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State of New Hampshir
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;

DEPARTMENT OF ADMINISTRATIVE SERVICES i
25 Capitol Street - Room 120

Concord, New Hampshlre 03301

|
|

. Joseph B. Bouchard
Charles M. Arlinghaus Assistant Commissioner
Commissioner (603) 271-3204

(603) 271-3201
Catherine A. Keane
Deputy Commissioner
(603) 271-2059

November 17, 2020

His Excellency, Governor Christopher T. Sununu
ond the Honorable Council
State House

Concord, New Hampshire 03301 -

REQUESTED ACTION.

Authorize the Department of Administrotive Services, Division of Plant and Property, to enter into
a contract with FourkKph LLC. (Vendor No. 284709} for construction work at 54 Regional Drive, Suite 5.
Concord N.H. In the amount of $6,000.00 effective upon Governor and Council approval through June

30, 2021. 100% Transfers from Other Agencies 1,

Funds are available in the following Deportment of Administrative Services, Division of Plant and 3,
Property Anna Philbrook Center account: ;
01-14-14-141510-596460000 048-500226 Contractual Maint. $ 6,000.00 3

T

EXPLANATION ;

Fourkph LLC. is the sole source property manager for 54 Regional Dr., Suite 5in Concord, NH., a 1
property currently leased by the Department of Personnel, Bureau of Education ond Training. The i
vendor will complele construction work that includes fit up in two ironnlng rooms at this location for the :
N.H. Governor's Commission on Disability, due o the emergency evacuation from the Anna Philbrook :
building at 21 Frit Street in Concord, N.H. FourKph LLC. is the lessor for this property, however the '
construction work required is outside of the lease confract and requires approval as the resulling
expenditures for this vendors will excel $10,000 for fiscal year 2021.

: Respectfully submitted,

Charles M. Ardinghaus
Commissioner
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FORM NUMBER P-37 (version 12/11/2019)

ﬂonc * This agreement and al] of its anachmcnls shall becomc pubhc upon submnssnon to Governor and
" Executive Council for approval. Any information that is private, confidential or proprietary must

1

: be c|early jdentified to the agency and agrced 10 in writing pnor 10 signing the contract.

[T e = -

AGREEME‘.NT W
The State of New Hampshire and the Contractor.hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. .. ... .oom oo oo e e
1.1 State Agéncy Name <~ 12 State Agency Addrcss

{1 54 Regional Drive, Sulte 540, Concord, NH 03301
DAS for the Governor’s Commission. for Disabilities |

P L Um e g teimieeiis e — - = .

I3 Conteastor Name i . 14 Contractor Address
VD O~ 115 Merrill St., Manchester, NH 03103
FourKph LLC.. 2 OQ 6370 C} | .
1.5 Contractor Phome it 1.6 AccountNumber ~ [ 1.7 Completion Date T~ [ 1.8 Price Limitation ~—~ ~
| Number | i __ il $6,000.00
‘ | ,' "59660000 ' Adociabne3t 2020~ ' '!
617 901-7993 || 048-500226 - June 2, zfgé;-‘ |
i b A
1.9 Contracting Officer for State Ageacy ~ | 1.10"Stite Agency Te]ephone Numbcr
Gail Rucker : 603-271 1118
“1.11 Contfactor Slgnamm e = ' lli.ﬁsm_c_an—dil_‘;!ié_of E:o;t}é::tor81gr1mory -
Torm 1 Slowty PBuagEn
1

114 Namc “and Title ot’ Statc Agcncy ngnatory ;

Datc “]l‘(jlo Q\f\o\r\e,g Adm&\[\c«-fs OdMMlSSW"{”‘

| ENE Approval by the N.H. Department of Admxmstranon, ‘Division of Personnel (if appl!cab!c)

By: Director, On;
\

1.16 Approvel by the Anorney General (Form, Substance and Exccuhon) (if applicable)™”

i
BY: Takhimena fakhimals On:
/aklinena fa v 111182020 |
1.17 Approval by thé Govemorand-Execunve Councd i f appl:cable) [
G&C Item number: G&C Meeting Date: i
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2. SERVICES TO BE PERFORMED. The State of New
Haropshire, acting through the agency identified in block 1.1
("State™), engeges contractor identified in bleck 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B whlch is incorporated
herein by refercnce (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Netwithstanding any provision of this Agrecment to the
contrary, and subject to the approval of the Govemor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and a1 obligations of the partics hereunder, ha))
become cffective on the date the Governdr and. Executive
Council approve: this Agreement as indicated i block 1.17,
unless no such approval is required, in which case the Agreement
shall becoms cffective on the date the Agreement is signed by
the Statz Agency as shown in block 1.13 (“Eﬁ'ecuve Da:e")

32 If the Contractor. commerices-the Services: prior to thie
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 evem that this Agreement does notbecome
cffective, 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 alt Services:by:the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT
Notwithstanding sny provision of this Agrcemcnt to the
contrary, all obligations of the State hercunder, including,
without llmn.ahon, the continuance of payments héreunder, are
contingent upon the availability and continued appropriation of
funds affected by .any state or federal legislative or executive
action that rcduces, c¢liminstes or othcrvnsc modifies the
appropriation or availability of fundmg for this Agm:mcnt 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 appropristed fimds. In the
event of a reduction ar termination of appropriated fimds, the
State shall havs the right to witbhold payment until such funds
become available, if cver, and shall have the right 1o reduce or
lerminate 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 or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are ideotified 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

" Page 2 of 8

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
53 The State rescrves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by WN.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision 'in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block.1.8.

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

6.1 In comnection with the performance of the Services, the
Contractor shall comply viith ali applicable stafutes, laws,
regulations, and orders of federal, state, county or: mumclpnl
muthorities wh:ch impose any obhgpnon or duty mpon the
Contractaf; mcludmg, but pot limited to, civil rights and equal
r.mployment opporum.tty laws. In addition, if this Agreement is
fimded in any,part by motiies of the United States, the Contractor
shall comply with all féderal executive arders, rules, regulations
and statutes, and with any rules;. regniafions and guidelines as the
State or the United States issuc to fmplement these regulanons.
Thé Contractor shall also comply with all spplicable intellectual
property laws.

62 During the term of this Agreement, the Contractor shall nét
discriminate agninst employces or applicants for cmploy-mcnt
becanse of race, color, rehgwn, creed, age, sex, handlcap, sexual
orientation, or national origin and will take affirmative action to
prevent such chscmmnnnon

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 compliancs with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7.. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in wnung, during the term of
this Agreement, and for a period of six (6) momhs after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall net permit any subcontractor or other person, firm ar
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employec

or official, who is materially involved in the procurement,

administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.
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8. EYENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following gcts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):

3.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required bereunder; 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 Defaull, the State may
take any one, or more, or all, of the fallowm,, actions:

2.1 give the Contractor a written notice spcc:fymg 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
dato of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days aRer giving the
Cootractor notice of termination; '

8.22 give the Contractor a written notice schlﬁfmg the Bvent of
Default and suspepding all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrus o the Contractor dunng the
period from the date of such notice until such time as the State
determines that the Contractor has cured the! Evesit 6f Default:
shall never be paid to the Contractor; '

8.2.3 give the Contractor a written nofice speclf)nng lho Eventof
Default and set off against any other obhganons the State may
owe to thic Contractor.any damages the State suffers by reason of
any Bvent of Default; and/or -

8.2.4 give the Contractor a written notice specd‘ymg the Evént of
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 Defanit shall be deemed a waiver of its rights with
regard to that Event of Default, .or any subsequent Event of
Defavit. No express fuilure to enforce any Event of Default shal
be deemed a waijver 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,

9.1 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 to the Contmc!or 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 rcason other than the completion of the Services, the
Contractor shall, at the State’s discretiop, " deliver to the
Contracting Officer, not later than fiteen (15) days after the date
of termination, 2 report (“Termination Report™) describing in
detail all Services performed, and the contract price camed, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the artached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

A Page 3 of 8

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION‘

10.1 As used in tb.:s Agreement; the word “data™ shall mean all
information and t.bmgs developed or obtained during the
performance of, or acqurred or developed by reason of, this
Agreement, mcludmg, but not limited to, all studies, reports,
files, formulae, smveys, maps, charts, sound recordings, video
recordings, plctl:mal reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, mcmomnda, papers, and documents, all whether
finished or unﬁnished

10.2 All data and any property which has been received from
the State or pun:hased with funds provided for that purpose
under this Agrecmcm, shaII be tbc property of the State, and
-of this Agrccmcnt for dny. ‘reason.. .

10.3 Confidentiality. ofdata shall be govancd by N.H. RSA
chaptcr 91-Aor, olh:r existing law. Disclosure of data requires
prior written approval of the State.

11, CONTRAC’I‘ OR’S RELATION TO THE STATE. Inthe
performance of this !Agreement the Contractor is in all respects
an independent’ comractor and is peither an agent nor an
employee of the, State. Neither the Contractor nor any of its
officers, mployees,lagents or members shall have authority to
bind the State or recewc any benefits, workers’ compensation or

_ other. emoluments provid.ed by the State to its employces.

12 ASSIGNMENIlmEIEGAHONISUBCONTRACrS
12.1 The Contractor, sha]] ‘not assign, or otherwise transfer any
interest in this Agreemem without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this "paragraph, la Change of Control shall constitute
assignment, “Change of Control” means (a) roerger,
consolidation, or a trahsaction or series of related transactions in
which a third parly,i Itogether with its affiliates, becomes the
direct or indirect owmer of fifty percent (50%) or more of the
voting shares or snmlar equity interests, or combimed voting
power of the Contmmr or (b) the sale of all or substantially all
of the assets of the Contractor

12.2 None of the S|erv1cw shell be subcootracted by the
Contractor without pnor written notice and consent of the State,
The State is entitled to copics of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an asslgnrnut agreement to which it is not 8

party.

13. ]NDEMNIFICATION Unless otherwise exempted by law,
the Coptractor shall mdﬂnmfy and hold harmless the State, its
officers and employe'e's from and agamst any and all claims,
liabilities and costs for & any personal injury or property damages,
patent or copyright mfnngerncnt, or other claims asserted against
the State, its officers olr‘cmployccs, 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 Contractor arising under

this paragroph 13. Notwithstanding the foregoing, nothing hercin

contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the

State. This covenant in paragraph 13 shall survive the

termination of this Agreement.

14. INSURANCE.

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

14.1.1 commercial general liability insurance against all claims
of bedily ipjury, death or property damage, in amounts of not
less than §1,000,000 per occmrrenée and $2,000,000 aggregate
or excess; and :
'14.12 special cause of loss coverage form covering all praperty
subject to subparagraphi 10.2 herein, in an amount not less than
80% of the whole replacement value 6f the property.

14.2 The policies described in subparagraph 14:1 herein shall be
on policy forms and endursemnents 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 fumish to the Contracting Officer
idéntified in block:1.9;0f'his‘oF Kex siccessor; a certificate(s). of
insrance for all msireiite; fequired (HAEr this ‘Agreemer
Contractor shall also furnish to the Contracting Officer [dentifisd
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
insurence policy. The certificate(s) of insurance and any

-rengwalsthereof shall be attached and are incorporated herein by
srefercace.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A " Workers*
Compensation™).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, .Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in comnection with.
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers®
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thercof, which shall be
attached gnd are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers’ Compensation Jaws in  connection with the
performance of the Services under this Agreement.

e . Page 4 of 8

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified matl, postage prepaid, in a United States
Post Office addressed to the perties ot 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
partics hereto and only after approval of such amendment,
waiver or discharpe by the Governor and Executive Council of
the 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
be govemed, interpreted and construed in 2ccordance with the
‘laws of the State of New Hampshire, and is binding upon and
inurés to the benefit of the parties and their respective successors
aiid assigns, The wording used in this Agreement is the wording
chogen:by the' parties to express their mutual intent; and no rule
of construction shall be'applied against or in faver of any party.
Any actions arising out of this Agreement shall be brought and
mainteined in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as medified in EXHIBIT

A) and/or attachments and amendment thercof, the terms of the
P-37 (as modified io EXHIBIT A) shall control

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third partiés and this Agreement shall not be
construed to confer any such benefit.

21.. HEADINGS. Thebeadings throughout the Agreement nre
for reference purposes only, and the words contained therein
shall in po way be beld to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

21. SPECIAL PROVISIONS. Additional or meodifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

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

24. ENTIRE AGREEMENT. This Agrccment, which may be
executed in a number of couaterparts, each of which shall be
decmed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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Exhibit B

Scope of Service ¢

FourKph LLC is the sole source property manager for 54 Regional Dr. suite 5, Concord, NH )
03301. The scope of services is to complete the work on the building leased by Department of
Personnel, Bureau of Education and Training,

Scope includes constructlon fit up in two training rooms for the Governor Commission for.
Disability to relocate due the emergency evacuation from the Anna Philbrook Buﬂdmg at21
Fruit Street, Concord, NH 03301.

FOURKph LLC shall provide new electrical drops in the training rooms to make them usable
office space. The electrical drops will be for (6) work stations to be installed in one training
room and additivnal power for (3) offices in the other training-room. There will be an additional
ceiling connection for the ceiling, floor wall (NIC). (12) additional data cables (cat6) shall be
installed with tested RJ45 connections. These cables shall allow (9) computers, a MFP and
printers to connect to the state network via the internet. The construction will include rcmovmg
some wall between the two training rooms to allow flow from room: to room. The wall opening
will be approximately 36” wide. It will have a frame. The opening will require some demo of an.
existing wall area, re-stud around the opening and placing a frame to close the sides. It shall be
painted to match the other door frames. The carpet shall be repaired at the door. The HVAC
duct'and exhaust fans shall be relocated and balanced in the room to receive the ceiling floor
wall. The lights shall be relocated to disperse the lighting I.hrough out the room. Carpet shall be
repaired at the door opening.

Landing and ramp area by the entrance door for BET shall be fixed to follow ADA guidelines.
New foot pulls will be purchased and installed on the men’s and women’s restrooms.

Page 6 of 8 N
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' EXHIBIT C
:Contract Price and Terms of Agreement

NORMAL LEAD TIMES ON THIS ESTIMATE - APPROX 6 WEEKS

ONCE PURCHASE ORDER IS RECEIVED.

i

Page 7 of 8

Contractor Initials W

Date |1 ~(3~ 20

Descnptlon A T ,“[ ;;i:__ Umt prlce __Ext. Price ‘
_Electrical drops for, the power poles used for the work stations, I |
.| MFP_and office area P i $1,080,61, $1,080.61°
Add new data’ drops for the. WS , approximately (12) drops, o '
Includes cat6 wire, lfrc:um the MDF to the final location w:tH R4S | : _
P :f"ends ‘all tested_ and icertified, ......... ... 1600.00 | 1,600,00
. ’Demo an area.of the wall, remforce ‘and install frame for 3 an {0
.. _|.opening between: tirainlng rooms L ..50590 | 50590
" ['Catpet repair-for wall removal - ! 160.00 | 160.00 |
_ | HVAC Duct run to'be modified to meet new. wallplacement T 47000 {  470.00
Awninglettering il T T wmen e | 13456]  134.56
~___|:2)Foot openers 1’ e T 4000 ____40.00 |
7 iElectricin WorkStation wails T S _7 450,00 | 45000 )
.. | Paving¥epair 1 ] _.400.00 [ 40000
— | walisignage foreéo... _400.00;] __ 400.00 |
' _fCMFeel29 - T o _580.93 ~ 580.930 |,
L 0 R s
. w R ———
: TOTAL  $5,822.00
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Gniicaons and Bxcluing

FourKph LLC, will complete all work within State of NH normal business hours; Monday
through Fnday, 7:30 am to 4:30pm.

Fouerh, the landlord and propenjmanager, is the sole source of work for this building and will
be responsible for getting permits, if required, for any construction doné in the tenant spaces
and/or hiring the subcontractor of their choice to do work on this building,

FourKph is the sole source general contractor for all work done at this building.

PageBof 8
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I, William M. Gardner, Secretery of .Stfar.é of the State of New Hampshire, do:hereby cert
Hampshire Limited Liability Compa.t;ly n

that all fees and documerits required by:

K
|

office is concemed:

Business ID: 787434
Certificatc Number: 0005042104

§

Departiient of State

CERTIFICATE .

!

'
i

State of New Hampshire

fy thet FOURKPH LLC is a New
egistered to transact business in New Hampshire on February 02, 2018. I further certify
K Y .

the Sccretary of State’s office have been receivediand is'in good standing.as far as this

AR BTt 7T det Lt Sea A ames T ben

— [E——
A ey

[ o ol

N TIESTIMONY WHEREOF,

1 hcrgo set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this ITJth day of November A.D. 2020.

William M. Gardner

Sceretgry of Sate




CERTIFICATE OF VOTE.

l. Thomas H. Balon Jr. do hereby certify that | am the Monaging Agent of the company known
as FourKph LLC. '

| hereby further cerlify and acknowledge that the State of New Hampshire will rely on this
certification as evidence that | have full authority to bind Fourkph LLC and that no corporatle
resolution, shareholder vote or other document or action is necessary 1o grant me such
authority.

Signed;. . ="

Date:,_.. //f'/ 57"' }3“ L )

-NOTARY STATEMENT: As Notary Public and/or Justice of the Peace, REGISTERED IN THE STATE

hire' COUNTY OF:iMerfiry

UPON THIS DATE {insert full date], /=43 -0 . ..

appeared before me {print full name of notary) K:r:_J?l'fﬁ)’

undersigne-_d,‘Monoging Agent personally appeared (insert Managing Agent's
7P

Managing Agent of FourkKph LLC, and that as such Managing Ageni, authorized to

i

i

signafure i 1 .who acknowledged himself to be

do so, executed the foregoing instrument for the purposes therein -conioined, by signing

himself as Monaging Agent.

. AL T A )
in witness whe"_r_go@(. ugitset' my hand and official seal. (provide notary signature ond

Seal)
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CERTIFICATE OF LIABILITY INSURANCE

151 02020

DATE [MMDDVYYTY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF 1NFORMATION 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.
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.CERTIFICATE HOLDER:

CANCELLATION:

Division of Personne!
25 Capital Street

Slats of NH, Dept ol Adminisirative Services
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SHOULD ANY OF THE ABO'\{E DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Concord . NH 03301 8_&,_,_,_‘ M
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FOURKPH, LLC
15 Merrill St.
Manchester NH 03103

November 12, 2020

Department of Administrative Services

Division of Personnel

25 Capitol Street

Concord, NH 03301

RE: FOURKPH, LLC - Workers Compensation Insurance

Dear Gail,

I'am writing to let you know that the property located at 54 Regional Dr.,, is
managed by Onekph, LLC. This entity does not have employees and therefore does
not have a workers compensation policy.

Please contact me should you have any additional questions regarding the matter.

Sincerely,

Thomas Balon, Jr.
Manager

15 Merrill Strect, Manchester, NH 03103 617.901.7993
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