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

DATE: 9/19/16

CONTRACT #: 8002083

CONTRACT FOR: Janitorial Cleaning Services

NIGP CODE: 910-0000

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

SUBMITTED FOR ACCEPTANCE BY:

LRURA INGRAM, PUREHASING AGENT patE___ I \q \ o
BUREAU OF PURCHASE AND PROPERTY

********************#**************************************************************************

RECOMMENDED FOR ACCEPTANCE BY:

Apnd e A foure— i

PAUL RHODES, ADMINISTRATOR I DATE
BUREAU OF PURCHASE AND PROPERTY

*****************************************$*****************************************************

EN%[}};{O CEPTANCE BY:

LISA M. POLLARD, DIRECTOR DATE ‘?’& ( b
DIVISION OF PROCUREMENT & SUPPORT SERVICES

************#**********************************************************************************

ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW
HAMPSHIRE REVI ATUTES, ANNOTATED 21-1:14, XII.

VICK QUIRAMACOMMISSIONER DATE ?/2‘/ ‘(/
DEPARTMENT OF ADMINISTRATIVE SERVICES l

*****************************************************************************#*****************

NOTE: This confract is in result of NH Bid 1911-17 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 - DMV Newport & NHDOS Gilford

Notice: This agreement and all ol its attachments shall become public upon approval, Any informaticn
that is private, confidential or proprietary must be clearly identified (o the agency and agreed <o in
writing prior to signing the contruct,

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION,
1.1 State Agency Name 1.2 State Agency Address
State of New Hampshire State House Annex, Room 102
Administrative Services 25 Capitol Street
Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
GFS Building Maintenance, Inc, 20 Blane §t,
—...Manchester, NH_03102 s
1.5 Contracter Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number 09/30/2019 $70.000
4603-668-6612
1.9 Contracting Officer for State Agency : 1.10 State Agency Telephone Number
Laura Ingram, Purchasing Agent : 603-271-2009
. 8 4
L1 Con'quc;?rs‘fgmtbre - f__;-‘ 1.12 Name and Title of Contracior Signatory
e % P <, e g
113 Acknowladgement: State of ¥4 ,County of At S Boroort Gt

Oon ?135' /’f" . before the undersigned officer, personally appeared the person identifiad in block 1.12, or
satisfacionly proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this
_document in the capacity indicaled in block 1.12.

1134 Signature of Notary Public or Justice of the Peace MARTHA J. CALLAHAN, Notary Public
o My Gommisaion Expires January 14, 2020
o iSe0f /74/ KM;ZM,,O . ﬂﬁﬂam
1.12.2 Name cnd Tile of Notary stice of the Peace

Marthe. I. Oallaban Notaru Pobl.ic

State. Agercy Signatur 4 d‘ .15 Name and Title of State Agency Signalary
Ldaioe i R
M\l Date: Q MY | Tesede ouchreD Asst Guugissioneg

1
1.y Apfroval by the N.H. Department of Admirdisirdfion, Division of Personnel (i applicable)

By: Director, On:

1.17  Approval by the Attormey General [Form, Substance and Execution) fif Eﬁppﬁcob.’e}

By [@]sF

1.18  Approval by the Governor and Executive Counaill {if applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE
PERFORMED. The Stale of New Hampshire. acting through
the agency identifiod in biock 1.1 {"State”), engages
contractor identified in biock 1.3 {"Contractor”) to
perform, and the Contractor shall perform, the work or
sale of goods, or both, identified and more porticularly
described in the attached EXHIBIT A which is
incorporated herein by reference ["Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwilhsianding any provision of this Agreement to
the confrary, and subject 1o Ihe approval of the
Govemor 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 effeclive on Ihe date the
Agreement is signed by the State Agency as shown in
olock 1.14 {"Effective Date"),

3.21t the Confractor commences the Services prior 1o the
Effective Date. all Services performed by the Contracior
prior to the Effective Date shall be performed at The sole
tisk of the Contractor, and in the event that this
Agrecment does not become effeclive, the State shal
have no liabilty 1o the Contractor, inciuding without
iimitation. any obligation to pay the Contractor for any
costs incurred or Services perlormed. Conlractor must
complete all Services by the Compietion Date specified
in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stale hereunder, inclading,
without limitation, the continuance of payments
hereuncier, are contingent upon the availability and
continued appropriation of funds, and in no event shal
the Slale be liable for any payments hereunder In excess
of such available appropriated funds. In the event of o
reduction or termination of appropriated funds, the Slate
shall have the right to withhold payment until such funds
become available, il ever, and shalt have the right to
ferminate this Agreement immedialely upon giving the
Contractor notice of such termination. The State shall not
be required to transfer funds from any other account ta
the Account identified in block 1.6in the event funds in
that Account are recluced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

5.1 The contract price, methed of payment, and terms of
payment are idenlified ond more particulary described
in EXHIBIT 8 which is incorporaled herein by reference.
5.2 The paymen! by the State of the contract price shall
be the only and the complete reimbursement o the
Conlractor for all expenses. of whatever nalure incurred
oy the Contracior in the performance hereol, and shall
be Ihe only and the complete compensation to the
Contractor for Ihe Services. The Stale shall have no
liabiity 1o the Contractor other than the contract price,
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5.3 The State reserves the right 1o offset from any amounts
otherwise payabie to the Contraclor under this
Agreement those iquidated amounts roquired or
permitted by NH. RSA 807 fhrough RSA 80:7-¢ or any
other provision of iow.

5.4 Notwithstanding any provision in this Agreement to
Ihe: confrary, and notwithstanding unespected
circumstances, in no event shall the total of all payments
authorized, or actualy 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 Conlractor shall comply with all stalutes, laws,
reguiations, and orders of Tederal, state, county or
municipal avthorifies which impose any obligation or duty
upon the Contractor, including, bul not imited lo, civi
rights and equal opportunity laws, This may include the
requirement lo uliize auxiiary aids and services to ensure
that persons with communication disabilities, including
vision, hearing and speech, can communicale with,
receive information from, and convey information to the
Confractor. In addition, the Contractor shall comply with
all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor
shall nol discriminate against employees or oppicants for
employment because of race, color, reigion, creed, age,
sex, handicap. sexual arientation, or national origin and
will take alfrmative action to prevent such discrimination,
6.3 11 this Agreemenl is funded in any pert by monies of
the United States, the Conbractor shall comply with all the
provisions of [xecutive Order No., 11244 ["Eqquat
Employment Opportunity”), as suppiemanted by the
regulations of the United Slates Department of Labor {41
C.ER. Parl 60, and with any rules, regulations and
guidelings as the Sfate of New Hampshire or the United
States issue to implement these reguiations. The
Contractor further agrees fo permit the Slate or United
States access 1o any of the Conltracior's books, records
andt accounts {or fhe purpose of ascertaining
compliance wilh alf rules, requiations and orders, and the
covenants, terms and conditions of this Agreement.

7. PERSONNEL,

7.1 The Confractor shail ot its own experse provide all
personnel neceassary to perform the Services, The
Conlractor warrants that all personnel engaged in the
Services shall be qualified to perform the Services, and
shall be properly icensed and otherwise authorized fo do
so under alt applicable laws.

7.2 Unless otherwise aulhorized In writing. during the term
of this Agreement, and for o period of six (6) months atter
the Completion Date in block 1.7, the Contractor shall
not hire, and shail not permit any subcontracter or other
person, frm of corporation with whom it s engaged in a
combined effort 1o perform the Services to hire, any
person who is o Stale employee or official, who is
maierially involvaed in the procurement, administration or
petformance of this Agreement. This prevision shal
sutvive terminalion of this Agreement, fx D

Contractor initials '
% o
Date =




7.3 The Contracting Officer specified in biock 1.9, or his or
her successor, shall be the State's representative. In the
event of any dispute concerning the interpretation of 1his
Agreement, the Contracting Officer's decision shall be
final for the State.

8. EVENT OF DEFAULT/REMEDIES,

8.1 Any one or more of the following acts or omissions of
the Contractor shall constitute an event of detault
hereunder ("Event of Defaull"):

8.1.1 failure to perform the Services salisfactorily or on
schedule;

8.1.2 failure to submil any reporl 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 dil. of the foliowing
actions:

8.2.1 give the Confractor a written nofice specifying the
Event of Detault and requiring it to be remedied within, in
the absence of a greater or lesser specification of fime,
Ihirty (30} days from the date of the nolice; and if the
Event of Defaultis not timely remedied, terminate this
Agreement, effective two (2} days after giving the
Contractor notice of termination:

8.2.2 give the Cenltractor a wiitten notice specifying the
Event of Default and suspending all payments to be
made under this Agreement and ordering that the
portion of the confract price which would otherwise
accrue fo the Contractor during the period from the date
of such notice unfil such time s the State determines that
the Coniractor has cured the Event of Default shall never
be paid to the Contractor;

8.2.3 sef off against any other obiigations the State may
owe to the Conlractor any damages the State suffers by
reason of any Event of Default: and/or

8.2.4 real the Agreement as breached and pursue any
of ils remedies at law or in equily, or both,

9. DATA/ACCESS/CONFIDENTIALITY/ PRESERVATION,

9.1 As used in this Agreement, the word “data” shal
mean all information and things developed or obiained
during the performance of, or cequired or developed by
reason of, this Agreement, inciuding. but not limited to, all
studies. reports, files, formulae, surveys, maps, charts,
sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic
representations, computer programs, compuler printouts,
notes. letters, memoranda, papers, and documenis, all
whether finished or unfinished.

9.2 All data and any property which has been received
from the State or purchased with tunds provided for that
purpose under this Agreement, shall be the property of
the State, and shall be refurned to the State upon
dermand or upon termination of this Agreement for any
reqson.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law, Disclosure of data
requires prior written approval of the State.
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10. TERMINATION, In the event of an ectly fermination of
this Agreement for any reason other than the completion
of the Services, the Conlractor shalt deiiver to the
Conlracting Officer, not later than fifteen (15) days after
the date of termination, a repert (“Termination Report”)
describing in detall all Services performad, and the
contract price eamed., to and including the date of
fermination. The form, subject matter, content, and
nurmber of coples of the Termination Report shall be
idenlical to those of any Final Report described in the
attached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractoris in all
respects anindependent contracior, and is neither an
agent nor an employee of the State. Neither the
Contracior nor any of ils officers, employees, agents or
members shall have authority to bind the State or receive
any benefits, workers' compensalion or other
emoluments provided by the State fo its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS. The
Contractor shall not assign, or otherwise Iransfer any
interest in this Agreement without the prior written notice
and consent of the State, None of the Services shall be
subcentracted by the Centractor without the prior wiritlen
notice and consen! of the State.

13. INDEMNIFICATION. The Contractor shali defend.
indemnify and hold harmless the State, s officers and
employees, from and agains! any and all iosses suffered
by Ihe Stale, its officers and employees, and any and all
claims, liabilities or penalties asserfed against the State, ifs
officers and employees, by or on behalf of any person,
on account of, based or resulting from, arising out of [or
which may be claimed to arise out of} the acts or
omissions of the Contractor. Notwithstanding the
foregoing, nothing herein conlained shall be deemed to
conslitute a waiver of the sovereign immunily of the
State, which immunity is hereby reserved to the Stafe. This
covenant in paragraph 13 shall survive the termination of
this Agreement.

14. INSURANCE.

H4.1 The Conlractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee fo obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liabilily insurance against
all claims of bodily injury, death or property damage, in
amaounts of not less than $1,000,000per occurrence and
$2,000,000 aggregate : and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an
amount not less than 80% of the whole replacement
value of the proparty.

14.2 The policies described in subparagraph 14.) herein
shall be on policy forms and endorsements approved for
use in the State of New Hompshire by the NH.
Departmeni of Insurance, and issued by insurers licensed
in the State of New Hampshire.

L(D
Contfractor Initials \ ¢

Datefip‘; i



14.3 The Contractor shalf furnish to the Contracting
Ofticer identified in dlock 1.9, or his or her SUCCES50T, O
cerlificate(s) of insurance for all insurance required under
this Agreement. Confractor shall aiso furmish 1o the
Contracting Officer identified in block 1.9, or his or her
successor, cetlificate(s) of insurance for all renewal|s) of
insurance required under this Agreement no later than
thirty {30} days prior 1o the expiration date of each of fhe
insurance policies. The cerfificate(s) of insurance and
any renewals thereof shall be attached and are
incorporated herein by reference. Foch cerlilicate(s) of
insurance shall contain a clouse requiring the insurer fo
provide the Contracting Officer identified in block 1.9, or
his or her successor, no less than thirly (30} days pricr
wrillen nofice of canceilation or modification of the
policy,

15, WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contracior agreaes,
cerfifies and warrants that the Contractor is in
compliance with or exemp! from, the requirements of
N.H.RSA chapter 281-A ("Waorkers' Compensation”),

15.2 Ta the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A. Contractor shall
mainiain, and require any subcontraclor or assignee fo
secure and maintain, payment of Workers'
Compensation in connection with activities whieh the
person proposes lo undertake pursuant to this
Agreement. Confractor shall furnish the Confracting
Officer identified in block 1.9, or his of her successor, proof
of Workers' Compensation in the manner described in
N.H.RSA chapler 281-A and any applicable renewol(s)
thereof, which shall be altached and are ncorporated
herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for
any other claim or benefit for Conlractor, or any
subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensalion laws in connection with the performance
of the Services under this Agreemen,

16. WAIVER OF BREACH. No failure by the Slale to enforce
any provisions hereof after any Evenl of Defaull shall be
deemed a waiver of ils rights with regard to that Event of
Default, or any subsequent Event of Defaull. No express
failure to enforce any Event of Default shall be deemed o
waiver of the right of the Slate 1o enforce each and all of
the provisions hercof upon any further or ofher Event of
Default on the part of the Contracior,

17. NOTICE. Any notice by a party hereto to the other
parly shall be deemad fe have been duly delivered or
given ai the time of mailing by certfified mai, postage
prepaid, in a Uniled States Post Gffice addressed to the
parlies al the addresses given in blocks 1.2 and 1.4,
herein,
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18. AMENDMENT. This Agreement may be amended,
waiived 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
end Executive Council of the Stale of New Hompshire
unless no such approval is required under the
circumstances pursuant o State law, rile or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS. This
Agreement shall be construed in accordance with the
laws ol the Stale of New Hampshire, and is bincting upon
and inures to the benefit of the parties and their
respeclive successors and assigns, The wording used in
Ihis Agreement is the warding chosen by the parties to
express thaeir mutuat intent, and no rule of consiruction
shaiil be applied against or in favor of any parly.

20. THIRD PARTIES. The parties hereto do nol intend to
benefit any Ihird parties and fhis Agreement shall not be
construed 1o confer any such benefit.

21. HEADINGS. The headings lhroughoJt the Agreement
are for relerence purposes only, and the words
confained therein shal in no way be held to explain,
modily, amplily or aid in the interpretalion, construction
ormeaning of the provisions of this Agreement,

22, SPECIAL PROVISIONS. Aciditional provisions se! forth in
the altached EXHIBIT C are incorporaled herein by
reference.

23, SEVERABILITY. In the even! any of the provisions of this
Agreemen! are held by a court of competent jurisdiction
fo be contrary to any stale or federal law, the remaining
pravisions of this Agreement will remain n full force and
effect,

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




EXHIBIT A

PURPOSE

GFS Building Maintenance, Inc, {hereinafter referred to as the “Contractor") hereby agrees to
provide fhe 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 o
State Bid # 1911-17 and described herein.

TERM
This contract shall commence on the date approved by the Commissioner of Adminisirative Services,
and terminates on September 30, 2019.

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 Contractor shall agree fo hold the State of NH harmless 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 its expense.

DEBARMEN PENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER VERED
TRANSACTIONS

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

NFID Y RIMINAL
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 to 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 notice.
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SCOPE OF WORK

COMPLEX 24 Maintenance Frequency Schedule
DMV Newport
20 North Main Street, suite B
Newport NH 03773
Contact: Arthur Garlow 403-227-4050

jNighﬂy Maintencnce - 5 days

5:00PM - 11; DOPM

Cleoan Mats

Damp Mopping

All entrances

All Fioors in wintertime or during inclement weather: nat 1o exceed
avery other doy in good wealher

(ﬂussf'\»‘nrral Clecr‘nn(]

All gloss pe:adih'ons;‘d:}oa's and Fnrrc;r c::eNEmw window doors

Lavatory / Kitchen Ciocm;nq

Passenger Blevator(s)

Receptacis Emptying

All Floars, C Iccm!r(‘pinr( tiner

Spot Clean Carpeting

Spot Cecu. Fioors

All Floors

Al Flaors

Spot Clean Furni IUI’L"

All Floors

Spot Clean Kitchens / l_ch:Iory

All parlifions, counters, sinks, filed walls and intericr of waste cans f
sanitary disposal contaners

spot Clean Walls, Doors &Light Switches

Al Floors

Sweepér'1g

All Flaors

Yacuum C\leMs

Al Floors; All Areas

All Flows, Clean/repiace lingr

| As Required ”

Bumishing

Fuorescent lights (All Foo:s ;nc,'ud ng lavatorieg)

AIFI(,orJ

Lust covers

Machine Scrubking/Floor Recoaling

All Floors Ir‘lChM#ﬂ(J favnlorlcs

Metal Palishing

Al interiar & r\xroror dom hcudwurv lenor handrails, kick plates
[brass, stainless

Every Of?uer Night Mdin_ienance'

Lo Dust

Weekly Maintenance

High Dust

Al Foors

“Vacuum Upholstered Cheirs

Al Floors

| Monthly Maintenance

All Restrooms

Sﬁub Claan, DS"rft'(,r th(, fo!lor.rlng qmui a!l pmrhhom counters, fle

Quarterly Maintenance

Clean Ceiling Diffusers

Ml Flaors
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AS REQUIRED WITH WRITTEN AGENCY APPROVAL

Carpel/Upholstery Cleaning Ali Foors
Fleor Stripping / Refinishing {per occurence) - Al Fooss T |
Window Washing (per occurence) Alt Floors

“Move and replace tumniture and fixtures “All Fioors —

ca on ¢ per event basis as requested

Janitor shall clean up papers, cans, bults and/or ofther items nat belonging on the enfrance sidevialk

Janitor shali supply oll consumabies excep! for rash can finers and paper products (paper towels, tollet paper, etfc)

K in designated areas

+ Al Lights to be turned off upon compietion

e Approximeie SQ FT = 2,900 for 4 Employees carpet 15%: file/inoleum/ceramic 85%
+« Bathrooms 2 (1 open to the pubiic)

*  Criminal / Background check is required

«  Emergency daytime clagning of Restrooms/Public ar

L]

e Janitor shall emply Floor Standing Cigareite Receplacle

L]

* Key card/access cards will be given and will only wo

® Stafe supplies Paper Towels, Toilet Paper, Hand Soap

Complex 24 Maintenance Frequency Schedule

and Trash Can liners

Maintenance Frequency Schedule
NHDOS, Marine Patrol
31 Dock Road, Gilford, New Hampshire 0324¢

INYaos nh.gov

Contact Lt, Crystal McLain — Crystal g

Daily Maintenance - 3 days per week from April 1-
Sept 30; 2 days per week from Oct 1 - March 30

Weekdays

Claan Mats

Al entrances

Damp Mopping (with cleaner/disinfecting sclution)

All hard surtace floors

Glass [ Mirror Cleaning

[ receptionist window

All mirrors, giass partitions / doors and entrance [ view winclow doars

Lavatary / Kitchen Cleaning / staff lounge

All, clean and sanilize tolet bowls and urinals, sanitize woshbasing
intericr of waste cans / sanitary dispasal containers and polish
fixtures, restock tolel paper, paper towels and hand soap dispensers:
clean kitchen counters, lables, microwave oven inside and oul. and
sink

Receptacle Emplying - Internal & External

Collect and lawfully dispose of dll office rubbish, bagged and
deposited into the onsite dumpster and replace waste bin liners as
needed

Spol Clean Carpeting Al
Spot Clean Foors Al
Spot Clean Furniture Al
Spot Clean Walls, Wall Panels & Partifions, Doors, Light Swilches Al

Voouum Carpets

Al carpeted areas

Sweeping

Adl hard surface fioors

As Required

All Light Fixtures

Dust

Metal Polishing

All light fixtures. interior & exterior door hardware, indedor handrails,
kick plates & drinking fountains (brass, stainless & auminum)

Sweep Sallyport
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Weekly Maintenance

Levw Dust All Eééﬁges, furiture:, pictores and winclow sills
High Dust All
Vacuum Upholstered Chairs Al

Detail Clean

All Floors. edges. comers and threshioics

All Restrooms

Scrub. clean, disinfact grout. counters, il
waste canfiners, sanitary disposc conlainers

"Mdhf-ﬁiy Maintenance

e, unnals, tallets, walls/floors,

| Light Fixdures

All Dust

Quarterly Maintenance

Burnishing

Al Tited Floors

Clean Ceiling Diffusers

Machine Scrubbing/Floor Recoating

Adl

Hiled Foor Area including favatores

Metal Polishing

Alllight ixlures, interior & exterior door hardware, [ilerior handreds,
kick piates [bross, stainless & alyminum)

AS REQUIRED WITH WRITTEN AGENCY
APPROVAL

_E}phoislew / Partition Cleaning

Ali pleces

Carpet! Clearing Al
Floor Stipping / Relinishing {per {3{:rruar(;‘r§;(‘-}'j‘“ Al R
Window Washing { p éctcurr'r;r'\ce] Al h

Special / Additional Information:

uring summer months / 19 during winter maonths, Carpet

¢ Approximate Sq. Ft = 10.374; 20-25 Employees d
70%; ceramic tie/vinyl/epoxy 30%
*  Bathrooms 10 - 3 open to the pubiic, 7 employee restrooms
+ Confidentiality Form must be printed and signed
» Deleted areas from specifications: All storage, mechanical and eleciical equipment rooms
* Emergency daytime cleaning of Restrooms/Public arec on ¢ per event basis as requested
» Llights to be tumed off
* State supplies Paper Towels, Toilet Paper, Hand Soap and trash can liners
e Janitor shail clean up papers, cans, butts and/or other ilems nat belonging on the sidewalk and/or
landscaped areas immediately in front of building
o Janitor shall empty all cigarette receptacies.
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EXHIBIT B

NTRA RICE
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 $70,000; 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 § DMV -~ Newport NHDOS Gilford
Y $e. 2400 e B600
FY18 % 24,72 $ 57.48
FYe $.....2546 SO " CO

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.

DMV ~ Newport NHDOS Gilford
Carpet - Per occurrence
FY17/18/19 $ 78.00 1.16]
Floor Refinishing - Per occurrence
FY17/18/19  $ 788.80 $ 995.90
Window Washing (Inside only) - Per occurrence
FY17/18/19 $ 60.00 $ 120.00
Emergency Cleaning Rate/HR AlFY $_... 1600 . a0
1 ICE

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

Contractor shall be paid within 30 days after receipt of properly documented invoice and acceptance of the
work to the state satisfaction.

The invoice shall be sent to the address of the using agency under agreement.
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EXHIBIT C
SPEC_IAL PROVISIONS

No special Provisions
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GFS Building Maintenance, INC.
20 Blaine St.
Manchester, NH 03102
(603) 668-6612 * (800) 852-6200

CERTIFICATE OF VOTE

I, Robert LaFontaine, hereby certify that I am the duly elected CEO of GFS Building Maintenance, Inc.

I hereby certify the following is a true copy of a vote taken at a meeting of the board of directors of the
Corporation, duly called and held on September 15,2016, at which a quorum of the Board was present and
voting.

RESOLVED: That this Corporation enter into a 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 building described in Bid 1911-17 as DMV-
Newport and NHDOS-Gilford , that the President, Lisa Bourbeau, be and hereby is authorized and directed
for and on behalf of this Corporation to enter into the said contract with the State and to take any and all
such actions and to execute, 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 to 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 been revoked, annulled or amended in any manner whatsoever, and remain
in full force and effect as of the date hereof; and the following person has been duly elected and now occupy

the office(s) indicated below.

Robert N. LaFontaine

s W

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

On this the 15" day of September, 2016, before me, Robert LaFontaine, the above signed officer, personally
appeared, who acknowledge himself to be the CEO of GFS Building Maintenance Inc., a corporation, and
that he, as CEO of GFS Building Maintenance, Inc. such being authorized to do so, executed the foregoing
instrument for the purposes therein contained, by signing the name of the corporation by her/himself.

IN' WITNESS WHEREOF I hereunto set my haoRiiiffinjal scal.
& Sl
" \\?‘ o '..:Y%
77 g § adat G2
e 5Ziz NN, 10S
Notary Public/Justice of the Pgace %‘%% {?-:3.:-' ¥ _.‘f’fr";;-:‘:
My Commission expires: 43‘;&3 Z@ ’f.,,’&;“-%'pb,m ,‘r{ L
“ .....U«u-&::“‘ \‘}
%‘? MRV ‘\\\\\\\ :

RIHTTHINL
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Date: 9/16/2016
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Corporation Division

Filed Documents

(Annual Report History, View Images, etc.)

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.

Privacy Policy |

Accessibllity Policy |  Site Map |

Contact Us
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: JF

DATE (MM/DDIY VYY)
06/24/2016

GFsBU-1

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

certificate holder in lieu of such endorsement(s).

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 policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Five County Insurance Agency
14120 Metropolis Avenue

Fort Myers, FL 33912

Michael G Dannenhauer

CORTACT Michael G Dannenhauer

TN, Exy: 239-939-1400 {AIC, No): 239-939-3813
E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
NsURER A : Hartford Underwriters Ins. 30104
INSURED GFS Building Maintenance Inc msurer 8 ; Hartford Fire Ins Co N
2M0a?(|:1':2§t§rt, NH 03102 insurer ¢ : Hartford Casualty 29424
INSURER D :
INSURERE :
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.

INSR ADCLTSUBR BOLICY EFE T POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMIDDIYYYY) [nﬁmmnmm LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
F = 8] Y
| camsnace [ X occour 21UUNTS1411 12/31/2015 | 12/31/2016 | DAPACETORENTED co) |8 300,000
I X Contractual Liab MED EXP {Any one person) $ 10,000
| X [Wavier Transfer SONAL 2 ADV INJURY | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER RAL AGGREGATE % 2,000,000
- I Loc PRODUCTS - COMPIOP AGG | § 2,000,000
CTHER: §
“OMEINED SINGLE LT
AUTOMOBILE LIABILITY Eaaccident ’
B ANY AUTO 21UUNTS1411 1213172015 | 12/31/2016 | S0DILY INJURY (Per parson) | §
X Q}aggf“flj E’é'; Egb LED 300ILY INJL;?Y (Per accident} | § 1,000,000]
7 i MCOMN-OWHED FROPERTT DAMAGE
Mx HRED auTos | X AUTCS (Per accigant) §
COMP/COLL DED: $ 1,000 EA
X |umsReLLALIAB | X | occum EACH O CCURRENCE 3 1,000,000
c EXCESS LIAB CLAIMS-MADE 21XHUTS1128 1 12/31/2015 [ 12/31/2016 | azGREGATE $ 1,000,000
pEC | X | RETENTION § 10,000 5
WORKERS COMPENSATION [EER TOTH:
AND EMPLOYERS' LIABILITY YIN | STATUTE | ER
ANY PROPRIETORPARTNERIEAECUTIVE E L. EACH ACCIDENT b
OFFICERIMENEER EXCLUDED? | NTA . —
(Mandatory in NH) = | ElLE - . EA EMPLOYEE| $
T WA | U N |t N |+ | SN = ol s ooy CE L S R ]
CESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | §

SUCCESSOR

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

CERTIFICATE HOLDER

CANCELLATION

STAT-25

STATE OF NEW HAMPSHIRE

BUREAU OF PURCHASE & PROPERTY
ADMIN SERVICES

25 CAPITAL 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

2R AN

ACORD 25 (2014/01)

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
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

5402 W. Laurel St.

PrimeGroup Insurance Services,

Inc.

GaME ST Jessica Morneault -> 561- 253 -3248

PH°"E . (813)288-8270 wc No): (813)885- 4311
e jmorneault@prmegroup:.ns com

Suite 220 INSURER(S) AFFORDING COVERAGE _ NAIC #

Tampa _FL 33607-1726 insurer A Hartford 100914

INSURED INSURER B ;

GFS Building Maintenance Inc Of NH INSURER C *

20 Blaine St INSURER TS s ifion e st s s s e Seibiioniacts
INSURERE :

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 ABDL susﬂ POLICY EFF_| POLICY EXP KB
LTR TYPE OF INSURANCE | POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY , EACH OCCURRENGE s
DAMAGE T RENTED
_PREMISES (Ea occurrence) | $
MED EXP (Any one person) $
| PERSONAL & ADV INJURY | §
| GENERAL AGGREGATE o
_____________ poiey || 5% Loc ?  PRODUCTS - COMPIOP AGG | §
OTHER: | §
| AUTOMOBILE LIABILITY CEOathg'éEE )S'NGLE UMiT | g
............. ANY AUTO e %
ALL OWNED SCHEDULED
ADTOs e BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
_ 3
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE PR |
EXCESS LIAB CLAIMS-MADE | AGGREGATE S
DED | | RETENTION § { £ 3
WORKERS COMPENSATION i x | PER T | OTH-
AND EMPLOYERS' LIABILITY il LSTATUTE | | ER =
ANY PROPRIETOR/PARTNEREXECUTIVE [ E.L. EACH ACCIDENT H 1,000,000
OFFICER/MEMBER EXCLUDED? |
A |(Mandatory in NH) 21WEGAGI099 11/30/2015 11/30/2016 | g |, DISEASE - EA EMPLOYEE § 1,000,000
I e s | R " et HHE
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
10 day notice of cancellation supplied if there is a non-payment.

CERTIFICATE HOLDER

CANCELLATION

Concord, NH

03301

State of New Hampshire, Administrative
Services, Purchasing Agent, Laura
Ingram of her Successor, Bureau

of Purchase of Property,

25 Capitol Street, Room 102

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

R -
E Ellsasser #ADTT187/ e = Lliswan

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
INSO25 (2014013

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






