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BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
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SECOND AMENDMENT TO THE CONTRACT
BETWEEN ALLIANCE GROUP, INC.
AND
THE STATE OF NEW HAMPS HIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR HVAC PREVENTATIVE MAINTEN ANCE AND REPAIR SERVICES
CONTRACT # 8002589

This Second Amendment (hereinafter referred to as the “amendment”), dated this _’__ day of April,
2020, is by and between the State of New Hampshire. Department of Administrative services (hereinafter
referred to as “the state") and Aliance Group, IncC. (nereinafter referred to as "the Contractor”) for HVAC

preventative Maintenance and Repair Services.

WHEREAS, pursuant to an agreement effective September 9. 2019, first omended by the First
Amendment on November 11, 2019 and set 1o expire December 31, 2022 (hereinafler referred to 45
“the Agreement”), the Contractor agreed 1o perform certain HVAC Prevenialive Maintenance and
Repair services tor the State in consideration of payment by fhe State of certain sums Gs specified

therein; and

WHEREAS, pursuant to Saction 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 Amenament
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 ond substitute the following:
1.8 $754.778.40

2. Amend Exhibit B Payment & Pricing; add the following locations and prices:

SEMI.ANNUAL | SEMI-ANNUAL | SEMI-
PRICE PRICE ANNUAL
(1/1/20 - (1/1/21 - PRICE
12/31/20) 12/31/21) (1/1/22-
S 2400 i - A iEnan
Milon Hill Milon [ $1,24800 | $1.248.00 $1,248.00
['Belknap Mountain — | 5124800 | $1.24800 | $1,248.00 |
Kearsarge wilmot $624.00 $624.00 $624.00
Mountain__ PN R - B . 4o
| Pack Monadnock Peterborough | $1.24800 _ $1,248.00 | ~ $1,248.00
NH DEPT. OF SAFETY, DIVISION OF EMERGENCY SERVICES AND COMMUNICATIONS _
“Blue Job | Farmington [ _$124800 | $124800 $1248.00 |
Pack Peterborough $1248.00 $1248.00 $1248.00
Monadnock/Miller
| StatePark 1 | SO RS . S TR
(I Whithier | Tamworlh_____ ..Jﬂw._ﬂ.:%._ﬁzﬁﬂ _____
| OckHill ‘Concordfloudon | $1248.00 “Tg124800 | §124800
Kearsarge Stale Warner $624.00 $624.00 $424.00
| Pork . B "

Page 1 of 4 2N
Conlractor Inifials: 7~

DG“:‘: sl I;:.L-




MTenney Mountain _| Plymouth " 124800 | $124800 ‘W__$]£§&0___M___
| Hyland Hill West_morczicnd : $1248.00 $1248.00 $1248.00

| Holden Hil Stewartstown $1248.00 $1248.00 | $124800
| IPOC Shelter Concord. $1248.00 $1248.00 $124800
Mitchell Hilt | Haverhil T $124800 | $12_@0_m] $124800
{ Pitcher Mountain | Stoddard $1248.00 $1248.00 $1248.00 i

3. Add to Exhibit A:Scope of Services for the following locations:
NH DEPARTMENT OF NATURAL AND CULTURAL RESOURCES (DNCR)

1. Preventative Maintenance one (1) Spring and one (1) Fall per manufacturer's Recommendations
to include:

. Two (2) air filter changes per yedr {Contractor supplied)

« One (1) drive belt change per year (if aopplicable)

e« One (1) low pressure condenser coil cleaning per year

« One (1) evaporator coil inspection per year

e One (1) full AC inspection and testing every spring

« One (1) full heating inspection and testing every fall

« Two (2) control inspection testing and calibrations twice (2) per year

2. Contractor will supply own transportation equipment 10 include 4 X 4 on road vehicle

3. Contractor will supply own suitable off-road transportation to include either an ATV, UTV,
snowmobile, tracked vehicle while being escorted to each site ’

4. Contractor will supply basic miscellaneous PM Materials, coil cleaner, lubricants, cleaning supplies,

etc.
used repair parts fo be billable only when used, intended to reduce multiple access charges

4. The Contractor shall make service available twenly-four (24) hours per day, seven (7] days per
week. The Contractor shall employ a sufficient number of trained mechanics so that calls of any
emergency nalure can be answered prompily with the mechanic arriving at fhe job site no later
than three (3) hours after the callis entered. If overtime is necessary as a result of late arrival, the
state may deduct the additional time, over three {3) hours from any overlime payment.

7. Request to repair and/or replace parts shall be approved by the District Administrater or his/her
designated representative. Materials shall be invoiced not to exceed 10% above Contractor's cost.
All replacement parts shall be new and of the same quality and trand name a5 that being replaced.
All supplies such as oils and refrigerants shall be as specified by the equipment manufacturer.
substitutions will be permitted only with prior authorization of the applicable Depart ment of Business &
Economic Alfairs - Division of Travel and Tourism Development cr his/her designated representalive.

8. HVAC Repair/Emergency Rates per parent contract shall apply for those sites listed above.

DEPARTMENT OF SAFETY, DIVISION OF EMERGENCY SERVICES AND COMMUNICATIONS

1. Preventative Maintenance one (1) Spring and one (1) Fall per manufacturer's recommendations
to include:

« Two (2} air filter changes per year (Contractor supplied)
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« One (1) drive belt change per year (if applicable)

e« One (1) low pressure condenser coil cleaning per year

« One (1) evaporator coil inspection per year

« One (1) full AC inspection and testing every spring

« One (1) full heating inspection and testing every fall

« Two [2) control inspection testing and calibrations twice (2) a year

2. Contractor will supply own transportation equipment 10 include 4 x 4 on road vehicle

3. Contractor will supply own suitable off-road transportation to include either an ATV, UTV,
snowmobile, tracked venhicle while being escorted to each site

4. Contractor will supply basic miscellanecus PM materials, coil cleaner, lubricants, cleaning supplies,
etc.

5. Contractor will stock and carry 10 each PM or service call a spare parts kit of Marvair commonly
used repair parts to be billable only when used, intended fo reduce multiple access charges

4. The Contractor shall make service available twenty-four (24) hours per day, seven (7) days per
week. The Contractor shall employ a sufficient number of trained mechanics so that calls of any
emergency nature can be answered promptly with the mechanic arriving at the job site no later
than three (3) hours after the callis entered. If overtime is necessary as @ result of late arrival, the
State may deduct the additional time. over three (3) hours from any overtime payment.

7. Request to repair and/or replace parts shall be approved by the District Administrator or his/her
designated representative. Materials shall be invoiced not to exceed 10% above Contractor's cost.
All replacement parts shall be new and of the same quality and brand nome as that being replaced:
All supplies such as oils and refrigerants shall be o5 specified by the equipment manufacturer.
substitutions will be permitted only with prior authorization of the applicable Department of Business &
Economic Affairs - Division of Travel and Tourism Development or his/her designated representative.

8. HYAC Repair/Emergency Rates per parent contract shall apply for the locations listed above.

. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on September 9, 2019, first amended by the First Amendment on November 11, 2019 and set
to expire December 31, 2022 shall remain in full force and effect.
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ALLIANCE GROUP, INC. STATE OF NEW HAMPSHIRE

T L . O/O_/ MH

B Lo s .

e i O
A Vi SRS Charles M. Arlinghaus
(Print Name) {Print Name)
Title: = (_’\'I" J.lf__ "/.__' ‘/f 7 TN A T Tﬁ]e: CommigsionSL
Depgariment of Administrative Services

S 1% 7 g :
ate Date: ___L‘L'Q’ — ;—b

NOTARY PUBLIC/JUSTICE OF THE PEACE

"
SRR

Onthe | day of M

There appeared before me. ihe state and
county foresaid a person who satisfactorily
identified himself as

"

o MEen e

And ccknowledge that he executed this
document indicated above.

In withess thereof, | hereunto set my hand
and official seal.
A k,"l.."{\‘---_:\;'l‘] (e _

o

(Notary Public/Justice of the Pecce)

My commissian expires. f e
) f F 7 VO 0%
/ / a2 g Jom Zﬁ’,p $%3
e 2 s E At E
t = ] “~ " -
(Date) % )%, i =
;"”(%4 /C =
I),ft;fo e o \'\

P
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Centracter Initials: L0 1
Date: Wlil”
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Certificate of Authority # 1 (Corparation of LLC- Nen-specijic, epen-ended)

Coarporate Resolution

k’Seerctary of

i . : -
{7 NELUSTT hereby certily thatlam duly elested Clc

” -
el i, Pt 1 hereby cortily the following is a true copy of 2

(Nume of Corporation ar 11.0)

« Board of Dircetors’sharchiclders, duly called and held on /f" o /
{Mownth)

vote taken at a mesting of th

20 4~ ot which a quorum of the Dircctors/znarcholiers were present and voting.

{ Year)
g 79
VOTED: That _ /= %« A {rnay list more than one pesson) is duly authorized to
(Mame and Titley = 2,7y #Fiddo=€ FAa

enfer into contsacts or agreements on hehaifof 2 with

(Name of Corpo."m.'nm LLC)

the State of New Hampshire and any of its ugencies of depanments and further is authorized 1o exccute asy

documents which may in histher judgment be desirable or necessary 1o effect the purpose of this vote,
[ hereby certify that said vote hus not been smended or repeated and remains in full farce and effectasof

hie date of the contract to which this certificase is auached ¢ further certify that it is understood that the Statz of

wce thal the peisons) lisied above currenily accupy the

New Hampshire will eely on this cortificate as ev

- 1o bind the enporation. To the extent (hat thers are uny limils

nosition(s) indicated and that they have full autho
o the aythority of any hsted individial to kind the corperation in coptracls with the State of New Hampshire, all

cuch limitations are expressly stated herein.

DATED: L//'/'ZC:’ ATTEST: "

* (Nume and Titie}




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Garduer, Scerctary of State of the State of New Hampshire, do hereby certity that ALLIANCE GROUP INC. is

a Vermont Profit Corperation registered 10 transact business in New Hampshire on June 22, 2015. 1 further certify that all fees and

documents required by the Secretary of State’s office have been received and is in good standing as far as this office is concerned.

Rusiness [D: 728145
Certificate Number: 0004818914

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

this 25th day of Fcbruary A.D. 2020.

Doy oo

William M. Gardner

Sccretary of State




g ALLIGRO-01 HTARLETON
6 o CERTIFICATE OF LIABILITY INSURANCE o g

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOR
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AME
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTI
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
ND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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

PRODUCER

Hickok & Boardman, Inc.
346 Shelburne Rd
Burlington, VT 05401

FERIACY Melissa Kavanagh

FAX vop(802) 658-0541

NAIC #

INSURED _INSURER B _ -
fiba Allance Mochanical PR SRS PRGN
P.0. Box 666 INSURERD:
Essex Junction, VT 05453 INSURER E ¢ -
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BE

EN 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 1S SUBJECT TO ALL THE TERMS,

- EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. i
MRl TYPE OF INSURANCE S5 Wp. POLICY NUMBER | | aE T rrl LMITS
A | X | COMMERCIAL GENERAL LIABILITY i EACH GCCURRENCE $ 1,000,000
. | I PR A b i S - .
MPA00000041378D 31912020 | 31912021 | DAY GE IO R e | S 100,000
s | | MED EXP {Any one person) s 5,000
. | i ! PERSONALS ADVINWRY | 1:000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ; GENERAL AGGREGATE I 2,000,000
|| pouer | X| 588 £oe PRODUCTS - COVPIOPAGG | 2000,000
| | orHeR: ! 5
A | automoBILE LIABILITY | m L 1y | 1,000,000
X | anvauto BA0D00004134BD 3/18/2020 | 3/19/2021 _ pODILY INJURY (Per person) | $
| OWNED [777] SCHEDULED i PR o
| AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | $
. PROPERTY DAMAGE
doed RUTFES onwy },_. NERERERS ! _{;‘%‘.EC.?P.‘!DF} § P 1
! s
A | X |umerectauas | X | occur 5 EACH OCCURRENCE s 5,000,000
EXCESS LIAB | CLAIMS-MADE| CMB0000004136BD 3119/2020 31912021 | e oregate ‘ 5,000,000
peo | X | retentions 10,000 | ' $
i FER ' otH- |
A [NORKERS CoMEYRRTON, g X8 ue | |22 )
Y PP o AR TR e LN | | WCE000004135BD 301912020 | 31972021 [ | ¢acnaccioent Fe 1,000,000
FRICERMEMEER EXCLUDED? Y i 1,000,000
andatory in NH) e EL DISEASE - E.&_EMFLOYE.E!._S R .-t
It yes describe under 1,000,000
DESCRIPTION OF OPERATIONS below £ L DISEASE - POLICY LIMIT | § et
I |

DESCRIPTION OF OPERATIONS /| LOCATIONS / VEHICLES (ACORD 101, A | Remarks S

, may be attached if more space Is required}

Jason Patnaude & Shaun Patnaude are excluded officers on the Workers Compensation policy.

Waiver of Subrogation on the Workers Compensation policy is not available in

the State of NH.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Purchasing Agent- Service Contracts Dept. of Admin. Service
Bureau of Purchasing and Property

25 Capitol Street, Rm 102

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

1. dv Aztbs

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: 11/5/19
CONTRACT #: 8002589 NIGP CODE: 941-5500

CONTRACT FOR: HVAC Preventative Maintenance and Repair Services

CONTRACTOR: Alliance Group, Inc. VENDOR CODE #: 216354

SUB D FOR

EF&CABRISWHASING AGENT DATE 1] 1.5/ 1 5
7T l / 7
BUREAU OF PURCHASE AND PROPERTY
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RE??WEI;/FOR AGCEPTANCE BY:
n L /f L

7 > [ /¢
PAUL RHODES, ADMINISTRATOR Il DATE ! 1/3/ [
BUREAU OF PURCHASE AND PROPERTY
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i

ACCEPTANCE BY:

DIVISION ROCUREMENT & SUPPORT SERVICES

sk sk 5k 3k 5k 3 5K 3K oK 5K 3K ok sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk ok ok ok s ok ok sk sk ok sk sk sk sk sk sk sk ok ok ok oK sk ok 3k ok oK 3K oKk ok 3k ok 3k 3k ok ok sk sk skok skok sk ok sk sk sk ok ok ok sk ok ok sk ok ok

GARY s.\Pgi@TA, DIRECTOR DATE //// /d/i

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

HAMPSHIRE REVISED STATUTES, ANNOTATED 21-1:14, XII.
G e S W-5-19

CHARLES M. ARLINGHAUS, COMMISSIONER DATE
DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 8/23/2019 LMR



FIRST AMENDMENT TO THE CONTRACT
BETWEEN ALLIANCE GROUP, INC.
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR HVAC PREVENTATIVE MAINTENANCE AND REPAIR SERVICES
CONTRACT # 8002589

This First Amendment (hereinafter referred to as the "Amendment”), dated this 47#4 day of
November, 2019, is by and between the State of New Hampshire, Department of Administrative Services
(hereinafter referred to as “the State”) and Alliance Group (hereinafter referred to as “the Contractor”) for
HVAC Preventative Maintenance and Repair Services.

WHEREAS, pursuant to an agreement effective September 9, 2019 set to expire December 31,
2022, (hereinafter referred to as “the Agreement"), the Contractor agreed to perform certain HVAC
Preventative Maintenance and Repair 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 $698,618.40
2. Amend Exhibit B Payment & Pricing; add the following locations:

NHDOT BRIDGE MAINTENANCE
FACILITY NAME ADDRESS ANNUAL PRICE ANNUAL PRICE ANNUAL PRICE
DOT Crew 715 10 Ranger Way, $744.00 $744.00 $744.00
Office Portsmouth, NH
DOT - Memorial US 1 Piscataqua $297.00 $297.00 $297.00
Bridge River, Portsmouth,
NH
DOT - Hampton NH 1A over the $396.00 $396.00 $396.00
River Bridge Hampton River,
Hampton, NH
DOT Crew 714 9 East Point Drive, $297.00 $297.00 $297.00
Bedford, NH
DOT Crew 713 13 Range Road, $990.00 $990.00 $990.00
Franklin, NH
NHDOT DISTRICT 3
NHDOT 3 Patrol 608 Eaton Rd. (NH $800.00 $800.00 $800.00
Shed 301 153), Conway, NH
Page 1 of 3
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3. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on September 9, 2019, shall remain in full force and effect.
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ALLIANCE GROUP, INC. STATE OF NEW HAMPSHIRE

By: ;—_7/7”7 By: (‘/Q"‘ W

P

d
logn L 77cwv’ Charles M. Arlinghaus
(Print Name) ~ (Print Name)
Ttle: _Sples L270pncar Title: Commiissioner,
A Department of Administrative Services
Date: _//-%-/7
Date: H" §" i1

NOTARY PUBLIC/JUSTICE OF THE PEACE

i . L
On the H day of NOYewiae v 2014,
There appeared before me, the state and
county foresaid a person who satisfactorily
identified himself as

| Dy NODONeid

And acknowledge that he executed this
document indicated above.

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

'@ 1
¥ ] —— Wy s,
N /,f'; 4 ‘,w/’:'/' \\ \ 1) 3 \\\\ c p.RAH ‘ .... §‘ NO’//,/
Al AL A V) ek QD P .. Z
(Notary Public/Justice of the Peace) = NOTA/? . =
- : }’ ] o
=~ ~e< ¢ =
My commission expires: =\ . =
24 2 \UBLIC @
1y 2/ 2 o CR S
e ,/ ///fl@'q MONT \\‘\\
(Date) Tt
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Certificate of Authority # 1 (Corporation of LLC- Non-specific, open-ended)

Corporate Resolution

— :
I ‘asosl 15T pee Uﬂkf.hereby certify that I am duly clected Clerk/Secretary of
(Name)
] Do
4 /1. Arile é S D . Thereby certify the following is a truc copy of a

(Name of Corporation or LLC)

vote taken at a meeting of the Board of Directors/shareholders, duly called and held on /J'/"" 4

(Month)
St FO : : :
/ ,20 7 at which a quorum of the Directors/shareholders were present and voting.
(Day) (Year)
e D vnisiEs s : :
VOTED: That__ /o™ ﬂ /‘f—’fJ'— 4 (may list more than one person) is duly authorized to
(Name and Title) S LTS riA— i EGR
- ? — &
enter into contracts or agreements on behalf of /l () nw e 6"")-’/’ ~+ with

(Name of Corporation or LLC)
the State of New Hampshire and any of its agencies or departments and further is authorized to execute any

documents which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of
the date of the contract to which this certificate is attached. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any limits
on the authority of any listed individual to bind the corporation in contracts with the State of New Hamp;l\ire,-ull'~\l ~

such limitations are expressly stated herein. e s
A P

S A <
s T A
DATED: // - % /7 ATTEST: . “W\ (/ 7

i “ (Name and Title)




N ) ALLIGRO-01 RCARLILE
ASERe CERTIFICATE OF LIABILITY INSURANCE i

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 | GoNTACT Melissa Kavanagh

Hickok & Boardman, Inc. x wg,NNEo, Ext): (802) 383-1621

FAX
346 Shelburne Rd Ll ] (AIC, No):(802) 658-0541

Burlington, VT 05401 | Edikss. mkavanagh@hbinsurance.com
INSURER(S) AFFORDING COVERAGE : NAIC #
iNsURER A : Phoenix Ins Co 125623

INSURED insurer B : Travelers Indemnity Co 25666

Alliance Group, Inc. | wsurer ¢ : Travelers Property Casualty Co of America 25674

dba Alliance Mechanical I "

P.O. Box 666 INsurRer D : Standard Fire Insurance Company 19070

Essex Junction, VT 05453 | INSURERE :

| INSURERF : '

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.

on TYPE OF INSURANCE {APDLISUER POLICY NUMBER Y T | ey v | LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE I's 1,000,000
| cLAIMS-MADE | X | OCCUR DT-CO-2J777638-PHX-19 3/19/2019 | 3/19/2020 | BAMAGEIORENTED o s 300,000
MED EXP (Any one person) i $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE I's 2,000,000
|| PouCy il e | Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
|
| OTHER: ‘ : $
B AUTOMOBILE LIABILITY %;"ggé’i‘éiﬁt)s”“eﬁ LiMIT s 1,000,000
X | anY AUTO 810-8M313736-19-G 3/19/2019 | 3/19/2020 | BODILY INJURY (Per person) | $
OWNED | SCHEDULED | -
{ AUTOS ONLY | AUTOS | BODILY INJURY (Per accident) | $
2 ; PROPERTY DAMAGE
‘,_ E{JRI'EODS ONLY }_} ES‘?‘O%%%EIEB ! | (Per accident) ‘ S
| | |
| i | | s
C X | UMBRELLA LIAB i X OCCUR i 1 | [ EACH OCCURRENCE $ 510001000
1 — ‘ § ey 1
EXCESS LIAB CLAIMS-MADE iCUF’ 6K557584-19-26 | 3/19/2019 | 3/19/2020 | AGGREGATE | s 5,000,000
| |peo | X |retentions 10,000 ! , s
| WORKERS COMPENSATION } ! PER | OTh-
D | AND EMPLOYERS' LIABILITY YIN | { l ‘ X [ STATUTE | ER
ANY PROPRIETORIPARTNEREEXECUTIVE [ | UB-2J780747-19-26-G | 31972019 | 319/2020 |\ rcyiaccioent . 1,000,000
OFFICER/MEMBER EXCLUDED? Y | [N/A | | i 1.000.000
(Mandatory in NH) | | 1 | E.L. DISEASE - EA EMPLOYEE! § A
If yes, describe under | l | [ 1.000.000
DESCRIPTION OF OPERATIONS below | | | E.L. DISEASE - POLICY LIMIT | § Bl
| 1 1
| | | |
\ : l E
| | | |
| | { |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Jason Patnaude & Shaun Patnaude are excluded officers on the Workers Compensation policy.

30 days' Notice of Cancellation is included for the State of New Hampshire.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Administrative Services, Bureau of Purchase and Property
25 Capital Street, Room 102

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

4. do Azith,

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 ALLIANCE GROUP INC. is
a Vermont Profit Corporation registered to transact business in New Hampshire on June 22, 2015. 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 [D: 728145
Certificate Number : 0004575129

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 3rd day of September A.D. 2019.

Do ok

William M. Gardner

Secretary of State
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