Pew Hiigsmprhive THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Depoartmaent of Transportation

Victoria F. Sheelan William Cass, P.E.
Contmissioner Assistant Conunissioner

August 1, 2016

Re: Request for Quotation Solicitation for Truck painting.

The New Hampshire Department of Transportation, Bureau of Mechanical Services is soliciting
Request For Quotation (RFB DOT 2017-03), for painting truck mounted dump bodies on 36,000 Ib. &
55,000 Ib. GVW cab & chassis.

To be considered, “RFB DOT 2017- 03" must be completed and returned before [:00pm on
8/16/2016 per the “RFQ DULE DATE SUBMITTAL” instructions stated within.

The pertinent information for bidding is attached to incltude Exhibit A, the Scope of Services,
describes the work and Exhibit B the form to be used for submitting your bid offer.

The successful bidder will be required to provide a complete and / or provide the following;
1. Complete a P-37 contract document, sample enclosed.
Provide a certificate of Liability Insurance meeting the values established in the p-37
sectionl4, sample attached.
3. Provide a Certificate of Existence for the Bidders Company, sample attached.

4. Provide a Certificate of Vote will be required by the successful bidder, sample attached

If more information is required, please contact me at 271-3721.

Sincerely,

Michael P Walsh (1

Michael P. Walsh II
Assistant Administrator

MPW/mpw
Attach.

JOHN O, MORTON BUILDING ¢« 7 HAZEN DRIVE « P.O. BOX 483 « CONCORD, NEW HAMPSHIRE (3302-0483
TELEPHONE: 603-271-3734 « FAX B03-271.3814 « TDD: RELAY NH 1-800-735-2964 « INTERNET: WWW INHDOT.COM



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

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

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Address

1.3 Confractor Name 1.4 Contractor Address

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date

Number cj%ﬁice Limifation
N

1.2 Contracting Officer for State Agency 1.10S1ate Ageng Ié“b"hone Number

1.11 Contractor Signature 1.12 N rﬁe\gzx&ﬁﬂe ot Coniractor Signatory

)

1.13  Acknowledgement: State of Coumy of, X

On , before the undersigned ofhc L e oncily appeared the person identified in block 1.12,
or satisfactorily proven to be the person whose na Rsighed in block .11, and acknowledged that s/he
executed this document in the capacity indicatgd ck 1.12,

1.13.1 Signature of Notary Public or Justice of ace

{Seai] /\m

1.13.2 Name and Tifle of Notary or J&s e of the Peace

1.14  State Agency Signa :::W 1.15 Name and Tille of State Agency Signatory

Date:

1.16 Approvol'ﬁ@e N.H. Department of Administration, Division of Personnel (if applicable)

By & Director, On:

i.17 : Wrovol by the Attorney General {Form, Substance and Execulion) (if applicable)

: On:
1.18 Approval by the Governor and Executive Council
By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE
PERFORMED. The State of New Hampshire, acting through
the agency identified in block 1.1 (**State™), engages coniractor
identified in block 1.3 (“Cenfractor”) to perform, and the
Contractor shall perform, the work or sale of goods, or both,
identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement as indicated in block 1.18, unless no such
approval is required, in which case the Agreement shall become
effective on the date the Agreement is signed by the State Agency
as shown in block 1.14 (“Effective Date™),

3.2 K the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the soie risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any ebligation to pay the Contractor
for any costs incurred or Services performed, Contractor must
complete all Services by the Completion Date specifted in block
1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without
timitation, the continuance of payments hereunder, are continget
upon the availability and continued appropriation of funds
no event shall the State be liable for any payments herey
excess of such available appropriated funds. In the ever
reduction or termination of appropriated funds, th shall
have the right to withhold payment until such {i ome
available, if ever, and shall have the right to tefmfhate this
Agreement immediately upon giving the Ggpiractor notice of
such termination. The State shall not b&sg\Rred to transfer funds
Qi ified in block 1.6 in
Hyced or unavailable,

the event funds in that Account

5. CONTRACT PRICE/ I\% LIMITATION/ PAYMENT.
5.1 The contract price, mgthod of payment, and terms of payment
jelilarly described in EXHIBIT B

in by reference.

are identified and m
which is incorpora@
5.2 The paymenfy#the State of the contract price shall be the
only and the dopldie reimbursement o the Contractor for ai
CX]ENses, hitever nature incurred by the Contractor in the
perforngincehereof, and shall be the only and the complete
compensgiibn to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no

event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, taws, regulations, and
orders of federal, state, county or municipail authorities which
impose any obligation or duty upon the Contractor, including, but
not limited to, civil rights and equal opportunity laws{ Th
include the requirement to utilize auxiliary aids g 2
ensure that persons with communication disabiljtie%, i
vision, hearing and speech, can communica \%eceive
information from, and convey informatiﬁl oniractor. In

addition, the Contractor shall complyivit vall applicable

copyright laws.

6.2 During the terin of this Ag
discriminate against employge
because of race, color, relj
orientation, or national gh
prevent such discrimgpathgn
6.3 If this Agreement Mafimded in any part by monies of the
United States, t%ltractor shall comply with all the provisions
of Executiv 0. 11246 (“Equal Employment
Oppoﬂu% supplemented by the regulations of the United
States arggnent of Labor (41 C.F.R, Part 60), and with any
rulgs, réfuthtions and puidelines as the State of New Hampshire
ora ited States issue to implement these regulations, The
anirdctor further agrees 1o permit the State or United Stales
ceess 1o any of the Contractor’s books, records and accounts for

nt, Yie Contractor shall not
Pplicants for employment
ged, age, sex, handicap, sexual
d will take affirmative action to

Jthe purpose of ascertaining compliance with all rules, regulations

and orders, and the covenanis, terms and conditions of this
Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to perform
the Services, and shall be properly licensed and otherwise
authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term
of this Agreement, and for a period of six (6) months after
the Completion Date in block 1.7, the Contractor shall not
hire, and shall not periit any subconiractor or other person,
firm or corporation with whom it is engaged in a combined
effort to perform the Services to hire, any person who is a
State employee or official, who is materially involved in the
procurentent, administration or performance of this
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the
event of any dispute concerning the interpretation of this
Agreement, the Contracting Officer’s decision shall be final
for the State.

Conftractor Initials:

Date:
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8. EVENT OF DEFAULT/REMEDIES. State or receive any benefits, workers’ compensation or ofher

8.1 Any one or more of the following acts or omissions of emoluments provided by the State to its employees.
the Contractor shall constitute an event of default hereunder 12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. The

(“Event of Default”): Cll?lliactor shall np; assigln, 01_'_01.I1er-\_vise h'an.sfer any interest i;]l
8.1.1 faiture to perform the Services satisfactorily or on schedule; this Agreement without the prior written notice and consent of the

8.1.2 failure to submit any report required hereunder; and/or (S:tate. Nm.le 01; the Slfrvi(_:fas.sha_ii be sub'contrzcllcted by the
8.1.3 failure to perforin any other covenant, term or condition of ontractor without the prior written notice and consent of the

this Agreement. State. |
8.2 Upon the occurrence of any Event of Default, the State may _13' INI?EMNIF!CATION The Conthctor shall defend,
take any one, or more, or all, of the following actions: indemnify and hotd harmless the State, its officers a
8.2.1 give the Coniractor a written notice specifying the Event of employees, from and against any and all losses sp

" the

Default and requiring it to be remedied within, in the absence of a Sltat.e,' 1‘ts officers a1.1d employees, apd any and gl CKYITs,

greater or lesser specification of tine, thirty (30} days from the liabilities or penalties asserted against the Skte) fficers and
date of the notice; and if the Event of Default is not timely empl(?yees, by oron behalf of any perse, v l.mt of, bas.cd or
remedied, terminate this Agreement, effective two (2) days after resulting from, arising out of (or which maybe CIa'm?d to arise
giving the Contractor notice of termination; out of) the acts or omissions of the Co tor. Notwithstanding

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this ; L
Agreement and ordering that the portion of the contract price immunity is hereby L\
which would otherwise accrue to the Contractor during the period paragraph 13 shall sury, et
from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to

the Contractor any damages the State suffers by reason of any and maingd i e .
Event of Default: and/or ghensive general liability insurance against all

14,1, n
8.2.4 treat the Agreement as breached and pursue any of its cla'mt%gdily injury, death or property damage, in amounts of
remedies at law or in equity, or both ’Q{ sAhan $1,000,000per occurrence and $2,000,000 aggregate
3 . ; d

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word “data” shali mean ali

information and things developed or oblained during the

performance of, or acquired or developed by reason of, this
[Q:ESS’

constitute a waiver of the soya nunity of the State, which
he’State, This covenant in
crmination of this Agreement.

the foregoing, nothing herein confhigedshall be deemed to
En”?‘m

i4. INSURANCI]
14.1 The Contyz
in force, andghy

torghall, ai its sole expense, obtain and maintain
yequire any subcontractor or assignee to oblain
drce, the following insurance:

2 special cause of toss coverage form covering all property

ubject to subparagraph 9.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shal! be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire,

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement,
Contractor shall also furnish to the Confracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance for
all renewal(s) of insurance required under this Agreement no iater
than thirty (30) days prior to the expiration date of each of the
‘ insurance policies. The certificate(s) of insurance and any
governed by N.H. RSA renewals thereof shall be attached and are incorporated herein by

9.3 Confidentiality of datasha . : )
chapter 91-A or other esfyghg law. Disclosure of data requires reference. Each certificate(s) of insurance shall contain a clause
prior written approyahof { tate requiring the insurer to provide the Contracting Officer identified

10. TERMINATIQN. I the event of an carly termination of this in ‘block.] .9, or l3is or her successor, no Ies‘s thal_l thirr‘y (30) d'ays
Agreement for anhson other than the completion of the prior written notice of cancellation or modification of the policy.
Services, the :actor shall deliver to the Contracting Officer,
not later; th]ww en {15) days after the date of termination, a
report %l ination Report™) describing in detail all Services
performedsand the contract price earned, to and including the
date of termination, The form, subject matter, content, and
number of copies of the Termination Report shall be identical to
those of any Final Report described in the attached EXHIBIT A,
11. CONTRACTOR’S RELATION TO THE STATE, Inthe
performance of this Agreement the Contractor is in alt respects an Date:
independent contractor, and is neither an agent nor an employee

of the State. Neither the Contractor nor any of its officers,

employees, agents or members shail have authority to bind the

Agreement, including, but not limited to, all studies, repor
forinulae, surveys, maps, charts, sound recordings, vi
recordings, pictorial reproductions, drawings, analysg
representations, computer programs, computer pxik
letters, memaoranda, papers, and documents, al
or wifinished,

9.2 All data and any property which has
State or purchased with funds providgd"
Agreement, shall be the property of ¥
returned to the State upon demay
Agreement for awy reason.

@seivcd from the

it purpose under this
Stdte, and shall be

on termination of this

Contractor Initials:
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15, WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warranis that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shatl maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with activities
which the person proposes to undertake pursuant to this
Apreement. Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter 281-
A and any applicable renewal(s) thereof, which shall be attached
and are incorporated herein by reference, The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or any
subcontractor or employee of Contractor, which might arise under
applicable State of New Hampshire Workers” Compensation laws
in connection with the performance of the Services under this
Agreement,

16. WAIVER OF BREACH., No failure by the State to enforce
any provisions hereof after any Event of Default shali be deemed
a waiver of its rights with regard to that Event of Default, or any
subsequent Event of Default. No express failure to enforce any
Event of Default shall be deemed a waiver of the right of the
State to enforce each and all of the provisions hereof upon any
further or other Event of Default on the part of the Contractor.17.
NOTICE. Any notice by a party hereto to the other party shall be
deemed to have been duly defivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post

Office addressed to the parties at the addresses given in blocks QJ

1.2 and 1.4, herein,
18. AMENDMENT., This Agreement may be amended, w,
or discharged onfy by an instrument in writing signed by
parties hereto and only after approval of such amendme!

he State

19, CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the laws of
the State of New Hampshire, and is binding upon and inures to
the benefit of the parties and their respective successors and
assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule of
construction shall be applied against or in favor of any party.

20. THIRD PARTIES The parties hereto do not intend to
benefit any third parties and this Agreement shall nogbe Y

consfrued to confer any such benefit,
21. HEADINGS. The headings throughout thg Ehent are

for reference purposes only, and the words epnigf
in no way be held to explain, modify, aly&@r i
interpretation, construction or meaning o provisions of this
Agreement. %

itisnal

22, SPECIAL PROVISIONS al provisions set forth in
the attached EXHIBIT C are, ted herein by reference.
23. SEVERABILITY. Iy it any of the provisions of this
Agreement are held by, ot competent jurisdiction to be
contrary to any stateQr f&é¥al law, the remaining provisions of
this Agreement wil] refaaih in full force and effect.

24. ENTIRE Mg MENT. This Agreement, which may be
executed ingnmnber of counterparts, each of which shali be

I, constitutes the entire Agreement and

deemed rigy
under%gl belween the parties, and supersedes all prior

g% and understandings relating hereto.

or discharge by the Governor and Executive Coun@:
of New Hampshire unless no such approval is gt nder the
circumstances pursuant to State law, rule or polic
Contractor Initials:
Date:
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Design For Maintainability

385 B Sackett Point Road North Haven, Connecticut 08473 (203} 288.9502 / (203} 281-4232

CERTIFICATE OF VOTE

I, Robert O. Hofiniller, certify that I am the duly elected Vice President of DFM Enterprises, Inc. of
North Haven, Connecticut.

1 further certify that the following is a true and correct acknowledgement of a vote taken at a meeting
of the Executive Committee in North Haven, Connecticut, called and held on May 19, 2014 at which a
quorum of the DFM Enterprises, Inc. Executive Committee was present and voting,

VOTED:

All members of the Executive Committee unanimously agreed to enter into a contract with the State of
New Hampshire to provide for the servicing of New Hampshire's BRIDGEMASTER truck mounted
underbridge aerial bucket device and that Robert O. Hofmiller, Vice President of DFM Enterprises, Inc.

is authorized to execute all documents related to the proposed contract.

I further certify that said vote has not been amended or repealed and remains in force, and is effective
as of May 19,2014,

Dated: May 19, 2014 Attest:

NOTARY:  State of Connecticut
County of New Haven ss: North Haven May 19, 2014

On this 19" day of May, 2014 before me, the undersigned officer, personally appeared Robert O.
Hofmiller, who acknowledged himself to be the Vice President of DFM Enterprises, Inc., a
corporation,and that he,as such,being authorized so to do, executed the foregoing insrument for the
purposes therein contained by signing tne name of the Corporation, by himself, as Vice President.

In wnness whereof 1 hereunto set my hand.

///'f/ Sz 77 %f Substribed and sworn to before me, Patrfck B. 0'Sullivan
f’ . o
a Notary Public, in and for the County of New Haven s8
G & 5 72y Orange and State of Connecticut, this .._Lday
of L&Qr /(),ii/\ - P
PATRICK B. O'SULLIVAN _ Vo o 1;-‘ ST
NOTARY PUBLIC Patrick B, 0'Sullivan ‘fi R
LY COMBISSION EXPIRES MARCH 31, 2058 Notdry Public = ”ﬁ H?-_




State of Nefr Hampshive

Bepertment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby

certify that BRI-WELD INDUSTRIES, L.L.C. is a New Hampshire limiled liabilily

company formed on April 3, 1998, 1 further certily that il is in good standing as far as

this office is concerned, having [iled the annual report(s) and paid the fees required by

law: and thal a cerliflicate ol cancellation has not been {iled.

In TESTIMONY WHEREOF, I hereto
sct my hand and cause 1o be aftixed

this 21*" day of August, A.D. 2015

Wilham M. Gardner
Secretary of State

the Seal of the State of New Hampshire,

Ziy ikl
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AC‘F BRIWE.{ OP ID: KH
> BATE (MDD
gt CERTIFICATE OF LIABILITY INSURANGCE e
THIS CERTIFICATE IS 1SBUED AS A MATTER OF INFORIMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER, THIS—!
CERTIFICATE DOES KOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIER
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
| REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT: If the centlficata holder I3 an ADDITIONAL INSURED, {ho polley(ies} must be endarsed. 11 SUBROGATION IS WAIVED, subject to
the terms and eondiflons of tho polley, certaln policien may requilre an endorsement. A statemnnt on this certificate dogs ol confar rghtz 1o the
certifcate holder In llou of such endorsament(s),
eanyeE Faneo' Kimnberly Horrell B
3 | 2 . 7. 803-673-7228 | (4.1 603-675.7280
Kiskess: Khorrell boydid3@insuremailnet
_____ INSURERIS) AFFORDING COVERAGE o AR
- msuReR A The Granite State Warkers Comp
WSURED ¢ LELLT TR N
SURER ¢ : N
INSURER D ¢ — "
MSVRERE, -
INSURER F i
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINS. o
K73 TYPU OF HEURANCE g Aoy POLIEY NyMBER Ve i | LTS
QENERAL LIABILITY 4 EACH OCCURRENTE 5
hd | NG YO RENTED
COMMERCIAL GENERAL LIABIITY i PREMISER (GE patiretias) | §
CLAIME-MADE oceur | MEDEXP thny ona porseny | 4
- PERSONAL 3 ADVINURY |3
- e GENERAL AGOREQATE 3
GENL AGGREGATE LIMIT APPLIES PER: PRUILCTS - COMPIOPAGE |5
pouov [ | RES: Lo S |
AVTOMORILE LABILITY g R T T
|| anyauro — | OTYIORS Gorpween 8
ALL OWHED =DULE , e
[ A& L | PR et
i : R E z
HIRED A\/TOS U108 : | LERR ccobanty '
= ! { ! 3
| : :
UMBRELLA (AR OCCUR ; ’ i £ACH DECURRENCE 3
EXvEss A CLAIMS-MADE Lo AQGREQAIE i
DED. .. | AETENTIONS f _— . , - 5
T T T T e e s S VA HTATLR
: 2 Kol PR T
CIREERRLECRANERRCUTVE 5 G ATOILEA : 1,000,000
[#] A ik
(h'ifnano?y In fm? DD l! | EL D'SZASE . EA EMPLOYEE: ¢ 1,000,000
gﬁiﬁﬁ%ﬁmopsnmowsbﬁw i LEL DISEASE «POLICY UMIT | § 1,006,000
] .
i : i
l | |
DEECRIPYION OF DPERATIONS /LOGATIONS | VEHICLES {Alach ACORD 101, Agdiltonal Remarks Echnaido, i pora sprec (s tenuhed)
Covaraga for work within the Stats of Haw Hampehing,
CERTIFICATE HOLDER CANCELLATION
NHDOTCq
SHOULD ANY OF THE ABGVE PESCRIBED POLICIES BE CANGELLED BEFORE
N BB D 6 Trar g el oo THE EXPIRATION DATE THEREOF, HOTIGE WILL HE DELVERED N
{'NH Dept. of Transporation ACGORDANCE WITH THE POLICY PROVISIOHS.
Offico of Federal Gompliance
7 Hazon Dirve ,
AUTHORZED REPRESENTA
Concord, NH 03305 . FAamE

i

Rif fg A

ACORD 25 (2010/05)

The ACORD name snd logio are reglstered

© 1989-2010 AGORD CORPORATION, Al rights reserved.
marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMIDDYYYY}
9/9/2015

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

i 'RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER FONIACT 1yndsay Lee
AX
i%%}'_ifﬁﬁﬁfg)—gdv;osgo 1 rmc, Noj; (603} 647-0330
ADDRESS; - _ : . 1
. INSURER{S) AFFORDING COVERAGE | uaicw
Manchester NH 03105 INSURER A :Cincinnati Specialty Underwriters o
INSURED INSURER B :Safety Insurance Company o 39454
INSURER C :
iINSURER D :
INSURERE © e
Auburn NH 03032 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL159808541 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 RESPEGT 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.

e ADDLISUBR POLICY EFF | POLICY EXP
LTR : TYPE OF INSURANCE INSD WY, POLICY NUMBER {IARUDDYY YY) | (METDDIYYYY) LINITS
X | SOMMEREIAL - ' EACH OCCURRENCE 3 1,000,000
7 b e GRMAGE TO RENTED )
A CLAIMS-MADE | X [ OCCUR PREMISES {£a occurrence) 5 190,000
X CS5U0013459 Y| P {Any ons person) 3 Bxcluded
— ! MAL & ADV INJURY | 3 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ! GENERAL AGGREGATE s 2,000,00¢
X | poticy D N Loc FRODUCTS - GOMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
(Ea accidanl} $ 1,000,000
s ANT AUTO BODILY INJURY (Per person) | 3
an}g\éww gﬁ%gmsu % 6231110 411712014 | '11/1/2015 | BODILY INJURY (Per accident)| § o
X NON-GWNED : i PROPERTY DAMAGE N
HIRED AUTOS AUTOS {Per accidenl) .
Aute Enhancer 5
UMBRELLA LIAB OCCUR EACH OCCURRENCE §
EXGESS LIAB CLAIMS-MADE AGGREGATE 1s o
DED i [ RETENTION$ . - $
WORKERS COMPENSATION ER -
. | AND EMPLOYERS' LIABILITY YIN Shune | |2
| ANY PROPRIETOR/PARTHER/EXECUTIVE E.L EACH ACCIDENT §
OFFICER/MEMBER EXCLUDED? D HiA
{Mandatory in NH} E.L DISEASE - EA EMPLOYEH § o
K yes, doscribe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
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EXHIBIT A - SCOPE OF SERVICES

Terms of the Agreement
1. The purpose of this agreement is to paint 4/4 yard and / or 10/12 yvard dump bodies, sub-frames, ladders and
wheel chock holder units. These compeonents are mounted on 34,000 pound or 55,000 pound chassis

respectively.

2. The Contractor will remove the ladder, wheel chock holder unit and mud fiaps. The Contractor shall prime
and paint these units black and reinstall upon compietion of the painting of the dump body.

3. The Contractor will be responsible; by the industry standards, fo sand the dump body, wash the dump body,
tapes off vehicle for painting. and protect cab from over spray. Contractor shall paint the dump body
ocrange. paint underbody, sub-frame and touch up any part of the frame unprotected with black paint.

4. All work shall be performed at the Contracior's location,

5. Each truck is to be completed in eight (8) working days or less (Monday through Friday. excluding observed
holidays.

6. The Bureau of Mechanical Services will be responsible for fransportation of trucks to and from the Contractor's
location.

7. The Bureau of Mechanical Services personnel will inspect the aforementioned Work, approve and accept
prior to making payment,

8. The Contractor’s location must be within a 25-mile radius of the Bureau of Mechanical Services, 33 Smokey
Bear Blvd, Concord, NH,

?. Al Interested Contractors are encouraged to contact NH DOT - Bureau of Mechanical Services to view
indicative fruck / body combinations prior fo submitfing an offer. Please confact the bureau at 603-271-3613
and ask for Marty Wilson or Jeff Amrol

Truck and Body Specifics
1. 36,000 chassis —- 2016 Infernational 7400SFA - 4 X 2 to include 4/6 yard Everest body per specifications

2. 55,000 chassis - 2016 Freightliner 1145D- 6 X 2 {0 include 10/12 yard Everest body per specifications

Paint products vlilized

NOTE: The NHDOT, Bureau of Mechanical Services will supply the paint, primer, activator and reducer for the Painting
of the confracted vehicles. Paint products provided as requesied by awarded Contractor. Contracior shall maintain
enough paint product in inventory to paint contracted trucks without product availability delay. Paint products left
over after the compiletion of the contract painfing shall be returned to NHDOT, Bureau of Mechanicai Services. All
other preparation and painting materials and equipment, (IE farps, covers, tales, masking materials, sand paper,
power etc...) shall be the awarded contractors responsibility and cost

NHDOT, Bureau of Mechanical Services shall provide a copy of the most recent specification sheets and Material
Safely Data Sheets tor products provided to the awarded Coniractor to provide Product knowledge, product
directions and product safely requirements,

Paint products to be provided:

PRIMER: PAINT - ORANGE: PAINT - BLACK

DuPont Corlar# 2.1 PR, Epoxy primer DuPont imron # 2.1 HG Duponi Rival # 2.8
DuPont Imron # VF-525 Activator DuPont imron # 9T00-A Aclivator Dupont #RV128 Activator
DuPont # Y32035 Reducer BuPont # $M01 Reducer

Contractor Initials:

Date:



RFQ INQUIRIES:
All questions regarding this RFQ, including clarifications and proposed specification changes shall be submitted to
Michael P. Walsh II, Assistant Administrator, NH DOT Mechanical Services at mwalsh2@dot state.nh.us.

All requests shall be submitted five business days prior to RFQ opening date. Contractors shall include complete
contact information including the Contractor's name, telephone number and fax number and e-mail address.

ADDENDA;

n the event it becomes necessary to add to or revise any part of this bid prior to the scheduted submitial date, the
NH Bureau of Purchase and Property will post on ocur web site any Addenda. Before your submission and periodically
orior fo the RFB closing, Contractors are required to check the site for any addenda or other materials that may have
>een issued affecting the bid. The web site address is http://das.nh.gov/Purchasing/Conlractorresources.asp.

RFQ DUE DATE SUBMITTAL;

All bids must be submitied on this form (or an exact copy). must be typed or clearly printed in ink, and must be
eceived on or before the date and time specified on page 1 of this bid under “Bid Closing”. Interested Contractors
nay submit a bid in the following formats

Labeled and mdailed to address below

Labeled and Faxe submittal to 603-271-1649

Labeled E-mail Submittals - Bureau38@dol.siate.nh.us "RFB DOT 2017 ~ 03 TRUCK PAINTING " in subject line
Hand carried to physical address below

Y ¥V ¥V Y

The bid submissions shall be addressed as follows:

NH DOT - Bureau of Mechanical Services.

P.O. Box 486, 33 Smokey Bear Boulevard

Concord, New Hampshire 03302-0456,

"RFQ DOT 2017 ~ 03 for the Truck painting - Mechanical Services”

RFQ Opening Date: August 16, 2014 - 1:00 PM EST.

If you are experiencing difficulties emailing your bid or you wish 1o verify that your bid response has been received,
please call (603) 271-3721 and ask for assistance or to check on the status of your bid response,

It shall be the Contractors’ responsibilily 1o ensure the RFQ is deposited as specified. RFQs delivered to the buregu by
alfernative means are submitied at the sole risk of the Coniractor. The Depariment will not accept responsibility for
any reason it the RFQs are not deposited in the RFQ box by the specified time and date. RFQs received after the ime
stated for opening RFQs will not be opened or considered.

The State is under no obiigation to make an award based upon this solicitafion; the State, in its discretfion, may reject
any or ait of the submitted RFQs.”

—ONTRACTOR RESPONSIBILITY:
he successtul Contractor shall be solely responsible for meeting all terms and conditions specified in the bid, and any

‘esulling confract.

All State of New Hampshire bid invitations and addenda to these bid invitations are advertised on our website at:
ip:/fdas.nh.gov/Purchasing/Contractorresources.asp.

fis a prospective Contractor's responsibility o access our website 1o determine any bid invitation under which they
~ish to participate. tis also the Contractor(s)'s responsibility to access our websiie for any posted addendum.

‘he website is updated severdl times per day; it is the responsibility of the prospective Contractor(s) to access the
~vebste frequently 1o ensure no bidding opportunity or addenda is overlooked. it is the prospective Contractor's
esponsibility to torward a signed copy (if the form has a signature block) of any addenda to bid response

Contractor initials:

Date:



CERTIFICATE OF INSURANCE;
Contractors awarded a contract(s] shall be required to submit proof of Comprehensive General Liability prior to

performing any services for the State. The coverage shall have appropriate riders against all ciaims of bodily injury,
death or properly damage, in amounts of not less than $250,000.00 per claim and $2.000,000.00 per incident or
$1,000,000.00 per occurrence and $1,000,000.00 umbrelia. Coverage shall dlso include automobile liability and
workers' compensation.

Prior to performing any services for the State, Contractors awarded a contract shall be required fo:

. Certify compliance with, or exemption from, the requirements of NH RSA 281-A, Workers' Compensation, in
accordance with Section 15 of the P-37 contract.

* Provide cerlificate of insurance with the minimum limits required as described above

CONTRACT(S) TERMS AND CONDITIONS:
The Contragctor's signature on a bid submitied in response to this bid guarantees that all of the Siate of New

Hampshire's Terms and Conditions are accepted by the Confractor

The form contract(s) P-37 attached hereto shall be part of this bid and the basis for the confract(s}. The successiul
Contracior and the Stafe, foilowing nofification, shali prompfly execute this form of confraci(s}, which is lo be
completed by incorporating the service requirements and price conditions established by the Conlracior's offer, a
sample of the P-37 document is attached for Contractors review

F AWARDED A CONTRACT, The Contractor must complete the foillowing sections of the attached Agreement State of
New Hampshire Form #P-37;

section 1.3 Contractor{s} Name
section 1.4 Contractor(s) Address
section 1,11 Conftractor(s) Signature

section 1.12 Name & Title of Cantractor(s) Signor

section 1.13 Acknowledgements

ection 1.13.1  Signature of Notary Public or Justice of the Peace
section 1.13.2  Name & Title of Notary or Justice of the Peace

» Provide cerfificate of insurance with the minimum limits required os described above.

» Provide a certificate of good standing from the NH Secretary of State or proof of your completion of and
payment for the start of the registration process.

Contractor Initials:

Date:



EXHIBIT B — OFFER SECTION

1. Invoices must be in duplicate and are to be submitted upon job completion to:
The Bureau of Mechanical Services
State of New Hampshire
PO Box 483, 33 Smokey Bear Boulevard
Concord, NH 03302
Payment terms are net thirty (30) days from receipt of invoice.
2. Pricing below should be based on an award quantity of

a} 6 — 8 ea. 36,000 truck / body combinations

b) 1 -3 ea. 55,000 truck/ body combinations

3. The vendor agrees 1o provide this service o the State of New Hampshire Bureau of Mechanical Services at the
following prices:

a) Offered Price for 36,000 truck with 4/6 yd. dump body per specifications = § , EA.
{Everest body)

b} Offered Price for 55,000 truck with 10/12 yd. dump body per specifications = 3 ,EA

4. The preceding service and contract agreement shall begin on or about 9/1/2016 or upon Commissioner of DOT
approval whichever is fater, and end on June 30, 2017,

A person who is authorized to legally obligale the Contractor must sign this document. A signature on this document
indicates that all State of New Hampshire terms and the Contractor accepts conditions and that any and all other
terms and conditions submitted by the Contractor are null and void, even if such terms and condilions have
terminology to the contrary. Contractor shall also be subject to State of New Hampshire's terms and conditions as
stated in the Standard contract form {P-37).

Signature Name and Tille
Company Name Address

Date Email

Exhibit B prica

Contractors Initials:

Date:



EXHIBIT C

TRUCK BODY PAINTING

SPECIAL PROVISIONS

There are no special provisions for this contract

Contractor Inifials:

Date:
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