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

DATE: 1/29/19
CONTRACT #: 8002431 NIGP CODE: 936-3376

CONTRACT FOR: Fire Suppression System Testing & Inspection Services

CONTRACTOR: Impact Fire Services, LLC VENDOR CODE #: 299934
su/?mﬁo FOR ACCEPTANCE BY:
EktALRlsséh,‘ﬁURcréAsmG AGENT pAE_) ~-H9 = 9

BUREAU OF PURCHASE AND PROPERTY
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RECOMMENDED FOR CCEPTANCE BY:

Lol L it

PAUL RHODES, ADMINISTRATOR Il DATE //'2‘*'//?
BUREAU OF PURCHASE AND PROPERTY
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APPROVED FOR/ACCEPTANCE BY:

A2 /
AR LNer DRECTOR DATE ,/50//19

DIVISION OF PROCUREMENT & SUPPORT SERVICES
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ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW

HAN PP p REVISED § ES, A TATED 21-1:14, XII.

CHARLES M. ARLINGHAUS, C2MMISSIONER DATE | f 20 / 14
DEPARTMENT OF ADMINISTRATIVE SERVICES ‘

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 SUPPRESSION SYSTEM TESTING & INSPECTION SERVICES
CONTRACT # 8002431

This second Amendment (hereinafter referred to as the "Amendment”), dated this 2€5__ day of
January, 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 Suppression System Testing & Inspection Services.

WHEREAS, pursuant to an agreement effective January 1, 2019 set to expire December 31,
2021, (hereinafter referred to as "the Agreement"”), the Contractor agreed to perform certain fire
suppression system testing & inspection services for the State in consideration of payment by the
State of certain sums as specified therein; and

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

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment
and the underlying Agreement, the parties do mutually agree as follows:
1. Delete inits entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $174,203.70

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 contfract are as follows:

LOCATION INSPECTION ANNUAL COST ANNUAL COST ANNUAL COST
- COVERAGE 2019-2020 2020-2021 2021-2022
NH Lottery
Commission
4 inte e Brive Annually $300 $300 $325
Concord, NH
| I - - i ]

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

Page 1 of 2 '9

Contractor Initials: :_;,
Date:1/28/19



IMPACT FIRE SERVICES LLC. STATE OF NEW HAMPSHIRE

By: ot /Vl/\/‘/ By(\/

— O
Ron Brassard Charles M. Arlinghaus
(Print Name) (Print Name)
Title: Regional General Manager Title: Commissioner

Department of Administrative Services
Date: 1/28/19
Date: ( - 30 - q

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the 28th day of _January ,: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
ang official seal.

(Notory Pubjic/Justice of the Peoce)
My commission expires:

5/4/21

(Date)

MELISSA M, GOUVEIA, Notary Publil
c
My Commission Explres Mayrg 2021

Page 2 of 2 /)
Contractor Initials: - \/\

Date: 1/28/19



CERTIFICATE OF AUTHORITY/VOTE
(Limited Liability Company)

Ron Brassard, Regional General Manager . hereby certify that:

(Name of Sole Member Ni;nué;r of Limited Liability L‘unipimy. (‘.(Slll.l’:lcnl.Sigl'{inmy Print Name)
[ am the Sole Member/Manager of the Company of _ Impact Fire Services -
(Name ol Limited Liability Company)
I hereby further certify and acknowledge that the State of New Hampshire will rely on this certification as

evidence that I have full authority 1o 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

l, /
:uxlh(')r@ A /

January 22, 2019
~ (Date)

STATE OF New Hampshire

county or Hillsborough

Onthisthe 23rd dayof January 2019  beforeme Melissa Gouveia
(Day) (Month) n (Name of Notary Public 7 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 subseribed to the within instrument and acknowledged
that hesshe executed the same for the purposes therein contained. [n witness whercof I hereunto set my hand

. 73
and official scal.

y Public - Justice of e Peace -Signature)

NOTARY SEALY

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

My Commission Expires May 4, 2021
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CERTIFICATE OF LIABILITY INSURANCE

CASCAESV
DATE (MM/DD/YYYY)

01/22/2019

IMPAFAC-01

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

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

CONTACT
PRODUCER NAME:
Insurance Office of America, Inc. PHONE . v FAX =~ g
1855 West State Road 434 (AIC, No, Ext): (800) 243-6899 | (R, noy(407) 788-7933
Longwood, FL 32750 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Tokio Marine Specialty Insurance Company 123850
INSURED nsuRER B : Philadelphia Indemnity Insurance Company [18058
Impact Fire Services, LLC iNsURER ¢ : Technology Insurance Company, Inc 42376
26 Hampshire Dr nsurer 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 | ADDL[SUBR

POLICY EFF POLICY EXP

TR TYPE OF INSURANCE NSD WD POLICY NUMBER (MMDBIYYYY) | (MMDBIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-mape | X | occur PPK1776205 02/14/2018 | 02/14/2019 | DAMAGEIORENTED o Is 300,000
| X | Contractual Liab As MED EXP (Any one person) | § 5,000
X | Incl in General Liab PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLiCcY e Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: XCU Included s
B | automoBILE LIABILITY CEC;"Q'E%%RHS'NGLE LIMIT s 1,000,000
X | aNY AUTO PHPK1776012 02/14/2018 | 02/14/2019 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED [ X | NoN-QwNED PROPERTY DAMAGE
AUTOS ONLY i— AUTOS ONLY (Per accident) s
|
‘ | s
A | X | umereLtauias | X | occur EACH OCCURRENCE : 10,000,000
EXCESS LIAB CLAIMS-MADE PUB617544 02/14/2018 | 02/14/12019 | , s socoate 5 10,000,000
] DED ‘ I RETENTION $ $
PER TOTH-
¢ X",?é‘éﬁ';ﬁ&%"&?ﬁ&ﬁ{_?#‘y YIN TWC3696603 02/14/2018 | 02/14/2019 X o A 1,0
,000,000
’8@}’,EESKARQ5E%§'E§§IﬁEE§§(ECUTNE WA E.L. EACH ACCIDENT s
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! § 1,000,000
If yes, describe under = ~ 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § IUY,
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 (ACORD 101, Additional Remarks Schedule, may be attached if more space is required
***NOTE - Tri-State Fire Protection, LLC. EFFECTIVE DATES OF COVERAGE ON ALL LINES: 03/08/2018 TO 02/1 4/2(})19***

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

//%/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
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,

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.

Do Kok

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: 1/23/19 JAN28'1S an 8127 D05
CONTRACT #: 8002431 NIGP CODE: 936-3376

CONTRACT FOR: Fire Suppression System Testing & Inspection Services

CONTRACTOR: Impact Fire Services, LLC VENDOR CODE #: 299934
SU?HI);D FOR PTANCE BY:
ERICA BRISSON, PURCHASING AGENT DATE ///@74///9

BUREAU OF PURCHASE AND PROPERTY
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MMENDED FOR AGCEPTANCE BY:

y ol A P L —

PAUL RHODES, ADMINISTRATOR Il DATE //;)q //?
BUREAU OF PURCHASE AND PROPERTY
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ACCEPTANCE BY:
&Y, DIRECTOR DATE (/Zd)?
[ ]/

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

CHARLES M. ARLINGHAUS, COMMISSIONER DATE | I 5 // 9
DEPARTMENT OF ADMINISTRATIVE SERVICES I ‘

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 SUPPRESSION SYSTEM TESTING SERVICES
CONTRACT # 8002431

61")" "
This First Amendment (hereinafter referred to as the *Amendment"), dated this 29" day of January,
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
Suppression System Testing & Inspection Services.

WHEREAS, pursuant to an agreement effective January 1, 2019 set to expire December 31,
2021, (hereinafter referred to as "the Agreement”), the Contractor agreed to perform certain
suppression system testing & inspection services for the State in consideration of payment by the
State of certain sums as specified therein; and

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

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment
and the underlying Agreement, the parties do mutually agree as follows:
1. Deletfe inits entirety Form Number P-37, item 1.3 - Contractor Name and substitute the following:
1.3 Impact Fire Services, LLC.

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

Page 1 of 2 >
Contractor Initials: E’-"

Dot;z/y
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IA/IVP)ACT FIR?ERVICES, LLTI

Ron Brassard
(Print Name)

Title: Regional General Manager

Date: January 22,2019

NOTARY PUBLIC/JUSTICE OF THE PEACE

Onthe22 day of _January , 2019,

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.

"
/ *l"é% X&&é{é,@v\&&‘/ﬁ_ S

(Notary Pu})ﬁc/Justice of the Peace)

My commission expires:

(S ,‘(':/ - c;) /
(Date)

STATE OF NEW HAMPSHIRE

w (0

Charles M. Arlinghaus
(Print Name)

Title: Commissioner

S _1qQ
Date: "‘25F[\

'\'/!ELISSA M. GOUVEIA, Notary Publlc
vy Commission Expires May 4, 2021

Page 2 of 2

Conftractor Inilials: ﬁ’?

Date: %—&//f



CERTIFICATE OF AUTHORITY/VOTE
(Limited Liability Company)

Ron Brassard, Regional General Manager . hereby certify that:

(Name of Sole Mcn\hur.Mun;xg.«‘x:of Limited Liability Company. Contract Siglvmlm’y Print Nanic)
Lam the Sole Member/Manager of the Company of  Impact Fire Services o
(Name of Limited Liability Company)
I'hereby further certify and acknowledge that the State of New Hampshire will rely on this certification as

evidence that [ 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

/f /
:lulhdril) A /

January 22, 2019

(Date)

STATEOF  New Hampshire

county or Hillsborough

Onthisthe 23rd dayof January 2019 | before me Mgllssa Gouveia .
(Day) (Month) (Yr) (Name of Notary Public 7 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 subseribed to the within instrument and acknowledged
that hesshe executed the same for the purposes therein contained. In witness whercof, I hereunto set my hand

and official scal.

INOTARY SEALG

Commission Lxpires:  5/4/21 S MELISSA M. GOUVEIA, Notary Public
My Commission Expires May 4, 2021
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CERTIFICATE OF LIABILITY INSURANCE

IMPAFAC-01

CASCAESV

DATE (MM/DD/YYYY)

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 CONTACT
NAME:
Insurance Office of America, Inc. PHONE ] X FAX ] &
1855 West State Road 434 L o, Bt (800) 243-6899 | (AIC, No):(407) 788-7933
Longwood, FL 32750 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.

INSR TYPE OF INSURANCE f,ﬁ’% o POLICY NUMBER m’,’,ﬂh‘,%}’ﬁ@f,, m‘,’,ﬁ',ﬂ%‘,’y?\‘ﬁ,l LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE | X | OCCUR PPK1776205 02/14/2018 | 02/14/2019 | BAMASEIORENTED o s 300,000
_x_ Contractual Liab As MED EXP (Any one person) s 5,000
X | Incl in General Liab PERSONAL & ADVINJURY | 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pouicy | X | FEG | Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: XCU Included s
B | automosiLE LiaBILITY COMBINED SINGLELUMIT | ¢ 1,000,000
X | ANY AUTO PHPK1776012 02/14/2018 | 02/14/2019 | BODILY INJURY (Per person) | §
I | OWNED SCHEDULED
AUTOSONLY | AUTOS BODILY INJURY (Per accident) | $
O\ ERTY DAMAGE
L RIURT%% ONLY | X QS%%%%%Q fPRe?efccident)A s S
| $
A | X | umerettatiae | X | occur EACH OCCURRENGE S 10,000,000
EXCESS LIAB CLAIMS-MADE PUB617544 02/14/2018 | 02/14/2019 AGGREGATE s 10,000,000
DED | | RETENTIONS s
PER OTH-
C sy X[ SFre [ T8
ANY PROPRIETOR/PARTNER/EXECUTIVE [ a7 | TWC3696603 02/14/2018 | 02/14/2019 E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N |[n/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § ,000,00
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ bt
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 (ACORD 101, Additional Remarks Schedule, may be attached if more space is required

**NOTE - Tri-State Fire Protection, LLC. EFFECTIVE DATES OF COVERAGE ON A

LL LINES: 03/08/2018 TO 02/1 4/2619***

CERTIFICATE HOLDER

CANCELLATION

**FOR INFO ONLY***

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

P

- 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

[, 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,

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.

Dor S

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: 10/30/2018
CONTRACT #: 800243} NIGP CODE: 936-3376

CONTRACT FOR: Fire Suppression System Testing & Inspection Services

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

SUBMITTED FZACC EPTANCEBY:

RYAN AUBERT, PURCHASING AGENT DATE [0/20/18
BUREAU OF PURCHASE AND PROPERTY

AT otk otttk e of o ks o skt o s ool ok S o e ok kst o Stk o K ek ok ok o ek ek ok o o e o o ok ook s o ok o e

RECOMMEND;D FOR ACCEPTANCE BY:

f/;f/éﬂ /Z//z--f?/(,/ "

PAUL RHODES, ADMINISTRATOR IIt DATE /0/))//9
BUREAU OF PURCHASE AND PROPERTY ’

***********************************************************************x***********************

OR ACCEPTANCE BY:

GARYTUNETTA, DIRECTOR DATE /C/’ ?/I// 5’/

DIVISION'COF PROCUREMENT & SUPPORT SERVICES

********************x******************************************x*******************************

ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW
HAMPSHIET?EV}SED STATUTES, ANMNOTATED 21-1:14, XII.
f

¢

/
Vs
CHARLES M. ARLINGHAUS, COMMISSIONER DATE i [ I
DEPARTMENT OF ADMINISTRATIVE SERVICES

.lllIIIlllI.IIIIIIIIIIIIIIIIIII.IIIIIIl'l'IIIIIIIIIIIIIUIIIIIIIII-IIIIIIIIIIIII.IIIIIIII.II

Revised 11/0/17 PAR



FORM NUMBER P-37 (version 5/8/15)
Subrect: Fire Suppressicr Sysiem Testing & Inspection Services

[ !
| Notige: This agreement and all of its attachmenls shall become public upon subinission to (m\.ern(n and

Executive Couneil for approval. Any information that is private, confidential or proprictary must
be clearly identificd to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS
1, IDENTIFICATION.

b1 State aAgency Name 1.2 Stote Agency Address
State of New Hampshire State House annex, Room 102
Department of Administrative Services 25 Capitol Street
] Bureau of Purchase and Property Concord, NH 03301
1.3 Contactor Name 1.4 Confractor Address
Tri Stote Fire Protection, LLC 26 Harmpshire Drive

Hudson, NH 03051

15 Confractor Phone 1.6 Account Number 7 Cor;ﬁeﬁohrare ) Price Limitation
Number various 1273142021 317327870
603-630-" 245
l A L
.9 Contracting Officer for State Agency 1.10 Stale Agency Telephone Number
Ryar Auberl. Purchasing Agent 603-271-C580
111 Contractor Signature I 1.2 Nome and THe of Contaclor Signatory
- John Theriault

J New England Regional Manager

te O'New Hampshire . County of Hillsborough

13 k

- On Zi ;L2 Zﬂ/s/before the undersigned officer, personally appeared the person identified in block A2, or
sarslue oy proven to be the person whase nome s signed in block 7.1, and acknowiedged thal s/he executed ihis
P dotvment in ihe capacity indicated in biock 1

P2 Signature mmsswwaewewmawa
My Commission Expires May 4, 2021

!édgerrehr:

7 \/ .
L [sea) L%"\
133 Name and Tile of Notary or Justice of the Peace
ry

Mehssa Gouveia, Notary

i 14 ?fp Agency Signathure f}’ 15 Name cnd Title of S*ate Agency Sgnat tory B
‘ &' ( . g Chartes M. Arfirghicus. Commussioner
-——Date; | ll .

3 Apprcx al oy the N.H. Dé’por*memofAdm:ms*rohor Division o* Persannel {if applicable)

By Direcior, Cn:

%fl 7 Approval by e Aftorney General (Farm. Substonce and Execution) {f coplicabie

| By. O

J 1.ig Approval by the Governar and Executive Council ﬁ! cpplicable)

By: O
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE
PERFORMED. The Siate ol New Hampsnire, acting thraugh
tre agercy icentiicd in black 1.1 ["Siate”), engoges
cortractor deniiied in biock 1.3 ("Coniractor) fo
perfarm, and the Canrraclor shall perform, the WOk ar
sale of goads, or both, idenlified and more porticuiatty
dascribedir the ctfached EXHIBIT A whicn s
incorparated hereir by reference "Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwilnstanding any provision of this Agreement 10
*he contrary. and subject ta the opproval af fre
Gavernor and Executive Cauncii af The State of New
Hampsnire, if apolicable. this Agreement. ard ail
obligations af the parties hereunder, shall became
eftective on the date the Gavernar ard Execulive
Cauncil appreve this Agreement esindicoted in black
118 unless o such appraval isrequired. in which case
mne Agreement shall became elfective an the dote the
Agreement is signed by the State Agency as shawr in
biock 1.14 [“Effective Date”).

3.2 1 "e Cantrocior commences the Services priar fa the
Eifeclive Date. all Services performed by the Contractor
prior to the Effective Dafe shall e performed at the sale
risk of the Contraclor, andin tre event fhat this
Agreemert daes no: become effective. the State shail
hove no iability *a the Cartracior. including withaut
imitation. any chligafion to pay the Cantfracter far any
costs incared or Services performed. Contractor must
complete all Servicas by Ine Compleiian Date specified
inblock 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwitnstanding any provision of Inis Agreement tathe
contrary, oll abligatians af ine State hereunder, ncluding,
without imitatior, the cantiruance of payments
Fereunder, are conlingent 2pon the availability end
contnued appropriation of funds, and in no event shall
e Stare ne liabie lor any payments hereunder in excess
of such availgbie apprapriated funds. in the event of a
recluctian ar terrinalian of appropratad lunds, the State
s Fave the rignt 1o withhold paymeant until such funds
become avaiabie, it cver, and snall hove therighi to
-ermircte this Agreerrent immedictely uoon giving the
Coriractor novice ot suchk terminafior: Tne Siate shal rot
be requited to frorser ‘urds irom any omer accounf o
o Accoun® identified in block 1.6in the event [undsir
‘nat Account are reduced or unavaitable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

51 The contracl price, method of payment, and terms of
paymert are identifed and more particWarly descnbed
r EXFIBIT B wrich is incoroorated herein by refererce.
52 The payment by re Siate of the contract price shall
ne e only ond the complete reimoursement to the
Corlracior tor all expeses, of whataever nature incurred
oy e Convracicr in e performarce nercof, and shali
ne the only und the complele comroensaiian to tre
Contractor lar 'ne Sarvices. The State snall nave no
haoikt 1o the Contractor aother inaa ine controcot pnee.

5.3 The State reserves the fight to offset from any amcunis
otherwise payable 1a the Contractor under this
Agreement thase liquicated amaun’s required ar
permitted by N.H. RSA 8077 through RSA 80:7-c or any
ather prevision of law.

5.4 Notwithstanding any provision in this Agreemen’ ta
the cantrary, and notwithstanding unexpecied
clrcurmstances, in na event snali the total of all payments
cutharized, or actualy made hersundet, exceed the
Price Limitatian set forlhin btock 1.8.

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

4.1 in connechion witn the performance at the Serv ces,
the Can‘ractor shall comply with il statufes. laws,
regulctians, and ardets of federal stale, county ar
municipal authort'es which impose any obhgatian or duty
upan the Canfraciar. including, but nal miled ta, civi’
dghts and equal apoartunity lows. This may include the
requirement fo utitze auxhary gids and setvices 1a énsure
that persars with cammunicaticn disabilites. including
visian, hearing and speech, can communicate with.
receive infarmalian ‘ram. and canvey infarmatian ‘o ne
Canfractar, inaddilian, the Cantractor shall comply witr
ol applicabie copyright iaws.

4.2 During the term al this Agreement, Ihe Cantractar
shall nat discrminate against empleyees ar applicants far
employment because of race, caior, religion, creed, age.
sex, handican. sexug! orientatian, of nanienal origin and
will 1ake affrmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of
the United States. the Contractar shall comply with ali the
provisions of Executive Order No. 11244 ["Equai
Employment Opportunity”). as supplemented by the
reguiations af the Urited States Department of Labar (41
C.FR. Part 40), and with any rules. reguiatiars end
guidslines as The State of New Hampsnire or the United
States issue 16 implement these reguiaiians. The
Contractor further agrees to permit the S'ate or United
States access 1o any of the Contraciars books, records
and accounts tor the purpose of ascer'aining
comuoliance with ab ruies, reguiations and orders, and the
covenants. terms and cordilions of this Agreement

7. PERSONNEL.

71 The Confractor shall at ifts aown expense provide ol
personngi necessary 1o perform the services, Tne
Cantractor warrarts trat alt personrel engaged in the
sarvices snall e guaified ta perform *ne Services. and
shali be properly icensed ond otherwise autharized to do
sa under all apofcable iaws

7.7 Unless otherw'se authorzed i wiiting duing the terrm
of tris Agreemant, and for @ vedod of sx &) manths after
the Campietior Dateir black 1.7, ‘he Cortracter sng!
Aot e, and snal net permit oay subcontractor or othor
pesan, rm or corparation with wnom dis engaged n o
camnined eflar to pettarm the Services To hire. any
person who is 1 Siate empicyee or official, who is
materally nvoved in the procaremen’. admnistration or
verformance of ihis Agreement. This oravisa~ shal
sursive lermiratior of this Agreemert.
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7.3 The Contracting Officer specified in block 1.9, or his or
her successar, shall be the Slate's representative. in the
event af any disoute corcerming the interprelation of this
Agreement, tne Canlracfing Officer s cecisian shall be
fingl far the Srate.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any ane or mare of the fallowirg acts or om'ssions of
the Contractar shall carsti‘ure an event af cetault
hereunder {“Event of Default"):

8.1.1 failure to perform the Services salisfactorily ar or
ichedule;

8.1.2 failure lo submit any repart required hereunder;
and/ar

8.1.3 fallure to perform any ather cavenant, temm or
congilian of this Agreement.

8.2 Upan the occurence af any Event of Defauit, ine
State may take any one, ar more. or o, of the fallowing
acthans:

8.2.1 give the Conlractor o wiilten rolice specrying the
Event of Default and requiing it 1o be remediad within. in
ine cbsence of a greater or lasser specificatian af time,
thirty (30} days from ihe dote of tne natice: and if {ke
Event of Defaultis rol fimely remeciad. terminate this
Agreement, effective two (2] doys after giving the
Canfractor notice af termination:

8.2.2 give the Corlractor a wiillen notice specifying the
Event of Defoult ard suspending all payments ta be
made under Inis Agreement and ordering that the
portion of the cantract price which wauld clherwise
accrue io the Confractor during the period fram the dale
af such notfice until such time as Ihe State ge'ermings that
Ihe Conrtractor has cured the Event of Defaull shall never
be paid :a the Corlractar

8.2.3 se off against any alher obligations the State may
owe to Ine Canfrocior any demages the Stare suffers by
reason of any Even: of Default: ard/or

82 4 freat the Agreemen! as brecched and pLisue any
of its remedies at 'aw or in equity, or boeth.

9. DATA/ACCESS/CONFIDENTIALITY/ PRESERV ATION,

7.1 As used in this Agreemerl. the word "dala” shal.
mean ab informalion and thirgs deveoped or obicired
curing the perfoimance of. or acquired ar develaped by
reason of, iis Agreemen, ircluding, bul nat imiled to, ol
stucies. reparts. Fles. formuice, surveys. maps. chaorts,
sourd recordings. video recordings, pictorial
reproductions, drawings. aralyses, grapnic
‘epresentaticns, computer programs, computer printauts,
rnates, leters, memoranda, papers, and dozuments, all
wnelher finished ar unfinished,

9.2 All data and any propearly which has been received
fram Ine Slaie or purchased with funds pravided far thol
Purpase under ins Agreement. snall be e preperty of
e Sate. and shail be re'uimed ‘a tne Siate upon
demard or upon lerrminat’on of this Agreement for any
redson.

7.3 Confidentiaity af data shaill be goverred Dy N.H. RSA
chaprer 71-A ar other exisling law. Disclosure of data
1eQUTes pror writter approva: of the State.

10. TERMINATION. In the event of an early termination of
this Agreement far any reason othear than “he complefon
af the Services, the Cortraclor sholl deiver ta *ne
Contracting Officer, natiater than fifteen {15} days after
the date af termination, a report {"Termination Repor”)
describing in detail al Services perfarmed. and the
cantract price eamec, to and ncluding the cote of
lerminatian. The form, subject matter, cortent, ars
number of copies af the Termingtian Report shal be
‘centicol to those of any Final Report described in the
attached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. in the
perfammance af tnis Agreement the Contractor is in ai
respects an independent contractor, ard is neither an
agent nar an employee of the State  Neither the
Confractor nar any of its afficers, emplayees, agents ar
members snoll have cuthority ta bind the State or receive
any benefits, warkers’ campersatian or other
emoluments provided by the Sta*e ta its emplayeas.

12. ASSIGNMENT/DELEG ATION/SUBCONTRACTS. Trie
Contractar shall nat assign. ar atherwise transfer any
interest in this Agraement withaut *he priar wiitlen nolice
and cansent of the State, None of the Sarvices snail be
sLbcoriracted by the Cantracior without the prior written
ratice and consent of the Stote.

13. INDEMNIFICATION. The Coniracior shall defend,
indemnify ond haid harmless the Sta'e. ils afficers and
amployees, from and agoinst any and all losses suifered
by the Stafe. its afficars and employees, ang any and ail
claims, ligbiliies ar penalties assered against the State. s
officers and emplayees, by or on behaif of any persor,
or. account of, based or resulting fram, aris ng out of ar
which moy e claimed 1o arise cut of] the acts or
omissians of the Contrectar. Notwilhstanding the
faregaing, nothing herein centained shail be deemed to
constituie o waiver of the savereign immunity of Ine
State, which immunity is hareby raserved 1o ne Stata. This
cavenantin paragrapn 13 skcli survive the tominaticn of
tis Agreement

14. INSURANCE.

I4.1 The Cortractor shall, at ils scic expense. oblain cnd
mainiainin force, and shall require ary subeentrac lor or
assigneea 1o cbiain and maintain n force, the ‘o lowirg
nsurance:

14.1.1 comprehensive generqi Fability insurance agonst
all claims of bediy injury. dealh or property damage. in
amaurils of not tess inan $1.000,000 per occurence ard
$2.000.000 aggregate: and

14.1.2 special cause of 'oss caverage form caverng ai
properly subyect ia subparagraph 9.2 here'n . in an
amaurt notless than 80% of 1he whole replaccemen!
vaue of the propery.

142 Tre palicies descritad subparagrapn 141 heren
sialf e on policy forms ard endorsements opproved faor
use in "he State af New Hampshire by ke NH
Department of Irsurance. andissued by irswers licened
n the State of New Mampshire.
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142 The Contracter shal furrish to the Contracting
Oficer identified in block ©.9, or hes or Rer sucCessor, a
cerdfcates) of insurance for all insurance required under
his Agreement. Confractor shall also fumish to the
Certracing Officer iden+ifies in block 1.9, orhis or ker
suceesor, certificale(s) of insurance for alk tenewal(s) of
insurence requirec under 1his Agreemeni ne later than
hiry (3C] days prior 1c the expiration date of each of the
nsuronce policies. The certificate(s) of insurarce and
ary renewdals thereaf shall be allached and are
ircorporated herein by reference. Eacn cerfificate(s) of
insarance shali contain ¢ clause requinng the nsurer to
provide the Contracting Officer identified in black 1.9, or
his or her successor, no less than thirly (30} days priar
writlen natice af canceliatcn or moaificaticn of the
pahcy.

15. WORKERS' COMPENSATION.

5.} By sighirg this agreement, the Cortractor agrees,
cerlifies and warrents tnat the Contractorisin
compliance with or exempt fram. the requirements of
N.H. RSA chapter 281-A {"Warkers” Campensation”].

15.2 Tothe extent ine Contracior is subject ia the
requirements of N.H. RSA chapter 281-A, Contractor sholi
mantain. and require ony subconiractor or assignee *o
secure and maintcin, paymrent af Workers’
Compensation in connection with activities which the
person praposes o undertake pursuant 10 this
Agreemen!, Contractor shall fumish the Conlracting
Officer identified in black 1§, or his or her successor, proot
af Workers' Compensalion in the manner descrbeg in
NOH. RSA chapter 281-A and any applicable rerewol{s]
*hereol, which shal be aitached and ore incarporated
herein oy reference. Trne Stale shall net be respansiole far
payment of any Workers' Compensation premiums or for
any other ¢laim or benefit for Cantractor, or any
suocontractor or erployee of Corntractor, whick might
arise under applicable State of New Harnpshire Workers’
Compensaon laws in connection wit the performance
of the Services under this Agreement,

146 WAIVER OF BREACH. No failure by the State to enorce
any provisions hercof after any fver: of Defoult shall be
deermed g waiver of ils righ*s win regard to *ho- Event of
Default, or any subscquen® Evert of Default. No express
arse "G enforce any Evert of Defadl shal be deemed a
waiver of tne fight of the Siate *o cnforce each ard all o
“mm orovisions erect upor any further or other Event of
Detaud or the par of the Contractor.

17. NOTICE. Ary notice by ¢ party nereto mo the wther
nasy saall pe cecrred o rave been dlly deliverec or
giver al the fire of mailing by cerifiec mail, postage
orepad. in o Unitea Stares Pest Office adaressen 1o the
paces at he addiesses givenin blacks *.2and 1.4,
mrenn,

18. AMENDMENT. This Agreement may be amended.
waived ar discharged anly Dy an instrument in writing
signed by “he paries hereta and only ofter approval of
such armendment, waiver or discharge by the Gavermnor
and Executive Council of the State of New Hampshire
urless no such approval is reguired under the
circumstances pursuant ta State law, rule ar polficy.

19. CONSTRUCTION OF AGREEMENT AND TERMS. ths
agreement shai be canstrued in accordance with the
laws of e State of New Hompshire. and is bincing upor
and inures to the bencéii of the parties and thelr
respective successars and assigns. The wording used in
this Agreement is the wording chasen by the parties *o
express “heir mutual intent, and ne rule of carstruction
shall be applied against or in favor of any party.

20. THIRD PARTIES. The parties hereto da notinfend to
benefit any third pariies and this Agreement shall not be
construed 1o canfer any such beneft.

21. HEADINGS. The headings thraugnout the Agreement
are for reference purposes only, and the words
contained ‘herein shallin no way be held to explain,
rodity, amplify ar cid in the interprefation, corstruction
or mearing af the provisians of this Agreement.

22, SPECIAL PROVISIONS. Additional provisions sef forth in
the attached EXHIBI C are incerporatad herein oy
reference.

23. SEVERABILITY. in the event any of the provisions af this
Agreement are held by a court of competent jurisdiction
to be contrary to any siate ar federal low, the remaning
pravis:ons of this Agreement wiliremain in ‘ull force and
eflect.

24. ENTIRE AGREEMENT. This Agreement, which may be
exscuted in a rumber of courterparts, cach of which
shall be deemed an original. constitutes the entire
Agreement and understancing betweer he parties, and
supersedes all prior Agreemerts and ungersiondings
retating hereo.
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EXHIBIT A
SCOPE OF SERVICES

1. INTRODUCTION

ri Stote Fire Protection, LLC (hereinofter referred to os the “Controctor”} hereby ogrees to provide
the Stote of New Hompshire (hereinofter referred to os the “Stote”}, Deportment of Administrotive
Services, with Fire Suppression System Testing & Inspecrion Servicesin occordonce with the proposol
submission in response to State Request for Proposol #2070-18 ond os descrbed herein,

2. CONTRACT DOCUMENTS

This Controct consists of the following documents ["Controct Locuments”) in order of precedence:

Stote of New Hompshire Terms ond Conditions, Generol Provisions Form P-37
EXHIBIT A Scope of Services

EXHIBIT B Poyment Terms

EXHIBIT C Speciol Provisions

EXHIBIT D RFP 2070-18

Papgoe

3. TERM OF CONTRACT

This Confroct sholl commence Jonuory 1, 2019, or upon the oporovol of Governor ond Executive
Council, whichever is loter, ond sholl ferminote on December 31, 2021, o period of opproximately
three (3) yeors, unless extended for odditionol terrns.

The Controct moy be extended for on oddifionot two (2) yeors thereofter under the some terms,
conditions ond pricing structure upon the mutual ogreement between the Confroctor ond Stotfe,
ondthe with the opprovol of the Governor ond Executive Council,

The moximum tem of the Controct {including ol extensions} connot exceed five (5) yeors.

4. SCOPE OF WORK

The ferm “fire suppression system testing ond inspection services" os used herein sholl include
providing oll moteriols, equipment. lobor ond tronsportotion necessory for the successiul completion
of the work under the terms ond conditions contained herein for the fire suppression system
equipment.

The purpose of this Controct is to provide oll labor, tools, tronsportotion, moteriols, equipment ond
permits os necessory to provide the required level of services as described herein. The scope of work
shollinclude Fire Suppression System Testing ond Inspection Services, os perNFPA 13, of the odopted
edition ond NFPA 25, of the odopted edition.

Prior to ony work commencing on fire suppression systems included in this Confroct, the Controctor
sholl contact the ogency contoct to orronge o site visit. Site visits will not be allowed without prior
notificotion to the ogency contoct person or designee.

Before proceeding with ony testing. the locotion receiving the fire suppression testing shall be notified
of the testing to prevent unnecessory response ond shail only be completed during the hours
indicoted for thot locotion.
"oge S5cf 14 .
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Monthly Reporting

The Contractar shall provide monthly reparts summarizing fhe previous month's mainfenance
activities (e.g. inspeciion failures, service calls, repairs) and any deficiency, if applicable. Reporis shall
alse indicate the installation date of the equipment and the coce the equipment was inspected
under. Monthly reports shali be submitted elecironically to the purchasing agent assigned to ihe
contract and the agency.

Capitol Plans

Coniractar shall also draft a capitol plan, providing suggested upgrades 10 the existing system for
each location and shall submit to the confract manager within one (1} year of contract inihation.

Repair Reporis

Upon the completion of each scheduled repair service or emergency repair and prior fo leaving the
serviced locaiion, the Confractor shall present o written surnmary af the work performed and obtain
the State's signature therean,

Replacement Parts

The Contractor shall, in performing the services as described herein, have readily available spare
parts fo support the described systems at the Contracior's cost throughout the duration of the
Contract.

The Contractor shall maintcin or have readily available replacement parfs that are new and of the
same quality and brand name ¢s that which is being replaced. Substitutians shall be permitted only
with prior authorization of the agency.

Service

The Contracior shall make service available twenty-four {24) hours per day, seven (7] days per week.
Normal {reqular) system maintenance shall occur between the hours indicated for each lecation.
The Contractor shall be paid for service that is required on weekday evenings after regular hours,
weekends, and on Sfate Holidays ot the repair rates established in this Confract.

The Confractar shall respond ta service catls within one (1) hour for emergency cals and for non-
emergency calls. If on-site service is required on an emergency basis Contractor shall arive on-site
anywhere in the state within two (2] hours, except for Coas County. Far on-sife service for emergency
~alls in Coos County, Contracter shall be on-site within four {4) hours. If on-site service is required far «
non-emergency call, Contractar shall arive on-site anywhere in the State within one (1) business day.
“he agency placing the service call shali defermine whefher the situation constitutes an emergency
or anen-emergency.

t the Contractar cannot complete emergency repairs of replace the part(s) within twenty-four {24)
hours, the Contracior shall cantact the agency contact andindicate why the repair ar replacing the
part{s) cannct be campleted and when the equipment shaill be returned ta normal use.

The Contractar shall present, atter each scheduled or emergency call and before ieaving the job
site, a writien summary of the work performed and obtain the Siate’s signature therecn.
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Maintenance and Inspection Requirements

Quarterly inspections and testing shall occur as required by the applicable NFPA 13 and 25
standards, of the adopted edition, manufacturer recommendations, and state/locai codes,

Any defective part(s) shall be repaired and/or replaced at the State's expense as detailed herein.
Requests to repair orreplace defective system components shall be approved in advance by the
Business Administrator, or his/her designated representative, prior to any actual work being
performed by the Contractor.

Contractor shall perform the required ftestslisted in NFPA 13 and 25 standards, of the adopted
edition, manufacturer recommendations, and state/local codes.

Regular maintenance shall only be completed during the hours indicated for thart location, parts and
labor on ail fire alarm panel system components. The performance of regular maintenance shall be
at no additional cost 1o the State.

The Contractor shall oromptiy report it deficiencies to the Agency Contact or his/her designated
representative. Request to repair and/or replace parts shali be approved in advance by the Agency
Contact or his/her designated representative prior to any actual work being performed by the
Contractor. Materials shalt be invoiced not 10 exceed 10% above Confractor's cost. The State
reserves the right to request the Contractor's suply the State with invoices from suopliers
documenting the Contractor’s cost,

The Contractor shall provide a proposed schedule for the inspections to the State o minimum of two

weeks {10 working days) before the actual inspections occur. The Contractor shall propeose separate
'nspection schedules. The Contractor shall employ a sufficient number of trained technicians so that
inspectians are completed on time as scheduled.

Al repair services shall be conducted in full compliance with dll soecified standards in @ manner
equal to or better that the normal safety and security brocedures and standards established by the
State, and at no time shall state facilities or its occupants be olaced in jeopardy.

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

The State shall be responsible to provide reasonable means of access to all equipment covered by
this agreement and promptly notify the Contractor of any malfunction in the systemn(s) that comes to
the State's attention,

Al festing and inspection services performed under this awarded contract shall be performed during
normal business hours of the cofresponding focation, unless ather arrangements are made in
advance with the State. Any deviation in work hours shall be ore-goproved by the Contracting
Officer. The State requires ten-day advance knowledge of said work scheduies 1o provide security
ond access to respective work areas. No oremium charges will be paid for any off-hour work.

Locations may be added by reqguesting the Contractor(s) to provide o Guotation for that new
location. Pricing quotations submitted for new locations shall be in line with the pricing structure
established within this Contract.
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Locations may be deleted with thirty {30) days written nofification.

Al services performed under this Contract{s) shallbe performed between the hours af 8:00 A.M. and
400 P.M. unless other arrangements are made in edvance with the Stais. Any deviation in work
hours shail be pre-approved by the Contracting Officer. The State requires fen-day advance
knowledge of said work schedules to provide security and access o respective work areas. No
premium charges wil be paid far any off-hour work.

The Contractor shall not commence work until a conference is held with each agency. at which
representatives of the Contractorand the State are oresent. The conference will be arranged by the
requesting agency {Siate).

The State shall require correctian of defective work or domages 1o any part of a building arits
appurtenances when caused by the Contractor's employees, equipment or supplies. The
Contractor shall replace in satisfactory condition all defective work and damages rendered thereby
or any other damages incurred. Upon failure of the Contractor to proceed promptly with the
necessary corrections, the State may withhold any amount necessary to corect all defective work or
damages from payments to the Controctor.

The work staff shali consist af qualified persons campletely familiar with the products cnd equipment
they shali use. The Contracting Officer may reguire the Contractor to dismiss from the work such
employees as ceems incompetent, careless, insubordinate, or otherwise objectionable, or whose
continued employment on the work is deemed fo be contrary to the pubiic interest or inconsistent
with the bestinterest of security and the Stote.

The Contractor ar their personnel shall not represent themselves as emplayees or agents af the State.

whiie on State property, employees shall be subject to the conirol of the State, but under no
circumstances shall such persons be deemed to be emplicyees of the Siate.

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

The Contracior's persannet shall be ailowed only in areas where services are being performed. The
use of State telepnones is prohibited.

If sub-contractors cre ta be uliized, Confractor shal! provide information regarding the proposed sub
contractors including the name of the campany, their address, contact person ana taree references
for clients they are currently servicing. Appraval by the State musi be received prior ta a sub-
contraciar starting any work.

5. TERMINATION

The State af New Hampshire has the right to lerminate the contract ot any fime by giving tne
Contractor tnirty (30) days advance written notice.

6. OBLIGATIONS AND LIABILITY OF THE CONTRACTOR

The Contractor shall provide cll services strictly pursuant to. and in confarmity witn, the specificahons
describea in State RFP #2070-18, as described herein, and under the terms of this Contract.
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The Contractor shall agree to hold the State of NH harmless from liability arising out of injuries or
damage caused while performing this work. The Coniracior shail agree that any damage to
evilding(s), materials, equipment or other property during the performance of the service shail be
repaired at ifs own expense, to the State’s satisfaction.

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

The Contractor certifies, by signature of this contract, that neitherit norits principals is prasently
debarred, suspended, proposed for debarment, deciared ineligible, or voluntarily excludad from
participation in this fransaction by any Federal Department or Agency.

8. INSURANCE

Certificate of insurance amounis must be met and maintained throughout the term of the contract
and any extensions as per the P-37, seclion 14 and cannot 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-Contractors (if any),
shall be required to sign and submit a Confidential Nature of Department Records Form and a
Criminal Authorization Records Form. These forms shall be submitted to the individual using agency
prior to the start of any work.
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1. CONTRACT PRICE

EXHIBIT B
PAYMENT TERMS

The Confractor hereby agrees to provide Fire Suppression System Testing & inspection Services in
complete compliance with the terms and conditions specified in Exhibit A for an amount up to and
not 1o exceed a price of $173,278.70; this figure shall not be considered a guaranteed or minimum
figure; however it shall be considered a maximum figure from the effective date through the

expiation date as indicated in Form P-37 Block 1.7,

2. PRICING STRUCTURE

Fire Suppression
ANNUAL COST ANNUAL COST  ANNUAL COST
2019-2020 | 2020-2021 |  2021-2022
NH Fsh & Game
Regicon 4 ]
15 Ashbrook Court $600.00 $400.00 $618.00
Keene, NH
TOTAL $600.00 $600.00 $418.00
Depariment of Resources and Economic Development
; - !
Sherman Adams Building
Mt. Washington State Park $600.00 $600.00 $618.00
Sherman Adams Building
Mt Washington State Park $600.00 $600.00 3618.00
TOTAL $1.20C.C0 $1.200.00 $1.235.00
Bureau of Facilities & Assets Management
Thayer Building
97 Pleasant Street $600.00 $600.00 $618.00
L ___ Concord, NH N ]
Trayer Building
97 Pleasant Streer $840.00 $840.00 $845.00
_ ... Concord. Nr R
hair Buiiding
105 Pleasant Sireet $1.590.00 $1.59C.00 $1.638.00
. Cencord, NH - I - - -
Main Building
105 P'easant Streer $825.00 $825.00 $850.00
CConcora NH I I
Main Builld'ng
105 Pleasant Street $840.00 $840.00 $865.00
_ . ___Goncord N N e
Bancroft Building
113 Pleasan: Sireet $840.00 3840.00 $845.0C
o Concord, NH L o ]
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Annex Building
115 Fleasant Street
Concord, NH

$840.00 $84C.00

$865.00

Dolioff Building
117 Pleasant Street
Concord, NH

$400.0C $600C.00

$518.00

Brown Buiiding
129 Pteasant Street
Concord, NHO

$400.00 $400.00

$418.00

Anna Philbrock Schoél
121 South Fruit Street
. Concord, NH

Anna Philorook School
121 Scuth fruit Street
Concaord, NH

T

\[ $4C0.0C $400.C0

$418.0C

$840.00 $840.00

$865.00

Faint/Cargentry Shop
65 South Fruit Street
Concord, NH

$840.00 $840.00

$865.00

TOTAL

$9.855.00 $9.855.00

$10,150.00

Veteran's Home

Welch
132 Winter Street
Tilton, NH

$/20.0C $720.00

$742.00

Tarr North
139 Winter Street
Tilton, NH
Ledu
139 Winter Street
Tilton, NH

$720.00 $720.00

$742.00

$500.0C $500.00

$515.00

Tarr South
139 Winter Street
Tiltan, NH

I $720.00 $720.0C

$745.00

Tarr Scuth
139 Winter Street
Tilton, NH

$520 00 $520.c0

$534.00

Fire Pump Station
139 Winter Street
Tilton, NH
Town Hall
139 Winter Street
Tiltton, NH

$1.350.00 $1.350.00

$520.00 $520.00

$1.391.00

$534.0C

Maintenance
139 Winter Street
Tilton, NH

$520.00 $520.00

$236.00
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Maintenance i
132 Winter Street ! $720.00 $720.00 $742.0C
Tilton, NH !

warehouse
13% Winter Street $520.00 . $520.00 $536.00
Tilton, NH

Warehouse
139 Winter Street ; $520.00 $520.00 $536.00
Tilton, NH

TOTAL $7,330.00 $7.330.0C $7.558.00

Repair Rates (Repair Work/Emergency Service Calls)

‘_ Monday through Friday 7 AM 1o 4 PM | $120 Per hour/per persen |
Monday 1hrough Friday 4:01 PM 10 6:39 AM 31465 Per hour/per person
| Saturday _ 3165 Per hour/per person |
Sunday & Haoliday* work
*Helidays shall be based an State designaied holidays $145 Par hour/per person

Inspection/Test Type Services

5-year injernqlit?_s_truciiiﬂyiﬂy_esfig_oriqn pear system {Pe{ 1esfjﬂ 77T %800 Per Test

3-year fuli trip test, per system (Per test} i $225 Per Tast

Backflow testing {per device) | $50 per Device
3. INVOICE

temized invoices shall be submitted to the individual agency after ihe completion of the job/services
and shall include a brief description of the work done along with the location of work.

Contracior shall be paid within 30 days after receipt of properly documenlied invcice and
acceptance of the work to the State’s satisfacton.

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

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

There are no special provisions of this contract.
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RFP #2070-18is incorperated here within.

EXHIBIT D

Page 14 of 14

Contractor Intials A
Date 10722418 .




State of New Hampshire
Department of State

CERTIFICATE

L William M, Gardner, Secretary of State of the State of New Hampshire, do hereby certify thut TRI STATE FIRE
PROTECTION. LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on
January 046, 20006, I turther certify that all fees and documents required by the Sceretary of State's affice have been received and is

in goad standing as far as this office is concermned.

Business 1D: 550043
Certificate Number: (04198930

IN TESTIMONY WIERLEOF,
Fhereto set my hand and cause 10 be affixed
the Seal of the State of New Hampshire,

this 18th day of October A.D. 2018

Do ok

William M. Gardner

Secretary ol Stawe




s

CERTIFICATE OF AUTHORITY/YOTE
{Limited Liabality Company)

John Theriault, New England Regional Manager . hereby certify that:

{Name of Sole Member Manager of Limited Liability Company, Contract Stmatnry — Print Name)

Fam the Sole Member/Manager of the Company of 171 State Fire Protection LLC

(Name of Linnited Liabl; ty O otnpiﬁ{)

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

evidence that [ have full authority to bind ”Tri State Fire Protection LLC

{Namc of Limited Liability Compazy}

and that no corporatc resolution, shareholder vote. or other doeument or action is necessary (¢ grant me such

authority.

((‘on:rnchignatory - Signature)

v

October 22, 2018

Fratey

STATE OF New Hampshire

COUNTY oF Hillsborough

Onthisthe 22 dayof__ October 2018 peforcme Melissa Gouveia ,
May) (Maonth) (\'r) {Name af Notany Public ¢ hustice of the Peace)

the undersigned officcr, personally appeared _JOhn Theriault i _known to me (or

ontract Signatory nnt Nuamic)
(c S Prm N

satistactorily proven; to be the person whose name is subscribed to the within instrument and acknowledged
that hesshe exeeuted the same for the purpuses therein contained. In witness whercol. | bereunta st my hand

aned olficial seat.

7
I / ™y / o
(NOTARY SEAL 7/{, XX‘{\ "“,6(4 ’

H\utar\ Public -~ Justicy S/ﬂ“ PaYu Signaury)

. MELISSA M. GOUVEIA, Notary Public
Commissiun Expires. 5 _ g7, g?fk}/ o My Commission Expires May 4, 2021
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ATE (MM/DDAYYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE RIS

| THIS CERTIFICATE 1S ISSUED AS A MATTER DF INFDRMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

' CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE 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 poiicy(ies) must have ADDITIONAL INSURED provisions or be endorsed
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate halder in lieu of such endorsement(s).

PRODUCER 10 el

Insurance Office of America, iInc. PHONE = FAX K
1855 West State Road 434 (AC, No. Ext): (800) 243-6899 (aTC. woy:{407) 788-7933
|Longwood, FL 32750 | AdbkEss:

: INSURER(S) AFFORDING CDVERAGE NAIC R

msurer A Tokio Marine Specialty Insurance Company 23850
INSURED wsurer ¢ : Philadelphia indemnity Insurance Company 18058
Tri-State Fire Protectlon, LLC; Impact Fire Services, LLC wsurer ¢ : Technotogy Insurance Company, inc 42376
26 Rampshire Dr wsurer b Columbia Casualty Company 31127
Hudson, NH 03051
INSURER E :
. _INSURERF- o
COVERAGES _ CERTIFICATE NUMBER: REVISION NUMBER;

‘ THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BFLOW HAVE BEtN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TOQ WHICH THIS
CERT'F CATE 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 SHIWN MAY HAVE BEEN REDUCEG By PAID CLAIMS.

iR _TYPEOF INsumance  yDOC3UAR POLICY NUMBER P N AT A B LIMTS -

A X GCOMMERCIAL GENERAL LIABIITY FACF OCCURRENCE % 1,000,000
CLaMS MADE X OCCUR PPK1776205 02/14/20t8 02142019 JRNTEIERSNED o) 3 300.000
X Contractual Liab As MED EXP (Any one person)  § 5,000
X Inclin General Liab PERSONAL & ADY INJURY  § 1,000 000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 3 2,000,000
roucy X GRS Loc FRODUCTS - COMP.QP AGG  § 2'000'000:
OTHER ) o o _)(_CU Included "“L*ﬁi
B aurompeis vasimy SBMECENCLELMIT 1,000,000
X anvauto PHPK1776012 02/14/2018 02/14/2019 gooiy INJURY (Per porson; &
JWKED SCHEDULED
ANTOS ONLY AJTOS RODILY INJURY {Per accdent) §
£ PROPESTY DAMAGE
X ﬁ:fr%:s ONLY X ESMOO\?)%%Q (Fer accident) 5
— . - § _
A X UMBRELLA LIAB X occur EACH OCCURRENGE 5 10,000,000
EXGESS LIAB CLARS-IAADE PLIB617544 B2/114/2018 021412019 AGGREGATE p 10,000,000
S DED RETENTION £ ~ 5 i
S COMPENSATION PER  _ QT
c f»?é‘?ﬁmy"s‘?as- LiABili.?‘r‘Y YIN X starure ER ;
AN Y PROPRIETORIPARTNEREXECUTIVE TWC 3696603 0211412018 02472019 . .\ accioent g 1,000,000
RFEICERMEMB R FXCLUDED? N nN/a 1 000,000
(Mandatory in KH) F1 DISEASE - EAEMPLOYFE € 0
f yes. dascrbe und
DESCRIPTION OF OERATIONS o g B o e - S.L DISEASE - PDLICY LIMIT _S 1’000‘0005
i B Leased/Rented Equip PHPK1776014 02/14i2018 02/14/2019 1,000 Deductiblie 50,000!
D Professional Liab 60t 6818936 02/14/2018 02/14/2019 Pollution Liab Incl. 5,000,000!

J DESCRIPTIDN OF OPERATIONS / LOCATIONS / VEHICLES (ACDRD 101, Additinnat Remarks Schedule, may bae attached if more space s roquire. 5
#“NOTE - Tri-State Fire Protection, LLC. EFFECTIVE DATES OF GOVERAGE OM ALL LINES: 03/08/2018 TO 02/14/2019**>

|RE: Bid 2070-18 Fire Alarm Maintenance & Momtormg Fire Suppression System Testing, Kitchen Fire Suppression
]30 days notice of cancellation per policy provisions.

CERT!FECATE HOLDER , o  CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEWLWERED (N

State of New Hampshire - Department Of Administrative ACCORDANCE WITH THE POLICY PROVISIONS.

Services : - . ol
Division of Procurement and Support Services AUTHORIZED RE PRESENTATIVE

: Bureau of Purchase and Property

] 25 Capitol Street 7 :K/%n,, - - A2INT3

! __ _Congcord,NHO330T__ R
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