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Department of Administrative Services 
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Bureau of Purchase & Property 

REQUEST FOR CONTRACT EXTENSION 

DATE: 	 May 13, 2016 

CONTRACT: 	 TRAVEL SERVICES 

CONTRACT NO.: 	 8001391 - MILNE TRAVEL AGENCY 	 VC # 160402 B001 

CONTRACT PERIOD:  April 1, 2013 through June 30, 2014 
EXTENSION: July 1, 2014 through December 31, 2014 
EXTENSION: January 1, 2015 through December 31, 2015 
EXTENSION: January 1, 2016 through June 30, 2016 
EXTENSION: JULY 1, 2016 THROUGH DECEMBER 31, 2017 

Questions: 
	

Danielle Bishop, Purchasing Agent 
Phone: 603-271-3290 
E-Mail: Danielle.Bishop@NH.Gov  

EXPLANATION 

This request is to extend the current contract with Milne Travel, statewide contract 8001391 for eighteen (18) 
months. At this time, P-cards have not been authorized for travel usage. Milne Travel, historically, has been the 
only vendor with the ability to work with the State with our payment methods. It is my intention to release a fully 
competitive RFB when P-cards may be utilized for payment of travel. 

I have verified through System for Award Management that there are no records of debarment or exclusions 
listed. The estimated annual spend on this contract is $450,000. 

The vendor has agreed to extend under the same terms, conditions and pricing structure. I recommend the 
extension of the contract based on the information provided above and believe that to do so would be in the 
best interest of the State. 

epartment of Administrative Services 

DATE APPROVED: 
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Business Name History 

Name 
	

Name Type 

MILNE TRAVEL AGENCY INC. 	 Legal 

Corporation - Foreign - Information 
Business ID: 
	

2522 

Status: 
	

Good Standing 

Entity Creation Date: 	 11/1/1977 

State of Business.: 	 VT 

Principal Office Address: 
	

325 North Main Street 
Barre VT 05641 

Principal Mailing Address: 	 No Address 

Last Annual Report Filed Date: 	 5/13/2016 9:54:19 AM 

Last Annual Report Filed: 	 2016 

Registered Agent 
Agent Name: 

Office Address: 

Mailing Address: 

Milne, Scott 

24 Airport Road 
West Lebanon NH 03784 

Important Note: The status reflected for each entity on this website only 
refers to the status of the entity's filing requirements with this office. It does 
not necessarily reflect the disciplinary status of the entity with any state 
agency. Requests for disciplinary information should be directed to agencies 
with licensing or other regulatory authority over the entity. 

47" 
Privacy Policy I 	 Accessibility Policy I 	 Site Map I 	 Contact Us 

https://www.sos.nh.gov/corporate/soskb/Corp.asp?505631 	 5/13/2016 
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4.....-- 	 CERTIFICATE OF LIABILITY INSURANCE 

DATE (MM/DD/YYYY) 

05/13/2016 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER Phone: 802-476-6631 
Paige & Campbell, Inc. 
P.O. Box 469 	 Fax: 802 -476 -5917 
Barre, VT 05641 
Jonathon P. Shea, CPCU ADDRESS: 

 

CON TAC T  
NAME: 

FAX 
(Tr No, Ext): 	 (A/C, No): 
E-MAIL 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : Peerless Insurance Co. 
INSURED 	 Milne Travel Agency Inc 

Scott Milne 
24 Airport Road 
West Lebanon, NH 03784 

INSURER B : Zurich-American Ins. Group 

INSURER C: 

INSURER D: 

INSURER E : 

INSURER F : 

COVERAGES 
	

CERTIFICATE NUMBER: 
	

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

PERIOD 
WHICH THIS 
THE TERMS, 

INSR 
LTR TYPE OF INSURANCE 

ADDL 
INSR 

SUBR 
WVD POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MMIDD/YYYY) LIMITS 

A X 

GENERAL LIABILITY 

COMMERCIAL GENERAL 

X 
LIABILITY 

 	 OCCUR 

BZS56797092 07/19/2015 07/19/2016 
EACH OCCURRENCE $ 1,000,000 

PrZiaU?ERarcErence) $ 50,000 

CLAIMS-MADE MED EXP (Any one person) $ 5,000 

GEN'L 

7 

PERSONAL & ADV INJURY 1,000,000 

GENERAL AGGREGATE $ 2,000,000 

AGGREGATE LIMIT APPLIES PER: 
PRO 

POLICY I 	 1 PR 	 LOC 

PRODUCTS - COMP/OP AGG $ 2,000,000 
$  

A X  

AUTOMOBILE LIABILITY 

ANY AUTO 
ALL OWNED 
	  AUTOS 

	  HIRED AUTOS 	  

SCHEDULED 
	  AUTOS 

NON-OWNED 
AUTOS 

BA9810364 02/03/2015 02/03/2016 

COMBINED SINGLE LIMIT 
(Ea accident) $ 1,000,000 
BODILY INJURY (Per person) $ 

BODILY INJURY (Per accident) $ 
____ 

PROPERTY DAMAGE 
(Per accident) $ 

$ 

A 

X UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE CU8997821 07/19/2015 07/19/2016 
EACH OCCURRENCE $ 1,000,000 

AGGREGATE 1,000,000 

DED 	 X 	 RETENTION 5 	 10,000 $ 

A 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 	 Y / N  
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 	 N  
(Mandatory in NH) 
If yes,

uOnFleOPERATIONS below 

N / A 
WC9011366 07/19/2015 07/19/2016 

OTH- 
X TORY 	 ER 

E.L. EACH ACCIDENT $ 500,000 

E.L. DISEASE - EA EMPLOYEE $ 500,000 

E.L DISEASE - POLICY LIMIT $ 500,000 

B Errors & Omissions EOL5333112-10 06/28/2015 06/28/2016 Limit 
Deductibl 

2,000,000 
5,000 

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

CERTIFICATE HOLDER 
	

CANCELLATION 

NHSTATI 

State of New Hampshire 
Admin. Serv., Bureau of 
Purchase & Property 
25 Capitol St., 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 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) 
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