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State of New Hampshire : Qi

DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER
25 Capitol Street — Room 120
Concord, New Hampshire 03301

LINDA M. HODGDON JOSEPH B. BOUCHARD
Commissioner Assistant Commissioner
(603) 271-3201 (603) 271-3204

September 2, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House
Concord, New Hampshire 03301 iBC/Q Soulee

REQUESTED ACTION

Authorize the Department of Administrative Services to enter into a sole source amendment to
the State's Contract with Argyle Associates, Inc. d/b/a New Hampshire Print & Mail Services {vendor
#165757), formally New Hampshire Mailing Services, Inc., Concord, NH, coriginally approved by
Governor and Executive Council on September 14, 2011, item #19, to extend the end date of the
provision of presort flat mqiling services from September 30, 2014 to December 31, 2015, with a
corresponding increase in the contract price limitation by $49,005, from $117,612 to $166,617, effective
upon Governor and Council approval for the period of October 1, 2014 through December 31, 2015.
100% Agency Income

Funds shall be made available in the following account by the Department of Administrative
Services. The cenftralized mail distribution office shall then bill the individual agencies, none of which
shall be permitted unless there are sufficient appropriated funds to cover the expenditure.

01-14-14-141510-80500000 DEPT. OF ADM. SERVICES - BUREAU PLANT/PROP MANAGEMENT -
CENTRALIZED MAIL DISTRIBUTION

Account FY 2015 FY 2016
020-500216 Current Expense $29,403 $19,602
EXPLANATION

On September 14, 2011, ltem #19, Governor and Executive Council approved a three-year
contract with New Hampshire Mailing Services, Inc. for presort flat mailing services to the State which
ends on September 30, 2014. During the agreement period NH Mailing Services, Inc. conveyed all its
right, title and interest in and to all of its property and assets to Argyle Associates, Inc. d/b/a New
Hampshire Print & Mail Services through an Asset Purchase and Sale Agreement. As such, Argyle
Associates, Inc. d/b/a New Hampshire Print & Mail Services has assumed full responsibility for
performance of the entire aforementioned contract, including but not limited to, any and all
obligations and liabilities under the contract for the full term of said contract. This request is sole source
as the contract price increase is greater than 10% of the original contract and was not rebid. The
Department of Administrative Services is seeking an extension of the existing contract in order to align
the contract with the presort mailing services contract (8001340} which expires on December 31, 2015.
By combining the two contracts, the state can receive higher savings with the combined volumes of
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

September 2, 2014
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both contracts. It would be in the best interest of the State to extend this contract under the existing
terms and conditions, subject to the requisite approval of Governor and Executive Council.

Based on the foregoing. | am respectifully recommending approval of the amendment to the
contract with Argyle Associates, Inc., d/b/a NH Print & Mail Services.

Respectfully submitted,
Ofowdd Moo & pn—"

Linda M. Hodgdon
Commissioner



FIRST AMENDMENT TO THE CONTRACT
BY AND BETWEEN THE STATE OF NEW HAMPSHIRE
THROUGH THE DEPARTMENT OF ADMINISTRATIVE SERVICES
AND
ARGYLE ASSOCIATES, INC., d/b/a NEW HAMPSHIRE PRINT & MAIL SERVICES

This First Amendment (hereafter called the “Amendment”) dated this }J day of
. 2014 by and between the State of New Hampshire acting through the
Depordmem‘ of Administrative Services (hereinafter referred to as the "State”) and
Argyle Associates, Inc. d/b/a New Hampshire Print & Mail Services (formerly known as
NH Mailing Services, Inc.), a New Hampshire corporation duly incorporated under the
laws of the State of New Hampshire, with a place of business at 30 Terrill Park Drive,
Concord, New Hampshire 03301 (hereinafter referred to as the “Contractor”);

WHEREAS, pursuant to an agreement (hereinafter called the "“Agreement")
which took effect the 15t day of October 2011 and set to expire September 30, 2014, the
Contractor agreed to provide presort flat mailing services to the State of New
Hampshire upon the terms and conditions specified in the Agreement in consideration
of payment by the State of certain sums as specified therein; and

WHEREAS, pursuant to an Asset Purchase and Sale Agreement by and among
NH Mailing Services, Inc. (hereinafter referred to as NHMS) and Argyle Associates, Inc.
(Contractor) during the Agreement period, NHMS conveyed all its right, title and interest
in and to all of its property and assets to Contractor; and

WHEREAS, the State hereby consents to the assignment of the Agreement from
NHMS to Contractor (Argyle Associates, Inc. d/b/a NH Print & Mail Services) as such
consent to assignment is conditioned upon Contractor having assumed full
responsibility for performance of the entire aforementioned Agreement, including but
not limited to, any and all obligations and liabilities under the Agreement for the full
term of said Agreement; and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be
amended only by a written instrument executed by the parties thereto and only after
approval of such amendment by the Governor and Council; and

WHEREAS, the Contractor and the State wish to extend the Agreement for a
period of fiffteen (15) months at the same terms and conditions, to include pricing, as
stated herein; and

NOW THEREFORE, in consideration of the foregoing, and the covenants and
conditions contained in the Agreement and set forth herein, the parties hereto do
hereby agree as follows:

1. Delete Section 1.3 in its entirety and replace with the following:
1.3 Vendor Name Argyle Associates, Inc. d/b/a NH Print & Mail Services

Initials:

Date:_f ~2¢F 1Y

2. Delete Section 1.7 in its entirety and replace with the following: 2
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1.7 Completion Date December 31, 2015

2. Delete Section 1.8 in its entirety and replace with the following:
1.8 Price Limitation $166,617
3. Amend Exhibit A, Scope of Services, Il. Term as follows:

The term of the contract shall be extended for a period of fifteen (15)
months commencing October 1, 2014 and expiring thereafter on
December 31, 2015.

4. Amend Exhibit B, #1 as follows:
The Contractor hereby agrees to supply presort flat mailing services in
compliance with all the reguirements specified in Exhibit A at the
accepted bid prices as listed in the Agreement, to include the extension
period beginning October 1, 2014 through December 31, 2015.

5. Amend Exhibit B, Contract Price Limitation, #2 as follows:

Price Limitation: The contract price limitation is $166,617; this figure shall
not be considered a guaranteed or minimum figure, however it shall be
considered a maximum figure for the term of the contract in return for the
services described in Exhibit A.

6. Except as specifically amended herein, all other provisions of the
Agreement, approved by Governor and Council on September 14, 2011,
ltem # 19, shall remain in full force and effect.

IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day
and year first above written.

Initials: g
Date:_§ ’l/l <4
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ARGYLE ASSOCIATES, INC. D/B/A NH
PRINT & MAIL SERVICES

By: /‘/76*74

/((VM— 601/;4//’2! 9

(Print Name)

Title: /rd, tent

4

Date: f/Ll’-/V

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the Zg‘ﬁ\doy of )(ch0§+ , 2014,

There appeared before Ghe, the state
and county foresaid a person who
satisfactorily identified him/herself as

Levin B@yorskﬂ

And acknowledge that he/she
executed this document indicated
above.

In witness thereof, | hereunto set my
hand and official seal.

Ao £ Soeden

(Notary Public/Justice of the Peace)

My ComMmMisgpBRR KCEEVERSTEN
myPublc-NowHampd\Ire
Mycombdonsxpkesoeeembet 8,206

(Date)
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STATE OF NEW HAMPSHIRE

By: QW/QA-) ’VV\/QS/O %alv_—‘

Linda M. Hodgdon
(Print Name)

Title: Commissioner
Department of Administrative
Services

Date: q/J'// ¢

OFFICE OF THE ATTORMEY GENERAL

s A
T

(Print Name)

ritle: ATt Mﬁmv} (oeus. ot
Date: f‘ 3 L/

By:

The foregoing contract was approved
by the Governor and Council of New
Hampshire on

Signed:

(Print Name)
Title:

Initials:

Date:



State of Nefw Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Argyle Associates, Inc. is a New Hampshire corporation duly incorporated
under the laws of the State of New Hampshire on July 29, 2005. I further certify that all
fees and annual reports required by the Secretary of State's office have been received and

that articles of dissolution have not been filed.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 4™ day of September, A.D. 2014

ey Skl

William M. Gardner
Secretary of State




CORPORATE CERTIFICATE

ARGYLE ASSOCIATES, INC.
d/b/a New Hampshire Print & Mail Services

I, Kevin Boyarsky, Secretary of the corporation, do hereby certify that: (1) [ am
the duly elected and acting President/Treasurer/Secretary of Argyle Associates, Inc., a
New Hampshire corporation (the “Corporation”); (2) I am the sole officer of the
Corporation; (3) I am the sole individual authorized to enter into contracts on behalf of
the Corporation; (4) the tradename, New Hampshire Print & Mail Services, has been
duly registered with the Secretary of State of New Hampshire; and (5) the following is a
true, accurate and complete copy of the resolution adopted by the Board of Directors of
the Corporation by unanimous written consent with an intended effective date of the 28th
day of August, 2014, which meeting was duly held in accordance with New Hampshire
law and the by-laws of the Corporation:

RESOLVED: That Argyle Associates, Inc. enter into a First Amendment to the
Contract with the State of New Hampshire, acting by and through the Commissioner’s
Office of the Department of Administrative Services (“First Amendment”), providing for
the performance by the Corporation of certain presort flat mailing services, and the
President of the Corporation is hereby authorized and directed for and on behalf of the
Corporation to enter into the said First Amendment and to take any and all such actions
and to execute, seal, acknowledge and deliver for and on behalf of the Corporation any
and all documents, agreements, and other instruments (and any amendments, revisions or
modifications thereto) as he may deem necessary, desirable or appropriate to accomplish
the same;

RESOLVED: That the signature of any officer of the 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 the Corporation thereby.

The foregoing 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 persons have been duly elected and now occupy the offices indicated below:

Kevin Boyarsky President
Kevin Boyarsky Treasurer
Kevin Boyarsky Secretary

Dated this o J day of August, 2014. ‘/—%’7

Kevin Boyarsky, Secretarf




STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

On this 4 3th day of August, 2014, personally appeared before me Kevin
Boyarsky in his capacity as Secretary of Argyle Associates, Inc. and acknowledged that
he subscribed to the foregoing instrument for the purposes contained therein.

000 ¢ Sitoted
Notary Public

My commission expires:
DEBRA L. SLVERSTEN
Notary Public - New Hampshire
My Commisslon Expires Decomber 8, 2018

1193649 1



Client#: 55051 ARGYL

ACORD.. CERTIFICATE OF LIABILITY INSURANCE il

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 ] RONIACY Jennifer Good
Davis Towle Morrill & Everett PO Ext): 603 225-6611 | T No): 603-225-7935
115 Airport Road M ss: JGOOD@DAVISTOWLE.COM
P O Box 1260 INSURER(S) AFFORDING COVERAGE NAIC #
Concord, NH 03302-1260 INSURER A : Maine Mutual Group Insurance Co
INSURED :

Argyle Associates, Inc. :::z::: :

DBA NH Print & Mailing Services INSURER D -

30 Terrill Park Drive INSURER E :

Concord, NH 03301

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 ADDLISUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR &JVD POLICY NUMBER (MI\CA’IDDIYYYY) (MM/DD/YYYY) LiMITS
A | GENERAL LIABILITY BP10617034 10/11/2013|10/11/201 4] EACH OCCURRENCE 51,000,000
X! COMMERCIAL GENERAL LIABILITY PRMAR gc()EgEo’g&rDence) $250,000
1 CLAIMS-MADE E OCCUR MED EXP (Any one person) | $5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
POLICY PR Loc $
A | AUTOMOBILE LIABILITY KA10617034 10/11/2013|10/11/2014 GOUSNEDSNGLELMIT 14,000,000
X ANY AUTO BODILY INJURY (Per person) $
ﬁb'-Tg‘éVNED 28;‘53”'-5'3 BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
A | X|UMBRELLALIAB | X | occuR KU10617034 10/11/201310/11/2014) £ACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
DED | Xl ReTENTION $10000
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN ]TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L IDENT
OFFICER/MEMBER EXCLUDED? NIA E.L. EACH ACCID $
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER CANCELLATION
fNew H hi SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Dept of Administrative Services ACCORDANCE WITH THE POLICY PROVISIONS.
25 Capitol Street
Concord, NH 03301 AUTHORIZED REPRESENTATIVE

1 ezl

& 77 ©1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#5166366/M155272 SAS




Y CJ DATE (MM/DDYYYY)
ASS=Y"  CERTIFICATE OF LIABILITY INSURANCE =02 |3)4/3014

THIS CERTIFICATEIS 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 SUBROGATIONIS 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 CONTACT
PAYCHEX INSURANCE AGENCY INC e v, Ex) WC.noy (888) 443-6112
210705 P: F: (888) 443-6112
PO BOX 33015 INSURER(S) AFFORDING COVERAGE NAICH
SAN ANTONIO TX 78265 INSURERA: Sentinel Ins Co LTD 11000
INSURED INSURER B
INSURER C -
ARGYLE ASSOCIATES INC INSURER D -
30 TERRILL PARK DR INSURERE :
CONCORD NH 03301 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 [SSUED 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 TYPE OF INSURANCE ADDL|SUBR ¥ NUMBE, POLICYEFF POLICY EXP IMITS
VSR YPE OF INSURANC vsg | e POLICY NUMBER (MMDDAYYE) (MMDDATYY LIS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s

DAMAGE TO RENTED
! CLAIMS-MADE DOCCUR PREMISES (Ea occurrence) |
MED EXP (Any one person) <
PERSONAL & ADV INJURY 8
]

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE :
POLICY JPE(?T' Loc PRODUCTS - COMP/OP AGG |
OTHER:

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

(Ea accident) S
ANY AUTO BODILY INJURY (Per person) s
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident)
NON-OWNED PROPERTY DAMAGE A
HIRED AUTOS] AUTOS (Per accident) >
UMBRELLA LIAB OCCUR EACH OCCURRENCE B
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DEDI lRETENTION $ N
HORKERS COMPENSATION X PER l OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  Y/N E.L. EACH ACCIDENT 500,000
OFFICER/MEMBER EXCLUDED? WA -
A |(Mandatory in NH) D 76 WEG FW5015 10/11/2012] 10/11/2014 |eL oisease-eaemrrovee 500, 000
f yes, describe under EL Disease -PoucyLmT 500, 000

DESCRIPTION OF OPERATIONS below

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

Those usual to the Insured's Operations.

CERTIFICATE HOLDER CANCELLATION
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

State of New Hampshire

25 CAPITOL ST ’:7% "7&;/(4,
CONCORD, NH 03301 ~

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



wuping IPY TA DATE (MMDDYYYY)
AS2=%  CERTIFICATE OF LIABILITY INSURANCE =02 |s/4/5004

THIS CERTIFICATEIS 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 SUBROGATIONIS 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 CONTACT
| NAME:

PAYCHEX INSURANCE AGENCY INC e Mo, Ex) i noy (888) 443-6112
210705 P: F: (888) 443-6112 e
PO BOX 33015 INSURER(S) AFFORDING COVERAGE NAIC#
SAN ANTONIO TX 78265 INSURERA - Hartford Casualty Ins Co 29424
INSURED INSURER B

INSURERC -
ARGYLE ASSOCIATES INC INSURER D
30 TERRILL PARK DR INSURER E
CONCORD NH 03301 INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 TYPE OF INSURANCE ADDL]SUBR POLICY NUMBER POLICYEFF POLICY EXP IMITS
LIR INSR | WD (MM/DD/YYYY) (MMDDATYY) LiMr
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
DAMAGE TO RENTED
} CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) S
MED EXP (Any one person} 3
PERSONAL & ADV INJURY
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY Jpgg{ LOC PRODUCTS - COMP/OP AGG |5
OTHER: "

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

{Ea accident) i
ANY AUTO BODILY INJURY (Per person) 5
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident)
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) i
1
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED’ ]RETENTION 3
BORKERS COMPENSATION X PER l QOTH-
AND EMPLOYERS' LIABILITY STATUTE ER y
ANY PROPRIETOR/PARTNER/EXECUTIVE ~ Y/IN E.L. EACH ACCIDENT 500,000
OFFICER/MEMBER EXCLUDED? NA 5
A |(Mandatory in NH) I:] 76 WEG FW5015 10/11/2014] 10/11/2015 |E.L DISEASE- EAEMPLOYEE 500,000
If yes, describe under EL pisease-poLicyumt  [°500, 000

DESCRIPTION OF OPERATIONS below

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

Those usual to the Insured's Operations.

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire AUTHORIZED REPRESENTATIVE

25 CAPITOL ST T Jae_ el
CONCORD, NH 03301 ~

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



State of New Hampshire qﬁ//j{//

DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER
25 Capitol Street — Room 120
Concord, New Hampshire 03301

LINDA M. .HO_DGDON JOSEPH B. BOUCHARD
Commissioner : Assistant Commissioner
(603) 271-3201 (603) 271-3204

August 19, 2011

His Excellency, Governor John H. Lynch :
and the Honorable Council ’
State House ‘ ‘ H Zn\\

Concord, New Hampshire 03301

- REQUESTED ACT‘ON

Authorize the Department of Administrative Services, Centralized Mailing Distribution, to enter into
a service contract with New Hampshire ‘Mailing Services, Inc, Concord, NH [VC # 53486), in an amount
not to exceed $117,612, to providé presorf fiat mailing services for the State of New Hampshire. The
contract shall commence on Ociober 1. 2011 ‘and- expire thereafter on September 30, 2014. 100%
Agency Income. .

Funding is availabie in The account titfed Centralized. Mail Distribution for FY12-and FY13; and'is
" contingent upon avdailability and conhnued uppropnahons for FY14 & FY15, with the authority to adjust

WUWMGWWW@ i needea cnd juTred
.01- 14-14-1 4%510—8050 dentrahzed Mail Distribution '

020-500216 Postoge N 4 V) M3 ... P14 0 FYIS

: $29.403 . - $39.204 - $39204 $9.801
e EXPLANATION

- The curreni ccntrecf With NH Mamng Serv:ces, Inc for presort flat mcmng services is sef, to expire
Sepfember 30, 2011, The Bu?eou of Purchase and Property issued a Request for Bid for presort flat mailing .
services on'June 1, 2011, Twenfy ho)o 22); véndors received direct notification of this solicitation, public
notice was provided through 1he Manchester Union Leader, and the proposal was.posted on the Burecu

of Puréhase cnd Propeﬁy webs"fe O‘ ne 16 201 1. one: b«d was received from NH Mallmg. o

This contrcct quchf’ ies the Stcte for- per plece d' scounis rcngmg from $0.333 for 1 oz mall up to

- $0.693 for 13 oz mail. Based on the volume of first-class mail over the last 12 months, an average of 11,000

pieces per month the forecasted savings to the State is estimated to be $693.00 per month, or $24, 948 for

the contract term. This savings eshmcte is based upon thirty percent (30%) of the projected mail volume
[3.300 pieces) mefered within the 1 = 3 oz catégories at a per piece rate of $0 21 '

Aﬁcched is a copy of the public notice cdvemsed in the Mcnchesfer Unlon Lecder ond a copy
of the bid results.

Commissioner

FAX: 603-271-6600 THD Access: Relay NH 1-800-735-2964



Subject: Service Contrgct for Presort Flat Mailing Services

1.0 AGREEMENT
The State of New Hampshire and the Vendor 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, 25 Capitol Street
Administrative Services Concord, NH 03301
1.3 Vendor Name 1.4 Vendor Address

30 Terrill Park Drive, Concord NH 03301

New Hampshire Mailing Services, Inc.
1.5 Vendor Phone Number | 1.6 Account Number 1.7 Completion Date - 1.8 Price Limitation
141510-80500000-020- .
(603) 226-4300 500216 September 30, 2014 $117,612.00
1.10 State Agency Telephone Number

1.9 Contract(s)ing Officer for State Agency

' ;(6031271-2009‘ ‘
1.12 Name and Title of Vendor Signatory -

Tammy Nelsop;\l’urchasmg Agent
DebomhA Dugal President %

1.13 Aclmowledgement State of New Hm@re County of /«/m&/ﬂbk

Or/?d%wf'ft'rl—mw ndersigned ofcer, | persomﬂl? appeared the person ndentlﬁed mblock I. 12, or.

satlsfactonly proven to be the person whose name is sngned in block l I 1 and acknowledgec‘\m e executed this document

in the capacity indicated in block 1.12. QW Uy,
1.13.1 Slgnatm-e of Notary Pubhc or, 5
. g“A E

1.132 ﬂameznﬁxtle of Notagylor Justice of the Peace , Z & '
%200, AMPES O &

552,, @ ﬁwﬂé ,LA:W ”’//," RO
? ”lglmmu\\\‘

.15 Name and Tltle of State Agency Signatory

Lmda M. Hodgdon, Comtmssnoner
Depar(ment of Admmlstmtlve Sérvices

“on: ?«Ls Y

By:

Rofemary
1.18 Approval by the Goternor and Executwe Council

By:
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(onpalt~H4 £00 (04F
subject: Service Contract for Presort Flat Mailing Services 6“ }[f/ r[ J’ - ?/ ﬁ //%

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

GENERAL PROVISIONS
1. TDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
State of New Hampshire State House Annex, 25 Capitol Street
Administrative Services Concord, NH 03301
1.3 Vendor Name 1.4 Vendor Address
New Hampshire Mailing Services, Inc. 30 Terrill Park Drive, Concord NH 03301
1.5 Vendor Phone Number | 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
141510-80500000-020- . _
(603) 226-4300 500216 September 30, 2014 $117,612.00
1.9 Contract(s)ing Officer for State Agency 1.10 State Agency Telephone Number
Tammy NelsopPurchasing Agent (603) 271-2009 '
1.11 Vendgr Si _ . 1.12 Name and Title of Vendor Signatory
’ ,,Z Deborah A. Dugal, President -

113 Acknowledgement: State of New We, County of L/EZsarAc ke

On /? -4 Arae.fr Z4i(, before the undersigned officer, personally appeared the person identified in block 1.12, or
satlsfacl:only proven to be the person whose name is signed in block 1 1 1, and acknowledg \\‘m F/he executed this document

in the capacity indicated in block 1.12. I

////

1.13.1 Signature of Notary Public or, \\‘ O ’//
m% £ oo Y2
S bomg =
S Moty =
1.132 Neme and Title of Notagflor Justice of the Peace £ B \(\\% S
%2, Oy amesth o §
Z, N
% DY jbw% ,{,émé/ M, ,;;,ﬁy p\{\o{\\\\\\‘
ITHN

1.15 Name and Title of State Agency Signatory

1.14__ State Agency Signature
* Linda M. Hodgdon, Commissioner
4& Qi K Department of Administrative Services

Approval by the N.H. Depal'tmeut of Administration,Division of Personnel (if applicable) -

By: : Director, On:

(Form, Substance and Execution)

2511

1.17 Apgrovil by the Attorney,

.By:

the Go@emor and Executive Council

DEPUTY SECRETARY OF STATE SEP 14 29w

1.18 Approv

By:
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2. EMPLOYMENT OF VENDOR/SERVICES TO BE PERFORMED. The State of New Hampshire, acting through the agency
identified in block 1.1 (“State™), engages Vendor identified in block 1.3 (“Vendor”) to perform, and the Vendor shall perform, the
work or sale of goods, or both, identified and more particularly described in the attached EXHIBIT A which is incorporated herein by
reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES. -

3.1 Notwithstanding any provision of this Agreement to the contrary, and subject to the approval of the Governor and Executive
Council of the State of New Hampshire, this Agreement, and all obligations of the parties hereunder, shall not become effective unhl
the date the Governor and Executive Council approve this Agreement (“Effective Date™).

3.2 If the Vendor commences the Services prior to the Effective Date, all Services performed by the Vendor prior to the Effective Date
shall be performed at the sole risk of the Vendor, and in the event that this Agreement does not become effective;, the State shall have
no liability to the Vendor, including without limitation, any obligation to pay the Vendor for any costs mcurred or Services performed.
Vendor shall complete all Services by the Completion Date speclﬁed in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT. Notwnthstandmg any provision of this Agreement to the contrary, all
obligations of the State hereunder, including, without limitation, the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds, and in no event shall the State be liable for any payments hereunder in-excess of
such available appropriated funds. In the event of a reduction or termination of appropriated funds, the State shall have the right to
withhold payment until such funds become available, if ever, and shall have the right to terminate this Agreement immediately upon
giving the Vendor notice of such termination. The State shall not be required-to transfer funds from any other account to the Account
identified in block 1 .6 in the event funds in that Account are reduoed or unavallable

‘ .
,,,,, -~

5. CONTRACI‘(S) PRICE/PRICE LIMITATIONI PAYMENT e

5.1 The contract(s) price, method of payment, and terms 'of payment are lldentxﬁed and more: partxcularly descnbed in EXHIBIT B :
which is incorporated. herein by reference.. . .

52 Z‘he c payment; by the State of the conu'act(s) pnce shall be: the only and the complete retmbursement to the Vendor far all expenses,
of whatever nature incurred by the Vendor in the performance hereof; and shall be the only and the complete cOmpensatlon to the:

Vendor for the Services. The State shall have no liability to the Vendor other than the contract(s) price e

5.3 The State reserves the right to offsét from any amounts otherwise payable to the Vendor under this Agreement those llquldated
amounts mquued or permltted by N.H. RSA 80:7 through RSA 80:7-c or any dther provision of law. :
5.4 Notwit . any provision in this Agreement to the contrary, and notwithstardding unexpected cmnﬁsmnces, inno event shall
the total pf all payrnents authonzed, or. actually made hereunder, exceed 'the Pnee»Lmﬁtatlon set forth i i blddc 1. 8
PR i
6. QOMPLIANCE BY VENDOR WITH LAWS AND REGULATIQNSI EQUAL EMPLOYMENT OPPORTUNITY SRR
6.1 In connection with the performance of the Services, the Vendor shall comply with all statutes, laws,’ regulations, and orders of
federal, gtate, county or-municipal authorities which-imposé any obligation or duty upon the Vendor, inclading, but not lumted to,
civil rlght§ and equal opportunity laws. In addition, the ¥endor shall x:oxuply with all applicable eopy'nglit daws: 2 )
62 Dunng the term of this Agreement, the . Vendor shall pot discriminate agamst employees or dpplicants foremployment. because of
race, colpr, rel;glon, creed, age, sex, handxcap, sexual orientation, or natipnal origin and will take affirmative action to prevent such
discrimination. a
6.3If this Agreement .is: funded in-any part by monies of the United States, the Vendot shall comply with all thie prowmons of
Executive Qtder No, 11246 (“Equal Employment Opportunity™), as supplemented by:the regulations of the Uttited States Department
of Labor (41 C.F R. Paxt 60), and with any mles, regulations and guidelines as the State-of New Hampshire or the United States issue -
to implement these regulatlons The Vendor further agrees to permit the State or United States:access to any of the Vendor’s books,
records.and aogounts for the purpose of ascertammg comphance with all mles, regulations and orders, and the covenants tenus and

condltxons of this Agreement. :

T PERSQNNEL o :

7.1 The Yendor shall at its own expensepmvnde all pexsonnel necessary to perform the Sernoe& The Vendor warrants that all -
personnel engaged in the Serv1ces shall be qualified to perform the Services; and shall be pmperly licensed and étherwise authorxzed
to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of this Agreement, and fora penod of six (6) months after the Completlon
Date in block 1.7, the Vendor shall not hire, and shall not permit any subVendor or other person, firm or corporation with whom'it is
edina eombmed effort to perform the Services to hire, any person who is a State employee or official, who is materially

mvo[ved in the procurement, administration or performance of this Agreement. This provision shall survive termination of this
Agreement.

7.3 The Conuact(s)mg Officer specified in block 1.9, or his or her successor, shall be the State srepresentative. In the event of any
dispute concerning the interpretation of this Agreement, the Contract(s)ing Officer’s decision shall be final for the State.

f SR

Page 2 of 10
Contractor initial
Date

4



8. EVENT OF DEFAULT/REMEDIES. .

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

8.1.1 failure to perform the Services satisfactorily or on schedule;

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

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

8.2 Upon the occurrence of any Event.of Default, the State may take any one, or more, or all, of the following actions: '
8.2.1 give the Vendor a written notice specifying the Eventof 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 remedied,
terminate this Agreement, effective two (2) days after giving the Vendor notice of termination;

8.2.2 give the Vendor a written notice specifying the Event:of Default and suspending all payments to be made under this Agreement
and ordering that the portion of the contract(s) price which would otherwise accrue to the Vendor during the period from the date of
such notice until such time as the State determines that the Vendor has cured the Event of Default shall never be paid to the Vendor;
8.2.3 set off against any other obhgatlons the«State may owe to the Veudor -any damages the State suﬂ‘ers by reason of any Event of
Default; and/or .. -

8.2.4 treatthe Agreement asbreached and pursue any of its remedles at law or in equlty, or: both.

9.. DATAIACCESS/CONEIDENTJALITY /-PRESERVA’HON o ‘ e VLT
9.1 As used in this Agreement, the word “data” shall mean all mfonnatron and thmgs developed orobtamed durmg the perfomnmce
of, or acquired or developed by reason of, this Agreement, mcludmg, but not limited to, all studies, reports, files, formulae, surveys,
maps, charts, sound recordings, video recordings, pictorial reproductions, drawings, analyses, graphic representations, computer g
programs, computer printouts, notes, letters; memoranda, papers, and-docuthents; all Whethiér finished or unfinished.

9.2 All data and.any property which has been received from the State or purchased with funds prohded for that purpose undertlns -
Agreement, shall be the property of: the State and shall be: retumed tothe Stéte upon demand orﬂupon termmatlon 'of ﬂﬁk“Agreement
for any reason, : i i '
9.3 Conﬁdentlahty of deta shall be govemed by N.H. ‘RSA chapter 91 A or,other exnstmg law Dlsolosure of data requxres pnor S
written aggrovalof!theState G e :

10. TERMINATION In the eveﬂt ofan early ta'nunatlonmf tl'us Agreement for any reason other than the oompletwn of the Serwces
the Vendar shall delives.to.the-Coifract(s)ing Offices; mot later than fifieen (15). days after the date of terniination,,a Teport -
(“Termination Report™) describing in detail all:Services perfonned, and.the contract(s) price: eameﬂ, to and including the. date of
termination. The form, siibjett matter, Content; and mnnbero ‘copl% of the Temunatron Report shall be 1dentlcal to' those of any Final
ReportdescribedmtheattachedEXI-HBITA‘ o
SUSEESE S T SR [
11. VENDOR’S RELA’HQN:TQ THES1 TATE. In th&p&fomanee of tlus Agneement the Vendor is in all respects an mdependent
Vendor, and is neither an‘agentnor memployeeof the States Nesther the Vendor nor’ any.of its officers, employées, agents ot -
members shall haye authority-to bind: the‘State orrsmcelve,anybmeﬁts, workers compeénsation or other emoluments prmfrded by the
State to its employees. S : k : = k

12, ASSIGNMENTJDELEGATIONISUBGOWG’I(S&%e Vendorshall ‘not assign, or otherwise trahsfer any mter%t in tlns
Agreement without the prior written'consent of the N.H. Department of" Administrative Servrces None of the Sertnces shall be '
subcoritmct(s)ed by!the Vendor w1thout the pnor wntten consent of: the State :

INDEMNIFICATION. The Vendor shall defend, mdemmfy and hold harmless the State, its officers and employeu from and
agamst any and all losses suffered by the State, its officers and employees, and any and all claims, liabilities or penaltles asserted
against the State, its 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 ot) the acts or omnssnons of the Vendor. Notw1thstand1ng the foregoing, nothing herein contaitied
shall be deemed to coristitute a waiver.of the sovereign immuinity of the State, which immunity is hereby reserved to the: State Tlus

covenant in paragraph 13 shall survive the termination of this Agreement. ,

14. INSURANCE. :

14.1 The Vendor shall, at its sole -expense, obtam and mamtam in force and shall require any subVendor or assignee to obtam and
maintain in force, the following insurance:

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

14.1.2 fire and extended coyerage insurance covering all property subject to subparagraph 9.2 herein, in an amount not less than 80%
of the whole replacement value of the property.
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14.2 The policies described in subparagraph 14.1 herein shall be on policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued by insurers licensed in the State of New Hampshire.

14.3 The Vendor shall furnish to the Contract(s)ing Officer identified in block 1.9, or his or her successor, a certificate(s) of insurance
for all insurance required under this Agreement. Vendor shall also furnish to the Contract(s)ing Officer identified in block 1.9, or his
or her successor, certificate(s) of insurance for all renewal(s) of insurance required under this Agreement no later than fifteen (15)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each certificate(s) of insurance shall contain a clause requiring the insurer to
endeavor to provide the Contract(s)ing Officer identified in. block 1.9, or his or her successor, no less than ten (10) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Vendor agrees, certifies and warrants that the Vendor is in compliance with or exempt from, the
requirements of N.H. RSA chapter 281-A (“Workers’ Compensatibn™).

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

16. WAIVER OF BREACH No fallure by the State to enforce any. provnsxons hereof after any Event of Default shall be deemed a
waiver of its rights with regard to that Event of Default, or any subsequent Event of Default. No express failure to enforce any Event
of Default shall be deemed a waiver of the nght of the State to enforce mch and alf of the provnsnons hereof upon any further or other
Everit of Deﬁu1t omhe part of the Vendor .

Svf o m mee e imeda egee o e el WLT L L

17. NOTICE. Any notice by a party hereto to the other party shall be deemed to have been dub_dehv or g;vgn gtﬂle_umenﬁ._____

mailing by certified mail, postage prepaid, in a United States Post Office addressed to the parhes at the addressw g1ven in blocks 1.2
and 1.4, herein.

1. AMENDMENT. This Agreement may be amended, waived-or discharged on]y by an et n writi'ngx signed by the parties
hereto and enly after appmval of: sueh ambndment, waiver or dnsehm'ge by the Governor and Executive Councd af the State of New
Hampshire. : o i T ; , : L

19. CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be construed in accordance w1th the laws of the
State of New Hampshire, and is binding upon and inures to the benefit of the parties and their respective sucoessors and assigns. The
wording used in this Agreement is the wording chosen by the parties to express their mutual intent, and no rule of constructlon shall be
applied against or in favor of any party. s o

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.

R o
N N

21. HEADINGS. The headmgs throughout the Agreement are for reference purposes only, and the words contained theﬁém shall in
no way be held to explain, modify, amplify or aid in the interpretation, constructlon or meaning 6f the provnslons of thls Agreement

22. SPECIAL PROVISIONS. Additional provisions set forth in the attached EXHIBIT C are: mcorpomted herem by reference

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

24. ENTIRE AGREEMENT. This Agreement, which may be executed in a number of counte:parts each of which shall be deemed
an original, constitutes the entire Agreement and understanding between the parties, and supersedes all prior Agreements and
understandings relating hereto.
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EXHIBIT A
SCOPE OF SERVICES

L URPQSE;

The Contractor hereby agrees to supply the State of New Hampshire with presort flat mailing services in
accordance with RFB 1308-12 and as described herein. The term “flat mail” as used herein shall mean a mail
piece that exceeds one of the dimensions for letter-size mail, but that does not exceed the maximum dimension
for the mail processing category (such dimensions shall be prescribed by and in accordance with the U.S. Postal
Service Physical Standards for Commercial Flats). Dimensions are different for automohon rate flat-size mail
eligibility. FAat-size mail may be unwrcpped sleeved, wrapped or enveloped

The term “presort flat mclﬁng services" as. used herem shall lnclude ptovndtng all mqtenals, equipment,
labor and transportation necessary for the successful completion of the work under #he terms and. condmons
contained: hereln The Stote shall not: relmburse for travel time or mlleage LI :

. r . . . ; e

The term of the contract shall be for a period of fhree (3) years commencmg October 1, 2011 and
expuing thereuﬂer dn Sepiember30 2014, o _ e TR

The State of New' Hcmpshfre shall have fhe nght to terminiate the controct ot any hme by gwmg the
Contractor thiry, (30) days advance written nofice. \ e ; ; :

[T Yy LRt T AL - iz . ) P B Sty

. SPECI lCATlO COPE OF SERVI Es

E R LTI v SRRk ‘ -
1. “The ﬁontrador shall berequnred to pick: up moﬂ that-meets the requnrements for f rst class presorﬂng ot
cppronmateiy 3:15 PM daily, Monday through Fndoy, at the tour locations located in Concord and as - ¢
descnbed below B -

G Aﬂnﬂnﬁsﬁmive‘Services : ‘) ‘ BNt ‘ : ! ’: . . | S : ‘ot 1,3 : :
I5Cdifor sttt S A S e
Coricord; New Hompshlre

o Healih& Human Services
129 Pleasant Street
~Concord, New Hcmpshire

T IER
'Deppﬂment of Safety
33 Hazen Drive

Concord, New Hampshire
Department of Transportation

7 Hazen Drive
Concord, New Hampshire
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2. The Contractor shall be required to notify the State by 9:00 AM if pick-up is not possible for that day. The
Contractor shall provide nofification by contacting one person, per location. The contact information is as
follows:

Administrative Services

25 Capitol Street

Concord, New Hampshire

Name: Alan Quimby or Mike Kennedy
Phone: (4603) 271-2355

E-mail: glan.quimby@nh.gov -

E-mail: michael.kennedy@nh.qgov

Health & Human Services

129 Pleasant Street

Concord, New Hampshire

Name: John Mahon

Phone: (603) 271-4441

E-mall: imghon@dhhs.state.nh.us
-Or -

Name: Cheryl Connor

Phone: (603) 271-4224

E-mail: cconnor@dhhs.state.nh,us

Department of Safety
33 Hazen Drive

Concord, New Hampshire
Name: Jennifer Maguire
Phone: (4603) 271-2608

E-mall: imagyire@safety.state.nh.us

Department of Transportation

7 Hazen Drive

Concord, New Hampshire
Name: John Neylon

Phone: (603)271-3475

E-mali: jneylon@dot.state.nh.us

3. The State shall be required to meter and date all mail with the same days date or sort flats by mail code
into containers for pick-up. State agencies shall generate a daily pick-up slip which contains information
detailing the number of trays, sacks or containers, the total piece count and authorized signature.

4, The Confractor agrees to deliver the mail on the same day to the United States Post Office.

S. Sub Contractor's will only be aliowed upon receiving written approval in advance from the Contracting
Officer listed in Section 1.92. Said sub-contractors must meet the minimum experience requirements as detailed
herein. ~

6. The Contractor shall in performing the services as described herein, maintain or have readily available
spare parts to support the described systems at the Contractor's cost throughout the duration of the contract.
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7. The State reserves the right to require the Contractor to train, counsel or reassign any employee whose
actions or appearance are not consistent with the standards of the State and in the best interest of the
customers utilizing the Contractor services.

8. All work must be performed in such a manner as not to inconvenience building occupants. The
Contractor shall determine the State's normal working conditions and activities in progress and shall conduct
the work in the least disruptive manner.

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

10. The Contractor agrees to process all mail according to the rules and regulations established by the
United States Postai Service.
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EXHIBIT 8
CONTRACT PRICE LIMITATION, INVOICING, PAYMENT TERM

1. The Contractor hereby agrees to supply presort flat mailing services in compliancé with all the
requirements specified in Exhibit A at the accepted bid prices as fisted herein (See Page 9) for the term of the
contract (hereinafter referred to as the Contract Price).

The Contract Price shall include providing all materials, equipment, labor and transportation necessary
for the successful completion of the work. Special charges, surcharges, or fuel charges of any kind may not be
~ added on at any time. The State shall not reimburse for fravel time or mileage.

2. PRICE LIMITATION: The contract price limitation is $117,612.00; this figure shall not be considered a
guaranteed or minimum figure, however it shall be considered a:maximum figure for the term of the contractin
retumn for the services described in Exhibit A.

3. INVOICING: Invoices shall be submitted on a monthly basis on the lasf doy of eoch monfh m which the
services have been performed. The invoices sholl be directed to:

State of New Hampshlre
Department of Administrafive Sennces
Mailroom ‘

State House Annex ' o

25 Capitol Stregt -~~~ A
Concord NH 03351 - T

:
ik

- - oy

4, PAYMENT TERMS, The Controctor sha!l receive poyment forgoch plece of qucﬂiﬁed presort ﬂcf mail at the
Contract Price in which Is processed during’ tﬁe confract’ penod qil that does not qualify for the presort fiat mail
discount shall be moﬂeé'at the regular first dQS rate-by the. C‘@rd%ctor J‘he Controctqr shalt pay ihe additional
postage and charge bagk o the State.- The. Confractor must ensure af teast c 90% or gré’aterpresorf orshall credit
the diference fof the: oést of presort o the State at the regulor ﬁrsf-cla%s rote e “

Pcymem‘ shall- be due within thirty (30) days after rec:elpt of properly documented inv04ces Paymenf shall
 bemade electromcclly or by check mo'ledio the oddress in Sechon 14. o

s o 3 B
R

. L E
. e
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Per Plece USPS Quailfly USPS First Ssvinge based on___
{oz) | Service Fee | pius add1 Category Class Rate mail metered at 3 digh raty
Toz | 0130 = o.b'éeo 35 oge__ $0.68 0.183
1oz 0.150 0.054 $0.88 0.125
foz 0.150_ 0.178 $0.68 0.008
tar o | -Q.333 $0.68 - Q000
2 oz, 0180 0.000 .08 0.183
3 0z, 0.1 0.058 38 125
2oz 0.180 0378 — $1.08 0.005°
2 oz, 0.000 0.363 $1.08 6.000
3oz, 0.160 0.000 $128 0.183 ~
30z 0, g 058 $1.28 0.1
30z 0. 0.1 $1.28 0,005
S 0.000 0. $1.28 0.
] 0.150 —_ 0000 :;1.% [RL
0450 Y $1 %&
&0 0.178 $i4a
T , $548 - 0000,
. 450 $1.68 0183
$1.68 0128
68 0.005
— $1.68 . 0000
$1.68 0.183
$1.88 XE:
$1.68 0.D05
) T !
06 0483
$2.08 0425
2.0 0.008
2.0 0000
5 o
—_ 278
ERSERN RN - ¥ T N

1oz 000 0.833

1200 0,180 — oo

1202 0.150 a.178

T [ I DY) Bascoded

130 0150 ? 0183
W 0.150 0.058 _ 0128
ora 0.150 017 Miced ADC 0.006
13 0z 0.000 0.663 0.000
(102 18 be malod B sppiciable retad parcel s depurcing an f dasinelion 2o

15 __8bw 1o ot the sopicable mtef percel cate depanding an the desénelion roe

Non-conforming pioces are billad at USPS First Class rate plus §__&J___ surcherge.
kems exceeding 400 cubic inches shalt have 3 8_ 4 surcharge.

The above chart assumes the siate of NH rmelers ol il at the appiicaedle 3 digh rate for each weight catsgory
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EXHIBIT C
SPECIAL PROVISIONS

1. Delete Paragraph 14.1.1 and substitute the fdllowing: cbmprehensive general iability insurance against
all claims of bodily injury, death or property damage, in amounts of not less than $250,000 per claim and
$1,000,000 per incident and no less than $1,000,000 in excess/umbrella liability each occumence; and

2. There are no other special provisions for the contract.
e
1

- P v 25

. : )
Wt ¢ BY S T R i ’x:
; ' LRI ;

R i .
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CONSENT RESOLUTIONS OF THE
SHAREHOLDERS AND DIRECTORS OF
NEW HAMPSHIRE MAILING SERVICES, INC.
| IN LIEU OF MEETING

The undersigned, being all of thé Shareholders and Directors of New
Hampshire Mailing Services, Inc., a New Hampshire corporation (herinafter, the
“Corporation”), do hereby consent that the following actions be taken without a
meeting:

Resolved: That the Corporation is hereby authorized to bid on the State of New
Hampshire Service Contract for Presort Flat Mailing Services with a
price limitation of $117,612.00.

Resolved: That the Corporation is authorized to execute and deliver all of the
Transaction Documents in furtherance of the State of New
Hampshire’s acceptance of the bid for Presort Flat Mailing Services.

Resolved: That the Shareholders and Directors authorize Deborah A. Dugal, as
President of the Corporation, to execute and and all documents in

furtherance of the State of New Hampshire’s Vendor Contract for
Presort Flat Mailing Services. :

" Notice and meeting and all other formalities in connection with the foregoing
Consent Resolutions and the actions taken therein are hereby waived.

Dated August 19, 2011

Kt Hr

Deborah A. Dugal, Sole Director % President

Ot 4 (.r

Deborah A. Dugal, Trustee of the Debgh Alicia Dugal Revocable Trust,
Shareholder

L ALt

Deborah A. Dugal, Trustee of the gal Family Trust, Shareholder




State of Nefu Hampshire
HBepartment of Btate

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that NEW- HAMPSH[RE MAILING SERVICES, INC. is a New Hampshire
corporatlon duly 1ncorporated under the laws of the State of New Hampshlre on May 11

1990 I further certxfy that all fees and annual reports requlred by the Secretary of States

= ofﬁce haVe beén récewed and that amcles of dissolution have not been filed.

5

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed

the Seal.of the State of New Hampshlre
this 9™ day of August, A.D. 201 1

William M. Gardner
Secretary of State



Client#: 56035 NHMAIL

. ACORD. CERTIFICATE OF LIABILITY INSURANCE it

THIS CERTIFICATE IS (SSUED 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 I3 an ADDITIONAL INSURED, the policy(les) must be endorsed. it 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 CORTACT ‘
Davis Towle Morriil & Everett FIONE exyy, 603 225-6611 T oy, 603-225-7935
115 Alrport Road 7 LG e
P O Box 1260 R
INSURER(S) AFFORDING COVERAGE NAKC ¢

Concord, NH 03302-1260 msuner A : Central Insurance Company
INSURED msurer b : MEMIC Indemnity Compan

New Hampshire Malling Services, Inc msunp.n: ) y By

30 Terrlll Park Drive NSURERD .

Concord, NH 03301 INSURERE -

: INSURERFE : ; - :

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 QF, ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

B TYPE OF INSURANCE M POLICY NUMBER ) MI ~ _ LTS
A | GeNERAL LABILITY ~ CLP8884628  D4A7/2011|04/17/2012 Ecrocoumrence _ |$1,000,000
X| COMMERCIAL GENERAL LABAITY - T PR A s {430,000
] camsace [ ] ocoum ’ ‘ o ' R ’ " MeD EXP (Any one person) | $ 10,000
] PERSONAL & AOV INJURY 151,000,000
: GENERAL AGGREGATE $2,000,000
GENLAGGREGATE UIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000
Jeower [ 158 [ e s
A | AuTomoBILE LuBrLITY BAP8884627 D4/17/2011{04/17/2012 RUREDSNCELMT T .4000,000
| X] any avto ’ J BOOALY INJURY (Per person) | $
ALL OWNED . P
| autos
| X{ smen autos 1
A | x{uuereuauns | Tocom .|cxssess629 $1,000,000
EXCESSLIAB | - {CLAMSMADE| - o . $1,000,000
B AND EMPLOYERS LWBALITY unl | 3102301396 500,000
(Mendstory in NH) = ._ “I,A , 500,000
DR APTION OF OPERATIONS bolow $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, wmmlmmsehd&u@-q&ﬁm
* Workers Comp Information ** '
Proprietors/Partners/Executive Officers/Members Excluded: Deborah Dugal, President

CERTIFICATE HOLDER CANCELLATION
State of NH, Administrative A s St ot SwPars ™
Service Contracting Officer ACCORDANCE WITH THE POLICY PROVISIONS.
T. Nelson or successor, Bureau
of Purchase & Property AUTHORIZED REPRESENTATIVE
25 Capitol
L concord NH 301 canl e

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACNDRN 28 901000 - o a T
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NOTICE PURSUANT TO NEW HAM-
SPHIRE RSA 479:25, YOU ARE HEREBY
NOTIFIED THAT YOU HAVE A RIGHT TO
PETITION THE SUPERIOR COURT FOR
THE COUNTY IN WHICH THE MORT-
GAGE PREMISES ARE SITUATED, WITH
SERVICE UPON THE MORTGAGEE,
AND UPON SUCH BOND AS THE COURT
MAY REQUIRE TO ENJOIN THE SCHED-
ULED FORECLOSURE SALE. The prop-
erty will be sold subject to all unpatd
real estate taxes and all other llens and
encumbrances, which may be entitled to
precedence over the Mortgage. Notwith-
standing any title information contained
in this notice, the Mortgagee expressly
disclaims any representations as to the
state of the title to the Property involved
as of the date of the notice of the date of
sale. The property to be sold at the sale is
“AS IS WHERE IS".

TERMS OF SALE: A deposit of Five
Thousand ($5,000.00} Dollars in the
form of a certified check, bank treasur-
er’s check or other check satisfactory to
Mortgagee's attorney will be required to
be delivered at or before the ime a bid is
offered. The successful bidder(s} will be
required to execute a purchase and sale
agreement tmmediately after the close of
the bidding. The balance of the purchase

Pprice shall be paid within thirty (30) days

from the sale date in the form of a certi-
fled check, bank treasurer's check or oth-
er check satisfactory to Mortgagee's at-
torney. The Mortgagee reserves the right
to bid at the sale, to reject any and all
bids, to continue the sale and to amend
the terms of the sale by written or oral

. announcement made before or during the

foredosure sale. Dated at West Warwick,
Rhode Island on June 3, 2011 Wells Far-
goBank.NAByu‘nMomey Stcvch.

P.C 1350DMSiDnRoad SultcSOl th
Warwick, RI 02893 {401) 234-9200 MLG
File # 11-02998FC, 843337 6/7, 6/14
06/21/2011.

(UL -June 7, 14, 21)

Legal Notice

MORTGAGEE'S NOTICE OF
SALE OF REAL PROPERTY |
By virtue and in execution of the Power
of Sale contained in a certain mortgage
given by Anthony A. Colman (the “Mort-
gagor’) to Mortgage Electronic Registra-
Inc., and now held by Na-

_tion Systems,
t!onstar Moﬂgﬁc LLC (the 'Mortgxgee')
April 14, 2006

n:eurded with the Merrtmack Caunty
of Deeds in Book 2885 at Page
486 (the "Mortgage”), pursuant to and for
breach of the conditions in said Mortgage
and for the purpose of foredosing the
same will be sold at:
Public Auction

on
Tuesday, June 28, 2011
12:00 PM
Said sale to be held directly on the
mortgaged premises herefnafter de-
scribed and having a present address
of 36 Broadway, Pembroke, Merrimack
County, New Hampshire. The premises
are morc particularly mcnbedmthc

mortgage.
For Mortgagor’s Title sec deed dated
Aprll 14, 2006 and recorded in Book
2885 at Page 483 with the Merrimack
County Registry of Deeds.
NOTICE
PURSUANT TO NEW HAMPSHIRE RSA
479:25, YOU ARE HEREBY NOTIFIED
THAT YOU HAVE A RIGHT TO PETI-
TION THE SUPERIOR COURT FOR THE
COUNTY IN WHICH THE MORTGAGED

UAlt Ul Sdit. 1S PHUPKILY W UC du dat
the, sale Is “AS IS WHERE IS".
TERMS OF SALE
A depostt of Five Thousand ($5,000.00)
Dollars in the form of a certified check or
bank treasurer’s check or other check
satisfactory to Mortgagec's attorney will
be required to be delivered at or before
the time a bid is offered. The success-
ful bidder(s} wili be required to execute
a purchase and sale agreement immedi-
ately after the dlose of the bidding. The
balance of the purchase price shall be
pald within' thirty (30} days from the sale
date in the form of a certified check, bank
treasurer's check or other check satisfac-
tory to Mortgagee's attorney. The Mort-
gagee reserves the right to bid at the sale,
to reject any and all bids, to continue the
sale and to amend the terms of the sale
by written or oral announcement made
before or during the foreclosure sale. The
description of the premises contained in
said mortgage shall control in the event
of an error in this publication.
Dated ‘at Newton, Massachusetts, on

June 1, 2011,

BANK OF AMERICA,
NATIONAL ASSOCIATION
: By its Attorneys,
Wayne E. George, Esquire,
HARMON LAW OFFICES, P.C.
150 California Street
Newton, MA 02458
{603) 669-7963
201105-1232 ~ RED

(UL ~June 7, 14, 21}

Legal Notice

MORTGAGEE'S NOTICE OF
SALE OF REAL PROPERTY
By virtue of a Power of Sale contained

in a certain mortgage given by Reginald
¥, Gnm:r and Robin J. Grover (the

x g - 2 .
ber 30, 2005u1dmotdchththeMer-
rimack County of Deeds at Book

ounty Reglstry
2860, Page 1019 (the "Mortgage?). which
mortgage is held by The Bank of New York
Mellon, as Successor Indenture Trustee
under NovaStar Mortgage Funding Trust,
Series 2006-1, the present holder of sald
Mortgage, pursuant to and in execution
of sald power and for breach of conditions
of sald Mortgage and for the purposes of
foreclosing the same will sell at:

- Public Auction

on
Wednesday, June 29, 2011
nt .

4:00 pm.
Said sale being located on the mort-
gaged premises and having a present
address of 39 Tote Road, Boacawen, Mer-

For nmrtgagor’s(e‘) title sec deed re-
corded with the Merrimack County Reg-
istry of Deeds in Book 2496, Page 1251.

NOTICE

PURSUANT TO NEW HAMPSHIRE RSA
479:25, YOU ARE HEREBY NOTIFIED
THAT YOU HAVE A RIGHT TO PETI-
TION THE SUPERIOR COURT FOR THE
COUNTY IN WHICH THE MORTGAGED
PREMISES ARE SITUATED, WITH SER-
VICE UPON THE MORTGAGEE, AND
UPON SUCH BOND AS THE COURT MAY
REQUIRE TO ENJOIN THE SCHEDULED
FORECLOSURE SALE.

The Property will be sold subject to all
unpaid real estate taxes and all other
liens and encumbrances which may be
entitled to precedence over the Mortgage.
Notwithstanding any title information
contained in this notice, the Mortgagee
expressly disclaims any representations
as to the state of the title to the Property

- Inc, dated Decem-

Argy SLLUALEL W1 OCAVILED UulY
THE MORTGAGEE, AND UPON SUCH
BOND AS THE COURT MAY REQUIRE
TO ENJOIN THE SCHEDULED FORE-
CLOSURE SALE. These premises will be
sold and conveyed subject to and with
the benefit of all rights, rights of way,
restrictions, easements, covenants, liens
or claims in the nature of liens, fmprove-
ments, public assessments, any and all
unpaid taxes, tax llens, water and sewer
llens and any other- municipal assess-
ments or Hens or existing encumbrances
of record which are in force and are ap-
plicable, having priority over said mort-
gage. whether or not reference to such
restrictions, easements, improvements,
llens or encumbrances is made in the
deed. TERMS OF SALE: A deposit of TEN
THOUSAND DOLLARS {$10,000.00) by
certified or bank check will be required to
be paid by the purchaser at the time and
place of sale. The balance is to be pald by
certified or barik check at ABLITT | SCO-
FIELD, 304 Cambridge Road, Wobum,
Massachusetts 01801. other terms and
conditions will be provided at the, place
of sale. The description of the p

contained in said mortgage shall control
in the event of an emor in this publica-
tion. OTHER TERMS; IF ANY, TO BE AN-
NOUNCED AT THE SALE. Present halder
of said mo! c.HSBCBankUSA. NA,
as Trustee for the registered holders of
Renaissance’ Equity Loan Asset-Backed
-Certificates, Series 2007-3 , By fts At-
tomeys, ABLITT | SCOHELD P.C., 304
Cambridge Road Wobtin, Massachusetts
01801 Telephone; 781-246-8995 Fax
781-246-8394 '6/7/2011 6/14;{2011

. 6/21/2011 C27.0119°

(UL -June 7, 14, 21).

Leg”alﬂotlce

BIDS

m L
The Board of Trubteess of the Hamp-
stead Public’ meym!{ampstead.Ncw

‘mada June*28; 3011 -at the Hamp-
blk;hb\‘axy. 9 MaxyE‘CJark
Drlve pmdﬂﬁoau
} specificatio

Thursdsy; 1-0pm soomeednu
day:&éGuntoQ*OOpdeay:andSOO
amtni:gg}mm&mrday) orbysmd

herohmpctud.ub.nh.u
(UL~ J\me’n ’

Legal Notlce

Ttht?;e ofNewkhmpshkcuW
ing bids for a service contract providing
presort flat mafling services. Spectfica-
tions and bid forms inay be obtained at
http:/ /www.admin.state.nh.us/pur-
chasing, Bid ﬂSOG—l?..urattheB\nm
of . 25 Capitol Street, Room
102, Concor N}Lmblds must be #ub-
‘mitted to the Bureau’ ‘of Purchasing no
latu'thanZOOp.m.onJunc 16, 2011.
yNdson
- Administrative Services
(UL ~June 6, 7, 8)

Going Onlme?
See more public notices at
www.unionleader.com
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