——  STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL AND CULTURAL RESOURCE
DIVISION of PARKS and RECREATION
172 Pembrgke Road Concord, New Hampshire 03301
Phone: (603) 271-3556 Fax: (603)271-3553

Web: www.nhstateparks.org
3\
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June 1, 2020

His Excellency, Governor Christopher T. Sununu .
and the Honorable Executive Council .

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of Parks and Recreation (Division) to
enter into a Sole Source and Retroactive contract in the amount of $41,800 with Stateline Waste Management,
LLC (VC #271373), Nashua, NH for waste collection and disposal at Hampton Beach State Park effective
upon Governor and Executive Council approval for the period June 1, 2020 through September 19, 2020.
100% Other Funds (Agency Income).

Funds are available in the following account for Fiscal Years 2020 and 2021 with the authority to adjust
encumbrances between fiscal years within the price limitation through the Budget Office, if needed and
* justified.

03-035-035-351510-37200000, Service Parks
’ FY 2020 FY 2021
103-502664 — Contracts for Operation Services $10,450 © $31,350

EXPLANATION

The COVID-19 Pandemic has dramatically impacted the Division’s ability to hire adequate staffing to
successfully conduct waste collection and disposal at Hampton Beach State Park (Hampton Beach).  As a result
of these staffing shortages and the highly publicized re-opening of Hampton Beach on June 1, 2020, the
Division determined that outsourcing its waste collection and disposal services was.necessary to help existing
staff to maintain a clean and healthy environment for our guests. The Division, therefore, sought quotes from
three contractors with only Stateline Waste Management, LLC providing a quote. Due to the short window of
opportunity in getting a contract in place as well as not being able to seek approval at an earlier Governor and
Executive Council meeting, the Division is requesting Sole Source and Retroactive approval of this contract.

Stateline Waste Management, LLC will collect and dispose of all trash in and beside trash barrels along
Hampton Beach State Park, from the Park Side of Ocean Boulevard across from N Street to the North Hampton
State Park parking lot. This service will be provided daily, and is to be completed prior to 7:00 am.

The Attorney General’s office has reviewed and approved this contract as to form, substance and execution.

1

Submitted by, : Concurred by,

Sarah L. Stewar{
Commissioner

Director

ol
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FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Anv information that is private, confidential or proprietary must
be clearly identified 10 the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The Siate of New Hampshire and the Contractor hereby mutually agree as follows:

"GENERAL PROVISIONS
1.  IDENTIFICATION.

I.1 State Agency Name 4 1.2 State Agency Address
Department of Natural and Culwral Resources 172 Pembroke Road, Concord, NH 03301
1.3 Contractor Name ' 1.4 Contractor Address
StaleLine Waste Management, LL.C . - PO Box 92, Windham: NH 03087
1.5 Contractor Phone | 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-320-6608 37200000 5002664 35P03011 | 09/19/2020 $41.800
1.9 Contracting Officer for State Agency 1.10 State Agency Télephone Number
Maura Marchese, Hampton Beach Siate Park Manager 603-931-2500
.11 ContracthrSignature 1.12 Name and Title of Contractor Signatory
Dale:’s l&'&};}a M' (NPT XS S‘ il A P({gs 1 O‘“-\J-?'
1.13  State Agency Signature I.14 Name and Titie of State Agency Signatory
3 6f8)20| § Theurry binnassiovar
%vmi/\%f% Date: /»’/}0 fewhe \. ety WM AWSTE TV

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Y\\“ Director, On:

.16 Approval by the AnornaxGeneral (Form, Substance and Execution) (if applicable)

- ol o Ll

1.17 Approval l&f)ﬂe Governor and Executive Council (if applicable)

G&C ftem number: G&C Meeting Date:

“CEIVED

MAY 2 9 2000

INCR
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7. 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
(“Coniractor”) to perform, and the Contractor shalil perform, the
waork or sale of goods, or both, identified and more particuiarly
described in the attached EXHIBIT B 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 10 the approval of the Governor and
Executive Council of the State of New Hampshire. if applicable.
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17.
unless no such approval is required, in which case the Agrecment
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date’).

32 If the Contractor commences the Services prier 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 thc Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement 0o 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 affected by any state or federal-legislative or executive
action that reduces, climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. 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 o reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced ot 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 C
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 Siate 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 Agrcement 1o the
contrary, and notwithstanding unexpected circumstances. in no
event shall the total of all payments authorized, or acwally 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 applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation ¢r duty upon the
Contractor. including, but not limited to. civil rights and equal

* employment oppertunity laws. In addition, if this Agreement is

funded in any part by monies of the United Siates, the Contractor
shall comply with all federal executive orders, rutes, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall riot
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 t©
prevent such discrimination. '

6.3, The Contractor 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 10 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 effon to
perform the Services 10 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 eventof any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.
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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 default hereunder (“Event
of Default™:

8.1.1 failure 1o perform the Services satisfactorily or on
schedule:

8.1.2 failure 10 submit any report required hereunder; andfor

8.1.3 failure 1o perform any other covenant. ierm or condition of .

this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the foliowing actions:

5.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured.
terminate this Agreement, effective two (2) days afier giving the
Contractor notice of termination;

8.2.2 give the Condractor a writien notice specifying the Eventof
Defaull and suspending ail payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise adcrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid 1o the Contractor, :

8.2.3 give the Contraclor a written notice specifying the Eventof
Default and set off against any other obligations the State may
owe Lo the Contractor any damages the State suffers by reason of
any Event of Default; and/or :

8.2.4 give the Contractor a writlen notice specifying the Event ol
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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 shatl
be deemed a wativer 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.

9, TERMINATION.

9.] Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice 1o the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Siate’s discretion, deliver 1o the
Contracting Officer. not later than fifteen (1 5) days afier the date
of termination, a report (““Termination choﬁ") describing in
‘ detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject mauter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shail, within |5 days of notice of early termination, develop and

~

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reasen of, this
Agreement. including. but not limited to, all studies. reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictarial reproductions, drawings. analyses, graphic
representations, campulter programs, computer printouts. notes,
letters, memoranda, papers. and documents, all whether
finished or unfinished. ) ,
10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agrecment for any reason.

10.3 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.

1. CONTRACTOR’'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers. employees. agents or members shall have authority o
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12, .»\SSIGNMENTII)ELEGA'I'IONISUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at leasi fifteen (13) days prior 10
the assignment, and a written consent of the State, For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control™ means (a) merger,
consolidation, or a transaction or.Series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the:
voting shares or similar equity interests, ot combined voting
power of the Contractor, or {b) the sale ol all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractlor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which itisnota
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, of other claims asserted against
the State, its officers or employees, which arise out of {or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contracior arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Siate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense. obtain and
continuously maintain *in force, and shall require any
subcontractor or assignee to obtain and maintain in force. the
following insurance: .
14.1.1 commercial genaral liability insurance against all claims
of bodily injury, death or property damage, in amounts ol not
less than $1,000,000 per occurrence and $2,000.000 aggrezate
or excess: and )

[4.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amouni not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shatl 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 tlso 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 ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

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 Lo the requirements
of NH. RSA chapter 281-A, Contractor shall maintain. and
require any subcontraclor or assignee 1o secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes Lo underake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof 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 ol Contractor,

16. NOTICE. Any notice by a party hereio 10 the ather party
shall be deemed to have been duly delivered or given at the ime
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. : :

17. 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
1he State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
he governed, interpreted and construed in accordance with the
luws of the State of New Hampshire, and is binding upon and
inures to the bencfit 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereol.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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 heid o explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreémenl. )

23, SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a couit of competent jurisdiction to be
contrary {0 any state or federal law, the remaining provisions of
this Agreemenit 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 with respect to the subject matter

which might arise under applicable State of New Hampshirc hereof.
Workers' Compensation . laws in connection with  the
performance of the Services under this Agreement.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF NATURAL AND CULTURAL RESOURCES
DIVISION OF PARKS AND RECREATION

ar

Daily Waste Removal and Disposal Services Hampton Beach State Park .

EXHIBIT A

There are no additional or special provisions in this contract.

EXHIBIT B

Scope of Services:

Stateline Waste Management will provide daily waste removal and disposal services for
Hampton Beach State Park beginning on June 1, 2020 through September 19, 2020.

The Scope of Work includes:

To furnish labor, materials and equipment to remove and dispose of all solid waste in and

beside trash barrels in the area designated as Hampton Beach State Park. This area extends

from the Park side of Ocean Boulevard, across from N Street, next to Haverhill Avenue

north to the North Hampton State Park parking lot. In addition, StateLine will install NH

State Park provided barrel liners to line each emptied barrel in preparation for the day’s use.
3

All waste removal will be done daily, and is to be complcted prior to the park opening at

7:00am.
EXHIBIT C
Payment Terms:
Total contract shall not exceed: '$41,800

Method of Pavment

Payment shall be made within 30 days aﬁer receipt of an invoice and upon approval by DNCR
Seacoast Regional Supervisor.

Amounts will be pro-rated depending on start and end dates.
Term

This contract shall commence upon approval of the Governor and Executive Council with a
completion date of September 19, 2020. '



State of New Hampshire
Department of State

CERTIFICATE

I William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certity that STATELINE WASTE
MANAGEMENT LLC is a New Hampshire Limited Liabifity Company registered 1 transact business in New Hampshire on
August (4, 2010. | further certify that all fees and documents required by the Secretary of State’s office have been received and is

in good standing as far as this office is concerned.

Business 1D: 634404
Certificate Number: 0004921875

IN TESTIMONY WHEREOF,
I kereto set my hand and cause o be affixed
the Scal of the State of New Hampshire,

. this 28th day of May A.ID. 2020.

Dbk

William M. Gardner

Secretary of State




Certificate of Authority #5 - : {Sole Proprietor)

Sole Proprictor Certification of Authority

[, Micunce Seeien . hereby certify that 1 am the Sole Proprietor
(Name)
of &rrreive Uadge Meteaen which is a tradename registered with the Secretary of State
{Name of Busincss) .
under RSA 349, { certify that | am the sole owner of my business and tradename.

I further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence the person listed above currently occupies the position indicated and they
have full authority 1o bind the business. This authority shall remain valid for thirty (30) days

from the date of this Corporate Resolution.

DATED: S]2%]323 ATTEST: 4 PReSI10EDT
' U (Name & Titlc)

STATE OF New shurne

COUNTY OF oroun

#\ o ) A
On the AY day olﬁ%%_before me W hael QWCA’ ¥ the undersigned officer
personally appeared w,/YLcu'/Amf’Rnown 10 me or satisfactorily proven to be the person whose

name is subscribed o the \\_.'ilh‘i'n instrument and acknowledged that he/she executed the same for purposes
ers plaj In whridds whereof, | hereunto set me hand and official seal:

My Commission Expires: gt Y*?"?L



Y
ACORD’ CERTIFICATE OF LIABILITY INSURANCE B o)

05/28/2020

THIS CERTIFICATE 1S 1SSUED 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 pelicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i 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 CONECT Siephanie Lamere CISR, CIC
Brown & Brown of New Hampshire mé’",fo gy (003)424-9901 m"c noj. (866) B48-1223
309 Danlel Webster Highway Eoﬂo'gléss: slamere@bbrihins.com
INSURER({S) AFFORDING COVERAGE NAIC #
Merrimack - NH 03054 INSURER A : Firemen’s insurance Company of Washington, D.C. 21784
INSURED ' INSURER B : Acadia Insurance Company 31325
Stataline Waste Management LLC INSURER C -
PO Box 92 INSURER D :
INSURER E :
Windham NH 03087 INSURER F :
COVERAGES CERTIFICATE NUMBER;  20-21 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMNDITION 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 REQUCED BY PAID CLAIMS,

[TNSR ADOL[SUBR POLICY EFF | POLICY GXP
f‘rsﬁ'ti TYPE OF INSURANCE NS0 lwevD POLICY NUMBER (Mal'-[)%NEYWI 1m°a"o%rv§'m LiMITS
D¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR . PREMISES (Ea occurrence) S 300,000
' MED EXP {Any ona parson) $ 10,000
A CPA5292768-13 03/15/2020 | 03152021 | persona 3 aovioury | ¢ 1-000,000
GENL AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE 3 2.000.000
POLICY o E e PRODUCTS - COMPIOPAGG | 3 2:000.000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY . (En pocrdert] s 1,000,000
ANY AUTO BODILY INJURY (Per parson) | $
OWNED SCHEQULED R v ‘
A D LY SCHED CAA5292769-13 03/15/2020 | 03/15/2021 | BODILY INJURY (Per acckient) | §
»¢| HIRED NON-QWNED . PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY {Per accident}
S
X[ umereLLALIAB | ] necur EACH OCCURRENCE s 1.000.000
B EXCESS LIAB CLAIMSMADE CUAS292770-13 03/15/2020 | 03NS/2021 | seenecate ¢ 1.000.000
oeo | <] revenmion s 0 . s
WORKERS COMPENSATION PER QOih-
AND EMPLOYERS® LIABILITY vin| Shagre | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT H
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yas, describe under
DESCRIPTION OF OPERATIONS below EL.DISEASE - POLICYLIMT | §

DESCRIPTION OF OPERAI‘IONSH:.OCATIONS { VERICLES [ACORD 101, Additdonal Ramarks Schaduls, may be sttached if more space is reguired}

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

Divislon of Parks & Recreation

AUTHORIZED REPRESENTATIVE
172 Pembroke Road

Concord © NH 03301 MW’-—/

@ 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are ragisterad marks of ACORD



By K
MEW HAMPFIMIGEL MOTOR TRANWSPFORT ASSOCHATIDN

P.O. Box 3898
Concord, NH 03302-3898
(803) 224-7337

CERTIFICATE OF INSURANCE

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.

This is to certify that: Stateline Waste Management, LLC Certificate #: 37
PO Box 92

Windham, NH 03087 J

ls, 81 the issue date of this cerlificate, insured by the Company, under the policy(ies) listed below. The insurance afforded by the listed policy(ies} is
subject to all their tarms, exclusions and conditions and is not altered by any requirement, term or condition or other document with respect to which this
corlificate may be issued,

COVERAGE AFFORDED UNDER WC LAW OF THE FOLLOWING STATE: NH

TYPE OF POLICY EXP DATE POLICY NUMBER LIMIT OF LIABILITY

} Conlinuous®

» Extended

Policy Term

Woarkers' Compensation 01/01/2020-01/01/2021 P100005NHMTA2020 Bedily Injury By Accident $500,000
Any
Proprietor/Partner/Executive —— - —
Officer/Membar Excluded? Bodily Injury by Disease Policy Limit $500,000
Yes: Q N - : .
If yes, describe under Bodily Injury by Disease Each Porson $500,000
Description of Operations below
Description of Operations;
ADDITIONAL COMMENTS:

“If the certiicate axpiration date Is continuous or extended term, you will be notifled if coverage Is tarminated or reduced before the cerlficate expiration date,

NOTICE OF CANCELLATION: {Not applicable unless a number of days is entered below.) Before the stated expiration date, the company will not
cancel or reduce the insurance afforded under the above policies until at least 30 days. Notice of such cancellation has been mailed to:

NH MOTCR TRJ‘RNSPORT ASSOCIATION SELF-INSURANCE GROUP TRUST

| State of New Hampshire
Division of Parks & Recreation

—
172 e ond - Jete Waz&[},
L ] |

Authorized I}epresentalive

Concord, NH 603-224-7337 05/28/2020
Office Phone Number Date Issued




