNUAL COST ANNUAL COST

COVERAGE 2020 2021
Lisbon Patrol Semi-Annual $1,200.00 $1,200.00
Shed, DOT 1

3. Al other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on November 1, 2019, effective January 1, 2019, First Amendment on January 24, 2019,
amended by the Second Amendment on January 30, 2019, amended by the Third Amendment on
March 11, 2019, amended by the Fourth Amendment on May 5, 2019, amended by the Fifth
Amendment on September 12, 2019, amended by the Sixth Amendment on October 30, 2019,
amended by the Seventh Amendment on December 12, 2019 and set fo expire December 31, 2021.
The contract shall remain in full force and effect.
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IMPACT FIRE SERVICES, LLC.

v

John Theriault
(Print Name)

Title: Northeast Regional Manager

Date: January 24, 2020

NOTARY PUBLIC/JUSTICE OF THE PEACE

STATE OF NEW HAMPSHIRE

w (WGl

Charles M. Arlinghaus
(Print Name)

Title: Commissioner,
Department of Administrative Services

Date: \ ﬁl% [ 'L‘S)’J

On the 4 day of Xanuary 2020
There appeared before me, the state and

county foresaid a person who satisfactorily
identified himself cs

DAVL f\f%?rz‘au.ld‘

And acknowledge that he executed this
document indicated above.

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

!
\‘.
%/ : .

i fNot(‘mryPubﬁc)Jqshce of the Peace)

_-l 8 ':f_--%ﬁ'..". :'-':'i
Mycommission expres.

“MURIELR ."MOTARD, Notary Public
My Comnisstgb[fgyres July 31, 2024
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9 IMPACT FIRE

Certificate of Authority

. Liz Page _Controller of Impact Fire Services 4o
Printed Name of Cenifving O fficer Title - Nume of Compeany
hereby certify that JOhN Theriault is authorized to execute any documents

Priteted Name of Person Auwthorized 1o sign
that muy be necessary to enter into a contract with the State of New Hamipshire.

In witness whereof. I have hereunto set my hand as the Re€gional Controller

. \ Qffices Pasition of Certi fying Q ffiwer
of Impact Fire Services -this 24thday o January . 2020

Name of Company
olon Yoro

2 Signctinre ¢g(l'ﬂi,"i'mg Ofifreen

Notarization

state of New Hampshire

Countyof Hillsborough .
On 1124/20 . betore me. Mgnel Motard

Darter N ane of Notry or Justice of e Peace

the undersigned ofTicer, personally uppeared Liz Page - who
. PrigedName of CertifingQf fieer .
acknowledged him/herself o be the Regional éontroller‘ ofimpact Fire Services.
Ofice/ Position Nwme of Company
and that she/he. being authorized w do so, executed the foregoing instrument for the

purposcs therein contained. BT
In witness hereof. T hereunto set my hand and ofiicial seal.
7

Nederiy Pieidic or Jusivee of the P aice

(affix seal)s €55 -5 0 '
2 \, ..\ : b ‘» &,
Commission Expires: MUREL R, MOTARD, Notary Puibfie:.i...-" "+

My Commisslon E xpires July 31,20‘2_:;_1"?',‘ :

IMPACT FIRE SERVICES 26 HAMPSHIRE DRIVE HUDSON NH 03051 (603)293-7531
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CERTIFICATE OF LIABILITY INSURANCE

TYLERS
DATE (HH#/DDYYY)
03/01/2019

IMPAFAC-01

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

B THE CERTIFICATE HOLDER. THIS
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 1
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 holderis an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER L_LE ’ v
Insurance Office of America, Inc., PHOKE . (800) 243-6899 s .(407) 788-73833
1855 West State Road 434 (Eﬁ?H’LOE!Q (800) (AIC, Ne):(407)
Longwood, FL 32750 | ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer a: Tokio Marine Specialty Insurance Company [23850
INSURED insyrer 5:Philadelphia Indemnity Insurance Company 18058
Impact Fire Services, LLC. msurerc:Wesco Insurance Company 25011
26 Hampshire Dr. msurern:Columbia Casualty Company 31127
Hudson, NH 03051
INSURERE :
INSURER E : J
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED.

-
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERM 4
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

fha TYPE OF INSURANCE ARDLISHON POLICY NUMBER e R, | SO EXR, LpaTS
A | X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
2| GOSN OCCUR PPK1939462 02/14/2019 | 02/14/2020 | SAMAGETORENTED [ 1,000,000
X | Contractual Liab As #MED EXP (Any cra persend s 5,000
X i InclIn General Liab PERSONAL & ADV INJURY | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
i pouicy | X ?E?T Loc PRODUCTS - COMPIOP AGG | 8 2,000,000
| omsi XCU Incl .
B | auTomosLE LiaBILITY FOMBINED SINGLELIMIT™ [ 1,000,000
X | any auto PHPK1933458 02/14/2019 | 02/14/2020 | gopry INJURY [Perparsen) | §
OwNED SCHEDULED
AUTOS ONLY | AUTCS ‘BODILY INJURY (Per zezident) | § -
I lize ON-OWN PROPERTY DAMAGE
L RS oy X KOHGE0 FROCERTY, DAMAGE s
| s
A | X | umsreLLA LA X | cocur EACH OCCURRENGE : 10,000,000
EXCESS LIAS CLAIMS-MADE PUB864215 02/14/2019 | 02/14/2020 AGGREGATE N 10,000,000
DED f | RETENTION S s
C |WORKERS COMPENSATION X ] PER_ I ’QTH.
AND EMPLOYERS' LIASILITY i — STATUTE ER
s promeosmaneseame (1., WWC 3405115 02/14/2019| 0211412020 [ L o =~ . 1,600,000
: ) E.L DISEASE . EA EMPLOYEE § 1,000,000
{If yes, descrite under
'DESC?.P'T!O“-' CF DPE?AT!O.\‘S ba'cw E.L.DISEASE.POLICYLIMIT | 8 1:0001000
B iLeased/Rented Equip PHPK13839433. 02/14/2019 | 02/14/2020 |1,000 Deductible 50,000
D Professional Liab 5016818996 02/14/2019 | 02/14/2020 |Pollution Liab Incl 5,000,000

DESCRIPTICN OF CPERATICNS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space s required)

CERTIFICATE HOLDER

CANCELLATION

Department of Administrative Services
Bureau of Purchasing and Property

25 Capitol Street, RM 102

! rd. NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

%/Z¢’ - A221073

L Congo
ACORD 25 (2016/03)

© 1388-2015 ACORD CORPORATION. All rights reserved.
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State of New Hampshire

Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that IMPACT FIRE SERVICES,
LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on December 03, 2018. 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: 808148
Certificate Number: 0004503571

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

this 23rd day of April A.D. 2019.

William M. Gardner

Secretary of State




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

DATE: 12/23/2019
CONTRACT #: 8002430 NIGP CODE: 936-3376

CONTRACT FOR: Fire Alarm Maintenance Services

CONTRACTOR: Impact Fire Services, LLC VENDOR CODE #: 299934

DATE_ ) A /35/9’?0/?

BUREAU OF PURCHASE AND PROPERTY

sk sk sk sk sk ok sk ke ok ok sk sk ke ok ok ok ke ok sk sk sk sk sk sk ke sk o ok sk ok Sk e sk sk s ok sk ok sk sk sk sk sk ok o ok ok sk ok ok 3k ok 3 3k ok 3k ok ok ok ok 3K ok ok 3K oK 3 oK ok 3K oK 3 ok oK 3K oK K oK oK 3K oK 3 ok 3 K ok ok sk oK

RECOMMENDED FOR ACCEPTANCE BY:

7 >
PAUL RHODES, ADMINISTRATOR Il DATE___ (2, 23/ t
BUREAU OF PURCHASE AND PROPERTY

kKK K KKK K KKKk 3k 3k 5K 3k 3k 3k 5K 5k 3K 3k 5k 5k 3k 3 5k 5 3k 3k 5k ok 3k ok 5k 3 sk ok ok ok ok ok sk sk sk ok sk sk ok sk sk sk Sk sk sk sk Sk ok sk ok 3k 3k Sk 3k 3k 3K Sk 3k 3k 3K 3k 3k 3k K 3k 3k Sk 3k ok ok 3k ok ok ok ok ok ok sk ok kok ok

AP@/ D EPTANCE BY:
4 /Z - o
' 23/p

ARY SNLUNETTA, DIRECTOR DATE
IVISION OF PROCUREMENT & SUPPORT SERVICES

3k 3k 3k 3K 5k 3K 3k 3K 3k 3k 3k 3k 3% 5k ok 3k 3k 5k 3k 3k 3 3k ok sk ok ok ok sk ok ok sk sk sk ok sk ok sk sk ok 3k ok 3k ok 3k 5k 3k sk 3 ok Sk sk sk sk sk 3k sk sk 3k 3k ok Sk 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k ok ok sk ko ok ok sk ok ok ok ok ok sk ok skok kok

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

- ’/Z/ >
CHARLES M. ARLINGHAUS, COMMISSIONER DATE ,/‘//Z/V’Q/g// ) V,

DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 8/23/2019 LMR



SEVENTH AMENDMENT TO THE CONTRACT
BETWEEN IMPACT FIRE SERVICES, LLC.
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR FIRE ALARM MAINTENANCE SERVICES
CONTRACT # 8002430

This Seventh Amendment (hereinafter referred to as the "Amendment”), dated this 1223/13day of

December, 2019, is by and between the State of New Hampshire, Department of Administrative Services

(hereinafter referred to as "“the State") and Impact Fire Services, LLC. (hereinafter referred to as “the
Contractor”) for Fire Alarm Maintenance Services.

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the First
Amendment on January 24, 2019, amended by the Second Amendment on January 30, 2019,
amended by the Third Amendment on March 11, 2019, amended by the Fourth Amendment on May
5, 2019, amended by the Fifth Amendment on September 12, 2019, amended by the Sixth
Amendment on October 30, 2019 and set to expire December 31, 2021, (hereinafter referred to as
“the Agreement"), the Contractor agreed to perform certain fire alarm maintenance services for the
State in consideration of payment by the State of certain sums as specified therein; and

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

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment
and the underlying Agreement, the parties do mutually agree as follows:
1. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $234,585.71
2. Amend Exhibit B Payment & Pricing; add the following locations:

ANNUAL COST
2020

ANNUAL COST
2019

INSPECTION
COVERAGE

LOCATION NAME
2021

ANNUAL COST

Hampton Beach Semi-Annual $1,250.00 $1.250.00 $1,300.00
State Park,
Ocean Blvd,,
Hampton Beach
(includes South &
North Pavilion,
North & South
Bath Houses, &

Seashell Building)

Hampton Circuit Semi-Annudadl $660.00 $660.00 $660.00

Court, 3 Timber
Swamp Rd,
Hampton

Page 1 of 3

Contractor Initials:
Date:

Y2123/1¢



3. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on November 1, 2019, shall remain in full force and effect.

Page 2 of 3
Contractor Initials: /{_
Date:




IMPACT FIRE SERVICES, LLC.

Mg

John Theriault

(Print Name)

Title: Northeast General Manager

STATE OF NEW HAMPSHIRE

(ol

Charles M. Arlinghaus
(Print Name)

Title: Commissioner,
Department of Administrative Services

Date: 12123119

Date:

NOTARY PUBLIC/JUSTICE OF THE PEACE

Ontheasd day of _pecember , 2019

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

“Toin Theripur—

And acknowledge that he executed this
document indicated above.

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

VAN

Notory F’)a’éhc/Jushce of the Peace)

My commission expires:

/mw 4 22l

(Dote)

MELISSA M,

V. GOuv VEIA, N
My Commnssmn Expfres M%t;g’ ’;%g,;C

Page 3 of 3
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Certificate of Authority

1. Liz Page REGIONAL CONTROLLER of Impact Fire Services LLC do
Printed Naine of Certifving O fficer Title Name of Company
hereby certify that John Theriault is authorized to execute any documents

Printed Name of Person Amhml ed 10 sign
that may be necessary (o enter into a contract with the State of New Hampshire.

In witness whereof, I have hereunto set my hand as the REGIONAL CONTROLLER
O ffice/ Position of Certif ying O fficer

of Impact Fire Services LLC . this gth day of _December . 2019

Name of Company
X ”P&q L

Sré)éalme of Certifving O fficer

Notarization
State of
County of :
On _December 9, 2019 . before me. Muriel Motard .
Dure Name of Nowarv oir Jusiice uf the Peuce
the undersigned officer, personally appeared Liz Page , who

Printed Name of Certifving Officer
acknowledged him/herself to be the Regional Controller . of Impact Fire Services
Office/Position Naie of Company
and that she/he, being authorized to do so, executed the foregoing instrument for the

purposes therein contained.

In witness hereof. I hereunto set my hand and official seal, RIS

Myree L1 WZE7—

Nrmn\ l’uhm or Justic e of the Teace

{aim seai) ¢ i’.\ : -5}
. MURIEL. R, MOTARD; Nofary Public- <
Commission Expires: My-Commissl ExpiresJﬁlySl 2024”,
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IMPAFAC-01
CERTIFICATE OF LIABILITY INSURANCE

TYLERS

DATE (MM/DD/YYYY)

03/01/2019 °

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

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

PRODUCER

Insurance Office of America, Inc.
1855 West State Road 434
Longwood, FL 32750

CSNTACT
NAME:

RN, exy: (800) 243-6899

[ FB% noy(407) 788-7933

E-MAIL
ADD;}?ESS'

INSURER(S) AFFORDING COVERAGE NAIC #
iNsURer A: Tokio Marine Specialty Insurance Company {23850
INSURED iNnsurer B :Philadelphia Indemnity Insurance Company (18058
Impact Fire Services, LLC. insurer ¢ :Wesco Insurance Company 25011
26 Hampshire Dr. insURer b : Columbia Casualty Company 31127
Hudson, NH 03051 INSURBRIE:
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.

HoR TYPE OF INSURANCE A e POLICY NUMBER (o | (D) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
T ] cLams-mace OCCUR PPK1939462 02/1412019 | 02/14/2020 | CAMAGETORENTED T 1,000,000
X | Contractual Liab As MED EXP (Any one person) | $ 5,000
X | Incl In General Liab PERSONAL & ADV INJURY | & 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| | poucy FESk Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: XCU Incl s
B | automosiLE LiasiLITY COMBRED SINGLE BMBT S {ig 1,000,000
X | ANY AUTO PHPK1939458 02/14/2019 | 02/14/2020 | 8ODILY INJURY (Per persen) | $
| OWNED - SCHEDULED
AUTOS ONLY AUTOS ‘BODILY INJURY (Per accident)| §
Moy [ X | NOMREES A G P
$
A | X |umsrettauas | X | occur EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE PUB664215 02/14/2019 | 02/14/2020 AGGREGATE s 10,000,000
oeo | [ retentions $
] PER OTH-
© MG SNPGRS LiASLTY IN WWC 3405115 02/14/2019 | 02/14/2020 X] —— l [ = 1
000,000
DI EMER B EX LD B U TIVE NIA E.L. EACH ACCIDENT s e,
(Mandatoryjin NH) E.L. DISEASE - EAEMPLOYEE § 1,000,000
If yes, describe under =
DESCRIPTION OF OPERA:I'IONS below E.L. DISEASE - POLICY LIMIT | § 11000;000
B |Leased/Rented Equip PHPK1839433. 02/14/2019 _02/14/2020 1,000 Deductible 50,000
D |Professional Liab 6016818996 02/14/2019 | 02/14/2020 |Pollution Liab Incl 5,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Department of Administrative Services
Bureau of Purchasing and Property

25 Capitol Street, RM 102

IConcord, 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

i

- A221073

ACORD 25 (2016/03)
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that IMPACT FIRE SERVICES,
LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on December 03, 2018. 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: 808148
Certificate Number: 0004503571

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 23rd day of April A.D. 2019.

Dorfodr

William M. Gardner

Secretary of State




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

DATE: 10/28/2019
CONTRACT #: 8002430 NIGP CODE: 936-3376

CONTRACT FOR: Fire Alarm Maintenance

CONTRACTOR: Impact Fire Services, LLC VENDOR CODE #: 299934

SZMW[ED FOR TANCE BY:
/‘@ / /0 0

ERICAIBRISSOM _BARCHASING AGENT pATE__ D {Q&} B

BUREAU OF PURCHASE AND PROPERTY
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RECOMMENDED FOR ACZEPTANCE BY:

e Tt

PAUL RHODES, ADMINISTRATOR I DATE__{ 0/ A 5’/ (7

BUREAU OF PURCHASE AND PROPERTY

s s e ok ok ok o o ok ke 3 3 3 o sk o s e e s ok ook s ke sk e she ok o ok ok e ake e o e ok ok sk ok sk e s o ok o sk e sl e e e ok s sk s ke s e el el ok e sk ke ke ke ke ke ke sk Rk ke ke sk Rk ok R R ok
APPRO R ACCEP

G ' /L%
gﬁ,\/& NETTA, DIRECTOR DATE  [© / Cf
SION OF PROCUREMENT & SUPPORT SERVICES ]
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ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW
HAMF‘HIRE REVISED STATUTES, ANNOTATED 21-1:14, XII.

QACQA’K/ 10-30-19

CHARLES M. ARLINGHAUS, COMMISSIONER DATE
DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 823/2019 LMR




SIXTH AMENDMENT TO THE CONTRACT
BETWEEN IMPACT FIRE SERVICES, LLC.
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR FIRE ALARM MAINTENANCE SERVICES
CONTRACT # 8002430

This Sixth Amendment (hereinafter referred to as the “Amendment"), dated this _25__ day of October,
2019, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter
referred to as “the State”) and Impact Fire Services, LLC. (hereinafter referred to as “the Contractor”) for Fire
Alarm Maintenance Services.

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the First
Amendment on January 24, 2019, amended by the Second Amendment on January 30, 2019,
amended by the Third Amendment on March 11, 2019, amended by the Fourth Amendment on May
5, 2019, amended by the Fifth Amendment on September 12, 2019 and set to expire December 31,
2021, (hereinafter referred to as “the Agreement”), the Contractor agreed to perform certain fire
alarm maintenance services for the State in consideration of payment by the State of certain sums as
specified therein; and

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

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment
and the underlying Agreement, the parties do mutually agree as follows:
1. Delete inits entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $227,685.70
2. Amend Exhibit B Payment & Pricing; add the following locations:

LOCATION NAME

INSPECTION
COVERAGE

ANNUAL
COST 2019

ANNUAL COST
2020

ANNUAL COST
2021

Health & Human
Services, 29
Hazen Drive,
Concord * Price
Adjustment

Semi-Annual

$4052.00

$4052.00

$4170.00

Merrimack
County Superior
Courthouse, 5
Court St.,
Concord

Semi-Annual

$1950.00

$1950.00

$1950.00

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

Services on November 1, 2018, shall remain in full force and effect.
Conftractor Ini;rij&
Date: /19
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IMPACT% SERQ[O@} LLC /
By: J U ( (I/S

Ron Brassard
(Print Name)

Title: District General Manager

Date: 10/25/19

NOTARY PUBLIC/JUSTICE OF THE PEACE

Onthez2s _day of _QOctober , 2019,
There appeared before me, the state and
county foresaid a person who satisfactorily
identified himself as

Ron Brassard

And acknowledge that he executed this
document indicated above.

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

Mogs,. //\ .ZM/JW

(No’rcry Public/Justice of the Peace]

My commission expires:

My Coner ISTEARD, Notary Publi
piros July 31, 2024

Page 2 of 2

STATE OF NEW HAMPSHIRE

Charles M. Arlinghaus
(Print Name)

By:

Title: Commissioner
Department of Administrative Services

Date: ZO il 60 -1 Ci

Contractor Initials: £/3

Date:10/25/19




é@ IMPACT FIRE

Certificate of Authority

| John Theriault, Regional General Manager 1 Impact Fire Services o

Proseted Nonpe od Coatitvmee £007 Tith Neawe o8 Ulvrsitghaants
hwrehy certify Wit Ron Brassard Cvauthorized to execute any decaments
Prrsivted Xesvre g Borvess Vot i ign

e may be nevessay o enter nto a contiaet wath the Sue of New Hanipshire.

In witiess whereof. Thave hereunte set my hand s the Regional General Manager

Impact Fire Services LLC

Notarization

sute of New Hampshire
County of Hillsborough

On August 27, 2019 before me. Muriel Motard
T, Nisnste ol Nestgpo v ane Jpnzies ot sl Peeeee
the undersigned ethicer, personalty appeared John Theriault whi
Peintedd Noe or Ui Hhicer
deknow ledged nmdhersell wo he -.!mRegional GM il Impact Fire SCI’VICCS
e Povine g Nisarte oot £ g

armd that shefhe . bemy sthorized o de ol exeveted the foregomy mstient Tor the
piitpeses therem contiaed.

Proseitaess hereob Ehereusteo ot my Band and onticial scal

codlin sealy

Comamiessiom Lispuiess MURIEL R. MOTARDNO‘!H‘VP!] :
5 (AL u'c &
Commission EJ(FN'I"B_S_JUI)? 31, 2024 i




IMPAFAC-01 TYLERS

DATE (MMDD/YYYY)

g I
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/01/2019 °

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

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

PRODUCER c {lCT
Insurance Office of America, Inc, PHONE X FAX i
1855 West State Road 434 (AIG, No, Exty: (800) 243-6899 | FA% o) (407) 788-7933
L.ongwood, FL 32750 i
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Tokio Marine Specialty Insurance Company |23850
INSURED insurer 8 : Philadelphia Indemnity Insurance Company [18058
Impact Fire Services, LLC. msurer ¢ :Wesco Insurance Company 25011
26 Hampshire Dr. insurer o : Columbia Casualty Company 31127
Hudson, NH 03051
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.

o TYPE OF INSURANCE et [aen POLICY NUMBER S | oo LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| T ] cLamsmace [ X] occur PPK1939462 02/14/2019 | 02/14/2020 | SAMASETORENTED T, 1,000,000
| X | Contractual Liab As MED EXP (Any one persen} | § 5,000
X | Incl In General Liab PERSONAL £ ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY FES; D Loc _ PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: XCU Incl ”
B | automosiLE LiaBILITY _&Cﬁﬁm«mﬁfwew oM [ 1,000,000
X | any auto PHPK1939458 . 02/14/2018 | 02/14/2020 | ODILY INJURY (Per person) | §
| OWNED . SCHEDULED :
|| AUTQS ONLY AUTOS ‘BODILY INJURY {Per accident)| §
| R0YSs oney RO NS R $
s
A | X |umerertauae | X | occur ' EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE PUB664215 02/14/2019 | 02/14/2020 AGGREGATE 5 10,000,000
oep | | retenTions s
PER OTH-
C | woRSERS SMRRSATON X[ Shure [ 61
ANY PROPRIETORPARTNER/EXECUTIVE WWC3406115 0211412019 | 02114/2020 | ¢\ cpcyi accipent s 1,000,000
QFFICER/MEMBER EXCLUDED? @ NIA
(andatory In NH} ' EL DISEASE . EAEMPLOYEE] § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § (ot
B |Leased/Rented Equip PHPK1939433 02/14/2019 | 02/14/2020 {1,000 Deductible 50,000
D |Professional Liab 6016818996 02/14/2019 | 02/14/2020 |Pollution Liab Incl 5,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES [AGORD 101, Addilianal Remarks Schedule, may be atiached If more spaca Is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,
Department of Administrative Services AUTHORIZED REPRESENTATIVE
Bureau of Purchasing and Property
25 Capitol Street, RM 102 W, A221073
IConcord, NH 03301

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
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that IMPACT FIRE SERVICES,
LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on December 03, 2018. 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: 808148
Certificate Number: 0004503571

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 23rd day of April A.D. 2019.

Dor o

William M. Gardner

Secretary of State




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

DATE: 10/28/2019
CONTRACT #: 8002430 NIGP CODE: 936-3376

CONTRACT FOR: Fire Alarm Maintenance

CONTRACTOR: Impact Fire Services, LLC VENDOR CODE #: 299934

SUBMITJED FOR TANCE BY:

ey
ERICABRISSOM_BHRCHASING AGENT DATE_ |0 [&8[ Ia

BUREAU OF PURCHASE AND PROPERTY

3K 3k 3k 3k 3k 3k 3k 3k 3k 5k 5K 3k 3k 3k 3K 3K 3k 3K 3K 3K 3k 5k 3K 3 3K 3K 3K 3k 3K 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 5k 3K 3k 3k 3K 3k 3k 3k >k 3k 3k 3k 3k 5K 3k 3k 3k 3k 3k 5k 35 3k 3k 5k 3k 3k 3% 5k 3k 3 3k 5k K 3K 5k 5k 3 3 5k 5k K K 3K 3k ok k3K 3k K Kok kK

RECOMMENDED FOR ACZEPTANCE BY:

PAUL RHODES, ADMINISTRATOR lI DATE /d’/?2 5/(§
BUREAU OF PURCHASE AND PROPERTY

ook kKoK KoK HOk K ok sk ok sk sk sk ok ok ok sk ok o ok sk sk skak ok sk sk ok s R Sk Sk oK KoK 3K K K oK oK oK oK oK oK oK K oK KK 3 3 o ok oK ok ok sk ok ok ok o sk ok ok ok sk ok ok ok ok sk ok ok Kok

GA@,Y’S.\kiNETTA, DIRECTOR DATE__[O /Zg%ci
DHVISION OF PROCUREMENT & SUPPORT SERVICES r]

kesk sk ok ok ook sk ok sk ok ok sk sk ok s ok sk ok sk ok ok sk ke sk ook sk sk ok ok sk ok sk ok ok K 3k ok K oK 3K 3k oK 3 ok ok 3k oK 3 5K 3K 3k ok ok ok ok ok ok ok ok sk s ok ok ok sk sk sk sk ok sk ok K 3K oK 3K oK 3 3K oK K 3K oK 3K oK 3 3K K K oK oK

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

(19 .

CHARLES M. ARLINGHAUS, COMMISSIONER DATE 10-30 - { C,
DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 8/23/2019 LMR



FIFTH AMENDMENT TO THE CONTRACT
BETWEEN IMPACT FIRE SERVICES, LLC
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR FIRE ALARM MAINTENANC SERVICES
CONTRACT # 8002430

This Fifth Amendment (hereinafter referred to as the *Amendment"), dated this 25 __ day of October,
2019, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter
referred to as “the State”) and Impact Fire Services, LLC (hereinafter referred to as “the Contractor”) for Fire
Alarm Maintenance Services.

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the First
Amendment on January 24, 2019, amended by the Second Amendment on January 30, 2019,
amended by the Third Amendment on March 11, 2019, amended by the Fourth Amendment on May
S, 2019 and set to expire December 31, 2021, (hereinafter referred to as “the Agreement"), the
Contractor agreed to perform certain fire alarm maintenance services for the State in consideration
of payment by the State of certain sums as specified therein; and

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

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment
and the underlying Agreement, the parties do mutually agree as follows:
1. Delete inits entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $277,685.70
2. Amend Exhibit B Payment & Pricing; add the following locations:

LOCATION NAME INSPECTION ANNUAL COST ANNUAL COST ANNUAL COST
COVERAGE 2019 2020 2021

Health & Human | Semi-Annual $4052.00 $4052.00 $4170.00
Services, 29

Hazen Drive,
Concord* Price N
Adjustment

Merrimack Semi-Annual $1950.00 $1950.00 $1950.00
County Superior
Courthouse, 5
Court'St.,
Concord

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.

3.2

Contractor Initials: /é/L
Date:10/25/19

Page 1 of 2



IMPACT% SERQIQ% LLC / STATE OF NEW HAMPSHIRE

By: (YLW\/(VS/\V\/ : QQ"‘CDA’[/-

By:
Ron Brassard Charles M. Arlinghaus
(Print Name) (Print Name)
Title: District General Manager Title: Commissioner

Department of Administrative

Services

Date: 10/25/19

Date:

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the 25 _day of _October , 2019 ,

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

Ron Brassard

And acknowledge that he executed this
document indicated above.

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

(Notory Publlc/Jushce of the Peace)

My commission expires:

MURIEL R D, Notnry Public
My Commi E%Ims July 31,2024

Page 2 of 2 fa
Contractor Initials: ¢

Date:10/25/19
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Certificate of Authority

I John Theriault, Regional General Manager 1 Impact Fire Services o

Poanzed Nowpe g Cestitinie €005 Tith Newme o8 Coniprat
kerehy cernity that Ron Brassard is athorized to execute any documenis
Porigzed N =g P e Nzl iz foovgn

that may be necessary o enter o a contiaet with the State of New Hanipshire,

In witiess whereol, L have hereante setmy hand as the Regional General Manager
O eilosstiv s p Conteromge (i o1
o: Impact Fire Services LLC iy« 27thiay of August 019
; N Cromgnn - .
This Certificate of Authority is valid fro
Impact Fire Services LLC

his date forward until otherwise amended by

Skl

Notarization

Stite of New Hampshire

County of Hi”SbOfOUgh .
On August 27, 2019 betore e, Muriel Motard
e e

R ORI T TR S (TR rob Miaiee

who

rinte pCar Cosminsg A4 1
acknowledged mflerselt o be theRegional GM .u1 Impact Fire Services
Ot Posine y Moo e f (g

and that shehe bemy authorized to die soceaecated the foregomg istrument tor the
Purposes therem contained
Bosataess heseet, Dhereannbosct my frand and othicial seal

saltin seal)
Chasimissivi s MURIEL 7. MGTARD, Notar Pliors
* ] Public i
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IMPAFAC-01
CERTIFICATE OF LIABILITY INSURANCE

TYLERS

DATE (MM/DD/YYYY)

03/01/2019 ~

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

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

PRODUCER

Insurance Office of America, Inc.

1855 West State Road 434
Longwood, FL 32750

CgNTACT
NAME:

FHSNE,, exty: (800) 243-6899

[FB% no(407) 788-7933

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
iINsURER A: Tokio Marine Specialty Insurance Company (23850
INSURED insurer 8 : Philadelphia Indemnity Insurance Company [18058
Impact Fire Services, LLC. nsurer ¢ : Wesco Insurance Company 25011
26 Hampshire Dr. insUReR D : Columbia Casualty Company 31127
Hudson, NH 03051 INSURERE
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

ADDLISUBR|

N TYPE OF INSURANCE AT POLICY NUMBER DO | (o) LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| .| cLams-maoE OCCUR PPK1939462 02/14/2018 | 02/14/2020 | DAMAGETORENTED o s 1,000,000
X | Contractual Liab As MED EXP (Any one person) | § 5,000
X | Incl In General Liab PERSONAL £ ADVINJURY | 8 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLicY hESr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: XCU Incl s
B | automosiLe LiasiLITY COMBINED SINGLELIMIT | o 1,000,000
X | any auto PHPK1939458 02/14/2019 | 02/14/2020 | BODILY INJURY [Per person) | $
| OWNED . SCHEDULED ) ]
AUTOS ONLY ‘BODILY INJURY (Per accident) | $
| RGYSs onwy 28%%"6” P Sty AGE s
$
A | X | umsrettauas | X | occur T . 10,000,000
EXCESS LIAB CLAIMS-MADE PUB664215 02/14/2019 | 02/14/2020 AGGREGATE s 10,000,000
0ED l [ RETENTION $ s
PER OTH-
C | WORKERS SQURRISATION, X [ ERnre [ [EF
ANY PROPRIETOR/PARTNEREXECUTIVE WWC3405115 02/14/2019 | 02/14/12020 | .| aoiy ACCIDENT 5 1,000,000
OFFICERIMEMBER EXCLUDED NIA =
(Mandatory IniNH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § Y
B |Leased/Rented Equip PHPK1939433 02/14/2019 | 02/14/2020 [1,000 Deductihle 50,000
D |Professional Liab 6016818996 02/14/2019 | 02/14/2020 |Pollution Liab Incl 5,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Department of Administrative Services
Bureau of Purchasing and Property

25 Capitol Street, RM 102

IConcord, 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

A

- A221073

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
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that IMPACT FIRE SERVICES,
LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on December 03, 2018. 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: 808148
Certificate Number: 0004503571

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 23rd day of April A.D. 2019.

Dor ok

William M. Gardner

Secretary of State




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

DATE: 5/16/19
CONTRACT #: 8002430 NIGP CODE: 936-3376

CONTRACT FOR: Fire Alarm Maintenance

CONTRACTOR: Impact Fire Services, LLC VENDOR CODE #: 299934
CEPTANCE BY:
) )
//}\ “TN\. — 1J - { q
A BRISSON PUREAASING AGENT pate_ 5~ g 1]
BUREAU OF PURCHASE AND PROPERTY
KKK ****************************************************************************************

RECOMMENDED FOR ACCEPTANCE BY:

Dl [ A o™ —— <[ 1*

PAUL RHODES, ADMIMSTRATOR Il DATE

TA ETTA, DIRECTOR DATE ﬁ/(* // 7
DIYISION OF PROCUREMENT & SUPPORT SERVICES Z /

sk sk 3k ok 3 oK K 3k oK K oK K 3K oK 3K oK K oK 3K 3 ok 5 sk sk 3k ok 3 sk ok sk sk sk sk skok ook ok sk ok sk ok ok ok 3k ok sk sk sk sk ok sk sk skokosk sk skok Sk ok sk sk skoskok ok ok sk skoksk skok skokskoskokskokok

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

HAMPSHIRE-REVISED STATUTES JANNOTATED 21-1:14, XII.
C L[]

CHARLES M. ARLINGHAUS, JOMMISSIONER DATE §/(QD 2 7
DEPARTMENT OF ADMINISTRATIVE SERVICES

Revised 11/6/17 PAR



FOURTH AMENDMENT TO THE CONTRACT
BETWEEN IMPACT FIRE SERVICES, LLC
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR FIRE ALARM MAINTENANCE SERVICES
CONTRACT # 8002430

This Fourth Amendment (hereinafter referred to as the “Amendment”), dated this 10th _ day of May,
2019, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter
referred to as “the State”) and Impact Fire Services, LLC (hereinafter referred to as “the Contractor”) for Fire

Alarm Maintenance Services.

WHEREAS, pursuant to an agreement effective January 1, 2019, amended by the First
Amendment on January 24, 2019, amended by the Second Amendment on January 30, 2019,
amended by the Third Amendment on March 11, 2019, and set to expire December 31, 2021,
(hereinafter referred to as “the Agreement”), the Contractor agreed to perform certain fire alarm
maintenance services for the State in consideration of payment by the State of certain sums as
specified therein; and

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

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment
and the underlying Agreement, the parties do mutually agree as follows:
1. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $271,535.70
2. Amend Exhibit B Payment & Pricing; add the following locations:

LOCATION INSPECTION ANNUAL ANNUAL COST | Annual Cost
NAME COVERAGE COST 2019 2020 2021
NH Veterans
Cemetary-
A Y Quarterly
Building $600.00 $600.00 $600.00
NH Veterans
Cemefcry- Quarterly
Maintenance
Building $300.00 $300.00 $300.00
NH Veterans
Cemetary- Quarterly
Chapel $300.00 $300.00 $300.00

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

Page 1 of 2 Eé

Contractor Initials:
Date: 5/10/19
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IMPACT FIRE SERYIC LLC /

By: <‘\VU"§\¢ ”

Ron Brassard

(Print Name)

Title: District General Manager

STATE OF NEW HAMPSHIRE

Charles M. Arlinghaus
(Print Name)

Title: Commissioner,
Department of Administrative Services

Date: March 10, 2019

Date:

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the 10th day of May , 2019,

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

Ron Brassard

And acknowledge that he executed this
document indicated above.

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

(Notary Public/Justice of the Peace)

My commission expires:

(Date)

Page 2 of 2
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Contractor Initials: Eé

Date:5/10/19



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

DATE: 3/5/19
CONTRACT #: 8002430 NIGP CODE: 936-3376

CONTRACT FOR: Fire Alarm Maintenance

CONTRACTOR: Impact Fire Services, LLC VENDOR CODE #: 299934

SUB 5 FOR AC NCE BY:

&A///ﬁ D |
ERICA BRISSON, PURCHASING AGENT DATE 3 —~5-)9
BUREAU OF PURCHASE AND PROPERTY

Skeskskskoskskok 3ok sk ok ook ok ok ook sk skok ok skoskskosk sksk skok Kok 3k sk sk ok ok sk sk sk sk stk st sk st sk stk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk 3k sk ok sk sk sk sk ok s sk sk sk ok stk sk ok

Recowmp FOR ACCEPTANCE BY:
Wl Al b
PAUL RHODES 3 (g

ADMINISTRATOR Il DATE
BUREAU OF PURCHAASE AND PROPERTY

/
kokskk ok ok kokok kK ok kst skoskskok skook ook skokoskokoskok ok ok sk ok koK 3K 3 oK 3K KoK ok ok ok ok 3k ok ok ok Kok skok Sk sk kKRS 3K SR KoK KK Kok koK kK ok ok

GARY'LU | , DATE ‘%/// // / 3

DIVISION OF PROCUREMENT & SUPPORT SERVICES

esfesk ok sk ook ok ok ook sk sk ook ok s sk ok sk ok stk sk skosk skok Sk ok sk sk sk ook s sk sk s sk sk sk sk sk ok s sk s sk sk skesk sk ok sk ok sk sk sk sk sk sk sk sk sk sk ok sk sk ok ook s ok ok ok stk ok ok sk sk ok

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

HAMP, }R EVISED ST?{TES, ANNOTATED 21-1:14, XII.

CHARLES M. ARLINGHAUS, COMM/SSIONER DATE //2) /(( //7
DEPARTMENT OF ADMINISTRATIVE SERVICES I

Revised 11/6/17 PAR



THIRD AMENDMENT TO THE CONTRACT
BETWEEN IMPACT FIRE SERVICES, LLC
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR FIRE ALARM MAINTENANCE SERVICES
CONTRACT # 8002430

This Third Amendment (hereinafter referred to as the “Amendment”), dated this _1st day of March,
2019, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter

referred fo as “the State”) and Impact Fire Services, LLC (hereinafter referred to as “the Contractor”) for Fire
Alarm Maintenance Services.

WHEREAS, pursuant to an agreement effective January 1, 2019 set to expire December 31,
2021, (hereinafter referred to as “the Agreement"”), the Contractor agreed to perform certain fire

alarm maintenance services for the State in consideration of payment by the State of certain sums as
specified therein; and

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

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

1. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $267,935.70

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

LOCATION INSPECTION ANNUAL COST ANNUAL COST ANNUAL COST
COVERAGE 2019-2020 2020-2021 2021-2022
NH Veterans Annually 4-year
Home smoke and fire
. damper testing
139 Winter St.,
Titton, NH 2 yearsersifiviy $14,352.00 $3,756.00 $3.869.00
festing on smoke
detectors

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

Page 1 of 2

Contractor Initials: ﬁ

Date:3/1/19



IMPACT FIRE/SERVICES, LL

By:

Ron Brassard
(Print Name)

Tiﬂe:RegionaI General Manager

Date: =~ March 1, 2019

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the 1st _day of _March , 2019,

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

Ron Brassard

And acknowledge that he executed this
document indicated above.

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

Do VR i

(Notary Public/Justice of the Peace)

My commission expires:
MURIEL R. MOTARP. Notary Public
(Date)

STATE OF NEW HAMPSHIRE
By: ;
p—g /

Charles M. Arlinghaus
(Print Name)

Title: Commissioner,
Depariment of Administrative Services

S -9

Date:

Page 2 of 2

Contractor Initials: [%

Date: 3/1/19



CERTIFICATE OF AUTHORITY/VOTE
(Limited Liability Company)

Ron Brassard, Regional General Manager , hereby certify that:

(Name of Sole Member/Manager of Limited Liability Company, Contract Signatory — Print Name)

I am the Sole Member/Manager of the Company of _ Impact Fire Services
(Name of Limited Liability Company)

Ihereby further certify and acknowledge that the State of New Hampshire will rely on this certification as

evidence that I have full authority to bind Impact Fire Services
\ (Name of Limited Liability Company)

rehglder vote, or other document or action is necessary to grant me such

~———  (Contract Signatory - Sigt\arure)

March 1, 2019

(Date)

STATE OF New Hampshire

county oF Hillsborough

Onthisthe 1st  dayof March 2019 , beforeme Melissa Gouveia ,
(Day) (Month) (Yr) (Name of Notary Public / Justice of the Peace)
the undersigned officer, personally appeared Ron Brassard . known to me (or

(Contract Signatory - Print Name)
satisfactorily proven) to be the person whose name is subscribed to the within instrument and acknowledged
that he/she executed the same for the purposes therein contained. In witness whereof, I hereunto set my hand

and official seal.

(NOTARY SEAL) %%:{ ™~ w[

(Notary Public / Justice 9(thc Peace Swnature
MELISSA M. GOUVEIA, Notary Publlc

. « . viy C
Commiss’om Expives: ﬁ 7@/ /5// .9? 03/ 7 Commission Expires May 4, 2021




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 IMPACT FIRE SERVICES,
LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on December 03, 2018. I further
certify that all fees and documents required by the Secretary of State’s office have been received and is in gbod standing as far as

this office is concerned.

Business ID: 808148
Certificate Number: 0004386964

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of January A.D. 2019.

Koo o

William M. Gardner

Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

IMPAFAC-01 TYLERS
DATE (MM/DD/YYYY)

03/01/2019 *

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CgNTACT
Insurance Office of America, Inc. PHONE : < FAX =
Insurance Office of Ameri (2%, ex; (800) 243-6899 [ 0%, 101.(407) 788-7933
Longwood, FL 32750 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
iINsURER A : Tokio Marine Specialty Insurance Company (23850
INSURED insurer 8 : Philadelphia Indemnity Insurance Company (18058
Impact Fire Services, LLC. insurer ¢ : Wesco Insurance Company 25011
26 Hampshire Dr. insurer D : Columbia Casualty Company 31127
Hudson, NH 03051
INSURERE :
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.

N>R TYPE OF INSURANCE o e POLICY NUMBER et | e LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| crams-maoe OCCUR PPK1939462 02/14/2019 | 0211412020 | BAM RS IO e el |'s 1,000,000
_& Contractual Liab As MED EXP (Any one person) $ 5’000
X | InclIn General Liab PERSONAL & ADVINJURY: |'s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pPoLICY FESr Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: XCU Incl s
B | automosiLE LiABILITY COMBINED SINGLE UMIT | ¢ 1,000,000
L ANY AUTO PHPK1939458 02/14/2019 | 02/14/2020 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED )
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
| R owy | X ] AR [EROSEPSE s
$
A | X |umsretauiae | X | occur EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE PUB664215 02/14/2019 | 02/14/2020 AGGREGATE s 10,000,000
DED | | RETENTION S s
PER OTH-
Cluramsannnmny, . X[ B | 81
ANY RO RIETORPARTHEREXECTIVE WWC3405115 0211412019 | 0211412020 [ | C, i acoiment A 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE! § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § e
B |Leased/Rented Equip PHPK1939433 02/14/2019 | 02/14/2020 {1,000 Deductible 50,000
D {Professional Liab 6016818996 02/14/2019 | 02/14/2020 |Pollution Liab Incl 5,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Department of Administrative Services
Bureau of Purchasing and Property

25 Capitol Street, RM 102

IConcord, 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

///%/Z?/Z—’, A221073

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

DATE: 1/29/19
CONTRACT #: 8002430 NIGP CODE: 936-3376

CONTRACT FOR: Fire Alarm Maintenance

CONTRACTOR: Impact Fire Services, LLC VENDOR CODE #: 299934

ASING AGENT DATE /’97?”/%

BUREAU OF PURCHASE AND PROPERTY

3K sk ke ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok 3k ok 3k 3k ok 3k 3k 3k 3k 3k 3k 3k 3k >k 3k 3k 3k 3k 3k 3k 3k ke ok ok sk 3k ok 3k sk ok ok sk ok ok 3k ok ok ok 3k ok 3k 3k 3k ok 3k 3k 5k 3K 3k ok 3K 3K 3k ok 3k 3k 3k 3K 3k 3k 3k 3K 3k 3K 3K 3K 3k 3K K %k %

RECOMMENDED FOR ACCEPTANCE BY:

Ll L fhl—

PAUL RHODES, ADMINISTRATOR Il DATE 1/2a/i2
BUREAU OF PURCHASE AND PROPERTY r

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

APPRO R ACCEPTANCE BY:
GARY TUNEATA, DIRECTOR DATE A‘T // )

DIVISION OF PROCUREMENT & SUPPORT SERVICES /A

3 3k ske ek ke ok ok ok ok ok ok ok ok sk ok sk ok sk sk ok 3 ok 3k 3k ok 3k sk sk sk ok sk sk sk ok ok 3k ok 3k 3k 3k 3k 3k K 3K 5K 3K 5K 3K 3K 3K 3K 3K 5K 3K 3K 3k 3k 3k 3k 3k 3k ok sk Sk ok 3k 3K ok 3K 3K 3K 3K 3K 3k K 5K 5K 3K 3K 3K 3K 3K 3 ok ok ok ok ok 3K 3k 3k 3k 5k
ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW
HAMPSHIRE RE S ATED 21-1:14, XII.

CHARTES M. ARLINGHAUS, COMMESIONER DATEJ / 30 /

DEPARTMENT OF ADMINISTRATIVBSERVICES

Revised 11/6/17 PAR



SECOND AMENDMENT TO THE CONTRACT
BETWEEN IMPACT FIRE SERVICES, LLC.
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR FIRE ALARM MAINTENANCE SERVICES
CONTRACT # 8002430

This second Amendment [hereinafter referred 1o as the "Amendment”), dated this )S’) day of
January. 2019 s by and between the State of New Hampshire, Department of Administrative Services
(hereinafter referred to as “the State”) and Impact Fire Services, LLC[hereinafter referred fo as "the
Contractor") for Fire Alarm Maintenance Services.

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

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

NOW, THEREFORE, for and in consideration of fhe 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 $289,912.70

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

Locations added to the contract are as follows:

: }
LOCATION INSPECTION ANNUAL COST | ANNUAL COST ANNUAL COST

COVERAGE 2019-2020 | 2020-202) 2021.2022
Christa McAuliffe Annually $760 $760 $800

Discovery Center,
2 Institute Drive,
Concord

NH Lottery Annually $300 $300 $325
Commission,

14 Integra Drive,
Concord

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

Page 1 of 2 '
Coniractor Initials: ; Q‘s
Date: 1/25/19



MPAGT FIRE SERVICES, ALC

1 {
\ / i\
By: ; L\{/\/‘\» "/ﬁ/é‘/(/\#/j

STATE OF NEW HAMPSHIRE

— By:
Ron Brassard Charles M. Arlinghaus
(Print Name) (Print Name})
Title: Regional General Manager Title: Commissioner,
Department of Adminisirative Services
Date: 1/25/2019
Date: \’_ —%O = i
NOTARY PUBLIC/JUSTICE OF THE PEACE
Cn the 25th day of .AniLay , 2019 ,
There appeared before me, the state and
county foresaid a person who satisfactorily
identified himself as
Ron Brassard
And acknowledge that he executed this
document indicated above.
In witness thereof, | hereunto set my hand
_and official seal. ()
Y/l/Zwry Pubbc/Jushce of ihe Pcoce)
My commission eXfd3SA M. GOUVEIA, Notary Public
My Commission Expires May 4, 2021
_5/4[21
(Date)
Page 2 of 2

Contractor Initials: PQ

Date:1/25/19



CERTIFICATE OF AUTHORITY/VOTE
(Limited Liability Company)

.. RonBrassard, Regional General Manager . hercbycertify that:
(Name of Sole Member Manager of Limited Liability Company, Contract Signatory - Print Namc)

1. Lam the Sole Member/Manager of the Company of __Impact Fire Services
(Name ol Limited Liability Company)
2. Thereby further certify and acknowledge that the State of New Hampshire will rely on this certification as

cevidence that I have full authority to bind _Impact Fire Services
(Name of Limited Liability Company)

and that no corporate resolution, sharcholder vote, or other document or action is necessary to grant me such

2
/

aut h(')% N /
i i

1|~

K¢

January 22, 2019
('l)ulc)

(Comradt Signatory - Slgtia ure)

statcor  New Hampshire

county or Hillsborough

Onthis the 23rd day of January 2019 | before me M{?'ISSB Gouveia o
(Day) (Month) (Yr) (Name of Notary Public # Justice of the Peace)
the undersigned officer. personally appeared _ Ron Brassard - . known to me (or

(Contract Signatory ~ Primt Name)
satisfactorily proven) to be the person whose name is subseribed to the within instrument and acknowledged
that heishe executed the same for the purposes therein contained. In witness whereof, I hereunto set my hand

and ofTicial scal.

SNOTARY SEAL

Commission Expires:  5/4/21 MELISSA M. GOUVEIA, Notary Public

My Commission Expires May 4, 2021



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 IMPACT FIRE SERVICES,
LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on December 03, 2018. 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: 808148
Certificate Number: 0004386964

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of January A.D. 2019.

Don ok

William M. Gardner
Secretary of State
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IMPAFAC-01
CERTIFICATE OF LIABILITY INSURANCE

CASCAESV

DATE (MM/DDIYYYY)
01/22/2019

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

IMPORTANT:

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

PRODUCER

1855 West State Road 434
Longwood, FL 32750

Insurance Office of America, Inc.

L CONTACT
NAME:

| PHENE, Ext): (800) 243-6899

| FAX \or(407) 788-7933

| E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : TOkio Marine Specialty Insurance Company |23850
INSURED insurer B : Philadelphia Indemnity Insurance Company [18058
Impact Fire Services, LLC INSURER ¢ : Technology Insurance Company, Inc 42376
26 Hampshire Dr INsURER D : Columbia Casualty Company 31127
Hudson, NH 03051
INSURERE :
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.

thid TYPE OF INSURANCE s e POLICY NUMBER s P LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLaims-mape OCCUR PPK1776205 02/14/2018 | 02/14/2019 | BAVAGETORENTED s 300,000
X | Contractual Liab As MED EXP (Any one person) s 5,000
Z‘ Incl'in General Liab PERSONALSADRIRY. 18 ~ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PoLICY e Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER XCU Included .
B _AXLEOMOBILE LIABILITY J%g"gggi‘éiﬁt)s"“@ﬁ LIMIT s 1,000,000
| A | ANY AUTO PHPK1776012 02/14/2018 | 02/14/2019
A ST BODILY INJURY (Per person) | §
|| :IL’J?TEODS ONLY AUTOS BODILY INJURY (Per accident) | §
X R oy | X ! AORRENTD (Por acarony MAGE s
A T J‘ $
| X | umereLLauas | X | occuR EACH OCCURRENCE s 10,000,000
EXCESS LIAB | CLAIMS-MADE PUB617544 02/14/2018 | 02/14/2019 AGGREGATE s 10,000,000
DED ’ | RETENTIONS s
C |wol co -
AND EMPLOYERS: LIABILITY N —— X [ERryre | [SFF
02/14/2018 | 02/
?ﬁf,',%EE,X‘RE:,“?TE‘%%/E%TLUE'élg?xECUTNE [N]|nia 0211412019 | ¢\ cucpi accipent s 1,000,000
et des’;"dbe ndr E.L. DISEASE - EA EMPLOYEE| s 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
B |Leased/Rented Equip PHPK1776014 02/14/2018 | 02/14/2019 [1,000 Deductible 50,000
D |Professional Liab 6016818996 02/14/2018 | 02/14/2019 |Pollution Liab Incl. 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (A
**NOTE - Tri-State Fire Protection, LLC. EFFEC

CORD 101, Additional Remarks Schedule, may be attached if more space is require

IVE DATES OF COVERAGE ON A

ired
LL LINES: 03/08/2018 TO 02/14/2619""*

CERTIFICATE HOLDER

CANCELLATION

***FOR INFO ONLY***

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

A

- A221073

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: 1/23/19
CONTRACT #: 8002430 NIGP CODE: 934-3376

CONTRACT FOR: Fire Alarm Maintenance

CONTRACTOR: Impact Fire Services, LLC VENDOR CODE #: 299934

DATE ///o?%/ [?

BUREAU OF PURCHASE AND PROPERTY

333K Rk ek ok sk ek ok ok ok ok ok sk ok ok 3k ok sk K ok sk sk sk ok sk sk ok sk sk ok sk sk sk sk sk sk sk ok ok sk 3k ok ok 3k 3 ok 3K 3k 3K 3K 3K ok 3K 3Kk 3k 3k 3k ok ok 3k 3k ok 5k 3k 3k 5k 3k 3 3K 3K 3K 3 3K 5K 3K oK 5K 3K 3K oK 3K 3 3K oK 3K

RECOMMENDED FOR ACCEPTANCE BY:

PAUL RHODES, ADMINISTRATOR || pATE__If. 2?,// q
BUREAU OF PURCHASE AND PROPERTY !
3k 2k ok 3k ok 3k ok %k 3k ok ok sk ek ok ******************************************************************************

APPROVED/OF STANCE BY:
S )
EUNETTA DIRECTOR DATE __, Vs

VIS ON OF PROCUREMENT & SUPPORT SERVICES

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

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

HAM?M‘R VISED STATUTES, ANNOTATED 21-1:14, XII.

CHARLES M. ARLINGHAUS, COAMISSIONER DATE_ [ DY //&/
DEPARTMENT OF ADMINISTRATIVE SERVICES e

IIIIIIIIllIIlIl.lIIIIIIllllIIIIIl.ll.ll.IIlIIIIIIIIIIIIIII.IlllIlIII'I.IIIIIIIII.IIIIIIIIIII

Revised 11/6/17 PAR



FIRST AMENDMENT TO THE CONTRACT
BETWEEN IMPACT FIRE SERVICES, LLC.
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR FIRE ALARM MAINTENANCE SERVICES
CONTRACT # 8002430

This First Amendment (hereinafter referred to as the “Amendment"), dated this 22 day of January,
2019 is by and between the State of New Hampshire, Department of Adminisirative Services (hereinafter
referred to as “the State") and Impact Fire Services, LLC (hereinafter referred to as “the Contractor") for Fire

Alarm Maintenance Services.

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

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

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

1. Delefe inits entirety Form Number P-37, item 1.3 - Contractor Name and substitute the
following:
1.3 Impact Fire Services, LLC.

2. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $286,667.70

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

Locations added to the contract are as follows:

LOCATION

Information
Technology -
27 Hazen Drive,

Biomass Boiler
Facility

31 Hazen Drive,

Concord

1. All other provisions of the Agreement, a
Services on November 1, 2018, shall re

Department of

Concord '

INSPECTION

Semi-Annual

Semi-Annual

COVERAGE

ANNUAL COST
2019-2020

$500

$350

ANNUAL COST
2020-2021 f

$500

ANNUAL COST
~2021-2022

$350

main in full force and effect.

Page 1 of 2

pproved by the Commissioner, Department of Administrative

Conlractor Initials: &

Date: //z//f



IMP’ACT FI/HSERVICES 11LC,

By: _ k "\/'?Z

Ron Brassard

(Print Name)

Title: Regional General Manager

Date: January 22,2019

NOTARY PUBLIC/JUSTICE OF THE PEACE

Onthe22 dayof_ January

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

identified himself as

RonBrassard

And acknowledge that he executed this

document indicated above.

In witness thereof, | hereunto set my hand

and official seal.
Ve

|
Fah 4/381\ 4 )L‘/L g

(Notary Publlc/Jushce of the Peace)

My commission expires:

5-Y 2/

(Date)

MELISSA M. GOUVEIA, Notary Public
My Commission Expires May 4, 2021

Page 2 of 2

STATE OF NEW HAMPSHIRE

By:

Charles M. Arlinghaus
(Print Name})

Title: Commissioner,

Department of Administrative Services

Date: \ }L'{ /}q

Conliractor initials:<l/ /‘

Date: //;)//7



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

DATE: 10/30/2018
CONTRACT #: 8002430 NIGP CODE: 936-337¢6

CONTRACT FOR: Fire Alarm Maintenance and Moniforing Services

CONTRACTOR: Tri State Fire Protection, LLC VENDOR CODE #: 177644

SUBM]TT#D FOR ACCEPTANCE BY:

RYAN AUBEQ’T’,'PURCHASWG AGENT DATE _l4/32/1&
BUREAU OF PURCHASE AND PROPERTY

st sk sk st b o sk sk o sk sk e b sk sk ke ok sk ke Sk s oK o e ok ok sk ok o ok ok o sk ok sk sk ok ok o o Kk oK ok o o o o o e ok K Ko Sk kot ok sk ke ke e ke st e ok Sk sk kst sk skt sk ke o sk ke st sk sk skok sk ok s sk sk ok

RECOMMENDED FOR ACCEPTANCE BY:

il L 7 ek —

PAUL RHCDES, ADMINISTRATOR Il DATE /0%?///?’
BUREAU CF PURCHASE AND PRCPERTY

st sk s sk ke b e ke sk ok sk e sk e st se b o sk sk s s s Aok Ao e oK s ok ook sk o A sk 2k ok ik ok o ok o ok Sk oK ok oK KoK ok ke K ok o ok ok b ek o sk e sk o s ok e sk steske sk st ke sk ke o ke e s ke o sk s ek ok ke

APPRO

CARA LUNE’T’T’A:\‘biRECTOR DATE ( D/ 3/I// 3/

DIVISION OF PROCUREMENT & SUPPORT SERVICES

a6 ohe ok o ok 3 5k o o ok 47 7 30K K TR o R R SR TR KKK K TR SR o o o o4 4 4 4 4 3 o 3K e 3K o o S o oo ok o 3 ook o o o o o 3K e oK e o o8 S ok o o8 e e ol o o SRR S oK KKK I RO

ACCEPTANCE BY:

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

CHARLES M. ARLINGHAUS, COMMISSIONER DATE  \| [ /1D
DEPARTMENT OF ADMINISTRATIVE SERVICES ’

Revised 1176717 PAR



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

Subject: Fre Alarm Maintenance ana Menitoring Services

e _

1 Dvotice: This agreement and all af its attachments shzll become public upan submission 1o Governor and

; Exceutive Council for approval. Any information that is private. confidential or proprietary must
be clearly identificd 10 the agency and agraed 10 in writing prior to sigming the contract.

AGREEMENT
The State of New Harpshire and the Contractor nereby mutuclly agree Qs follows:

GENERAL PROVISIONS
1. IDENTIFICATION.

i1 State Agency Name o 1.2 State Agency Address
State of New Hampshire Stcte House Annex, Room 102
Department of Administrative Services 25 Capitol Street
Bureau of Purchase and Froperty Concord, NH 03301

1.3 Cortractor Name T 1.4 Conractor Address

Trt State Fire Protect'on, ILC 26 Harmpshire Drive

Huasor, NH 0305

' 1.5 Contrecior Phone 1.6 Account Number 7 CovpletonDate | 1.8 Price Lmitation
Numper Various 1273572021 $284,042.70
4503 430-1245

1.9 Contracling Officer for State Agency 1.10 State Agercy Teleprone Nuroer

. Ryan Aubert, Purchasing Agent I 603 271-0580

[ .11 Confractor Signature 112 Name and Tifle of Contractor S‘gnatory

John Theriault
New England Regional Manager

ew Hampshire . Courty of Hillsbarough

now! edgz%en ‘

QOn cetober 27 L2015 . be'ore ‘he undersigned officer, personally apoecred the person identified in block 1.12, or
satisfacrony proven io be *he persor whose nome is signedin block 1.11, are acknowledged that s/he execued this
documant in the capacity indicared in block 1.1

1131 S ﬁncrure of Natary Public or Justice of the Peac

. e
MELISSA M, GOUVEIA, Notary Pubilc (_,

’ My Comenission Exp;res May 4, 2021 ﬂ, é ——

Sed! ,952 h/” e

REEVE Fame ang e of Nohr\/ or Jusice of the Peace

Melissa Gouveia, Notary
‘ ' 1.15 Nare cnd Tite ot State Agené'\;"rsiféﬂétory
‘ , ‘ ;r‘"f Chrarles M. Al rghaus. Commissiorer

1 Cev\gencvfmotut
. Dbeoe ik M

T4 Approval by the NLH. Deporh:r ant of AJ'Y‘IHIST"C!TIO"‘ Divisicn of Personnel (o opodccb e}

By: Director, Or:

117 Aporoval by the Al tomey Gereral | {Form. Suostance and Execu” on]l foppl:cobJeJ

By: On

1,18 Approval by the Gavernor and Fxecutive Council {f appolicable}

By: Or:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE
PERFORMED. The State of New Hompshire, acting through
ine agency idenfified in biock 1.1 {"State”). engages
controctoridentified in block 1.3 {"Canfractar”) to
perform. and the Contractor shall perform. the work or
sale af goods, or both. identtied and mare particulary
described m ihe attached EXHIBIT A which s
mcorporated heren by reference [“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES,

3 1 Notwithstanding any provision ¢f this Agreement fo
the confrary, and subjec’ 1o the approval of the
Governer and Executive Councit of the State of New
Hempshire, if applicable. this Agreement, and ol
obligations of the parties hereunder, snall become
effective an the dole the Geverncr and Execulive
Ceuncii gpprove this Agreement as indicated in block
118, uniess no such appravalisrequired, in which case
fhe Agreemert shall became effective on the date the
Agresment is signed by the State Agency as shown in
block 1,174 [Effective Date”}.

3.2 If e Confractor commences the Services prior ta the
Effective Dafe. al Services performed by fhe Canfractor
pricr to the Effective Date shali be perormed at the sale
sk f the Contractor, and in the event that this
Agreemen’ does not become effective, the State shall
acve noaiability o the Contractor, ‘nctuding withou:
limitafion. any cbiigafon to pay fhe Contractor for any
cestsincured or Services performed. Contracior must
caumplete cli Services by the Completion Dcte specified
™ bhiock 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.

Nabtwihs anding any provision of this Agreement to the
contrary. all ebligatians of ine State hereunder, including.
without imitafion, the cantinucnce of payments
hereunder are conlingent upon the availabiity and
canlinged appropriation af funds, and in no event snat
the Stale be liable for any poymen's hereunder in excess
fsach ovailasle appropriatea funds. In the event of a
reduclion o termination of appropriated funas, the Stare
shiell have the right fo withhold oayment until such funds
become available, if ever, and shall have the right 1o
rermirGie this Agreement immediately upon gving the
Zontracror notice of such terminafion. The State shall nat
be requred to transter funds from any other accaunt to
e Account ldentified in b ock 1.6 0 the event fundsin
Mzt Account arerecuced or uncvailatle

o~
W

5. CONTRACT PRICE/PRICE LiIMITATION/ PAYMENT.

50 Tne contract price. methed of payment, and ternrs of
aayment areaernlified and rore particularly described
" EXHIBIT B which is incorporcled herein by re‘erence
5.2 The cecyment by the State of ine contract arice snail
Dethe aniy cnd the comp e’e reimbursement "o the
Conlractrer for gil expenses, of whatever nature ircurmea
by tee Conracrornin the perfarmance hereg’. and shall
e the oy ana the compele compensation t¢ the
Contracton for the Services. The State sngll have no
Gehiiity co fne Contactor other thon the contract orice.
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5.3 The Stafe reserves the rignt fo offset from any amcunts
otherwise payable fo the Contractor under this
Agreement those liguidated amounts required or
permitied by N.H. RSA 80:7 through RSA 8C:7-c or any
other provision of faw.

5.4 Notwithstanding any provisian in this Agreement ta
fhe cenfrary, and notwithstanding unexpected
circurrstances, inno event snall the fota! of all payments
authorized, or ccfually mode hereunder. exceed ine
Price Limitation sef forth in block 1.8

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

&.1in conneclian with the performance of the Services.
the Centractor shall comply with all statutes, laws,
regulatians. and orders of federal, state. county or
municipal authorities wnich impose any obiligetion or duty
upon the Confractor, inciuding, but not imited *o. civii
righfs and egqual opportunity [aws. This may include tre
requirerment to utilize auxliary oids and services to ensure
that perscns with communication disabilties, including
vision, hearing and speech, can communicaie with,
receive information from, ard ceavey informatian to tne
Contractor. in addifion, *he Contraciar shail comply with
all applicable copyrignt iaws

6.2 During the term of this Agreement, the Contfrociar
shall not discrimingte against emplayees or applicents for
employment because cf rece, color, religion. creea. age,
sex, nandicap, sexucl orentation, or nctional origin and
will take affrmatve action *o prevent such discriminafion.
6.3 if tnis Agreement is fundea in any part by monies of
tne United States, the Contractor shall comply with ail the
provisions of Executive Order No, 11246 {"Equal
Empioyment Opportunify”). as suppliemenied by *he
regulations uf the United Srates Department of Labor (41
C.FR Part 60). and with ¢ny rules, reguiations and
gu'delines s the Stote of New Hamoshire or the United
Statesissue fo implement these regulatiors. The
Cortactor turther agrecs to nermit the State or Unt'ed
States acceass 1o any of the Caentractor’s books, recards
ard accounts for the purpese of cscertaining
campliance with git rules, regulaticns and orders, and the
covengnts, "erms ana cend fons of this Agreement.

7. PERSONNEL,

7.1 Tne Controcior shall at its own expense provige alf
persennel necessary to perform e Services. The
Cenbtraclor warrants fhat ol persannel engaged in the
Services sholl be qualitied 1o perform the Services, and
shall be properdy icensed cnd orhorwite cuthenzea to do
sc under cit cpplceble iows.

7.2 Urle:ss otherwise autherizec in wriling, during he term
of tnis Agreement, and for a penod of six (&) manths after
tve Comp.etion Jate in kicek 1.7, the Controclor shail
nat hire, and shicll not permit ony subcoentrractor or other
person, firm or corporafion witn whom it is engagedin o
cambinea affort ‘¢ per‘crm the Services tc hire. any
perscn who is o State emroloyee or officion, who s
matencly ‘nvoived in the procwrerren:. cdmiristeaticn of
oerfermance of this Agreement. TH's provisien shall
survive termington of Inis Agreerment

Contracior initials ﬁ

Date 10/22/18




7.3 The Contracting Officer soecified in block 1.9, ar his or
her successor, shall be the State's representative. In the
event af gny disptte cancerming the inferpretcticn af this
Agreemen®, the Cantracting Officer's decision shall be
final for the State.

8. EVENT OF DEFAULT/REMEDIES,

8.1 Any one ar mare of the fallawing acts or amissians of
the Cantractor shall constitute an even: of defoust
hereunder {"Event of Default"):

8.1.1 failure to perform the Services satisiactority or on
schedule;

&.1.2 failure to submit any report required hereunder;
and/or

8.1.3 failure to perform any other covenant, term or
condition of this Agrecment.

8.2 Upan the accurence of any Event of Default, the
Stote may fake any one, or more. or all. of the falowing
actions:

8.2.1 give the Contrac*ar g wiitten noice specifying the
Event of Default and requiring it to be remedied within, in
the absence of o grecter or lesser specification of time,
thirty {30) days irom the date of the notice; ond if the
cvent of Default is no* timely remedied, terminale this
Agreement, effective two (2} days after giving the
Conbrectar notice of terminafion:

8.2.2 give 'he Confractor o written notice specifying the
Event of Defoult and suspending ail payments fo be
made under "his Agreement and ordering tha* the
portian of “he conlroct price which would othenwise
accrue ta the Contracfor during the period from the date
of such notice uniit such time as the Stare determines thot
the Contractor hos cured the Event of Defauit shall never
be paid to fhe Contractor;

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

8.2 4 treat the Agreement as breached and pursue any
of its remedies at law or in equity, or both.

¥. DATA/ACCESS/CONFIDENTIALITY/ PRESERVATION.

?.1 As used in this Agreement. the word “date” sholl
mecan allinformation and things developed or obtained
during the perfarmonce of. or acquired o develaped by
recson of, ths Agreement, inciuding. bu* nat limited to, all
studies, reports, tiles, formulce. surveys. mops. charls,
sound recordings, video recordings, pictonal
reproductons, drawirgs. analyses, graphic
representatians, computer progroms, computer prinfouts,
nofes, leHers. memoranda, papers. end documents. ofl
whetner firshed or urfinished.

9.2 Aitdata and any property which has neen received
from *he State or purchased with furds provided {or that
purpose under this agreement, shal’ be the property of
the State. and shal be rieturred *o the State upon
demand or upon fermination of th's Agreement for cny
rCoson

7.3 Confidentcity of data snail oe governed oy N.H. RSA
chaprer F1-A or other existing law. Dsciosure of data
requires pnor written approvai af the Stare.
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10. TERMINATION. in the even of an early termination of
this Agreement for any reasan cther than the completion
of the Services, *ha Contractar shall deliver 1o the
Cantracting Officer. not later than fifteen (15} cays after
the date of terminatian, o report ['Termingtion Report”)
describing in detail ail Services performed, and the
confract price eamed, to and including the dale of
terminaiion. The form, subject matter, content, and
number af copies of the Termination Repart shall be
identical to those of any Final Report described 'n the
attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. n the
performance of this Agreement the Confrocior isin all
respec’s an independent confractor. and is neither an
agent nar on employee ol the Siote. Neither the
Contractar nar any of ‘s afficers, employees, agents or
rrembers shall have authority to bind the State or receive
any benefits, workers' compensation or ather
emoluments provided by the State to i's cmployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. The
Contractor shail nat assign. or otherwise fransfer any
interest 'in this Agreement without the prior written notice
and consent of the State. None of the Services shell be
suoconiracted by the Contractor without the prior written
notice and consen of Ihe State.

13. INDEMNIFICATION. Thc Contractor shall defend,
ndemnify and hold harmless the State, its afficers and
employees, ‘ram and against any und ait losses suffered
by fhe State, its officers and employees, and any and all
claims, liobilities or penaltes asserted against the State, ifs
officers and employees. oy or on cehalt of any person.
on aecount of, based or reswiting fram, arising out of {or
which may be clamed ¢ arise out of) the acts or
omissions of the Confrocror. Notwithstanding the
foregaing. nofhirg hereis contoined shali be deemed 1o
conshitute a waiver of the sovereign immunity of “he
State, which immunity s hereby reserved to The State, This
covenant 'n poragraph 13 shall survive the termination of
this Agrecmen”.

14, INSURANCE.

i4." The Contracer shall, at ils sole expense, obtain and
maintain ir force. and shail requite any subcontrccor or
assignee to obtain and main-gin 'r lorce, the folowing
nsurance:

1411 compretensive general iabllity nsurance cganst
cli claims of bodily injury, cecth or property demage. in
amounts of no tess than $1.000.000 per occurrence and
$2.000.000 cggregate: and

14.1 2 specicl couse of toss coverage form covering o
property subject fo subpcragrapn 2.2 herein. irnan
amaunt no”iess than 86% of the whole repiccemant
value of the property

14.2 Tne policies aescrised in subparagraph 14,1 herein
shal be on poiicy ‘'erms and endarsemen’s approved for
use in the S-ate of New Hampshire oy *he NH.
Departmen: of nsurance. and issued by insurers iicensad
intne S~ate of New damaosnie.

Canfract*or ‘'n'hals W
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143 The Contracter snall fumish ta the Centracting
Officer identified in biock 1.9, or his ar her successar, ¢
certificate(s) of insurance for all insurance required under
inis Agreement. Contraciar shall alsa furnish ta the
Cortracting Cfficer icentified in block 1.9, orhis or her
successor, certificate(s) of insurance for all renewdal{s) of
nsurcrce required urcer this Agree ment no igter thon
Inirty (30} days pricr ta he expiratian date of each of the
irsuronce policies. The cerfificale(s) of insurance ang
ary renewadls theresf shall be alfacheg ard are
reorporaled herein by reference. Each cerificale(s) of
irsurarce shail contain a clause requiring the insurer *o
pravde ‘ne Contracting Officer identified in black 1.9, ar
his or her successar, no iess than thirty (30) days pricr
wiitter notice of cancetiatian or madification of the
oolicy

15. WORKERS' COMPENSATION.

“5.1 By signirg Inis agreement, the Contraclar agrees,
certifies and warmrrants that the Cantraclorisin
compliarce wilh or exempt rom, the requrrements af
MH.RSA chapter 281-A ["Workers' Campensafion}.

15.2 To the extent Ihe Conhractar is subject ta ihe
requirements of NH, RSA chapter 281-A, Corlractor shall
mainicin. and réquire any subcorntractor or assignee ta
secure and marrtain, payment of Workers’
Compenzoticn in conrection with aclivities wnich the
person proposes tc underake pursuart 0 this
Agreement. Conlractor shall fumisn the Controcting
Oticeridertified in block 1.9, or his or ner successor, proof
of Workers' Compensatier ir fhe manner descriped in
NH R5A chapler 281 Aard any applicable renewat(s}
rarecf, which shail be attached ond are incomorated
nerein by reference. The Slale sholl not be respansibie for
paymert of ary Workers' Compensation premiums or for
any ather cicim or benefit ‘ar Confracter, of any
subconractor aremployee of Cantracior, which might
arise under applicapie Sta‘e of New Hompshire Warkers'
Cempersation laws ir connection with the nerformance
of the Services uncer ths Agreement,

14. WAIVER OF BREACH. No [ailure by *he Slate to enforce
ary provisions nereof after any Event of Default shall be
aeemec a waiver of ifs nghts with regara to that Event of
Defuull, or ary subsequent Event of Defaull, No express
faiiure to erforce any Bvenl of Defaulr shall ne ceemed o
~Grver GF the ngh' of ine State to enforce each and all of
Ine pravisions hereg’ upon any furtner or ofher Evert of
Defauit or ine nart of tre Cortracicr.

17. NOTICE. Any rotice by a parly herelo fo the pther
watly snail oe ceemac to hove Ceen duly ceivereg of
Jver at the lime of mating by certified mall, postage
orepad, im allrited States Post O ce acdressed *a “he
oarhes at ne oddresses given ir blocks T 7 and 1.4,
Farer,
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18. AMENDMENT. This Agreement may be crmrended.
wdived of discharged only by ar instrument in writing
signed by the parties hereta and only after approva: of
sucn emendment, waiver or discharge by the Gavernaor
and Executive Council of the State of MNew Hampshire
unless no such approvalis required under fne
circumstances pusuant 1a State taw, rule ar oclicy.

17. CONSTRUCTION OF AGREEMENT AND TERMS. This
Agreement shall e canstrued in accordarce with the
laws of tne State of New Hampshire, and is binding upon
and inures fa the benefit of the parties and their
respechive successors ard assigns, The wording used in
this Agreemertis the wordirg chasen oy the parties to
express theirmutual interd, and na rute af carstructian
shall ke appliec against orin faver of ary parly.

20. THIRD PARTIES. The parties hereto do nat intend to
benefit any third parlies anc this Agreement shall nat be
conslrued to confer any sueh benefil.

21. HEADINGS. The headings throughaut the Agreement
are for reference purposes orly, and the waords
contuired therein shal ir no way be heldt lo exp ain.
madity, amplify of aid ir the interpretation. canstruction
or meaning of the provisions of this Agreemer.

22 SPECIAL PROVISIONS, Additiana pravisiors sel forin ip
the attached EXHIBIT C ¢re incorporoted herein oy
reference,

23. SEVERABILITY. in the evenf any of the provisions of this
Agreement ore held by a caurt of competent jursciction
o be controry to oy stale or federul law, tne remairing
provistons of this Agreement will remain in ful force ard
effect,

24 ENTIRE AGREEMENT. This Agreament which may be
executed in a number aof counterparts. each of whicn
shol be geemed ar original, corstifutes the entire
Agreemen’ and understonding baiween the parties. and
supersedes all pror Agreemenrts ond urderstandings
relating herelo.

-
Cantrac'or Irthals %{%
Jate 10/22/1i8




EXHIBIT A
SCOPE OF SERVICES

1. INTRODUCTION

Tri State Fire Protection, LLC {hereinafter referred to as the “Contractor”) hereby agrees to provide
the State of New Hampshire (hereinafter referred to as the “State”), Department of Administrative
Services, with Fire Alarm Maintencnce and Monitoring Services in accordance with the proposal
submission in response to State Request for Proposal #2070-18 and as described herein.

2. CONTRACT DOCUMENTS

This Contract consists of the following documents (“Confract Documents”) in order of precedence:

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

EXHIBIT B Payment Termms

EXHIBIT C Special Provisions

EXHIBITD RFP 2G670-18

Ponoo

3. TERM OF CONTRACT

This Contract shali commence January 1. 2619, or upon the approvai of Governor and Executive
Council, whichever is later, and shaii terminate on December 31,2621, o period of approximately
three (3] years. unless extended for additional terms.

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

Tne maximum term of the Contract (inciuding all extensions] connot exceed five (5] years.

4. SCOPE OF WORK

The term “fire alarm system and maintenance and monitoring services”, shall include: providing all
materials, equipment, labor and transportation as necessary for the successiul completion of the
work under the terms and conditions contained herein for the fire alarm equipment listed in Appendix
A. Inventory of Fire Alarm System Devices.

The inspection, testing. and maintenance program of this contract shatl satisfy the requirements of
the National Fire Protection Association [“NFPA") 72, of the adopted edition, shall conform to the
equipment manufacturer's recommendations, and shall verify reliable operation of the fire alarm
systern.

Definitions for the purposes of this Contract:
Inspection: A visual examination of a system or portfion thereof to verify that it appears to be in
operafing condition and is free from physical damage.

Testing: A procedure usad to physically determine the operational status of the fire alam systern.
Page 5 ol 20
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Prior to any work commencing on fire alarm systems that are part of this CONTRACT, the Contractor
shall contact the agency contact fo arrange asite visit. Site visits will not be allowed without pricr
nolification to the agency contact person or designee.

Before proceeding with any testing, the location receiving alarm, supervisery. or frouble signals shall
oe notified of the lesting 1o prevent unnecessary response and shaii only be compieted during the
hours indicated for that location. Contracior shall nolify the agency conlact or designee that the
system has been relumed to normal operaling condition, If the system has not been returmed to
normal operating condition, the Contractor shall provide written nofification immediately to the
agency confact or designee.

Monthly Reporting

The Contractor shall provide maonthly reports summarizing the previous month's maintenance
activities (e.q. inspection failures, service calls, repairs) and any deficiency. if applicable. Reports shall
also indicate the installation date of the equipment and 1he code the equipment was inspected
under. Monthly reports shall be submitted etectronically to the purchasing agent assigned to the
contract and the agency.

Capitol Plans

Contractor shall alse draft a capitol plan, providing suggested upgrades to the existing system for
each location and shali submit to the contract manager witrin one (1) year of contract initiation.

Repair Reports

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

Replacement Parts

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

Service

The Confractor shali make service available twenty-four {24) hours per day. seven (7) days per weelk.
Normal regular) system maintenance shall cccur between the hours indicated for each location in
the Price Section of this Contract. The Contractor shall be paid for service that is required on
weekday evenings after regular hours, weekends, and on State Holidays at the repair rates
established in any awarded contract,

The Contractor shall respond to service calls within one (1) hour for emergency calls and for non-
emergency calls. If on-sile service is required on an emergency basis Contractor shall armive on-site
anywhere in The state within two (2} hours, except for Coos County. For onssite service for emergency
calls in Coos Counly, Contractor shall be onesite within four (4) hours. If on-site service is required for a
non-emergency call, Contractor shall arfive on-site anywhere in the State witnin one [1) business day.
The agency placing the service call shall determine whether the situation constitutes an emergency
or A non-emergency.
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If the Contractor cannot complete emergency repairs or replace the part(s) within eight (8) hours per
NFPA 1, the Contractor shall contact the agency contact, indicate why the repair or replacing the
part{s) cannot be completed. when the equipment shall be returmed fo normal use, and must nofify
the agency contact whether the building should be snut down or fire walch should be started.

Additional service requirements at the Court Facillties iocations shall occur as follows:

Inspections hours are Monday fhrough Thursday between the hours of 4:30 PM and midnight. Regular
maintenance (repair or replacement of any defective component in the main fire panel gnd/or
peripheral device) shall occur Monday through Friday, between the hours of 7 AM and 4 PM. All
scheduling is to be coordinated with David Conner and shall be sent g minimum of ten (10) days
advance notice. All quotes for the loealions are 1o be sent to David Conner. All site visits, repairs,
and/for inspections wili require that the Conhactor's technician(s) be escorted by one of the court
employees at all times while the technician is on site.

Additional service requirements al the Glencliff Home {("Glencliff"} shall be as follows:

The Contractor shall inspect and test 25% of the fire alarm and detection system devices on a
Quarterly Testing schedule in the months of February. May. August, and November according
to the Glencliff device testing and inspection reporting pattem. The Contractor agrees that
the schedule is not flexible and if o Quarterly check is not performed within the month outlined,
Glencliff Home is not responsible for the qudtrterly fee.

The Contractor shall ensure thal each piece of equipment listed under the fire alarm inventory
for Glencliff is inspected and tested no more than g year from the last day of inspection and
testing.

The Coniractor shall schedule visits with the Plant Maintenance Engineer or designee 1o
inspect and fest equipment at least two (2) weeks prior to the equipment's inspection and
testing due date. The Contractor shall contact the Plant Maintenance Engineer at least five
(5} working days in advance of each scheduled visit to confirm the visit and to obigin any
information on the equipment's condition in order to prepare for the visit.

The Contracter shall notify the Plant Maintenance Engineer or designee upon arrival to
Glencliff before conducting any business.

The Confractor agrees to comply with Glencliff's safety guidelines while on the premises of
Glenchiff,

The Confractor shall obtain a signature from the Plant Maintencnce Engineer or designee
before leaving Glencliff of the work performed and problems discovered upon completion of
the visit.

The Contractor shall furnish to the Pignt Maintenance Engineer within five (5) calendar days
feilowing each visit, o report that at g minimum includeas.

A written summary of the work performed and probiems discovered after each visit:
Confirmation for the proper operation of each device: and
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Recommendations on maintenance, repairs, updates, and replacement parts fo the system
and that action on said recommendations requires prior authorization.

In addition to the regular maintenance outlined in this CONTRACT, the Contractor shall
provide at Glencliff, corrective maintenance, reparrs, updates and/or replacements to
devices as follows:

Provide comective maintenance and provide parts such as but not limited to: smoke detector
cleaning to mitfigate the dust buildup in the delector o prevent false atarms and as requested
by the Plant Maintenance Engineer.

The Contractor shall obtain approval from the Plant Maintenance Engineer prior to taking any
aclion on said maintenance, repair. upgrade, and/or replacement o part{s) by: providing a
detailed description for labor and parts for each maintenance repair, upgrade, and/or the
reptacement part(s) to restore the equipment to working condition. Provide a 'notto exceed’
estimate of parts and iabor. Ensure that the replacement parts and materials meet
manufaciurer's specifications.

Jpon approval for the maintenance. repair, upgrade and/or replacement work needed. the
Contractor will ensure that all work is performed in accordance with the manufacturer’s
specifications. That all work performed is completed by a certified fechnician. The corrective
repair s completed within one (1) working day from the date of the Plant Maintenance
Engineer's or designee’s approval. All repair work is approved and signed-off by the Plant
Maintenance Engineer or appointed designee.

The Contractor shall obtain approval from the Plant Maintenance Engineer before completing
any emergency repairs and/or replacement of part{s). Upon approva! for the emergency
repair/freplacement part work neeced. the Contractor will ensure that all work is performed in
accordance with the manufacturer's specifications. All work performed is completed by
certified technician. The corect repair is completed. All repair work is approved and signed-
off by the Plant Maintenance Engineer or appointed designee.

The Contractor shall ensure, at the request of Glencliff, that each employee performing work
in patient care areas have documentation of a criminal background check, which
demonsirates no criminal offences.

Additional Requirements for the Adjutant General's Department’s locations are as follows:
Aucible testing will be coordinated in advance with the Adjutant General’s Department and
may be conducted outsice of normal business hours. Semi-annual test shall be performed in
January and July of eachyear.

The Contractor shall make service available twenty-four (24) hours per day, seven (7] days per
week. Normat system maintenance shall cccur on Monday through Friday befween 7 AM and
5PM,

The Coniractor shall provide empioyee picture identification badges identifying the company
name and each employee servicing the State account. All contract employees while
servicing he Slate shall wear the idenfificalion badge.

Fire Alarm System Inspection & Testing Requirements
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Visual examinaticns are to be performed ol the commencement of the controc! penod to ensure
proper operation of ail system components.

The Cantractar shall visually inspect fire clarm system companents far praper operation, position, and
condition as apprapriate. After fhe inifial inspection of all fire aiarm system components, the
Caniractar shall in wrifing bring ta the aHention of the agency any prablems revegled from the
inspectian. Necessary camective action wili be identified.

The Contractor shali be responsible to provide a prapased schedule for semi-annual testing to the
State a minimum of two weeks (ten (10) waorking days) before the actual inspections accur. All testing
shalt accur under the applicable code. The Cantractar shall emplcy a sufficient number cf trained
technicians sa that semi-annual inspections are completed an time as scheduled. if the Caniractor
fails 1o respond within fifteen {15) minutes ta the first scheauled appoiniment, the State reservas the
right to charge the Controctar $20.00 per hour in increments of fifteen (15) minutes. These charges
shall be deducted from semi-annual payments that are due the Cantractor. Any fire alaom
equipment faund to be defective from the any inspection snall be repaired within as saon as
passible.

The following fire alarm system components shall be physically inspected and tested in accordance
with NFPA 72, of the adopted edition, appraved test methods and manufacturer’s
recommendations.

The Contractar shall nat be responsible for any domage caused ta the fire alarm panel system
campcnents that are a result of lightening, water, vandalism ar misuse by the building owner. The
cast to repair any ground faulls or wiring issues shall be the responsibility of the State at the repair
rates established in this Contract. Any other expenses ta repair the system are the responsibifity of the
Contractor.

The Contractar shalf coardinate (at the State's request) with the elevator maintenance campany
{such elevatar company that is under Contract with the State) for the testing of the fire initiating
devices for the elevators, at no additional cost to the State, The elevator campany inspectar shall
witness the testing of the related fire initiating devices for the sievator. The coordinaltion shall be
planned around the anniversary date (manth the elevator inspection is due) af the annual inspection
of each elevator. The cost far oli actians to accamplish the annuai inspection of the elevalar
gquipment shall be annuitized into the manthly maintenance fee charged by the elevator company
fo the applicable State agency. i

The Cantroctar shall retain the sprinkler Contractor {whom shall be present an site o the time of fire

alorm testing) under contract far that lacation, at no additional cast ta the Siate, to test each pre- |
action device back to the fire panel and any sub-panels that may exisi. Further, if the testing results in

a release af water that fills the sprinkler system, the system shall be emptied and restared to maintain

a narmal fire panel status.

The State shall be respansible to pravide reasonable means of access 1o all equipment coverad by
this agreement and promptly natify the Contraciar of any malfunction in the system(s) that comes to
the State's ctiention.

All fire alarm system testing and maintenance service shail be accomplished as required by NFPA 72,
af the cdopted editian. manufacturer recommendatians and any State ar local fire cades.
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The Canfractar shall perfarm testing of firm alarm campanents in accordance with 1he frequencies
required by NFPA 72, of the adapled editian.

Regular mainienance shall anly be campleted during the hours indicated far that lacatian, parts and
labor on all fire alarm panei system campanents. The term "regular maintenance” shall include the
repair (ot Cantractor’'s expense} of any defective campanents in the main fire panel (including
batteries) ta main the systems in proper aperating candition. The perfarmance af regular
maintenance shail be ot no cdditional cast ta the State,

Lacations may be added by requesting the Cantractar(s) ta pravide a guatatian far that new
lacatian. Pricing quatatians submitted far new lacatians shall be in line with the pricing structure
established fram this CONTRACT.

Locatians may be deleted with thirty (30) days wnften natificatian.

The Cantractar shall da all the wark and furnish all the matericls, Taols, equipment, fransparfatian,
and safety devices necessary ta perfarm the wark in the manner and time specified.

All persanal sholl cbserve all check-in procedures, escart pracedures, and regulalians ar special
restrictions in effect at the State agencies. Each individual agency may request the Cantraclar ta
provide security clearance and/ar backgraund checks far any and all Cantractar represenlalives
that may work in their facilities.

The Cantraclar shall pravide emplayee picture identificatian badges identifying the campany name
and each emplayee servicing the State accaunt. All Caniractar's empicyees while servicing the
State shall wear the idenlification badge.

All repair services shail be canducted in full campliance with all specified standards in a manner
equal to ar better that the narmal safety and security pracedures and standards estabiished by the
State. and at na time shail State facilities ar ifs accupants be placed in jecpardy.

All wark shall be performed in such @ manner as naf ta incanvenience bulding accupants. The
Conftractar shail determing the State’s narmal working canditians and activities in progress and shall
conduct 1he wark in the ieast disruptive manner.

Upon request, the Confractar shall meet with the State either in persan ar via lelephane canference
call regarding corrective actians and/or resolulian.

All services perfarmed under this Contract(s) shall be perfarmed between the haurs af 8:00 AM. and
4:00 P.M. uniess other arrangements are made in advance with the State. Any deviatian in waork
nours shall be pre-appraved by the Cantracting Officer. The Stale requires ten-day advance
knawledge of said wark schedules la provide securily and access to respective wark areas. Na
premium charges will be paid far any aff-hour wark.

The Confractor shall nat cammence work until a canference is held with each cgency, at which
representatives of the Cantracter and the State are present. The conference will be arranged by the
requesting agency (State).

The State shall require comreclian of defective wark ar damages to any part of a buillding or its
appurtenances when caused by the Contractar's emplayees, equipment ar supplies. The
Conltractar shall replace in satisfaciary candition ail defective work and damages rendered thereby
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or any other damages incurred. Upon failure of the Confractor to proceed promptly with the
necessary cofrections, the State may withhold any amount necessary to corect ail defective work or
damages from payments fo the Confractor.

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

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

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

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

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

If sub-contractors are to be utilized, Contractor shall provide information regarding the proposed sub
confractors including the name of fhe company. their address, contact person and three references
for cients they are currently servicing. Approval by the State must be received prior o G sub-
conifractor starting any work.

5. TERMINATION

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

6. OBLIGATIONS AND LIABILITY OF THE CONTRACTOR

The Contractor shall provide aii services strictly pursuant to, and in conformily with, the specifications
describedin State RFP #2070-18, as described herein, and under the terms of this Confract.

The Conliractor shall agree to hold the State of NH harmiess from liability arsing out of injuries or
damage caused while performing this work. The Contractor shall agree that any damage fo
building(s), materials. equipment or other property during the performance of the service shal be
repaired at ifs own expense, to the State's satisiaction,

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

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

8. INSURANCE
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Certificate of insurance amounts must be met and maintained throughout the term of the centract
and any extensions as per the P-37, section 14 and cannct be cancelled or modified until the State
receives a 10 day prior written notice.

9. CONFIDENTIALITY & CRIMINAL RECORD

If requested by the using agency, the Contractor and its employees, and Sub-Contractaors (if any).
shall be required to sign and submit a Confidential Nature of Department Records Form and @
Criminal Authorization Records Form. These forms shall be submitted to the individual using agency
pricr o the start of any work,
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EXHIBITB
PAYMENT TERMS

i. CONTRACT PRICE

The Contractor hereby agrees to provide Fire Alarm Maintenance and Moritoring Services in complete
compliance with the terms and conditions specified in Exhibit A for an amount up to and not ‘o
exceed a price of $284,042.70; 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

Fire Alarm
INSPECTION ANNUAL COST ANNUAL COST ANNUAL COST
COVERAGE 2019-2020 | 20202021 |  2021-2022
Depariment of Transporiation
310 Patrol Shed : I
408 Eaton Rd., (NH 153! Arnual $314.00 | $ 314.00 ‘ $314.00
Conway. NH
T07AL $31400 | 331400 $314.00
Bureau of General Services
Administrative Office of the Courts I
Noble Drive Semi-Annual $248.00 $248.00 ! $255.00
Concord, NH - |
Supreme Court
Noble Drive Semi-annLal
Concord, NH _ ~$1.071.00 $1.071.00 |  $1.103.00
Bridges House
21 Mountair Road Semi-Arnuqi
_ Concord. NH ] $398.00 3$398.00 $410.0C
Emergency Operation Center
110 Smokey Bear Bivd Semi-Annual
Corcord. NH _ $768.00 | $768.00 $791.00
Health & Humar Services
29 Hazenr Drive Semi-Arnual
. Concord, NH _ $3.952.00 $3.952.00 $4.071.00
~chnson Hall
107 Pleasant Street Semi-Anrual
. Corcord. NH - $1.043.00 $1.043.00 $1,074.00
Department of Lustice
33 Capitol Street Semi-Arnual
B Concord, NH _ _ ) . $77300 $773.00 $796.00
Legislative OFice Building I
33 North State Streer Semi-Anryal
Concord. NH 7 | $1.509.00 $1.509.00 $1.554.00
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Londergan Hall
101 Pleasant Street
Concord, NH

Semi-anpual

$932.00

$932.00

$960.00

Medical & Surgical Building

109 Pleasant Street
Con;_o_rq, NH

Monadnock Mill '
17 Water Street
Claremont, NH

Semi-Annual

_$1,193.00

$1.193.00

$1.229.00

Semi-Annual

$6/4.00

$674.00

~ $694.00

John O. Morton
7 Hazen Drive
Cancord, NH

State Library
20 Park Street
Concoerd, NH

e =

Sem:-Annual

$719.00

$719.00

$741.00

Sem-Annual

$1.130.00

Department of Motor Vehicles

23 Ha7zen Drive
Concord, NH

Semi-Annual

$665.00

" Old Labor Building
19 Pillsbury Street
Concord, NH |

Semi-Annual

Records & Archives
71 South Fruit Street
Concord, NH
Safety Building
10 Hazen Drive
Concord, NH

Semi-Annual

. $712.00

$1,130.00

$1.144.0C

$665.00

$685.00

$/19.C0

$1.416.00

Sem’-Annual

$1,574.00

$1,414.00

$7417.00

$1.459.0C

$1,574.00

$1,621.00

South Spring Street
64 South Street
Concord, NH

Sem:-Annual

Spaulding Hall
95 Pleasant Street
Concord, NH
State House Annex

25 Capitol Street

Concord, NH

Semi-Annual

$1,220.00

- $676.00

$676.00

$696.00

$1.220.00

C$1.257.00

State House
107 North Main Street
Concord, NH

Semi-AnnuJuat

$2,342.00

$2.342.00

$2,412.00

Semi-Annual

$2.182.00

Surplus Warehouse
12 Hills Avenue
Concord, NH

DOT Mechanical Services

33 Smokey Bear Blvd
Concord, NH

DOT material Research
5 Hazen Drive
Concord, NH

Semi-Anrual

$242.00

$2,182.00

$2.248.00

Semi-Annual

$367.00

Sem: Annual

$460.00

324200

P 249.00

§3s7.00

$460.00

$474.00

~ $37800
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Upham Walker House
18 Park Street
Cencord, NH

Semi-Annual

$443.00

$443,00

 $454.00

Walker Buiiding
17 Scuth Fruit Street
Concord, NH

Semi-Annual

$2.429.00

$2,429 .00

$2,502.00

TOTAL

$29,145.00

$29,145.00

$ 30.020.00

Depariment of Health and Human Services

John H Sununu Center
1054 River Road
Manchester, NH

Annuaf

$2.131.00

$2,131.00

$2,195.00

Administration Building John H
Sununu Center
1056 River Road
Manchester, NH

Annual

$992.00

$992.00

$1.022.00

TOTAL

$3,123.00

$3,123.00

$3.217.00

Depariment of Safety

Dwinell Building
50 Communications Drive
Laconia, NH

Annual

$780.00

$780.00

$780.00

Troop E
1844 White Mountain Highway
Tamworth, NH

Annual

$392.00

$392.00

$404.00

Troop D
139 iron Works Road
Concord, NH

Annual

$405.00

$405.00

$417.00

Troop A
315 Calef Highway
Eoping. _NHV

Annual

Safety Warehouse
4] Hazen Drive
Concard, NH

Annual

$392.00

$293.00

 $39200

$293.00

340400

$302.00

Marine Palrol Headquarters
31 Dock Road
- Gilford, NH

Annual

$541.00

$541.00

$557.00 |

Fre Standards & Train'ng Firehouse

and Maintenance Building

98 Smokey Bear Bouievard
Concord, NH

Annual

$539.00

$539.00

 $555.00

Fire Stondbrds & Training Dormitory |
98 Srokey Bear Boulevard
Concord, NH

Annual

_$58200

$582.00

$400.00

Fire Standards & Training ARRF
Building
98 Smokey Bear Boulevard
Concord, NH

Annual

$199.00

$199.00

$205.00

TOTAL

$4.123.00

$4.123.00

$4,224.00

NH Police Standards & Training
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17 Institute Drive Ao
Concord, NH $1.412.00 $1.412.00 $1.454.00
TOTAL $1.412.00 $1.412.00 $1,454.00
NH Employment Security (Location Requires Background Checks Before Services Begin)
45 Scuth Fruit Street Annual
Cancord, NH $350.00 $350.00 $ 361.00
TOTAL $350.00 £35000 |  $361.00
NH Fish & Game
NH Fish & Game Cffice
17 Hozen Dnve Annual
~ Concord. NH L $350.00 $350.00 $361.00
“H Fish & Game Cold Storage
1% Hozen Drive Annual
Concord, NH $350.00 $350.00 | %3100
NH Fish & Game Headguarters ‘
11 Hazer Drve Annual
. Concord, NH . $35C.00 $350.00 _$361.0C
NH Fish & Game Great Bay
Discovery Center
8% Depot Road Annual
... Greenlond. NH $300.00 $300.00 $309.00 _
NH Fish & Game Region 2
200 Ma'n Street Annual
New Hompton, NH $30C.0C $300.00 $309.00
NH Fish & Game Region 3
225 Main Street Annua)
Durnam, NH $£300.00 $30C.00 $3092.00
NH Fish & Game Gregg :
Conservation Center ;
20 Depot Road Annual
Gre?nlond. NH $300.00 $300.00 $309.00 |
NH Fish & Game Owl Brook Hunter
Education Certer ' Anmual
387 Perch Pond Road
Holderness, NH ~$300.c0 $3C0.00 $30%.00
NH Fisk & Game Twin Mcountain
Hatchery Anrual
1450 Route 3 North
Carroll, NH 3$300.00 $300.00 $30%.00
TOTAL $2.850.00 $2.850.00 $2.937.00
Glencilfif Home
C enclff Home {Service to Begin i
6/30/20°9) 393 High Street Annual
Benton, MH $3,042.00 $3.042.0C $3.133.00
TOTAL $3,042.00 $3.042.00 $3.133.00
Community Colleges
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Manchester Community Callege
1066 Front Street
Manchester, NH

Semi-Arnual

$2,384.00

$2.384.00 $2.456.00

TOTAL

$2.384.00

$2,384.00 $2.456.00

Couwurt Faciillies

Carroll County Superior Court
946 Water Village Road
Ossipee, NH

Semi-Annual

3940.00

$940.00 | $968.00

Cbnwoy Circuit Court
35 East Conway Road
Center Conway, NH

Semi-Annuat

$726.0C

$726.00 $748.00

Concord Circuit Court
32 Clinton Street
Cq_r_'_»cord, NH

Semi-Annual

$1,108.00

$1.108.00 $1.141.00

Coas County VSuperior Court
55 School Street
Lancaster, NH

Semi- Annuadl

$94400

$744.00 $972.00

berw Circuit CoLJr‘r
10 Courtnause Lane
Derry, NH

Semi-Annual

$41500 |

Dover Circuit Court
25 St. Tnomas Street
Dover, NH

Semi-Annual

$1,439.00

3415.00 $428.00

$1,439.00 $1,482.00

Franklin Circuit Court
/ Hancock Terrace
Frarklin, NH

Semi-Annual

$221.00

$221.00 322800

Hi\lsborough County Superior Court
(North;}
300 Cnesinut Street Manchester,
NH

Semi-Annual

$1,005.00

Hillsboroug thoumy Superior Court
{South) 30 Spring Street
Nashua, Nt{__

Semi-Annual

$923.00

_ $1.005.00

$1.035.00

$923.00 $951.00

Jaffrey Circuit Court
84 Peterborough Street
Jaffrey, NH

Semi- Annual

$503.00

$503.00 $518.00

Laconia Circuit Court
26 Academy Street
Laconia, NH

Semi-Annual

$701.00

Lekzanon Circ uﬁ?Court
38 Centerrc Parkway
Llebanon, NH

Semi-Annual

$372.00.

Manchester Circuit Court
35 Amherst Street
Manches-er, NH

Semi-Annudl

Mermmaock Circuit Court
4 Babowosic Lake Road
Merrimack, NH

Seru- Annudl

L $l40800 |

$685.00

$701.00 $722.00

$372.00 $383.00

$1.408.00 | $1.450.00

$885.00 | $912.00
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Plymouth Circuit Court |
26 Green Street | Semi-Annual f
Plymouth. NH s $433.00 $433.00 | $446.00
Partsmouth Circuit Court
111 Parrott Avenue Semi-Annual
Portsmouin, NH $632.00 $5632.00 $651.00
Rochester Circuit Court
76 North mMain Strest Semi-Annual
| Rochester,NH | | $348.00 $348.00 $358.00
Rockingham County Superior
Court .
10 Route 125 Semi-Annual
Brentwood, NH $2,450.00 $2.450.00 $2.524.00
TOTAL $15,453.00 $15,453.00 $15.917.00
Vetferan's Home
Annually
4 year smoke
and fire
139 winter Street ! damper testing
llton. NH i 2 year sensitivity
testing on
smoke
detectors $14.352.00 $ 3.756.00 $3.86%.00
TOTAL $14,352.00 $3.754.00 $3.86%.00

| Repair Rates (Repair Work/Emergency Service Calls)

Monday through Friday 7 AM to 4 PM

$120 Per hour/per person

Monday through Friday 4:01 PM te 6:59 AM. -

Saturday

Sunday & Holiday* Werk
*Holidays shall be based on Stale designated holdays

$165 Per hour/per person
$165 Per hour/per persen

$145 Per hour/per person

3. INVOICE

ltemized invoices shall be submitted to the individual agency after the completion of the job/services
and shallinciude a brief descrption of the work done along with the location of wark.

Contraclor shall be paid within 30 days after receipt of properly documented invaice and
acceptance of the work to the Slate’s satisfaction.

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

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

There are no special provisions of this confract.
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EXHIBIT D

RFP #2070-18 is incorporated here within.
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State of New Hampshire
Department of State

CERTIFICATE

L. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify thar TRI STATE FIRE
PROTECTION, LLC is a New Hampshire Limited Liability Company registered 1o ransaet business in New Hampshire on
January 06, 2006 1 further certify that all fees and documents required hy the Sccretary of State’s officc have been reccived and 1s

in goud standing as far as this office is concerned.

Busmess [D: 550043
Certificate Numher: 0004198930

INTESTIMONY WHEREQL,
[ hereto set my hand and cause o be altixed
the Seul of the State of New Hamipshire.

this 18th dav of October A D 2018

Do Kok

Wiiltam M Guardner

Secretary of Stare




\
! CERTIFICATE OF AUTHORITY/VOTE
1 {Limited Liability Company)

1. John Theriault, New England Regional Manager _. hereby certity that:

{Name of Sole Mcmber Manager of Limited Liabulity Compuny. Confract Signatory - Print Nume)

I lam the Sole Member/Manager of the Company of 171 State Fire Protection LLC
{Name ol Limited L. ubxhty Company)

2. Thereby further certity and acknowledge that the State of New Hampshire will rely on this cenification as

evidence that T have full authonity 10 bind 111 State Fire Protection LLC
{Name of Limited Liability Company}

and that na corporate resolution, shareholder vote. or other document or action is necessary to grant me such

authorty,

(Con:ﬁac Signulur?—msignar:if:'lmiw

s

October 22, 2018

([late;

STATE OF New Hampshire

county oF _Hilisborough

On this the 22 dayot  October 2018 before me JAE“SS& Gouveia

‘ (Day} (Montk) ) (Mame al Natary Public / Iustice of the Peace)

the undersigned officer. personally appeared John Theriault _ known to me (or

[Conwact Sigmatory  Prinl Name}
sausfactorily proven) tn be the person whose name (s subsenibed to the within instrument and acknowledged
that heishe exceuted the same for the purposes therein contained. In witness whereol. [ hereunto set nty hand

and otficial seal.

(NOTARY SEAL J / /Q\ //““A,({_

1\umr). Public lustmyyfhx T‘QI{L -Signature}

T

N MELISSA M. GOUVEIA, Notary Public
Corwnission Expires: 5 - & FOD/ My Commission Expires May ¢, 2021




IMPAFAC-01 . CASCAESY

—
ACORD CERTIFICATE OF LIABILITY INSURANCE [ oATE 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: It the certificate holder is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.
i 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 conter rights ta the certificate holder in lieu of such endorsement(s). o
PRODUCER RRNEACT
Insurance Office of America, Inc. PHONE . FAX R
1855 West State Road 434 {NC.‘No‘ ex; {800) 243-6899 {Aic. Noy: (407) T88-7933
Longwood, FL 32750 . Atiess:
INSURER(S] AFFORDING CDVERAGE NAIC #
"insurer & - Tokio Marine Specialty Insurance Company 23850
INSURED wsurer 8 - Philadelphia Indemnity Insurance Company 18058
Tri-State Fire Protection, LLC; Impact Fire Services, LLC wsurer ¢ . Technology Insurance Company, Inc 42378
26 Hampshire Dr _wsurer o . Columbia Casualty Company 31127
: Hudson, NH 03051
INSURER E -
L  INSURERF
COVERAGES . ) CERTIFICATE NUMBER: REVISION NUMBER:
THIS 18 TO CERTIFY THAT THE POLICIES OF NSURANCE LISTED BFLOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOQD
INDICATED  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERT'F CATE MAY B3E ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY “HE POLICIFS DESCRIBED HERSIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR TYPE OF INSURANGE ?P?S[_)DL_SV;_WIIJVBE? POLICY NUMBER e A Lgﬁ,‘:&,%m, LmTs o
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE p 1,000,000
C.ams-ace X OCCUR PPK1776205 02/14/2018 021412019 BRANREITRLIED 0 300,000,
X Contractual Liab As MED EXP (Any ane pocson) " 5,0001
X Inclin Generat Liab PERSONAL 8 ADY (NJURY & 1,000,000/
GEN'L AGGREGATE iIMI™ APPLIES PER GENERAL AGGREGATE 5 2'000'000i
poucy X FES Loc FRODUCTS - COMP-OP AGG  § 2,000,000
OTHER _XCU Ingluded 5 i
B auromosis LaBiL FEMBINED SINGLE LT 3 1,000,000?
X anyauTo PHPK1776012 0214/2018 421412019 so0)v INJURY (Per persany 3 ;
DWAED SCHEDULFD !
AUTOS ONLY AJTOS 3QDILY INJURY {Fer accdent: § i
NONOV PROPERTY DAMAGE :
X g@TEODS ONLY X }\?E‘O%\(J)TVE% {Per acc.dent) b
[ A X ymsreLLa L1aB X orcur FACH OCCURRENCE 5 10.000,000%
| EXCESS LIAB CLAIMS-MAOE PUBG17544 02/14/2018 02M14/2019 AGOREGATF s TU,DDD,{J{JOj
| . oo meeNTONs o _ s :
! PER QTH
C WoRMERDComrRinaTon n X stanre Er ;
ANY PROPRIETORIPARTNER/EXECLTIVE TWC 3695603 0214/201B 0211412019 . oot ¢ 1,000,000
QFFICERMENBER EXCLUDED: N HNia 0.000
(Mandatary in NH) £l DSEASE- EAEMPLDYEE § 1,000.00 i
fyes ceserbe urde
OLSRr 0N OF OPERATIONS below o o FL DSFEASE PDLICYLIMIT 1,000,000!
B Leased/Rented Equip PHPK1776014 02/14/2018 02/14/2019 1,000 Deductible 50'000]

D Professional Liab 6016818996 02/14/12018 02/14/2019 Pollution Liab Incl. 5,000.000’

DESCRIPTIDN OF OPERATIONS | LOCATIONS ¢ VEHICLES {ACDRD 101, Additiona! Rernarks Schedule. may be attached if more space is required!
***NOTE - Tri-State Fire Protection, LLC. EFFECTIVE DATES OF COVERAGE ON ALL LINES: 031'081’2015 TO 021412019

RE: Bid 2070-18 Fire Alarm Maintenance & Monitoring, Fire Suppression System Testing, Kitchen Fire Suppression '
30 days notice of canceilation per policy provisions. ;

CANCELLATION

_CERTIFICATE HOLDER

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

State of New Hampshire - Department Of Administrative

Services
Division ot Procurement and Support Services AUTHORIZED REPRESENTATIVE
Bureau ot Purchase and Property e _
25 Capitol Street b»’;ﬁ//‘//éfr ——— - AI21073
— Concord. NHO3301 __  _ .. . . o ' S e ——
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
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