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

DATE: ' 7/05/16

CONTRACT #: 8002047

CONTRACT FOR: Janitorial Cleaning Services

NIGP CODE: 910-0000

CONTRACTOR: GFS Building Maintenance Inc. VENDOR CODE #: 156884

SUBMITTED FOR ACCEPRANCE BY:

AURA INGRAM, PURCHAGSING AGENT DATE 7 ! 5‘// &z
BUREAU OF PURCHASE AND PROPERTY
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LISA M. POLLARD DIRECTOR DATE
DIVISION OF PROCUREMENT & SUPPORT SERVICES
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ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW

HAMF?H{RE REV wwANNOTATED 21-1:14, XII.
s )
DATE 7/"3 %@

VICKI [RA}\A COMMISSIONER
DEPARTMENT OF ADMINISTRATIVE SERVICES
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NOTE: This contract is in result of NH Bid 1886-16 for Janitorial Services. If approved, this contract will be in effect

upon approval through 09/30/19. | have verified the Excluded Parties list.






FORM NUMBER P-37 (version 5/8/15)
Subject: Janitorial Services - NHES Claremont

Notice: This agreement and all of ity nltauhmwm \ha]f buwmu puhlu upon dpprmal Alw ml:mn‘.m 1

that is private, confidential or proprietary must be clearly identified 1o the agency and agreed 1o in
WI‘HII]}: prior o signing the contract,

AGREEMENT
The State of New Hampshire and the Confractor hereby mutually agree as follows:

GENERAL PROVISIONS

_1.___IDENTIFICATION,
L1 State Agency Name
State of New Hampshire

Administrative Services

1.2 State Agency Address —‘
State House Annex, Room 107

25 Capitol Street
Concord, NH 03301

13 Conlractor Name 1.4 Contractor Address

GFS Building Maintenance, Inc. 20 Blaine St.
—— e Manchester. NHO3Y02
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number 0973072019 $25.000
603-668-66172

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number

Laura Ingram, Purchasing Agent 603-271-2009

111 ractor gnoiurf.\ 1.12 Nome and Title of Conlracior Signatery
o B e - N

)}9 14 €

WZ’"’:)(:\' e
113 Acknowledgement: Stafe of . County of

On G//?}"/”G' /& before the undersigned officer, personally appeared the person idenlified in block 1,12, or
satisfactorily proven to be the persan whose name is signed in block 1.11, and acknowledged thal s/he executed this

document in the capacity indicated in block 1.12. sy, o .
1131 Signature of Notary Public or JosticaorMte Peges \‘\‘b el 46. %,
§9; COMMISSION % Z
[Seal] C&e/ﬁ,o_«__ / Z,\ — e JEPIRES... L
1.13.2 Nomcond Titie of Notar rjcshmﬁﬁmrﬁm —-_2 i DEC.23,2019 ; =
K C W edencd, o §
L Dadlloaba s \ g QU o — )C LY TP 20
l.M@ore ¢ igncflure / 115 Nome rf’ag)lg SRR ySignaM
Sht=—GroiT
PINA_ e: 7{ »J/4 o Uzb 2 A < /A
1.16 {\pp@ml By the N.H. Department of Admiisirtidn, Division of Personne! (i npphccbfe} ’
By:

Director, On:

T

117 Approval by the Attorney General (Form, Subsfance and Execution) (if opph’cqt)ré}

By: On:

By:

Page 1 of 9



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE
PERFORMED. The State of New Hampshire, acting through
Ihe agency idenfified in block 1.1 {"State"], engauageas
conlractoridentified in block 1.3 ["Contractor”) to
perform, and the Contraclor shall perferm, the work or
sale of goods, or both, identified and more particularly
described in the attached FXHIBIT A which is
incorporated herein by reference ("Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES,

3.1 Notwithstanding any provision of this Agreemenl lo
the contrary, and subject to the approval of the
Governor and Execulive Council of 1he State of New
Hampshire, if applicable, this Agreement, and all
oblgations of the parties hereunder, shiall become
effective on the dale the Governor ard Executive
Council approve this Agreement as ndicated 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 Stale Agency as shown in
block 114 [“Effective Date"),

3.211 the Contractor commences the Serviees prior fo the
Effective Date, all Services performed by the Conliactor
prior to the Effective Date shall be performad of the sole
risk ol the Contractor, and in the event that this
Agreement does not become effective. Ihe State shal
have no liability 1o the Contractor, including withou!
limitation, any obligation fo pay the Contractor for any
cosls incurred or Services performed, Coniractor must
complete all Services by the Completion Date specified
inblock 1.7,

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stale hereunder, including,
without iimitation, the continuance of payments
Percunder, are contingent upon the avaitabifity and
continued oppropriation of funds, and in no event shal
the Slate be liable for any payments hereunder in excess
of such availoble appropriated furds. In the event of o
recuction or termination of appropricted funds, the Stale
shall have the rght to withhold payment untif such funds
become available. if ever, and shell have the rignt fo
terminate this Agreement immediately upon giving the
Confractor nefice of such terminalion. The State shall net
e required 1o transfer funds from any other aceount to
the Accountidentified in block 1.6 in the event funds in
that Accounl are reduced or unavaiiable.

5. CONTRACT PRICE/PRICE LIMITATION; PAYMENT,

5.1 The controct price, method of payment. and terms of
paymenl are identitied and more perticuicny described
in EXHIBIT B which is incorporaled herein by reference.
5.2 The payment by the Stale of ihe conlract price sha
oe the only and the compiete reimbursement 1o the
Contractor for all expenses. of whatever nalure incurred
oy the Conlractar in the performance hereof, and shell
e the only and the complete compensation 1o {he
Conlractor for the Services. The State shal have no
liability to the Contracior other than the contract price:,

5.3 The State reserves Ihe fight 1o offset from any amounts
otherwise payable to the Conlractor under this
Agreement those liquidaled amounts required or
permilted by N.H. RSA 80:7 through RSA B0:7 - or any
other provision of law,

2.4 Nolwithstanding any provision in this Agreement fo
fhe: contrary, and notwithstanding unespecied
circumsiances, in no event shall the 1alal of all payments
authorized, or aclually made hereunder, exceed the
Price Limitation sel forth in block 1.8,

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

6.1 In connection with the performance of 1he Servicas,
the Confractar shall comply with all sta utes, laws,
regulations, and orders of fedaral, stale, counly or
municipal authorities which impose any obligation or duty
upon the Contracior, including, but nol Imited 1o, civi
rghts and equal opporunily laws. This may include the
requiremaent to ulilize auxiliary cids and services to ensure
that persons wth communication disatsililies, inciuding
vision. hearing and speech, can commnicale with,
receive information from, and convey information to the
Contractor. In addilion. the Cantractor shall comply wilh
all spplicable copyright laws,

6.2 During the term of this Agreement, the Contractor
shall not discriminate against employees or applicants for
employmaent because of race, color, reigion, creed, age.
sex, handicop. sexual orentation, or national origin ancl
wilt take offimalive action fo preven! such discrimination,
6.31f this Agreement is funded in any part by monies of
the United States, the Conlractor shall comply with all the
provisions of Executive Order No. 119244 {"Equal
Employment Opporlunity”), as supplemented by ihe
regulations of the United Slates Department of Labor 41
C.FR. Part 40), and with any rules, reculations and
guidelines as the State of New Hampshire or he United
States issue o implement these regulations. The
Contractor furlher agrees 1o permil the Slate or Uniled
States acaess to any of the Contractor's bhooks, records
and accourts for the purpose of ascerlgining
compliance with all ruies, regulations and orders, and the
covenanls, lerms and conditions of this Agreemen,

7. PERSONNEL.

7.1 The Contractor shall at is own expensa provide ol
personnel necessary fo perform the Sorvices. The
Contractor wanants thal all personnel engaged in the
Services shall be qualilied to perform the Services, and
shall be properly licensed and olherwise authorized 1o do
so under ol applicable laws,

/.2 Unless otherwise authorlzed in writing, during the ferm
of this Agreement, and lor a period of six (&) months after
the Completion Date in block 1.7, the Conlractor shall
nol hire, and shail not permit any subconiractor or other
pearson, fim or corporation with whom it is engaged ina
combined effor! to perform the Services o hire, any
person whois a State employee or official, who is
materally inveived in he procurement, cdministration or
performance of this Agreement. This provision shall

sutvive lermination ot this Agreement,
Page 2 of 9 “--"gi/}
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7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Stote's representative. 1n the
event of any dispute concerning the interpretation of inis
Agreement, the Contracling Officer’s decision shall be
fincl for the State.

8. EVENT OF DEFAULT/REMEDIES,

8.1 Any one or more of the following acts or omissions of
the Confractor shall constitute an event of defaull
hereunder ("Event of Default");

8.1.1 failure 1o perform the Services satistactorily or on
scheduyle;

8.1.2 failure fo submit any report required hereunder;
and/or

8.1.3 failure to perform any other covenant, term or
condition of this Agreement,

8.2 Upon the occurrence of any Event of Default, the
State may take any one, or more, or al. of the following
actions:

8.2.1 give the Contractor a written nofice specifying the
Event of Default and requiring it o be remedied within, in
fhe absence of a greater or lesser specification of time,
thirty {30) clays from the dale of the notice: and if the
fvent of Defaull is not timely remedied, terminate his
Agreement, effective two (2] days after giving the
Conlractor notice of termination;

8.2.2 give the Coniracior a written notice specifying the
Event of Defaull and suspending all payments to be
made under this Agreement and ordering that the
portion of the contract price which would otherwise
accrue to the Contractor during the period from the dale
of such notice until such time as the State determines that
the Confractor has cured the Event of Default shal never
be paid to the Contractor:

8.2.3 sel oft against any other obiigations the State may
owe fo the Confractor any damages the State suffers by
reason of any Event of Defaulf: and/or

8.2.4 ireat the Agreement as breached and puUIsue any
of its remedies at law or in equily, or both.

9. DATA/ACCESS/CONFIDENTIALITY/ PRESERVATION.

2.1 As used in this Agreement, the word "data” shall
mean all information and things developed or obiained
during the performance of, or acquired or developed by
reason of, this Agreement, including. bul not limiled to, al
studies, reports, files, formulae, surveys, maps, charts,
sound recordings, video recordings, pictoricl
reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts,
noles, lelters, memoranda, papers, and documents, ali
whether linished or unfinished.

9.2 All data and any property which has been receivec
from the State or purchased with funds provided for that
purpose under this Agreement, shall be the property of
the State, and shall pe returned to the Sigle upon
demand or upon ferminalion of fhis Agreement tor any
reason,

9.3 Confidentiality of data shall be governed by N.H, RSA
chapter 91-A or other existing low. Disciosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the complefion
of the Services, the Contractor shall deliver to the
Conlracting Officer. not later than fifteen {15) days after
the date of termination, a repart (*Termination Report”)
describing in delail all Services performed, and the
contract price eamed, to and including the date of
termination. The form, subject matter, content, and
number of copies of Ihe Termination Report shall be
identical fo those of any Final Repor dascrived in the
attached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractoris in all
fespects on independent contractor, and is neither an
ogent nor an employee of the State. Neither the
Contractor nor any of its officers, employees, agents or
members shall have authaority to bind the State or receive
any benefits, workers' compensation o other
emoluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS. The
Contractor shall not assign, or otherwise: transfer any
inferest in this Agreement without the prior written notice
and consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior writlen
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend.
indemnify and hold harmiess the State. its officers and
employees, from and against any and all losses sufferad
by the State, its officers and employess, and any and all
claims, liabilities or penalties asserted against the State, ils
officers and employees, by or on behal! of any person,
on account of, based or resulting from, arising out of for
which may be claimed to arise out of] the acts or
omissions of the Conkractor, Notwithstanding the
foregoing, nothing herein contained shall be deemed 1o
constitule a waiver of the sovereign immunily of the
State, which immunily is hereby reservecdi to the State. This
covenant in paragraph 13 shall survive ine termination of
this Agreement,

14, INSURANCE.

14.1 The Contractor shall, at ifs sole expense, obtain and
mainlain inforce, and shall require any subcontractor or
assignee fo obtain and mainiain in force, the following
NsuranCe:;

14.1.1 comprehensive general liapility insurance against
ali claims of bodily injury, death or property damage, in
amounts of not less than $1,000,000per occurrence and
$2.000.000 aggregale : and

14.1.2 special cause of loss coverage form covering ail
property subject to subparagroph 9.2 herein, in an
amount not less than 80% of the whole repiacement
vale of the property.

14.2 The poiicies described in sunparagraph 14,1 herein
shall be on policy forms and endorsements approvead 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, -

Contractor iritials _

Date M&/JQF/ %



14 3 The Contracior shail furnish to the Contracting
Officer identified in block 1.9, or his or her successar, a
cerfificate(s) of insurance for all insurance required under
Ihis Agreement. Conlracter shall aiso fumish to the
Contracting Officer identified in block 1.9, or his or her
successor, cerlificate(s) of insurance for all renewall(s) of
insurance required under this Agreement no later than
thirty (30) days prior 1o the expiration date of each of the
insurance policies, The certificate(s) of insurance and
any renewals thereo! shail be altached and are
incorporated herein by reference. Each cerlificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or
his or her successor, no less than thirty (30} days prior
written notice of canceliation or modificalion of the
policy.

15, WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warants thal the Contraclor 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 [o 1he
requirements of N H, RSA chapler 281 A, Confractor shal:
mainlain, and require any subcontracior or assignee to
secure and maintain, payment of Workers'
Compensation in conneclion with activities which the
person proposes 1o underfake pursuant to this
Agreement. Confractor shall furnish the Contracting
Officer identified in block 1.9, or his or her successor, proof
of Workers' Compensation in the manner described in
NH. RSA chapler 281-A and any applicable renewi(s)
thereol, which shal be altached 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 nenelii for Contractor, or any
subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensalion laws in connection with the perfermance
of the Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to enforce
any provisions hereofl affer any Event of Defoult shall be
deermed 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 o
waiver of the righl of the State 1o enforce each and all of
the provisions hereof upon any further or other Event of
Defaull on the part of the Contractor.

17. NOTICE. Any notice by a party herelo to the other
party shall be deemed to have been duly delivered or
given al lhe lime of mailing by certifiec mail, postage
prepaid, in a United States Post Office addressed to the
padies al the addresses given in blocks 1.2 ang 1.4,
heren,

18. AMENDMENT. This Agreement may oe amended,
waived or discharged only by an instrument in writing
signed by the parties herelo and only after approval of
such amendment, waiver or discharge by the Gavernor
and Executive Council of the State of New Hampshire
unless no such approval is required under the
circumstances pursuant to State low, rule or policy.

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

20. THIRD PARTIES. The parties herelo do nofintend 1o
benefit any third parfies and this Agreement shall nol be
construed fo conter any such benefit.

21. HEADINGS. The neadings throughaul the Agreement
are for refarence purposes only, anc 1Fe words
contained therein shallin no way be held fo explain,
modify, amplify or aid in the interpretation, construction
or meaning of the provisions of Ihis Agrzement,

22, SPECIAL PROVISIONS. Additional provisions set forth 'n
ihe attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY, In the event any of t1e provisions of this
Agreerment are held by a court of conpetent jurisdiction
lo be contrary to any stale or federal law, he remaining
provisions of this Agreement will remain in full force and
effect.

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

PURPOSE

GFS Building Maintenance, Inc. (hereinafter referred to as the “Contractor") hereby agrees to
provide the State of New Hampshire (hereinafter referred to as the “State"), Department of
Administrative Services, with Janitorial Services in accordance with the bid submission in response to
State Bid # 1886-16 and described herein.

IERM

This contract shall commence on the date approved by the Commissioner of Administrative Services,
and terminates on September 30, 2019. The Confract may be extended for an addifional fwo {2)
years thereafter under the same terms, conditions and pricing structure upon the mutual agreement
between the Contractor and State, and with the approval of the Commissioner of the Department of
Administrative Services. The maximum term of the Contract (including all extensions) cannot exceed
five (5) years.

The State of New Hampshire has the right to terminate the contract at any fime by giving the
Contractor thirty (30) days advance written notice.

DAMAGE

The Confractor shall agree to hold the State of NH harmiess from liability arising out of injuries or
damage caused while performing this work. The Contractor shall agree that any damage to
building(s), materials, equipment or other property during the performance of the service shall be
repaired at ifs expense.

DEBARME NSI INELIGIB AND VOLUNTARY E 1ON LOWER TIER COVERED
TRANSACTIONS

The Contractor certifies, by submission of this contract, that neither it nor its principals is presently
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excuded from
participation in this transaction by any Federal Department or Agency.

FIDENT R RD
If requested by the using agency. the Contractor and their employees, and Sub-Contractors (if any),
shall be required to sign and submit a Confidential Nature of Department Records Form and a
Criminal Authorization Records Form. These forms shall be submitted fo the individual using agency
prior to the start of any work.

INSURANCE

Certificate of insurance amounts must be met and maintained throughout the term of the contract
and any extensions as per the P-37, section 14 (as modified in Exhibit C) and cannot be cancelled or
modified until the State receives a 10 day prior written nofice.
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PE OF WORK

& QMP& EX 3 Mai rﬂem‘.m\, e Frequency Schedule |
NHES Claremont
404 Washington Street, Claremont, NH 03/43 01 80

Contact Jesse Propri ~

- 603-419-9757 .

(Monday-Wednesday- Friday) 5:00PM - 11:00PM

Cler_m Mats

!\il onn ances

qup Mopping [wdh cleaner/disinfechng soll Jhon}

Glass / Mirror Cleaning

A.i Mirors, gluss port.hons / cloors and enlrance [ view
window doors

Lavatory / Kilchen Cleaning/ Drinking Fountains

All, clean and sanitize toilet bowis and urinals, sanitize
washbasin and polish fixtures, restock toilet paper, paper
towals and hoand soop dispensers

Passenger Elevator|s)

Receplacle Emplying - Irﬂpmcz' & External

Clean all Interior Surfaces of Blevatar Cabs Polish Melal ane
sSaddles entering Elevators

All flaors, clean and replace liner

Spot Clean Carpeting All floors
Spot Clean Floors Alt Hoars
Spot Clean Fumniture Al floors

Spat Clean Kitchens / Lavatory

Switches

“Spot Clean Wals, Wall Panels & Parlitions, Doors, Light

All partitions, counters, sinks, liled walls and interior of waste
cans / sanitary disposal containers

Al floors

Vacuum Carpets

Sweeping

Al floors

Drinking Founiains

Disinfect Daily

Burnishing

Fluorescent lights (All Floors including lavatories)

Dust covers, ¢ hange luorescent Ilth bulbs as needed and

Mochmo Scru bbmgxrloor Recoat;nq

nolify olfice manager when supply is low
All Floors including lavatonies

Metal Polishing

_gluminum)

All light fixtures, interior & exterior door hardware, interior
handrails, kick plates & diinking Fountains [brass, stainiess &

Every Other Night Maintenance

Low Dust

eck]r,s fumtur(’ 13|Ltures Unc*wmdr‘w |Is

Weekly Mainlenqnce

All Restrooms

High Dust

SerakE iocm Disinfect: grout, ail porhhons counters, file
His/floors, waste caninteriors, sonitary disposal containers
Al Fioors

h.“\.""OCUtjm Upﬁudl_stered Chuairs

Page

Al Floors
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Quarterly Maintenance
Clean Ceiling Diffusers ) All Floars

As Required with written Agency approval

Carpet All Floors

Floor Stripping / Refinishing (per occunrence) All Floors

Window Washing (per occurrence) All Flaors

Special / Additional Infermation:

+«  Alarm System to be activated/deactivated
+  AllLights to be turned off upon completion
e Approximate SQ FT = 5,300, 9 employees; Carpet 90%, lile/inoleum/ceramic 10%
« Bathrooms 3 {1 open fo the public)
+ Change fluorescent light bulbs and notify office manager when supply is low
« Criminal / Background check & Agency Confidentiality forms are required
*  Emergency daylime cleaning of Restrooms/Public area on a per event basis as requested
« Janitors are not responsible for cleaning storage and mechanical/electical equipment rooms
» Janitor shall clean up papers, cans, butls and/or other items nol belonging on the sidewalk, park ng lot or

landscaped areas of the parking lot

Janitor shall emply Floor Standing Cigarette Receptacie

« Janitor shall supply all consumables except for trash can liners and paper products [paper towels, toilet paper, etc)
« State supplies Paper Towels, Toilet Paper, Hand Soap and Trash Can liners

Page 7 of 9 ”@%
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EXHIBIT B

RACT PRICE

The Contractor hereby agrees to provide Janitorial services in complete compliance with the terms and
conditions specified in Exhibit A for an amount up to and not to exceed price of $25 00Q; this figure shall not be
considered a guaranteed or minimum figure. however it shall be considered a maximum figure from the
effective date of through the expiration date set as September 30, 2019,

DAILY RATE §

Y17 % 2884
FY18 % 29.7]

FYl?  $_ 30,60

CARPET CLEANING AND FLOOR REFINISHING

CARPET CLEANING AND FLOOR REFINISHING. SHALL BE PROVIDED UPON REQUEST OF THE FACILITY

CONTACT PERSON. ALL WORK MUST BE PREAPPROVED BY THE FACILITY CONTACT, OR THEIR DESIGNEE, IN
WRITING,

Carpet - Per occurrence

FY17/18/19 5 /80.00

Floor Refinishing - Per occurence
FY17/18/119  $___ 22000

Window Washing (Inside only) - Per occurence

FY17/18/19 S 105.00

Emergency Cleaning Rate/HR AEFY Sewsnsod 18.00_

NVOI

itermized invoices shall be submitted after the completion of job/services and shall include: g brief description of
the work dene along with the location of work, to the individual agency.

Contractor shall be paid within 30 days after receipl of propery documenied invoice and ace asptance of the
work to the state satisfaction.

The invoice shall be sent to the address of the using agency under agresment.
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EXHIBIT C

SPECIAL PROVISIONS

No special Provisions

&
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GES Building Maintenance, INC.
20 Biaine St
Manchester, NH 03102
(603) 668-6612 * (800) 832-6200

CERTIFICATE OF VOTE
1. Robert LaFontaine, hereby certify that I am the duly clected CEO of GFS Building Maintenance, Inc,

Ihereby certify the following is a true copy of a vote taken at a mecting of the board ol directors of the
Corporation, duly called and held on June 24 . 2016. at which a quorum of the Board was present and
voling.

RESOLVED: That this Corporation enter into o contract with the State of New Hampshire, acting by and
through the Department of Administrative Services. providing for the performance by the Corporation of
Janitorial services for the State of New Hampshire in the buildings described in Bid [886-16 as NHES
Claremont, that the President, Lisa Bourbeau, be and hereby is authorized and directed for and on behalf
ol this Corporation 1o enter into the said contract with the State and 1o take any and all such actions and (o
exeeute, seal, acknowledge and deliver for and on behalf of this Corporation any and all documents,
agreements and other instruments (and any amendments, revisions or modifications thereto) as she may
deem necessary, desirable or appropriate o accomplish the same:

RESOLVED: That the signature of Lisa Bourbeau. President of this Corporation, affixed to any
instrument or document described in or contemplated by these resolutions shall be conclusive evidence of
the authority of said officer to bind this Corporation thereby:

The forgoing resolutions have not bheen revoked, unnulled or amended in any manner whatsoever, and
remain in Full foree and effect as of the date hereof: and the following person has been duly elected and
now oceupy the office(s) indicated below,

Robert Lalontaine
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CEO

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

On this the 24" day of June 2016, before me, Robert [aFomaine. the above signed officer, personally
appeared, who acknowledge himself 1o be the CEQ.of GIFS Building Maintenance Inc., a corporation, and
that he, as CEQ of GFS Building Maintenance., Inc., such being authorized o do so, executed the loregoing
instrument for the purposes therein contained. by signing the name of the corporation by her/himself,

IN WITNESS WHEREOF | hereunto set my hand and official S(id\\\““““!""’ffff!!
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DATE (MM/DD/YYYY)

e, I
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/24/2016

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 EE’:?CT Jessica Morneault -> 561-253-3248
PrimeGroup Insurance Services, Inc. N . (813)288-8270 % o). (813)885-4311
5402 W. Laurel St. AbDREss: Jmorneault@primegroupins.com e s =
Suite 220 INSURER(S)AFFORDINGCOVERAGE |  NAIC¥
| Tampa FL 33607-1726 INSURER A :Hartford s s o D091
INSURED INSURERB :
GFS Building Maintenance Inc Of NH INSURER € :
20 Blaine St .I_iNthURERD:

| INSURER E :
Manchester NH 03102 INSURER F :
COVERAGES CERTIFICATE NUMBER,CL1512215110 REVISION NUMBER:

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

INSR ADDL/SUBR| POLICY EFF | POLICY EXP

LTR TYPE OF INSURANGCE INSD  WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY | ' EACH OCCURRENCE g
o ] I DAMAGE TO RENTED TR
] CLAIMS-MADE | OCCUR | ! PREMISES (Ea occurrence)  §
sion MED EXP (Any one person) | §
[ | | PERSONAL & ADV INJURY | §
GEN'L AGGREGATE unw'r APPLIES PER: | | GENERAL AGGREGATE | § o
eouer| B | Loc | | PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY é ; %gmgamigtsmclj T s
| ANY AUTO BODILY INJURY (Per person) §
e s |
ALL OWNED SCHEDLLED: 4 BODILY INJURY (Per accident) | §
T NON-OWNED | PROPERTY DAMAGE s
| HIRED AUTOS | AUTOS | | | | {Per accident] B ]
UMBRELLA LIAB OCCUR | | EACH OCCURRENGE [
| EXCESSILIAR CLAIMS-MADE | | AGGREGATE |'s
. : FMALE ] L
Loen | | RETENTIONS $
WORKERS COMPENSATION [ [ ' x | FER | OTH-
| AND EMPLOYERS' LIABILITY YIN| | . STATUTE . (ER | |
|ANY PROPRIETOR/PARTNER/EXE CUTIVE | E.L. EACH ACCIDENT S 1 000,000
| OFFICER/MEMBER EXCLUDED? N “ N/A | ==
A |{Mandatory in NH) = 21WEGAG9099 11/30/2015 11/30/2016| EL DISEASE - EA EMPLOYEE § 1,000,000
if yes, describe under | R T z
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § 1,000,000
| ‘
| |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachad if more space Is required)

10 day notice of cancellation supplied if there is a non-payment.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire, Administrative | THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Services, Purchasing Agent, Laura ACCORDANCE WITH THE POLICY PROVISIONS.

r r
Ingram of her Successor, Bureau

of Purchase of Property, AUTHORIZED REPRESENTATIVE
25 Capitol Street, Room 102 ~ -—
Concord, NH 03301 E Ellsasser #A077187/ W 7 AP
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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GFSBU-1 OP ID: JF

DATE (MM/DDIY YY)

—
ACORDY CERTIFICATE OF LIABILITY INSURANCE 0612412016

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{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

i O Rame-C' Michael G Dannenhauer
‘||=41ZaMetrggflég&vzgnuagenw :;a'it‘:km Ex): 239-939-1400 |{NC No): 238- 939-3813
ort Myers
Michag; G Dannenhauer ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insURER A : Hartford Underwriters Ins. 30104
INSURED GFS Building Maintenance Inc iNsurer B : Hartford Fire Ins Co
I:\E»‘IUaE::":\'g:tg: NH 03102 '| msurer ¢ : Hartford Casualty 29424
’ 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 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.

NSR] ADDLTSUBR POLICY EFF_ | POLICY EXP
LTR | TYPE OF INSURANCE INSD | WD POLICY NUMBER {(MMIDDIYYYY) | (MMDDIYYYY) Linms
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE g 1,000,000}
| cLamsmape OCCUR 21UUNTS1411 12/31/2015 | 12/31/2016 | DRMASES (Ea pecurronce) | $ 300,000}
X |Contractual Liab MED EXP [Any one parson) § 10,000
X |Wavier Transfer o PERSONAL & ADVINJURY | § 1,000,000]
T 1 i
| GEN'L AvGREGATE L.MIT APPLIES PER || GENERAL AGGREGATE $ 2,000,000
poucy | X | BES \:I Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER g
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ey 3
B ANY AUTO 21UUNTS1411 12/31/2015 | 12/31/2016 | BODILY INJURY {Per person) | §
X ﬁb‘—_ig\‘stED - ES_}'E%ULED BODILY INJURY (Per accident) | § 1,000,000
v NON-OWNED PROPERTY DAMAGE
X HIRED AUTOS AUTOS {Per accidant) $
| COMP/COLL DED: $ 1,000 EA
X |umBreLLALIAB [ X | 5ecun EACH OCCURRENCE s 1,000,000
C EXCESS LIAB | CLAIMS-MADE 21XHUTS1128 12/31/2015 '; 12/31/2016 | AGGREGATE 3 1,000,000
peo | X [rerentions 10,000 f- s
WORKERS COMPENSATION PER ‘ ‘ OTH-
AND EMPLOYERS' LIABILITY G STATUTE =i
ANY PROPRIETORPARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yas, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CONTINUATION OF CERTIFICATE HOLDER: PURCHASING AGENT, LAURA INGRAM OR HER

SUCCESSOR
CERTIFICATE HOLDER CANCELLATION
STAT-25
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
STATE OF NEW HAMPSHIRE ACCORDANCE WITH THE POLICY PROVISIONS.
BUREAU OF PURCHASE & PROPERTY
ADMIN SERVICES AUTHORIZED REPRESENTATIVE
25 CAPITAL ST ROOM 102
CONCORD, NH 03301 /&z_,e/é&(/\
|

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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Business Name History

Name Name Type

GFS BUILDING MAINTENANCE, INC. Legal

Corporation - Domestic - Information

Business ID: 172982

Status: Good Standing

Entity Creation Date: 9/20/1990

State of Business.: NH

Principal Office Address: 20 BLAINE ST
NH 03102

Principal Mailing Address: 20 BLAINE ST

Last Annual Report Filed Date:
Last Annual Report Filed:

Manchester NH 03102

4/18/2016 11:38:37 AM
2016

Registered Agent
Agent Name:
Office Address:

Mailing Address:

Bourbeau, Lisa

20 BLAINE ST
MANCHESTER NH 03102

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.

Site Map | Contact Us
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