STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX|- ROOM 102
25 CAPITOUL ST
CONCORD NH 03301-6398
NOTICE OF CONTRACT
DATE: 01/22/14
COMMODITY: Portable toilets
NIGP CODE: 971-8200
CONTRACTOR: C.D.S Portable Toilets CONTRACTOR # 151528
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Subject: RFB # 1590-14 STATEWIDE Portable Toilets, Rental a

FORM NUMBER P-37 (version 1/09)

nd Placement

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROYISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2| State Agency Address

State of New Hampshire
Administrative Services

State House Annex, Room 102
25 Capitol Street
Concord, NH 03301

1.4
PO

1.3 Contractor Name
C.D.S Portable Toilets

Contrac tor Address
Box 324
ebrook NH 03576

Co
1.5 Contractor Phone Number 1.6 Account Number 1.7
603-922-8310 No

603-915-1149 Not applicable

1.8 Price Limitation
$ 72,000

Co mpletion Date
vember 30, 2016

1.1
607

1.9 Contracting Officer for State Agency
Laura Ingram, Purchasing Agent

D State Agency Telephone Number
-271-2201 x227

1.11 Contractor Signature 1.1

Bz

2 Name and Title of Contractor Signatory

1.13 Acknowledgemént: State of (W (g
On J':-.lv’ 7 ,'3) , before the undersigned officer, personally ap
proven to be the person whose name is signed in block 1.11, and acknoy
indicated in block 1.12.

, County of

Brian Kl Owner
e |

peared the person identified in block 1.12, or satisfactorily
vledged that s’he executed this document in the capacity

1.13.1 Signature of Notary Public-erhustice-of-the-Peace PAMELA A. BUNNELL, Notary Public
My|Commission Expires September 28, 2016
[Seal] >¢0&4w( W
1.13.2 Name and Title of Notary or Justice of the Peace
o Dvnas]  [|&tosHubif ¢

5 Name and Title of State Agency Signatory

1.14 State Agency Signature 1.1
; Linda M H_o_d_gdon, Com_missioner_ Fa
L6 App_roval by fthe_N.HI._DeISarﬁn_ent of 'Administratioﬁ, Division of] Pers_opnel (if applicable) ]
LBy Aeie Director, On:'_- el

1.17 Ap@roval by t.he. Attorney General (Form, Substance and Executipn)

By: On:
1.18 Approval by the Governor and Executive Council

By: On;




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE PERFORMED. The State of New Hampshire, acting through the
agency identified in block 1.1 (“State”), engages contractor identified in block 1.3 (“Contractor”) 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, this Agreement, and all obligations of the parties hereunder, shall not become effective until
the date the Governor and Executive Council approve this Agreement (“Effective Date™).

3.2 If 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 sole 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 obligation to pay the Contractor for any costs
incurred or Services performed. Contractor must complete all Services by the Completion Date specified 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 limitation, the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds, and in no event shall the State be liable for any payments hereunder in excess of
such available appropriated funds. In the event of a reduction or termination of appropriated funds, the State shall have the right to
withhold payment until such funds become available, if ever, and shall have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State shall not be required to transfer funds from any other account to the
Account identified in block 1.6 in the event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

5.1 The contract price, method of payment, and terms of payment are identified and more particularly described in EXHIBIT B
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the performance hereof, and shall be the only and the complete
compensation 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-c 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, laws, regulations, and orders of
federal, state, county or municipal authorities which impose any obligation or duty upon the Contractor, including, but not limited to,
civil rights and equal opportunity laws. In addition, the Contractor shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall not discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the United States, the Contractor shall comply with all the provisions of
Executive Order No. 11246 (“Equal Employment Opportunity™), as supplemented by the regulations of the United States
Department of Labor (41 C.F.R. Part 60), and with any rules, regulations and guidelines as the State of New Hampshire or the
United States issue to implement these regulations. The Contractor further agrees to permit the State or United States access to any
of the Contractor’s books, records and accounts for the purpose of ascertaining compliance with all rules, regulations and orders, and
the covenants, 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 permit any subcontractor 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 procurement, 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.

Page 2 of 9 .
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the Contractg
Default™):

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of this Ag
8.2 Upon the occurrence of any Event of Default, the State may take an
8.2.1 give the Contractor a written notice specifying the Event of Defay
greater or lesser specification of time, thirty (30) days from the date of {
terminate this Agreement, effective two (2) days after giving the Contra
8.2.2 give the Contractor a written notice specifying the Event of Defau
Agreement and ordering that the portion of the contract price which wo
the date of such notice until such time as the State determines that the ¢
to the Contractor;
8.2.3 set off against any other obligations the State may owe to the Con
of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its remedies at

9. DATA/ACCESS/CONFIDENTIALITY/ PRESERVATION.
9.1 As used in this Agreement, the word “data” shail mean all informat

of, or acquired or developed by reason of, this Agreement, including, by
maps, charts, sound recordings, video recordings, pictorial reproduction

programs, computer printouts, notes, letters, memoranda, papers, and d
9.2 All data and any property which has been received from the State o

Agreement, shall be the property of the State, and shall be returned to th

for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA chapter 91-4
written approval of the State.

10. TERMINATION. In the event of an early termination of this Agre
Services, the Contractor shall deliver to the Contracting Officer, not lat
(“Termination Report™) describing in detail all Services performed, and
termination. The form, subject matter, content, and number of copies of
Final Report described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In the perfor
independent contractor, and is neither an agent nor an employee of the
employees, agents or members shall have authority to bind the State or
emoluments provided by the State to its employees.

E 12 -ASSIG_NMENT!DELEGKTIONfSUBCONTRACTS. The Contr
Agreemient without the prior written consent of the N.H. Department of
subcontracted by the Contractor without the prior writfen consent of the

13. INDEMNIFICATION. The Contractor shall defend, indemnify an
and against any and all losses suffered by the State, its officers and emy
asserted against the State, its officers and employees, by or on behalf o
out of (or which may be claimed to arise out of) the acts or omissions o
herein contained shall be deemed to constitute a waiver of the sovereig
to the State. This covenant in paragraph 13 shall survive the terminatio
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or shall constitute an event of default hereunder (*Event of

rreement.

y one, or more, or all, of the following actions:

It and requiring it to be remedied within, in the absence of a
he notice; and if the Event of Default is not timely remedied,
ctor notice of termination;

1t and suspending all payments to be made under this

uld otherwise accrue to the Contractor during the period from
ontractor has cured the Event of Default shall never be paid

tractor any damages the State suffers by reason of any Event

law or in equity, or both.

on and things developed or obtained during the performance
nt not limited to, all studies, reports, files, formulae, surveys,
s, drawings, analyses, graphic representations, computer
pcuments, all whether finished or unfinished.

r purchased with funds provided for that purpose under this
1e State upon demand or upon termination of this Agreement

\ or other existing law. Disclosure of data requires prior

ement for any reason other than the completion of the

er than fifteen (15) days after the date of termination, a report
the contract price earned, to and including the date of

the Termination Report shall be identical to those of any

mance of this Agreement the Contractor is in all respects an
Ktate. Neither the Contractor nor any of its officers,
receive any benefits, workers’ compensation or other

actor shall not assign, or otherwise transfer any interest in this
' Administrative Services. None of the Services shall be
State. T : ; i

d hold harmless the State, its officers and employees, from
voyees, and any and ail claims; liabilities or penalties ;
fany person, on account of, based or resulting from, arising -
f the Contractor. Notwithstanding the foregoing, nothing

h immunity of the State, which immunity is hereby reserved
n of this Agreement.

o
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14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and maintain in force, and shall require any subcontractor or assignee to obtain
and maintain in force, the following insurance:

14.1.1 comprehensive general liability insurance against all claims of bodily injury, death or property damage, in amounts of not less
than $250,000 per claim and $2,000,000 per occurrence; and

14.1.2 fire and extended coverage insurance covering all property subject 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 shall 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 Contracting 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 later
than fifteen (15) days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance and any renewals
thereof shall be attached and are incorporated herein by reference. Each certificate(s) of insurance shall contain a clause requiring
the insurer to endeavor to provide the Contracting Officer identified in block 1.9, or his or her successor, no less than ten (10) days
prior written notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and warrants 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 chaptcr 281-A, Contrdcl()r shall 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 Agreement. 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 shall 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 delivered 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 1.2
and 1.4, herein.

18. AMENDMENT. This Agreement may be amended, waived or discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or discharge by the Governor and Executive Council of the State of New
Hampshire.

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 not be construed to
confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are for reference purposes only, and the words contained therein shall in.

.no way be held to explain, modify, amplify or aid in the interpretation, construction or meaning of the provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set forth in the attached EXHIBIT C are incorporated herein by reference.

23. SEVERABILITY. In the event any of the provisions of this Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be executed in a number of counterparts, each of which shall be deemed
an original, constitutes the entire Agreement and understanding between the parties, and supersedes all prior Agreements and
understandings relating hereto. '

Page 4 of 9
Contractor Initials 5 Q

Date j2-22-/3



10
The State of New Hampshire (“State”), Department of A

EXHIBIT

A

SCOPE OF WORK:

INTRODUCTION

dministrative Services, desires to contract with C.D.S

Portable Toilets (vendor # 151528), to provide STATEWIDE Portable Toilets, Rental and Placement as described

herein and in State of NH Bid number 1590-14.

2.

kT o -
- ."Notwithstanding the foregoing, the State may terminate this Contract, at 1ts sole dJscrenon for any

This Contract consists of the following documents (“Contract Documents™) in order of

CONTRACT DOCUMENTS

precedence:

a. State of New Hampshzre Terms and Conditions,
b. Exhibit A  Scope of Work

c¢. Exhibit B Payment Schedule

d. ExhibitC  Special Provisions

SCOPE OF SERVICES

Contractor shall provide the State the Services and

General mesrons Form P-37

Deliverables required under this Contract, as set

forth in Section 6: Scope of Services and Exhibit B, Payment Schedule.

TERM

4.1 Period of Performance

The Contractor shall begin service upon the approval by the Commissioner of the Department of
Administrative Services as listed in Exhibit B. The contract shall run through November 30, 2016.
This contract may be extended for additional periods under the same terms, conditions and pricing
structure upon the mutual agreement between Corjtractor and with the approval of the Comrmsswner :

. of the Department of Administrative Services, but

- Termination

not to exceed five Yoars.

' reason upon thirty (30) days written notice to Confractor.

CONTRACT ADMINISTRATION

5.1

Contractor shall designate a Contract Ma
authorization and administration under the

CONTRACTOR CONTRACT MANAGER

nager who shall be responsible for all contractual
Contract. This person is:

Contract Manager: Brian Riff
Title: Member
Address: Po Box 324
Colebrook NH 03576
Tel : 603-922-8310 or 603-915-1149

Page 5 of
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5.2 STATE CONTRACT MANAGER

The State shall designate a Contract Manager who shall function as the State’s representative with
regard to Contract administration. This person is:

Contract Manager:  Laura Ingram
Title: Purchasing Agent
Address: 25 Capitol Street
Concord, NH 03301
Tel: 603-271-2201 x227

Email : laura.ingram{@nh.gov

6. SCOPE OF WORK

The purpose of this contract is to provide Portable Toilets (minimum of three days), furnish all
supplies, as well as be responsible for the cleaning of toilets. Placement of Handicap toilets may
require ramps. Cleaning services may be needed daily or possibly two/three times a week,
depending on the agency’s requirements. This shall include any extra supplies needed such as
toilet paper, paper towels and hand sanitizer. A card shall be attached inside each unit to be
completed with the time, date and signed after each unit is cleaned. The contractors will be
notified when units are to be picked up. Specific numbers and location will be determined by the
State of New Hampshire designated representative of each agency. An agency may require
padlocks for their station, therefore access keys will be requested at the time of rental

Portable Toilets shall be delivered in a reasonable time frame as defined in EXHIBIT A. or as
mutually agreed upon with agency and Contractor. Exception Emergency Services orders shall
not exceed 6 hours from the contacted time.

All services (except for emergency services) performed under this Contract shall be performed
between the hours of 7:30 A.M. and 4:00 P.M unless other arrangements are made in advance with
the agency requesting these services. Any deviation in work hours must be pre-approved by the
Contracting Officer. The agency may require advance knowledge of said placement to provide
security and access to respective work areas. No premium charges will be paid for any off-hour
work.

The Contractor agrees that any damage or injury to buildings, materials, equipment or to other
property during the performance of this service will be repaired at their own expense.

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

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

All personnel must observe all regulations and/or special restrictions in effect at the State Agency.

The Contractor shall furnish all personnel with uniforms, which must be neat and clean in
appearance with picture identification that is visible at all times.

Page 6 of 9
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The Contractor’s personnel shall be allowed only in aj

use of State telephones is prohibited.
If subcontractors are to be utilized, please include in
subcontractors including the name of the company, thi

references for clients they are currently servicing.

OBLIGATIONS and LIABILITY OF THE CONT

reas where work is being performed. The

formation regarding the proposed. _
eir address, contact person and three

RACTOR:

The Contractor shall do all the work and furnish all th
devices necessary to perform in the manner and withi
shall complete the entire work to the satisfaction of th
specifications herein mentioned, at the price herein ag
labor and equipment to be done and furnished under t
strictly pursuant to, and in conformity with the specifi
of the State representatives as given from time to time
terms of this contract.

The Contractor shall take all responsibility for the wo
the work; and for preventing injuries to persons and d
the work. He shall in no way be relieved of his respo
permission or issue orders relating to any part of the v
- orders issued or by failure of the State to give such pe

e materials, tools, equ1pment and safety

n the time hereinafter specified. Contractor
e State and in accordance with the

rreed upon and fixed therefore. All the work,
his contract, shall be done and furnished
cations described herein, and the directions
during the progress of the work, under the

rk under this contract; for the protection of
amage to property and utilities on or about
nsibility by any right of the State to give
vork; or by any such permission given on
rmission or issue such orders. The

Contractor shall bear all losses resulting to him or to the Owner on account of the amount or -

~ character of the work, or because of the nature of the
differed'from what was estimated or expected or acc(

area in or on which the work is doneis
punt of the weather el’ements or o'ther c'auses. :

The Contractor agrees that any dam age or. mJury to bulldmgs matenals and equ1pment or to other L

. 'property during the perfomlance of this service will b

PERF.ORMING SERVICES:

The Contractor will perform all services according to
1590-14 and as described herein.

OFFER: All pricing shall be fully loaded. The under

to the State of New Hampshire as specified at the prig
accordance with general and detailed specifications i

Page 7 of

£ repalred_ at their own expense. .

the requirements and specifications of RFB

signed hereby offers to perform the services
es quoted in EXHIBIT A. in complete
cluded herewith.
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EXHIBIT B — PRICING SECTION

The Contractor agrees to provide NH State Agencies with the services indicated in the Exhibit A of
this agreement at the prices as listed below.

The Contract price is not to exceed $72,000

12/1/2013- 12/1/2014- 12/1/2015-

Delivery time 11/30/2014 11/30/2015 11/30/2016 Total Cost
Additional Cleanings Per Cleaning $75.00 $75.00 $75.00 $225.00
PORTA POTTY,
REGULAR
(per order charge) 6 hours or less $150.00 $150.00 $150.00 $450.00
3 business
Weekly Rental Fee days $120.00 $125.00 $130.00 $375.00
3 business
Monthly Rental Fee days $120.00 $125.00 $130.00 $375.00
PORTA POTTY, ADA COMPLIANT
Emergency Rental Fee
(per order one time
charge) 6 hours or less $180.00 $180.00 $180.00 $540.00
3 business
Weekly Rental Fee days $165.00 $170.00 $175.00 $510.00
3 business
Monthly Rental Fee days $165.00 $170.00 $175.00 $510.00
Award Total
(Sum of all totals) $2985.00

PAYMENTS

Payment shall be paid in full within thirty (30) days after receipt of a properly documented
invoice and acceptance of the work to the State’s satisfaction. Invoices shall be submitted by
agency for each individual location, or for a group of locations within the same agency. All
invoices shall show the location, and the date of service.

The invoice shall be sent to the address of the using agency under this agreement.

I
Emergency Rental Fee

Page 8 of 9
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EXHIBIT C

SPECIAL PROVISIONS

ng: comprehensive general liability insurance against
e, in amounts of not less than $250,000 per claim and
0 in excess/umbrella liability each occurrence; and

1. Delete Paragraph 14.1.1 and substitute the follow
all claims of bodily injury, death or property dama
$1,000,000 per incident and no less than $1,000,00

2. There are no other special provisions for this contract.

o
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Business Entity

Search

By Business Name
By Business ID
By Registered Agent

Annual Report
File Online

Guidelines

Name Availability
Name Appeal Process

Date: 1/7/2014 Filed

Page 1 of 2

Corporation Division

Documents

(Annual Report History, View Images, etc.)

Business Name History

Name Name Type

C.D.S. Portable Toilets Legal

Trade Name - Domestic - Information

Business ID: 597399

Status: Active

Entity Creation Date: 5/30/2008

Principal Office Address: PO Box 324
Colebrook NH 03576

Principal Mailing Address: No Address

[Name Not Available]

[Address Not Available]

Important Note: The status ref[elcted for each entity on this website only

refers to the status of the entity
not necessarily reflect the disci
agency. Requests for disciplina
with licensing or other regulato

s filing requirements with this office. It does
plinary status of the entity with any state _
ry information should be directed to agencies
ry authority over the entity.

Privacy Policy | Accessibility Policy |

https://www.sos.nh.gov/corporate/soskb/Corp.asp?97025

Contact Us

Site Map |

[=2

1/7/2014
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16839223191 C

PORTABLE

“If you've gat to
me're the ONE

January 13, 2014

State of New Hampshire

Department of Administrative Services
25 Capitol Street

Concord, NH 03301

Attention: Laura Ingram

This letter is to inform you that | do not have
company. [ am the sole proprietar and the o
services that my company offers. Therefore
compensation insurance.

Respectfully,
Brian Riff
Owner

LfiﬁCLk’(jé? ON
Cou(lh 4] C.‘D_"D

i) ]“|

Fﬁé:gé%:iiéiiELL.NhllyF\hln

My Commission Expires Saptombor 28, 2016

DS PORTABLE TOILET

fot
P.0. Box 3
Colebrook, NH

any employees that work for my
nly person that performs the
I do not need to carry workers

FPAGE

B2/82



TO:

2712768

P11

DATE (MM/DD/YYYY)
01/03/2014

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, EX
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain policies may require an endo

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

PRODUCER
Klebe Insurance Agency, LLC
146 Main Street
P.O. Box §7
Colebrook NH 03576

|INCH_QJ

{603) 237-8300

NAIC #

INSURED

BRIAN RIFF

DBA CDS PORTABLE TOILETS

B15USRT3

N STRATFORD NH 03590

COVERAGES

__CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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.
i TYPE OF INSURANCE A ey POLICY NUMBER RN TrY) L MDYy LMITS
| GENERAL LIABILITY RRENCE §2,000,000
A | X | COMMERCIAL GENERAL LIABRITY | PAPIASER JEim i 3 50,000
| cLams-MADE ‘ﬂuoccua CCP818099 04/17/2013 | 04/17/2014 | MeD EXP (Any one persony | 8 5,000
L PERSONAL & ADV INJURY | 52,000,000
| GENERAL AGGREGATE 3 3,000,000
N'L AGGRE LIMIT APELIES PER; PRODUCTS - COMPIOP AGG | g Incl in Gen Agg
poucy| | FB% Loc — 2
| AUTOMOBILE LIABILITY B LT - | 4,008,000
B |___|anvauto BODILY INJURY (Per person) | $
AL Q& NED GGG LED 20001423 05/18/2013 | 05/18/2014 | BODILY INJURY (Por accident)| $
] NON-OWNED PROPERTY DAMAGE s
|| HIRED AUTOS AUTOS {Par 3
s
| |umereLLauas | | oecur | EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
ogo | | reventions : 3
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS® LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT $
o:rrcemusen EXCLUDED? NIA
(Mandatory in NH E.L DISEASE - EAEMPLOYEE] §
DESKRIPTION OF GPERATIONS beiow E.L. DISEASE - POLICY LIMIT | §

2013 Chev K3500 #1GB4KZC8TDF 140085
2008 Chev C4500 #1GBE4C1G58F401256
portable toilet service

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

CERTIFICATE HOLDER

State of New Hampshire Administrative Services
State House Annex, Room 102
25 Capitol Street

Concord, NH 03301

Im’" ICM j-/"‘j/l.a/w\

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

NOTICE WILL BE DELIVERED

IN

AUTHDRIZED REPRESENTATIVE
(.m J Kw@e; @r{(
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January 13, 2014

State of New Hampshire

Department of Administrative Services
25 Capitol Street

Concord, NH 03301

Attention: Laura Ingram

This letter is to inform you that | do not have any employees that work for my
company. [ am the sole proprietor and the only person that performs the
services that my company offers. Therefore | do not need to carry workers
compensation insurance.

Respectfully,
Brian Riff #
Owner
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My Commission Expires September 26, 2016






